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MEMORANDUM

May 21, 1996
TO: LOCAL GOVERNMENT OFFICIALS AND
USERS OF THE DISASTER ASSISTANCE GUIDE

FROM: MICHAEL P. AUSTIN, DIRECTOR
ARIZONA DIVISION OF EMERGENCY MANAGEMENT

SUBJECT: DISASTER ASSISTANCE GUIDE

. The Governor's Emergency Fund provides assistance to local governments and other eligible
political subdivisions when there are emergencies and disasters which cannot be handled by
local resources. The Fund requires a disaster proclamation by the Governor before help can

be made available. | invite you to contact my office should such unfortunate circumstances
occur in your area.

The Disaster Assistance Guide is designed to assist you with the effective administration of
an emergency response, as well as to expedite the repair and restoration of damage once the
declared emergency has passed. So that we may be better able to help you handle future

disasters, | encourage you to study these procedures and refer to them when your jurisdiction
has an emergency.

The Guide will be provided through a controlled distribution system. Each recipient wiil sign
for his/her copy (see attached form).

The Division wiil establish and maintain a master file of consignments and forward revisions
to each consignee.

Each recipient will incorporate changes as received and be responsible for maintaining the
Guide.

Revisions will be distributed as required; please direct any comments, change suggestions,
additions or deletions to my office.
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PREFACE

The State of Arizona Disaster Assistance Handbook was developed to assist local

governments and eiigible political subdivisions to obtain and properly manage a Disaster
Assistance Grant.

This handbook was prepared by the Arizona Division of Emergency Management,

Department of Emergency and Military Affairs. Corrections or suggested changes should
be forwarded to:

Arizona Division of Emergency Management
Attn: Operations Section

5636 E. McDowell Road

Phoenix, AZ 85008

This project has been financed in part with Federal funds from the Federal Emergency
Management Agency under FEMA Cooperative Agreement number EMS-86-PAQC5387. The

contents do not necessarily reflect the views and policies of the Federal Emergency
Management Agency.

PREFACE.RAP
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CONTENTS/CHECKLIST

. 10.

EVENT: DISASTER TASK RESPONSE
REQUIREMENT CODE BY
A-All Emergencies
S-State Funded Recovery
F-Federally Funded Recovery L-Local PAGE COMPLETED DATE
TASK CODE | | S-State NUMBER BY COMPLETED
01. Response/Recovery Documentation A L 1-1
02. Mutual Aid A L
03. County Resources A 8
04. Volunteer Resources A L
05. Applicant's Preliminary Damage Assessment A L 5-1
06. Emergency Resolution A L 6-1
07. Application for Assistance A [ 7 -1
08. Preliminary Damage Assessment Summary A S 8-1
09. Governor's Emergency Proclamation A S 9-1
Applicant's Briefing F S 10-1
11. Notice of Interest = L 11-1
12A. Designation of Applicant's Agent F L 12<1
12B. Applicant's Agreements F S/L 12-3
13. Damage Survey Report S S 13-1
14A. Mitigation S S 14 = 1
14B. Environmental Review A L 14 -3
15. Accomplish Eligible Work - DSR Status A L 15 -1
16. Document Eligible Work A L 16 -1
17. Submit Claim (Request forPayment) A L 17 -1
18. Final Inspection A S 18 -1
19. Audit Claim A S 19-1
20. Reimburse Eligible Costs A S 20-1
DISCLPR2.RAP il JUNE 1996




e |[NTRODUCTION

WHEN A NATURAL OR MAN-CAUSED
EMERGENCY/DISASTER OCCURS, LOCAL UNITS
OF GOVERNMENT PROVIDE THE "FIRST LINE OF
RESPONSE". DURING MOST SITUATIONS,
THESE UNITS OF GOVERNMENT CAN
ADEQUATELY COPE WITH THE SITUATION
THROUGH THEIR EMERGENCY MANAGEMENT
AND OTHER ORGANIZATIONS.

HOWEVER, WHEN THE EMERGENCY/DISASTER
SITUATIONS ARE BEYOND LOCAL
CAPABILITIES, LOCAL GOVERNMENT CAN
REQUEST STATE AND FEDERAL ASSISTANCE
THROUGH THE STATE DIVISION OF
EMERGENCY MANAGEMENT.

DISCLPR3.RAP iv JUNE 1986




GENERAL

THE GUIDELINES, FORMS AND INSTRUCTIONS
ON THE FOLLOWING PAGES ARE DESIGNED TO
ASSIST THE APPLICANT IN APPLYING FOR AND
RECEIVING REIMBURSEMENT FOR ELIGIBLE
COSTS.

THE FORMS ARE SHOWN IN NORMAL

SEQUENCE WITH INSTRUCTIONS ON
ADJACENT PAGES.

THE FEDERAL EMERGENCY MANAGEMENT
AGENCY (FEMA) FORMS ARE APPLICABLE TO
BOTH FEDERAL AND STATE FUNDED
EMERGENCIES.

DISCLPR3.RAP v JUNE 1996



SUPPORT FOR EMERGENCY OPERATIONS

The Arizona Division of Emergency Management is responsible for the
coordination of resources, personnel and equipment that may be
utilized in emergency response.

Requests for state assistance by cities, towns and counties are made
through an emergency resolution process. Communities affected by
emergency conditions beyond their capacity to respond declare a local
emergency and request support from their county. When county
resources are insufficient they in turn declare an emergency condition
for their county and through the Division of Emergency Management,
request state resources from the Governor.

When an emergency proclamation is issued by the Governor, a portion
of the Governor's Emergency Fund is authorized to be used in support
of response and recovery. Only costs incurred in response work or
recovery measures are eligible for reimbursement.

Prior to requesting state aid, the local jurisdiction must have expended
or committed its own resources and have executed applicable mutual
aid agreements.

There are no state programs to fund repair or replacement of damaged

privately owned or commercial property. Assistance may be available
from other sources.

DISCLPR4.RAP vi JUNE 1986
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ABBREVIATIONS & CONTRACTIONS

- Accomplish

- Arizona Division of Emergency Management
. Administration

- Amount

- Category

- Completed

- Damage Survey Report

- Date

- Eligible

- Federal Emergency Management Agency

- See P.A.#

- Final Inspection Report

- Hours

- Identification

- Inspection

- Not Inspected

- Notice of Interest

- Overtime

- Project Application Number Assigned to Applicant
- Federal Project Listing Report (Request for Funds)
- Regular

- Right of Way

- Supplement

- With Operator

- Without Operator

vii JUNE 1296



TASK/ACTION

FLOW CHART
EVENT
v
01 LOCAL RESPONSE
v
v v v b
LOCAL COUNTY v MUTUAL VOLUNTEER
RESOURCES RESOURCES v AID RESQURCES
v
: APPLICANT'S
05 PRELIMINARY DAMAGE
ASSESSMENT
v
LOCAL EMERGENCY
06 RESOLUTION
Y
APPLICATION FOR
07 ASSISTANCE
v
v A4
STATE RESPONSE FEDERAL ASSISTANCE
v v
PRELIMINARY DAMAGE PRELIMINARY DAMAGE
o8 ASSESSMENT 08 ASSESSMENT
\4 v
03 STATE PROCLAMATION | = RECOVERY - FEDERAL DECLARATION
b4
10 APPLICANT'S BRIEFING
11 NOTICE OF INTEREST
12A APPLICANT'S AGENT
APPLICANT'S
128 AGREEMENTS
13 DAMAGE SURVEY REPORT
14A MITIGATION
148 ENVIRONMENTAL REVIEW
ACCOMPLISH ELIGIBLE
15 WORK - DSR STATUS
DOCUMENT ELIGIBLE
16 WORK
17 SUBMIT CLAIM
18 FINAL INSPECTIONS
19 AUDIT CLAIM
REIMBURSE ELIGIBLE
20 COSTS
DISCLPO4.RAP viii JUNE 1836
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DOCUMENTATION OF WORK

PAGES 1-2 THROUGH 1-6

Proper documentation of emergency expenditures is necessary in order to be eligible for response and recovery
funds. Properly kept records will help to avoid unnecessary difficulties in receiving those funds.

Establish a file system for disaster recovery operations by specific site until Damage Survey Report (DSR) numbers
are available. At this time we suggest you develop the file by DSR numbers.

It is essential to begin record keeping as soon as possible. If predisaster protective measures are taken, start
keeping records then. If not, begin with the onset of an emergency. Some examples of documents which should

be placed in the file:

FOR CONTRACT WORK

° Invoices Submitted by the Contractor ° Authorization for Check Issuance
o Request for Bid . Copies of Check Issued in Payment
L Contracts

FOR APPLICANT'S OWN FORCES (FORCE ACCOUNT)

° Daily Activity Reports L] Summary of Daily Activity Reports
° A Schedule of Equipment Used (Such as Weekly or Biweekly)
on the Job . Invoices, Warrants and Checks Issued
° Applicant's Extracts From Payroll, and Paid for Materials and Supplies
with any Cross-reference needed to Used on the Job.
Locate Original Documents ° Inventory Withdrawal Forms for Items

Taken from Stock

The documentation discussed here and the following forms are offered as suggestions and to give an idea of the
kinds of records that will be required during recovery from a declared emergency.

Typical form is shown on page opposite:

° APPLICANT: Show applicants complete name.
° DESCRIPTION OF WORK: Be specific.
o JOB SITE IDENTIFICATION: Be as specific as space permits.
e CATEGORY OF WORK: Select from this listing.
© EMERGENCY WORK:
A - Debris removal.
B - Emergency protective measures.
° PERMANENT WORK:
C - Road or street facilities.
D - Water control facilities.
E - Public buildings and related equipment.
F- Public utilities.
G- Other

DISCLPR5.RAP 1-1 JUNE 1986



FORCE ACCOUNT LABOR WORKSHEEET

APPLICANT: WiLL cox

DESCRIPTION OF WORK: REBu\LD O\ &

JOB SITE IDENTIFICATION: CTeyter <Y, ta 5™ Ave.

EMERGENCY NO. 95682 DSRNO. 94372 12D

PAGE

\

OF_ )

TIME PERIOD: Movxch 2 thes March 3 -95
CATEGORY OF WORK;

B

PAID - DATE DOLLARS
Jos DATE | DATE | DATE | DATE | DATE | DATE DATE TOTAL
CLASS HOURS
NAME OR DATE WORKED | BASE | BASE | BENEFIT | BENEFIT GROSS
CODE © |3-3(|3-4|235 (REG/OT) | RATE | TOTAL | RATE TOTAL TOTAL
V. R | & [ 8|7 23 |cl2 [140715] 2.0d | A2 [\8T7.67
-Cawmeron| 3 [ or |8 |4 |- 12 |9\ \olb|lz.0A 24,48 | 134,64
RS | & | 8| 7 23 | & 12 140,75 2.8 4 | 46,92 (187,67
S. Yearce | 3 [0 ABRA A | TV AN TR | HRIERo.6] 204 [ZA,A8)34.6A
e (B e L] [/ T2 12a | Wefli7aca] 2325702 220,10
A Gome= | 4 o TREV & 24" Jodk J{zd 082 za8 4] 2. 28 [24.56](59, 4D
rRG | B 8| & 24 | 8.05)193.20| 2 6o 63.84(2S/- 04
- \Auw\\oc\* S or | A| B | V3 z.oa|\s7.0A|l 2.6 |3A.58|\q1:62
REG
o/r
REG
oIT
REG
orr
A2 DIVISION OF EMERGENCY MANAGEMENT B q%? 5444 32740 ||482.84

DISCLPRB.RAP
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FORCE ACCOUNT LABOR WORKSHEEET

APPLICANT: EMERGENCY NO. DSR NO.
DESCRIPTION OF WORK: PAGE OF
JOB SITE IDENTIFICATION: T PERIGL:
PAID - DATE DOLLARS CATEGORY OF WORK:
JOB DATE DATE DATE DATE DATE DATE DATE TOTAL
CLASS HOURS
NAME OR DATE WORKED | BASE BASE BENEFIT | BENEFIT GROSS
CODE =D (REG/OT) RATE TOTAL RATE TOTAL TOTAL
REG
o/T
REG
o/T
REG
o/T
REG
o/T
REG
o/T
REG
o/T
REG
o/T

This form available thru:

AZ DIVISION OF EMERGENCY MANAGEMENT

DISCLPR6.RAP
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FORCE ACCOUNT EQUIPMENT WORKSHEEET

APPLICANT: EMERGENCY NO. DSR NO.

