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Detailed form instructions can be found at the end of this form.   
Fill in all blanks.  If not applicable, enter "NA".

 
Date Compiled ______________ 

 
A.  GENERAL INFORMATION 
 
1.  County:    _____________________ City/Town/Township:      __________________ 
 
2.  Point(s) of Contact 
 
Name:      ________________________ Title:     _______________________________ 
 
Phone:     ________________________ E-mail Address:      _____________________ 
 
Name:       ________________________ Title:      _______________________________ 
 
Phone:     _________________________ E-mail Address:      ______________________ 
 
 
3.  Type of Incident :  _________________________________________________________ 
 
4.  Incident Date(s):  ___________  to ___________     Ongoing 
                                       Start                        End 
 
5.  General description of the geographical areas impacted and damages: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Disaster Impact 
Assessment Form 
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B.  DEATHS/SERIOUS INJURIES 
 
1.  Are there any deaths associated with this incident?                Yes       No      Unknown   
     If yes, describe the number of deaths and circumstances.  
 
 
 
 
 
 
 
 
 
 
 
2.  Are there any serious injuries associated with this incident?   Yes       No      Unknown   
     If yes, describe the circumstances. 
 
 
 
 
 
 
 
 
 
 
 
C.  VOLUNTARY AGENCY/NON-GOVERNMENTAL ORGANIZATION ACTIVITY 

 
       1.  How many shelters were opened?  ______________ 
 
       Provide the following information for each shelter opened:   
 
  Shelter #1 
       Shelter location:  _____________________________________________________________ 
       Name of organization operating the shelter:  ________________________________________ 
       Dates of shelter operation:  _____________  to  ______________          Still open 
       Peak overnight population:  _______ 
       Total population of all overnight stays:  _______ 
 
  Shelter #2 
       Shelter location: ______________________________________________________________ 
       Name of organization operating the shelter:  ________________________________________ 
       Dates of shelter operation:  ______________  to  _____________          Still open 
       Peak overnight population:  _______ 
       Total population of all overnight stays:  _______ 
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Shelter #3 
Shelter location: ________________________________________________________ 
Name of organization operating the shelter:  __________________________________ 
Dates of shelter operation:  ______________  to  _____________          Still open 
Peak overnight population:  _______ 
Total population of all overnight stays:  _______ 
 
2.  Describe any pet shelter activity: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  Other Activities:  Indicate number of: 

• Mental health contacts by voluntary agencies:    ______ 
• Clean-up kits distributed:                 ______  
• Meals served:                  ______
• Feeding sites:                  ______   fixed          ______   mobile 
• American Red Cross (ARC) cases:                     ______   opened     ______   closed 

 
4.  ARC Operation Level:   ______________________ 
 
5.  Other Assistance:  Describe any other types of assistance provided by and/or limitations    

of voluntary agencies not specified above. 
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D.  LOCAL DISASTER DECLARATION 
 
Was a local disaster declared because of this incident?     Yes        No  
 
If yes, what was the date of the local disaster declaration?  _____________________     
 
  
E.  OVERALL COMMUNITY IMPACT 
 
Describe this incident’s impact on the following: 
 
1.  Housing  

 
 
 
 
 
 
 
 
2.  Infrastructure  
 
 
 
 
 
 
 
 
 
3.  Critical Facilities  
 
 
 
 
 
 
 
 
 
4.  Disruption of Normal Governmental/Community Functions and Services 
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5.  Major Employers/Business Community  
 
 
 
 
 
 
 
 
 
6.  Utilities  
 
 
 
 
 
 
 
 
 
 
7.  Health and Safety 
 
 
 
 
 
 
 
 
 
 
8.  Functional Needs Population  
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F.  RESPONSE ACTIONS 
 
Describe the local response efforts in anticipation of and/or as a result of this incident. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
G.  DISASTER HISTORY 
 
1.  Provide the jurisdiction’s disaster activity in the previous 12-month period. 
 
 
 
 
 
 
 
  
  
 

 
 
2.  Describe how incidents in the past year have a bearing on the jurisdiction’s ability to 

respond to and/or recover from the current incident. 
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H.  DEMOGRAPHIC INFORMATION 
 
Provide the following for the jurisdiction and the source of the information: 
 
• Median Household Income: 

$ ___________            Source:    _______________________________________
 
• Percent of Persons Below Poverty Level:   

