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there is no assurance or guarantee of any funding.
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Disaster/Disaster #/Date: 


Utility Name: 


Utility Location: 








 (
Report on 
Damage and
 Costs
 
from
 the Disaster 
)

















Draft – 








This report is assembled as a template using blank forms provided by U.S. EPA’s website tool on


Federal Funding for Utilities (Water/Wastewater) in National Disasters (Fed FUNDS).


The information assembled is fully developed by the utility and


there is no assurance or guarantee of any funding.
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Documentation of Damage and Costs 








		Utility Name: 

		Disaster/Disaster #/Date: 

		Utility Location: 

		Draft Date: 

		Purpose: 

		Table of Contents: 

		Executive Summary of Disaster: 

		Executive Summary of Damage and Costs: 

		Reference Documents: 

		Documentation of Damage and Costs: 










Emergency Repair Form


Instructions: This form should be used to document all emergency repairs that are conducted to restore service after a disruption.  
Begin by recording the date and location of the work site.  If an address is unknown, use GPS coordinates or mile markers.  List the 
names of all employees on the crew that are performing the work detailed on this form and the number of hours worked by each employee 
to make the repair.  Take photos of ALL damages before beginning repairs that show as much of the damage as possible.  If the damage 
covers a large area, take multiple photographs from different angles and log the photo numbers in the space provided.  When describing 
the work performed, be as descriptive as possible and include measurements where applicable.  All equipment that was used to make 
repairs should be detailed along with the amount of time the equipment was used.  If equipment was rented to complete repairs, this should 
be noted and all receipts and rental agreements should be kept with this form and turned in at the end of each shift/day.  If an equipment 
operator was required to operate the equipment, make sure the operator’s name is included with the employees performing the work.  If an 
additional vehicle is used to transport large equipment, make sure to include that vehicle as well.  


Date:   Location of Work/Address:


Employee(s) Performing Repairs Hours Worked


Photo Log Number(s) of Damage:


Description of Work Performed:


Vehicle Usage


Vehicle ID Drive Time Stand By Time


Equipment Used


Type Hours Used


Description of Materials Used to Make Repair:


This template report was provided via the U.S. EPA's website on Federal Funding for Utilities - Water/Wastewater - in National Disasters (Fed FUNDS). 
For further  information, please visit http://water.epa.gov/infrastructure/watersecurity/funding/index.cfm.
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		Date: 

		Location of Work/Address: 

		Employee(s) Performing Repairs [1]: 

		Employee(s) Performing Repairs [2]: 

		Employee(s) Performing Repairs [3]: 

		Employee(s) Performing Repairs [4]: 

		Employee(s) Performing Repairs [5]: 

		Employee(s) Performing Repairs [6]: 

		Hours Worked [1]: 

		Hours Worked [2]: 

		Hours Worked [3]: 

		Hours Worked [4]: 

		Hours Worked [5]: 

		Hours Worked [6]: 

		Photo Log Number(s) of Damage: 

		Description of Work Performed [1]: 

		Description of Work Performed [1a]: 

		Description of Work Performed [2]: 

		Description of Work Performed [3]: 

		Description of Work Performed [4]: 

		Description of Work Performed [5]: 

		Vehicle ID [1]: 

		Vehicle ID [2]: 

		Vehicle ID [3]: 

		Drive Time [1]: 

		Drive Time [2]: 

		Drive Time [3]: 

		Stand By Time [1]: 

		Stand By Time [2]: 

		Stand By Time [3]: 

		Type [1]: 

		Type [2]: 

		Type [3]: 

		Type [4]: 

		Hours Used [1]: 

		Hours Used [2]: 

		Hours Used [3]: 

		Hours Used [4]: 

		Description of Materials Used to Make Repair [1]: 

		Description of Materials Used to Make Repair [1a]: 

		Description of Materials Used to Make Repair [2]: 

		Description of Materials Used to Make Repair [3]: 

		Description of Materials Used to Make Repair [4]: 










Natural Disaster Incident Report Form 
 
 
BACKGROUND INFORMATION 
 
 


 
Name of Public Water System :                                                          


Public water system (PWS ID) number:                                              


PWS Phone #:                                                                                    


PWS Address:                                                                                    


Date of most recent site visit:                                                             


PWS Type:   _CWS       _NCWS         _TNCWS 


PWS Source:   _GW  _SW  _Both  _Purchased  _Don’t Know 


Population of PWS:                                               


 


DAMAGE ASESSMENT INFORMATION 


 
Is the water system in operation?    _Yes    _No      _Partial     _Don’t Know 


Did the water system lose pressure?   _Yes    _No      _Partial      _Don’t Know 


Power Loss:       _Yes    _No      _Don’t Know 


Physical Damage:      _Yes    _No      _Don’t Know 


Other:   


 


 


 
Is the water system operating under a boil order?       _Yes _No _Don’t know 


If there is physical damage to the water system, identify the parts of the system that have been 
damaged and the extent of the damage: 
 
 _Critical   _Not Critical  


Valves:                                                                                                           
Pumps:                                                                                                          
Electrical equipment:                                                                                     
Storage tanks:                                                                                               
Pipes:                                                                                                            
SCADA:                                                                                                         
Dams:                                                                                                            
Vehicles:                                                                                                        
Other:                                                                                                             


 
 


Met with  
 
Name: __________________ 
 
Phone: __________________ 
 
Email: ___________________ 
 
Date: ___________________ 
 
Time: ___________________ 
 
Contact made:  On site      
 Phone   
 Email   


This template report was provided via the U.S. EPA's website on Federal Funding for Utilities - Water/Wastewater - in National Disasters (Fed FUNDS). 
For further  information, please visit http://water.epa.gov/infrastructure/watersecurity/funding/index.cfm.







PWS Name:     PWS ID#:  2 
Incident Name: Incident ID#: 


 


Critical customers (List):      Being Served (Yes/No)? __ 
 
1. _________________________________________________________________    
2. _________________________________________________________________ 
3. _________________________________________________________________ 
4. _________________________________________________________________ 
 
     (Examples: Hospitals, Industries, Emergency Response Facilities, etc.)  


OPERATOR INFORMATION 


 


What are the water system’s current staffing levels? 
 
