
 

HAZARD MITIGATION ACTION PLAN  
HMGP GRANT APPLICATION CHECKLIST         

SUB-APPLICANT:  NFIP STATUS:     

PROJECT DESCRIPTION: 
 
 
 

EMERGENCY PREPAREDNESS APPROVAL LEVEL:   MAP DATE: 

DOCUMENT COMPLETE                                                 COMMENTS 
       {ŜŜ ǇŀƎŜ н ŦƻǊ {ǘŀǘŜ ǇǊƛƻǊƛǘȅ ŀƴŘ ŦǳƴŘƛƴƎ ǇŀǊŀƳŜǘŜǊǎ 
 

1. Texas State Application  

  

2. State of Texas Assurances 
  

3. SF 424 - Federal Application 
  

a. FEDERAL ASSURANCES FEMA 20-16    
 Summary sheet for assurances 

                             b.  20-16 A & C  
 Non-construction assurances and lobbying certification 

4. Project Officer Designation Form 
  

5. Third Party Officer Designation Form 
 Contractors (if applicable) 

6. Floodplain Manager Form 
  

7. 25% Or More Match Certification 
 Label as:  Attachment A.  

8. Scope of Work 
 Label as:  Attachment B.  Plans do not require alternatives 

9. Project Cost Breakdown  
 Label as:  Attachment C.  Including management costs 

 
10. Project Timeline 

 Label as:  Attachment D.  Quarterly timeline with at least 2 activities per quarter not including 
submittal of quarterly report as an activity 

11. Environmental Justice Statement 
 Label as: Attachment E. 

12. Voluntary Participation Letter 
 Label as Attachment F.    New Requirement – one from each jurisdiction on jurisdiction’s 

letterhead 

 
13. Maintenance Agreement 

 Label as:  Attachment G.  Agency responsible for maintaining the plan 

 
14. Map highlighting area to be covered 

 Label as:  Attachment H.  County/City/Jurisdiction

Find forms here:  http://www.txdps.state.tx.us/dem/Mitigation/index.htm
Texas Division of Emergency Management 
Texas HMGP - MAP Grant Checklist 
Form #: TDEM-601 / Revision date 3.6.2012

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