Portable Generator Worksheet			Page 3 of Five

This worksheet is for all Hazard Mitigation Assistance grant programs “Generator for Critical Facility” proposals.  Please complete ALL sections and provide the documents requested.  If you require technical assistance with this worksheet, please contact the Hazard Mitigation Division at (404)-635-7522 or 1-800-TRY-GEMA to have a Hazard Mitigation Program Specialist assigned to you.  

A. Applicant Information
1. Name of Applicant: _____________________________________________________

2.	Applicant Type	
		   State Government		  Local Government 	 Private Non-Profit

3.	Worksheet Prepared by:
 Ms. Mr. Mrs. First Name ________________Last Name_________________
Title __________________________Telephone _____________________________
Address (City, State, Zip): ______________________________________________
 E-mail address: _______________________________________________________

4.	Authorized Applicant Agent (An individual authorized to sign financial and legal documents on behalf on the local government (e.g., the Chairperson, Board of County Commissioners or the County Manager, etc.).
Ms. Mr. Mrs. First Name ________________Last Name________________
Title __________________________Telephone _____________________________
Address (City, State, Zip): ______________________________________________
E-mail address: _______________________________________________________

	Signature: ____________________________________ Date Submitted: _________

B. Project Information/Mitigation Plan 
1. Project Title: _____________________________________________________________

2. Project Summary: (Describe in detail what you are proposing to do.) 







3. Date of Hazard Mitigation Plan approval by FEMA: ___________________________________
This project must be identified in your Hazard Mitigation Plan.  Provide a copy of the goal, objective, and action step that supports your project application. Please attach a letter of endorsement for the project from your County’s Emergency Management Agency (EMA) Director
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For each fixed generator, please complete sections I through VII in its entirety.
1. Project Description :  Fixed Generator for___________________________________
1. History of Hazards
Provide a detailed power outage report for each critical facility which includes weather related events from a minimum of three different years. Indicate the cause of the power outage. This information should be obtained from your power provider. The examples in bold qualify as weather related events.

	Date
	Time of Outage
	Duration (Minutes)
	Outage Type
	Description

	Mon. Feb. 16, 2015
	21:26:13 EST
	623
	Extreme Storm
	Trees in Ice Storm

	Tue. Jan. 07, 2014
	17:41:34 EST
	42
	Lightning
	Lines clear, fault on breaker

	Tue. Jan. 07, 2014
	06:37:00 EST
	75
	Equipment Fault
	Cracked Insulator

	Thu. Dec. 19, 2013
	13:31:40 EST
	47
	Trees-Other
	Lines down due to trees



1. Fixed Generator Location

1. Name of facility, physical address (including city and zip code). 
	__________________________________________________________________
  
		 Digital Latitude: ________________	Digital Longitude: _______________    

*Digital Latitude and Digital Longitude coordinates need to be in Decimal Degrees. The coordinates should be for the fixed generator site not the facility.

Facility Year Built: _____________	

1. Flood Insurance Rate Map (FIRM) showing Generator Location
http://map.georgiadfirm.com/
	Attach a copy of the panel(s) from the FIRM.
· VE or V 1-30
· AE or A 1-30
· AO or AH
· A (no base flood elevation given)
· B or X (shaded)
· C or X (unshaded)

1. Map and Photographs of Generator  Location

· Include Google map with the fixed generator site clearly marked.
· Provide high-resolution color photographs by email showing a front view, a side view, a back view and a street view of the structure with the fixed generator site clearly marked.
1. Structure Information

3. Critical Facility  Type: 

 Police Station	      Fire Station		 Hospital	 Water Treatment Facility
 Wastewater Treatment Facility	  	 EOC       	 Other ________________

3. Additional Data to Determine Cost Effectiveness
		
Name of current electrical power provider: _______________________________
	
Please include a power outage report for the critical facility which includes weather related events from a minimum of three different years, refer to History of Hazards section.  
Power Outage Report Attached Yes  No