DESCRIPTION OF WORK: PAGE OF
JOB SITE IDENTIFICATION: TIME PERIOD:
PAID - DATE DOLLARS CATEGORY OF WORK:
TYPE OF EQUIPMENT EQUIPMENT | DATE | pate DATE DATE DATE DATE DATE DATE TOTAL TOTAL
Indicate size, capacity, horsepower, make and model NUMBER =D HOURS RATE COST
as it is appropriate REFERENCE
HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS
This form available thru: TOTALS:
AZ DIVISION OF EMERGENCY MANAGEMENT

DISCLPR6.EQ 1-3 JUNE 1996




RENTED EQUIPMENT WORKSHEEET

APPLICANT: EMERGENCY NO. DSR NO.

DESCRIPTION OF WORK: PAGE OF
JOB SITE IDENTIFICATION: TIME PERIOD:
PAID - DATE DOLLARS CATEGORY OF WORK:
TYPE OF EQUIPMENT DATE/ RATE/HR | RATE/HR TOTAL VENDOR INVOICE DATE AMOUNT
Indicate size, capacity, horsepower, make and HOURS COST NO. PAID PAID
model as it is appropriate USED WITH WITHOUT
DATE / HOURS OPR OPR
/
i
/
i
/
i
/
/
/
/
/
/
4
/
This form available thru:
AZ DIVISION OF EMERGENCY MANAGEMENT

DISCLPR6.RNT 1=4 JUNE 1996




APPLICANT:

CONTRACT WORKSHEEET

EMERGENCY NO. DSR NO.

DESCRIPTION OF WORK:
JOB SITE IDENTIFICATION:

DATE

PAGE OF

TIME PERIOD:

CATEGORY OF WORK:

CONTRACTOR'S NAME

PERCENT AMOUNT AMOUNT
AMOUNT OF WORK BILLED PAID
BID COMPLETE TO DATE TO DATE

SHEET TOTAL

TOTAL

This form available thru:

AZ DIVISION OF EMERGENCY MANAGEMENT

DISCLPR6.CNT

JUNE 1996



MATERIALS RECORD

APPLICANT: EMERGENCY NO. DSR NO.

DESCRIPTION OF WORK: PAGE OF

JOB SITE IDENTIFICATION: TIME PERIOD:

PAID - DATE DOLLARS CATEGORY OF WORK:

CHECK ONE /
UNIT TOTAL DATE DATE
VENDOR DESCRIPTION INFO. | FROM
QUANTITY PRICE PRICE BOUGHT USED INVOICE | STOCK
|
|
|
l
|
I
|
I
l
|
I
|
This form available thru: TOTAL:
AZ DIVISION OF EMERGENCY MANAGEMENT

DISCLPR6.MAT
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INSTRUCTIONS FOR

APPLICANT PRELIMINARY DAMAGE ASSESSMENT

This form is proved as a suggested document for developing your preliminary cost
estimates.

The information is used to support your application for assistance (Section 7) and the
Arizona Division of Emergency Management's efforts to develop an Emergency
Proclamation request.

BOX TITLE: ENTER:

APPLICANT Political subdivision.

DATE Date (i.e., 05/01/89) form is being
completed.

SITE IDENTIFICATION Be as definitive as possible (i.e., specific

address, distance from a landmark, etc.) so
the site can be readily identified.

CATEGORY OF WORK Select from categories shown on the upper
left of the form.

BRIEF DESCRIPTION OF WORK Provide sufficient detail to help identify
what damage has occurred at this site (i.e.,
bridge undermined and rip rap washing
away, etc.)

ESTIMATE OF COST OF REPAIR Best estimate of repair cost to bring the
site back to "as was" condition.

COMPILED BY & ESTIMATED BY Use these two sections if you wish to
identify the person or persons completing
the form.

DISCLPR7.RAP 5-1 JUNE 1896



APPLICANT PRELIMINARY DAMAGE ASSESSMENT
WORKSHEET

PLICANT:

WINKELMAN

DATE:

Marcw D, 94>

CATEGORY OF WORK:

Emergency Work:
A - Debris Removal
B - Emergency Protective Measures

Permanent Work
C - Road or Street Facilities
D - Water Control Facilites

E - Public buildings and Related Equipment

F - Public Utilities

G - Other
CATEGORY ESTIMATE OF
SITE IDENTIFICATION OF WORK BRIEF DESCRIPTION OF WORK cosT
(00 Black- Snith st | A Cleav Roodway \7, 000"
; : = . . ' -
had o Matin ‘ot Bomp 2 1= Roapai e Malin 2,450
SM‘.J(\L\ ST. R}“\\'\“‘l' 0{' \/‘J(y...«_, - RQ (35\‘1 N— Kcﬂ-l é, SQQ’-
C 4 '
= o) i = v T ~ T N T
. 1% ACARFAL BT I I 4 g
= A N/ PH 4
I
COMPILED BY: 'ﬁm ESTIMATED BY:MO_V{'; -
U
DISCLPR8.SMP 8~2 JUNE 1996




APPLICANT PRELIMINARY DAMAGE ASSESSMENT

WORKSHEET
‘PLICANT: DATE:
CATEGORY OF WORK:
® Permanent Work

L] Emergency Work:
A - Debris Removal
B - Emergency Protective Measures

C - Road or Street Facilities

D - Water Control Facilites

E - Public buildings and Related Equipment
F - Public Utilities

G - Other
CATEGORY ESTIMATE OF
SITE IDENTIFICATION OF WORK BRIEF DESCRIPTION OF WORK COST
COMPILED BY: ESTIMATED BY:
JUNE 1996

DISCLPR8.RAP
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EMERGENCY RESOLUTION

A local jurisdiction may determine that a situation is of such severity
and magnitude that effective response is beyond its capabilities. In
such case, an emergency resolution should be prepared and forwarded
to the county. The jurisdiction must also commit its own and
applicable mutual aid resources.

When emergency circumstances dictate, with or without a local
jurisdiction resolution, the county will develop an emergency resolution.

The resolution should be forwarded to the Arizona Division of
Emergency Management (ADEM), where it becomes the basis for, and
an essential part of, the application for a Governor's Disaster
Proclamation.

The following sample provides a suggested format. Also, see your
local Emergency Operations Plan.

DISCLP10.RAP 6-1 JUNE 1996



EMERGENCY RESOLUTION

WHEREAS, the Q v V\L S‘L‘D\- "
;

of:ﬁ vne V1 , 1993, has caused Da.w\a_qe T <o ctlves
(Date) J )
Powe.\— Livies c.'AJ Romc\woeug in BV&V\AQJ
<S

(City/Town)
L_o\F a = County; and

; [
WHEREAS, the l/\_j i V\‘g STQ‘\- N D om ana 2
has resulted in a condition of peril to health and safety of manyscitizens; and

|
WHEREAS, the Chairperson of the Governing Board of La-PoJ_ [;b Ty

is authorized by resolution of the Governing Board to declare an emergency; =
NOW, K THEREFORE, it is hereby declared that an emergency now exits in
B -2 /\-) o of LLP&L County, and
§\‘ A NAL T i e
, 4 J S 12 - }—\‘_5 .
a. Mutual and’ﬁ’om \_' 3y §<~m&— ‘3 + 4 ' - is hereby
requestedand: et A A el A
b. The R&Po\z_ ~— s o T Emergency Plan is
hereby activated and in effect unt=further notice; and
. It is further ordered that during the existence of this emergency, local
government  agencies assigned emergency roles in the
ot County Emergency Plan, are an Emergency
Organization of the County.
DATED: < une |3 49z CHAIRMAN OF THE BOARD OF SUPERVISORS

k__——-o- FG—L County
,__—_g l¢\\/\ Dee.
V,/u (o

DISCLP11.SMP 6-2 JUNE 1996




EMERGENCY RESOLUTION

WHEREAS, the

of , 19 , has caused

(Date)

(City/Town)
in County; and

WHEREAS, the

has resulted in a condition of peril to health and safety of many citizens; and

WHEREAS, the Chairperson of the Governing Board of

is authorized by resolution of the Governing Board to declare an emergency;

NOW, THEREFORE, it is hereby declared that an emergency now exits in

of County; and
a. Mutual aid from is hereby
requested; and
b. The Emergency Plan is
hereby activated and in effect until further notice; and
o It is further ordered that during the existence of this emergency, local
government  agencies assigned emergency  roles in  the

Organization of the County.

County Emergency Plan, are an Emergency

DATED: CHAIRMAN OF THE BOARD OF SUPERVISORS
County
DISCLP11.RAP 6-2 JUNE 1996
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INSTRUCTIONS FOR
APPLICATION FOR STATE ASSISTANCE

Damage descriptions and costs developed in your Preliminary Damage Assessment
Worksheets can be the data base for this form.

SECTION 1:

SECTION 2:

SECTION 3:

SECTION 4:

SECTION 5:

SECTION 6:

SECTION 7:

SECTION 8:

SECTION 9:

DISCLP12.RAP

Enter town, city or county as appropriate, the cause, a brief statement
of damage and the day and time of the event.

Enter the number of injuries and number of facilities. This data may be
available through the Red Cross.

List an estimate of the number of people directly affected. Check

applicable boxes in parts "a." and "b." Enter appropriate quantities in
part "c." Attach additional detail sheets if warranted.

Enter an estimate of dollars spent to date and check appropriate box or
boxes. Attach additional detail sheets if warranted.

Enter total recovery cost estimate and check appropriate box or boxes.
Attach additional detail sheets if warranted.

Enter local funds that could be made available through canceling or
deferring existing projects or programs. Check appropriate boxes and list
source of funds.

Attach a financial statement of local ability to support response and
recovery efforts. This must be executed and signed by a responsible
official.

Enter county name.

Signature of ranking local official.

