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{)f?tlL-

American Red Cross On-Site Detailed Damaee Anessment Work<lhtet !Street Shtet 

'~~-ll( I DR Name: ,. l.f Stat)(/ J I c_nnty: I Ci':f:9.ommunity: Date: -5A?. ~-~ r~4etH -1 ~f'lvd"' _·,. ,.,,._ . ,,-

street Name: R~fu.ie$t .. iPhilj!;;;;~-ce: 
Apt. . I lofFioon blh<rea W-l<wl Wiler ,.,. O«upancy 

l% H ouse II . on~.,. 
_, 

ll'l)a:qi£111 
_,., doc:ln<ol)' Type 

/Untt II Destro)ed Major Minor Affected loa<casiblo .,_ YIN (ondws) i. "'"";i 
.... Owll'lto!C" 
Yf'l - I 

!,33 S M A S l\1 A SM A V.$1 M A S l\1 A I v / 
Destription: N1mt: 

2~"71 S 1\1 A S 1\1 A S 1\1 A lto/M A S 111 A '2. w 7 
D<Kription: 1\ame: 

;l. '>1 S l\1 A S 1\1 A S 1\1 A .}' MA S M A I v / 
Destription: 1\ame: 

;; 4 S l\1 A S 1\1 A S 1\1 A § 1\1 A S l\1 A I y / 
Description: Nante: 

./"?,5 S 1\1 A SMA s M A II~ M A S M A 2 y / 
Description: Name: 

?-.20 I s M A S M A S M A I;S M A SMA '1 y / 
Description: Nome: 

~~s' I s M A S M A S M A S 1\1 A s M A I z_ y 7 
Description: Name: 

/OJ I SMA S 1\1 A S 1\1 A S M A s 1\1 A I 2 / / 
Description: Name: 

I ~I S 1\1 A S M A S 1\1 A .~ 1\1 A s M A I 2 y / 
Description: Name: 

S 111 A S 1\1 A S 1\1 A S 1\1 A SMA I 7 
Description: Name: 

Total Single Family: 0 p • 0, # Additionallnfonnarion: !: # ,., .r ~, ,.. . ~ 
,.., P"c.y 

0 0 (I D . i'5~ .~r'1.·f•T h,4!10•~ FR",- 6 >i'(.)vo ::> vv·~ . 
Total Mobile Home: v 

Total APartment: 6 0 tJ (j b WOlter Completing Form: c.· STJt.rs 1 Supervisor: 
..... __ .. __ 

• r ... S7l9 (Re-r tt~l) 
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American Red C ross Area Assessment Works beet 
DR II: DR Name: st.teY..J Co"'J'1 <5 S 4 n:.. 

City/Community: Date: 

tt~·f'-{ SNh ~ r~ Ill() -I 'I IA/14 '7 N,f': 

Geographk Referen~e: ft.PsrPr /'~tSSit,<- R, ~ R / w-If' .s r o/ tv.-~ t ~.., ~'PN' /1A 1 t 

Nortb Boundary 
• 

RC?ur;.r L./6 I 
-...) 

~ " 
~ Approximate # of Dwellings/Units Impacted: so General Information: ~ 
.... IJur s..! o .... _ y r~"" 

S" I 

~ Destroyed: % SFD: /()p % ' ! 

c ':l. c .. Rr l/6 £ .. ... 
Major: % MH: •;. t::'I'V/'i ~ 

... c c 
" \) I " ' 
Q ' - f?w,-vs o, PR,v~ "' 

Q = ~ Minor: JVD % Apt.: .,. = 
'5 ~ -., \I) .. 
~ 05/JI)Jf',.,l) 5/Rn-'r c;) ~ 

~ Affected: % .... 
...,) 

Inaccessible: .,. 
• 

Basements Prevalent? A./o ~ 

r 

-' 
I I fJ/J $S/I,c R, vi!!7 : 

Soutb Boundary 

Instructions: 
• Complete the top line with the appropriate information for the area you are reporting on . 
• Ceographl~ Reference: Use Ibis ~on to document the name of an area or a mobile home parlc or apartment complex name . 
• Boundaries: Provide the street names for each of the geographic boundaries that make up the area assessment. If there are more than four or less than four 

boundaries because of angled or curved streets, document that ns well. Be creative and informative in your documentation. 
• Approximate number of dwellingslunlts Impa~ted: Document to the best of your ability the approximate number of dwelling, or units within the area 

you are reporting on. 

• De~riptlon of damage: Provide a breakout of the degree of damage by percentage for the approximate number of dwellin~units impacted and provide a 
breakdown by dwelling type as well, if possible. 

