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HAZARD MITIGATION GRANT PROGRAM

GENERAL INFORMATION

DR-1577 / DR 1585

Please read the following instructions prior to completing the Hazard Mitigation Grant Program (HMGP) application.  Accurate and complete answers are necessary for determining eligibility and expediting the review of your application.  If you have additional questions while completing the application, please call the Hazard Mitigation Section at (916) 845-8150, Monday - Friday, 9:00am - 4:00pm.  

Introduction

As a result of the declaration of major federal disasters for DR-1577 / DR-1585, the State of California is eligible for HMGP funding.  Declared counties include Kern, Los Angeles, Riverside, San Bernardino, San Diego, Santa Barbara, Orange, and Ventura.

Hazard mitigation activities are aimed at reducing or eliminating future damages.  Activities include hazard mitigation plans approvable by the Federal Emergency Management Agency (FEMA) and cost‑effective hazard mitigation projects.

Federal funding is provided under the Robert T. Stafford Emergency Assistance and Disaster Relief Act (Stafford Act) through FEMA and the State of California Governor’s Office of Emergency Services (OES).  OES is responsible for identifying program priorities, reviewing applications and forwarding recommendations for funding to FEMA.  FEMA has final approval for activity eligibility and funding.

The federal regulations governing the HMGP are found in Title 44 of the Code of Federal Regulations (44CFR) Part 206 and Part 13. 

Only activities approved through the Notice of Interest (NOI) process can be submitted as subgrant applications for funding consideration under DR-1577/DR-1585.  The NOI submission deadline was Friday May 20, 2005.  The NOI process identified activities that meet HMGP eligibility criteria and are consistent with the state’s pre-established priorities for this program.  These priorities are identified in the NOI instruction material.  

Review Criteria

All applications must be submitted by 5:00pm September 1, 2005.

1. 
OES-Approved NOI:  Each application must match with an OES-approved NOI.  If you did not receive notification from OES that the activity described in an NOI submitted by the subgrant applicant was approved, do not submit an application for the activity.  

2. Matching Funds:  Funds are provided on a 75/25 cost share basis: 75 percent federal and 25 percent non-federal.  Matching funds must be identified and secured in the application when submitted.  

3. Local Hazard Mitigation Plan (LHMP) Requirement:  A FEMA-approved LHMP is required before funds can be 
approved for any project application activity.  

4. Performance Period:  OES will not accept applications for activities with performance periods exceeding 
36 
months.

5. Federal Requested Share:  OES will not accept application for activities with a requested federal share that 
exceeds $3 million.  

6.  Other Important Eligibility Considerations:  The following are also important considerations in determining the eligibility of activities.

A. Completed activities and activities under construction are not eligible for funding.

B. Project activity applications with benefit/cost ratios of less than 1.0 will not be considered.

C. Applications that are incomplete, do not conform to pre-established priorities, or are not consistent with state and federal HMGP regulations will not be considered.

D. HMGP funds cannot be used as a substitute or replacement to fund activities or programs that are available under other federal authorities.

E. HMGP funds cannot be used as matching funds for other federal funds.

Ranking Criteria

Following state review, applications will be ranked based on the following criteria: 

1. Projects:

A.  Project applications from jurisdictions with approved Local Hazard Mitigation Plans  

B.  Projects previously submitted under DR-1498 and determined to be eligible by OES, based on the ratio and credibility of their benefit/cost analysis. 

C.  New project applications will be based on the ratio and credibility of their benefit/cost analysis.  

2.  Plans:  

A. Multiple Jurisdictions: Plans that include the most jurisdictions will be ranked highest. 

B. Single Jurisdictions:  Plans including the largest populations will be ranked highest.

C. FEMA-approved LHMP enhancements will be ranked based on the date of FEMA plan approval.

Application Format

To expedite the review process, OES requests that the following format be used for application submissions. 

1. Provide the completed application, FEMA benefit/cost module and LHMP (if required) on a Compact Disk (CD).  Include all other attachments, clearly labeled, on the CD whenever possible.  Hard copies of any information not available electronically (e.g., maps, construction plans, etc.) must be sent to OES with the application materials.   

2. An additional CD and set of hard copies must be provided. 

3. For maps, plans, and documents of varying size, clearly label items and place inside a file folder.

Applications submitted in other formats will delay the review of your application.   Mail or deliver completed applications to:

Governor’s Office of Emergency Services

Disaster Assistance Programs Branch

Hazard Mitigation Section – Attention 1577 / 1585

3650 Schriever Avenue

Mather, CA 95655

Deadlines

Applications must be received by 5:00 p.m. September 1, 2005, or postmarked by September 1, 2005. Applications postmarked later than September 1, 2005, will not be accepted.  Applicants are encouraged to submit applications as soon as they are complete.  Eligible applications that meet program priories will be forwarded to FEMA for final determination.

Organization of the Application

The application package is organized into eight main sections as follows:

PART I: ACTIVITY INFORMATION

I.      
Subgrant Applicant Information

II.
Activity Information

III.
Work Schedule

IV.
Cost Estimate  

V.
Cost Effectiveness

VI.  
Maintenance Assurance Description

VII.
National Flood Insurance Program (NFIP)

VIII.
Administrative Documents  

PART II: ENVIRONMENTAL QUESTIONNAIRE

For the submittal of a Planning Activity application, only the following sections/questions must be completed:  


PART I: 
Section I: 1-9


Section II: 11-14; 20(A), 20(F), 20(H), and 21(B)


Section III, IV and VIII:  All


Section VII: A, B and D(3)

IMPORTANT ADDITIONAL REQUIREMENTS:
1. WHEN USING THIS FORM, IMMEDIATELY “SAVE AS” A NEW DOCUMENT IN ORDER TO MAINTAIN THE INTEGRITY OF THE ORIGINAL FORM.
2. SAVE TO A CD ANY DOCUMENTS THAT ARE PERTINENT TO THE APPLICATION.  DOCUMENTS MUST BE IN VERSION WORD 97 OR ABOVE, PDF, OR EXCEL.

3.
WHEN ATTACHMENTS ARE INCLUDED WITH YOUR APPLICATION, A TABLE OF 
CONTENTS MUST BE INCLUDED.  THE TABLE OF CONTENTSMUST LIST A FILE NAME 
AND CLEARLY REFERENCE THE QUESTION IT ANSWERS IN THE APPLICATION.  THE 
TABLE OF CONTENTS AND ATTACHMENTS SHOULD BE ADDED AFTER PART II –
ENVIRONMENTAL QUESTIONAIRE.
3. THE STATE IS REQUIRING THAT SUBGRANT APPLICANTS PROVIDE BENEFIT/COST ANALYSIS WITH PROJECT APPLICATIONS ON THE CD.

4. IF THE SUBGRANT APPLICANT DOES NOT HAVE A FEMA APPROVED LOCAL HAZARD MITIGATION PLAN, A DRAFT PLAN MUST ALSO BE INCLUDED WITH THE PROJECT APPLICATION ON THE CD SUBMITTED TO THE STATE. 

5. HARD COPIES OF ANY INFORMATION NOT AVAILABLE ELECTRONICALLY (E.G. MAPS, CONSTRUCTION PLANS, ETC.)  MUST BE SENT TO OES WITH THE APPLICATION MATERIALS.  
6. CONTACT THE STATE HAZARD MITIGATION OFFICE AT (916) 845-8150 IF YOU HAVE ANY QUESTIONS.

7. MAIL THE COMPLETED APPLICATION, BENEFIT/COST ANALYSIS AND ALL ADDITIONAL ELECTRONIC DOCUMENTS SAVED TO A CD, AND ALL HARD COPY DOCUMENTS TO THE STATE HAZARD MITIGATION OFFICER BEFORE THE APPLICATION DUE DATE.  DR-1577/DR-1585 APPLICATIONS ARE DUE SEPTEMBER 1, 2005.  INCOMPLETE OR LATE APPLICATIONS WILL NOT BE ACCEPTED.

8.
FOR THE SUBMITTAL OF AN APPLICATION FOR A PLANNING ACTIVITY, APPLICANTS MUST COMPLETE THE FOLLOWING ITEMS ONLY:

 
PART I: 
Section I: 
1-9


Section II: 11-14; 20(A), 20(F), 20(H), and 21(B)


Section III, IV and VIII:  All


Section VII: A, B and D(3)

9.
TEXT AND CHECK BOX INSTRUCTIONS:  THE FOLLOWING APPLICATION CONTAINS TEXT FIELDS REQUIRING EITHER AN ALPHA/NUMERIC RESPONSE OR A BOX TO CHECK.  TEXT RESPONSE REQUIRES INSERTION OF YOUR CURSOR ON THE FIELD BOX AND A MOUSE CLICK.  CHECK BOXES REQUIRE CURSOR INSERTION AND A DOUBLE CLICK TO OPEN A MENU ALLOWING YOU THE OPTIONS OF NOT CHECKED OR CHECKED.  ACTIVATE KEYBOARD NumLock IN ORDER TO ENTER NUMERIC DATA. 

