County/City Name: ________________
Department/District: _______________
DAMAGE ASSESSMENT REPORT
	1
	Event Type:
	( Fire
	( Flood
	( Wind
	( Earthquake
	( Other: ______________________

	
	Incident Name: ____________________________
	Recording Date: ____ / ____ / _______
	Time Recorded: ________________

	
	Recording Team:              Phone/Cell:  _________________          _____________________
	 Camera Name: ___________________
	Photo Number(s): ______________

	
	GPS Name: ___________
	GPS Position: ____ . ____________ ;  - _____ . _____________
	Way Point # _______

	
	
	            Latitude
	          Longitude
	

	2
	SITE INFORMATION

	
	_____________
	_____________________________________
	____________

	
	Street Number
	Street Name
	Unit No.

	
	____________________________________________________
	______________
	_____________ - _________

	
	City or Community
	State
	Zip

	
	____________________________________________________
	___________________________
	________________________

	
	Property Owner Last Name (if known):
	Parcel  ID
	Tax Card #

	3
	PRIMARY STRUCTURE
	( RESIDENTIAL
	( COMMERCIAL
	Please Check Only Once

	
	Residential Type:
	( Fixed
	( RV/Travel Trailer
	( Mobile Home

	
	Extent of Damage:
	( Damaged (Minor)
	( Damaged (Major)
	( Damaged (N/D)
	( Destroyed
	( No Damage
	( Pre-Fire

	
	Estimated Value of Structure: $__________
	

	
	Exterior Material:
(CHECK PRIMARY 2 TYPES)
	( Metal/Aluminum
	( Stucco/ Brick/Cement
	( Wood
	( Vinyl
	( Other
	( N/D
	( N/A

	
	Roof Type:
(CHECK PRIMARY TYPE)
	( Asphalt
	( Flat Tile
	( Metal
	( Spanish Tile
	( Wood
	( Tar
	( Multiple
	( Other
	( N/D
	( N/A

	
	Roof Vents:

(CHECK PRIMARY TYPE)
	( Flat
	( Gable
	( Eave Block
	( Soffit Strip
	( Dormer
	( Other
	( N/D
	( N/A

	
	Edge Protection:
(CHECK PRIMARY TYPE)
	( None
	( Non-Combustible Material
	( Combustible Material
	( N/D
	( N/A

	
	Eave Construction:
(CHECK PRIMARY TYPE)
	( Cement Fiber
	( Stucco
	( Light Timber
	( Heavy Timber
	( Vinyl
	( Metal
	( Other
	( N/D
	( N/A

	
	Window Frame Type:
(CHECK PRIMARY TYPE)
	( Metal
	( Wood
	( Vinyl
	( Other
	( N/D
	( N/A

	
	Foundation:
	( Slab
	( Raised Open
	( Raised Closed
	( N/D
	( N/A

	
	Topography Near Structure:
	(  Flat
	(  Hill/Midslope
	( Canyon Bottom
	(  Ridge Top
	( N/D
	( N/A

	
	Minimum Veg. Clearance:
	(  0-30'
	(  30-60'
	(  60-100'
	(  100-200'
	(  >200'

	
	Size of Primary Structure:
	____________  sq. ft. 
	Number of Stories:____________
(IF UNKNOWN WRITE 'N/D')

	
	Structure Ignition Category
	( A - Uninterrupted
	( B - Embers on Vegetation
	( C -  Embers on Structure
	( N/D
	( N/A

	
	Defensive Actions:
	( Moving Combustibles
	( Water Down Structure
	( Suppress Veg. Fire
	( Suppress Structure Fire
	( Suppress Other Fire
	( Fire Containment
	( Other
	( N/D
	( N/A

	4
	AFFECTED SECONDARY NON-RESIDENTIAL STRUCTURES (OVER 120 SQ. FT)

	
	Count of Damaged Structures:
	____ Minor
	____ Major
	____ Destroyed
	____ No Damage
	____ N/D

	
	Cumulative Size of Affected Secondary Structures: __________ sq. ft.
	(TOTAL SIZE OF ALL DAMAGED SECONDARY STRUCTURES COMBINED)

	5
	VEHICLES

	
	Number of Vehicles Destroyed: ______
	Number of Vehicles Damaged: ______
	 Number of Vehicles No Damage: _______

	6
	NOTES - OTHER DAMAGE NOT LISTED ABOVE:

	7
	STATE COMPLIANCE
	( YES
	( NO
	( N/A
	COUNTY/DISTRICT CODE COMPLIANCE
	( YES
	( NO
	( N/A

	8
	ESTIMATED VALUE OF DAMAGE/DESTROYED: $________________
	
	
	

	9
	LOCAL DATA:  If additional information is required for local departments complete on separate form and attach to this document.



