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IMPACT REPORT 

Event name  

Impact Report No  Date/time issued [yyyy/mm/dd, 00:00]  

Prepared by [name of 

agency/function/team] 

 

Overview 

[include cause of emergency, geographic location, main impacts and consequences, and whether it is escalating/de-
escalating] 

 

Extent of area assessed 

[include description or map (or attach map separately) of area assessed with clearly defined boundaries] 

 

Status of people, animals, and assets in area assessed 

People Insert number Animals Insert number 

Uninjured  Uninjured  

Injured  Injured  

Deceased  Deceased  

Displaced  Displaced  

  Stranded  

Residential 

buildings or 

properties Insert number 

Community 

buildings or 

properties Insert number 

Commercial 

buildings or 

properties Insert number 

Undamaged  Undamaged  Undamaged  

Minor damage  Minor damage  Minor damage  

Major damage  Major damage  Major damage  

Isolated  Isolated  Isolated  

Contaminated  Contaminated  Contaminated  

Interrupted 

services 

 Interrupted 

services 

 Interrupted 

services 
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Lifeline utilities Insert the precise location and nature of damage, if known 

Roads Minor damage  

Major damage  

Rail Minor damage  

Major damage  

Bridges Minor damage  

Major damage  

Power Minor damage  

Major damage  

Fuel Minor damage  

Major damage  

Water Minor damage  

Major damage  

Telecomms Minor damage  

Major damage  

Sewerage/ 

wastewater 

Minor damage  

Major damage  

Priority actions 

Further assessment required 

Location [precise location or area] Type of assessment required [for example, rapid 

impact, structural, welfare needs] 

  

  

  

  

Immediate needs 

Location [precise location of asset or area of immediate 

need] 

Type of need [e.g. hazard/risk reduction; search and 

rescue; medical support; evacuation support; 
shelter in place; water; sanitation; accommodation; 
information and/or community liaison; security] 

  

  

  

  

  

 