  ___________  %        Source:    _______________________________________
 
• Percent of Persons 65 Years and Older:   

 ___________   %        Source:    _______________________________________
 
• Percent of All Disabled Persons:  

  __________    %        Source:    _______________________________________
 
• Percent of Pre-disaster Unemployment:  

  __________    %        Source:    _______________________________________     
 

  
I.  DISASTER-SPECIFIC CHALLENGES 
 
Describe any situations or conditions in the jurisdiction that may impede recovery from this 
disaster. 
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The purpose of this form is to provide a format to collect information regarding the impact of 
a disaster on the local community.  Impact information is important because it helps to 
illustrate the effect of the disaster on the whole community.  Although data on the number 
of homes/businesses involved and disaster costs is important, impact information is equally 
important because it depicts the human consequences of a disaster.  Impact information 
also conveys the stress placed on local jurisdictions and non-governmental organizations in 
responding to and recovering from the disaster.   
 
Date Compiled:  It is understood that the status of disaster response and recovery is ever 
changing; therefore it is important to indicate the date that the information on the form was 
compiled.  The Illinois Emergency Management Agency (IEMA) may request updates to the 
information provided on this form.  

 
A. GENERAL INFORMATION 
 

1. County and City/Town/Township:  This form can be completed for the entire 
county; or other political subdivisions can complete this form independently.  
Indicate which jurisdictional area is being included in this assessment. 

 
2. Point(s) of Contact (POC):  This should be a person(s) who can answer 

questions regarding the information provided on the form.  The POC(s) should be 
able to provide follow-up information, if needed. 

 
3. Type of Incident:  Include all that apply.  Some examples are:  Dam/levee 

break, earthquake, flooding, nuclear, severe storm, terrorism, tornado and 
winter storm. 

 
4. Incident Date(s):  If the incident lasts for only one day, put that date as both the 

start and end date.  If the incident is ongoing, provide start date and check the 
“ongoing” box.   

 
5. General Description of the Geographical Areas Impacted and Damages:  Specify 

if damage is in rural and/or urban areas, the approximate population of the area 
impacted, indicate areas with a large concentration of damage, identify 
inaccessible areas, etc. 

 
B. DEATHS/SERIOUS INJURIES 
 

1. If deaths are associated with the incident, provide information such as the 
number of deaths, cause(s), location(s), date(s), etc. 

 
2. If serious injuries are associated with the incident, provide information such as 

the approximate number of serious injuries, cause(s), location(s), date(s), etc. 

Instructions 
Disaster Impact Assessment Form  
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C. VOLUNTARY AGENCY/NON-GOVERNMENTAL ORGANIZATION 
ACTIVITY 

 
1. Shelters:  Provide information requested for each shelter opened.  Attach 

additional sheets as necessary. 
 
2. Pet Shelter Activity:  If pet sheltering occurred, provide information such as the 

number and locations of pet shelters opened, the number of pets occupying the 
shelter(s), the organization(s) operating the shelter(s), any unmet or on-going 
needs, etc. 

 
3. Other Activities:  Provide numbers as requested. 
 
4. American Red Cross (ARC) Operation Level:  Provide level per the following 

list: 
 

• Level I: Expected costs less than $10,000 
• Level II: Expected costs more than $10,000 but less than $ 50,000 
• Level III: Expected costs more than $50,000 but less than $ 250,000 
• Level IV:  Expected costs more than $250,000 but less than $ 2.5 million 
• Level V: Expected costs more than $2.5 million but less than $5 million 
• Level VI: Expected costs more than $5 million but less than $10 million 
• Level VII: Expected costs more than $10 million but less than $20 million 
• Level VIII: Expected costs more than $20 million 

 
5. Other Assistance:  Provide any additional information to characterize the 

assistance provided by voluntary agencies and non-governmental 
organizations or limitations to continue providing the assistance. 

 

D. LOCAL DISASTER DECLARATION 
 

Indicate if a local disaster declaration was made for the jurisdiction providing the impact 
assessment.  If yes, provide the date of the declaration. 
 

E. OVERALL COMMUNITY IMPACT 
 

Describe this incident’s impact on the overall community regarding the following: 
 

1. Housing:  Include a summary of the impact on owner-occupied, rental and 
multi-family dwellings, including manufactured homes.  Include total available 
rental units, number of rental properties accessible to people with disabilities, 
status of repairs/re-building and the availability of building materials and 
contractors.  Indicate the percentage of households with insurance coverage.  
Indicate if a significant portion of the community is under-insured. 