 
Category 


 
Normal Staffing Level 


 
Current Staffing Level 


 
Operators (certified) 


 
 


 
 


 
Operators (not certified) 


 
 


 
 


 
Administrative 


 
 


 
 


 
Information Technology 


 
 


 
 


 
GENERATOR 


 


Does the system have back-up generation? _Yes _No  _Some  _Don’t know 


How many generators does the system have?  _____________________ 


Are generators currently in use:       _Yes  _No _Don’t know 


Fuel Type:                                # of Days Supply:                     Fuel Storage Capacity:                           


Do the generators allow the entire system to operate?    _Yes _No _Don’t know 


If No, Explain: ____________________________________________________________________ 


How long each day do you run each generator? __________________________________________ 


SOURCES 


 


Name Type Condition 


     _ GW     _ SW  


     _ GW     _ SW  


     _GW      _ SW  


 


This template report was provided via the U.S. EPA's website on Federal Funding for Utilities - Water/Wastewater - in National Disasters (Fed FUNDS). 
For further  information, please visit http://water.epa.gov/infrastructure/watersecurity/funding/index.cfm.







PWS Name:     PWS ID#:  3 
Incident Name: Incident ID#: 


 


 


TREATMENT INFORMATION 


 
Type of Disinfection used by Water System (Check all that apply): 
 
Disinfectant Type Pre-treatment Primary  Booster Operational 


(yes/no) 
Chlorination: gaseous     
Chlorination: sodium hypochlorite     
Chlorination: calcium hypochlorite     
Chlorine Dioxide     
Ozonation     
UV     
Chloramination     
  
How many days supply of disinfectant does the water system currently have? ________________ 
 
Does System have filtration?     _Yes _No _Don’t Know 
 
Chemicals Used For Treatment Days Supply Remaining Next Expected Delivery Date 
   


   


   


   


 
SAMPLING INFORMATION 


 


Which of the following water quality parameters do you have capability to test  (Circle all that apply)? 
  
__pH   __Free Chlorine __Total Chlorine __Alkalinity __Turbidity  __Total Coliform 
 
Other:                                               
 
Additional description of State’s / water system’s response and results of water quality testing:  
                                                                                                                                                                
                                                                                                                                                                
                                                                                                                                                                 
 


 


 


 


This template report was provided via the U.S. EPA's website on Federal Funding for Utilities - Water/Wastewater - in National Disasters (Fed FUNDS). 
For further  information, please visit http://water.epa.gov/infrastructure/watersecurity/funding/index.cfm.







 


 


OTHER SYSTEM RESPONSE MEASURES 


 


Isolation:           _Yes _No _Don’t Know 
Emergency Booster Disinfection in Distribution System:     _Yes _No _Don’t Know 
Re-routing of water to customers:       _Yes _No _Don’t Know 
Discontinuation of service to customers:        _Yes _No _Don’t Know 
Have there been customer complaints reported:    _Yes _No _Don’t Know 
Emergency Interconnection:       _Yes _No _Don’t Know  
Is additional assistance from the EPA being requested at this time?  _Yes  _No 
(If yes, describe below) 
 
 
Additional Details/Notes   
 
Any Additional Needs?   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Designated date and time for update and follow-up to missing info: __________________________ 
 
Signature of Water System Representative: __________________________________________ 
(if present) 
 
Signature of Assessor:  _______________________________________ 
 
Name of Assessor (printed): _______________________________________ 
 
Today’s Date:   _______________________________________ 


FIELD TESTS 
 
Pressure  
Normal Range:                                  


Average:                                            


Field Test Result:                              psi 


Field Test Location:                                


 
Chlorine Residual 
Normal Range:                                  


Average:                                            


Field Test Result:                               


Field Test Location:                                


 
Total Coliform 
Number of samples:                                
 


This template report was provided via the U.S. EPA's website on Federal Funding for Utilities - Water/Wastewater - in National Disasters (Fed FUNDS). 
For further  information, please visit http://water.epa.gov/infrastructure/watersecurity/funding/index.cfm.







Incident Name:
Incident ID#:


PWS Name:
    PWS ID#:

1


Incident Name:
Incident ID#:





Natural Disaster Incident Report Form


BACKGROUND INFORMATION









Name of Public Water System :                                                         


Public water system (PWS ID) number:                                             


PWS Phone #:                                                                                   


PWS Address:                                                                                   


Date of most recent site visit:                                                            


PWS Type:  
_CWS       _NCWS         _TNCWS



PWS Source:   _GW  _SW  _Both  _Purchased  _Don’t Know


Population of PWS:                                              



DAMAGE ASESSMENT INFORMATION






Is the water system in operation?



_Yes
   _No
     _Partial
    _Don’t Know



Did the water system lose pressure?


_Yes
   _No
     _Partial 
    _Don’t Know



Power Loss:






_Yes
   _No
     _Don’t Know



Physical Damage:





_Yes
   _No
     _Don’t Know



Other:  


Is the water system operating under a boil order?   



_Yes
_No
_Don’t know



If there is physical damage to the water system, identify the parts of the system that have been damaged and the extent of the damage:


 _Critical   _Not Critical




Valves:                                                                                                          


Pumps:                                                                                                         


Electrical equipment:                                                                                    


Storage tanks:                                                                                              


Pipes:                                                                                                           


SCADA:                                                                                                        


Dams:                                                                                                           


Vehicles:                                                                                                       


Other:                                                                                                            


Critical customers (List):





Being Served (Yes/No)? __


1. _________________________________________________________________





2. _________________________________________________________________


3. _________________________________________________________________


4. _________________________________________________________________


     (Examples: Hospitals, Industries, Emergency Response Facilities, etc.) 


OPERATOR INFORMATION





What are the water system’s current staffing levels?



			Category


			Normal Staffing Level


			Current Staffing Level





			Operators (certified)


			


			





			Operators (not certified)


			


			





			Administrative


			


			





			Information Technology


			


			








GENERATOR





Does the system have back-up generation?
_Yes
_No

_Some

_Don’t know


How many generators does the system have?  _____________________


Are generators currently in use:






_Yes
 _No
_Don’t know



Fuel Type:                                # of Days Supply:                     Fuel Storage Capacity:                          


Do the generators allow the entire system to operate?



