Building Assessment Worksheet


Building Assessment Worksheet
Directions: Fill out a worksheet for each building that houses agency services.  Once an assessment is conducted, the information can be used to help with planning for evacuation, relocation, and sheltering-in-place.
General Building Information 

Name of Building: 

Address:

Building Management - Check that which applies:   

□ Owned   

□ Rented  

□ Other: ___________

Building Usage- Check that which applies:  

□ Residential (clients live in building full-time)

□ Non-residential, but clients use space

□ Office/Administration Only, no clients only staff                   

□ Other ________________

Building Management – Points of Contact

Name of Building Management Company (if applies):

Company POC #:

Back-up company POC #:

Building Manager (primary Contact)

Name:

Phone:

Cell or other:

Secondary Contact

Name:

Phone:

Cell or other:

Neighborhood Resources

Identify the following services that are near this building:

Police Precinct:

Firehouse:

Hospital:

School:
Pharmacy: 
Hurricane Evacuation Zone

Is this building located in a Hurricane Evacuation Zone?  To find out if this building is in a hurricane evacuation zone use the Hurricane Evacuation Zone Finder, OEM’s web-based evacuation mapping tool at http://maps.nyc.gov/hurricane/.  

If so, what zone?  (1-6)

What is the nearest Evacuation Center?
Agency Use of Building
Use this chart to assess your agency’s use of this building.  Use the space below the chart to indicate any other critical information you need to assess in regard to your agency’s use of this building space.

	Space (indicate room or floor)
	Square Footage
	Program that uses space
	Hours in use
	IT requirements
	Phone or other utilities
	Specialized

Equipment


	Office Furniture or Equipment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Special Needs Related Requirements

Indicate any specialized requirements concerning this space due to the needs of your staff, clients, or any others that utilize the building.  Be sure to specify the room/floor and the requirement(s).

Is this space accessible for people with mobility disabilities? List any barriers.
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