
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Category B
Public Assistance 
..\Pictures\fema.jpg
U.S Department of Homeland Security Seal, FEMA
Page  of      
Category B
Public Assistance 
..\Pictures\fema.jpg
U.S Department of Homeland Security Seal, FEMA
Page  of      
Is the item(s) of work located in the designated disaster area?
Was the work required to lessen or eliminate an immediate threat that existed as a direct result of the incident?
Work that is not a direct result of the incident is not eligible. Do not include.
Does the Applicant have the legal responsibility/authority to perform the work?
Special Considerations
1. Does the damaged facility(ies) or item of work have insurance coverage and/or is it an insurable risk (e.g., buildings, equipment, vehicles)?
2. Is the damaged facility(ies) located within a floodplain or a coastal high hazard area and/or does it have an impact on a floodplain or wetland?
3. Is the damaged facility(ies) or item of work located within or adjacent to a Coastal Barrier Resource System Unit or an Otherwise Protected Area?
4. Will the proposed facility(ies) repairs/reconstruction change the pre-disaster conditions (e.g., footprint, material, location, capacity, use of function)?
5. Is the construction of a temporary access road required to facilitate emergency protective measures?
6. Is the damaged facility(ies) on the National Register of Historic Places or state historic listing? Is it older than 45 years? Are there more, similar buildings near the site?
7. Are there any pristine or undisturbed areas on, or near, the project site? Are there large tracts of forestland?
8. Are there any hazardous materials at or adjacent to the damaged facility(ies) and/or item of work?
9. Are there any other environmental or controversial issues associated with the damaged facility(ies) and/or item of work?
Choose One (or more):
Please list Departments that provided Emergency Protective Measures.
Department Name
Removal of debris from private roads, including in gated communities, is only eligible in very limited circumstances.  Discuss with Program Delivery Coordinator.
Please list Departments that provided Emergency Push for Debris.
Department Name
Please list facilities that underwent emergency repairs.
Facility Name (if applicable)
Facility Type
Address
Please list Departments that provided Snow Related Activities  If the Applicant performed emergency protective measures required as the result of the declared event in addition to  the snow removal activities, check the “Emergency Protective Measures” box above and provide the information requested in that section of the template.
Department Name
Activity Performed:
Emergency Protective Measures: [Department Name]
Site Number
Activity
Location
Describe Incident Related Immediate Threat  (include who or what is threatened, where, and how threat developed)
Performed By
Operation Start	
Operation End
Donated Resources
% Complete
Work Completed:
Force Account Labor:
Is labor summary attached?
# of Employees Used
# of Regular Time Hours Used
Total Regular Time $
# of OT Hours Used
Total OT $
# of Employees Used
# of Regular Hours Used
# of Overtime Hours Used
Total $
Employee Name
Job Title
Regular Pay Rate
Regular Hours
 Reg Fringe Benefit %
Overtime Pay Rate
Overtime Hours
OT Fringe Benefit %
Used Equipment
Total $
Force Account Equipment:
Is equipment usage summary attached?
Total Equipment $
Employee Name
Equipment Type
Capacity
Cost Code
Rate
Units
Quantity
Total $
Equipment Type
Capacity
Cost Code
Rate
Units
Quantity
Total $
Rental Equipment:
Is rental equipment summary attached?
Total Equipment $
Vendor
Make/Model
Unit Cost
Units
Quantity
Total $
Contractor:
Site Number
Vendor
Procurement Type
Contract Type
Work Performed
Total $
Materials:
Is material usage summary attached?
Total Material $
Vendor
Item
Unit Cost
Units
Quantity
Total $
Direct Administrative Cost:
Date
Employee Name
Description of Direct Administrative Activity Performed
Performed By  (add specific contract information in contract table above)
Hours
Rate/Hour
Total $
Work To Be Completed:
Estimate based on:
In-Place Unit Cost
Activity
Quantity
Quantity Units
Cost Code
Unit Cost
Total $
Force Account Labor, Equipment, and Materials:
Force Account Labor:
Department
Job Title
Estimated # of Employees
Estimated # of Regular Hours
Estimated # of Overtime Hours
Estimated Total $
Force Account Equipment:
Make/Model
Purpose
Cost Code
Hourly Rate
Estimated Hours
Total $
Rental Equipment:
Vendor
Make/Model
Unit Cost
Units
Estimated Quantity
Total $
Materials:
Vendor (If available)
Item
Unit Cost
Units
Estimated Quantity
Total $
Contract Cost:
Vendor (If available)
Work To Be Performed
Estimated Total $
Direct Administrative Cost:
Job Title
Description of Direct Administrative Activity to be Performed
To be Performed By
Estimated Hours
Rate/Hour
Estimated  Total $
Emergency Push for Debris:[Department Name]
Location
Performed By
Operation Start	
Operation End
Work Completed:
Force Account Labor:
Is labor summary attached?