_Yes
_No
_Don’t know


If No, Explain: ____________________________________________________________________ How long each day do you run each generator? __________________________________________



SOURCES



			Name


			Type


			Condition





			


			    _ GW     _ SW


			





			


			    _ GW     _ SW


			





			


			    _GW      _ SW


			








TREATMENT INFORMATION


Type of Disinfection used by Water System (Check all that apply):



			Disinfectant Type


			Pre-treatment


			Primary 


			Booster


			Operational


(yes/no)





			Chlorination:
gaseous


			


			


			


			





			Chlorination: sodium hypochlorite


			


			


			


			





			Chlorination: calcium hypochlorite


			


			


			


			





			Chlorine Dioxide


			


			


			


			





			Ozonation


			


			


			


			





			UV


			


			


			


			





			Chloramination


			


			


			


			








How many days supply of disinfectant does the water system currently have? ________________



Does System have filtration?




_Yes
_No
_Don’t Know



			Chemicals Used For Treatment


			Days Supply Remaining


			Next Expected Delivery Date





			


			


			





			


			


			





			


			


			





			


			


			








SAMPLING INFORMATION






Which of the following water quality parameters do you have capability to test  (Circle all that apply)?


__pH
  __Free Chlorine
__Total Chlorine
__Alkalinity
__Turbidity
 __Total Coliform



Other:                                              


Additional description of State’s / water system’s response and results of water quality testing: 



OTHER SYSTEM RESPONSE MEASURES






Isolation: 









_Yes
_No
_Don’t Know



Emergency Booster Disinfection in Distribution System: 

 
_Yes
_No
_Don’t Know



Re-routing of water to customers: 





_Yes
_No
_Don’t Know



Discontinuation of service to customers:   




_Yes
_No
_Don’t Know



Have there been customer complaints reported:



_Yes
_No
_Don’t Know



Emergency Interconnection:






_Yes
_No
_Don’t Know




Is additional assistance from the EPA being requested at this time?

_Yes 
_No



(If yes, describe below)





Additional Details/Notes  


Any Additional Needs?  


Designated date and time for update and follow-up to missing info:
__________________________


Signature of Water System Representative:
__________________________________________


(if present)


Signature of Assessor:

_______________________________________


Name of Assessor (printed):
_______________________________________


Today’s Date:


_______________________________________


Met with 







Name: __________________







Phone: __________________







Email: ___________________







Date: ___________________







Time: ___________________







Contact made: 	On site 	(   



	Phone 	(



	Email 	(







FIELD TESTS







Pressure 



Normal Range:                                 



Average:                                           



Field Test Result:                              psi



Field Test Location:                               







Chlorine Residual



Normal Range:                                 



Average:                                           



Field Test Result:                              



Field Test Location:                               







Total Coliform



Number of samples:                               















		Name of Public Water System: 

		Name: 

		Public water system (PWS ID) number: 

		PWS Phone: 

		Phone: 

		PWS Address: 

		Email: 

		Date of most recent site visit: 

		Date: 

		Time: 

		Population of PWS: 

		On site: Off

		Email: Off

		Physical Damage - Other: 

		Valves: 

		Pumps: 

		Electrical equipment: 

		Storage tanks: 

		Pipes: 

		SCADA: 

		Dams: 

		Vehicles: 

		Other: 

		PWSName: 

		Incident Name: 

		PWSID: 

		IncidentID: 

		Purchased: 0

		Water System - Yes: 0

		Damage Assessment Information - No: 0

		Damage Assessment Information - Don't Know: 0

		Damage Assessment Information - Partial: 0

		Not Critical: 0

		Critical: 0

		Critical Customer List - 1: 

		2Critical Customer List - 1: 

		Critical Customer List - 3: 

		4Critical Customer List - 1: 

		Operators (certified): 

		Operators (not certified): 

		Administrative: 

		Information Technology: 

		How many generators does the system have: 

		# of Days Supply: 

		Fuel Type: 

		Fuel Storage Capacity: 

		If No, Explain: 

		How long each day do you run each generator: 

		Name_Row_1: 

		Condition__ GW _ SW: 

		Name_Row_2: 

		Condition__ GW _ SW2: 

		Name_Row_3: 

		Condition__GW _ SW3: 

		Operators (certified) - current: 

		Operators (not certified) - current: 

		Administrative - current: 

		Information Technology - current: 

		Generators in use - Don't Know: 0

		Generators in use - No: 0

		Generators in use - Yes: 0

		Generators operate - Don't Know: 0

		Generators operate - No: 0

		Generators operate - Yes: 0

		Backup generation - Some: 0

		Backup generation - No: 0

		Backup generation - Yes: 0

		Backup generation - Don't Know: 0

		Sources_SW_1: 0

		Sources_GW_1: 0

		Sources_SW_2: 0

		Sources_GW_2: 0

		Sources_SW_3: 0

		Sources_GW_3: 0

		Being Served (Yes/No)?: 

		Pre-treatment_Chlorination: gaseous: 0

		Primary_Chlorination: gaseous: 0

		Booster_Chlorination: gaseous: 0

		Pre-treatment_Chlorination: sodium hypochlorite: 0

		Primary_Chlorination: sodium hypochlorite: 0

		Booster_Chlorination: sodium hypochlorite: 0

		Pre-treatment_Chlorination: calcium hypochlorite: 0

		Primary_Chlorination: calcium hypochlorite: 0

		Booster_Chlorination: calcium hypochlorite: 0

		Pre-treatment_Chlorine Dioxide: 0

		Primary_Chlorine Dioxide: 0

		Booster_Chlorine Dioxide: 0

		Pre-treatment_Ozonation: 0

		Primary_Ozonation: 0

		Booster_Ozonation: 0

		Pre-treatment_UV: 0

		Primary_UV: 0

		Booster_UV: 0

		Pre-treatment_Chloramination: 0

		Primary_Chloramination: 0

		Booster_Chloramination: 0

		How many days supply of disinfectant does the water system currently have: 

		Chemicals Used For Treatment_Row_1: 

		Days Supply Remaining_Row_1: 

		Next Expected Delivery Date_Row_1: 

		Chemicals Used For Treatment_Row_2: 

		Days Supply Remaining_Row_2: 

		Next Expected Delivery Date_Row_2: 

		Chemicals Used For Treatment_Row_3: 

		Days Supply Remaining_Row_3: 

		Next Expected Delivery Date_Row_3: 