7<1 JUNE 1996



APPLICATION FOR STATE ASSISTANCE

e e
(V\, Ko [X wsToa., Director
Arizona Division of Emergency Management

136 East McDowell Road
oenix, AZ 85008

{

A disaster situation exists in _ N 2 \ = oo due to _— ' > o) 1~ e

; T4
causing damage to S%Vui’ruvosf.Po eran\Qs ; Eoo.()oqaw.is r (_4_)4?‘\.9_5— E-.“\g‘c\u\

1 <+-eMs MA Ccmmuwfcd:(-l\c‘ns
\

occurring at (date/time) 1 \> iy = 3 l \ r ?5
=

Number of Injured: s & Number of Fatalities: =

Unless remedial action is taken to correct the present conditions, ___ = © © © people will be affected due to:

a. BASIC NEEDS
Lack of Shelter ¥ Lack of Clothing
Lack of Food

b. PROPERTY & SERVICES
Structures Damaged I Transportation Breakdown
J Land and/or Crops Destroyed ¥ Communications Disrupted
O Lack of General Goods (Nonfood Supplies)

c. ECONOMIC LOSS:

Number of Businesses"Damaged: =7 =% [ -——-Nmmber-vf-BusmesserBamaged 50% or More: \ ’&-
= '3 LA B
Action has aiready bee‘n@’n to meet‘ths emerg<e cy at a:cost of‘$ kS OQ d These expendltures have accomplished the
- i 1§ ji1 14
. following: Y 3 /.'—\\ i \\ 155 i 5 % E j, ' g
3 ; { Y 1 13 i : ; /
& Debris Removal Dod A LA e =0 Temporarv‘qepar s

® Evacuation O Other
A Traffic Control

The additional funds required to accomplish minimum essential work are estimated to be $ |8 0 . 2C8. The additional funds
will permit the following project to be completed;

{X Repair Roads, Streets and Bridges = Utility Repairs
uilding Repairs or Replacement ther e s

¥ Building Repai Repl X Oth & Péo ¥ D \<°

ﬂEquipment Repair of Replacement

Temporary expenditures or alternate solutions could be accomplished with $ 5 O; O of local funds by deferring or

cancelling:
: L, o
XProject (list) é'_ A \ i ()'3 » Slrucitown O Not a Viable Option
O Capital Expenditures O Other (list)

Provide a statement of availability of funds for response and recovery emergency work, as it relates to the overall financial
condition (budget) of jurisdiction. The Statement to be executed and signed by an appropriate official.

It is the respectnvely requested that you ask the Governor to issue a proclamation declarmg that a state of emergency exists in

occhise o0 A
A /
ATTACHMENTS: Q. 7{ 57// /é/
Affidavits IS/ il s
Maps V. \(f)
Engineering Data C«C\AL C v 2-s ain

Etc

. ‘ Q;Sb@-@—\_c\qm Counc,

DISCLP13.SMP 7-2 JUNE 19896




APPLICATION FOR STATE ASSISTANCE

, Director
rizona Division of Emergency Management
36 East McDowell Road
Phoenix, AZ 85008

A disaster situation exists in due to

causing damage to

occurring at (date/time)

Number of Injured: Number of Fatalities:

Unless remedial action is taken to correct the present conditions, people will be affected due to:

a. BASIC NEEDS

O Lack of Shelter O Lack of Clothing
O Lack of Food

b. PROPERTY & SERVICES
O Structures Damaged 3 Transportation Breakdown
O Land and/or Crops Destroyed O Communications Disrupted
O Lack of General Goods (Nonfood Supplies)

c. ECONOMIC LOSS:

Number of Businesses Damaged: Number of Businesses Damaged 50% or More:
Action has already been taken to meet the emergency at a cost of $ . These expenditures have accomplished the
following:

3 Debris Removal O Temporary Repairs

3 Evacuation 3 Other

O Traffic Control

The additional funds required to accomplish minimum essential work are estimated to be $ . The additional funds
will permit the following project to be completed;

O Repair Roads, Streets and Bridges 3 Utility Repairs

O Building Repairs or Replacement 3 Other

O Equipment Repair of Replacement
Temporary expenditures or alternate solutions could be accomplished with $ of local funds by deferring or
cancelling:

O Project (list) O Not a Viable Option

O Capital Expenditures 3 Other (list)

Provide a statement of availability of funds for response and recovery emergency work, as it relates to the overall financial
condition (budget) of jurisdiction. The Statement to be executed and signed by an appropriate official.

It is the respectively requested that you ask the Governor to issue a proclamation declaring that a state of emergency exists in

ATTACHMENTS: 9.
Affidavits /S/
Maps

Engineering Data

. Etc.

DISCLP13.RAP 7-2 JUNE 1996
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PRELIMINARY DAMAGE ASSESSMENT SUMMARY

This form is a state responsibility. It is a summary of the applicant's
Preliminary Damage Assessments and data developed by State
Inspectors during on-site visits with local representatives.

The form provides a format for developing damage estimates in
summary by major structure and recovery operations.

The data is of value at the Applicant's Briefing because state and/or
federal officials need to know where to send Damage Assessment
Teams. The information is wused to prioritize where Damage
Assessment Teams will be sent first.

DISCLP14.RAP 8-1 JUNE 1896



PREMINARY DAMAGE ASSESSMENT SUMMARY

L APPLICANT: (. & & a TYPE OF EMERGENCY: =\ oo d | DATE(S) OCCURRED: Mo 41,94
MAJOR AREA SUB AREAS NUMBER AMQUNT ‘
CASUALITES: FATALITIES
=
INJURIES
277 PRIVATE PUBLIC
INITIAL COST: Debris Clearance \L4oco , 000
Protective Measures Y o)
Water Control Facilites > a bod
BUILDINGS: Residential Homes \ 7 1. 7606, 00D
Mobile Homes 2\ 219, oD
Public Buildings a4 S.2080,00D
School Buildings
. Public = 2,266 06D
. Private —
Medical Facilities =
Custodial Care 1 \ 70 0o
Business —
Other =
N Y h‘.\*;'% & ; N S N G
UTILITIES: {%_ [tPublicly Qwned A% ‘,f\ ] R ; "'-"\.1
\‘:-:fEPrivat_é Y Ry 7 g% _ LE oo 06d
i B A a DAY ¢ [ V
A ZE I LY 2 o il 2 g Il
ROADS/STREETS/HIGHWAYS: | Miles Damaged/Destroyed S B:SOO: S0D
BRIDGES: Damaged/Destroyed 2 A p2o, 62D
OTHER: List
SUMMARY COST: PUBLIC 25, 880,000
PRIVATE INSERT PRIVATE X
TOTAL HERE
5 |9, 079,000
AGRICULTURE
3,000,000
TOTAL: [38,959,000
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PREMINARY DAMAGE ASSESSMENT SUMMARY

APPLICANT: TYPE OF EMERGENCY: DATE(S) OCCURRED:
. MAJOR AREA SUB AREAS NUMBER AMOUNT
CASUALITES: FATALITIES
INJURIES
PRIVATE PUBLIC
INITIAL COST: Debris Clearance

Protective Measures
Water Control Facilites

BUILDINGS: Residential Homes
Mobile Homes
Public Buildings
School Buildings

. Public

. Private
Medical Facilities
Custodial Care
Business |
Other |

UTILITIES: Publicly Owned
Private

ROADS/STREETS/HIGHWAYS: | Miles Damaged/Destroyed

BRIDGES: Damaged/Destroyed
OTHER: List
| SUMMARY COST: PUBLIC
|
1 PRIVATE INSERT PRIVATE

TOTAL HERE =

AGRICULTURE

TOTAL:

DISCLP15.RAP 8-2 JUNE 1996
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GOVERNOR'S PROCLAMATION

When the Governor decides that a situation warrants state assistance,
he/she issues a proclamation.

The facing page depicts a typical proclamation.
If the Governor decides that federal assistance is warranted, this

proclamation and a request for a Presidential declaration is sent to the
Federal Emergency Management Agency.

DISCLP16.RAP 9-1 JUNE 1996
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APPLICANTS BRIEFING

The Arizona Division of Emergency Management organizes and conducts
Applicant Briefings with the assistance of local and/or federal emergency
management representatives.

The Briefing may be one-on-one, a single meeting for those involved or a
series of meetings. The extent of the damage and the geographical area
covered will dictate the type of briefing employed.

The Applicant's Briefing will discuss, but will not be limited to:

Eligible damage restoration.

Categories of eligible work.

Discussion of insurance.

Damage survey inspections.

Damage Survey Reports (DSRs).

Grant application, processing and approval.

Claim payment.

Applicant administration, records and
documentation.

NEPA considerations

The applicant organization will insure that the attendee be the person that
is in a position to best facilitate the recovery process. The chief elected
official and others are welcome at the briefing, but they should be
accompanied by the individuals that are responsible for: certifying that
work is completed; receiving funds; and committing the jurisdiction to
recovery obligations.

The facing page is a check list that may help the Applicant in preparing
for the briefing.

DISCLP17.RAP 10-1 JUNE 1996



APPLICANT'S BRIEFING CHECKLIST

INFORMATION/DOCUMENTS
Damage information not previously presented.
Geographic limits of the emergency.
Percent of clean up completed.
Notice of Interest (NOI) - signed.

Insurance status.

PERSONNEL
Chief elected official/designee.
Emergency Management Director/Coordinator.
Local government manager/administrator.
Director of public works/road superintendent.
Chief/deputy financial officer.
Official representatives of other entities.

Designated Applicant's Agent.

Individual or individuals who will be actively involved throughout the

response and recovery periods.

DISCLP17.RAP 10-2

THIS CHECKLIST IS NOT INTENDED TO BE ALL INCLUSIVE OR LIMITING
IN ANY WAY.

JUNE 1996




THIS PAGE ONLY

INTENTIONALLY

LEFT BLANK




INSTRUCTIONS FOR

NOTICE OF INTEREST FORM

This form is to indicate an Applicant's interest in applying for
assistance and to briefly describe damages. Damage information is
used to determine the type and number of inspectors needed for the

Damage Survey Teams. The Notice of Interest does not commit
the Applicant to any financial obligations.

The Notice of Interest should be given to the Division prior to or at
the Applicant's briefing, but not more than 30 days after the
proclamation date.

UPPER SECTION: Declaration Number and the P.A. Number are
provided by the Division. Enter current date.

CENTER SECTION: Check boxes to indicate damage and a need
for inspection.

LOWER SECTION: List names and numbers as appropriate.

DISCLP18.RAP 11-1 JUNE 1996



_ STATE OF ARIZONA DECLARATION NUMBER : 35002,
N O T1 C E O F I NTE R E S T|DATEE_MARCH 3 1945
APPLYING FOR STATE EMERGENCY ASSISTANCE | P.A.NUMBER: 01> -00Q00

e purpose of this form is to list the damage to property and facilities so that inspectors may be appropriately assigned for a formal survey

D E VEY
A. DEBRIS CLEARANCE E. PUBLIC BUILDINGS AND EQUIPMENT
53 On Public Roads & Streets, Including ROW @ Public Buildings
(X Other Public Property A Supplies or Inventory
{F Private Property S Vehicles or Other Equipment
(When undertaken by Local Gov. forces) O Transportation
O Structure Demolition [ZEducation Facilities
B. PROTECTIVE MEASURES F. PUBLIC UTILITY SYSTEMS
H Life and Safety ‘ S Health O Water ¥ Light/Power
R Stream/Drainage Control O Other O Storm Drainage O Sanitary Sewer
& Property (Type of facility)
C. ROADS SYSTEMS G.QT ot i ve Cargorv
I Roads [ Streets ilities — W Other
H.Bridges m} erts Re 4cilites (Type of faility)
X Traffic Control v NAE'E JT_<1 y,
o S LAl LA AL | PAL - LA 4 7% 4
WATER CONTROL
’Dikes O Levees
XA Drainage Channels 0 Dams
& Irrigatton Works

Indicate Type of O OTHER Facility: T owstnd LANDFWLL

1 NAME AND TITLE OF REPRESENTATIVE WHO WILL ACCOMPANY THE SURVEY TEAM:

éo‘ﬂu\_ SM:)(L\ — lowen Mokne g <=\

o) NAME OF POLITICAL SUBDIVISION OR ELIGIBLE APPLICANT?\ 3 COUNTY: P
Mo\\_ el T MmMoao
4 BUSINESS ADDRESS: ZIP CODE:
e Main St D526
5 BUSINESS TELEPHONE (Area Code/Number): HOME TELEPHONE (Area Code/Number):
(S2¢) 4 89-\23% (52a) A8y~ 32 \&—
6 APPLICANT:S AUTHORIZED REPRESENTATIVE: BUSlNESél TELEPHONE (Area Code/Number):
SG_H\:’\ Mg.\-—‘lﬁr\ C%ZD) A.-%C\— \ L 36
DISCLP19.SMP 11-2 JUNE 19396




