
IMMEDIATE RESPONSE NEEDED 

MYN Post-Earthquake Damage Assessment 

MYN Name/Street(s):  _________________________________________ 

MYN Captain/Designee: _________________________________________ 

Neighborhood Gathering Point Loca�on: ______________________________ 

# Households Total:   _____________________ 

 # Reported In: ___________  # Not Reported: ____________ 

# Households Damaged: _____________________ 

# Households Habitable:  _____________________ 

# Injuries:  _______________________ 

# Fatali�es:  _______________________ 

Anyone Trapped: YES   NO  Comments:  ____________________________ 

Anyone Missing:  YES   NO Comments:  ____________________________ 

Road Access Restric�ons: __________________________________________ 

Immediate Needs: ________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Other Notes: ____________________________________________________ 

________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Other Observa�ons between neighborhood and hub: ___________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 



Neighborhood Name/Street(s): ________________________________ 

Resources Available to Share (check as appropriate) 

Care & Shelter Resources 

� Housing (total # of individuals your ‘hood can support: ___________) 
� Food __________________________________ 
� Cooking assistance  
� Water (potable) _________________________ 
� Space to camp _______________________________ 
� Animal care _________________________________ 
� Sleeping Bags/Blankets (total # _________________) 
� Cots (total # __________________) 
� Tents (total # _________________) 
� Other: __________________________ 

Other Logis�cal Support  

� Carpentry tools 
� Crowbar 
� Extension cords 
� 1st aid supplies 
� Generator/Other Power Source (___________________) 
� Ladders 
� Chainsaw 
� Cookstove/Propane  
� Water Filtra�on System/Water Collec�on Source (rain barrel, pool, 

pond/stream) 
� Transporta�on assistance (4x4/AWD vehicle, e-bike, cargo bike, etc.) 

Capacity___________________________ 
� Other: _____________________________________________________ 
� ___________________________________________________________ 
� ___________________________________________________________ 


