Hazard Mitigation Assistance (HMA)
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QUARTER
1st
2nd
3rd
4th

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Disaster Grants

Disaster Number (HMGP): FEMA-    -DR- FORMDROPDOWN 




FEMA Project Number (HMGP):      
Sub-grantee Name:      
Project/Planning/Technical Assistance Title and Description:      
Project Type:  FORMDROPDOWN 

Amount Obligated: $     



Date Obligated:      
Project Start Date:      




Project Status:  FORMCHECKBOX 
 On Schedule  FORMCHECKBOX 
 Suspended
 FORMCHECKBOX 
 Delayed
 FORMCHECKBOX 
 Cancelled   FORMCHECKBOX 
 Completed

Percentage of Completion:      %


Estimated Completion Date:      

Funding Status:  FORMCHECKBOX 
Unchanged 
 FORMCHECKBOX 
 Underruns $     
 
 FORMCHECKBOX 
Overruns $     
Federal Funds Drawn from SMARTLINK: $     

Narrative Report:  Please describe the following below: 1) specific activities achieved during this quarter; 2) comparison of actual accomplishments to the planned objectives established in the application; 3); and an analysis and explanation of possible cost overruns/underruns, scope changes or extensions.  If acquisition, elevation or relocation project, please see attached chart to list addresses of structures mitigated, Repetitive Loss numbers and Latitude/Longitude:
     
Additional Issues:

Problems/Delays Encountered and Reasons Why:

     
State Comments/Actions

     

Change of Scope/Extension Date:      
Do you anticipate: 






Yes
No

a) cost over run/under run next quarter? 

 FORMCHECKBOX 

 FORMCHECKBOX 









Yes
No

b) a change in the Scope of Work?


 FORMCHECKBOX 

 FORMCHECKBOX 


Project Completed Date:      
Project Closed Date:      


Final Cost of Project: $     
Yes
No
Was an AW501 submitted for Repetitive Loss Structures?
 FORMCHECKBOX 

 FORMCHECKBOX 

For Acquisition, Elevation or Relocation projects completed this quarter ONLY
	Address 
	Project Type
	Lat/Long
	Repetitive Loss #

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 
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	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 
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	 FORMDROPDOWN 

	     
	     


(Add additional sheet if needed)
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