
Building Occupant 
Questionnaire 

Where description is requested, if necessary, attach additional pages of notes 
and photographs keyed to the appropriate checklist item. 

A. General Information
1.Occupant’s Name:

2. House Number of Property:

City: State: ZIP Code: 

3. Date of Interview (mm/dd/yyyy):

4. Interviewer’s Name: 

B. Observations
5. Select the type of building or structure at this property (check one):

A-2 A: Building Occupant Questionnaire CEA-EDA-01 

Street Name of Property:

 6. Were you at this property when the earthquake occurred?

 7. What was your situation during the earthquake (check one)?

7. What was your situation during the earthquake?

I f “Other,” describe:

If  “Other,” describe:

If  “No,” Where  were you?:



House Number: 

7. What was your situation during the earthquake? (check one)

CEA-EDA-01 A: Building Occupant Questionnaire A-3 

No damage
Hairline cracks in walls 
A few large cracks in walls 
Ceiling tiles or lighting fixtures fell 
Cracks in chimney 
One or several cracked windows 
Many windows cracked or some broken out 
Masonry fell from block or brick wall(s) 
Old chimney, major damage or fell down 
Modern chimney, major damage or fell down 
Outside wall(s) tilted over or collapsed completely 
Separation of porch, balcony, or other addition from building 
Building shifted over foundation 
Water heater (damaged or toppling) 

18. Do you know of any ground cracks in the area (check one)?

12.Did you notice the swinging of doors or hanging objects (check one)?

13.Did small objects (e.g., vases, books, statues) rattle, topple over, or fall
off shelves (check one)?

14.Did pictures on walls move or get knocked askew (check one)?

15.Did any furniture or appliances slide, tip over, or become displaced (check one)?

16.Did any heavy appliance (e.g., refrigerator or range) move (check one)?

17. If you were at this property, did you immediately observe any damage to the building? (check all that
apply)

If "Yes," please describe:

8. Did you feel the earthquake (check one)?

9. How would you best describe the ground shaking (check one)?

10. About how many seconds did the shaking last?

11. How did you respond (check one)?
If “Other,” describe:



House Number: 

A-4 A: Building Occupant Questionnaire CEA-EDA-01 

20. Any other observations:

19. Any repairs made since the earthquake (check one)?

If “Yes,” please describe:
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