INITIAL DAMAGE ASSESSMENT – BUSINESS LOSSES…SUBMITTED BY THE COMPANY/RECOVERY CENTER
Requires help  FORMCHECKBOX 

Follow-up contact :     
Internal use only
COMPANY NAME:       


	(1) COUNTY - Manatee
	(3) INCIDENT (()
	(4) ASSESSMENT DONE BY:
	(5) DATE OF SURVEY     

	
	      FORMCHECKBOX 
 FLOOD    FORMCHECKBOX 
 TORNADO

      FORMCHECKBOX 
 HURRICANE

  OTHER     
	     
	

	(2) INSIDE CITY LIMITS? 
	
	
	

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	
	
	

	  If yes, City of      
	
	
	

	Contact Info

	Type of Business
	Est. Days Out of Operation
	Employees
	Degree of Damage

Affected (damaged but usable)
Minor(inhabitable but short repair period)
Major (Major repairs take over 30 days)

Destroyed (Beyond repair)

Inaccessible
	Estimated $
Value (replacement value)
	$ Amount of Insurance Coverage

	Address:      
	     
	     
	Total:       

	Land:
	 FORMDROPDOWN 

	     
	     

	Contact Name:
      
	Tenant/owner
	
	Covered by U.I.:     

 FORMTEXT 
      
	Structure:
	 FORMDROPDOWN 

	     
	     

	
	 FORMDROPDOWN 

	
	
	Contents:
	 FORMDROPDOWN 

	     
	     

	
	
	
	
	Products:
	 FORMDROPDOWN 

	     
	     

	Phone #:      
	Briefly describe damage:      

	Email:        
	


1. Are your hours back to normal?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

2. When do you expect to get back to normal?  FORMCHECKBOX 
1-2 weeks    FORMCHECKBOX 
 Within a month    FORMCHECKBOX 
  1-2 months   FORMCHECKBOX 
  Over 2 months   FORMCHECKBOX 
 Don’t know    FORMCHECKBOX 
  Indefinite
3.  Are all your people back to work?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

4. Are your facilities:   FORMCHECKBOX 
Fully usable     FORMCHECKBOX 
 Partially Usable?   FORMCHECKBOX 
 Not Usable

5. Damage to facilities?

 FORMCHECKBOX 
 Power
 FORMCHECKBOX 
 Phone    FORMCHECKBOX 
  Water      FORMCHECKBOX 
 Windows
 FORMCHECKBOX 
 Equipment
    FORMCHECKBOX 
 Roof    FORMCHECKBOX 
  Walls   

 Other       
6. Any key factors hindering operations?  What area are creating problems for you?
 FORMCHECKBOX 
  Access to business
 FORMCHECKBOX 
  Financial/Business loans
 FORMCHECKBOX 
  Legal
 FORMCHECKBOX 
  Customer base
 FORMCHECKBOX 
  Housing
 FORMCHECKBOX 
  Employee Transportation

 FORMCHECKBOX 
  Debris removal

 FORMCHECKBOX 
  Short-term capital

 FORMCHECKBOX 
  Water damage
 FORMCHECKBOX 
  Personal problems
     FORMCHECKBOX 
Construction/Contractor needs

 FORMCHECKBOX 
  Product supply

 FORMCHECKBOX 
  Long-term capital

 FORMCHECKBOX 
  Training/Personnel
 FORMCHECKBOX 
  Insurance settlement
7. What percent of your normal revenue are you now generating?      
8. Which of the following can you now support with your current cash reserves?   FORMCHECKBOX 
  Payroll
 FORMCHECKBOX 
  Damage Repair
 FORMCHECKBOX 
  Inventory
 FORMCHECKBOX 
  Taxes

9. If not usable, what type of space is needed?   FORMCHECKBOX 
Office
 FORMCHECKBOX 
Industrial
   FORMCHECKBOX 
Flex

 FORMCHECKBOX 
Retail     
Square footage desired:     
Length of time:     
   

Could you benefit from use of office suite (s)?   FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No
  If yes, minimum space needed         Number of phone lines?       
How close to your current location must you be?       
Email to: BusinessRecoveryEDC@gmail.com
Fax to:  Manatee County Emergency Operations Center at (941) 749-3576
For more information during normal/non-emergency business hours contact:

Nancy A. Engel
Executive Director, Economic Development Council
Manatee Chamber of Commerce
P.O.Box 321
Bradenton, FL 34206
Phone: (941) 748-4842 ext. 127
Email: NEngel@ManateeEDC.com
Fax: (941) 750-6041
Website: www.ManateeEDC.com
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