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Alabama Emergency Management Agency
Hazard Mitigation Grant Program



Individual Safe Room 
Project Application


Applicant_______________________________________________________
(Applicant must be a State or Local government, Federally recognized Indian tribe, or qualified PNP)

Project Location__________________________________________________
                                           (Street, city, county, and state)

Project Title_____________________________________________________

_______________________________________________________________

Estimated Project Cost $_____________________________________




Please submit the original executed application.


THIS SECTION FOR STATE USE ONLY

ALABAMA EMERGENCY MANAGEMENT AGENCY  HAZARD MITIGATION GRANT PROGRAM  REQUIRED DATA




Individual Safe Room HMGP Application			   Page 1 of 8

 Completeness Checklist
 State 409 Plan
 Eligible Applicant
	 B/C Analysis	
 
	

   State Application ID _________________________
Date Received ______________________________
State Reviewer______________________________

Reviewer Phone #__________________________
Reviewer Fax #____________________________
Reviewer Email:___________________________




This application is for all Federal Emergency Management Agency (FEMA Region IV) Hazard Mitigation Grant Program (HMGP) proposals.  Please complete ALL sections and provide the documents requested.





A. Applicant Information
1. Applicant (Organization)  __________________________________________    

2. Applicant Type
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|   State or Local Government	 |_|   Recognized Indian Tribe	|_|    Private Non-Profit
3. [bookmark: Text6]County / Counties        
4. [bookmark: Text7][bookmark: Text8]State Legislative district(s): H:       S:     	 Congressional District(s)        
5. [bookmark: Text9][bookmark: Text10]Tax I.D. Number         	     FIPS Code             DUNS Number       
6. Point of Contact
[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Text11][bookmark: Text12]|_|Mr.  |_|Ms.  |_|Mrs.      First Name             Last Name        
[bookmark: Text13]Title        
[bookmark: Text14]Street Address        
[bookmark: Text15][bookmark: Text16]City           State       	Zip Code        
[bookmark: Text19][bookmark: Text20][bookmark: Text21]Telephone   (   )    -     	Fax   (   )    -     
[bookmark: Text22]Email Address      
7. Application Prepared by
     |_|Mr.  |_|Ms.  |_|Mrs.      First Name          Last Name      
[bookmark: Text18]Title                                           
Telephone   (   )    -     	    Fax   (   )    -     
Email Address      
8. Authorized Applicant Agent
|_|Ms. |_|Mr. |_|Mrs.      First Name             Last Name        
Title        Telephone   (   )    -     	Fax   (   )    -     
Street Address         
[bookmark: Text61]City           State       	Zip Code        
Email Address      
[bookmark: Text23]Date             Signature _________________________________________________________________
NOTE:  If your project is approved, work must begin within 90 days of the obligation of funds


B. Complete all sections of this main application AND the attached individual safe room worksheet (one per site).







I. Planning Requirement

For all disasters declared after November 1, 2004, a community must have a FEMA approved Local Hazard Mitigation Plan in order to be eligible for HMGP.  

[bookmark: Text68]Date of Plan Approval:     
[bookmark: Text69]Section and Page in Plan Where Project Type is Included:     
[bookmark: Text70]Describe how project is consistent with the risk assessment, goals and actions in plan:     

Please attach a copy of page where project type is included.  Do not attach the entire plan.

II. History of Hazards
	
FEMA-1971-DR-AL, which was declared as a National Disaster on April 28, 2011, following numerous tornadoes and other severe storm events, destroyed or severely damaged residential, non-residential and public buildings and facilities and caused the death of 240 Alabama residents.  All Alabama counties were declared for Mitigation.


III. Project Description 
A. Project Description / Protection Provided
Describe the proposed project.  Explain how the project will solve the problem(s) and provide the level(s) of protection described in Section B.  If any other projects are underway or proposed in the project area, please describe.


This project proposes to fund the purchase, construction / installation and verification of ______ residential safe rooms.  These safe rooms will be constructed and installed to meet FEMA 320 design and construction criteria, Prior to reimbursement by the applicant to the property owner, the safe room will be verified by a qualified professional to meet FEMA 320 standards.  