		Chemicals Used For Treatment_Row_4: 

		Days Supply Remaining_Row_4: 

		Next Expected Delivery Date_Row_4: 

		Additional description of State’s / water system’s response and results of water quality testing [1]: 

		Additional description of State’s / water system’s response and results of water quality testing [2]: 

		Additional description of State’s / water system’s response and results of water quality testing [3]: 

		Operational_Chlorination: gaseous: 0

		Operational_Chlorination: sodium hypochlorite: 0

		Operational_Chlorination: calcium hypochlorite: 0

		Operational_Chlorine Dioxide: 0

		Operational_Ozonation: 0

		Operational_UV: 0

		Operational_Chloramination: 0

		Filtration - Don't Know: 0

		Filtration - No: 0

		Filtration - Yes: 0

		pH: 0

		Free Chlorination: 0

		Total Chlorination: 0

		Alkalinity: 0

		Turbidity: 0

		Total Coliform: 0

		Other: 

		Normal Range: 

		Average: 

		Field Test Result: 

		Field Test Location: 

		Normal Range: 

		Average: 

		Field Test Result: 

		Field Test Location: 

		Number of samples: 

		Designated date and time for update and follow-up to missing info: 

		Signature of Water System Representative: 

		signature: 

		Name of Assessor (printed: 

		Isolation - Yes: 0

		Water System - Yes: 0

		Re-routing - Yes: 0

		Discontinuation - Yes: 0

		Complaints - Yes: 0

		Interconnection - Yes: 0

		Assistance - Yes: 0

		Today's Date: 

		Isolation - No: 0

		Disinfection - No: 0

		Re-routing - No: 0

		Discontinuation - No: 0

		Complaints - No: 0

		Interconnection - No: 0

		Assistance - No: 0

		Isolation-Dont_Know: 0

		Disinfection - Don't Know: 0

		Re-routing - Don't Know: 0

		Discontinuation - Don't Know: 0

		Complaints - Don't Know: 0

		Interconnection - Don't Know: 0










Date: Time:


Facility Name:


Address or Location:


Person Making Report:


Photolog
Instructions: This form should be used to document the status of the utility's systems and facilities immediately after a disaster event.  
Please include photos from various angles so that as much damage as possible is shown.  For each photo, include a caption.


Caption: Caption:


Caption: Caption:


This template report was provided via the U.S. EPA's website on Federal Funding for Utilities - Water/Wastewater - in National Disasters (Fed FUNDS). 
For further  information, please visit http://water.epa.gov/infrastructure/watersecurity/funding/index.cfm.





		Sheet1



		Click Below To Insert A Photo: CLICK BELOW TO INSERT A PHOTO

		Click Below To Insert A Photo: CLICK BELOW TO INSERT A PHOTO

		Click Below To Insert A Photo: CLICK BELOW TO INSERT A PHOTO

		Click Below To Insert A Photo: CLICK BELOW TO INSERT A PHOTO

		Date: 

		Time: 

		Facility Name: 
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		Person Making Report: 

		CLICK TO INSERT A PHOTO: 

		Caption: 

		Caption:: 

		Caption:: 

		CLICK TO INSERT A PHOTO: 

		Caption:: 

		Caption:: 

		CLICK TO INSERT A PHOTO: 

		Initials: 

		Enter Initials: 










Report Template Instructions 


Cover page:  
 


• Complete each section of the cover page. 
o Enter the disaster name, and/or disaster number, and the date of the disaster: ex. 


Hurricane John / DR666 / 06-01-2006 
o Enter your utility name: ex. Anytown Department of Public Works 
o Enter the location of your utility: ex. Anytown, USA 
o Include a title for the report: ex. Report on Damage and Costs from the Hurricane John 


Disaster 
o Enter the date of the report 


 
Purpose:  


 
• Enter the purpose of the summary report in this section.  Remember that this template of a utility 


damage report can be used to help inform utility management about the disaster and its associated 
damage, costs, and response actions. The report information also can support the pursuit of 
federal disaster funding. It is structured to encourage utility staff to begin documenting damage, 
response actions, and costs during the first hours and days of the disaster even before it is 
determined which disaster funding program may be applicable.  


o To help provide the content of the report, utility staff are provided with sample forms and 
spreadsheets. If preferred, the utility is welcome to use other forms or ways to present the 
damage information.  


• Although the report will not be in the exact form necessary to apply for specific federal disaster 
funding programs, the report will be a starting point to work with state and federal officials to 
apply for such disaster funding opportunities. By starting early, the data necessary for the 
application process will not need to be recreated.  


 
Table of Contents:  
 


• Enter a table of contents for your summary report in this section.  Below is a sample table of 
contents. 
 


I. Executive Summary of Disaster 
 


II. Executive Summary of Damage and Costs 
 


III. Reference Documents 
 


III. Documentation of Damage and Costs 
 
Executive Summary of the Disaster:  


 
• Develop an executive summary of the disaster in this section.  Remember to describe the disaster 


in general with any measurable data (height flood stage, high winds, Richter scale).  The 
executive summary should include the major highlights of the disaster.  


o Include information about any emergency declarations (local/state emergencies and/or 
Presidential disaster declarations). 


o If your utility already uses the Incident Command System (ICS) forms as part of its 
documentation process, consider attaching the ICS Form 201 Incident Briefing here or 
use text from it to write the executive summary. The Form 201 provides basic 
information regarding the incident situation and the resources allocated to the incident. 



http://training.fema.gov/EMIWeb/IS/ICSResource/ICSResCntr_Forms.htm�





 
Executive summary of damage and costs:  


 
• Develop an executive summary of the damage and costs associated with the disaster.  Remember 


to describe the damage to the utility as a whole and the impacts to water/wastewater service (e.g., 
# people without water).  


o Quote highlights from the damage assessment forms. Also, cover damage by specific 
sites or specific processes (e.g., treatment plant disabled, pipeline breaks at roadway).  


o Review and describe information provided to local and/or state emergency management 
agencies, primacy agencies, or other status reports 


o Describe the actions of the response/repair teams, if utility Emergency Operations Center 
activated, if mutual aid implemented, emergency procurement actions (consistent with 
utility policies/procedures).  


o Describe the highlighted costs estimated by personnel or through spreadsheets. 
o Describe any ideas for mitigation measures to reduce/eliminate future damage. 