STATE OF ARIZONA DECLARATION NUMBER :
N_O T I C E O F I N T E R E S T|DATE:
.[. APPLYING FOR STATE EMERGENCY ASSISTANCE | P.A. NUMBER:

The purpose of this form is to list the damage to property and facilities so that inspectors may be appropriately assigned for a formal survey

REQUIREMENTS FOR DAMAGE SURVEYS

| A. DEBRIS CLEARANCE
J On Pubiic Roads & Streets, Including ROW
O Other Public Property
(J Private Property
(When undertaken by Locai Gov. forces)

(J structure Demolition

E. PUBLIC BUILDINGS AND EQUIPMENT

(J Public Buildings

O Supplies or Inventory

(O Vehicles or Other Equipment
(O Transportation

O Education Facilities

B. PROTECTIVE MEASURES

F. PUBLIC UTILITY SYSTEMS

O Life and Safety O Health O Water O Light/Power
O Stream/Drainage Control O Other (O Storm Drainage O Sanitary Sewer
O Property (Type of facility)
C. ROADS SYSTEMS G. OTHER (Not in the Above Categorv)
(J Roads 3 Streets O Park Facilities O Other
ridges 3 Culverts (O Recreational Facilites (Type of faciiity)
affic Control
D. WATER CONTROL
O Dikes O Levess
O Drainage Channels O Dams
(O Irrigation Works

Indicate Type of O OTHER Facility:

1 | NAME AND TITLE OF REPRESENTATIVE WHO WILL ACCOMPANY THE SURVEY TEAM:

2 | NAME OF POLITICAL SUBDIVISION OR ELIGIBLE APPLICANT: 3 COUNTY:
4 | BUSINESS ADDRESS: ZIP CODE:

5 | BUSINESS TELEPHONE (Area Code/Number):

HOME TELEPHONE (Area Code/Number):

6 | APPLICANT'S AUTHORIZED REPRESENTATIVE:

BUSINESS TELEPHONE (Area Code/Number):

DISCLP13.RAP
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APPLICANT'S AGENT

Each local governing body included in an emergency proclamation may
be eligible for assistance.

When this happens, the local government must designate an
"Applicant's Agent”.

Selection is by the full governing body and will be recorded in the
official record as any other resolution. It is suggested that this action
be taken beforehand.

The Applicant's Agent will:

° Represent the local government in managing response and
recovery operations.

° Be the contact for state and federal agencies dealing with the
disaster.

® Be responsible for fund management, state and local bid
procedures, contract procedures, record maintenance and
work completion.

This form will be provided by the Arizona Division of Emergency
Management at the Applicant's Briefing. The form opposite is only a
suggestion, your local document which includes an applicable Resolution
and Certification is satisfactory.

DISCLP20.RAP 12A -1 JUNE 1986



DESIGNATION OF APPLICANT'S AGENT

. RESOLUTION

BE IT RESOLVED BY Bormed Of ScezRutsoRS OF q LMD Dou TN

{Governing Body) (Public Ent/ty}
THAT 4~ (,\ W D o ZW\QVC\'QWG-/ gQ‘r Yi oS M(LV\ 6 0\~
(Name of Incumbent) U {(Ofﬂaal Position Q

is designated Applicant's Agent and is hereby authorized to execute for, and in behalf of

L/f WMy A Q O NTY
an entity established under the laws of'the State of Arizona, this afplication and to file it in the
appropriate state office for the purpose of obtaining financial assistance.

THAT % uM A (\;U oY ., an entity established under the laws of the State of
Arizona, hereby authorizes its agent to provide to the state information for all matters pertaining to

emergency assistance.

Passed and approved this 5 day of T & 3_..,19 C(S

'\’ul
k—l

‘ LYWL
b A L8 A _(Nameddhd Bifal Vi 7 J_L_A

. vai {u\«-v\-e_\-*gui\)&yv\cﬁbﬁ—’

{Name and Title)

CERTIFICATION

[, Geo G L{-); \So v\ , duly appointed and C \ACLW* yLyrsSon of
¢ (Name) Y (Title)

ql’w\a. (\ou ‘v“\ DMU-) L]:*fo@.wwboks do hereby certify that the_above is a true and correct
{copy of a reso[uflon passed and approved by the SRoard g =SupawVisoews
(Governing Body) \

of (‘/1u s & CDU“"LH on the R dayof “&B ,199S.

Q’ (Public Entity)
DATE: CT=38 A-{(C(‘?S'
(L psussin i e

(Official\Position) (Signature}

DISCLP21.SMP 12A-2 JUNE 1996




DESIGNATION OF APPLICANT'S AGENT

. RESOLUTION
BE IT RESOLVED BY OF
(Governing Body) (Public Entity)
THAT ;
(Name of Incumbent) (Official Position

is designated Applicant's Agent and is hereby authorized to execute for, and in behalf of

an entity established under the laws of the State of Arizona, this application and to file it in the
appropriate state office for the purpose of obtaining financial assistance.

THAT , an entity established under the laws of the State of
Arizona, hereby authorizes its agent to provide to the state information for all matters pertaining to
emergency assistance.

Passed and approved this day of » 18

(Name and Title)

(Name and Title)

(Name and Title)

CERTIFICATION

b , duly appointed and of
(Name) (Title)

, do hereby certify that the above is a true and correct
copy of a resolution passed and approved by the

(Governing Body)

of on the day of , 19
(Public Entity)

DATE:

. (Official Position) (Signature)

DISCLP21.RAP 12A -2 JUNE 1996
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DISASTER ASSISTANCE AGREEMENTS

Each applicant requesting assistance under a State emergency must
sign the appropriate agreement forms.

The required forms are provided by the Arizona Division of Emergency
Management when the Division receives the completed Applicant's
Agent document.

The agreements are applicant and event specific and outline
responsibilities and obligations for compensation to cover losses and
related costs.

The agreement must be signed by the Applicant's Agent and forwarded
to the Division of Emergency Management for co-signing by the
Governor's Authorized Representative (GAR) before eligible funds can
be issued.

The facing page is a sample agreement for Political Subdivisions.

DISCLP12.B_1 12B -1 JUNE 1986



DISASTER ASSISTANCE AGREEMENT FOR STATE PROCLAMATIONS
(Political Subdivisions)

. This Agreement between the Division of Emergency Management, State of Arizona,
and the (the Applicant) shall
be effective on the date signed by both parties. It shall apply to all assistance
funds provided by the State to the Applicant as a result of a disaster which
occurred on , and pursuant to the Governor's Declaration
of Emergency on

The designated representative of the Applicant certifies that:
: 8 He/She has legal authority to apply for assistance on behalf of the Applicant.

2. The Applicant shall provide all necessary financial and managerial resources to
meet the terms and conditions of receiving State disaster assistance.

3. The Applicant understands that final payment will be made after work is
completed and claimed costs have been audited.

4. The Applicant shall establish and maintain a proper accounting system to record
expenditures of disaster assistance funds in accordance with generally accepted
accounting standards or as directed by the Governor's Authorized Representative.

B. The Applicant shall, upon request of the Governor's Authorized Representative,
participate with State personnel in performing interim and/or final inspections.

6. The Applicant shall comply with all applicable codes and standards in completion
of eligible repair or replacement of damaged public facilities.

7. The Applicant shall comply with any mitigation requirements specified by the
State for repair or replacement projects subject to repeated damages from flooding or
other hazards.

8. The Applicant shall comply with all applicable provisions of State laws and
regulations in regard to procurement of goods and services and to contracts for repair
or restoration of public facilities.

9. The Applicant shall comply with applicable State and Federal laws regarding the
environment (NEPA; National Environmental Protection Act).

10. The Applicant shall comply with all State laws and regulations relating to
nondiscrimination.

11. The Applicant shall comply with provisions of the Hatch Act limiting the political
activities of public employees.

12. The Applicant shall comply with the flood insurance purchase requirements
which may be required.

13. The Applicant shall not enter into cost-plus-percentage-of-cost contracts for
completion of disaster restoration or repair work.

. 14. The Applicant shall not enter into contracts for which payment is contingent
upon receipt of State funds.

AGREE.ST 12B-2 JUNE 1996
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15. The Applicant shall not enter into any contract with any party which is debarred
or suspended from participating in State assistance programs.

16. The Applicant shall comply with cost-sharing requirements of State disaster
assistance; specifically, that State assistance is limited to 75% of eligible
expenditures. The Applicant shall provide the remaining 25% share of eligible costs.

17. The Applicant shall use disaster assistance funds solely for the purposes for
which these funds are provided and as approved by the GAR.

18. The Applicant shall return to the State, within two months of such request by
the Governor's Authorized Representative, any partial reimbursement not supported
by audit or other State review of documentation maintained by the Applicant.

19. The Applicant's records and supporting documentation relating to claims made
by the Applicant shall be kept for five (5) years from the ending date of an emergency
and shall be available for inspection and audit at all reasonable times by t he
Department and the Auditor General.

20. The Applicant understands and will abide by the following work completion
deadlines:

Emergency Work (Category A&B)

Permanent Work (Category C-G)

Extensions will be granted due to conditions/causes which are beyond
Applicant's control.

21. The file number for this Proclamation is

Signed for the Applicant:

(Typed Name) Title

Signature Date

Signed for the State:

,Alternate Governor's Authorized Representative

(Typed Name)

Signature Date

AGREE.ST 12B- 3 JUNE 1996
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DAMAGE SURVEY REPORT

Use of this form is limited to State Proclaimed Emergencies. The form is prepared by a state inspector and is
the basic cost support or estimate document.

Following are line-by-line instructions. A completed document is shown as prepared by the inspector.

SECTION 1:
SECTION 2:
SECTION 3:
SECTION 4:
SECTION 5:
SECTION _6:
SECTION 6A:
SECTION 7:
SECTION _8:
SECTION 9:
SECTION 10:
SECTION 11:
SECTION 12:
SECTION 13:
SECTION 14:

Enter the full legal name of the applicant and the county in which the entity is located. If the
DSR is for a specific department of an eligible entity, name the department (i.e., City of
Tucson/Department of Water/Pima County) and P.A. Number.

DSR Number.

Enter the date damage was first viewed by inspector.

Check box as applicable.

Enter percent of work completed, on date of "Recommendation by State Inspector"”, Section 13.
Check emergency or permanent and type.

Proclamation Number.

Specifically identify the damaged facility, by name, where possible (i.e., City Wastewater
Treatment Plant, 18 inch storm sewer, Memorial Park Playground, Lincoln Avenue Bridge). Also

include specific location and size when possible. Enter latitude and longitude.

Fully describe the damage in quantitative terms (i.e., % mile at highway washed out, 35 x 72
block building destroyed) and attach photographs and sketches where available.

Describe the work proposed to restore the facility to predisaster condition. Use quantitative
terms. Attach sketches and photographs where applicable.

QUANTITY COLUMN: Where applicable, the number of tons, cubic yards, miles or other
units.

UNIT COLUMN: Where applicable, the units of measure, feet, ton miles or other units.
MATERIAL COLUMN: Enter a description of the material and/or work being performed.
UNIT PRICE COLUMN: Enter the cost per unit from Column (b).