Use these instructions as a guide for completing Wildfire Damage Assessments

Section 1. Incident & Field Collector Information

Record the County/City Name, Department/District, Event Type, Incident Name (e.g., Witch), Date, Recording Team, Phone/Cell Information, Camera Name, and Photo Numbers.  Please take a photo documenting the property address, and a representative photo(s) of the primary structure.  If a GPS is being used, please record the GPS unit, Latitude/Longitude Coordinates, and Waypoint Number.
Section 2. Site Information
Please complete address information.  If information is unknown or uncertain enter 'N/D' (not determined).  
Section 3. Primary Structure Damage

Primary status for a structure is based on the use.  You may encounter a situation where a detached garage or other secondary structure is significantly larger than the dwelling.  Remember, the use determines whether a structure is primary or secondary, not the relative size, location on the property or appearance. Any parcel, residential or commercial, can have more than one primary structure.  This situation will occur in apartments/condominiums, trailer parks, agriculture parcels and other situations for residential areas or for commercial parcels with multiple buildings used for similar purposes.  These situations require completing a separate form for each primary structure found on the parcel.  Secondary structures can be associated with the closest primary structure or all grouped with one structure and should only be recorded in one of the forms.  

RESIDENTIAL TYPE: If primary type is residential check whether structure is fixed (e.g., house) or mobile (e.g., RV).  
EXTENT OF DAMAGE: Determine the damage based upon the following criteria: Minor - localized combustion of an element on the exterior house that has not spread to other elements, or localized damage that requires rectification for normal house function, e.g. cracked or broken windows, burned window frame and eaves; Major - flames have entered the house and engulfed at least one room in the  structure, or sufficient external combustion to compromise the structural integrity of the house; Destroyed - more than 50% of the floor area of the structure is burned and no longer habitable; No Damage - the structure has not been damaged
ESTIMATED VALUE OF STRUCTURE: Give an estimated dollar amount for the primary structure.
SIDING MATERIAL: Determine the type of material that was used for the exterior wall finish. Check up to 2 primary types.
ROOF TYPE: Determine the roof material. Please check the primary type.
ROOF VENTS: Determine the roof vent type(s). Please check the primary type.
EDGE PROTECTION: Determine whether the roof edge had gaps and openings protected and if so indicate if

mortar or bird stops were used. Please check the primary type.
EAVE CONSTRUCTION: Determine the eave construction. Please check the primary type.
WINDOW FRAME TYPE: Determine the window frame material. Please check the primary type.
FOUNDATION: Determine if the structure foundation contains exposed combustible material.
TOPOGRAPHY: Determine the topography surrounding the structure: Flat - house is situated on a 0-10% slope; Hill/Midslope - house is situated on the side of a hill with a >10% slope; Canyon Bottom - house is located at the bottom of a valley with steep sides; Ridge Top - the house is located on the crest of a ridge.
VEGETATION CLEARANCE: Determine the minimum amount of vegetation clearance surrounding the primary structure.
SIZE OF PRIMARY STRUCTURE: Determine to the best of your ability the approximate square footage of the

primary structure. It is understood that you may not be able to make an accurate determination. This is especially

so when assessing a two-story structure, or a structure with a raised and stepped foundation or similar

circumstances. This field is considered your best estimate only.

NUMBER OF STORIES: Determine to the best of your ability the number of above ground stories.  If unknown write 'N/D'.

STRUCTURE IGNTION CATEGORY: A - Uninterrupted fire from the wildlands, B - Embers were involved in either igniting residential vegetation or directly igniting the structure, C - Structure ignition from embers, no damage to vegetation around structure, N/D - Not Determined
DEFENSIVE ACTIONS: Determine to defensive actions taken on the property, if possible.  This could be by the homeowner or emergency responders.
Section 4. Affected Secondary Structure Damage: 
Secondary structures are those that are ancillary to the main building(s).  Multiple residential dwellings on a single parcel would be recorded individually on a separate form.  Secondary structures are associated with the closest building or one primary building.  They are not to be duplicated with each form when a parcel contains multiple primary structures.  However, only structures that would require a permit should be included in the assessment.
COUNT OF DAMAGED STRUCTURES: Record the number of secondary structures and their respective damage status.  Refer to the definition in the primary structure for 'Extent of Damage'.  
CUMULATIVE TOTAL SIZE OF AFFECTED ACCESSORY STRUCTURES: Please calculate and add together the

square footages of all affected accessory structures and enter in this field. 

Section 5. Vehicle Damage: Record the number of vehicles and their respective damage status.

Section 6. Notes & Other Damage & GPS Info: Briefly describe OTHER damage not listed in any of the sections above.
Section 7. State Compliance and County Code Compliance: Check if compliance is met.
Section 8. Estimated Value of Damaged/Destroyed: Total Value of damaged property documented on form.
Section 9. Local Data: Complete and attach document if additional local information is collected. 
Contact Info: Alexander Maranghides ▪ (301) 975-4886 ▪ alexander.maranghides@nist.gov
Insert
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