Collections Damage Assessment Form

Date: 
Name of Institution or Site:  
Address: 
Contact:                                                                            Title:  
Phone #(s):                                                                      E-mail: 

[bookmark: _GoBack]Summary and Extent of Damage:
	



Please note the following types of damage in the description field:
A) Water damage     B) Items are still wet     C) Items are now dry     D) Mold     E) Corrosion
F)   Structural damage/loss     G) Other (Explain under Notes)

	Material
	Number of objects damaged
	Percent of collections damaged
	Damage Description
	Treatment Needed/
Jeopardy
	Museum/Site Priority
	Conservation Treatment Hours

	Archives
	
	
	
	yes   no urgent
	low  med high
	

	Art on Paper
	
	
	
	yes   no urgent
	low  med high
	

	Books –Circulating
	
	
	
	yes   no urgent
	low  med high
	

	Bks – Special Collections
	
	
	
	yes   no urgent
	low  med high
	

	Costumes/
Textiles
	
	
	
	yes   no urgent
	low  med high
	

	Film
	
	
	
	yes   no urgent
	low  med high
	

	Furniture
	
	
	
	yes   no urgent
	low  med high
	

	Photographs
	
	
	
	yes   no urgent
	low  med high
	

	Magnetic Media
	
	
	
	yes   no urgent
	low  med high
	

	Paintings
	
	
	
	yes   no urgent
	low  med high
	

	Plastic Objects
	
	
	
	yes   no urgent
	low  med high
	

	Other —Organic
	
	
	
	yes   no urgent
	low  med high
	

	Ceramic
	
	
	
	yes   no urgent
	low  med high
	

	Electronic Equipment
	
	
	
	yes   no urgent
	low  med high
	

	Glass
	
	
	
	yes   no urgent
	low  med high
	

	Metal
	
	
	
	yes   no urgent
	low  med high
	

	Stone
	
	
	
	yes   no urgent
	low  med high
	

	Total Estimated Treatment Time
	


													          



Recommended Action?




Recommended Resources? 


_______________________________________________________________________________________




Completed by: ___________________________________________________________________________

E-mail Address: __________________________________________________________________________

Date: ___________________________________________________________________________________


