
                                FLOOD DAMAGE QUESTIONNAIRE 
Event:  __________________________________________________________ 
 
Date: _________   County:    Wayne   City/Town: ___________________________ 
 

Type of Dwelling:          (  ) House       (  ) Apartment         (  ) Mobile Home           (  )  Business 
 
Name: __________________________________________ Phone: ____________________________________ 
 
Address: ________________________________________  City:______________________________________ 
 
Do you:    (  ) OWN  or   (  )  RENT  the property above?          Renters, please give property owner information: 
 
Owner’s Name: _________________________________  Phone: _____________________________________ 
 
Address: _______________________________________  City: _______________________________________ 
 
Is your home or business constructed of:  (  ) Wood Frame   (  )  Brick / Masonary  (  )  Other________________ 

How many floor levels does your home or business have? (  )  1         (  )  1 1/2        (  )  2         (  )  More than 2 

Is your foundation constructed of:   (  ) Concrete Block     (  ) Poured Concrete     (  )  Other__________________ 

Was there any damage to your foundation?  (  )  Yes     (  )  No 

If yes, what was damage? ______________________________________________________________________ 

Did damage occur in the basement?    (  )  Yes     (  )  No 

Does the basement contain a primary living space? 
(bedroom, family room, kitchen, etc. or apartment)? (  )   Yes    (  )  No 
 
If yes, what living spaces are in the basement? _____________________________________________________ 

Amount of flood water in basement? (depth in inches or feet)__________________________________________ 

Did damage occur at the first floor level?  (  )   Yes    (  )  No 

Amount of flood water in first floor level? (depth in inches or feet)_____________________________________ 

Do you have home owners insurance?  (  )  Yes     (  )  No 

If yes, what is the company name? _______________________________________________________________ 

Is your home or business located in a flood plain? (  )  Yes     (  )  No        

Do you have flood insurance?    (  )  Yes     (  )  No       Policy Date: ____________________ 

Do you have sewer back-up insurance?  (  )  Yes     (  )  No 

Estimated dollar value of damage/loss? $____________ Amount covered by insurance? $__________________ 
 
What is the fair replacement value of your home or business:   Structure:     $__________________  
           Contents:      $__________________ 
Additional information/directions to damaged property:  
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
Please return to Wayne County EMA at 401 East Main St., Richmond, IN 47374 or fax to 765-973-9360. 
 

THIS FORM IS NOT AN APPLICATION FOR ANY ASSISTANCE PROGRAM 
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