
 
Fremont County Flood Damage Reporting Form 

HOMES ONLY 
Please use this form to report residential damage that you have received from flooding. 
PLEASE NOTE: This form is to be used to help the County estimate property damage in the county. This is not a claim 
form and no reimbursements or payments of any kind will be made based on this report. 
 
[  ] Initial Report    [  ] Updated Report.   
     
Is this home your primary residence?  [  ] Yes     [  ] No 

 
Name:  ____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
Home Phone: ____________________        Cell Phone: ______________________ 
 
Date of Report: ___________________  Number of people living in home: _______ 
 
[  ] Renter  [  ] Owner 
 
Estimated pre‐disaster value: $ ____________ 
 
Estimated loss to structure and contents: 
 
Structure: $ __________________   Contents: $ ___________________ 
 
How badly is the home damaged.  (Refer to the damage assessment level guide on the next page). 
 [  ] Inaccessible    [  ] Affected Habitable    [  ] Minor    [  ] Major    [  ] Destroyed 
 
Do you have insurance that will cover any of the damage?  [  ] Yes     [  ] No  
 
Insurance Deductable: $ ______________ 
 
Description of Damages or Notes / Comments: 
 
 

initiator:krichey@co.fremont.id.us;wfState:distributed;wfType:email;workflowId:b1e91818f0ca6a4bb7027ebdf162d687



DAMAGE ASSESSMENT LEVEL GUIDE 
Damage 
Level FEMA Description FEMA things to look for Other things to look for Water Levels-FEMA 

D
ES

TR
O

YE
D

 

Structure is total loss or 
permanently uninhabitable. Not 
economically feasible to rebuild. 

Structure leveled, major shifting 
off foundation, or only the 
foundation remains.  
Roof is gone with noticeable 
distortion to walls. Basement damaged. 

>5 feet on the first floor. 
>2 feet in mobile home 

M
A

JO
R

 

Structure is currently 
uninhabitable. Extensive repairs 
are necessary to make 
habitable. 
Will take more than 30 days to 
repair. 

Portions of the roof and decking 
missing.  
Twisted, bowed, cracked, or 
collapsed walls.  
Structure penetrated by large 
foreign object, such as tree. 
Damaged foundation.  

Insulation damaged.  
Structure moved off foundation. 
One room destroyed.  
Exits blocked.  
Utilities damaged: furnace, 
water heater, well, septic 
system. Production equipment/ 
office equipment damaged. 

3-5 feet in first floor 
6 inches-2 feet in mobile home 
with plywood floors 
1 inch-2 feet in mobile home 
with particle board floors 

M
IN

O
R

 

Structure is damaged, but 
habitable, will need minor 
repairs.  
Will take less than 30 days to 
repair. 

Many missing shingles, broken 
windows and doors.  
Loose or missing siding. Minor 
shifting or setting of foundation. 
Attached garage damaged. 
Damaged septic system. 

Interior flooring/ exterior walls 
with minor damage.  
Tree(s) fallen on structure.  
Smoke damage.  
Fire escape inoperable.  
Business inventory destroyed. 
Fleet/ vehicles damaged. 

2 inches-3 feet, first floor 
Basement (summer) 5 feet+ 
(winter) 1 foot+  
No Basement 2 inches-3 feet 
first floor 
Crawlspace reach insulation 
Sewage 1 foot+ in basement 
Mobile Home belly board-6 
inches 

A
FF

EC
TE

D
 

H
A

B
IT

A
B

LE
 

Structure has received minimal 
damage and is habitable without 
repairs. 

Few missing shingles, some 
broken windows.  
Damage to heating units/etc. 
Suspected damage to contents. 
Some minor basement flooding. 

Chimney damaged.  
Porch damaged.  
Carpet on first floor soaked. 
Broken windows.  
Parking lot damaged.  
Damage to landscaping.  
Business signs damaged. 

0-2 inches, first floor  
Minor basement flooding  
(summer) <5 feet  
(winter) ,1 foot  
Mobile Home no water in belly 
board 

IN
A

C
C

ES
SI

B
LE

 

Cannot reach home due to road 
closures, bridge out, flooding, 
landslide, washout.    
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