10.  
APPLICATIONS PREVIOUSLY SUBMITTED AND DETERMINED TO BE ELIGIBLE BY OES UNDER DR-1498 MUST BE RE-FORMATTED TO MEET THE REQUIREMENTS OF THIS NEW APPLICATION.
HAZARD MITIGATION GRANT PROGRAM

APPLICATION INSTRUCTIONS

DR-1577 / DR 1585

PART I :
ACTIVITY INFORMATION

SECTION I:  SUBGRANT APPLICANT INFORMATION

1.
SUBGRANT APPLICANT NAME:  Provide the name of the state or local government, private non-profit, or special district applying for grant funds.

2.  
FIPS#:  Provide the Federal Identification Processing System (FIPS) number for the subgrant applicant.  If you do not have a FIPS number, contact OES.  

3.
DUNS#:  Provide the Data Universal Numbering System (DUNS) number.  To obtain your DUNS number call 1‑866‑705‑5711 or http://www.nea.gov/grants/apply/DUNS.html for additional information.

4.
COUNTY:  Provide the name of the county in which the subgrant applicant is located.

5.   SUBGRANT APPLICANT TYPE:  Select one.  Eligible applicants include state and local governments, special districts and private non-profit organizations.  If your entity does not fall into one of these categories, you are not eligible to apply for HMGP funding.
6.
POLITICAL DISTRICTS:  Provide the numbers of the political districts for the subgrant applicant main office.  If you only know the name of your political representatives, please call their office for the district numbers.  
7.  CONTACT: Provide the name, address, phone number, fax number and e-mail address for the person who will be the point of contact for OES.  OES will contact this person with questions and/or requests for information.  

8.  ALTERNATE CONTACT: Provide the name, address, phone number, fax number and e-mail address for the person who will be the alternate point of contact for OES.  

9.   AUTHORIZED AGENT:  Provide the name, address, phone number, fax number and e-mail address for the person who will be the Authorized Agent (AA) for the Subgrant Applicant.  The AA is authorized by the subgrant applicant governing body to act of behalf of the Subgrant Applicant for the purpose of obtaining federal financial assistance.  A designation of AA form, approved by the subgrant applicant governing body will be required if grant funds are approved.  (See Section XII – Administrative Documents)   

10.   LOCAL HAZARD MITIGATION PLAN REQUIREMENT: A FEMA-approved Local Hazard Mitigation Plan (LHMP) is 
required before grant funds can be awarded on project applications.  If the subgrant applicant has submitted an 
LHMP to FEMA, indicate the date submitted and if applicable, the approval date.  If an LHMP has not been 
submitted to FEMA please indicate the anticipated submission date.  A copy of the draft LHMP must be included on 
the CD with project activity applications.   Provide the name of the LHMP and if the Subgrant Applicant has 
participated in a multi-jurisdictional LHMP identify the name of the lead agency.    
SECTION II:  ACTIVITY INFORMATION

11.
APPLICATION TYPE:  Identify if the application is for a planning or project activity.  Select only one. 

12.  ACTIVITY TITLE:  Must be the same as the Project Title in the Notice of Interest.

13.
ACTIVITY COUNTY:  Identify the county where the activity occurs.  If the activity occurs in more than one county, list all counties separated by commas.

14.  ACTIVITY POLITICAL DISTRICTS:  Provide the numbers of the political districts for the activity location.  If you only know the name of your political representatives, please call their office for the district numbers.  

15.  ACTIVITY LOCATION:  FEMA requires that all projects must be geo-coded using latitude and longitude (lat/long).  Planning applications do not require this information.  The lat/long coordinates must be expressed in degrees to six decimal places (e.g., latitude 36.999221, longitude –109.044883.) If more than 10 coordinates are required, provide them on an attached document.


For structural projects or projects that directly benefit structures, provide coordinates for each structure at either the front door of the structure or the intersection of the public road and driveway that is used to access the property.


For large activity areas, such as detention basins or vegetation management projects, the activity must be described by three or more coordinates that identify the boundaries of the project.  The boundaries must include any area of potential environmental, historic or archaeological impact as well as service roads, staging areas, or off‑site storage areas that will be utilized during the construction of the project.  The polygon created by connecting the coordinates must encompass the entire project area.   

16.  MAPPING REQUIREMENTS:  Include a vicinity map of the general area showing major roads.  Aerial photographs may be used as vicinity maps.  Prominently mark the project location on the vicinity map.  Additionally, provide a detailed project map that clearly identifies the project boundaries.  The detailed project map must show all lat/long coordinates previously provided.   Both maps must have a north arrow and scale.    

17.  DEED RESTRICTIONS THAT LIMIT FEDERAL FUNDING:  Indicate if there is a deed restriction or permanent conservation easement on the property at the project site that would prohibit federal disaster funding (e.g., a previously FEMA funded buy-out of a structure on this property).

18.  PUBLIC ASSISTANCE PROGRAM FUNDING:  List any Public Assistance Disaster Survey Reports (DSR) or Project Worksheets (PW) that were completed at the project location from previous disasters within the last 10 years.

19.  ACTIVITY TYPE:  Select a minimum of one activity type.

20. ACTIVITY DESCRIPTION:

All applications for project activities must be consistent with the sub-applicant’s Local Hazard Mitigation Plan (LHMP).  Sub-applicants submitting project activity applications must answer all questions.  Provide detailed answers/descriptions for each question.  Sub-applicants submitting planning activity applications must only answer questions A, F and H.  Applications that do not provide detailed descriptions of the proposed activity will not be considered for funding.  

21.  HAZARD AND RISK ANALYSIS:  In this section identify clearly and in detail the hazards and risks that this project will address.  Explain how each alternative would reduce the risks identified and why the preferred alternative was selected.  

SECTION III:  WORK SCHEDULE

22.  PROPOSED WORK SCHEDULE:  The schedule must:
1. Provide a realistic appraisal of the time required to complete the project.

2. Include all significant milestones and tasks (see Sample Milestone Schedule below).

3. Show activity duration in months. Total duration must not exceed a 36-month performance period. 

4. Include estimated percent complete (relative to the entire project) for each milestone identified.

5. Show the estimated cost for each milestone.

6. Show the completion date for each milestone.

Sample Milestone Schedule for a Project Activity  (The schedule shown below is meant only as an example of the level of detail required for milestones provided.)

	Description
	Duration 
	% Complete
	Estimated Cost

	Survey



	
	
	

	Design
	
	
	

	Board Approval
	
	
	

	Right of Way 
	
	
	

	Permits
	
	
	

	Inspection
	
	
	

	Site Preparation
	
	
	

	Relocation of people or property
	
	
	

	Bidding
	
	
	

	Board Approval
	
	
	

	Construction
	
	
	

	Construction sub-milestones are unique to the type of project
	
	
	

	Project Closeout
	
	
	

	TOTALS
	<  36 months
	100%
	


The application provides space for ten milestones.  If more milestones are required, provide them on an attached document.

SECTION IV:  COST ESTIMATE

23.    BUDGET CATEGORIES:  Provide a detailed breakdown of activity costs.  Budget items should include project management, engineering and design, site acquisition, force account labor, contracts and construction costs.  Typical planning activity categories include contract, mapping, printing, supplies, force account labor, etc.  Include only those costs that are directly related to performing the mitigation activity.  If additional work, such as remodeling, additions, improvements, are being done concurrently with the mitigation work, please do not include these costs in your budget.  Contingency is not an eligible cost item.  Do not include subgrantee administration fees in the activity budget.  They are calculated separately and provided in addition to the costs of approved mitigation activities. 

The cost estimate describes all anticipated costs for the proposed activity.  Only eligible costs that are included in both the budget and the scope of work will be reimbursed.  Any documentation that supports the budget must be attached to the application.  Total costs must be consistent with the requested federal share plus the matching funds and the must be consistent with the project cost in the Benefit Cost Analysis (BCA).  

INELIGIBLE COSTS INCLUDE GRANT ADMINISTRATION, PROJECT MAINTENANCE, CONTINGENCY, COSTS NOT ASSOCIATED WITH THE SCOPE OF WORK OR ANY UNDEFINED LINE ITEM SUCH AS “OTHER,” OR “MISCELLANEOUS.” 

The application provides space for ten budget line items.  If more budget line items are required, provide them on an attached document.

