Storm Damage Survey for Businesses **
Municipality_______________________
County _________________________

Business Name_____________________ Location______________________________

Contact person _________________ Title _______________________


Tel__________________   Fax _______________   Email ________________

Type of Business

(  Retail  



(  Service 

(  Restaurant 



(  Other________________

Number of full-time employees __________ Number of part-time employees _______

Please list dates, times your business was closed due to the Friday, June 26 storm

Estimated loss in revenue due to storm closure, i/e. loss of customers etc. (please explain how you arrive at the estimate)

Loss of inventory 

	Description of inventory    
	Estimated replacement value
	Loss due to power outage or storm damage (please specify)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


**  Please fax or e-mail this form to your Municipal Emergency Management Director.  Contact information available at:  http://www.ct.gov/demhs/lib/demhs/emergmgmt/local_emg_mgmt_public_contacts.pdf#48142
NOTE:  Town of Wethersfield, please fax or e-mail this form to Bonnie Therrien FAX: 860-721-2994 or bonnie.therrien@wethersfieldct.com 