 B.  Useful life of the project
Proposed project will provide protection against the hazard(s) above for 30 years.

IV. Project Location(s) (If not provided as a part of the Individual Safe Room Data Sheets)


City or County Map with Project Site and Photographs (All Maps Are Mandatory) 
            Note: Please provide either Letter (8.5” x 11”) or Legal (8.5” x 14”) size maps.

|_|  Attach a clear copy of a city or county scale map (large enough to show the entire project area) with the project site and structures marked on the map (one for each site).

|_|  Attach project area photographs from at least two different angles (2 copies each).  The photographs should include relevant streams, creeks, rivers, etc. and drainage areas which affect the project site or will be affected by the project.  










Attach 2 copies of each site photograph here

Clearly label the back of each photo












IV.  Alternative Actions 

        Note: This application cannot be reviewed if this section is incomplete.


List two feasible alternative projects to mitigate the hazards faced in the project area.  One alternative is the "No Action Alternative" (section A). 


 
A. No Action Alternative.  Discuss the impacts on the project area if no action is taken.

If no action is taken area residents will remain exposed to threats and possible injury from tornados and other storm events.


B. Other Feasible Alternative   
Discuss a feasible alternative to the proposed project.  This could be an entirely different mitigation method or a significant modification to the design of the current proposed project.


Develop Community Safe Rooms with the capacity to serve the households requesting Individual Safe Rooms, such Community Safe Rooms to be developed at locations which are within the recommended 5 minute walking range of the households members.  This Alternate is neither cost effective nor geographically possible for these areas.














V.  Scope of Work / Budget
In this section, provide the details of all costs of the project.  As this information is used for the Benefit-Cost Analysis, reasonable cost estimates are essential.  Please note if the line item is to be funded by cash by marking the C (for cash) column as applicable.  Do not include contingency costs in the budget.  

				Management costs can be included up to 6% of the total budget.

A.	Materials
	C
	
	Item
	Dimension
	Quantity
	Cost per Unit
	Total Cost

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	
	
	Total
	
	
	$
	$



B.	Labor (include equipment costs)
	C
	
	Description
	Hours
	Rate
	Cost

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	Total
	
	$
	$



C.	Fees Paid   Example:  Local Building Permit
	C
	
	Description
	Hours
	Rate
	Cost

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	Total
	
	$
	$



	              Total Project Cost:
	$









 
C. Funding Sources (round figures to the nearest dollar) The maximum FEMA share for HMGP projects is 75%.  The other 25% can be made up of State and Local funds as well as in-kind services.  HMGP funds may be packaged with other Federal funds, but other Federal funds (except for Federal funds which lose their Federal identity at the State level – such as CDBG, ARC, HOME) may not be used for the State or Local match.
	Estimated FEMA Share
	$     
	[bookmark: Text31]     
	% of Total



Non-Federal Share 

	Estimated Local Share
	$     
	     
	% of Total


          List Funding Sources   	          

	Estimated Other Agency Share
	[bookmark: Text30]$     
	     
	% of Total


			Identify Other Non-Federal Agency         
Other Non-FEMA Federal Funds	         	$     	Do Not Include In Total
[bookmark: Text32]Identify Other Federal Agency	      

Scope of Work/ Budget (Continued)

E. Project Milestones List the major milestones in this project. Itemize each completion phase of project. 

Examples of Milestones: Securing Authorization for Bidding – 30 days; Pouring Foundation – 10 days, etc.

Milestone 									Number of Days to Complete	
		Description:
	
	Timeframe:
	



		Description:
	
	Timeframe:
	



		Description:
	
	Timeframe:
	



		Description:
	
	Timeframe:
	



		Description:
	
	Timeframe:
	



		Description:
	
	Timeframe:
	



		Description:
	
	Timeframe:
	



		Description:
	
	Timeframe:
	



		Description:
	
	Timeframe:
	



		Description:
	
	Timeframe:
	



		Description:
	
	Timeframe:
	





            Total Days:                                                                                                                    ___________

VI. COST-EFFECTIVENESS REVIEW

A cost-effectiveness evaluation has been performed for residential safe rooms in the State of Alabama for each County produced benefits in excess of $15,000 per unit.  These benefits are based on general sampling statewide and are based on 3 persons per household served by each safe room.