24.  
FEDERAL/NON-FEDERAL SHARE:  HMGP funding is restricted to a maximum of $3 million federal share for each planning or project application.  FEMA will contribute up to 75 percent of the total project cost.  A minimum of 25 percent of the total eligible costs must be provided from a non-federal source.  However, a greater than 25 percent non-federal share is allowable.  For example, on a $10,000,000 total project cost, the federal requested share can not exceed $3,000,000; therefore, the non-federal match provided must be $7,000,000.  The sum of the non-federal and federal shares must equal the total project cost.  

25. 
NON-FEDERAL MATCH SOURCE:  The non-federal source of matching funds must be identified by name and type.  If “other” is selected for funding type, provide a description.  Provide the date of availability for all matching funds and the date of the Funding Match Commitment Letter (see attached sample form letter at the end of instructions).  If there is more than one non-federal funding source, provide the same information for each source on an attached document.  Requirements for in-kind contributions can be found in 44 CFR 13.24.  

SECTION V:  COST EFFECTIVENESS 

A benefit/cost analysis (BCA) is required for all mitigation project applications and must be completed by the applicant using the FEMA-approved software.  The Mitigation BCA Toolkit is available at bchelpline@dhs.gov or toll free at 866-222-3580.  Project BCAs must demonstrate cost-effectiveness through a benefit/cost ratio (BCR) of 1.0 or greater.  Projects with a BCR of less than 1.0 will not be considered for funding.  Once the BCA is completed, enter the net present value of benefits, the total project cost estimate and the BCR in the fields provided.

SECTION VI – MAINTENANCE ASSURANCE DESCRIPTION

FEMA must have written assurances that this project activity will be maintained once completed.   

Sub-applicants must attach a detailed maintenance plan that identifies the maintenance tasks, work schedule, the associated budget, and the entity or department that will perform the long-term maintenance.  A letter of commitment from the entity accepting responsibility for maintenance of 

your project (after the scope of work has been completed) must be submitted.  Maintenance of HMGP completed projects is not an eligible grant cost but must be included in your BCA.  

SECTION VII – NATIONAL FLOOD INSURANCE PROGRAM (NFIP)

NFIP information and the phone number of floodplain managers may be found at

www.fema.gov/regions/ix/commstatusca.  NFIP information must be obtained from this web site or the floodplain manager in the jurisdiction/community where the project is located.  

SECTION VIII – ADMINISTRATIVE DOCUMENTSseq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 
This section includes all documents that are necessary to meet administrative requirements.  These forms are available on the OES website at www.oes.ca.gov under Hazard Mitigation. 

A.  
Designation of Applicant’s Agent Resolution:  OES understands that due to the relatively short application timeframe, it may not be possible to have this form signed by the appropriate governing body prior to submission of your application to OES.  In those cases where the governing body will not meet during the open application period, please complete the forms as fully as possible, and indicate the date that you expect to have signatures provided.

B.  
Subgrantee Assurances:  The Applicant’s Agent (AA) must sign this form.   If the resolution designating the applicant’s agent has not been certified by the appropriate governing body, the person intended to serve as the AA must sign this form.

C.  
Private Nonprofit Status: If applicable, attach the IRS ruling letter granting tax exemption under sections 501 (c), (d) or (e) of the IRS code.  If you do not have such a ruling letter, you must provide satisfactory evidence (certification from the Secretary of State) that your organization or entity is organized or doing business under state law as a nonprofit entity or organization.
D.  
Funding Match Commitment Letter:  Use this letter as a sample of what is required by FEMA to identify the source and substantiate the availability of the necessary non-federal matching funds.   The letter must be on official letterhead and signed by the person intended to serve as the AA.

E.  
Subgrant Award Agreement:  This form must be provided with the application and signed by a duly appointed representative.   

PART II :
ENVIRONMENTAL QUESTIONNAIRE

AFTER COMPLETION OF PART I PROJECT APPLICATIONS CONTINUE TO PART II, ENVIRONMENTAL QUESTIONNAIRE:  THE ENVIRONMENTAL QUESTIONNAIRE PART II MUST BE COMPLETED AND SUBMITTED WITH ALL PROJECT ACTIVITY APPLICATIONS.

DR-1577/DR-1588 HMGP APPLICATION
PART I  ACTIVITY INFORMATION

SECTION I – SUBGRANT APPLICANT INFORMATION

1.  SUBGRANT APPLICANT NAME:
               
2.  FIPS CODE:

>     
3.  DUNS NUMBER:
>     
4.  COUNTY:

>     
5.  SUBGRANT APPLICANT TYPE:    
CITY     FORMCHECKBOX 
 
STATE  FORMCHECKBOX 

COUNTY    FORMCHECKBOX 
          


          
SPECIAL DISTRICT   FORMCHECKBOX 

PRIVATE NON-PROFIT   FORMCHECKBOX 
   
FOR PNP PROVIDE EIN 











NUMBER: >     
6.  POLITICAL DISTRICTS:


CONGRESSIONAL DISTRICT: 
>     



STATE LEGISLATIVE DISTRICT:
>        


STATE ASSEMBLY DISTRICT:
>     
7.  CONTACT:



NAME:
FIRST   >       LAST  >     



TITLE:
>     

ADDRESS:
>     

CITY:
>     

STATE:
>     

ZIP CODE:
>     

TELEPHONE:
>     

FAX NO:
>     

E-MAIL ADDRESS:
>     
8.  ALTERNATE CONTACT:



NAME:
FIRST   >       LAST  >     



TITLE:
>     

ADDRESS:
>     

CITY:
>     

STATE:
>     

ZIP CODE:
>     

TELEPHONE:
>     

FAX NO:
>     

E-MAIL ADDRESS:
>     
9.  AUTHORIZED AGENT:

NAME:
FIRST   >       LAST  >     



TITLE:
>     

ADDRESS:
>     

CITY:
>     

STATE:
>     

ZIP CODE:
>     

TELEPHONE:
>     

FAX NO:
>     

E-MAIL ADDRESS:
>     
10.  LOCAL HAZARD MITIGATION PLAN REQUIREMENT:


DATE SUBMITTED TO FEMA: 
              
DATE APPROVED BY FEMA:
     

ANTICIPATED SUBMISSION DATE:
     

IDENTIFY THE NAME OF THE LHMP:
     

IDENTIFY THE NAME OF THE LEAD AGENCY:
     
SECTION II – ACTIVITY INFORMATION

11.  APPLICATION TYPE:
PLANNING
 FORMCHECKBOX 

PROJECT
 FORMCHECKBOX 


12.  ACTIVITY TITLE:

>     
13.  ACTIVITY COUNTY:
>     


14.  ACTIVITY POLITICAL DISTRICTS

CONGRESSIONAL DISTRICT: 
>     



STATE LEGISLATIVE DISTRICT:
>        


STATE ASSEMBLY DISTRICT:
>     
15.  ACTIVITY LOCATION:  FOR PROJECT ACTIVITIES ONLY


POINT 1:
LATITUDE
>     
LONGITUDE
>     

POINT 2:
LATITUDE
>     
LONGITUDE
>     

POINT 3:
LATITUDE
>     
LONGITUDE
>     

POINT 4:
LATITUDE
>     
LONGITUDE
>     

POINT 5:
LATITUDE
>     
LONGITUDE
>     

POINT 6:
LATITUDE
>     
LONGITUDE
>     

POINT 7:
LATITUDE
>     
LONGITUDE
>     

POINT 8:
LATITUDE
>     
LONGITUDE
>     

POINT 9:
LATITUDE
>     
LONGITUDE
>     

POINT 10:
LATITUDE
>     
LONGITUDE
>     

Are additional coordinates provided in an attachment?
yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

16.
MAPPING REQUIREMENTS:  FOR PROJECT ACTIVITIES ONLY 

Are maps attached?
yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

Are photos attached?
yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

17. DEED RESTRICTIONS THAT LIMIT FEDERAL FUNDING:  FOR PROJECT ACTIVITIES ONLY

yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

If yes, please provide description:
>     
18. PUBLIC ASSISTANCE PROGRAM FUNDING:  FOR PROJECT ACTIVITIES ONLY

>     
19.  ACTIVITY TYPE:  

