Reporting Jurisdiction: Building Type Damage Category

Event Name and Timeline PS = Primary Single Family RS = Rental Single Family

A = Affected - Habitable, MN = Minor, MJ =
Invidual Assistance Initial Damage Assessment Collection Form RMH = Rental Mobile Home Major, D = Destroyed, | = Inaccessible

***CO N FI D E NTlAL** PMF = Primary Multi Family Dwelling RMF = Rental Multifamily Dwelling

SMH = Secondary, Mobile Home RB = Rental Business Insurance Policy Type
G = General, F = Flood, E=Earthquake or N
SMH = Secondary, Mobile Home = None

PM = Primary Mobile Home

Do not count second or vacation homes
unless they are rentals and do not count
outbuildings.
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