 
Reference documents:  


 
• Attach supporting materials, such as insurance policy information, maintenance records, 


applicable codes/construction standards for rebuilding, emergency procurement/finance 
policies/procedures, inventory of facility contents, etc). 


• Below is sample information for demonstration purposes only: 
o Applicable codes/construction standards for rebuilding: Damaged water tower; code 


governed by CFR Part 1-4; and NFPA code 1828 
o Insurance policies: GEICO insurance policy #23234; utility contact Rich More at (666) 


495-53473; insurance covers $10,000,000 for act of nature including floods 
o Inventory of facility contents damaged in disaster: Inventory of equipment/materials 


maintained by Saul Kid at (666) 495-53473. Facility included 3 pumps, 35k gallons of 
diesel fuel, etc. 


o Emergency procurement/finance policies/procedures: Govern approvals based on value 
of job. Include procurement procedures 101 – 104. Maintained by Ralph Cost at (666) 
495-53473. 


o Maintenance records: For pipeline records, see David Cast (666) 495-53473; for 
treatment plant equipment, see Forest Hyde at (666) 495-53473. 


 
Documentation of damage and costs:  


 
• Attach your logs, forms, spreadsheets, and receipts. These could include:  


o Damage Assessment Forms 
o Photologs 
o Emergency Response/Repair 


Action Forms 
o Mutual Aid Forms 
o Cost Documentation 


o Timesheets  
o Equipment Used 
o Materials 
o Contractors Used/Invoices 
o Mutual Aid Costs 


• Sample forms attached to the Report Template include:  
o WARN Water System Status Report  
o WARN Wastewater System Status Report 
o Suggested Questions for Water/Wastewater Utilities 
o Natural Disaster Incident Report  
o Photolog 
o Emergency Repair Form 


• You may also attach FEMA Public Assistance forms, including:  
o Project Worksheet - FF 90-91  



https://alscorp9.securesites.net/dfet_dev/docs/WARN_WSS_Report.pdf�

https://alscorp9.securesites.net/dfet_dev/docs/WARN_WWSS_Report.pdf�

https://alscorp9.securesites.net/dfet_dev/docs/WARN_WWSS_Report.pdf�

https://alscorp9.securesites.net/dfet_dev/docs/NDIR_Form_110824_final.pdf�

https://alscorp9.securesites.net/dfet_dev/docs/Photolog.pdf�

https://alscorp9.securesites.net/dfet_dev/docs/Emergency_Repair_Form.pdf�

http://www.fema.gov/library/viewRecord.do?id=2620�





o Force Account Labor Summary Record - FF 90-123  
o Materials Summary Record - FF 90-124 
o Rented Equipment Summary Record - FF 90-125  
o Contract Work Summary Record - FF 90-126  
o Force Account Equipment Summary Record - FF 90-127  
o Private – Non Profit Facility Questionnaire – FF 90-121 


• The number and order of the forms will depend on the needs or the requirements of the funding 
program. 


 



http://www.fema.gov/library/viewRecord.do?id=2729�

http://www.fema.gov/library/viewRecord.do?id=2730�

http://www.fema.gov/library/viewRecord.do?id=2731�

http://www.fema.gov/library/viewRecord.do?id=2732�

http://www.fema.gov/library/viewRecord.do?id=2734�

http://www.fema.gov/library/viewRecord.do?id=2726�





Report Template Instructions


Cover page: 





· Complete each section of the cover page.


· Enter the disaster name, and/or disaster number, and the date of the disaster: ex. Hurricane John / DR666 / 06-01-2006


· Enter your utility name: ex. Anytown Department of Public Works


· Enter the location of your utility: ex. Anytown, USA


· Include a title for the report: ex. Report on Damage and Costs from the Hurricane John Disaster


· Enter the date of the report





Purpose: 





· Enter the purpose of the summary report in this section.  Remember that this template of a utility damage report can be used to help inform utility management about the disaster and its associated damage, costs, and response actions. The report information also can support the pursuit of federal disaster funding. It is structured to encourage utility staff to begin documenting damage, response actions, and costs during the first hours and days of the disaster even before it is determined which disaster funding program may be applicable. 


· To help provide the content of the report, utility staff are provided with sample forms and spreadsheets. If preferred, the utility is welcome to use other forms or ways to present the damage information. 


· Although the report will not be in the exact form necessary to apply for specific federal disaster funding programs, the report will be a starting point to work with state and federal officials to apply for such disaster funding opportunities. By starting early, the data necessary for the application process will not need to be recreated. 





Table of Contents: 





· Enter a table of contents for your summary report in this section.  Below is a sample table of contents.





I.	Executive Summary of Disaster





II.	Executive Summary of Damage and Costs





III.	Reference Documents





III.	Documentation of Damage and Costs





Executive Summary of the Disaster: 





· Develop an executive summary of the disaster in this section.  Remember to describe the disaster in general with any measurable data (height flood stage, high winds, Richter scale).  The executive summary should include the major highlights of the disaster. 


· Include information about any emergency declarations (local/state emergencies and/or Presidential disaster declarations).


· If your utility already uses the Incident Command System (ICS) forms as part of its documentation process, consider attaching the ICS Form 201 Incident Briefing here or use text from it to write the executive summary. The Form 201 provides basic information regarding the incident situation and the resources allocated to the incident.





Executive summary of damage and costs: 





· Develop an executive summary of the damage and costs associated with the disaster.  Remember to describe the damage to the utility as a whole and the impacts to water/wastewater service (e.g., # people without water). 


· Quote highlights from the damage assessment forms. Also, cover damage by specific sites or specific processes (e.g., treatment plant disabled, pipeline breaks at roadway). 


· Review and describe information provided to local and/or state emergency management agencies, primacy agencies, or other status reports


· Describe the actions of the response/repair teams, if utility Emergency Operations Center activated, if mutual aid implemented, emergency procurement actions (consistent with utility policies/procedures). 


· Describe the highlighted costs estimated by personnel or through spreadsheets.


· Describe any ideas for mitigation measures to reduce/eliminate future damage.





Reference documents: 





· Attach supporting materials, such as insurance policy information, maintenance records, applicable codes/construction standards for rebuilding, emergency procurement/finance policies/procedures, inventory of facility contents, etc).


