HAZARD MITIGATION GENERATOR HMGP GRANT APPLICATION CHECKLIST I

SUB-APPLICANT:

NFIP STATUS: Choose One

PROJECT DESCRIPTION:

EMERGENCY PREPAREDNESS APPROVAL LEVEL: Choose One MAP DATE: (?\
DOCUMENT COMPLETE COMMENTS

IA Texas application must be included in your application.
1. Texas State Application

Complete this form and ensure compliance.

2. State of Texas Assurances |:|
3. Isthis project identified in your Mitigation If yes, in your Scope of Work, include the name of the plan you’re participating in and the section
Action Plan? and page it is identified.
o This is a standard form for those requesting federal funding.
4. SF 424 - Federal Application |:|
a. FEDERAL ASSURANCES FEMA 20-16 |:| summary sheet for assurances
b. 20-16 A & 20-16 C |:| Construction assurances and lobbying certification
Use this to designate primary and secondary contacts - these are the individuals the State will
5. Project Officer Designation Form |:| contact regarding this project. If these individuals change during the course of the project this
form needs to be resubmitted.
i § i . |:| Contractors /Individuals/Companies (if applicable) that we may work with on the application or the
6. Third Party Officer Designation Form implementation of the project.
. |:| Complete this form with the information of the floodplain manager designated for the Sub-
7. Floodplain Manager Form IApplicant in which the project is located.
Label As: Attachment A. Floodplain Manager is to make a statement about the project’s
8. Floodplain Manager’s Assessment |:| location in relationship to the floodplain/way and describe the affects of the project to the
floodway/plain
0 o |:| Label As: Attachment B. This is on agency or Sub-Applicant letterhead certifying the ability to
9. 25% Or More Match Certification meet the 25% OR MORE cost share of the project.
10. Scope of Work |:| Tv‘{o a.lterna.tes are re:\quir.ed and one can be the results.of doing nothing. Make sure your SOW
coincides with your timeline and cost breakdown. All will be compared.
11. Project Cost Breakdown |:| Inc.luc.je a br.eakdown of your r.nanz?gement costs and avoid using lump sums. Make sure this
coincides with your SOW and timeline.
|:| Quarterly timeline with at least 2 activities per quarter not including submittal of quarterly
12. Project Timeline report as an activity. Make sure this coincides with the cost breakdown and SOW.
Label As: Attachment C. Put on Sub-Applicant’s signed letterhead. As a means to comply with
EO 12898 requirements, all HMGP applications must include an Environmental Justice Statement
signed by the authorized agent or chief elected/executive official that answers the following:
1.  Are there concentrations of low income or minority populations in or near the HMGP
13. Environmental Justice Statement |:| project?
2. Will the HMGP project result in a disproportionately high and adverse effect on low
income or minority populations?
3. What action(s) will be taken to insure achievement of environmental justice for low
income and minority populations?
This section should provide the back-up discussion and documentation needed by the
. . . |:| environmental section of FEMA Region VI for the completion of the Record of Environmental
14. Record of Environmental Consideration Consideration (REC) form. The REC form identifies all of the environmental laws that must be
addressed by projects using Federal funding.
This statement must be on Sub-Applicant letterhead and indicate what agency will be responsible
15. Maintenance Agreement for the maintenance of the completed project and identify any additional costs required to do so.
Label As: Attachment D. County/City/Sub-Applicant Index Map. Create a FIRM-ette and identify§l
16. FIRM With Project Plotted participants.
. |:| Label As: Attachment E. Provide a description/explanation. Pictures may also be requested to
17. Pictures \verify progress reports.
Upon National Environmental Protection Agency. Do not Contact the NEPA agencies until your project
18. NEPA letters Request has been selected by the State and the specific letters have been requested as a result of your

project review.



State Mitigation
Sticky Note
If you have a current Mitigaiton Action Plan - enter the expiration date here.
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