# of Employees Used
# of Regular Time Hours Used
Total Regular Time $
# of OT Hours Used
Total OT $
# of Employees Used
# of Regular Hours Used
# of Overtime Hours Used
Total $
Employee Name
Job Title
Regular Pay Rate
Regular Hours
 Reg Fringe Benefit %
Overtime Pay Rate
Overtime Hours
OT Fringe Benefit %
Used Equipment
Total $
Force Account Equipment:
Is equipment usage summary attached?
Total Equipment $
Employee Name
Equipment Type
Capacity
Cost Code
Rate
Units
Quantity
Total $
Equipment Type
Capacity
Cost Code
Rate
Units
Quantity
Total $
Rental Equipment:
Is rental equipment summary attached?
Total Equipment $
Vendor
Make/Model
Unit Cost
Units
Quantity
Total $
Contractor:
Site Number
Vendor
Procurement Type
Contract Type
Work Performed
Total $
Materials:
Is material usage summary attached?
Total Material $
Vendor
Item
Unit Cost
Units
Quantity
Total $
Direct Administrative Cost:
Date
Employee Name
Description of Direct Administrative Activity Performed
Performed By  (add specific contract information in contract table above)
Hours
Rate/Hour
Total $
Work To Be Completed:
Estimate based on:
In-Place Unit Cost
Activity
Quantity
Quantity Units
Cost Code
Unit Cost
Total $
Force Account Labor, Equipment, and Materials:
Force Account Labor:
Department
Job Title
Estimated # of Employees
Estimated # of Regular Hours
Estimated # of Overtime Hours
Estimated Total $
Force Account Equipment:
Make/Model
Purpose
Cost Code
Hourly Rate
Estimated Hours
Total $
Rental Equipment:
Vendor
Make/Model
Unit Cost
Units
Estimated Quantity
Total $
Materials:
Vendor (If available)
Item
Unit Cost
Units
Estimated Quantity
Total $
Contract Cost:
Vendor (If available)
Work To Be Performed
Estimated Total $
Direct Administrative Cost:
Job Title
Description of Direct Administrative Activity to be Performed
To be Performed By
Estimated Hours
Rate/Hour
Estimated  Total $
Emergency Repairs to Facility:[Facility Name]
Activity
Performed By
Operation Start	
Operation End
Work Completed:
Work To Be Completed:
Temporary Facilities
Demolition
Snow Related Activities: [Department Name]
Snow related activities performed (Check all that apply):
Site Number
Location
Start 48-hour Period  Date                  Time
End of 48-hour Period Date                   Time
Performed By
Donated Resources
% Complete
Work Completed:
Force Account Labor:
Is labor summary attached?
# of Employees Used
# of Regular Time Hours Used
Total Regular Time $
# of OT Hours Used
Total OT $
# of Employees Used
# of Regular Hours Used
# of Overtime Hours Used
Total $
Employee Name
Job Title
Regular Pay Rate
Regular Hours
 Reg Fringe Benefit %
Overtime Pay Rate
Overtime Hours
OT Fringe Benefit %
Used Equipment
Total $
Force Account Equipment:
Is equipment usage summary attached?
Total Equipment $
Employee Name
Equipment Type
Capacity
Cost Code
Rate
Units
Quantity
Total $
Equipment Type
Capacity
Cost Code
Rate
Units
Quantity
Total $
Rental Equipment:
Is rental equipment summary attached?
Total Equipment $
Vendor
Make/Model
Unit Cost
Units
Quantity
Total $
Contractor:
Site Number
Vendor
Procurement Type
Contract Type
Work Performed
Total $
Materials:
Is material usage summary attached?