Culverts 

 FORMCHECKBOX 


Shaded fuel breaks




 FORMCHECKBOX 


Basin


 FORMCHECKBOX 


Defensible space 




 FORMCHECKBOX 


Barrier


 FORMCHECKBOX 


Fire resistant materials




 FORMCHECKBOX 


Acquisition

 FORMCHECKBOX 


Fire sprinklers





 FORMCHECKBOX 

Elevation

 FORMCHECKBOX 


Vegetation Management



 FORMCHECKBOX 

Relocation

 FORMCHECKBOX 


Structural and Non-Structural Seismic Retrofit

 FORMCHECKBOX 

Structural Retrofit
 FORMCHECKBOX 


Non-structural Retrofit




 FORMCHECKBOX 


Planning (LHMP)
 FORMCHECKBOX 


Architectural and Engineering



 FORMCHECKBOX 

20.  ACTIVITY DESCRIPTION:  

A.
DESCRIBE THE FULL SCOPE OF WORK OF THE ACTIVITY IN DETAIL:  (For project activities, provide dimensions, types and sizes of materials and construction methods.  Indicate whether the project is located in existing right-of-ways and in a previously disturbed area.  Planning activity scope of work is the preparation of a FEMA approvable LHMP or enhancement.)   (Either describe in 4,000 characters or less or attach/enclose separate Word document) 

>     
B.   
PROVIDE A STATEMENT OF THE EFFECTIVENESS OR LEVEL OF PROTECTION OF THE PROJECT: (Either describe in 4,000 characters or less or attach/enclose separate Word document) 

>     
C.
IF THE PROJECT INVOLVES GROUND DISTURBANCE, (E.G., ENLARGING DITCHES OR CULVERTS, DIVERSION DITCHES, DETENTION BASINS, STORMWATER IMPROVEMENTS, ETC.), PROVIDE THE FOLLOWING ADDITIONAL INFORMATION:

a. Attach/enclose studies and preliminary engineering, including any hydrological data. 

b. Attach/enclose original drawings or blueprints that show the footprint and elevations.

D.
DESCRIBE IN DETAIL HOW THE PROJECT REDUCES HAZARD EFFECTS AND RISKS. INCLUDE A DETAILED DESCRIPTION AND THE VALUE OF WHAT WILL BE PROTECTED: 

(Either describe in 4,000 characters or less or attach/enclose separate Word document)  

>     
E.
DESCRIBE ANY OTHER PROJECTS OR PROJECT COMPONENTS, WHETHER OR NOT FUNDED BY FEMA, WHICH MAY BE RELATED TO THE PROPOSED PROJECT, OR ARE IN OR NEAR THE PROPOSED PROJECT AREA.  FEMA MUST LOOK AT ALL INTERRELATED PROJECTS UNDER NEPA REGULATIONS.  (Failure to disclose could jeopardize Federal funding.) (Either describe in 4,000 characters or less or attach/ enclose separate Word document) 

>     
F.
INDICATE WHEN THE TOTAL PROJECT  (INCLUDE ALL PHASES/PARTS) WILL BE COMPLETED  (Indicate from Approval Date, the number of day, weeks, months etc.)

(Describe in 4,000 characters or less or attach/enclose separate Word document) 

>     
G.
STATE THE MITIGATION GOALS AND OBJECTIVES OF THE PROJECT AND THE HAZARD(S) IT ADDRESSES.  (Either describe in 4,000 characters or less or attach/enclose separate Word document) 

>     
H.  
PROVIDE A DESCRIPTION OF THE PROPERTIES, COMMUNITIES OR POPULATION THAT WOULD DIRECTLY BENEFIT FROM THE PROJECT.

>     
I.  
A COPY OF CONSTRUCTION DRAWINGS OR ENGINEERING SCHEMATICS MUST BE PROVIDED WITH THE APPLICATION.

21.  HAZARD AND RISK ANALYSIS

A.  
DESCRIBE THE HAZARDS AND RISKS TO LIFE, SAFETY AND IMPROVED PROPERTY IN THE PROJECT AREA DURING THE LAST 25 YEARS (Describe in 4,000 characters or less or Attach/enclose/enclose a Word document): 

>     
B.
ALTERNATIVES: LIST THE ALTERNATIVES CONSIDERED AND IDENTIFIED IN PART 2, ENVIRONMENTAL QUESTIONNAIRE DOCUMENT (Describe in 4,000 characters or less or Attach/enclose/enclose a Word document): 

>     
SECTION III - WORK SCHEDULE 

22.  ENTER PROPOSED WORK SCHEDULE

1.
DESCRIPTION:      
DURATION:      
% COMPLETE:      
ESTIMATED COST:      


2.
DESCRIPTION:      
DURATION:      
% COMPLETE:      
ESTIMATED COST:      
3.
DESCRIPTION:      
DURATION:      
% COMPLETE:      
ESTIMATED COST:      
4.
DESCRIPTION:      
DURATION:      
% COMPLETE:      
ESTIMATED COST:      
5.
DESCRIPTION:      
DURATION:      
% COMPLETE:      
ESTIMATED COST:      
6.
DESCRIPTION:      
DURATION:      
% COMPLETE:      
ESTIMATED COST:      
7.
DESCRIPTION:      
DURATION:      
% COMPLETE:      
ESTIMATED COST:      
8.
DESCRIPTION:      
DURATION:      
% COMPLETE:      
ESTIMATED COST:      
9.
DESCRIPTION:      
DURATION:      
% COMPLETE:      
ESTIMATED COST:      
10.
DESCRIPTION:      
DURATION:      
% COMPLETE:      
ESTIMATED COST:      
Are additional milestones provided in an attachment?
yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

COMMENTS:  

>     
SECTION IV – COST ESTIMATE

23.  BUDGET CATEGORIES

A.
Item name:         Unit Quantity:         Unit of Measure:         Unit Cost:         Sub Total:          
B.
item name:         Unit Quantity:         Unit of Measure:         Unit Cost:         Sub Total:          

C.
Item name:         Unit Quantity:         Unit of Measure:         Unit Cost:         Sub Total:          

D.
Item name:         Unit Quantity:         Unit of Measure:         Unit Cost:         Sub Total:          

E.
Item name:         Unit Quantity:         Unit of Measure:         Unit Cost:         Sub Total:          

F.
Item name:         Unit Quantity:        Unit of Measure:         Unit Cost:         Sub Total:          

G.
Item name:         Unit Quantity:         Unit of Measure:         Unit Cost:         Sub Total:          

H.
Item name:         Unit Quantity:         Unit of Measure:         Unit Cost:         Sub Total:          

I.
Item name:         Unit Quantity:         Unit of Measure:         Unit Cost:         Sub Total:          

J.
Item name:         Unit Quantity:         Unit of Measure:         Unit Cost:         Sub Total:          

Are additional budget line items provided in an attachment?
yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

ENTER TOTAL PROJECT COST ESTIMATE:
>     
24.  MATCH SOURCES (NON-FED SHARE FUNDING)

TOTAL PROJECT COST ESTIMATE:
>     
PROPOSED FEDERAL SHARE:


>     
FEDERAL SHARE PERCENTAGE:

>    %

PROPOSED NON-FEDERAL SHARE:
>          

NON-FEDERAL SHARE PERCENTAGE:
>    %

25.  NON-FEDERAL SOURCE:    
SOURCE NAME:



>     


FUNDING TYPE:   


> FORMDROPDOWN 
   (Select ONE) 
OTHER FUNDING TYPE DESCRIPTION:
>     
FUNDS AVAILABILITY DATE:

>     

FUNDS COMMITMENT LETTER DATE:
>     
SECTION V - COST EFFECTIVENESS

	ENTER NET PRESENT VALUE OF BENEFITS BELOW:
	ENTER TOTAL PROJECT COST ESTIMATE BELOW:
	ENTER BENEFIT COST RATIO BELOW:

	     
	     
	     


SECTION VI - MAINTENANCE ASSURANCE DESCRIPTION

Is Maintenance Plan provided in an attachment?

yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

Is Maintenance Schedule provided in an attachment?
yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

Is Maintenance Budget provided in an attachment?
yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 


Identify the entity or department that will perform the long-term maintenance:


(Enter 4,000 characters or less or attach/enclose a Word document)
>     
SECTION VII - NATIONAL FLOOD INSURANCE PROGRAM (NFIP)
A. IS THE JURISDICTION/COMMUNITY WHERE PROJECT IS LOCATED PARTICIPATING IN THE NFIP? 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

B. IF “YES”, ARE THEY IN GOOD STANDING?

(Either describe in 4,000 characters or less or attach/enclose separate Word document) 

>     
C.
PROVIDE THE FOLLOWING:

1.  FIRM (FB/FWM) Panel Number: 
>     
2.  FIRM Zone Designations: 

>      
3.  NFIP Community ID Number: 
>     
D.
FLOODPLAIN ADMINISTRATOR / MANAGER:

NAME:


>     

TITLE:


>     
ORGANIZATION: 
>     
ADDRESS:

>     
CITY:


>     

STATE:

>    


ZIP CODE: >     
TELEPHONE:

>     
FAX NO:

>     
E-MAIL ADDRESS:
>     
SECTION VIII – ADMINISTRATIVE DOCUMENTS

Is the Designation of Applicant’s Agent Resolution attached?

yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 




If no, provide anticipated submittal date.
  >     
Are the Subgrantee Assurances attached?


yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

Is PNP documentation attached?



yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

n/a
 FORMCHECKBOX 

Is Funding Match Commitment Letter attached?


yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

Is Subgrant Award Agreement attached?


yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

CONTINUE TO PART II, ENVIRONMENTAL QUESTIONNAIRE.  THE ENVIRONMENTAL QUESTIONNAIRE MUST BE COMPLETED AND SUBMITTED WITH ALL PROJECT ACTIVITY APPLICATIONS.