• Basements Prevalent?: Document if basements are prevalent in this area with a Yes or No . 
F-S7l98 (RcY II~) 



)n.tlL 
American Red Cross GROUP STAFF REQUEST# _2_ 
AJf«1N dtiJtMn tal DRO-*-_, Ct>llf{JkM talnol>ooil o Slq/f~•ilm tlddi~ s~.,.. MOtkJ tal~ l>tobtauwdf- """'"' ... l!{foaAI ~- l'nl>r11> * DRO Uf/ivl-~ 
aiDb/JJo-HNI all Slqff fllt-tt 11> .t&w!mtqll!nrmtkdhw mfqpp qrz Ajtu til• DRO lljfnufniCJ>In u atobi&IW u/1 Slqff fllt-ts lllo<Jdl>t stJ>.tul«i<-1/y 11> dlo SlqffS<ntcn Loco/ c-...111 
Vo/IOiwn'MtiNZftnotDilttddnuuttii<DRO 

DR# J2 ~-ILl I DATE OF REQUEST: I DATE OF COMPLETION (FOR 

K eQUtlli i Or IDOlVIOUAI YOSIIIOUS: 
ACT: T ASK(S) TO BE CO~tPLET£0: II Rtq uuttd Work Locatio• S.P<n'lll•a Stam DATES N£1!:0£0 

VorN FroMITe 

t./3() wvt?~tT# ~ /.,. fh,"/itll' O Yes Q;(No I 

2. 0Yes0No ]I 

J. 
t 0 Yes0No :t 

4. 0Yes0 No I I 

s. 0 Yes 0 No I 

6. 0Yes0No I 

1 0 Yes0No I 

•'-"' ............................ 
ACT: Number ofTtt.1n1 Request~ Reportl•g Location . Work Loeatlon D•tt Nteded: 

lftJ ,4/ /) H ,Adi,N > f?o,.,. /JI"'v' s ,CZ R..r~.>GPtil-:s.~AC ---. r~r Saba .... R<qoxa 
Dole R<qualed DROE-M>ll~ 

/1c /Ju. '/"7?- '1 7J ~ ..,-.,- , ._ 3 ~ ,p J :2~ ·.r;,~n h~L P i?rJ 
G/AJPor Pbono: Number Wort LD<a0011 

//!J/l/";#10 #J ,p/~~ ~ 
Starr Services Only Comments: 

" 

' 

-------- --- ----·----

Staff Request Form Rev. 05/12 

I 



. V '" , ., 
+ ::..-c:: Daily Shelter Report 

Report Date--------- Report# -'-----

L /3~ dtl!tt t;e,t9 ;<. City t..Jeu " ,.,,... state .v7'" 
SheiterManagerName J-/.AI?~v S i"'!I!H CeiiPhone# ~p/ :. )\ ! E-'76 

... 

• - 4 

., .. "'- a me -.1 - . '- • ~ "If' ~, .. - - .. - . -- --- -- - - J- . -
Supervisor Disaster Health Services Disaster Mental Health 

Facility 
Inspection Time 

1st ;I Sn;rH 11/ .V/7 8 ?QA Shift f./'-· /V/2 

2nd s CPt-dr?r,... Shift t</V ,.vi/ Yt/IV.f l /Or 

~ 
Total# of Staff (including manager & supeNisors): Shift 1 ~ Shift 2 5 Shift 3 c=:=::: 
[shelter Population. 
National Shelter System (NSS) Contact Name Phone# 

Time Reported Name of Reporter Shelter Count 

Noon ;;< . .>f ;-I S/111d 1../2 Report 

Midnight I I: 3:; t::> 
! ..5 ' ' 73 t 

Report c c)' ~/"1 ./;# . 

:::~~:!!~~:~s::~:Tida~ 1.: ~-~:~,_;;. ;,_,.J. • .. -·~·..i .. ·. ~-: i' ;:i··~~~·-:·&i 

Total# 

Breakfa.st Lunch Dinner 
Total# Snacks Water Other Drinks Snacks & 
Meals Drinks 

Meals 
Served v-7 .j 0,( I :136.1 II Snacks & 

Drinks Served 
;?t.l..., /'/'1 &'6 ls-1 ~ I 

# Comfort Kits I ~- I #Clean-Up Kits I / I #Other Bulk I _.-· I 
Distributed Distributed .,.- Items Distributed r 
Report 5266 #'s Dally To: Name S'-""" a y Phone# 7 ~- :>':) f' 1 l ~:; '/By this tim. 3 P 

' 
SupplieS lily(l)tory. 

#of 
Supplies 

Cots 

'27 

Blankets 

5'-1 

Other Items Comment 

/ ;:/ ----
lunusuai,_Si~-~~9Q!. &~Qthe_r lmpo~Jlf.!fi.~Or:tn_!.tlon_(~ on~ S..helte! Log: 

Prepared By (print name) J-1~1 Sr117 ;-t Prepared By (signature) fcl _ f!,_/L 
Daily SMitM Roport 

i¥1 

Rev. 1·2G12 

'~ 

67 



L-JrJ:·Ff/ 

+ . ....... 
ANC.O. Disaster Health Services Aggregate Morbidity Report Form 

one ronn per service 1oeauon per 

Reported by: {?, t .I R:ot ., 
Disaster Health S.MceS Aggregate MortlOdoty Report Form 

by hm. 