COST COLUMN: Enter the product from Column (b), times Column (d) in Column (e).
Total this Column and enter on Line 11.

Enter type (i.e., wind, hail, flood, etc.) and the policy dollar value.
State inspector's signature and date.
Applicants representative signs, indicating agreement.

Scope of work reviewed and signed by the Division of Emergency Management Environmental
Officer.

For your reference, the Federal (FEMA) Form is shown on page 13-3. Use of this form is limited to Federal
Declarations and is controlled by FEMA Inspectors.

DISCLP22.RAP
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DAMAGE SURVEY REPORT

01. APPLICANT (State Agency, County, City, etc.): P.A. NUMBER: 02. DSR NUMBER:

Pou 0 Marrua S 1@l7

03. INSPECTION DATE:

04. WORK ACCOMPLISHED BY: 05. PERCENT OF WORK COMPLETED TO
Q Contract DATE:
3 ~2 = X Force Account 2 5

\

|

i

’ 06. WORK CATEGORY ("v" Applicable Box): 06A. PROCLAMATION NUMBER
XEmergency

‘ 2

XiPermanent OA QB QC abD XE QF QG S5 O
07. DAMAGED FACILITIES (Location, Identification and Description): 2 /
\ LATITUDE: N —52 2 (c
M AaRANMA Hio v Scrool L
oy LonGrTupbe: w__ W\ \
S AMNMODERS e

08. DESCRIPTION OF DAMAGE: \, J o Jaumnmade T hoviln wall and \ower— \|eovel

C/(O.Sgt‘aof‘\s - Q-Q} N\:\Qﬁ 45{ k‘dO—A k.«_JG-SK/\-@A QJJ\—s

09. SCOPE OF PROPOSED WORK: Rawrove and dispose a¥ debris; reboild navth wall,
r 2 \?\o.c.e, es&(i) Sokpli D e (3&‘1-.4'\\4

C\Qo.\- Y*oa.é ow\é vlﬁ\:\‘* o_g w s ouvxé V‘Q,‘Ou“\cs Y\dké-

10. ESTIMATED COST OF PROPOSED WORK

-

QUANTITY UNIT MATERIAL AND/OR DESCRIPTION UNIT PRICE COST
(@) (b) © @ ©
_‘ZDO loN i’ik \%A{\G@\S \-:‘-éaméag-”(\:&\: .3/ \05:56\1 236@ N
e Ton A Sodesds A NEwai 1 CLER L300~
J

Q00 [Sq Yarddl G Jagi 7 JL Ji J4 gl 20100

365 U‘V\'\“\s 'S‘(\- ucﬁ..m‘u\* Qo_gkr .00 B 3,515

\ - k2ol Wi A150.00 £SD0

\ - \"&‘o‘u'\\g V\b‘r\'l,\"-/\ ) Bt 5 \\,000.00 e Y=Ya!

O & m'thS P&Eu'\\\é ‘roa.c\ = 6 o .'5? PSLN (,300, 000 i 80., o0
= — :

11. EXISTING INSURANCE (Tyoe): L/\_) - J AMOUNT:
[IRaN

|00, 000.2 D |ToTAL: 3853,0@3%-00
2. RM{\T}E INSPECTOR (Signature, Agency, Date): 3 -2 \- j < ELIGIBLE: ATTACHMENTS:
i a\’é. D\v, & ) Efv\i. /\/awm-ﬁ‘:wowl WYES QNO Z_
13. CONCURRENCE IN REPORT BY LOCAL INSPECTOR (Signature, Agency, Date): 3 ELIGIBLE: ATTACHMENTS:
S\meja iou_;\/\ f\/\a—mq_qes— > -Z\-‘Zﬁ M YES QNO

14. REVIEWED BY STATE ENVIRONMENTAL OFFICIER (Date): % -22-7S5 | ENVIRONMENTAL CONCERNS

N
@2t A= Dive ol Eae Mcvome( [ymon
Z e Mone
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DAMAGE SURVEY REPORT

0l. APPLICANT (State Agency, County, City, etc.): P.A. NUMBER: 02. DSR NUMBER:
-.SPEC'HON DATE: 04. WORK ACCOMPLISHED BY: 05. PERCENT OF WORK COMPLETED TO
Q Contract DATE:
Q Force Account
06. WORK CATEGORY ("v" Appiicabie Box): 06A. PROCLAMATION NUMBER
Q Emergency

QPermanent QA QB QC QD QE QF QG

07. DAMAGED FACILITIES (Location, Identification and Description):
LATITUDE: N

LONGITUDE: W

08. DESCRIPTION OF DAMAGE:

09. SCOPE OF PROPOSED WORK.

10. ESTIMATED COST OF PROPOSED WORK

QUANTITY UNIT MATERIAL AND/OR DESCRIPTION UNIT PRICE COST
(a) (b) (c) (d) (e)

11. EXISTING INSURANCE (Tyoe): AMOUNT:
TOTAL: g

12. RECOMMENDATION BY STATE INSPECTOR (Signature, Agency, Date): ELIGIBLE: ATTACHMENTS:
QYES QNO

13. CONCURRENCE IN REPORT BY LOCAL INSPECTOR (Signature, Agency, Date): ELIGIBLE: ATTACHMENTS:
QYES QNO

14. REVIEWED BY STATE ENVIRONMENTAL OFFICIER (Date): ENVIRONMENTAL CONCERNS
QYES QNO

@

DISCLP23.RAP 13-2 JUNE 1996




OM & No. 20670223
£rowres Decemter 37, 1993

FEDERAL EMERGENCY MANAGEMENT AGENCY
DAMAGE SURVEY REPORT - DATA SHEET

1. OECLARATION NO.
EEMA- -OR-

2. 0SR NO.

ga254

SUPP TC C2R NC.

PART | - PROJECT DESCRIPTION

APPLICANT NAME/CQUNTY

3. PA IDGNTIFICATICN N

c.

" —— — ——

14 PROJECT TITLE

4. INGPECTION CATSE

S. PAQJECT NO.

T. CAMAGED FACILITY

6. % COMPLETE

7. WORK ACCOM BY
F C. FC

12, FACILITY LOCATION

8. FINAL OS8R

9. CATEGCRY

vez (O
13..CAMAGE DIMENGIONS/CESCRIPTION/SCOPE OF ELIGIBLE WORK
CIMENSIONS: '
, DESC/3COPE:
4. INSP NO. 5. NAME OR FEDERAL INSPECTOR (2rint) 16. AGENCY CODE |RECOMMENDATICN | ATTACHMENTS
Y N
18. INSP NO. NAME OF STATE [NSPECTOR (Print) AQENCY COOE |RECOMMENDOATION | ATTACHMENTS
% N
19. NAME CF LQCAL REPREZSENTATIVE (Print) CONCUR ATTACHMENTS
¥ N
PART It - ESTIMATED COST OF PROPOSED WORK
— UNIT OF UNIT
ITEM | . L MATERIAL AND/CR DESGRIPTION MEAS ‘QUANTITY PRICS cosT
(c) 15 Stal .- (e) re)
1
2 ' -
3 3
‘ |
5
8 ]
’ |
a » .
20. EXISTING INSURANCE 21,
tYPE~F: 8 a: s TOTAL §

PART l1l - FLOODPLAIN MANAGEMENT/HAZARD MITIGATION REVIEW

22. IN OR AFFECTS FLOCO-
PLAIN QR WETLAND
F W N1 2 3 a

23. FLOODPLAIN LOC

24, X DAMAGE
HISTCRY

25. DISASTER ‘
1 2 3 4 Y N U

26. LAND USE
U1 2 3 4.07 2 3 4

27. FPM REC
L 2 2.4 3 68 7

PART IV - FOR FEMA USE ONLY

28. AMOUNT ELIG 28, ELIQIBLE
= Y N s v

2C. SPECIAL CONSIDERATIONS

|31. FLOODPLAIN REVIEW NQ.

| 32. WORKEITE NC.

P

RN

|

33. INSURANCE COM- liding: . 34. CURATION B: B

MITMENT REQUIRED  F. cullding: 8 & [ropurYs S [ Years) F- G-
Content: 3 Contant: 3 C: C

35. COMMENTS/CHANGES

FIRST REVIEW (Signature) | DATE SECOND REVIEW (Sicnature) | CATE

FEMA Form 80-81, FE3 91

FEMADSR.WPD

REPLACES ALL PREVIOUS EDITIONS

13-3

»U.5.QP0O:1881-C-520-743
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HAZARD MITIGATION

Hazard mitigation reduces or eliminates the long-
term impacts of natural hazards on life and

property.

NATURAL HAZARDS are inevitable. Floods, wildland fires, earthquakes, tornadoes and other
hazardous events are normal occurrences in the natural environments. DISASTERS and
emergencies occur when human activity (e.g. farming) and the built environment (e.g. structures)
clash with a natural hazard. Hazards cannot be managed but many disasters can be avoided or
mitigated. An important task of local officials is to eliminate the impacts of the natural hazards
on the individuals and property within their community.

After a disaster, repairs and reconstruction are often completed in such a way as to simply restore
damaged property to its pre-disaster condition in an attempt to expedite the return to normalcy.
However, such efforts often result in a cycle of damage, reconstruction, and repeated damage.
Governments all over the country are now realizing that only effective hazard mitigation can break
this cycle.

HAZARD MITIGATION PLANNING

States and local governments are now required to do mitigation planning as a condition of
receiving Federal disaster assistance. Why? It makes sense. It has been proven over and
over again that the impacts of natural hazards can be lessened and even eliminated by
appropriate action taken well before the hazardous event. The most effective way to ensure
that this action takes place is the preparation and implementation of a comprehensive all-
hazards mitigation plan. The objective of mitigation planning is to encourage state and local
governments to:

Local Role:

> Develop and maintain a systematic program to identify hazards;

> Monitor changes in hazard vulnerability; and

> Develop and implement strategies for reducing hazard vulnerability.
State Role:

> Prepare and implement State 409 Mitigation Plan

> Establish State Mitigation Team

> Assist in the development of local mitigation plans

Federal Role:

> Review State 409 Mitigation Plan
> Provide technical assistance to State for developing Section 409 Plans
> Provide and coordinate workshops for local mitigation planning

HAZMIT.REV 14A -2 JUNE 1996




LOCAL HAZARD MITIGATION PLANNING
WORKSHEET

An evaluation of the natural hazards in the designated area.

List all natural hazards in the area.
Designate areas affected by natural hazards on a map.

On the same map, designate structures, infrastructure, and critical facilities
affected by natural hazards.

Collect information that documents disaster damages from past events.

A description and analysis of the State and local hazard management policies, programs,

and capabilities to mitigate the hazards in the area.

List existing programs and authorities that reduce or increase the community's
vulnerability to natural hazards.

Are hazard mitigation issues addressed in other community plans (e.g., a
Comprehensive Plan, Floodplain Management Plan, Land Use Plan, or Capital
Improvement Plan)?

Who would be the most appropriate representatives on a local mitigation team (i.e.,
work with mitigation issues and have the energy and commitment)?

Does the local mitigation officer have access to information that is valuable to
mitigation planning (e.g., planning and zoning maps, assessor's data, etc.)?
Does the local government have access to or produce a regularly scheduled mailing
to its citizens (e.g. utility billings or a community newsletter)?

What is the level of insurance in the community?

Does the community have an emergency management "network"?

Hazard mitigation goals and objectives and proposed strategies, programs and actions

to reduce or avoid long-term vulnerability to hazards.

