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Alabama Identification Number: 


Date SHMO Received Application: 


Date Council Reviewed/Approved: 



FEMA Application Submittal Date: 


Alabama Point of Contact:

State Hazard Mitigation Officer

Alabama Emergency Management Agency

PO Drawer 2160
Clanton, AL 35046
Office:
(205) 280-2476
Fax:
(205) 280-2493
Please submit the original application and one (1) copy.
I.
Project Overview

	A.
Type of Application:
	
	New
	
	Revision


	If Revision, check appropriate box
	
	Increase Award
	
	Decrease Award
	
	Other (specify below)


	


	B.
Program to which you are applying:
	
	Hazard Mitigation Grant Program
	
	Flood Mitigation Assistance


	
	Pre-Disaster Mitigation
	
	Unmet Needs


	C.
Select Appropriate Project Title:
	
	Develop Local Hazard Mitigation Plan to meet planning regulations as set forth in 44 CFR 201.6.

	
	
	


	
	Update Local Hazard Mitigation Plan to meet planning regulations as set forth in 44 CFR 201.6.

	
	


	D.
Proposed Start Date:
	
	Ending Date:
	


	E.
Estimated Funding:
	Federal
	$


	
	Applicant
	$


	
	State
	$


	
	Other
	$


	
	Total
	$


F.
Certifications:
The undersigned assures fulfillment of all requirements of the Hazard Mitigation Grant Program, Pre-Disaster Mitigation Program and/or Flood Mitigation Assistance Program as contained in the program guidelines and that all information contained herein is true and correct to the best of my knowledge.  The governing body of the applicant has duly authorized the document, and hereby applies for the assistance documented in this application.

	
	
	
	
	

	Typed Name of Authorized Representative/Applicant Agent
	
	Title
	
	Telephone Number


	
	
	

	Signature of Authorized Representative/Applicant Agent
	
	Date Signed


II.
Applicant Information

	A.
Applicant Legal Name:
	


	Organizational Unit:
	


	B.
Applicant Type:
	
	Local Government
	
	State Government
	
	Private Non-Profit


	C.
Does applicant have a mitigation plan?
	
	Yes
	
	No
Has plan been submitted to state?
	
	Yes
	
	No


	If submitted to the state, date of plan submittal:
	


	D.
Is the community a member of good standing with the National Flood Insurance Program?
	
	Yes
	
	No


	When was the community established with the NFIP?
	


	E.
Is the community a member of the Community Rating System?
	
	Yes
	
	No


	When was the community established with the CRS?
	


	F.
Tax ID Number:
	
	FIPS Code (if known):
	


	G.
Catalog of Federal Domestic Assistance Number:
	


	Title:
	


	H.
U.S. Congressional District:
	
	Congressman Name:
	


	I.
State Senatorial District:
	
	Senator Name:
	


	J.
State Legislative District:
	
	Representative Name:
	


K.
Primary Point of Contact:
	
	Ms.
	
	Mr.
	
	Mrs.      First Name:
	
	Last Name:
	


	Title:
	


	Street Address:
	


	City:
	
	State:
	
	Zip Code:
	


	Telephone:
	
	Fax:
	
	E-mail Address:
	


L.
Alternate Point of Contact:
	
	Ms.
	
	Mr.
	
	Mrs.      First Name:
	
	Last Name:
	


	Title:
	


	Street Address:
	


	City:
	
	State:
	
	Zip Code:
	


	Telephone:
	
	Fax:
	
	E-mail Address:
	


M.
Application Prepared by:

	
	Ms.
	
	Mr.
	
	Mrs.      First Name:
	
	Last Name:
	


	Title:
	


	Telephone:
	
	Fax:
	
	E-mail Address:
	


N.
Authorized Applicant Agent:
	
	Ms.
	
	Mr.
	
	Mrs.      First Name:
	
	Last Name:
	


	Title:
	


	Street Address:
	


	City:
	
	State:
	
	Zip Code:
	


	Telephone:
	
	Fax:
	
	E-mail Address:
	


III.
Project Information

Current planning regulations require specific information be included in local mitigation plans.  The following questions address how your community intends to accomplish some of those aspects.  For areas where specific strategies have not been determined, please estimate.

A. List all municipalities (county/city) the proposed plan will address.   If not multi-jurisdictional, explain why that decision was made.