Signature ~,L ;:;t/ Rev. Ot/2011 



u~1GG 
MASS CARE FEEDING UNIT DAILY ACTM'IY REPORT s U L ( 11' A 

Ropon oJt -ng octiYfty using this form. '1' 
liM thiS lonn to ._t tile meals,.-, and drinks- on on ERV, Fixed Kltd>on Site, 0< In o Sholto<. 

IComr>!otedby:Jl?fJw( o.to: Loation:r10flllt.J /JRrJu~ y ou/23~/Lj 
Count meals as served, If dr09ped to other agenclu. Do NOT count meals dropped at ARC s~ters; tMH .,. ,.ported 
Mparately. Return thlt completed 5hHt to your suptMtOf' diUy, or at directed. 

FIRST MEAL SECOND MEAL TliiRD MEAL 
eo.- '/f'IJ eo.-

T A '.I ;,~ ,c -Rf:.IIV !CIS 
00..- -6<1'£6 00..- c ;I A/If' It 

~· ~-,.,.-
In )J: I~ 5" n, 7 H ~ 

1-1 n1 r1~ 

·~·-~ 
., . .-.. _.,._ 

A) t rnN1t ~by kllcherc -----
~---!bO·- ~---1'-llll ~CICU'f ...... ~ 

-----140/ ClomoNICCU11-- I I I ~ Cllil't.n.ICIOUtll ... ~ c= 
a, ............. --1 I '1'1 &)s.AIOr ........ --1). ~3 B)&.tllr= mMit I 

-----1'1 60 ----... 151, SNdt -:.::...,. I 

-----l~7b -----II'. Sf SnK*.IIillftCICU'III ... MI'W1gc= 
C)-.::- I 2 t) tt C)-..:ti0 ... --1 3/, I C)St.tlnd..::enteb _I _ 

o..--- ,,. t) o..--- II. 2. o..---1 
o..-- .. - 11~/£. o..--.. - Ill~~ o..--.. -c:= 

• 

0) 8ubnc:t to ,. drirQ Mr'Wd 1 3~ O)SoOWid"'ool--1 < t, D)~*"** I ' 
! 

C•n:.:;::~ I-;( t L C.·~=~ 14 _- C.w~ .::z:can I 
Ccw< r..;::«U~t...,l _/;._/ ea ., · ·.w:c:on .... l i . ,, 

- I J 

ea .... n a , _.. CICUII I --
()-:.:::...--- I '). ;n E) $AWecl to .. c.Mioaled I -- E)-..... - , --

Determine the numbltr of mMit that nMd to be preperld fM the next day for NCh muJ serving. In the boXH bllow,lndude 
e-omments explaining the reasoning fot" any d\angee macs. to the adjusted number of meals fot" next day. (IA. I)OW'ef Is back· 
ox.,.ct on lncnase In meals IO< Socwday) 

I ,--.::-.:--1) ol I ,--::-.:--1 ~ I ,,_-.::-.:--121 

I -Of pr.,.,.u. -lnlo your ..__.soonasyou __ ..., ... _ 
~·••fCounts: 

tsl 2nd 3rd 

S:l 7~% I ii?j I fi] 
RaY. 0311 t 



, .. ~ . - -~-- Bulk Distribution Dally Stte or t<oute Kecora 
Date: OR#: I ') '1 - I Lf County and State: /1 15".~ c- • .v lt/J 
Fixed Site Loca11on or Mobile Route and Vehicle Number: r ~;;i.-1 J~'~v #~ ''-
-VIIIt'I'U''IIiJ ...... ~ ,._,, ... I IIVIOV1T• ~ . ..., '" Craw Membert!ll: &~ ~, r'1 .., ,.; - ~ . ' ,-

:J.Pj 5 s ;g ..) f{ ISIIue Beginning Additional# II Transferred Out 
1/Cs Unit Count lssuad In to Other Sites Ending Count Total Issued 

Cleanup Klt 1 /cs Each ,).{)() I ;) I Y~ 

Comfort Kit 16/cs Each ~ 3'-1 ILj 
Batteries '0 . r'A c ..eacK ' . :;, .2. ,)CJb I t...f:< 
Bleach Each 72 0 7:<_ 
Bucket (5 gallon) Each 

Lip balm Each 

Container, stotage Each 

Cooler Pack 

Flashlight Each /tl() J~ 7 / 
Gloves, w011< Each ~ <iSf' b 3 ;u !> 

Hand sanitizer Each S7{. I Cf Y 3 8'2 
Hose, garden Each 

Hose nozzle Each 

Insect repaffant Each 

Mask, dusk Each 

Paper IOwels Pack 

Rake Each 

Shovel Each 

Sunscreen Each 

Tape, duct Roll 

Tarp, plastic Each 

Trash bags ( '"- .Jif6 J so 1 s-o 1~'1 
Water (1+ gallon) Each 

Water (bottled) case Case ~ 

Other 

Other BD Items Total l<irl / )"',2.. I b .II:. 
Botllad water, each Each ;oo ~b _- f:, '-1 
Beverage, each Each 

Snacks, each Each 

Total Snacks Each ~(/0 31:. ·-;-(, '1 
Shelf Stable Meals Each 

Notes: 

y 



ICS-213 for General Messaging 
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