PART II – ENVIRONMENTAL QUESTIONNAIRE

ENVIRONMENTAL DATA IS REQUIRED FOR PROJECT APPLICATIONS WHEN SUBMITTING A PROJECT TO THE STATE FOR THE FEMA HAZARD MITIGATION GRANT PROGRAM.

FEMA ENVIRONMENTAL REGULATIONS FOR HMGP PROJECTS

The Council on Environmental Quality (CEQ) has developed regulations to implement the National Environmental Policy Act (NEPA).  These regulations, as set forth in Title 40, Code of the Federal Regulations (CFR) Parts 1500-1508, require an investigation of the potential environmental impacts of a proposed federal action, and an evaluation of alternatives as part of the environmental assessment process.  The FEMA regulations that establish the agency-specific process for implementing NEPA are set forth in 44 CFR Subpart 10. 

Following are excerpts from FEMA’s regulations for implementing NEPA for funding of HMGP projects:

44 CFR 10.4 (a) POLICY
FEMA shall act with care to assure that, in carrying out its responsibilities, including disaster planning, response and recovery and hazard mitigation and flood insurance, it does so in a manner consistent with national environmental policies.  Care shall be taken to assure, consistent with other considerations of national policy, that all practical means and measures are used to protect, restore, and enhance the quality of the environment, to avoid or minimize adverse environmental consequences.

FEMA shall:

(1)
Assess environmental consequences of FEMA actions;

(2) Use a systematic, interdisciplinary approach that will ensure the integrated use of the natural and social sciences, and environmental considerations, in planning and decision-making where there is a potential for significant environmental impact;

(3) Insure that presently unmeasured environmental amenities are considered in the decision-making process;

(4) Consider reasonable alternatives to recommended courses of action in any proposal that involves conflicts concerning alternative uses of resources;

(5) Make available to States, counties, municipalities, institutions, and individuals advice and information useful in restoring, maintaining, and enhancing the quality of the environment.

44 CFR 10.7 (c) (2) RESPONSIBILITIES OF THE APPLICANT

The Applicant shall:

(1) Contact FEMA Region IX as early as possible in the planning process for guidance on the scope and level of environmental information required to be submitted in support of their application;

(2) Conduct any studies which are deemed necessary and appropriate by FEMA to determine the impact of the proposed action on the human environment;

(3) Consult with appropriate Federal, regional, State, and local agencies and other potentially interested parties during preliminary planning stages to ensure that all environmental factors are identified;

(4) Submit applications for all Federal, regional, State, and local approvals as early as possible in the planning process;

(5) Notify FEMA Region IX as early as possible of all other Federal, regional, State, local, and Indian tribal actions required for project completion so that FEMA may coordinate all Federal environmental reviews; and

(6) Notify FEMA Region IX of all known parties potentially affected by or interested in the proposed action.

ENVIRONMENTAL CHECKLIST   

Double click a box,  √ Check box enabled, and use radio button for Not checked or checked

REVIEW YOUR PROPOSED PROJECT BY IDENTIFYING WHICH ENVIRONMENTAL LAWS AND EXECUTIVE ORDERS APPLY TO YOUR PROJECT. CONTACT THE APPROPRIATE AGENCY AND ATTACH ALL CONSULTATION LETTERS TO THE APPLICATION. (Sample letters attached at Appendix B.)  THE STATE HAZARD MITIGATION OFFICER CAN PROVIDE YOU A CURRENT FEDERAL AGENCY CONTACT LIST WITH ADDRESSES AND PHONE NUMBERS.

YES
NO
N/A
NATIONAL HISTORIC PRESERVATION ACT 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are any structures involved in the project?  (If so, provide construction dates of all structures.)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Was consultation with the State Historic Preservation Officer (SHPO) conducted? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

If applicable, was consultation with the Tribal Historic Preservation Officer (THPO) 




conducted? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are comments attached?


YES
NO
N/A
ARCHEOLOGICAL & HISTORICAL PRESERVATION ACT

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will there be any ground disturbance?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will there be any potential disturbance to cultural resources?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Was consultation with SHPO/THPO conducted?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are comments attached?


YES
NO
N/A
ENDANGERED SPECIES ACT
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will there be any disturbance to the physical environment?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are any threatened or endangered species present in the project area?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Has critical habitat been identified in the project area?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Was consultation with U.S. Fish and Wildlife Service  (USFWS) and State Wildlife Agency conducted?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are comments attached?


YES
NO
N/A
FISH AND WILDLIFE COORDINATION ACT 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the project located in or near a waterway or body of water?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will the project cause any modification to the waterway or body of water?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Was consultation with USFWS and State Wildlife Agency conducted?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are comments attached?


YES
NO
N/A
FARMLANDS PROTECTION POLICY ACT
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the project located in or near designated prime and unique farmlands?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will the project convert any designated prime and or farmlands?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Was consultation with Natural Resources Conservation Service (NRCS) conducted?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are comments attached?


YES
NO
N/A 
CLEAN AIR ACT

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will the project result in temporary or permanent air emissions?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Was consultation conducted?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are comments attached?


YES
NO
N/A 
CLEAN WATER ACT (Section 404)




RIVERS AND HARBORS ACT (Section 10)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will the project involve dredging or disposal of dredged material, excavation, adding fill material or result in any modification to “waters” of the U.S.?



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will the project involve bank stabilization or installing transmission in “waters” of the U.S.?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will the project be near or in navigable waters?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Was consultation with the U.S. Army Corps of Engineers (USACE) conducted?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are comments attached?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will a permit be required?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Have you submitted an application to the USACE?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is a copy of the application attached?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Does a NATIONWIDE PERMIT apply?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Does a GENERAL PERMIT apply?

COMMENT:  “WATERS” includes waters subject to ebb and flow of tide; wetlands; lakes, rivers, streams, mudflats, sloughs, prairie potholes, wet meadows, playa lakes, natural ponds, impoundments, tributaries, territorial seas, and wetlands adjacent to waters previously identified.


YES
NO
N/A
WILD AND SCENIC RIVERS ACT 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the project located near or in a designated wild and scenic river?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Was consultation conducted?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are comments attached?


YES
NO
N/A
WILDERNESS ACT
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the project located near or in a designated wilderness or coastal wildlife area?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Was consultation conducted?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are comments attached?


YES
NO
N/A
OTHER RELEVANT LAWS AND ENVIRONMENTAL REGULATIONS

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Do any other laws and/or regulations apply to the project?  If so, please reference and provide appropriate documentation.


EXECUTIVE ORDERS

YES
NO
N/A
E.O. 11988 – FLOODPLAINS  

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the project located in a FEMA-identified 100-year or 500-year floodplain?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the project located in a FEMA-identified floodway?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the project depicted on a FEMA FIRM map? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the map attached?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Was consultation with local floodplain administrator and state water control agency conducted?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are comments attached?


YES
NO
N/A
E.O.  11990 – WETLANDS 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the project in an area that is inundated or saturated by surface or ground




Water (swamps, marshes, bogs, etc.) or in or near identified wetlands?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the project depicted on a NWI map?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the map attached?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are agency comments attached?

COMMENT:   Wetlands are identified by obtaining a National Wetlands Inventory (NWI) map from the U.S. Fish and Wildlife Service, the Army Corps of Engineers, or their websites.  The Natural Resource Conservation Service also has wetland maps for agricultural land.


YES
NO
N/A
E.O. 12898 – ENVIRONMENTAL JUSTICE

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the project in an area of low income or minority populations?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Will the project disproportionately impact any low income or minority populations?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is any socio-economic data attached?

COMMENT:  If the project would disproportionately adversely affect low income or minority individuals, or would disproportionately assist higher income individuals at the exclusion of lower income or minority individuals, then E.O. 12898 must be addressed. 


