








Instructions for Completing Municipality Annex Template

—  Fire Districts—Apparatus and equipment housed in a facility that is located in a natural
hazard risk zone. This is the equipment that is essential for you to deliver services to this
area should a natural hazard occur. It is not necessary to provide a detailed inventory of
each engine and truck and its contents. A summary will suffice, such as “5 Engines, 2
ladders, and their contents”. Do not list reserve equipment.

¢ Total Value of Critical Infrastructure/Equipment—Enter total replacement-cost value of
the critical infrastructure and equipment listed above.

«  List of Critical Facilities Owned by the Jurisdiction—List all buildings and other facilities
that are critical to your jurisdiction’s operations and are located in a natural hazard risk zone.
Briefly describe the facility and give its estimated replacement-cost value.

» Total Value of Critical Facilities— Enter total replacement-cost value of the critical
facilities listed above. 3 :

* Current and Anticipated Service Trends— Enter a brief description on how your
jurisdiction’s services are projected to expand in the foreseeable future and why. Note any
identified capital improvements needed to meet the projected expansion. Examples are as
follows:

—  For a Fire District: Portions of the jurisdiction have experienced a 13 percent growth over
the last five years. Land use designations allow for an increase in light commercial and
residential land uses within the service area. This increase in density of land uses will
represent an increase in population and thus a projected increase in call volume. Our
District is experiencing an average annual increase in call volume of 13 percent.

APPLICABLE REGULATIONS AND PLAN

List any federal, state, local or district laws, ordinances, codes and policies that govern your jurisdiction
that include elements addressing hazard mitigation. Describe how these laws may support or conflict with
the mitigation strategies of this plan. List any other plans, studies or other documents that address hazard
mitigation issues for your jurisdiction or may allow you to support or enhance actions identified in this
plan. Note whether the documents could have a positive or a negative impact on the mitigation strategies
of this plan. Some examples of plans that may be relevant include Emergency Response Plan, Continuity -
of Operations Plan, Recovery Plan, and Capital Improvement Program. “None applicable” is a possible
answer for this section.

CLASSIFICATION IN HAZARD MITIGATION PROGRAMS

If you know your jurisdiction’s Public Protection number, please enter it under the “Classification”
column in Table 1-1. If you do not know if your jurisdiction participates in this program or do not know
the number, please leave it blank and the Planning Team will provide this information for you. No entries
are needed for the other items in Table 1-1.

JURISDICTION-SPECIFIC NATURAL HAZARD EVENT HISTORY

In Table 1-2, list in chronological order (most recent first) any natural hazard event that has caused
damage to your jurisdiction since 1975. Include the date of the event and the estimated dollar amount of
damage it caused. Please refer to the SHELDUS historical event data included on your dvd. Potential
sources of damage information include:

*  Preliminary damage estimates your jurisdiction filed with the county or state
« Insurance claims data

»  Newspaper archives






















Instructions for Completing Municipality Annex Template

+  # of Objectives Met—Enter the number of objectives the initiative will meet.
«  Benefits—Enter “High,” “Medium” or “Low” as follows:

— High: Project will have an immediate impact on the reduction of risk exposure to life and
property.
~  Medium: Project will have a long-term impact on the reduction of risk exposure to life
and property, or project will provide an immediate reduction in the risk exposure to
property. '
—  Low: Long-term benefits of the project are difficult to quantify in the short term.
¢ Costs—Enter “High,” “Medium” or “Low” as follows:

— High: Would require an increase in revenue via an alternative source (i.e., bonds, grants,
fee increases) to implement. Existing funding levels are not adequate to cover the costs of
the proposed project.

—  Medium: Could budget for under existing work-plan, but would require a
reapportionment of the budget or a budget amendment, or the cost of the project would
have to be spread over multiple years.

~ Low: Possible to fund under existing budget. Project is part of, or can be part of an
existing ongoing program.

If you know the estimated cost of a project because it is part of an existing, ongoing program,
indicate the amount.

* Do Benefits Equal or Exceed the Cost?—FEnter “Yes” or “No.” This is a qualitative
assessment. Enter “Yes” if the benefit rating (high, medium or low) is the same as or higher
than the cost rating (high benefit/high cost; high benefit/medium cost; medium benefit/low
cost; etc.). Enter “No” if the benefit rating is lower than the cost rating (medium benefit/high
cost, low benefit/medium cost; etc.)

« Is the Project Grant-Eligible?—Enter “Yes” or “No.” Refer to the fact sheet on HMGP and
PDM.

* Can Project Be Funded Under Existing Program Budgets?—Enter “Yes” or “No.” In
other words, is this initiative currently budgeted for, or would it require a new budget
authorization or funding from another source such as grants?

+  Priority— Enter “High,” “Medium” or “Low” as follows:

— High: Project meets multiple plan objectives, benefits exceed cost, funding is secured
under existing programs, or is grant eligible, and project can be completed in 1 to 5 years
(i.e., short term project) once funded.

— Medium: Project meets at least 1 plan objective, benefits exceed costs, requires special
funding authorization under existing programs, grant eligibility is questionable, and
project can be completed in 1 to 5 years once funded.