What important steps need to be taken to reduce future damages by natural hazards
in the community?

For areas with natural hazards, list potential solutions (short and long-term) that
will reduce or eliminate the long-term impacts of the hazards.

How can mitigation goals complement other community goals?

How could future development in hazardous areas be prevented?

A method of implementing, monitoring, evaluating, and updating the mitigation plan.

Such evaluation is to occur at least on an annual basis to ensure that implementation
occurs as planned and to ensure that the plan remains current.

HAZMIT.REV

How would the local mitigation plan be implemented (i.e., freestanding, or in
conjunction with another plan)?

How could the public be involved in the planning process?

How would the plan be evaluated and updated?
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HAZARD MITIGATION GRANT PROGRAM (HMGP)

Goal: To encourage the use of nonstructural, permanent floodplain management
measures.

The Hazard Mitigation Grant Program (HMGP) was created with the passage of the Robert T.
Stafford Act in November of 1988. This program, authorized by Section 404 of the Act, provides
states and local governments financial assistance to implement measures that will permanently
reduce or eliminate future damages and losses from natural hazards. HMGP funds are available
only after a Federally Declared Disaster.

In December 1993 the President signed the Hazard Mitigation and Relocation Assistance Act.
This increased the Federal cost share to a maximum of 75 percent for those project approved for
funding. It also increased the amount of money available through HMGP to 15 percent of all
disaster costs.

Eligible projects must be cost-beneficial, permanently solve a problem or be part of a solution to
a problem and be identified as part of the State and local hazard mitigation plans. The mitigation
planning process is a condition of receiving Federal disaster assistance. Ineligible projects include
activities and equipment for the purpose of improving response, routine maintenance, and major
structural flood control projects such as dams, levees, dikes, and groins. In almost every case,
those projects that are underway or have been completed are not eligible.

FLOOD MITIGATION ASSISTANCE PROGRAM

Goal: To fund cost-effective measures that reduce of eliminate the long-term risk of
flood damage to buildings, manufactured homes, and other structures insured
through the National Flood Insurance Fund.

Congress authorized significant new mitigation opportunities with the passage of the National
Flood Insurance Act of 1994 which authorized the new Flood Mitigation Assistance Program
(FMAP). The FMAP provides three types of grants: 1) Grants for Planning Assistance to assist
State and communities develop flood mitigation plans; 2) Grants for Project implementation to
fund eligible flood mitigation projects; 3) Grants for technical assistance for States to assist
applicants in applying for the program or in implementing approved projects. An approved Flood
Mitigation Plan is required prior to receiving a grant for project implementation.

Grants will be competitive among States in each FEMA Region. Grants for Planning Assistance
will be awarded quarterly throughout the fiscal year. Grants for technical assistance will be
awarded as they are requested by the State. Grants for project implementation will be awarded
on an annual cycle, at the end of the fiscal year. Projects will be ranked on whether they are a
long-term solutions to a flood problem, reduce claims from repetitive loss or substantially
damaged structures, and are cost-beneficial.
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ENVIRONMENTAL CONSIDERATIONS
NEPA
NATIONAL ENVIRONMENTAL POLICY ACT

This policy act of 1969, as amended, establishes environmental responsibilities so that

programs authorized, funded or carried out are Administered in an environmentally sound
manner.

Generated Actions

0 An environmental review is conducted on every proposed project consistent
with state and federal regulations.

[ Applicants for funding assistance may be required to provide information or
assistance to facilitate the review process.

[ Funding for any proposed project will not be approved until the environmental
review process has been completed and the required permits issued.

Laws Impacting

[J National Historic Preservation Act of 1966. Administered by the State Historic
Preservation Office. Section 106 imposes regulations for the preservation and
Eotection of archaeological resources and historic properties.

Endangered Species Act of 1973. Administered by the U.S. Fish and Wildlife
Service. The act imposes regulations for the conservation of endangered and
threatened species and prohibits authorizing, funding or carrying out any action
that would jeopardize a listed species or it habitat.

[] Clean Water Act. Administered by the U.S. Army Corps of Engineers. Section
404 governs disposal of dredged or fill material within "waters of the United
States".

Permit Process

0 When the Damage Survey Report is written, the inspector will assess the
environmental impact and complete an environmental checklist as part of the DSR.
[J The Damage Survey Report and the environmental checklist are reviewed by the
State Environmental Officer.

U] If permit action is required, the applicant is advised and assisted by the State
Environmental Officer throughout the permit process.

State Agencies Involved

L] Department of Environmental Quality

L] Arizona Department of Game and Fish

L] A permit requirement my develop from other Agencies.
[l Division of Emergency Management

The following facing illustrates a typical environmental checklist.
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ARIZONA DIVISION OF EMERGENCY MANAGEMENT
Environmental Review Checklist

Project Title: |~ X R Qe ,,_g Wroey PA#013-00003pr# 2333\ 0\

DSRs (if more than one)

° - ]
egal Description: Township?r \ ‘\l Range: QA\AJ Section: _| 4 Lassitudas N 3204 Longitude: W\\C .67

IR R R R E R R R R R R EEEE R R EEEEEEEEEEEE R EEEEE R R R B B I I I I R E E e E R R T T e

Part A - Environmental Concerns/Extraordinary Circumstances

> Check YES or NO for each question below. Indicate a "MAYBE" response by checking both YES and NO.
Explain each YES or MAYBE response in Comment space below:

PROPOSED PROJECT/ACTION INVOLVES: YES INO1
1s Has project been relocated from its original predisaster 10CatioN .....ccceviiiieiiieiiiienniennennnnn. [ 1 <]
2. Toxic or any other hazardous materials ...........iiiiiiiiiiiiiiiii e e [ 1 X
3. Special status land (wilderness/roadless @rea@ €1C.) iiivetrerriiiiiiiisieiieeseesenssscesseasssserananns o1 [ ]
4. Unique geologic or physical features, or unstable soils or steep SIOPES ...ccevviieiiiieianiinnnnn,. [ ] |
B. Project may be controversial or affect Many PeOPIE .ucuiiuieiieiiiiiii e e e [ 1] >
6. Endangered/threaténed species or Nabitat . ssmsisssssiosivemssaisimsinesosessive save s sossavoss < [ 1
7. Building over SO)Leameold or lmhrstorxo-disirlctfrs}w —-—‘{—.‘.-a,:x—.—.;?‘w:-::—_ﬂs ....... L1 ]

.8. Archeological refom%ﬁ, relics, o’rn_-any h?mén F’eir?ams i.‘:;\__.,/’f.:..;. ......... : _‘.:;.—-{f; ........ < [ ]
9. Native Amerlcarr}lan.ds“/JtraaLy. rlﬂh‘f:\ g ’ J8 8 i3 A i /J ........ > (]
10. Impact on other important resources NOt liSted @bOVE ...uuiieiiiiiiiiiiiiiiieiieeeeeeeiineannaens [ ]

X X

115 Any other iconcern aDOUL PLOJECT icusscrsiesrssnsiminsnosiasesssnnsenmsns nssnossnsansosesosssnpossosssonis [ 1

Part B - Air and Water Quality Concerns

PROPOSED PROJECT/ACTION INVOLVES:

1. Discharge of dredged or fill materials into "waters of the United States"......cccevvvvrieninennnnn. 1 ™D
2. Adverse IMpact t0 Water QUAlItVu oswssssssssssvss ssssasssses sinnenis isnssssass sssesiosesnsisiosss cavmisshin S |
3. Adverse impact on air quality (odor, emissions, tEMPErature) ..c.eeeeveeeeieereeeseeeeeaneeeenenneens L1
4, Activity requires: federal, state or Other DEIMILS ecevssesmsvsosssnessismasssonssssnastsssssnsnasnssonssnssns 1 X

IEE R R R R E R EE RS R R R R R E R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R E R E R E E R E R E LR R I

Comments:

Environmental Reviewer ///

. -l'l-*'l"l-*********-}{-{-*}****** *****************************i************l******i********
/_Q ! S
/ DSR Inspector A :
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ARIZONA DIVISION OF EMERGENCY MANAGEMENT

Environmental Review Checklist

Project Title: P.A.# DR#
‘Rs (if more than one)
Qal Description: Township: Range: Section: Latitude: N Longitude: W

FHFEFFEFEFEFEEREFEFFHFXEERFFEETREFREEEEEXREFEREFEREFFEEEEFFREFFERERFREEFFE TR TTEETFF

Part A - Environmental Concerns/Extraordinary Circumstances

> Check YES or NO for each question below. Indicate a "MAYBE" response by checking both YES and NO.
Explain each YES or MAYBE response in Comment space below:

PROPOSED PROJECT/ACTION INVOLVES: YES [NO1
s Has project been reiocated from its original predisaster l0CatioN .....c.ccccuiviviniiiiiiiiiiiininan., (1 [ 1
2. Toxic or any other hazardous MAaterials) sovsmsrenssersvssmsssnssaasnsvmassisssssssessess s ssascavissses [ 1 [ 1
3. Special status land (wilderness/roadless area 8tC.) .c.cccerveececcerinierassenisocecncssacnssnronnasensces [ 1 [ 1]
4. Unique geologic or physical features, or unstable soils or steep SIOPes .....cvcevvvveviviiiiiiiinns [ ] [ 1]
5. Project may be controversial or affect many people .....oiieiiiiiiiiiiiiiiiiiiiir e [ ] [ 1]
6. Endangered/threatened species Or habital ..coceiieeiuiiiiiiiiiiiiiiiieiii e eeeeaes [ 1 [ 1
7. Building .over 50 years old or in historic diStrict .iaissanissssmiammmssmnassvsvassnssvisessnvsses [ 1 L 1
Archeological resources, relics, or any human remMains ....ceeeiiieiiiiieeieiiiiiiiiieeeiencieenns [ 1 [ 1]
Q Native American lands/tréaty TGHTS cssssissmsssninsssususssssissssiesvsvss sesasssipesmsmassssssmsssessameses [ 1] [ ]
10. Impact on other important resources NOot listed @DOVE ...euueiiiiiiiiiniiiiiiiiee e eeeeeaees [ 1 [ ]
11. Any other coNcern aboUt PrOJECT ..iciiiiiiiaiiieteenriciereenceosestsasscansonconntoscesssssacnsansasaanns [ ] [ ]

Part B - Air and Water Quality Concerns

PROPOSED PROJECT/ACTION INVOLVES:

1. Discharge of dredged or fill materials into "waters of the United States"........ccccevvinininnnnnns [ 1 [ 1
2. AdVerse iMPaCT 10 WaETEI QUEBIITY .uiueueninentinenieteeeseaerneneeasenseseneseneaenenererneneeneneaeesesenenenesns I 1 [ 1
3. Adverse impact on air quality (odor, emiSSions, tEMPErature) ........eceeeeererereneneneneeaennnnss [ 0l
4. Activity requires federal, state or Other PErMITS couiiuiiiiiiiiiii i eeeeeeieeeneeaanns L1 01

IR R R R R R R R R R R R R R R R E R R R E E R R EEE R E R R R R R R R R R R

Comments:

.t*******************-l'-l-***i****{-**i*****-l'***l"l’-}***i********if&*{'*****&***i***********{

Environmental Reviewer DSR Inspector
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ACCOMPLISH ELIGIBLE WORK

Work completion is required within the specified time period and prior
to final inspection, audit or payment.

A record of work completion by DSR is an essential part of your
documentation.

The facing page is a suggested summary format.

