
Self Reported Earthquake Damage Assessment Form December 29, 2022 

675 Wildwood Avenue 
Rio Dell, CA 95562 
cityofriodell.ca.gov 
(707) 764-3532

SELF REPORTED EARTHQUAKE DAMAGE ASSESSMENT FORM 

December 20, 2022 Ferndale Earthquake 

Name: _____________________________________;  Address: ___________________________________________ 

Mailing Address: ______________________________________;  Phone No. ____________________________ 

BUILDING TYPE: 

 One- or Two-Family Dwelling  Pre-Fabricated (Manufactured Home)

 Low Rise Multifamily (Less than 3 Stories)  Commercial Other: ________________________________ 

POSTING: 

Was your Residence or Building   Green Tagged  Yellow Tagged  Red Tagged

FOUNDATION TYPE: 

YES NO Minor    Moderate Severe 

Do you have a concrete foundation either perimeter or slab?     

Did your foundation crack?     

Did the house come off the foundation?      

Did any posts/piers rack (not plumb)?      

Were any anchor bolts sheared off?     

Describe any additional damage to the foundation: ________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 



Self Reported Earthquake Damage Assessment Form December 29, 2022 

BUILDING DAMAGE: 

YES NO Minor    Moderate Severe 

Building significantly out of plumb?     

Damage to structural components, racking of walls?     

Damage to chimneys?      

Damaged or broken windows?      

Damaged sheetrock or plaster?      

Damaged or broken hot water heater?       

Damaged or broken water lines?     

Damage to the heating system?      

Damage to the gas line?      

Provide additional comments and/or describe any additional damage to the building: ____________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Have you contacted a licensed, insured and bonded contractor for a cost estimate of the repairs?  YES     NO 

If so, please provide the contractors name ______________________________ and phone number _________________ 

If you received an estimate from a licensed, insured and bonded contractor, please provide a copy to the City. 

If you have not received an estimate from a licensed, insured and bonded contractor, you may contact the Humboldt 
Builders Exchange for a list of contractors.  Humboldt Builders Exchange (707) 442-3708.  The Humboldt Builders 
Exchange 2022 Referral Guide (www.humbx.com/2022-referral-guide) contains a list of licensed contractors and design 
professionals in the area. 

I declare under penalty of perjury, that the information contained herein is true and correct. 

_________________________________      ________________________________  _______________ 

Property Owner (Print Name)                         Property Owner’s Signature  Date 
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