· Below is sample information for demonstration purposes only:


· Applicable codes/construction standards for rebuilding: Damaged water tower; code governed by CFR Part 1-4; and NFPA code 1828


· Insurance policies: GEICO insurance policy #23234; utility contact Rich More at (666) 495-53473; insurance covers $10,000,000 for act of nature including floods


· Inventory of facility contents damaged in disaster: Inventory of equipment/materials maintained by Saul Kid at (666) 495-53473. Facility included 3 pumps, 35k gallons of diesel fuel, etc.


· Emergency procurement/finance policies/procedures: Govern approvals based on value of job. Include procurement procedures 101 – 104. Maintained by Ralph Cost at (666) 495-53473.


· Maintenance records: For pipeline records, see David Cast (666) 495-53473; for treatment plant equipment, see Forest Hyde at (666) 495-53473.





Documentation of damage and costs: 





· Attach your logs, forms, spreadsheets, and receipts. These could include: 


· 


· Damage Assessment Forms


· Photologs


· Emergency Response/Repair Action Forms


· Mutual Aid Forms


· Cost Documentation


· Timesheets 


· Equipment Used


· Materials


· Contractors Used/Invoices


· Mutual Aid Costs


· 


· Sample forms attached to the Report Template include: 


· 


· WARN Water System Status Report 


· WARN Wastewater System Status Report


· Suggested Questions for Water/Wastewater Utilities


· Natural Disaster Incident Report 


· Photolog


· Emergency Repair Form


· You may also attach FEMA Public Assistance forms, including: 


· Project Worksheet - FF 90-91 


· Force Account Labor Summary Record - FF 90-123 


· Materials Summary Record - FF 90-124


· Rented Equipment Summary Record - FF 90-125 


· Contract Work Summary Record - FF 90-126 


· Force Account Equipment Summary Record - FF 90-127 


· Private – Non Profit Facility Questionnaire – FF 90-121


· The number and order of the forms will depend on the needs or the requirements of the funding program.












 
 


 


 
 


 


 


Date: ________________   Time: ______________  Pictures Taken?    Yes __  No __ 
 
Water Installation ___   Wastewater Installation ___  Treatment Facility ___ 
 
Plant Facility Name: ____________________________________________________ 
 
Address or Location: ____________________________________________________ 
 
Person Making Report: __________________________________________________ 
 
1)   Is the water/wastewater system in operation or partially operating?  Describe. If  not, 
what is the cause, power loss or physical damage? 
 
 
 
 
2)   Is line power available? If not, are there any obvious reasons (damage overhead lines, 
line fuses open, line to electrical cabinet damaged)? 
 
 
 
 
 
 3)   If no power, is there adequate emergency power capacity (i.e., emergency generator) 
and fuel supply? 
 
 
 
 
 4)   Have any pumps been damaged? Describe. 
 
 
 
 
 5)   Has flooding occurred?  If so, determine (Y/N) or describe extent of 
flooding/damage to key buildings, transformers, motor controls, motors, electrical 
equipment, chemical feed system, stream bank erosion, protective berms. 
 
 
 
 
 


Suggested Questions for Water/Wastewater Utilities 
Damage Assessment Form 


This template report was provided via the U.S. EPA's website on Federal Funding for Utilities - Water/Wastewater - in National Disasters (Fed FUNDS). 
For further  information, please visit http://water.epa.gov/infrastructure/watersecurity/funding/index.cfm.







 


 Date: ________________   Time: ______________  Pictures Taken?    Yes __  No __ 
 
Water Installation ___   Wastewater Installation ___  Treatment Facility ___ 
 
Plant Facility Name: ____________________________________________________ 
 
Address or Location: ____________________________________________________ 
 
Person Making Report: __________________________________________________ 
 
6)   Is there damage to control systems (SCADA) and ability to operate system manually? 


 


 
 7)   Have treatment units been damaged?  


 
 
 
 
8)   Is there obvious collection system damage (lift stations, grinders)?  


 


 


 
9)   Are piping systems functioning? 


 
 
 
 
10)   Is there evidence of spills or other reportable activity? Is there a plan to clean-up and 
treat area? 


 


 
11)   Are operators available? 


 
 
 


Suggested Questions for Water/Wastewater Utilities 
Damage Assessment Form 


This template report was provided via the U.S. EPA's website on Federal Funding for Utilities - Water/Wastewater - in National Disasters (Fed FUNDS). 
For further  information, please visit http://water.epa.gov/infrastructure/watersecurity/funding/index.cfm.







 
 


 


 


 
 


 


 


Date: ________________   Time: ______________  Pictures Taken?    Yes __  No __ 
 
Water Installation ___   Wastewater Installation ___  Treatment Facility ___ 
 
Plant Facility Name: ____________________________________________________ 
 
Address or Location: ____________________________________________________ 
 
Person Making Report: __________________________________________________ 
 
12)   Is there supply/access to treatment chemicals (e.g., chlorine, lime)?  


 


 
13)   Is there a need for short term assistance (lab support, treatment chemicals, fuel, 
operators, pumps, heavy equipment and vehicles, etc.)?  


 
 
 
14) Will this system require an alternate source of drinking water to meet customer needs?  
Are interconnects with neighboring systems possible?  


 
 
 
15)   Does this system require coliform testing before water may be used for human 
consumption? 


 
16)   Has a precautionary boil water notice been issued? 
17)   Have the customers been advised to conserve water at this time? 
18)   Have there been by-passes of raw sewage that may adversely impact the potable 
water system (describe)? 


 
 
19)   What is the location (e.g., GPS coordinates) for critically damaged 
facilities/equipment? 


 


Suggested Questions for Water/Wastewater Utilities 
Damage Assessment Form 


This template report was provided via the U.S. EPA's website on Federal Funding for Utilities - Water/Wastewater - in National Disasters (Fed FUNDS). 
For further  information, please visit http://water.epa.gov/infrastructure/watersecurity/funding/index.cfm.