—  Low: Project will mitigate the risk of a hazard, benefits exceed costs, funding has not
been secured, project is not grant eligible, and time line for completion is long term (5 to
10 years). '

This prioritization is a simple review to determine that the initiatives you have identified meet one of the
primary objectives of the Disaster Mitigation Act. It is not the detailed benefit/cost analysis required for
HMGP/PDM project grants. The prioritization will identify any projects whose probable benefits will not
exceed the probable costs.
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— Fire Districts—Apparatus and equipment housed in a facility that is located in a natural
hazard risk zone. This is the equipment that is essential for you to deliver services to this
area should a natural hazard occur. It is not necessary to provide a detailed inventory of
each engine and truck and its contents. A summary will suffice, such as “5 Engines, 2
ladders, and their contents™. Do not list reserve equipment.

* Total Value of Critical Infrastructure/Equipment—Enter total replacement-cost value of
the critical infrastructure and equipment listed above.

« List of Critical Facilities Owned by the Jurisdiction—List all buildings and other facilities
that are critical to your jurisdiction’s operations and are located in a natural hazard risk zone.
Briefly describe the facility and give its estimated replacement-cost value.

¢ Total Value of Critical Facilities— Enter total replacement-cost value of the critical
facilities listed above.

¢ Current and Anticipated Service Trends— Enter a brief description on how your
jurisdiction’s services are projected to expand in the foreseeable future' and why. Note any
identified capital improvements needed to meet the projected expansion. Examples are as
follows: '

— For a Fire District: Portions of the jurisdiction have experienced a 13 percent growth over
the last five years. Land use designations allow for an increase in light commercial and
residential land uses within the service area. This increase in density of land uses will
represent an increase in population and thus a projected increase in call volume. Our
District is experiencing an average annual increase in.call volume of 13 percent.

APPLICABLE REGULATIONS AND PLAN

List any federal, state, local or district laws, ordinances, codes and policies that govern your jurisdiction
that include elements addressing hazard mitigation. Describe how these laws may support or conflict with
the mitigation strategies of this plan. List any other plans, studies or other documents that address hazard
mitigation issues for your jurisdiction or may allow you to support or enhance actions identified in this
plan. Note whether the documents could have a positive or a negative impact on the mitigation strategies
of this plan. Some examples of plans that may be relevant include Emergency Response Plan, Continuity
of Operations Plan, Recovery Plan, and Capital Improvement Program. “None applicable” is a possible
answer for this section.

CLASSIFICATION IN HAZARD MITIGATION PROGRAMS

If you know your jurisdiction’s Public Protection number, please enter it under the “Classification”
column in Table 1-1. If you do not know if your jurisdiction participates in this program or do not know
the number, please leave it blank and the Planning Team will provide this information for you. No entries
are needed for the other items in Table 1-1.

JURISDICTION-SPECIFIC NATURAL HAZARD EVENT HISTORY

In Table 1-2, list in chronological order (most recent first) any natural hazard event that has caused
damage to your jurisdiction since 1975. Include the date of the event and the estimated dollar amount of
damage it caused. Please refer to the SHELDUS historical event data included on your cd.. Potential
sources of damage information include:

»  Preliminary damage estimates your jurisdiction filed with the county or state
+  Insurance claims data '

»  Newspaper archives
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Indicate the time line as “short term” (1 to 5 years) or “long term™ (5 years or greater).

Technical assistance will provided upon request.

Prioritization of Mitigation Initiatives

Combplete the information in Table 1-6 as follows:

Initiative #—Indicate the initiative number from Table 1-5.
# of Objectives Met—Enter the number of objectives the initiative will meet.
Benefits—Enter “High,” “Medium” or “Low” as follows:

— High: Project will have an immediate impact on the reduction of risk exposure to life and
property.

- Medium: Project will have a long-term impact on the reduction of risk exposure to life
and property, or project will provide an immediate reduction in the risk exposure to
property.

— Low: Long-term benefits of the project are difficult to quantify in the short term.

Costs—Enter “High,” “Medium” or “Low” as follows: '

— High: Would require an increase in revenue via an alternative source (i.e., bonds, grants,
fee increases) to implement. Existing funding levels are not adequate to cover the costs of
the proposed project.

— Medium: Could budget for under existing work-plan, but would require a
reapportionment of the budget or a budget amendment, or the cost of the project would
have to be spread over multiple years.

— Low: Possible to fund under existing budget. Project is part of, or can be part of an
existing ongoing program.

If you know the estimated cost of a project because it is part of an existing, ongoing program,
indicate the amount.

Do Benefits Exceed the Cost?—Enter “Yes” or “No.” This is a qualitative assessment. Enter
“Yes” if the benefit rating (high, medium or low) is the same as or higher than the cost rating
(high benefit/high cost; high benefit/medium cost; medium benefit/low cost; etc.). Enter “No”
if the benefit rating is lower than the cost rating (medium benefithigh cost, low
benefit/medium cost; etc.)

Is the Project Grant-Eligible?—Enter “Yes” or “No.” Refer to the fact sheet on HMGP and
PDM.

Can Project Be Funded Under Existing Program Budgets?—Enter “Yes” or “No.” In
other words, is this initiative currently budgeted for, or would it require a new budget
authorization or funding from another source such as grants? :

Priority— Enter “High,” “Medium” or “Low” as follows:

— High: Project meets multiple plan objectives, benefits exceed cost, funding is secured
under existing programs, or is grant eligible, and project can be completed in 1 to 5 years
(i.e., short term project) once funded.

-~ Medium: Project meets at least 1 plan objective, benefits exceed costs, requires special
funding authorization under existing programs, grant eligibility is questionable, and
project can be completed in 1 to 5 years once funded.
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