Complete this Individual Safe Room Worksheet for EACH safe room site:

Project Information 
Individual Shelter (Safe Room) Worksheet 

APPLICATION MUST BE RETURNED VIA CERTIFIED MAIL or IN PERSON TO:

NOTICE:  APPLICATION MUST BE RECEIVED BY ___________________COUNTY EMA
NO LATER THAN _________________

Site Location for Individual Shelter (Safe Room)

Physical Address: ____________________________________________________________

City: ______________________________________County, Alabama ZIP_____________

Location of Safe Room:        |_|    New Home Construction 
				|_|    On Property   (Previously Disturbed Ground)
				|_|    On Property   (Previously Undisturbed Ground) 
                                                          |_|    In an existing Residence

Owner Information

Name_________________________________________________________________________
Last name,     First name,    Middle Initial

Mailing address: _______________________________________________________________

City: _________________________________________, AL   ZIP ________

Home Phone________________ Work Phone_______________  Cell Phone_____________	

Email if available_____________________________________________________________


Shelter Construction Type

     |_|	     New Construction	     |_|	     Prefabricated		|_|     Hardening an existing room

|_|	In-Ground		|_|	Above-Ground	           Safe Room size      _________________
			    				           Est. Number of Occupants __________


Cost Estimate Section 
Safe Room Manufacturer: __________________________________
            FEMA 320 Compliant
Total Safe Room Cost:    	$_________________________________
(The FEMA share to be reimbursed is limited to 75% of the actual project cost up to $4,000)



I have included the information required for Shelters: (1) clear copy of a map showing site precisely located and (2) at least two photographs that clearly show the residence and one photo project area with directional information.

Check All Below That Apply:

I am the property owner:				|_| Yes             |_| No

This is my Primary Residence:				|_| Yes             |_| No

The shelter will be located more than 100 feet from stream/lake.	|_| Yes             |_| No


I, the applicant, understand the following:

A.  The Safe Room must be completed within 12 months of notification by _________ County EMA of grant reception and all required documentation submitted to them by that date.
B.  Safe Room installation must meet standards in FEMA Publications 320, National Performance Criteria for Tornado Shelters (August 2008) and all applicable state and local codes and requirements. 
C.  I am responsible for all matching funds and must pay total construction costs upfront before being reimbursed by grant.
D.  Labor by homeowner cannot be reimbursed.
E.  Upon selection as a grant recipient, I must provide proof of home ownership and construction plans (w/ license Professional Engineer’s stamp or Registered Architect’s seal). 
F.  I understand that the grant is to install a safe room at my primary residence.
G.  Due to limited funds, I am not guaranteed or assured of receiving a grant. 
H.  ___________County EMA, Alabama Emergency Management Agency and Federal Emergency Management Agency do not endorse vendors, style of shelter(s) or their construction.  Further, these agencies do not certify or guarantee the safety of any Safe Room and are not responsible for any injuries or losses by grant recipient or others from use of the Safe Room.
                                               

       Answer the following to the best of your abilities: 
Has the ground at the project location been disturbed other than by agriculture?
Yes _____   No _____   Unknown _____
If you answered yes to question B please check all that apply:
          Grading _____   Bulldozing _____   Fill _____Erosion _____   Landscaping _____   
To your knowledge, have Indian or historic artifacts (such as arrowheads, old bottles, square nails) been found on or adjacent to the project area? Yes _____ No _____

I acknowledge that I understand all the above and the information I have provided is accurate by signing below:


             X _____________________________________________________   Date:  ________________, 2011
                Applicant/Homeowner	


image1.jpeg