 
2. Infrastructure:  Include a summary of the impact of infrastructure failures 

including roads, bridges, tunnels, overpasses, railways, depots, dams, locks, 
ferries, dry docks, piers, levees, airports, heliports, etc. 
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3. Critical Facilities:  Include a summary of the impact on critical facilities such as 
government, schools, hospitals and other medical facilities, public safety 
facilities including police and fire stations, communication centers and 
emergency management centers, etc. 

 
4. Disruption of Normal Governmental/Community Functions and Services:  

Include a summary of the impact on functions and services such as police and 
fire protection and other government offices, medical services including home 
health care, banking, shopping, entertainment and other events, public 
transportation, etc. 

 
5. Major Employers/Business Community: Include a summary of the major 

employers/businesses that have been rendered non-operational or severely 
impaired by the event, number of affected part-time and full-time employees, 
overall impact of closures on the community and estimated date for re-opening.  
Include impact on agricultural community.  Provide information on insurance 
coverage. 

 
6. Utilities:  Include a summary of the length of disruptions in power, 

communication, water supply and waste water collection, treatment and 
discharge.  Include information on the approximate number of individuals 
affected and the specific areas affected. 

 
7. Health and Safety:  Include a summary of emergency conditions that have 

presented, or may present, health and safety hazards including corrosives, 
explosives, flammable materials, radioactive materials and toxins.   Describe 
any situations where people are living in dangerous conditions because of the 
disaster.  Describe any health problems, including mental health issues, which 
have occurred as a result of the disaster. 

 
8. Functional Needs Population:  Include a summary of damaged or destroyed 

assisted living facilities, other residential facilities and personally owned or 
rented accessible housing units; impact to public or private accessibility 
features such as ramps, entrances and curb cuts; and impacts on organizations 
that provide services to individuals with functional and access needs such as 
independent living services, assistive technologies, medical equipment and 
meals.  Identify any anticipated needs individuals may have, such as durable or 
consumable medical items. 

 
F. RESPONSE ACTIONS 
 

Include information on Emergency Operation Center (EOC) activation, evacuations of 
general population or facilities, resources committed, actions taken to reduce damage 
(flood fighting, for example), traffic/access control, public information/notification/ 
warning efforts, mutual aid requested, etc. 
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G. DISASTER HISTORY 
 

1. Disaster Activity in Previous 12 Months:  Provide information on all disasters 
impacting the jurisdiction during the previous 12-month period.  Indicate if they 
were state declared, federally declared, or required only resources of the 
jurisdiction to recover.  Indicate if state or mutual aid resources were requested. 

 
2. Impact of Past Incidents:  Describe how the past incidents have caused strain on 

the current ability to respond and/or recover from this disaster (funding 
limitations, stress on the community and its leaders, resource limitations, etc.). 

 
H. DEMOGRAPHIC INFORMATION 
 

Provide the demographic information requested for the jurisdiction and the source of 
the information.  If appropriate, this information can be provided for a subset of the 
jurisdiction, such as a city ward.  Listed below are some useful links to obtain the 
requested demographic information: 
 
For income, poverty and age data: 
http://quickfacts.census.gov/qfd/ 
 Select a “county” 
 Scan the returned data for above criteria 
 
 
For disability data: 
http://quickfacts.census.gov/qfd/ 
 Select a “county” 
 In “Select a Fact” box, select “Health, With a Disability, Under Age 65, %, Year” 
 
 
For pre-disaster unemployment data 
http://www.ides.illinois.gov/pages/Data_Statistics.aspx 
  Select: Tools & Resources 
  Data & Statistics 
  Local Area Unemployment Statistics (LAUS) 
  Year to Date data 

 
 

I. DISASTER-SPECIFIC CHALLENGES 
 

Describe any unique situations or conditions that may impede recovery.  Provide 
noteworthy information related to this disaster not explained above.  Some examples 
are listed below: 
 
• non-English speaking or English as a second language barriers 
• animals (livestock, exotic, zoos, research or production facilities) 
• debris issues including floating debris  
• ability to address a high volume of 211 and/or 311 calls 
• pre-disaster economic conditions 

http://quickfacts.census.gov/qfd/
http://quickfacts.census.gov/qfd/
http://www.ides.illinois.gov/pages/Data_Statistics.aspx
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