EXTRAORDINARY CIRCUMSTANCES (FEMA 44 CFR §10.8 (d)(3)

If Extraordinary Circumstances exist within an area affected by an action, such that an action that is categorically excluded from NEPA compliance may have a significant adverse environmental impact, an environmental assessment shall be prepared.  Please answer yes or no to the questions below:

YES
NO
 FORMCHECKBOX 

 FORMCHECKBOX 

(i)
Greater scope or size than normally experienced for a particular category of action;

 FORMCHECKBOX 

 FORMCHECKBOX 

(ii) 
Actions with a high level of public controversy;

 FORMCHECKBOX 

 FORMCHECKBOX 

(iii)
Potential for degradation, even though slight, of already existing poor environmental  conditions;

 FORMCHECKBOX 

  FORMCHECKBOX 

(iv)
Employment of unproven technology with the potential adverse effects or actions involving unique or unknown environmental risks;

 FORMCHECKBOX 

 FORMCHECKBOX 

(v)
Presence of endangered or threatened species or their critical habitat, or archaeological cultural, historical or other protected resources;

 FORMCHECKBOX 

 FORMCHECKBOX 

(vi)
Presence of hazardous or toxic substances at levels which exceed Federal, state, or local regulations or standards requiring action or attention;

 FORMCHECKBOX 

 FORMCHECKBOX 

(vii)
Actions with the potential to affect special status areas adversely or other critical resources such as wetlands, coastal zones, wildlife refuge and wilderness areas, wild and scenic rivers, sole or principal drinking water aquifers;

 FORMCHECKBOX 

 FORMCHECKBOX 

 (viii)
Potential for adverse effects on health or safety; and

 FORMCHECKBOX 

 FORMCHECKBOX 

 (ix)
Potential to violate a federal, state, local, or tribal law or requirement imposed for the protection of the environment.

 FORMCHECKBOX 

 FORMCHECKBOX 

 (x)
Potential for significant cumulative impact when the proposed action is combined with other past, present and reasonably foreseeable future actions, even though the impacts of the proposed action may not be significant by themselves.

PROJECT CONDITIONS AND ASSURANCES 

Indicate by checking each box below that you will adhere to these listed project conditions and assurances. 


 FORMCHECKBOX 


If during implementation of the project, ground-disturbing activities occur and artifacts or human remains are uncovered, all work will cease and FEMA and SHPO will be notified.


 FORMCHECKBOX 


If deviations from the approved scope of work result in design changes, the need for additional ground disturbance, additional removal of vegetation, or will result in any other unanticipated changes to the physical environment, FEMA will be contacted and a re-evaluation under NEPA and other applicable environmental laws will be conducted.


 FORMCHECKBOX 


If wetlands or waters of the U.S. are encountered during implementation of the project, not previously identified during project review, all work will cease and FEMA will be notified.

____________________________________________




________________

Name of Subgrantee 








Date

OTHER POSSIBLE ENVIRONMENTAL LAWS

Other environmental laws may apply depending on the type of project you submit.  This is a sample list of other environmental laws, but is not all inclusive.  If not applicable, enter N/A. 
EPA-Section 402 of the Federal Clean Water Act-Sewage Disposal Discharge Permits. (Either describe in 4,000 characters or less or attach separate Word document)
     
EPA-Section 313 of the Federal Clean Water Act-Stormwater Mgt. and Erosion Sediment Control-33-U.S.C.-1251-1387. (Either describe in 4,000 characters or less or attach separate Word document)
     
EPA-Comprehensive Environmental Response, Compensation and Liabillity Act-(CERCLA) Hazardous Waste-42 U.S.C. 9601-9675. (Either describe in 4,000 characters or less or attach separate Word document)
     
EPA-Underground Storage Tank Regulations.  (Either describe in 4,000 characters or less or attach separate Word document) 

     
EPA-Federal Safe Drinking Water Act (SDWA)-42 U.S.C. 300f-300j-26. (Either describe in 4,000 characters or less or attach separate Word document)
     
EPA-Resource Conservation and Recovery Act (RCRA)-42 U.S.C. 6901-6992k  (Either describe in 4,000 characters or less or attach separate Word document)
     
EPA-Toxic Substances Control Act (TSCA)-15 U.S.C.-2601-2692. (Either describe in 4,000 characters or less or attach separate Word document)
     
EPA-Pollution Prevention Act (PPA)-42 U.S.C.-13101-13109. (Either describe in 4,000 characters or less or attach separate Word document)

     
EPA-Emergency Planning and Community Right-To-Know Act of 1986 (EPCRA)- 42 U.S.C. 11001-11050. (Either describe in 4,000 characters or less or attach separate Word document)
     
Section 4(f) of the Dept. of Transportation Act-Recreational Area/ Parkland/ Protected Land. (Either describe in 4,000 characters or less or attach separate Word document)
     
Section 10 of the Rivers and Harbors Act-Navigable Waters  (Either describe in 4,000 characters or less or attach separate Word document)
     
Native American Graves Protection & Repatriation Act of 1990. (Either describe in 4,000 characters or less or attach separate Word document)

     
Applicable State & Local Requirements and Laws.  (Either describe in 4,000 characters or less or attach separate Word document)
     
ALTERNATIVES

Information for at least three alternatives must be evaluated in this section. Give equal treatment to all alternatives considered to the extent that information is available.  

IDENTIFY AT LEAST 3 ALTERNATIVES:

ALTERNATIVE #1 – the No Action alternative evaluates the consequences of taking no action and leaving conditions as they currently exist. (Either describe in 4,000 characters or less or attach separate Word document)
     
ALTERNATIVE #2 (Proposed Action) – is the applicant’s preferred project to solve the problem.  Explain why the proposed action is the preferred alternative.   Identify how the preferred alternative would solve a problem, why the preferred alternative is the best solution for the community, why and how the alternative is environmentally preferred and why the project is the economically preferred alternative.  (Either describe in 4,000 characters or less or attach separate Word document)
     
ALTERNATIVE #3  - is a second action alternative that would also solve the problem.  It must be a viable project that could be substituted in the event the proposed action is not chosen. (Either describe in 4,000 characters or less or attach separate Word document)
     
AFFECTED ENVIRONMENTS AND POTENTIAL IMPACTS OF THE ALTERNATIVES CONSIDERED

1.
Geology and Soils 


Brief description of the geology and soils at the proposed project areas:

· How would Alternative 1 impact or be impacted by geology and soils. (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact or be impacted by geology and soils. (Either describe in 4,000 characters or less or attach separate Word document)

     
· How would Alternative 3 impact or be impacted by geology and soils. (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be undertaken to mitigate the anticipated impacts from implementing the various alternatives described above (e.g. Best Management Practices to reduce the potential for soil erosion, etc.). (Either describe in 4,000 characters or less or attach separate Word document)
     

2.
Land Use and Planning


Description of the existing land use and planning in the project area. (Either describe in 4,000 characters or less or attach separate Word document)

     
a. Zoning


Brief description of the zoning and/or planning at the proposed project areas. (Either describe in 4,000 characters or less or attach separate Word document)

     
· How would Alternative 1 impact or be impacted by zoning and/or planning. (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact or be impacted by zoning and/or planning.  Would it be consistent with planning and zoning in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact or be impacted by zoning and/or planning.  Would it be consistent with planning and zoning in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts of any of the alternatives. (Either describe in 4,000 characters or less or attach separate Word document)
     
b. Prime Farm Land 

Brief description of any prime farmlands located in the project areas.  (Either describe in 4,000 characters or less or attach separate Word document)

     
· How would Alternative 1 impact or be impacted by prime farmland.  (Either describe in 4,000 characters or 
less or attach separate Word document)
     
· How would Alternative 2 impact or be impacted by prime farmland.  (Either describe in 4,000 characters or 
less or attach separate Word document)
     
· How would Alternative 3 impact or be impacted by prime farmland.  (Either describe in 4,000 characters or 
less or attach separate Word document)
     
· Describe any measures that can be implemented to mitigate the anticipated impacts described above. (Either 
describe in 4,000 characters or less or attach separate Word document)
     

c.
Floodplain Encroachment

Are any of the alternatives located in the floodplain or floodway designated on a FEMA Flood Insurance Rate Map (FIRM) or Flood Boundary/Floodway Map?  If yes, designate the project locations on a FEMA flood map and attach to the application. (Either describe in 4,000 characters or less or attach separate Word document)
     
Is the community where the project is located participating in the NFIP and are they in good standing?  (Either describe in 4,000 characters or less or attach separate Word document)
     
Would any of the alternatives impact the FEMA map?  (Either describe in 4,000 characters or less or attach separate Word document)
     

How would Alternative 1 impact the floodplain?  (Either describe in 4,000 characters or less or attach separate 
Word document)
     