1. Facility and Value of Service Data 

1. For Water or Waste Water Services

	Number of meters: ________________

1. For Hospitals
	
	Number of people served by this hospital: ________________ 
	
	What is the distance in miles between this hospital and the hospital that would treat these people in the event this hospital was inoperative: _______________________
	Number of people served by the nearest hospital: _______________
	If service remained but displaced to new location, provide the number of days displaced_____ and costs_______

1. For Police Stations
	 
	Type of station		  Metropolitan		 City		 Rural
Number of people served by this police station: _______________
Number of police officers who work at this location: ___________
Number of police officers who would not work at this location in a power outage:__
If service remained but displaced to new location, provide the number of days displaced_____ and costs________

1. For Fire Stations

	Type of station    Urban	 Suburban	   Rural    Wilderness  	(from USDA’s Urban Influence Codes)
Number of people served by this fire station: _______________
Distance in miles to next closest fire station that has backup power ___________
  	Does Fire Station Provide EMS		 Yes	 No
If Fire Station provides EMS (Distance in miles to next closest fire station that could provide EMS service and has backup   power): ______
 
1. For EOC 

Type of EOC: 	  Stand-alone structure		 Part of an existing structure	
         Use of existing structure:  __________________________________________
Operation of EOC: 	  Full time, daily	 Temporary, only upon activation
Annual Operating Budget:  ___________________________________________
Average Number of Days of Use per year: _______________________________

1. For Other Facility ____________________________________________
	
Annual budget(s) for the department(s) affected by loss of facility: ____________
If service remained but displaced to new location, provide the number of days displaced___ and costs______

1. Fixed Generator Budget 
Do not include contingency costs in the budget. List all anticipated costs in detailed. Consider the potential future date of construction when compiling the cost estimate. Please provide documentation for each budget item with detailed vendor(s) estimates.

	Site Location
	Shipping and Installation
	Generator
	Fuel Tank
	Concrete Pad for Generator 
(if needed)
	Generator and Fuel  Tank Elevation  
(if needed)
	Facility Transfer Switch and connections 
(if needed)
	Fuel for Initial Testing
	Total Project Costs 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	0
	0
	0
	0
	0
	0
	0
	0








1. GENERATOR DATA SHEET
Concrete Pad Dimensions

Length:  _________

Width: __________

Depth: __________

1. Running Load (KW)			________________
1. Starting Load (KW)			________________
1. Is load being stepped in?		________________
1. Generator Specified (KW)		________________
1. Generator Voltage			________________
1. Single or Three Phase			________________
1. Type of Controls				_________		__________
							Automatic	   	Manual
1. Type of Fuel				_____		_____		_____		_____
							Gas		         Diesel		Propane		Other

Additional information/remarks (Select appropriately):
Generator Type:   Fixed		 Portable
	
· Generator on slab, not in Special Flood Hazard Area- relevant codes and standards are stated in the application’s Scope of Work
· Generator on slab, in Special Flood Hazard Area- relevant codes and standards are stated in the application’s Scope of Work AND:
· A letter provided by floodplain manager stating project complies with local floodplain ordinance
· Elevated generator, not in Special Flood Hazard Area- relevant codes and standards are stated in the application’s Scope of Work AND:
· Certification from a Georgia registered engineer that the elevating structure is designed for the anticipated load to the structure including but not limited to wind, flood, snow, seismic
· Elevated generator, in Special Flood Hazard Area- relevant codes and standards are stated in the application’s Scope of Work AND:
· A letter provided by the floodplain manager stating project complies with local floodplain ordinance
· Certification from a Georgia registered engineer that the elevating structure is designed for the anticipated load to the structure including but not limited to wind, flood, snow, seismic

If portable, provide transport, hook up, and fuel supply and storage requirements at multiple facilities and how these will be executed.
________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that I have visited the project site, performed all necessary tests, and have verified that the attached calculated loads and generator specifications will meet all requirements of this proposed installation as described in the Application’s description of work.

