Georgia Emergency Management and Homeland Security Agency 
Pre-Application
Tornado Safe Room Worksheet

[bookmark: _GoBack]This worksheet is for all Hazard Mitigation Assistance grant programs “Safe Room” proposals that meet the FEMA interim shelter policy and the FEMA construction criteria in FEMA P-320 Third Edition “Taking Shelter from the Storm” and FEMA P-361Second Edition “Design and Construction Guidance for Community Safe Rooms”.  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 Risk Reduction Specialist assigned to you.  If you have more than one structure, complete pages 2-4 for each structure. 


1. Applicant Information
0. 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: _________

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

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







1. 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






Complete a worksheet for each location if submitting more than one location. If submitting more than one safe room project for funding consideration, rank each project in order of most important to least important with 1 being the project that is the highest priority. Rank ___________



C.  Property Information:	

1. Property Owner: ____________________________

2. Physical Address (including city, and zip code):_______________________________
Include color photographs showing a front view, a side view, a back view, and a street view with the building of each structure to be retrofitted

3. Latitude: ____________________			Longitude: __________________
Provide a Google map with the physical location of the site clearly marked

4. Tax Parcel Identification Number (include tax card):____________________________

5. Year Built_______________________



D. Scope of Work

1. Project Title: ____________________________________________________________________



2. Mitigation Activity (Describe in detail what you are planning to do)
























E 	Safe Room project Type:

 New Safe Room or  Retrofit

 Stand Alone Safe Room or  Internal Safe Room

 Community Safe Room or  Residential Safe Room

F Project Useful Life: _____________
The estimated amount of time in years the structure will be operational.  Standard value is 30 years.  Acceptable limits 30-50 years (Documentation required if not 30 years)

G Safe Room Design Information:

Safe Room Maximum Occupancy: __________________
(5 square feet per Safe Room occupant)

Gross Area (Square Footage) of the Safe Room: ___________________

Usable area (Square Footage) of the Safe Room: ___________________

What wind speed is the Safe Room designed to withstand? ___________
(This will either be 200MPH or 250 MPH - See FEMA 361 Figure 3-1 or FEMA 320 Figure I-4)

Anticipated Annual Maintenance Costs: __________________________ 

H Safe Room Structure Type(s):

What is the population at risk that will utilize the Safe Room? ______________
FEMA guidance stipulates the radius (in miles) of the community that will use this safe room for tornadoes is ½ mile.  Whether walking or driving, prospective safe room occupants must be able to safely reach the Safe Room within 5 minutes.  

What are the Predominant Structure Type(s) (PST) that people will leave to go to the Safe Room? Indicate up to two types.

· Institutional Building, e.g. hospital, dormitory

· Manufactured Housing (includes mobile homes)

· One- or Two-Family Residences

· Open Areas (parkland, fairgrounds, etc.)

· Pre-engineered Metal Building, e.g. auditorium

· School (K-12)

· Small Professional Building (unreinforced masonry)

   One- or Two-Family Residences

PST 1 = ________________________		PST 2 = _________________________




I . Occupancy and Response Information

Enter the percent of the total occupancy coming from each Predominant Structure Type (PST) (from Section G.2.).  Occupancy percentage total must equal 100% for at least one time period.

	
	Time
	PST 1 (%)
	PST 2 (%)
	Totals (%)

	Day
	6:00 AM – 6:00 PM
	
	
	

	Evening
	6:00 PM – Midnight
	
	
	

	Night
	Midnight – 6:00 AM
	
	
	




This table is the percent of response of occupants from each type of structure.  The BCA software is populated with default values for the selected structure types.  You may overwrite these values, but must provide justification to do so.

	Period
	Time
	User Entered PST 1 (%)
	User Entered PST 2 (%)

	Day
	6:00 AM – 6:00 PM
	
	

	Evening
	6:00 PM – Midnight
	
	

	Night
	Midnight – 6:00 AM
	
	




I.	Cost Estimation Information

List all estimated costs that are directly related to the construction of the Safe Room.  Consider the potential future date of construction when compiling the cost estimate.  Eligible cost categories include the following:
· Engineering and design;
· Site preparation including building foundation materials and construction;
· Structural systems capable of resisting design wind loads;
· Protective building envelop components such as walls, roof systems, and doors;
· Functional components such as:
· Permanent electrical lighting, ventilation, heating/cooling, toilets and hand-washing facilities;
· Signage, emergency communications equipment, back-up power generation for the safe area; and
· Operations and Maintenance Plan development.

	Item Description
	Quantity
	Unit Price
	Amount
	Source

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Total Cost: ______________
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