DISCLP25.REV 15-1 JUNE 1996



DAMAGE SURVEY REPORT STATUS

|

SHEET \ OF

A GSTAYFE

DECLARATIONNUMBER: JS 00D

APPLICANT:
DSR COMPLETION DATES
NO. DESCRIPTION 5% 0% 75% 100% REMARKS
95307 Remrul LD BRriodGE 3-10-9S | D-94S
) OVERTIMmE PRODUCGD

953019 REmsve Snewd 3-1SH95 | cos T ovVERROLRN
152020l REPA IR WaTER LINE 2-13-9

AN AN \YAN A=

NS U IO ALY JL Jv AP A4

DSRSTATZ.RAP

15 -
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DAMAGE SURVEY REPORT STATUS

SHEET OF
APPLICANT: DECLARATION NUMBER:
DSR COMPLETION DATES
NO. DESCRIPTION REMARKS
25% 50% 75% 100%
DSRSTATZ.RAP 15 - JUNE 1996
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DOCUMENTING ELIGIBLE WORK COSTS

DSR SUMMARY

Complete and detailed documentation is the key to reimbursement for
all eligible costs.

Most differences between claimed costs and reimbursement occur
when local governments do not provide adequate documentation.

The facing page is a suggested format for documentation and may be
used as support for your claim.
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CcO

T ETED

DAMAGE SURVEY REPORT SUMMARY
DOCUMENTATION FOR FINAL CLAIM

SHEET \ OF \

FLaa sSTAER

DECLARATION NUMBER: _ 1S5 003

DSRSUMRY.SMP

APPLICANT:
DSR NO. DSR AMOUNT CONTRACT FORCE TOTAL
DESCRIPTION APPROVED COST COST REMARKS
(LABOR/EQ/MATRL.)
0‘530” Rermouo BR\D =3 %56,00D C‘OO'DDA SO\D‘D& QSG,OOC)
’ ovER RUN RESUOLT OF

153019] ReEmovE Staa o 1500 e 3,000 8,000 OVER TIME "M/ORIKL
953020 RC—‘PA\R_.WATER L“\)C 2¢,700 &G,200 20,500 ¢ & ,700

e el PR T

VLA N AT

\“‘“\% p—1 o] il <

SNy A WAL

o . 2% Al JN I .4 [

TOTAL: | 484,266 |06, 200 78,500 | 984 700

JUNE 1996




o cov@®rrED &

DAMAGE SURVEY REPORT SUMMARY

DOCUMENTATION FOR FINAL CLAIM
SHEET OF

APPLICANT: DECLARATION NUMBER:

DSR NO. DSR AMOUNT CONTRACT FORCE TOTAL
DESCRIPTION APPROVED COST COST REMARKS
(LABOR/EQ /MATRL.)

TOTAL:
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REQUEST FOR FUNDS

State Proclamation

Request for Payment

The facing sample form is completed by the Applicant as a request for
funds and Final Inspection.

The form is provided by the Division of Emergency Management.
Information may be typed or handwritten.

The applicant's representative will certify the document by signing and
dating the form.

Federal Declaration

FEMA P.4 Report

The form is computer generated and provided by the Division of
Emergency Management. Included are all Damage Survey Reports
written for the listed applicant.

The Applicant will be required to complete only those sections of the
form under the Columns headed:

ACTUAL DATE COMPLETED
AMT. CLAIMED BY APPLICANT
COMMENTS

Information may be typed or handwritten.

The applicants representative will certify the document by signing and
dating the form.

P-4 Reports or Requests for Funds may be submitted as individual
DSR's are completed. If you submit for less then all the DSR's on a
given page, retain copies of the DSR listing sheet and the certification
sheet for later use.
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ARIZONA DIVISION OF EMERGENCY MANAGEMENT Request for Pavment

SA40D°2 CaRrALHAM Couw'\‘y Qo]- 00000
poclamation # Applicant PA#
|||nstrucﬁons for Applicant's Authorized Representative:

Enter % Complete, Date Complete and Amount Requested; Sign and Date where indicated; Attach
substantiating documents which are clearly identified by corresponding DSR #; mail to:

Arizona Division of Emergency Management
5636 E. McDowell Road
Phoenix, AZ 85005

DSR Eligible % Date Amount DSR Eligible % Date Amount
Number Amount Complete Complete Requested Number Amount Complete Complete Requested
A3z | 000 | =O — |s 400D s
96262 | Z,Soo | V0O [3-4-9(|s 2500 s
9672 167| A,300 | V0O |3-5-9¢|s 4 100 s
S S
S S
S S
A% A5 X TERNE i 4
U AAls NN RN i1 3 s
N /Al 1 Y =~ N Tl
—. e U | ¥ Vil L g
; ~—” . 3 D e T L, 2 § Pl e v
L3 S
S S
S 3
S S
S $
S S
[ hereby certify that all costs ciaimed hereon are eligible in accordance I certify that all funds were expended in accordance with the provisions
with A.R.S. 35-192, as amended, and all work claimed is complete as of A.R.S. 35-192, as amended. and recommend payment of
shown.
s 10, . 2S00
AR )
bt =0 ..
sl '
—t
(Applicant's Authorized Representative) (Program Manager)
S~V Srea-aC,
(Date) (Date)

.)te: This form is all that is necessary to request payment. Letters are NOT required. Certified Mail NOT necessary.
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ARIZONA DIVISION OF EMERGENCY MANAGEMENT Request for Payment

Proclamation # Applicant P.A%

structions for Applicant's Authorized Representative:

Enter % Complete, Date Complete and Amount Requested; Sign and Date where indicated; Attach
substantiating documents which are clearly identified by corresponding DSR #; mail to:

Arizona Division of Emergency Management
5636 E. McDowell Road
Phoenix, AZ 85005

DSR Eligible % Date Amount DSR Eligible % Date Amount
Number Amount Complete Complete Requested Number Amount Complete Complete Requested
S S
S S
s S
S $
S S
3 s
S S
[ s s
3 S
3 S
S S
S 3
S )
| 3 s
|
\ [ hereby certify that all costs claimed hereon are eligible in accordance I certify that all funds were expended in accordance with the provisions
with A.R.S. 35-192, as amended, and all work claimed is complete as of A.R.S. 35-192, as amended, and recommend payment of
shown.
S
(Applicant's Authorized Representative) (Program Manager)
(Date) (Date)

.te: This form is all that is necessary to request payment. Letters are NOT required. Certified Mail NOT necessary.

RFP.WPD 17 -2 JUNE 1896




RATE: 10/05/9%

TINE; O0b:29PN PAZE: 1
FEDERAL DHERETHCY WAMAGEMENT ACEHCY
P.é - PROJECT LISTING i
ROJECT COMPLSTICN ANO CERTIFICATION REPCRT
BISASTER sh 0977
BA. {0 009-62000 ASPLICANT: SASFGRD, CITY OF
STATE: ARIZONA
WOIK  PROJEET  APPROVED X COWL  ACTUAL OT  ANT. CAIMED
Bz A SUPP CSAT GLIG ACCOM BT COWPL QT QSR AMCUIT AT M52 COMPLETED BY APPLICANT COMMENTE
e mwe == 20w ey
SMé9 13 ¢ Y FOACT ACST 10/20/95 2o 11,2 52052208 . Sea.. sfesh=d....
12 /Ds_ 03008

vl AG S,

tescescasssacususancenstnarenie

SUPPLENENT TO OSR:1 51087

WORKSITE NuMB&ER: 51087

srauET? TITLE: AQGREGATE RCAD VASHAUT

CAMAGE FACILITY: BOKITA CAXYON RCAD

DAMAGE LOCATICN: GR, BONITA GRESK CANTEN fROM SANCXEZ RCAD 10 WELL CLUSTER APPROXIMATEL
NILES .

PRCS OESGRIPTIONE TXIS ISR CIVERS ACTUAL CCSTS FOR ROAD REPAIR OF THE ICHITA CANTON
RCAZ. TKE SCOPE OF WORK IS INCREASSD 7O CIVER APPRCXIMATELY (7.5
NILEZ OF CANMYCH RGAD MAINTENANCE CH A CONTINUAL BASIS FOR RESTORATION

QF THE ICNITA SREEX WATER SUPPLY SYSTEN, g
COMMENTS: sup 18 gSR 51087,
0472 12 F Y FORCS ACST O7/26/95 sz, 30000 D /265 2462, \A3 e L
COATRACT .

SUPPLEMENT TO OSR: 51092

VORKSITE MMBER: 51892

PROJECT TITLE: VATER SUPPLY SYSTRM

DAMACE FACILITY: SONITA CRESX GALLERY

OAMAGE LOCATICH: GR, BONITA QREEX CANTTH

PRQJ SESCRIPTION TKIS DSR CIVERS COST INCAEASES FOR PRE-APPROVED CHANGIS N THE Scoec
OF WGRK FOR THE QALLERY SYSTEM RESTORATICN. THE CNAKGE IN THE SCIPS
INCLUDED A $I2E [NCREASE OF THE QALLERY AND AFTER GALLERY TRANSMIZSION
LINGS FRCM 14% TO 24W; RELOCATISH QF TXE AFTER GALLERY TRANSMISSION
LIXE FROM THE STREAM 35D TO THE CANYON WALL; AKD PLACING THE CALLERY
SELOW THE STREAM BED 3COUR LINE. THESS CHANGE3 WERE DEEMED MOsST cos?
EXPECTIVE.

COMMENTS SUP 7O OSR S1092/79858/91339/68998/84983/12770,

PAGT: 3
FEDERAL EMERCINCTY MANAGIMENT AGENCY
P.4 « PROJECT LISTING
PRCUECT COMPLETION AMD CERTIFICATICN REPORT
CISASTER 2: Q977
P.A, 10t CO9=42000 APPLICWNT: SAFFCRO, CITY OF
STATE: ARIZONA
[NSTRUCT ICNS

FOLLOMIKG COMPLETION GF ALL WORK, COMPLETE THE LAST TRRES COLUMNS, TAE CERTIFICATION,
ANG RETURN THI3 SHEZT o1

NICHAEL AUSTIN

ARTZORA 3IVIZION OF ENERGENCY MAMACIMENT

5636 E. moowELL

PHOENIX

AZ 35a0s v

ATTN: KUCH FOMLER

‘ CEATIFICATION .
| MERESY GERTIFY THAT TQ THE 3EST OF XY XKNCWLIDGT AKD 32LIGF [ CERTIFY THAT ALL FUNDS WERE ZXPEROED [N ACCIRDANCE
ALL WCRX AND COSTS CLAINED ARE ELIGISLE [N ACCIROANCE NITK THE VITH THE PROVISIONS GF THE FEMA-QTATE AGIEEMEXT ANO
CUNT CORCLTICHS, ALL WCRK CLAINED HAS SESN COMPLETID, ANO ALL { RECDMMEND AN APPROVED AMONT CF S
TS CLATMED HAVE ZEXN PAID [N AULL.
P2 b P A .
SioNED: 2 N il z e
ARPLITANT 'S AUTHCRITER :sv;f:sxunvs GOVERNCRSS AUTHCRIZED REPRESINTATIVE
DATE: 151t T &
P_4.WPD 17-3 JUNE 1996
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INSTRUCTIONS FOR

FINAL INSPECTION REPORT (FIR)

This report is the responsibility of the Arizona Division of Emergency Management (ADEM) and is shown for
your information only.
The following instructions refer to the sections of the sample Final Inspection Report (FIR) on the facing page.

PROCLAMATION NO: This is the State emergency control number.
APPLICANT: This is the official name of the applicant (do not abbreviate).

PROJECT APPLICATION NO: This is the subgrantee's assigned identification number.

