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Claim No.__________

	Local Government
     
	County
     

	Disaster Date (m/d/yyyy)
[bookmark: Text33]     
	Date of Inspection (m/d/yyyy)
[bookmark: Text34]     
	Inspected By
     

	Site Number
[bookmark: Text163]     
	Road Name 
     
	Township, Range and Section
[bookmark: Text164][bookmark: Text165][bookmark: Text161]T     N, R      Sec.     
	Roadway Width
     

	Material Type
     
	Sub-Structure
     
	Bridge/Culvert Span
     

	|_| Road Closed
|_| Road Impassable
|_| Damage to Highway in Response to Event § 86.34 (1g)(2)
	Nature and Extent of Damage
     

	[bookmark: Check1][bookmark: Check2]|_| Final Costs      |_| Estimated Costs
	|_| Site Denied (Explain)
[bookmark: Text162]      
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	Labor

	Name of Person or Job Position
	Hours
	Rate
	Replacement
	Improvement

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	Labor Total
	     
	
	
	$
	     
	$
	     

	

	Equipment

	Equipment Description/Type
	Size or HP
	Hours
	Rate
	Replacement
	Improvement

	     
	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	     
	$
	     
	$
	     
	$
	     

	Equipment Total
	
	     
	
	
	$
	     
	$
	     




DISASTER DAMAGE AIDS REGION INVESTIGATION AND COST STATEMENT (continued)
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	Materials

	Materials Description/Type
	Quantity
	Rate/Unit
	Replacement
	Improvement

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	     
	     
	$
	     
	$
	     
	$
	     

	Materials Total
	$
	     
	$
	     

	
	
	
	

	Contract or Force Account Work

	     
	$
	     
	$
	     

	     
	$
	     
	$
	     

	     
	$
	     
	$
	     

	     
	$
	     
	$
	     

	     
	$
	     
	$
	     

	     
	$
	     
	$
	     

	     
	$
	     
	$
	     

	     
	$
	     
	$
	     

	     
	$
	     
	$
	     

	     
	$
	     
	$
	     

	Contract or Force Account Work Total
	$
	     
	$
	     

	

	[bookmark: Text147]Site Number            : Total Cost of Damage
	$
	     
	$
	     