______________________________			______________________________			____________________
	Signature			                	  			Title			        			  			Date

_______________________________		_______________________________	      	____________________
         Print Name							Organization		             				Telephone Number

NOTES:
1. The generator must be installed in accordance with all applicable local and national building and electrical codes, in addition to Exhibit “C” Generator Codes and Standards.
1. Please attach available information on proposed equipment, load and sizing data, etc.
1. The Applicant should develop and implement a generator maintenance plan which includes periodically exercising the generator under load.

THIS FORM MUST BE SIGNED BY A CERTIFIED ELECTRICIAN
Fixed Generator Worksheet			Page 4 of Four

Revised 11/23/16

For each portable generator, please complete sections I through VIII in its entirety.
1. Project Description :  Portable  Generator for___________________________________
1. History of Hazards
Provide a detailed power outage report for each critical facility that the portable generator will support. Include weather related events from a minimum of three different years. Indicate the cause of the power outage. This information should be obtained from your power provider. The examples in bold qualify as weather related events.

	Date
	Time of Outage
	Duration (Minutes)
	Outage Type
	Description

	Mon. Feb. 16, 2015
	21:26:13 EST
	623
	Extreme Storm
	Trees in Ice Storm

	Tue. Jan. 07, 2014
	17:41:34 EST
	42
	Lightning
	Lines clear, fault on breaker

	Tue. Jan. 07, 2014
	06:37:00 EST
	75
	Equipment Fault
	Cracked Insulator

	Thu. Dec. 19, 2013
	13:31:40 EST
	47
	Trees-Other
	Lines down due to trees



1. Portable Generator Storage Location

1. Name of facility, physical address (including city and zip code). 
	__________________________________________________________________
 
		 Digital Latitude: ________________	Digital Longitude: _______________    

*Digital Latitude and Digital Longitude coordinates need to be in Decimal Degrees. The coordinates should be for the storage unit, not the main building of the facility.

Facility Year Built: _____________	

1. Flood Insurance Rate Map (FIRM) showing Generator Location

Attach a copy of the panel(s) from the FIRM.
· VE or V 1-30
· AE or A 1-30
· AO or AH
· A (no base flood elevation given)
· B or X (shaded)
· C or X (unshaded)

1. Map and Photographs of Generator Location

· Include Google map with the portable generator storage site clearly marked.
· Provide high-resolution color photographs by email showing a front view, a side view, a back view and a street view of the structure with the portable generator site clearly marked.

1. Structure Information

3. Critical Facility  Type: 

 Police Station	      Fire Station		 Hospital	 Water Treatment Facility
 Wastewater Treatment Facility	  	 EOC       	 Other ________________

3. Additional Data to Determine Cost Effectiveness
		
Name of current electrical power provider: _______________________________
	
Please include a power outage report for the critical facility which includes weather related events from a minimum of three different years, refer to History of Hazards section.  
Power Outage Report Attached Yes  No
1. [bookmark: _GoBack]Facility and Value of Service Data (Provide information for each structure that will be served by the Portable Generator)

1. For Water or Waste Water Services

	Number of meters: ________________

1. For Hospitals
	
	Number of people served by this hospital: ________________ 
	
	What is the distance in miles between this hospital and the hospital that would treat these people in the event this hospital was inoperative: _______________________
	Number of people served by the nearest hospital: _______________
	If service remained but displaced to new location, provide the number of days displaced_____ and costs_______

1. For Police Stations
	 
	Type of station		  Metropolitan		 City		 Rural
Number of people served by this police station: _______________
Number of police officers who work at this location: ___________
Number of police officers who would not work at this location in a power outage:__
If service remained but displaced to new location, provide the number of days displaced_____ and costs________

1. For Fire Stations

	Type of station    Urban	 Suburban	   Rural    Wilderness  	(from USDA’s Urban Influence Codes)
Number of people served by this fire station: _______________
Distance in miles to next closest fire station that has backup power ___________
  	Does Fire Station Provide EMS		 Yes	 No
If Fire Station provides EMS (Distance in miles to next closest fire station that could provide EMS service and has backup   power): ______
 
1. For EOC 

Type of EOC: 	  Stand-alone structure		 Part of an existing structure	
         Use of existing structure:  __________________________________________
Operation of EOC: 	  Full time, daily	 Temporary, only upon activation
Annual Operating Budget:  ___________________________________________
Average Number of Days of Use per year: _______________________________

