INITIAL DAMAGE ASSESSMENT Form Created 01/2008

Form Revised 01/2009
For Flood Events

County/City Date of Event Type of Event
1 2 3 4 5 6 7 8 9
BASEMENT
ADDRESS SF/MF/ | OWN/ | DEPTH- | DEPTH - 1st LIVING INS. - |STRUCTURAL
NO. & STREET/APT. MH/B | RENT | BASEMENT FLOOR AREA? H/R/F? | DAMAGE ? COMMENTS
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