	


B. Attach letters of agreement for each jurisdiction involved in the plan (multi-jurisdictional planning only).

C. List the hazards to be addressed (i.e., flooding, earthquake, ice, etc.):

	


D. The regulations do not specify inclusion of man-made hazards (i.e., radiological, hazardous materials, terrorism, etc.), but do encourage the integration of such.  If man-made hazards will be addressed, please list the types you will be studying.

	


E.
Describe the area and population affected by this project, including location.  For multi-jurisdictional planning, specify each jurisdiction’s information.

	


F.
Describe how the community will insure the planning process will include:

1.
Public involvement and/or comment;

	


2.
Neighboring communities, local and regional agencies involved in hazard mitigation activities, and agencies that have the authority to regulate development, as well as business academia and other private and non-profit interests involvement;

	


3.
A hazard mitigation planning team that incorporates a broad range of expertise/knowledge of the area(s) involved which will serve an integral part in the plan development phases of risk assessment, vulnerability analysis, mitigation strategy and plan maintenance; and

	


4.
Review and incorporation, if appropriate, of existing plans, studies, reports, and technical information.

	


G.
Describe the scope of work:
	


H.
Describe previous hazard mitigation planning and implementation activities in the community.  

	


I.
Enter any additional comments related to the proposed planning effort, if desired.

	


IV.
Scope of Work / Budget

In this section, provide the details of all costs of the project.  ALL costs should include both direct and indirect.  Place an “X” in the first column for those items in which funding is being requested.  Place an “I” in the column for those items to be used as in-kind.  (Note: For in-kind, federal funds may not be used to match federal funds.  In addition, in-kind amounts may not exceed 25% of requested funding for the HMGP and PDM programs, and 12.5% for FMA.)  

A.
Materials
	X
	I
	Item
	Dimension
	Quantity
	Cost per Unit
	Total Cost

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$


B.
Labor (include equipment costs)

	X
	I
	Description
	Hours
	Rate
	Cost

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$


C.
Fees Paid (include any other costs associated with the project, i.e., permit costs, etc.)

	X
	I
	Description
	Hours
	Rate
	Cost

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$


	
D.
Total Project Cost:
	$


	
Total In-Kind Cost:
	$


E.
Funding Sources (round figures to the nearest dollar).  The Federal share for this planning initiative is 75%.  The remaining 25% (non-Federal share) is the responsibility of the applicant.  Mitigation funds may be packaged with other Federal funds.  However, only Federal funds which lose their Federal identity at the State level may be used for the non-Federal share.  Please list below the funding sources and amounts for your project.

	Federal Share:
	$
	Percentage:
	75%


	State Share:
	$
	Percentage:
	


	Applicant Share:
	$
	Percentage:
	


	Other Non-Federal Share:
	$
	Percentage:
	


	Estimated Total Cost of Project:
	$
	Percentage:
	100%


IV.
Scope of Work / Budget Continued

F.
Non-Federal Share

List all sources utilized in the non-federal share including all in-kind services.  Attach any letters of funding commitment (if applicable).

	


G.
Under A. Materials, B. Labor, and C. Fees Paid, provide a detailed justification on each item where funding is requested, explaining its purpose for plan development or update.  Attach extra pages as needed.
	


H.
Additional Comments

Enter any additional comments related to the proposed project’s funding if desired.

	


V.
Timelines and Maintenance

A.
Timeline
Insert the proposed work schedule (in days) in phases, i.e., data gathering, risk assessment, etc.  This timeline will used as a measurement tool for progress in the plan development and will be reported on quarterly.  It will be the basis used to justify delays or extensions, if necessary, and should be estimated carefully.  

	1.
Description:
	
	Timeframe:
	


	
Description:
	
	Timeframe:
	


	
Description:
	
	Timeframe:
	


	
Description:
	
	Timeframe:
	


	
Description:
	
	Timeframe:
	


	
Description:
	
	Timeframe:
	


	
Description:
	
	Timeframe:
	


	
Description:
	
	Timeframe:
	


	
Description:
	
	Timeframe:
	


	
Description:
	
	Timeframe:
	


	Total Days (must not exceed 730)
	Timeframe:
	


2.
How was the estimated start date determined?

	


3.
How was the estimated completion date determined? 

	


B.
Maintenance

The following questions are to give assurance on the plan’s maintenance.  Please answer each question and give a brief explanation.

1.
Will the plan be maintained on a regular basis? 

	


2.
Who will provide the maintenance? 

	


3.
What is the estimated cost of maintenance on an annual basis? 
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