Initial Damage Assessment Form

	Date:
_____________________

Location: Building _____________   Floor____________   Room # ____________
Time: 
___:___  am   pm                     
Page(s) 1 of _____



Attachments:    □ Photograph
□ Documents
□ Other _____________________________

	Assessor Contact Information
Name _____________________
            Title ______________________ 

Department _____________________________
Phone (W) _________________

(Alt) ______________________

Email ___________________________________

Initial Situation Survey

What is the nature of the emergency (e.g., water, fire, dirt/debris, structural failure/collapse)?      ___________________________________          __________________________________________________________________________________________________________________

Where is the damage? (walls, cabinets, cases)      _________________________________________________________________________
_________________________________________________________________________________________________________________

Is it safe to enter?  □ Yes    □ No   If no, what needs to be done to make entry safe?  ______________________________________________

__________________________________________________________________________________________________________________

Who discovered/initially reported the incident? __________________    At what time? _____________________________________________

What has been done so far?  ___________________________________________________________________________________________    

Is further work needed to clean/secure the area before attending to the collections?  _______________________________________________

________________________________________________________________________________________________________

Other notes: _____________________________________________________________________________________________

________________________________________________________________________________________________________

Cursory Damage Assessment Summary

	Collection and object type
	Quantity damaged 

(# of specs or # cases)  
	Nature-Severity (use key below)
	Treatment needed? (circle)
	Curatorial Priority (circle)
	Notes

	example: skins
	82
	A1, B3, E2
	Yes          No
	1     2     3
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Nature of damage: 











Severity of damage:

A=Water 

D=Structural (cracks, tears, loose elements)

G=Soot ___________
1=Severe


B=Mold

E=Surface damage (flaking paint, staining, scratches)
H=Other ___________
 2=Moderate

C=Corrosion

F=Fire damage





I=Other____________
 3=Minor













