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SOUTH CAROLINA    

2 PAGE 
DAMAGE ASSESSMENT REPORT FORM  

FOR ANIMALS/AGRICULTURE ISSUES  
IN NATURAL DISASTERS 

 
EMERGENCY SUPPORT FUNCTION 17

 (USE ONE FORM PER SITE) 
 

Site Visit/Assessment Date 
MO      DAY     YEAR 

             

Site Visit/Assessment Time 
 

                      AM       PM 

Assessor’s Name  

Assessor’s Agency 
 

RESOURCES NEEDED?         YES                   
         (see page 2)   

 
      NO 

Date Reported to ESF 17 MO      DAY     YEAR 
             

Has owner been referred 
to Farm Service Agency? 

    YES   NO 

1. DISASTER EVENT (NAME OR TYPE -- e.g., ice storm, hurricane, tornado, flooding) 

2a. NAME OF DAMAGED SITE OR BUSINESS    

2b. Is it (place X in one) Government-owned?                or       Privately-owned?    

2c. LOCATION of damaged site or business       
 
___________________________________________________ 
Street 
__________________________________________ 
City, State, Zip Code  
 
County: ____________________________________
 
GPS (decimal degrees) _______________________ 
                      
Premises ID (if available) ______________________ 
 
Other descriptor ___________________________ 

2d. CONTACT INFORMATION for site or business owner  
       
_______________________________________________________ 
Street 
____________________________________________ 
City, State, Zip Code 
 
County ______________________________________ 
 
Telephone ___________________________________ 
 
Alternate Telephone ____________________________ 
 
Email ______________________________________    

 
3. INFRASTRUCTURE ISSUES  

 
 

Facility or Property 

Estimated Degree of 
Damage (check box)   

 
$ Loss 

Estimate 

 
 

Description of Damage Major Minor Destroyed 

Dwelling      
Animal housing       
Veterinary hospital      
Food storage/processing         
Distribution center      
Storage structure      
Other structure      
Business vehicle       
Machinery/Equipment      
Fencing or gates      
Pasture       
Pond       
Lagoon       
Other (describe)      
 
4. AG CHEMICAL ISSUES -- IF SPILLED CONTACT ESF-10 AND ESF-17: CALL 803-737-8500 TO REPORT  

Type Description of issue or damage 
Pesticide  
Fertilizer  
Fuel spill  
Other chemical  
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5. CROP  ISSUES  (INCLUDING TIMBER and HORTICULTURE)  
 

Crops affected (specify)  
 

# Acres 
or % 

damaged  

# Acres or 
% 

destroyed  

$ Loss 
estimate Description of damage  

     

     
     

     
     

 
 
6.ANIMAL ISSUES # 

Dead 
# 

Missing 

# Seen 
running 
loose  

# 
Injured 

# 
Appear 

sick  
Description of issue 

Poultry (broilers)       
Poultry (layers)       
Poultry (breeders)       
Poultry (turkeys)       
Cattle (dairy)       
Cattle (beef)       
Horses       
Swine       
Sheep       
Goats       
Other livestock        
Aquaculture       
Dogs       
Cats       
Pet birds       
Other pet animals         
Wildlife    n/a n/a    
 
 
 
 
 
 

7.  RESOURCES  NEEDED          FOR ANIMALS/AGRICULTURE 
 -- IF NEED IS URGENT SUCH AS HAVING POTENTIAL FOR HUMAN INJURY, CALL  ESF-17 AT 803-737-8517 TO REPORT 

Resource Needed Description (link to affected site on this report) 
Veterinary personnel (injured or sick animals)  

Animal capture personnel   
Animal capture equipment  
Animal transport vehicle(s)  
Animal handlers  
Portable holding pens   
Emergency shelter or stable site  
Donated goods distribution site   
Feed or hay  
Water  
Equipment (e.g. tractor, backhoe)  
Fuel  
Power  
Animal carcass disposal assistance  
Contaminated food disposal   
Pesticide disposal site or assistance  

 

8.  ADDITIONAL INFORMATION (SPACE FOR  COMMENTS OR OTHER RELEVANT INFORMATION IF NEEDED) 
      

9. NAME OF PERSON REPORTING TO ESF 17  TELEPHONE EMAIL 

INCLUDE PHOTOS IF TAKEN 

SCAN &  EMAIL TO  ESF17@EMD.SC.GOV  OR   FAX TO 803-737-8570 “ATTN ESF-17” 
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