Total Material $
Vendor
Item
Unit Cost
Units
Quantity
Total $
Direct Administrative Cost:
Date
Employee Name
Description of Direct Administrative Activity Performed
Performed By  (add specific contract information in contract table above)
Hours
Rate/Hour
Total $
Work To Be Completed:
Estimate based on:
In-Place Unit Cost
Activity
Quantity
Quantity Units
Cost Code
Unit Cost
Total $
Force Account Labor, Equipment, and Materials:
Force Account Labor:
Department
Job Title
Estimated # of Employees
Estimated # of Regular Hours
Estimated # of Overtime Hours
Estimated Total $
Force Account Equipment:
Make/Model
Purpose
Cost Code
Hourly Rate
Estimated Hours
Total $
Rental Equipment:
Vendor
Make/Model
Unit Cost
Units
Estimated Quantity
Total $
Materials:
Vendor (If available)
Item
Unit Cost
Units
Estimated Quantity
Total $
Contract Cost:
Vendor (If available)
Work To Be Performed
Estimated Total $
Direct Administrative Cost:
Job Title
Description of Direct Administrative Activity to be Performed
To be Performed By
Estimated Hours
Rate/Hour
Estimated  Total $
Donated Resources: Debris Removal 
Activity Details
Performed By
Operation Start	
Operation End
Resources Donated?
      Volunteer Labor:
# of Volunteers
Start Date
End Date
Total Hours
Volunteer Rate
Total $
Volunteer Name
Total Hours
Volunteer Rate
Total $
      Donated Equipment:
Donated By
Make/Model
Purpose
Cost Code
Hourly Rate
Hours Used
Total $
      Donated Materials:
Item
Unit Cost
Unit
Quantity
Total $
Donated Resources: Sand Bagging Operations 
Activity Details
Performed By
Operation Start	
Operation End
Resources Donated?
      Volunteer Labor:
# of Volunteers
Start Date
End Date
Total Hours
Volunteer Rate
Total $
Volunteer Name
Total Hours
Volunteer Rate
Total $
      Donated Equipment:
Donated By
Make/Model
Purpose
Cost Code
Hourly Rate
Hours Used
Total $
      Donated Materials:
Item
Unit Cost
Unit
Quantity
Total $
Donated Resources: Professional Safety Inspections 
Activity Details
Performed By
Operation Start	
Operation End
Resources Donated?
      Volunteer Labor:
# of Volunteers
Start Date
End Date
Total Hours
Volunteer Rate
Total $
Volunteer Name
Total Hours
Volunteer Rate
Total $
      Donated Equipment:
Donated By
Make/Model
Purpose
Cost Code
Hourly Rate
Hours Used
Total $
      Donated Materials:
Item
Unit Cost
Unit
Quantity
Total $
Donated Resources: Mass Feeding and/or Sheltering 
Activity Details
Performed By
Operation Start	
Operation End
Resources Donated?
      Volunteer Labor:
# of Volunteers
Start Date
End Date
Total Hours
Volunteer Rate
Total $
Volunteer Name
Total Hours
Volunteer Rate
Total $
      Donated Equipment:
Donated By
Make/Model
Purpose
Cost Code
Hourly Rate
Hours Used
Total $
      Donated Materials:
Item
Unit Cost
Unit
Quantity
Total $
Donated Resources: Search and Rescue 
Activity Details
Performed By
Operation Start	
Operation End
Resources Donated?
      Volunteer Labor:
# of Volunteers
Start Date
End Date
Total Hours
Volunteer Rate
Total $
Volunteer Name
Total Hours
Volunteer Rate
Total $
      Donated Equipment:
Donated By
Make/Model
Purpose
Cost Code
Hourly Rate
Hours Used
Total $
      Donated Materials:
Item
Unit Cost
Unit
Quantity
Total $
Donated Resources: 
Activity Details
Performed By
Operation Start	
Operation End
Resources Donated?
