[bookmark: _GoBack]Rapid Assessment Form - Level 2
Assessment
 (
1
) (
2
) (
Assessor Name
|
__|__|__|__|
__|__|__|__|
__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
__|__|__|__|__|
Team ID
|
__|__|__|
__|__|
Authority
|__|__|__|__|__|__|__|__|
__|__|__|__|__|__|
)
 (
Assessment Date 
   
Day 
  
Month 
  
Year
        
|
_
_|
_
_
|
_
_|
_
_
|
_
_|
_
_
|
Assessment Time
  Hour   Minute
 
(to nearest ½ hour)
|_
_|
_
_
|
_
_|
_
_
|
 
 
A
 
AM
 
B
 
PM
)
 (
5
) (
3
)
	 (
Survey Accuracy
Exterior
Interior
A
 
 
partial
B
 
 
complete
C
 
 
no access
D
 
 
partial
E
 
 
complete
)
 (
Existing
 Placard
None
 
Level 1
Level 2
W
W1
W2
Y1
Y2
Y1
Y2
R
R1
R2
R3
Date
     
Day 
  
Month 
  
Year
        
 
|
_
_|
_
_
|
_
_|
_
_
|
_
_|
_
_
|
Team 
ID
 |
__|__|__|
__|__|
)
	 (
Observed Damage
Level 2 Rapid 
Assessment
 Outcome
Light or no damage
W1
CAN BE USED
 (
no immediate further
 evaluation req
.)
W2
CAN BE USED
 (but structural 
repairs required
)
Moderate damage
Y1
USE RESTRICTED to SHORT-TERM ENTRY
Y2
USE RESTRICTED IN PART(S)
Heavy damage 
R1
ENTRY PROHIBITED  (
Signif
.
 damage: 
repairs 
possible
)
R2
ENTRY PROHIBITED  (
Severe damage: demolition likely
)
R3
ENTRY PROHIBITED  (At risk from external factors)
)


Building Identification
 (
7
) (
4
) (
6
) (
Building 
Name
|
__|__|__|__|
__|__|__|__|
__|__|__|__|__|__|__|__|
__|__|__|__|__|__|__|__|__|
__|__|__|__|
 
 
Unit / Number
|
__|__|__|  /  
|__|__|__|
 
 
Street
|
__|__|__|__|
__|__|__|__|
__|__|__|__|__|__|__|__|
__|__|__|__|__|__|__|__|__|
__|__|__|__|
 
 
Legal Description
Lot
|
__|__|__|
__|__|
DP
|
__|__|__|
__|__| 
GPS
South
Degree
 
    
M
inutes
 
  Seconds
|
__|__|
 / 
|
__|__|
 / 
|
__|__|
East
   Degree
 
       
M
inutes
 
  Seconds
|
__|__|__|
 / 
|
__|__|
 / 
|
__|__|
Other ID
 or access
_____________________________________
Photo taken
A
 
 
No  
B
 
Yes
ID.
 |
__|__|__|__|
) (
Contact Name
|
__|__|__|__|
__|__|__|__|
__|__|__|__|__|__|__|__|
__|__|__|__|__|__|__|__|__|
__|__|__|__|__|__|
 
 
Type
A
 
Owner
B
 
Tenant
C
 
Other:   ______________________________
Phone
 
|
_
_|
_
_|
_
_|
_
_|
_
_|
_
_|
_
_|
_
_|
_
_|
_
_|
_
_|
_
_|
)

Building Description
 (
8
) (
Building Type
Construction Age
Suspended Floor Type
Structure Type
Cladding Type
A
Dwelling
B
Other 
residential
C
School
D
Commercial/ 
Office
E
Industrial
F
Critical Facility
G
Public 
Assembly
G
Other
___________________
A
<1935
B
1935-1976
C
1977-1984
D
1985-2000
E
>2000
A
composite concrete in 
steel deck
B
non-composite concrete 
in
steel deck
C
concrete flat slab
D
concrete waffle slab
E
precast concrete  
(topping-
less)
F
precast concrete with 
topping
G
steel deck
H
timber
I
other:  
___________________
A
timber frame
B
steel frame
C
tilt-up concrete
D
concrete frame
E
concrete shear 
wall
F
unreinforced 
masonry
G
reinforced 
masonry
H
other:
______________________________
A
steel
B
brick
C
glass
D
concrete 
panels
E
timber
F
fibre cement 
panels
G
EIFS
F
other:
__________
__________________
Dimensions
Storeys a
bove ground
 
|
_
_|
_
_|
 i
ncl. ground floor
Storeys below
 ground
|
_
_|
_
_|
Footprint [m²]
|
_
_|
_
_|
_
_|
_
_|
)
Damage Assessment
 (
9
) (
Damage 
Comments
Unknown
Minor or None
Moderate
Severe
Overall Hazard
A
B
C
D
1
Collapse or partial collapse
______________________
2
Building or storey leaning
______________________
3
Other
__________________________________
______________________
Structural Hazards
A
B
C
D
5
Foundations
______________________
6
Roofs, floor (vertical load)
______________________
7
Columns, plasters, corbels
______________________
8
Diaphragm, horizontal bracing
______________________
9
Precast connections
______________________
10
Other: 
__________
______
___
_________
______________________
Non-structural Hazards
A
B
C
D
11
Parapets, ornamentation
______________________
12
Cladding, glazing
______________________
13
Ceilings, light fixtures
______________________
14
Interior walls, partitions
______________________
15
Elevators
______________________
16
Stairs/Exits
______________________
17
Utilities (e.g. gas, electricity)
______________________
18
Significant fire safety concerns
______________________
19
Other: 
__________
______
___
_________
______________________
Geotechnical Hazards
A
B
C
D
20
Slope failure, debris
______________________
21
Ground movement, fissures
______________________
22
Slope failure, debris
______________________
23
Other: 
__________
______
___
_________
______________________
24
General Comments
__________________________________________________
)

External Risks
 (
10
) (
Yes
No
Potential Cause
A
B
1
Objects falling from adjacent buildings:
Adjacent building assessed? 
Yes
 
No
Adjacent building ID
 or 
address
: 
_
__________________
__________
______________________
3
Rock roll from above
4
Land instability above
5
Land instability below
5
Other: 
___________
_____________________________
__
If required add sketch on separate page showing extent and nature of the external risk factors.  
)

[bookmark: OLE_LINK1]Suggested further Assessment by Civil Defence
 (
11
) (
Recommended further Assessment 
A
 
 None
B
 
 
Level 2 Rapid Assessment (tick below if particular expertise is required)
BA
 
 
Structural Engineer
BB
 
 
Geotechnical 
Engineer
BC
 
 
Other:  _______________________
___________
____
________
)

Notes
 (
12
) (
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
)

Assessor Signature: _______________________________________

If required add a sketch on a separate sheet of paper showing building damage, access restrictions or cordoning areas. Identify the building on the sketch and staple the sheet to this assessment form.
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