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Notice of Interest
Due 07 June 2012

	Hazard Mitigation Assistance Grant Program
(PDM, HMGP, FMA, RFC, SRL)










Project Name





Sponsoring Agency
(Must be named in Hazard Mitigation Plan as a participant)









	For State Use Only

	Date Received
	Application Type
	Application Number

	

	
	




Nevada State Hazard Mitigation Officer
Attn: Elizabeth Ashby, eashby@dps.state.nv.us 
Nevada Division of Emergency Management
2478 Fairview Drive, Carson City, Nevada  89701-6824
(775) 687-0314 phone | (775) 687-0323 fax
http://dem.state.nv.us
	
Part I:  Contact Information


	



	
	

	Primary Contact
(Must be from sponsoring agency)
	
	Secondary Contact

	



	
	

	Title
	
	Title

	



	
	

	Eligible Sponsoring Agency
	
	Agency

	



	
	

	Address
	
	Address

	



	
	

	City, County, State, Zip Code
	
	City, County, State, Zip Code

	



	
	

	Phone Number
	
	Phone Number

	



	
	

	E-mail
	
	E-mail


Unified Hazard Mitigation Assistance Program	NOI	PDM 2011 


Nevada Division of Emergency Management	Mitigation & Recovery	January 2011
			6
Part II:  Community Information


Part II:  Community Information

Mitigation Plan Information

	
YES
	
	

	Is your agency and/or project location covered by a FEMA-approved hazard mitigation plan? (An approved mitigation plan is required in order to receive funding through this grant program.)

	
	Use the space below to identify the goal(s) and action(s) this project relates to in the local plan:
For example:
Avalanche 
1. Action: Develop plan for strategically placed snow fences to protect the Crystal Bay Subdivision 

	

Washoe County Hazard Mitigation Plan 2010
	
	

	What is the name of the plan?

	
	

	

December 15, 2010
	
	

	When was the plan approved by FEMA? If the plan is not yet approved or currently undergoing an update, the local plan must be adopted by the community and approved by FEMA by November, 17, 2011 to meet the HMA eligibility requirement.
	
	

	


	
	

	Your activity must be consistent with the NV State HM Plan 2010.  Cite Goal/Action see http://dem.state.nv.us/Hazard_Mitigation.shtml , Section 4, Table 4-2 for list.
	
	



Part III:  Hazard Information

	What hazard(s) will this project mitigate?  

Flood & earthquake


	Hazard
Type
	Narrative (Please provide a brief narrative on the frequency and severity of the hazard and how the activity intends to mitigate the hazard.)

	
	
	
	
	
	
	

	
	

	
	

	
	

	
	

	

	




Part IV:  Financial

Funding
	Project Cost
	Annual Maintenance Cost
	Proposed Federal Share 
($ and %)
	Proposed Non-Federal Share ($ and %)

	
	
	
	

	
	
	75%
	25%*


*Eligible poor & impoverished communities match is 90/10.  Please see FEMA HMA Unified Guidance to confirm your community meets the criteria. http://www.fema.gov/library/viewRecord.do?id=3649 

Matching Non-Federal Funds
	Match Share Source
	Source Agency Name
	Funding Type
	Amount
	Date Available

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Use the space below to add any pertinent details not accounted for above.

	


A match commitment letter signed by the appropriate authority from each and all funding partners will be required prior to final submission of the application..
Part V:  Project Information

Description of Project
	Briefly describe the project, including what it entails and how it will address the hazard being mitigated, how people and property at stake will be protected, and the duration of the project. (what, when, where, how, who)

	



Part V:  Project Information, Continued

Estimated Project Timeline
	Phase
	Duration
	Itemized Action List

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	*Duration must be in days                                          
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