Local Assistance Program Guidelines

EXHIBIT 11-E
Damage Survey Report

State of California Applicant No. DSR No Category ()A
OFFICE OF OB(O)C()D
EMERGENCY SERVICES OES OEQF (G
Inspection Date Supplement Final Report
to DSR No. () Yes
() No

DAMAGE SURVEY REPORT
STATE NATURAL DISASTER ASSISTANCE ACT PROGRAM

APPLICANT’S NAME DAMAGED FACILITY LOCATION Percentage of Work
Completed
County
Description of Damage Work to be Accomplished
by:
( ) Force Account
( ) Contract
Scope of Work to be Completed FEMA Eligible
() Yes
()No
LABOR, EQUIPMENT & UNIT OF UNIT
MATERIAL QUANTITY MEASURE PRICE COST
Existing Insurance ( ) Yes ( ) No Subtotal from Continuation
Sheets $
Premium $ Deductible $
TOTAL COST $
Name of Inspector Agency Date Eligible
() Yes
() No
Name of Local Representative | Title Signature Date Concurrence
() Yes
() No
Name of Local Representative | Title Signature Date Approved
() Yes
() No
NDAA Form (Rev. 3/89)
OES 90
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EXHIBIT 11-E Local Assistance Program Guidelines
Damage Survey Report

State of California
OFFICE OF
EMERGENCY SERVICES Applicant No. DSR No.

OES

DAMAGE SURVEY REPORT
CONTINUATION SHEET

STATE NATURAL DISASTER ASSISTANCE ACT PROGRAM

APPLICANT CATEGORY:
(OA (B ()C
Ob (O OF (G
UNIT OF UNIT
MATERIAL AND/OR DESCRIPTION QUANTITY MEASURE PRICE cosT

TOTAL COST-THIS SHEET $

NDAA FORM 2, Attachment A (Rev. 3/89)
OES 91
Page 2 of 5

Page 11-30
July 1, 1996



Local Assistance Program Guidelines

EXHIBIT 11-E
Damage Survey Report

State of California

OFFICE OF
EMERGENCY SERVICES Applicant No. DSR No.
OES
DAMAGE SURVEY REPORT
CONTINUATION SHEET
STATE NATURAL DISASTER ASSISTANCE ACT PROGRAM

APPLICANT CATEGORY:
()A()B()C
()DDOECF()G

NARRATIVE

NDAA FORM 2, Attachment B (Rev. 3/89)

OES 92
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EXHIBIT 11-E Local Assistance Program Guidelines
Damage Survey Report

State of California
OFFICE OF
EMERGENCY SERVICES Applicant No. DSR No.

OES

DAMAGE SURVEY REPORT
CONTINUATION SHEET

STATE NATURAL DISASTER ASSISTANCE ACT PROGRAM

APPLICANT CATEGORY:
(JA()B()C
()DOECIF()G

SKETCHES

NDAA FORM 2, Attachment C (Rev. 3/89)
OES 93
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Local Assistance Program Guidelines EXHIBIT 11-E
Damage Survey Report

OFFICE OF
EMERGENCY SERVICES
BRIDGE SURVEY
(Supplement to Engineering Review)

APPLICANT: ITEM NO. DATE OF INSPECTION:

I. APPROACH ROAD

A. LOCAL OR STATE CLASSIFICATION: B. SURFACING
C. AVERAGE WIDTH TRAVELED WAY SHOULDERS: LEFT APPROACH RIGHT APPROACH
FT FT
FT FT
D. SAFE SPEED LIMIT AT BRIDGE: ADT AT BRIDGE™*:
Il. BRIDGE
A. TYPE OF BRIDGE B. AGE OF BRIDGE* C. REMAINING SERVICE LIFE PRIOR
TO NATURAL DISASTER
D. BRIDGE TYPE OF CONSTRUCTION Damage due to Disaster (check one)
COMPONENTS
Destroyed Heavy Light None
Superstructure (Less Deck)
Deck
Sidewalks
Left Abutment
Right Abutment
Piers
Wingwalls
Slope Protection
Stream Channel
E. BRIDGE STATISTICS EXISTING TO DISASTER PROPOSED (DO NOT COMPLETE IF BRIDGE
IS REPAIRABLE)
CURB TO CURB WIDTH FT FT
BRIDGE LENGTH FT FT
NO. OF SPANDS OR CELLS
SIDEWALKS () NONE ()1 SIDE ()2 SIDES ( )NONE ()1 SIDE ( )2 SIDES
WIDTH FT FT
LOAD LIMIT* TONS TONS
WATERWAY OPENING
DRAINAGE AREA* ACRES ACRES
11l. COMMENTS
1. DISASTER RELATED DAMAGES ARE (ARE NOT) REPAIRABLE:
STATE INSPECTOR; STATE AGENCY DATE:
NDAA Form 7
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