		Damage Assessment Form

		Damage Assessment Form

		Damage Assessment Form



		Date: 

		Time: 

		Water Installation: 0

		Wastewater Installation: 0

		Treatment Facility: 0

		Plant Facility Name: 

		Address or Location: 

		Person Making Report: 

		1) Is the water/wastewater system in operation or partially operating?  Describe. If  not, what is the cause, power loss or physical damage?: 

		2) Is line power available? If not, are there any obvious reasons (damage overhead lines, line fuses open, line to electrical cabinet damaged)?: 

		3) If no power, is there adequate emergency power capacity (i.e., emergency generator) and fuel supply?: 

		4)   Have any pumps been damaged? Describe.: 

		5)   Has flooding occurred?  If so, determine (Y/N) or describe extent of flooding/damage to key buildings, transformers, motor controls, motors, electrical equipment, chemical feed system, stream bank erosion, protective berms.: 

		Pictures Taken? Yes: 0

		Pictures Taken? No: 0

		Water Installation (page 2): 0

		Wastewater Installation (page 2): 0

		Plant Facility Name (page 2): 

		Address or Location (page 2): 

		Person Making Report (page 2): 

		6) Is there damage to control systems (SCADA) and ability to operate system manually?: 

		7)   Have treatment units been damaged?: 

		8) Is there obvious collection system damage (lift stations, grinders)?: 

		9)   Are piping systems functioning?: 

		10) Is there evident of spills or other reportable activity? Is there plan to clean-up and treat area?: 

		11) Are operators available?: 

		Pictures Taken? Yes (page 2): 0

		Treatment Facility (page 2): 0

		Water Installation (page 3): 0

		Wastewater Installation (page 3): 0

		Treatment Facility (page 3): 0

		Plant Facility Name (page 3): 

		Address or Location (page 3): 

		Person Making Report (page 3): 

		12) Is there supply/access to treatment chemicals (e.g., chlorine, lime)?: 

		13) Is there a need for short term assistance (lab support, treatment chemicals, fuel, operators, pumps, heavy equipment and vehicles, etc.)?: 

		14) Will this system require alternate source of drinking water to meet customer needs? Are interconnects with neighboring systems possible?: 

		15) Does this system required coliform testing before it may be used for human consumption?: 

		16) Has a precautionary boil water notice been issued?: 

		17) Have the customers been advised to conserve water at this time?: 

		18) Have there been by-passes of raw sewage that may adversely impact the potable water system (describe)?: 

		19) What is the location (e.g., GPS coordinates) for critically damaged facilities/equipment?: 

		Pictures Taken? No (page 3): 0

		Pictures Taken? Yes (page 3): 0










Additional Notes 


 


 This is an exercise    This is NOT an exercise                                   Situation Status Report #_________ 
Water System Status Report  


1. Date: 2. Time: 3. Incident Name: 
4. Utility Name: 5. Contact: 
6. Phone: 7. E-mail: 
8. Fax: 9. Alt. Phone: 10. Other: 
11. Overall Status: 
 


 Green 
(normal)  


 Yellow (no mutual aid 
required) 


 Red (some mutual aid 
required) 


 Black (significant mutual 
aid required) 


12. Prognosis:    No Change  Improving  Worsening 


13. Utility EOC Activated:    Yes        No 
14. Proclamation of Local Emergency by Local Government:    Yes       No       Unsure            
 
 
15. Critical Issues: 


(and actions 
taken): 


 


 
 Source: ____________________________________________________________________ 
 
 Distribution: Pipes/Pump Stations__________________________________________________________ 
 
 Storage: Tanks/Reservoirs/Wells ________________________________________________________ 
 
 Connection(s) Status/Flow change request(s)_______________________________________________ 
 
 
Power/Communications/SCADA____________________________________________________________ 
 
 Chemical Supply/Leak_________________________________________________________________ 


16. Water Quality 


Treatment Plant:  Operational                   Non-Operational  
 
Contamination :  Yes      No      Undetermined________________________ 
 
Water Quality Order :  Boil Order      Do Not Drink      Do Not Use 
 
Order Issued by : _______________  Est. Date/Time of Lift:__________________ 


Status Detail Status Remarks 
17. Percentage of potable water 


system inoperable: % 
 


18. Anticipated duration of outage: 
(hours/days)  


 


19. Number of Jurisdictions 
affected: # 


 


20. Number of people affected: #  


21. Mutual aid received in last 24 
hours: 


 
Yes  No 


 


22. Mutual aid needed in next 24 
hours: 


 
Yes  No 


 


23. Actions taken by Utility:  


24. Actions taken by Coordinating 
Partners: 


 





		Water System Status Report 

		1. Date:

		2. Time:

		3. Incident Name:

		4. Utility Name:

		5. Contact:

		6. Phone:

		7. E-mail:

		8. Fax:

		9. Alt. Phone:

		10. Other:

		11. Overall Status:

		( Green (normal) 

		( Yellow (no mutual aid required)

		( Red (some mutual aid required)

		( Black (significant mutual aid required)

		12. Prognosis:

		( Worsening

		13. Utility EOC Activated:   ( Yes       ( No

		14. Proclamation of Local Emergency by Local Government:   ( Yes      ( No      ( Unsure           

		15. Critical Issues: (and actions taken):

		17. Percentage of potable water system inoperable:

		18. Anticipated duration of outage: (hours/days)

		19. Number of Jurisdictions affected:

		20. Number of people affected:

		21. Mutual aid received in last 24 hours:

		22. Mutual aid needed in next 24 hours:

		23. Actions taken by Utility:

		24. Actions taken by Coordinating Partners:



14. Proclamation of Local Emergency by  Local Government (check boxes)

14. Proclamation of Local Emergency by  Local Government (check boxes)

check box: This is not an exercise

check box: This is not an exercise

13. Utility EOC Activated

13. Utility EOC Activated (check boxes)

16c. water quality: order (check box)

16c. water quality: order (check box)

Status Detail. 21. Mutual Aid Received in Last 24 Hours (check box)

Status Detail. 21. Mutual Aid Received in Last 24 Hours (check box)

Status Detail. 22. Mutual aid needed in next 24 hours (check box)

Status Detail. 22. Mutual aid needed in next 24 hours (check box)

		Situation Status Report: 