FIR PARTIAL: Check this space for partial final inspection reports.

FIR FINAL: Check this space if this is a complete final inspection report covering all approved DSRs or if
it includes all DSRs (both large and/or small) not previously finalized.

CATEGORY: This is the category of the DSR. List categories in alphabetical order "A" through "G"
followed by the 5 digit DSR number in numerical order.

DSR NUMBER: This is the Disaster Survey Report number.

DATE COMPLETED: Enter the date that the applicant completed the repair or restoration work. On
contract work, this will be the date the work was accepted from the contractor, not the date of the last
billing or final payment. On force account work, the date will be the last day with a labor charge against
the project. We do not want the date of the final paid billing.

DATE INSPECTED: This is the date of the inspectors on-site inspection of the completed work.

Projects that were 100% complete when the DSR was written do not require field inspection.
If an on-site inspection was not made, insert NI (Not Inspected).

APPROVED AMOUNT: This is the approved DSR amount.

CLAIMED COST: This is the applicant's claimed cost for the DSRs.

FIR_ELIGIBLE COSTS: This is the cost the inspector finds eligible after review of all pertinent
documentation.

REMARKS: Use this column to indicate when there are narratives written on specific DSRs.

The form must be signed by the State Inspector, the local Representative and the ADEM reviewer.

DISCLP29.RAP 18-1 JUNE 1996



STATE OF ARIZONA
Division of Emergency Management
5636 EAST McDOWELL ROAD
PHOENTX, ARIZONA 85008
TELEPHONE
(602)267-2700
. AUTOVON 853-2700
FINAL INSPECTION REPORT
A.R.S 35-192, AS AMENDED
PROCLAMATION NO: AGO0 2
G Couvr
apprrcanT: S RARAM O W NITH¥ (>4 FIR PARTIAL
P.A. NUMBER: )OTF DO O OO ( ) FIR FINAL >
DSR DATE DATE APPROVED CLAIMED FIR ELIGIBLE
CAT NUMBER COMPLETED INSPECTED AMOUNT COSTS COSTS REMARKS
< |962\62| 2-4A-94| 32196 2 SodD 2Sad 2 S o0
D |962167| 3-7-96[3-24496] A300 | 4300 | 4300
‘ 2N kY —\ N T U X ~7 R3
: 3 CWFiT iz E 4
3 N AN NWAIEREENERE 13 A
s MO/ Y I i iR
4 TR ;oA A I N A a4 X S
|
[
CERTIFICATION
THE ABOVE ITEM(S) IN THE PROJECT APPLICATION FOR THE CATEGORY OF WORK SHOWN HAS BEEN INSPECTED AND CESRTIFICATION IS HEREBY MADE THAT
THE WORK HAS BEEN COMPLETED AS APPROVED THEREIN, EXCEZPT AS NOTED ABOQVE.
STATE INSPECTOR (Signature and Title) (State Agency) (DATE)
LOCAL REPRESENTATIVE (Signature and Title) (DATE)
ADEM REVIEWER (DATE)
FIRFRM18.SMP 18-2 JUNE 1996
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STATE OF ARIZONA
Division of Emergency Management
5636 EAST McDOWELL ROAD
PHOENIX, ARIZONA 85008
TELEPHONE
(602)267-2700
AUTOVON 853-2700

. FINAL INSPECTION REPORT
AR.S 35-192, AS AMENDED

PROCLAMATION NO:

APPLICANT: () FIR PARTIAL
P.A. NUMBER: () FIR FINAL
DSR DATE DATE APPROVED CLAIMED FIR ELIGIBLE
CAT. NUMBER COMPLETED INSPECTED AMOUNT COSTS COSTS REMARKS

LA =

CERTIFICATION
THE ABOVE ITEM(S) IN THE PROJECT APPLICATION FOR THE CATEGORY OF WORK SHOWN HAS BEEN INSPECTED AND CERTIFICATION IS HEREBY MADE THAT
THE WORK HAS BEEN COMPLETED AS APPROVED THEREIN, EXCZPT AS NOTED ABOVE.

STATE INSPECTOR (Signature and Title) (State Agency)

(DATE)

LOCAL REPRESENTATIVE (Signature and Title)

‘ REVIEWER (DATE)

FIRFRM18.RAP 18-2 JUNE 1996
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AUDIT CLAIM

The law requires that each claim be audited. This is a state responsibility.

Complete and detailed documentation helps assure a satisfactory audit
and prompt payment.

The facing page is a typical audit report.

Following the typical audit report is an outline of auditor checks and
actions.
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STATE CF ARIZONA
Deporonem of Emargeacy And Hlwmry Affitirs

3634 AR MeOWILL AGAD ]
PO, ARCDMA M0RA
RS
: IR MITTS 3
DL ADAITION SR
W COmm e
mCCA
Saptembar 35, 1991
#r. William= 3. L i, Diz

Arizona Diviaicon of Imergency Sarvices
8636 E. McCowall Rd.
Pocanix, AZ 35008

Re: Arizana Stata Parxs - EUZ9AQ
Daaxr ¥r. Lockweod:

cn August 10, 1389 Former Governar Rosa Ko2Iszd daclar=d a stata
of Imargancy ©9 axist in Yuma County dus o Raavy zaingall ana
Neavy winds. Fer=ar Govarnar MofZozd and =a Emargancy cCouncil
dizac=ed =hat tha sum of $308,665.04 ha =znade available in
accordanca with gstabliszhed amargancy procadurac.

Wa have sxamined =ha racords af Arizona Staktae Parks an applicant
andar thiz emargency at Yuma Terzitarial Prizen, Yuma, Arisona
for =ha pariod of July 27, 198% to August 3, 1989. cuxr
axaminazicn vas mada iR iccordanca vith ganerally accaptad audis
acandardz and included all verification considered necessarsy.
voia included axaminasien of invaeicas, claims and aacarial
eant=acTad, .

mma Arizona Stata Parks reported axpandituces in tha amount of
$1,028.00 in connaectien vitha the emergency. Cur examinacion
daisclosed aligiklas cost of $1,038.00 withi an advanca of $778.60
as shown in Schedule I, Summary of Praject £35Tt3, attacled.

As partT of our examinacion, ve datarnined tha eligibility of
i=azs expendsd pursuant =8 t=g Arisona Ravizad Statusas 315-132,
Arizona Compilation 6Z Rules and Regulations R8=2-32 T0 13, and
Exagcutivae order 79-+4.

Racpec=ully summitTad,

}{éw-/la"&—rlz/

Paan D. Coeighten

Program Complianca Audil Supervisor

3 - pivision of Emergency Servicas
1 - Richard Libengood, :\ppl‘.:a.nv. Agent
1 - TAC

SCEROUL2 I
AMDARY OF PROJZST €0873
STATE ENERGENCY PUND = ZUIIAT
ARIZONA STATZ PARXI

GOVZENQR'S 2RACILANATION - ADGUST 13, 1389

tats X Applicant
Approved . Claizmed Audit
SagTy cass’ i gSass - ga=%
I=Qune=
.$co $:.938.80 £1.033.29 $1,038.00
' Lazs Stata Advances 78.60
Balance Cue Applicant S _252.4Q
AUDITLTR.WPD 192 JUNE 1996
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AUDIT PROCESS OUTLINE

FORCE LABOR:

] Data should be recorded on a "Force Account Labor Record” form, supported by employee time
cards or other documents recording date and hours worked.

° Payroll information is verified from the following information:
1. Hourly rate of pay (reg. & O/T)
2. Applicable O/T policy.
3. Hours worked.
4. Payment.
5. Title or position.

L] This information is usually attained from a payroll distribution report which also shows employee
deductions. The deductions will be compared to company paid benefits (group health, etc).

] All applicable and eligible company expenses are verified:
FICA.

State Unemployment.

Federal Unemployment.

Workers Compensation.

Retirement.

Medical and Dental (Employee only)

Life insurance.

NOOAWN =

. This is verified by reviewing actual invoices and payments showing the expense for each employee
or category.
NOTE: These benefits rates are employee related only and should not include dependents. (They
are deducted if included)

In some cases the applicant may include a percentage based upon company paid vacations, holidays
and sick days.

Applicable company policies will be reviewed and calculations verified.
EQUIPMENT (APPLICANT OWNED)
] Data should be recorded on a "Force Account Equipment Record” form.
1. Hourly rates are checked with the published approved FEMA rate schedule or the local guidelines
established by the applicant and approved by FEMA.
2. Equipment hours are correlated with force labor (operator) hours. (Equipment hours can not

exceed operator hours)

° If the type of equipment used is not on FEMA's list we do a comparative analysis using local rental
rates or manufacturers suggested rates or a combination.

EQUIPMENT (RENTED)

L] Data should be recorded on a "Rented Equipment Record" form.

L] The following items will be reviewed:
1. Rental agreements for exclusions and inclusion such as cost for operator, fuel, maintenance, etc.
Applicable documents should be included to cover any additional costs such as fuel receipts, etc.

2. Copy of invoice and proof of payment.

] If Force Labor was used see #2 under applicant owned.

. © If from another Public Agency, #1 under applicant owned would apply.

AUDIT.RAP 19-3 JUNE 1996




o AUDIT PROCESS - CONTINUED
MATERIALS (PURCHASED)

. Data should be recorded on a "Material Record" form.
1. A copy of invoices with supporting documents including description, quantity, unit price and
location of usage.
2. Proof of payment.

MATERIAL (FROM STOCK)

] Data should be recorded on a "Material Record" form.
1. A copy of invoices replacing stock or a copy of invoices that would support the original purchase.
2. Proof of payment is needed for both.

CONTRACTS
° Data should be recorded on a "Contract Work Record" form.
L] To verify completion of contract work, the following items are reviewed:

1. The bidding process based on the State Procurement Procedure:

> to $1,000 No bid required

> $1,00 to $5,000 3 oral or 3 written bids

> $5,000 to $10,000 3 written bids

> over $10,000 Formal bid procedures which includes advertising, recording

bids received and a contract.

2. Copy of invoice cross referenced to the contract.
3. Proof of payment.

NOTES:

Bid procedures do not apply to emergency categories A and B.
Cost-plus-percentage of cost (CPPC) contracts are ineligible.
Contingency clauses based on reimbursement are ineligible.
Salvage value (reusable material) should be identified.
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REIMBURSE ELIGIBLE COSTS

The Arizona Division of Emergency Management will develop an
appropriate warrant and forward it to the applicant.

The facing page is a typical payment letter.
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STATE QF ARIZONA
Depanment of Emergency And Military Affairs
5838 EAST McCOWELL RCAQ
PHOENIX, ARIZONA 85008-3435
(6a3) 267-2700 DEN: 8533700

- 4
Koamirt
THE ACJUTANT GENERAL
MAJ, GEN. GLEN W. YAN QYXE
DIRECTOR

April 24, 1996

CERTIFIZED MAIL

Carmen Corse, Director
Applicant’s Agent '
Gila Cocunty

1400 E. Ash Street
Glebe, AZ 85501

Re?

Dear

PCA 95007; Statewide Floed Emergency

Gila County

Mr. Corsas:

In response to your request of April 16, 1996, enclosed is

State warrant number 2395054 in the amcunt cf sixty-threse thousand,

nine

hundred eighty and 25/100 dcllars ($63,980.25) . This

disbursement represents payment for eligible costs incurzed under
+he referanced emergency.

A final inspection has been cempleted and a State audit will

be conducted.

Sincerely,
/ :

gl sdteD

Eugh ‘FowleX

public Assistance Qfficer
Er:lb
Enclosure

ELIG_LTR.WPD
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