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OPWDD SURVEY OF RECORDS DESTROYED OR DAMAGED IN HURRICANE SANDY

1.  Name of provider      
2.  Address where loss happened      
3.  Type of OPWDD program operated at this address [check one]

 FORMCHECKBOX 
IRA              FORMCHECKBOX 
Community Residence  
 FORMCHECKBOX 
ICF/DD
 FORMCHECKBOX 
Clinic
 FORMCHECKBOX 
Day Habilitation

 FORMCHECKBOX 
Supported Employment
 FORMCHECKBOX 
MSC  FORMCHECKBOX 
Other (specify)      
4.  Type of records destroyed or damaged      
5.  What form were these records?   FORMCHECKBOX 
Electronic  FORMCHECKBOX 
paper  FORMCHECKBOX 
other (describe)       
6.  Date range of records      
7.  Quantity of records     
8.  Where records were stored      
9.  Nature and extent of damage      
10.  Have you taken any steps to restore the records?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   
If yes, please describe      
11.  Do you have an estimate for document reprocessing or restoration?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  

If yes, please indicate name of company and amount of estimate:       
     
12.  Are these records available at any other location or in any other format (e.g., copies in another location, electronic back up)?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No   If yes, location and format:      
13.  Name, title, phone number and email of person completing this survey 

Name     
Title      
Phone      
Email address     
