
Arkansas Geological Survey:  http://www.geology.ar.gov/geohazards/earthquakes.htm                                              Arkansas Geological Survey 

USGS “Did You Feel It”:   http://earthquake.usgs.gov/earthquakes/dyfi/                                                                         3815 West Roosevelt 

                                                                                                                                                                            Little Rock, AR  72204  

 
Bekki White 

Director/State 
Geologist 

 

Contacts: 
 

Scott M. Ausbrooks 
Geohazards Supervisor 

(501) 683-0119 
 

David  H. Johnston 
Earthquake Geologist 

(501) 683-0126 

EARTHQUAKE “FELT” FORM: (Please use one form per earthquake) 

The Arkansas Geological Survey is seeking information on recently felt earthquakes in and near Arkansas.  The information you 
provide will be used to determine the earthquake intensity, which is different from magnitude.  Intensity information provides important 
details on the effects of specific earthquakes and helps us to determine how your area may respond to future earthquakes.  If you 
believe you felt minor shaking you may have felt an earthquake and the information that you provide us will be very valuable in allowing 
us to provide statistical information in the form of maps and publications.  Your name and email address are optional but we encourage 
you to fill them out in case we need to clarify some of your information.  The zip code and street information for your location during the 
earthquake are helpful for determining regional variations in intensity. 

If you have internet access, we encourage you to also report your valuable information to the United States Geological Survey’s (USGS) 
“Did You Feel It” website listed below.  Thank you for your time and information.  

Date  ________________         How accurate is this date and time? (check one)      Name _____________________________ 

 Time ________________                     Accurate                     Approximate                     Email _____________________________ 

Address  _____________________________________________________________________________ 

City ___________________________      County  ___________________________      Zip _____________   

What were you doing at the time of the earthquake?  (driving, sleeping, watching TV?, etc) 

 

What did you hear / feel / see? 

 Heard:  

  

Felt:   

 

 See (during earthquake): 

 

   
 See (after earthquake):  

 

Are you personally aware of any damage directly related to this earthquake or any other pertinent information? 

 

       

     Additional information may be found on the internet:                                                         Mail To: 