How would Alternative 2 impact the floodplain?  (Either describe in 4,000 characters or less or attach separate 
Word document)
     

How would Alternative 3 impact the floodplain?  (Either describe in 4,000 characters or less or attach separate 
Word document)
     
3.
Traffic Circulations, Volume, and Parking Access


Brief description of traffic circulation, volume and parking access in the project areas.  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 1 impact or be impacted by traffic circulation, volume and parking access.  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact or be impacted by traffic circulation, volume and parking access?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact or be impacted by traffic circulation, volume and parking access?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate any identified impacts. (Either describe in 4,000 characters or less or attach separate Word document)
     

4.  Public Health and Safety 

Brief description of any health and safety issues in the project areas. This involves a brief discussion of federal and state standards, if applicable.  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 1 impact public health and safety issues?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact public health and safety issues?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact public health and safety issues?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate any of the anticipated impacts.  (Either describe in 4,000 characters or less or attach separate Word document)
     

5.
Socio-Economic Issues

Brief description of affected populations in the project areas. Census data should be used, if appropriate.   Include a description and distribution (if any) of minority, elderly and low-income populations. (Either describe in 4,000 characters or less or attach separate Word document)

     
· How would Alternative 1 impact any populations described above?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact any populations described above?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would alternative 3 impact any populations described above?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts.  (Either describe in 4,000 characters or less or attach separate Word document)
     

6.  Air Quality

· Brief description of air quality standards in the project areas and any local or state requirements, if applicable.  Impacts should address short-term (during construction) and long-term (operational) impacts on air quality. (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 1 impact air quality in the project areas? (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact air quality in the project areas? (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact air quality in the project areas? (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts described above. (Either describe in 4,000 characters or less or attach separate Word document)
     
A.  Noise 

· Brief description of any noise ordinances and sensitive receptors that may exist in the project areas. (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 1 impact ambient noise levels in the project areas? (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact ambient noise levels in the project areas? (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact ambient noise levels in the project areas? (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts described above. (Either describe in 4,000 characters or less or attach separate Word document)
     

B.  Public Services and Utilities

· Brief description of the public services and utilities provided in the project areas. This should include, but not be limited to, water, sanitation, solid waste disposal, storm water drainage, electric power, natural gas, telephone/television service, law enforcement, fire protection, public transit system and emergency medical and hospitals. (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 1 impact public services and utilities in the project area? (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact public services and utilities in the project area? (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact public services and utilities in the project area? (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts described above. (Either describe in 4,000 characters or less or attach separate Word document)
     

7.  Water Quality/Water Resources 

Brief description of any water quality/water resource issues relative to the project area.  This could include water-use classifications or local issues due to runoff during and after construction. 

· How would Alternative 1 impact water quality and/or water resources in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact water quality and/or water resources in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact water quality and/or water resources in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts described above. Impacts should address short-term (during construction) and long-term impacts on water quality.  (Either describe in 4,000 characters or less or attach separate Word document)
     
8.
Biological Resources

a. Wetlands
Consult a National Wetlands Inventory Map to determine if wetlands are located in the project areas. 

If yes, attach a copy of the map(s) to the application designating the location of the wetlands and identifying the types of wetlands located in the project areas. 
· How would Alternative 1 impact wetlands in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact wetlands in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact wetlands in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts described above.  (Either describe in 4,000 characters or less or attach separate Word document)
     

b.
Threatened or Endangered Species (animal, plant or aquatic) 


Contact state and federal agencies to determine if any threatened, endangered, or sensitive species (animal, plant, and aquatic) or their habitats are located in or near the proposed project areas.  

· How would Alternative 1 impact any threatened, endangered, or sensitive species or their habitat in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact any threatened, endangered or sensitive species or their habitat in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact any threatened, endangered or sensitive species or their habitat in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts described above.  (Either describe in 4,000 characters or less or attach separate Word document)
     

c.
Vegetation, Wildlife, and Aquatic Resources

· Describe other vegetation, wildlife, and aquatic resources in the project areas.  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 1 impact resources in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact resources in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact resources in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts described above.  (Either describe in 4,000 characters or less or attach separate Word document)
     
9.
Cultural Resources

a. Historic Properties

· Identify any historic properties in the project areas by determining the age of the property and consulting with the State Historic Preservation Officer.  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 1 impact historic properties in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact historic properties in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact historic properties in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts described above.  (Either describe in 4,000 characters or less or attach separate Word document)
     
b. Archeological Resources


Identify any potential archeological resources in the project areas by consulting with the State Historic Preservation Officer. You may be asked to perform a records search and/or a pedestrian survey of the proposed project areas. 

· How would Alternative 1 impact archeological resources in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact archeological resources in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact archeological resources in the project area?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts described above.  (Either describe in 4,000 characters or less or attach separate Word document)
     

10.  Hazardous Materials and Wastes (to be used if hazardous materials and wastes issues are identified)

The American Society of Testing and Materials (ASTM) (1994) Standard E 1527-94 defines a recognized environmental condition as “the presence or likely presence of any hazardous substances or petroleum products on a property under conditions that indicate an existing release, a past release, or a material threat of a release of any hazardous substances or petroleum products into structures on the property or into the ground, groundwater, or surface water of the property.”  This can include releases from waste sites, disposal sites, dump pits, etc.

· Brief description of any hazardous materials and waste issues involved in the project areas. This involves a brief discussion of federal and state standards, if applicable. . (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 1 impact or be impacted by these issues?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 2 impact or be impacted by these issues?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· How would Alternative 3 impact or be impacted by these issues?  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Continue for the rest of the alternatives, if applicable.  (Either describe in 4,000 characters or less or attach separate Word document)
     
· Describe any measures that could be implemented to mitigate the anticipated impacts described above.  (Either describe in 4,000 characters or less or attach separate Word document)
     
11.  Permits

· List the type of permits typically required for your project, such as a 404 permit from the Army Corps of Engineers, building permit, permit for storm water or sediment and erosion control, floodplain permit, etc.  State whether you have applied for the required permit, or, if not, when will you apply.  (Either describe in 4,000 characters or less or attach separate Word document)
     

12.  Public Notice Coordination

· Provide the name of the most widely circulated newspaper where the proposed project is located, the address, phone and fax numbers and the publication deadlines.  (Either describe in 4,000 characters or less or attach separate Word document)
     
FILL IN THIS FORM FOR EACH PROPERTY SITE:

SITE: __________________

ACQUISITION / RELOCATION FORMS

_____
FINAL LIST OF ALL PROPERTIES ACQUIRED, RELOCATED, ELEVATED or DEMOLISHED BY ADDRESS AND LEGAL DESCRIPTION.  (REQUIRED)
_____
LATITUDE and LONGITUDE ARE REQUIRED FOR EVERY SITE IF THE PROJECT TYPE SERIES IS 200 OR 501.1.  (REQUIRED)
____
STATEMENT OF ASSURANCES.  To be filled out in the beginning of an acquisition project by the subgrantee, GAR (State) and the FEMA Regional Director.  (REQUIRED)

_____
WARRANTY DEED WITH DEED RESTRICTIONS (EXHIBIT A) or OPEN SPACE EASEMENT (EXHIBIT B) (ATTACHMENTS).  To be provided at beginning of an acquisition project for use by subgrantee.  These documents must be attached to the property deed and recorded appropriately.  To be filled out by subgrantee and homeowner.  (REQUIRED)
_____
VOLUNTARY TRANSACTION AGREEMENT.  To be filled out by subgrantee and homeowner before closing of property and best if before property purchase negotiations are initiated.  (REQUIRED)

_____
DUPLICATION OF BENEFITS AFFIDAVIT.  To be filled out by FEMA, verified by subgrantee and signed and notarized by homeowner.  (REQUIRED)

_____
HAZARDOUS MATERIALS INDIVIDUAL PROPERTY SURVEY FORM.  To be filled out by the homeowners and given to the State and FEMA before demolition for our files.   (REQUIRED)
_____
PRIVACY ACT RELEASE.  To be filled out by the homeowner.  A completed form sent to FEMA will initiate the DOB process.  (REQUIRED)

_____
404 MITIGATION PROJECT WORK SCHEDULE & SUMMARY REPORT FOR A/R/E PROJECTS.  .  (REQUIRED)
Sample

Subgrantee to State 






         
Funding Match Commitment Letter





(Date)

John Rowden
State Hazard Mitigation Officer

Governor’s Office of Emergency Services

3650 Schriever Avenue

Mather, California 95655

Dear​​ Mr. Rowden,    
As part of the Hazard Mitigation Grant process, a local funding match is required. This letter serves as_____________________ (Applicant’s/Subgrantee’s) commitment to meet the matching fund requirements for the                               (type of project) Hazard Mitigation Program project.  The local matching fund requirement is $_________.  If additional funds are requested, an additional local match fund commitment letter is required to be submitted.