		1. Date:: 

		2. Time:: 

		3. Incident Name:: 

		4. Utility Name:: 

		5. Contact:: 

		6. Phone:: 

		7. E-mail:: 

		11a. Overall Status: Green (normal): Off

		11b. Overall Status: Yellow (no mutual aid required): Off

		11c. Overall Status: Red (some mutual aid: Off

		11d. Overall Status: Black (significant mutual aid required): Off

		12. Prognosis:: 

		12a. Prognosis: No Change: Off

		12b. Prognosis: Improving: Off

		12c. Prognosis: Worsening: Off

		Status Detail. 23. Mutual aid needed in next 24 hours (check box): 

		15: Critical issues: sources (actions taken): 

		15. Critical issues: sources (check box): Off

		15b: critical issues - pipes/pump stations (check box): Off

		15c. critical issues: storage - tanks reservoirs wells (check box): Off

		undefined: Off

		15b: critical issues - pump stations (actions taken): 

		15c. critical issues: tanks reservoirs wells (actions taken): 

		15d: Connections Status Flow change requests: 

		15e: Power Communications SCADA: 

		undefined: Off

		15f: Chemical Supply Leak: 

		Operational: 

		Non-Operational: 

		Contamination: 0

		16. water quality: contamination (undetermined): 

		16d. water quality: order issued by (check box): 

		16e. water quality: est. date/time of lift (check box): 

		Status Detail. 17: % of portable water system inoperable: : 

		status-17: percentage of portable water (Remarks): 

		18. Anticipated duration of outage: (hours/days): 

		18. Anticipated duration of outage: (hours/days) [Remarks]: 

		status_19: Number of Jurisdictions affected : 

		status_19: Number of Jurisdictions affected (Remarks): 

		Status Detail. 20. Number of People  Affected: 

		Status Detail. 20. Number of People  Affected - Remarks: 

		Status Detail. 21. Mutual Aid Received in Last 24 Hours (remarks): 

		Status Detail. 22. Mutual aid needed in next 24 hours (remarks): 

		Status Detail. 23: Actions taken by Utility: 

		Status-24. Actions taken by Coordinating Partners:: 

		Additional Notes: 

		8. Fax:: 

		9. Alt. Phone:: 

		10. Other:: 

		This is an exercise: 

		Check box: This is NOT an exercise: 

		13. Utility EOC Activated: 

		13. Utility EOC Activated: 

		Do Not Drink: 

		Boil Order: 










 
WARN Wastewater System Status Report 


INCIDENT     REPORT #: 
Date/Time: 
Utility Name: 
City and County:     General Phone Number: 
Contact: 
E-mail:       Cell Number:                                 Fax: 
General Location of Emergency:    
Has Utility EOC been activated: Yes  No  Unsure 
Declaration of Local Emergency: Yes  No  Unsure 


Critical Issues 
(and actions 


taken): 
 


 Pipes_______________________________________________________________________________ 


 Lift Stations__________________________________________________________________________ 


 Outfall______________________________________________________________________________ 


 Chemical Status______________________________________________________________________ 


 Power/Communications________________________________________________________________ 


 Other_______________________________________________________________________________ 


Treatment 
Status 


 Operational    Non-Operational 


 Release of Untreated Wastewater  Amount:____________________________________ 


 Has Untreated Wastewater reached a water way: ________________________________________ 


Comments: _________________________________________________________________________ 


Status Detail Status Remarks/Comments 
Percentage of wastewater system 
inoperable: 


%  


Anticipated duration of outage: 
(hours/days) 


  


Number of jurisdictions affected: #  
Number of people affected: #  
Mutual aid received in last 24 
hours:  Yes  No  


Mutual aid needed in next 24 
hours:  Yes  No  


Actions taken by Utility:  
Actions taken by Coordinating 
Partners: 


 


Form Completed By: 
Name:      Title: 
Signature:  
Phone Number:     Cell Phone: 
Additional Notes:   
 
 





		Report#:: 

		Date/Time:: 

		Utility Name:: 

		General Phone Number:: 

		Contact:: 

		General Location of Emergency:: 

		Has Utility EOC been activated: Unsure: 0

		Critical Issues: Pipes (check box): Off

		Critical Issues: Lift Stations (check box): Off

		Critical Issues: Outfall (check box): Off

		Critical Issues: Chemical Status (check box): Off

		Critical Issues: Power/Communications (check box): Off

		Critical Issues: Other (check box): Off

		Critical Issues: Pipes (actions taken): 

		Critical Issues: Lift Stations (actions taken): 

		Critical Issues: Outfall (actions taken): 

		Critical Issues: Chemical Status (actions taken): 

		Critical Issues: Power/Communications (actions taken): 

		Critical Issues: Other (actions taken): 

		Treatment Status: Operational: Off

		Treatment Status: Release of Untreated Wastewater (check box): Off

		Has Untreated Wastewater reached a water way (check box): Off

		Treatment Status: Non-Operational: Off

		Treatment Status: Release of Untreated Wastewater - Amount: 

		Has Untreated Wastewater reached a water way (comments): 

		Treatment Status: Comments: 

		Status - Percentage of Wastewater system inoperable: Remarks/Comments: 

		Status - Anticipated duration of outage (hours/days): 

		Status - Anticipated duration of outage (hours/days) - Remarks/Comments: 

		Status - Number of Jurisdictions Affected - Remarks/Comments: 

		Status - Number of People Affected - Remarks/Comments: 

		undefined: 0

		undefined: 0

		Status - Mutual Aid Received in Last 24 Hours - Remarks/Comments: 

		undefined: 0

		undefined: 0

		Status - Mutual Aid Needed in Next 24 Hours - Remarks/Comments: 

		Status - Actions taken by Utility:: 

		Status Detail - Actions taken by Coordinating Partners: 

		Forms Completed by: Title: 

		Forms Completed by: Signature: 

		Forms Completed by: Cell Phone: 

		Forms Completed by: Additional Notes: 

		Incident:: 

		Declaration of Local Emergency: Unsure  (check box): 0

		Has Utility EOC been activated: Yes (check box): 0

		Declaration of Local Emergency: Yes (check box): 0

		Has Utility EOC been activated: No (check box): 0

		Declaration of Local Emergency: No  (check box): 0

		Status - Percentage of Wastewater system inoperable: : 

		Forms Completed by: Phone Number: 

		Status - Number of Jurisdictions Affected: 

		%_Ant c pated durat on of outage: (hours/days): 

		Forms Completed by: Name: 

		City and County: : 

		Cell Number:: 

		Fax Number:: 

		E-mail:: 







