SHEET OF SHEETS
Oklahoma Department of Emergency Management DATE
INFRASTRUCTURE DAMAGE ASSESSMENT (PART 1)
PART | - APPLICANT INFORMATION
COUNTY NAME OF APPLICANT NAME OF LOCAL CONTACT PHONE NO.
POPULATION TOTALBUDGET MAINTENANCE BUDGET DATE FY BEGINS
Approved $ Balance $ Approved $ Balance $
PART Il — COST ESTIMATE - SUMMARY (COMPLETE SITEESTIMATE BEFORE SUMMARIZING BELOW)
CATE- NO. OF TYPES OF DAMAGE COST ESTIMATE POTENTIAL LOCAL FUNDS FOR RECOVERY
GORY SITES FUND/ACCOUNT AVAILABLE BALANCE
A Debris Removal
B Protective Measures
C Roads & Bridges
D Water Control Facilities
E Public Buildings
F Public Utilities
G Recreational or Other

TOTAL

TOTAL

PART llI- DISASTER IMPACTS (USE SEPARATE SHEETS IF NECESSARY)

A. GENERAL IMPACT:

1. Identify and describe damages which constitute a health and/or safety hazard to the general public.

2. Population adversely affected directly or indirectly by the loss of public facilities or damages.

3. What economic activities are adversely affected by the loss of public facilities or damages?

B. RESPONSE CAPABILITY: Can the applicant respond and recover from the damages quickly and without degradation of public services? Describe.

C. IMPACT ON PUBLIC SERVICES IF DECLARATION IS NOT MADE: e.g., Deferral of permanent repairs, impact on ongoing services and capital

improvements, etc. Describe.

NAME OF INSPECTOR

AGENCY

PHONE NO.

OEM Form DA 3 Part 1




Page of
OKLAHOMA DEPARTMENT OF EMERGENCY MANAGEMENT DATE
INFRASTRUCTURE DAMAGE ASSESSMENT - SITE ESTIMATE (PART 2)
PART | APPLICANT INFORMATION
COUNTY NAME OF APPLICANT NAME OF LOCAL CONTACT PHONE NO.

PART Il SITE INFORMATION

KEY FOR DAMAGE CATEGORY (Use appropriate letters in the "category" blocks below)

a. DEBRIS REMOVAL d. WATER CONTROL FACILITIES g. OTHER (Parks, Recreational Facilities, Etc.)
b. PROTECTIVE MEASURES e. PUBLIC BUILDINGS
Cc. ROADS AND BRIDGES f. PUBLIC UTILITIES
SITE CATE- LOCATION (Use map location, address, etc.)
NO. GORY

DESCR PTION OF DAMAGE

IMPACT: % COMPLETE COST ESTIMATE
SITE CATE- LOCATION (Use map location, address, etc.)
NO. GORY

DESCRI PTION OF DAMAGE

IMPACT: % COMPLETE COST ESTIMATE
SITE CATE- LOCATION (Use map location, address, etc.)
NO. GORY

DESCRIPTION OF DAMAGE

IMPACT: % COMPLETE COST ESTIMATE
SITE CATE- LOCATION (Use map location, address, etc.)
NO. GORY

DESCR PTION OF DAMAGE

IMPACT:

% COMPLETE

COST ESTIMATE

NAME OF INSPECTOR AGENCY

OFFICE PHONE
NO.

HOME PHONE
NO.

OEM Form DA 3 Part 2




