Instructions for FEMA Preliminary Damage Assessment Summary form
DATE – Date this report completed
PART I – APPLICANT INFORMATION

STATE – CT
NAME OF APPLICANT – Name of town, not department
NAME OF LOCAL CONTACT – Person able to provide additional information.

PHONE NO. – Cell phone, if possible

POPULATION - 2000 Census Population – Completion of this item is optional.
TOWN BUDGET – APPROVED $ - Total of Town approved budget for current fiscal year, minus 





the education budget – Completion of this item is optional
                                   BALANCE $ - Amount remaining in town approved budget – 
Completion of this item is optional
MAINTENANCE BUDGET - APPROVED $ - Total amount in approved maintenance budget.

 







Completion of this item is optional
                                                   - BALANCE $ - Amount remaining in maintenance budget - 

Completion of this item is optional
DATE FY BEGINS – First day of local fiscal year 
PART II – COST ESTIMATE SUMMARY (Complete site estimates before summarizing)
NO. OF SITES – Enter total number of sites per category/type of damage.
COST ESTIMATE – Enter total amount for all sites in each category
POTENTIAL LOCAL FUNDS FOR RECOVERY – FUND/ACCOUNT – Leave blank
POTENTIAL LOCAL FUNDS FOR RECOVERY – AVAILABLE BALANCE – Leave blank
PART III – DISASTER IMPACTS 
Completion of narrative items A.1, A.2, A.3, B and C is optional, but is encouraged.
NAME OF INSPECTOR – Leave blank
AGENCY – Leave blank
PHONE NO. OFFICE – Leave blank
HOME –.Leave blank