Sincerely,

_____________________
(Name), (Title)

          OFFICE OF










EMERGENCY SERVICES





    FIPS No.: ____________________________

DESIGNATION OF

APPLICANT'S AGENT RESOLUTION

      


BE IT RESOLVED BY THE ___________________________OF THE ___________________________

               (Governing Body)


                        (Name of Applicant)

      
THAT 
________________________________________________ ,   OR







(Title of Authorized Agent)




_________________________________________________________________________ ,   OR







(Title of Authorized Agent)



_____________________________________________________ 







(Title of Authorized Agent)
is hereby authorized to execute for and in behalf of the 
______________________________________, a public entity established under the laws of the State of California, this application and to file it in the Office of Emergency Services for the purpose of obtaining certain federal financial assistance under P.L. 93-288 as amended by the Robert T. Stafford Disaster Relief and Emergency Assistance Act of 1988, and/or state financial assistance under the California Disaster Assistance Act.



THAT the ________________________________, a public entity established under the laws of the State 

of California, hereby authorizes its agent(s) to provide to the State Office of Emergency Services for all 

matters pertaining to such state disaster assistance the assurances and agreements required.

     
Passed and approved this __________ day of ___________________, 20_____


______________________________________________________


(Name and Title)


_______________________________________________________


(Name and Title)

______________________________________________________


(Name and Title)
CERTIFICATION

   

I, ___________________________________, duly appointed and ________________________________  of

                  (Name)







           (Title)


 _________________________________________, do hereby certify that the above is a true and correct copy 





(Governing body)



of a resolution passed and approved by the _________________________ of the __________________on 











(Official Position)


 (Name of Applicant)


the _________________ day of ________________, 20____.

___________________________________________, Date: _____________________________



(Signature)          

OE

Form 130 (11-02) DAD Form     
Subgrantee Assurances
Hazard Mitigation Grant Program

Note: Certain of these assurances may not be applicable to your project or program.  If you have questions, please contact OES.  Further, certain federal assistance awarding agencies may require applicants to certify to additional assurances.  If such is the case, you will be notified. 
As the duly authorized representative of the applicant, I certify that the applicant:

1.
Has the legal authority to apply for federal assistance, and the institutional, managerial and financial capability (including funds sufficient to pay the non-federal share of project costs) to ensure proper planning, management and completion of the project described in this application.

2.
Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the state, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the assistance; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.

3.
Will not dispose of, modify the use of, or change the terms of the real property title, or other interest in the site and facilities without permission and instructions from the awarding agency.  Will record the federal interest in the title of real property in accordance with awarding agency directives and will include a covenant in the title of real property acquired in whole or in part with federal assistance funds to assure nondiscrimination during the useful life of the project.

4.
Will comply with the requirements of the assistance-awarding agency with regard to the drafting, review and approval of construction plans and specifications.

5.
Will provide and maintain competent and adequate engineering supervision at the construction site to ensure that the complete work conforms with the approved plans and specifications and will furnish progress reports and such other information as may be required by the assistance awarding agency or state.

6.
Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

7.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gains.

8.
Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§ 4801 et seq.), which prohibits the use of lead based paint in construction or rehabilitation of residence structures.

9.
Will comply with all federal statutes relating to nondiscrimination.  These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352), which prohibits discrimination on the basis of race, color, or national origin; (b) Title IX of the Education Amendments of 1972, as amended (20 U.S.C. §§ 1681-1683 and 1685-1686), which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. § 794), which prohibit discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§ 6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 93-255) as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616) as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§ 523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. 290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. § 3601 et seq.), as amended, relating to nondiscrimination in the sale rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for federal assistance is being made, and (j) the requirements on any other nondiscrimination statute(s) which may apply to the application.

10.
Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provides for fair and equitable treatment of persons displaced or whose property is acquired as a result of federal and federally assisted programs.  These requirements apply to all interests in real property acquired for project purposes regardless of federal participation in purchases.

11.
Will comply with the flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $5,000 or more.

12.
Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved state management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§ 1451 et seq.); (f) conformity of federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. § 7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

13.
Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§ 1271 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.

14.  
Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. 470), EO 11593 (identification and preservation of historic properties), and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C. 469a-1 et seq.).

15.
Will comply with Standardized Emergency Management (SEMS) requirements as stated in the California Emergency Services Act, Government Code, Chapter 7 of Division 1 of Title 2, Section 8607.1(e) and CCR Title 19, Sections 2445, 2446, 2447 and 2448.

16.
Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984 and the Single Audit Act Amendments of 1996.

17.
Will comply with all applicable requirements of all other federal laws, Executive Orders, regulations and policies governing this program.

18.
Has requested through the State of California, federal financial assistance to be used to perform eligible work approved in the subgrantee application for federal assistance.  Will, after the receipt of federal financial assistance, through the State of California, agree to the following:

a.
The state warrant covering federal financial assistance will be deposited in a special and separate account, and will be used to pay only eligible costs for projects described above.

b.
To return to the State of California such part of the funds so reimbursed pursuant to the above numbered application, which are excess to the approved actual expenditures as accepted by final audit of the federal or state government.

c. In the event the approved amount of the above numbered project application is reduced, the reimbursement applicable to the amount of the reduction will be promptly refunded to the State of California.

19.
Will not make any award or permit any award (subgrant or contract) to any party which is debarred or suspended or is otherwise excluded from or ineligible for participation in Federal assistance programs under Executive Order 12549 and 12689, “Debarment and Suspension.”
The undersigned represents that he/she is authorized by the above named subgrantee to enter into this agreement for and on behalf of said subgrantee. 
___________________________________________________              _________________________________________

Name of Authorized Applicant’s Agent                
 Title                             

__________________________________________________               
_________________________________________

Signature of Authorized Applicant’s Agent            
 Date

Authorization

I,                                                         , do hereby certify as the authorized representative or          

          Name

officer of ______________________________________, that the information contained in this 



Name of Organization

application is true and correct.

___________________________  
______________________________  ________________

Title                                         

Signature                                      
   Date

Hazard Mitigation Grant Program (HMGP) – Subgrant Award Agreement

DR-1577 and DR-1585

____________________________________________________________________________________ 
Applicant:  _______________________________________________________

     
City/County/Special District







Contact Information:





_________________________________________                
________________________________________
Representative Mailing Address



Name/Title
_________________________________________

________________________________________

City, State, Zip Code





Area Code/Office Telephone Number









________________________________________









E-Mail Address

____________________________________________________________________________________ 
Total Project Cost
$_________________________  

Grant Amount Requested
$  ________________________

Non-Federal Match Amount         
$  ________________________

____________________________________________________________________________________ 
Certification and Signature or Representative

I am a duly appointed Representative of the applicant and have the authority to apply for this grant and submit this application on behalf of the eligible sub-grant applicant.

___________________________________________

___________________________________________

Signature of Representative


Printed Name


___________________________________________

____________________________________________
Title





Date

____________________________________________________________________________________ 
	For State use ONLY

Application reviewed/Grant award approved by:_____________________________________________________

                                                                                                                                                                                                                        Name                                                                                Date

Grant Performance Period:______________________________________________________________________

OES ID #________________  Catalog of Federal Domestic Assistance #97.004   Award #___________________




Coordinating Agency: U.S. Fish and Wildlife Service and State Wildlife Agency





Coordinating Agency: The State Historic Preservation Officer; the appropriate Tribal Historic Preservation Officer





Coordinating Agency: The State Historic Preservation Officer; the appropriate Tribal Historic Preservation Officer





Coordinating Agency:  The State Historic Preservation Officer; the appropriate Tribal Historic Preservation Officer





Coordinating Agency:  U.S. Dept. of Agriculture’s Natural Resources Conservation Service














Coordinating Agency:  State Environmental Agency or State Health Department





Coordinating Agency:  U.S. Army Corps of Engineers





Coordinating Agency:  U.S. Fish and Wildlife Service and the U.S. Forest Service within their jurisdiction.





Coordinating Agency: U.S. Fish and Wildlife Service, National Park Service and the Bureau of Land Management 





Coordinating Agency:  Applicable State Statutory Requirements, Executive and Administrative Orders and any local environmental requirements.





Coordinating Agencies:  Local community floodplain administrator and the state water control agency.  A letter is required from the State Community Assistance Program Coordinator indicating the community is in good standing with the NFIP.





Coordinating Agencies:  U.S. Fish and Wildlife Service, Army Corps of Engineers, and Natural Resources Conservation Service








Coordinating Agency: Local census office