      Volunteer Labor:
# of Volunteers
Start Date
End Date
Total Hours
Volunteer Rate
Total $
Volunteer Name
Total Hours
Volunteer Rate
Total $
      Donated Equipment:
Donated By
Make/Model
Purpose
Cost Code
Hourly Rate
Hours Used
Total $
      Donated Materials:
Item
Unit Cost
Unit
Quantity
Total $
Damage Description
Attachments
Topic
Type
Title
Description
File Name
Damage Description and Dimensions
Emergency Protective Measures (Department: )
The [Insert Disaster Type from Disaster Fact Sheet] (FEMA---) occurring during  -  caused:
•   at  
Snow Related Activities (Department: )
Site # :
During the declared incident period of  thru , (FEMA---),  had record or near record snowfall. Record or near record snowfall was deposited on public roads, Right of Ways, pedestrian walkways, parking lots, and other publicly maintained properties creating an immediate threat to lives, public health and safety, and improved property.
Scope of Work
Emergency Protective Measures (Department: )
 conducted emergency protective measures as follows:
•   at  from  to  using  resources (% complete)
Work Completed:
  using the resources summarized below.
Force Account Labor:
 employees used  regular time hours for a total of [$xxx.xx] (regular time),  OT hours for a total of [$xxx.xx] (overtime). See attached Labor Summary.
 employee(s) used  regular time hours,  OT hours for a total of [$xxx.xx].
Supporting documentation for Force Account Labor was provided.
Force Account Labor data was validated.
Force Account Equipment:
Force Account equipment was used for emergency protective measures for a total of [$xxx.xx]. See attached Equipment Usage Summary.
 pieces of equipment used for a total cost of [$xxx.xx] for emergency protective measures.
Supporting documentation for Force Account Equipment was provided.
Force Account Equipment data was validated.
Rental Equipment:
See attached Equipment Usage Summary totaling [$xxx.xx].
 pieces of equipment used for a total of [$xxx.xx].
Supporting documentation for Rental Equipment was provided.
Rental Equipment data was validated.
Contractor:
The  contract with  was procured using  procurement. 
Supporting documentation for Contractor was provided.
Contractor data was validated.
Materials:
Materials were used in the amount of [$xxx.xx]. See attached Material Summary.
Materials were used in the amount of [$xxx.xx].
Supporting documentation for Material was provided.
Material data was validated.
Direct Administrative Costs:
The applicant is claiming Direct Administrative Costs in the amount of [$xxx.xx] for the following activities:
•   ( hours)
The applicant is not claiming Direct Administrative Costs.
Supporting documentation for Direct Administrative Cost was provided.
Direct Administrative Cost data was validated.
Work To Be Completed:
The work to be completed is as follows:
•   
The cost estimate for the activities described above was developed by [FEMA or Applicant] using estimated . See cost estimate attached.
DAC
The following direct administrative activities will be completed by  for an estimated total of [$xxx.xx]:
•   ( hours)
Snow Related Activities (Department: )
The   performed at various locations throughout the <insert general description of area - county, city, town, etc.>. The  utilized their services to assist in the critical need for snow removal efforts. The  most critical needs began at  on  and extended for an eligible period of 48 continuous hours until  on .
Work Completed:
  using the resources summarized below.
Force Account Labor:
 employees used  regular time hours for a total of [$xxx.xx] (regular time),  OT hours for a total of [$xxx.xx] (overtime). See attached Labor Summary.
 employee(s) used  regular time hours,  OT hours for a total of [$xxx.xx].
Supporting documentation for Force Account Labor was provided.
Force Account Labor data was validated.
Force Account Equipment:
Force Account equipment was used for emergency protective measures for a total of [$xxx.xx]. See attached Equipment Usage Summary.
 pieces of equipment used for a total cost of [$xxx.xx] for emergency protective measures.
Supporting documentation for Force Account Equipment was provided.
Force Account Equipment data was validated.
Rental Equipment:
See attached Equipment Usage Summary totaling [$xxx.xx].
 pieces of equipment used for a total of [$xxx.xx].
Supporting documentation for Rental Equipment was provided.
Rental Equipment data was validated.
Contractor:
The  contract with  was procured using  procurement. 
Supporting documentation for Contractor was provided.
Contractor data was validated.
Materials:
Materials were used in the amount of [$xxx.xx]. See attached Material Summary.
Materials were used in the amount of [$xxx.xx].
Supporting documentation for Material was provided.
Material data was validated.
Direct Administrative Costs:
The applicant is claiming Direct Administrative Costs in the amount of [$xxx.xx] for the following activities:
•   ( hours)
The applicant is not claiming Direct Administrative Costs.
Supporting documentation for Direct Administrative Cost was provided.
Direct Administrative Cost data was validated.
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