1. For Other Facility ____________________________________________
	
Annual budget(s) for the department(s) affected by loss of facility: ____________
If service remained but displaced to new location, provide the number of days displaced___ and costs______

1. Location of Structures that will be served by the Portable Generator 

	Structure Name
	Address
	Zip Code
	Year Built
	Will Require Modification To Add Transfer Switch To Outside Of Structure  (Yes or No)
	Latitude/ Longitude

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	
	
	
	
	
	

	
	
	
	
	
	

	 
	 
	 
	 
	 
	



*Latitude and Longitude coordinates need to be in Decimal Degrees. The coordinates should be where the portable generator connects to each of the listed structure names.
 		
1. Include Flood Insurance Rate Map (FIRM) showing each structure 
· Attach a copy of the panel(s) from the FIRM.

· VE or V 1-30
· AE or A 1-30
· AO or AH
· A (no base flood elevation given)
· B or X (shaded)
· C or X (unshaded)
 
1. Map and Photographs showing each structure 

· Include Google map with the structure clearly marked.

· Provide high-resolution color photographs by email showing a front view, a side view, a back view and a street view of the structure.






1. Portable Generator Budget
Do not include contingency costs in the budget. List all anticipated costs in detailed.  Consider the potential future date of construction when compiling the cost estimate.  Please provide documentation for each budget item with detailed vendor(s) estimates.

	Site Location
	Shipping and Installation
	Generator
	Fuel Tank
	Generator and Fuel  Tank Elevation  
(if needed)
	Facility Transfer Switch and connections 
(if needed)
	Fuel for Initial Testing
	Total Project Costs 

	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	 
	0
	0
	0
	0
	0
	0
	0






1. Generator Data Sheet

1. Running Load (KW)			________________
2. Starting Load (KW)			________________
3. Is load being stepped in?		________________
4. Generator Specified (KW)		________________
5. Generator Voltage			________________
6. Single or Three Phase			________________
7. Type of Controls				_________		__________
							Automatic	   	Manual
8. Type of Fuel				_____		_____		_____		_____
							Gas		         Diesel		Propane		Other

Additional information/remarks (Select appropriately):
Generator Type:   Fixed		 Portable
	
· Generator on slab, not in Special Flood Hazard Area- relevant codes and standards are stated in the application’s Scope of Work
· Generator on slab, in Special Flood Hazard Area- relevant codes and standards are stated in the application’s Scope of Work AND:
· A letter provided by floodplain manager stating project complies with local floodplain ordinance
· Elevated generator, not in Special Flood Hazard Area- relevant codes and standards are stated in the application’s Scope of Work AND:
· Certification from a Georgia registered engineer that the elevating structure is designed for the anticipated load to the structure including but not limited to wind, flood, snow, seismic
· Elevated generator, in Special Flood Hazard Area- relevant codes and standards are stated in the application’s Scope of Work AND:
· A letter provided by the floodplain manager stating project complies with local floodplain ordinance
· Certification from a Georgia registered engineer that the elevating structure is designed for the anticipated load to the structure including but not limited to wind, flood, snow, seismic

If portable, provide transport, hook up, and fuel supply and storage requirements at multiple facilities and how these will be executed.
________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that I have visited the project site, performed all necessary tests, and have verified that the attached calculated loads and generator specifications will meet all requirements of this proposed installation as described in the Application’s description of work.

_____________________________		______________________________			____________________
	Signature			                	  			Title			        			  			Date


______________________________		_______________________________	      	____________________
         Print Name							Organization		             				Telephone Number

NOTES:
1. The generator must be installed in accordance with all applicable local and national building and electrical codes, in addition to Exhibit “C” Generator Codes and Standards.
2. Please attach available information on proposed equipment, load and sizing data, etc.
3. The Applicant should develop and implement a generator maintenance plan which includes periodically exercising the generator under load.

THIS FORM MUST BE SIGNED BY A CERTIFIED ELECTRICIAN



	Revised 11/23/16	

