HAZARD MITIGATION GRANT PROGRAM

Project Application Checklist

Project Title:  
I. PROJECT APPLICATION

 FORMCHECKBOX 

A.
Form 424

 FORMCHECKBOX 

B.
Date Application Submitted:  
 FORMCHECKBOX 

C.
Declaration Number:  FEMA-
 FORMCHECKBOX 

D.
 FORMCHECKBOX 
 Letter of Intent  FORMCHECKBOX 
  Application   FORMCHECKBOX 
 7% Planning   FORMCHECKBOX 
 5% Initiative
 FORMCHECKBOX 

E.
Name of Organization/Agency: ______________________________
 FORMCHECKBOX 
 
F.
Is applicant eligible?    YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

 FORMCHECKBOX 

G.
Point of Contact in file? (Name, title, business address, business phone).

II. DETAILED PROJECT DESCRIPTION

 FORMCHECKBOX 

A.
Address.   (Describe by street address [city and county], latitude and 

longitude, road intersection, geographic landmarks, legal description, or other method as appropriate.)

INCLUDE ALL POSSIBLE SUBSTITUTIONS

 FORMCHECKBOX 

B.
Maps or diagrams provided of the project location and its boundaries.  

Maps specify the detailed location by road or street.  Copy of 

FIRM/FHBM specifying flood zone determination attached.


1.
Is proposed project located in the floodplain?      YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 



2.
If YES, does applicant participate in the NFIP?   YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

 FORMCHECKBOX 

C.
Engineering analysis (if applicable) – SEE ENGINEERING CHECKLIST
III. DETAILED DESCRIPTION OF THE PROPOSED PROJECT

 FORMCHECKBOX 

A.
Detailed project description- Emphasize project activity that will occur 

during grant period.
 FORMCHECKBOX 

B.
Describes adequately the existing conditions within proposed project area.

 FORMCHECKBOX 

C.
Explains whether the proposed project solves the problem(s)     




independently or in conjunction with other solutions.

 FORMCHECKBOX 

D.
Conformance with 322 Plan and State Plan.

 FORMCHECKBOX 

E.
Explains how the proposed project reduces hazard effects and risks.

 FORMCHECKBOX 

F.
Specifies the number of people and/or the amount of property that will be 

protected with the proposed project.

IV. COST ESTIMATE

 FORMCHECKBOX 

A.
Specifies cost breakdown by federal share, state share, applicant share, 

other non-federal, and the total funds required to complete the project.

 FORMCHECKBOX 

B.
Provides cost breakdown of the project’s budget.


1.
 FORMCHECKBOX 

Provides breakdown of all cost elements (project management 

[SEPARATE ITEM ON BUDGET FORM], engineering and design, site acquisition, labor, materials and supplies, equipment, staffing, transportation, etc.).

A SEPARATE SPREADSHEET DETAILING BUDGET BY LINE ITEM IS ACCEPTABLE


2.
 FORMCHECKBOX 

Provides breakdown by source of all public and private financial 

contributions toward project’s completion.

V. COST-EFFECTIVENESS OF THE PROPOSED PROJECT  (Demonstrates that the proposed project will not cost more than the value of the benefits, i.e., cost to benefit ratio of at least 1:1.  Discusses value of benefits in terms of the reduction of direct damages and subsequent negative impacts to the area if future disasters were to occur.) SEE BENEFIT COST COMPACT DISC
 FORMCHECKBOX 

A.
Indicates the cost, and explains the useful life of the proposed project.  

(Specifies whether benefits are permanent or long-term as opposed to 

temporary or short-term.)

 FORMCHECKBOX 

B.
Indicates the frequency of the disaster event.

 FORMCHECKBOX 

C.
Describes history of repetitive damages.

 FORMCHECKBOX 

D.
Provides an estimate of the dollar amount of damage that would be 

prevented as a direct result of the proposed project.  Provides reasonable 

justification to support this estimate.

 FORMCHECKBOX 

E.
Provides an estimate of the subsequent negative impacts to the area if the 

measure was not implemented.

VI. PROJECT WORK SCHEDULE

 FORMCHECKBOX 

A.  
Indicates major milestones.  (Attach table, chart or graph depicting work 

schedule by major  milestones [activities/measures] from the initiation of the project to its completion, by quarter.  Explain the start dates and the completion dates selected.  Use established milestones in submitting quarterly progress reports.)

 FORMCHECKBOX 

B.
Indicates the maintenance schedule to be performed by the applicant 

throughout the life of the project.

VII. DISCUSSION OF ALTERNATIVES

 FORMCHECKBOX 

A.
Discusses no action, proposed action and at least one additional 

alternative.

 FORMCHECKBOX 

B.
Justifies why the proposed project was selected over the alternatives.

VIII. ENVIRONMENTAL 

 FORMCHECKBOX 

Consultation with appropriate Federal and State Agencies:


SEE RECORD OF ENVIRONMENTAL CONSIDERATION

COMMENTS:       
