APPLICATION PACKET FOR THE
STATE DISASTER RELIEF
PROGRAM

g 8

Ohio Emergency Management Agency
Disaster Recovery Branch

September 2001
(Replaces a 1l previous versions)



INTRODUCTION

Disasters and the emergency response thereto often result in the use of
local government personnel and resources and the loss of government-
owned property which exhausts local government resources and for which
no federal funds are available. In that event, the State of Ohio can offer
some financial assistance to those political subdivisions and eligible
private-non-profit organizations (PNP’s) (herein, will be referred to as
“applicant””) which meet the eligibility criterion set forth in this manual.
Funding can be requested from the Ohio Emergency Management
Agency’s (Ohio EMA) State Disaster Relief Program.

It is important to note that these funds are intended to SUPPLEMENT
NOT SUPPLANT local government resources. Applicants must
demonstrate, through locally approved budgets, what continuation level of
expenditures for emergency response and recovery are anticipated, and
that the maintenance of that effort will be accomplished. Emergency
assistance funds may be denied by Ohio EMA if the applicant has not or is
unable to document responsible, self-help actions through the use of local
appropriations realistically budgeted for emergency purposes.

State disaster relief assistance is limited to reimbursement of 50 percent of
eligible costs for snow emergencies and 75 percent of eligible costs for
other natural disasters.

If you have any questions regarding this application packet or the State
Disaster Relief Program, please contact the Disaster Recovery Branch at
(614) 889-7160.

I. LETTER OF INTENT AND ATTACHMENTS

Within fourteen (14) days of the date of the local emergency
declaration, a letter must be sent to Ohio EMA giving notice that an
applicant intends to apply for reimbursement from the State Disaster
Relief Program. The letter should include only minimal, preliminary
information, with the understanding that further details will be
provided at a later date. The letter should also state the name and
address of a point of contact for all matters related to the request and
should be addressed to the following:
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INTENT

TO OHIO
EMA
WITHIN

14 DAYS

OF THE
LOCAL
DECLARA-
TION.




Executive Director

Ohio Emergency Management Agency
2855 W. Dublin-Granville Rd.
Columbus, Ohio 43235

See, Appendix 1 for example.
Attachments to Letter of Intent

A. A copy of the emergency declaration by the chief executive
officer(s) of the political subdivision. The emergency declaration
should be executed within a short period of time following the
disaster. (Emergency declarations executed after-the-fact, for the
sole purpose of requesting state emergency purposes funds are not
acceptable.) NOTE: For PNP’s, attach a copy of the emergency
declaration for the political subdivision in which it is located.

B. A copy of the initial damage assessment. See, Ohio Emergency
Management Agency publication, “Natural Disaster Damage
Assessment Guide for Local Governments” for further information
and timeframes. This information should be submitted on Form
AGN-0035, “Ohio Emergency Management Agency Damage &
Needs Assessment”.  This information will be updated and
modified throughout the State Disaster Relief Program application
process. If more information is required on Damage Assessment,
contact the County EMA.

C. Site Lists: Each applicant must submit site lists (see Appendix 2
for sample and format that must be used) detailing damage
description, scope of work to be completed and estimate to make
repairs (not required for snow emergencies).

D. FOR SNOW EMERGENCIES ONLY. A copy of the
Governor’s Proclamation declaring a state of emergency that
includes the applicant.

II. ELIGIBILITY
A. Applicants
1. Political Subdivisions - Counties, townships, or municipal

corporations within this state. See, Revised Code Section
5502.21 (M) also, Definitions, Appendix 11.
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2. Private Non Profit Organizations - Any educational, utility,
emergency, irrigation, medical, or custodial care facility,
including a facility for the aged or disabled, and other facility
providing health and safety-type services to the general public.
See, Definitions Section, Appendix 11.

3. Political Sub-Division’s or PNP’s Providing Mutual Aid — A
political sub-division/PNP which provides mutual aid to the
applicant, which has declared an emergency, may be eligible
for funding from the State Disaster Relief Program under the
following circumstances:

a) If there is a written mutual aid agreement in effect between
political sub-divisions or PNP’s which provides for
reimbursement of costs, the reimbursements are eligible
costs for the applicant under the State Disaster Relief
Program;

b) If there is a written mutual aid agreement in effect prior to
the emergency which does not provide for reimbursement
of costs, or there is no written mutual aid agreement in
effect prior to the emergency, those costs incurred by the
responding political sub-division or PNP in assisting the
applicant are eligible, so long as all other eligibility criteria
of the State Disaster Relief Program have been met by the
responding political sub-division or PNP;

For these cases, the application packet should be prepared
and submitted by the responding political sub-division or
PNP.

NOTE: In the event a presidential declaration is sought
and received for the effected entity, mutual aid costs may
not be eligible for reimbursement from the federal
government.

4. National Flood Insurance Program Participation (Flood
Emergency Only) - Applicants that are not participating in
or that are not complying with the provisions of the National
Flood Insurance Program are NOT eligible to apply for
reimbursement of emergency response costs from the State
Disaster Relief Program. (Ohio Revised Code Section 1521.14.
Such participation or compliance must be effective at the time
of the application to Ohio EMA. See, Appendix 3.
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REQUIREMENTS




NOTE: For PNP applicants, the political subdivision in which
it is located must be a participant in or be compliant with
the provisions of the NFIP.

5. Alternate Funding Sources - Applicant must demonstrate the
efforts taken to locate alternate or additional funding sources.
Following receipt of applicant’s Letter of Intent, Ohio EMA,
Disaster Recovery Branch (DRB), will contact the following
agencies on behalf of the applicant to ascertain whether there is
funding available. DRB will then advise the applicant, through
the point of contact included in the letter of intent, within seven
(7) days, of the results of their inquiry and the next step that the
applicant must pursue. NOTE: This is only the initial contact.
Official application process is the applicant’s responsibility.
Within the Narrative Letter (See, I1I., A. below), each applicant
must demonstrate a good faith effort to pursue these other
funding sources. See, Appendix 4.

Ohio Public Works Commission (OPWC) — An applicant
should only contact OPWC if there are projects that have an
immediate impact on the jurisdiction, i.e. road closed that is an
emergency or school route. Assistance for routine repairs
(ditching, replacing road surface) should not be directed to
OPWC

Ohio Department of Development

Ohio Water Development Authority (OWDA)

B. Costs - Applicants should refer to Appendix 5 for details regarding
eligible costs for snow emergencies and to Appendix 6 for details
regarding eligible costs for other natural disaster emergencies.
Eligibility of costs not specifically addressed in these procedures
(appendices) will be based on criteria of the FEMA Public
Assistance Program.

ITII.SUPPORTING DOCUMENTS TO APPLICATION

Within two (2) months of the date of declaration for a snow emergency or
within six (6) months of the date of a declaration for all other natural
disasters, a Final Request Packet must be submitted to the Ohio
Emergency Management Agency. That Final Request Packet must
include the following information and supporting documentation:

A. Narrative Letter - The narrative letter should be addressed to the
Executive Director, Ohio EMA, and shall include the following
information: See, Appendix 7 for an example.
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n

1. Description of disaster — Applicant must provide additional
detail about the disaster, including the period of the emergency
declaration, the local resources utilized, other disasters which
have occurred over the past one year period, and any other
relevant information.

2. Point of contact - Applicant must include a local point of
contact for their request. This person should be the individual
who is most familiar with the documentation of costs and the
type of work that was completed to respond/recover. The point
of contact may or may not be the same as identified in the
Letter of Intent.

3. Alternate funding - Applicant must include certification of
other sources of funding received or pursued. As explained in
Section II, A, 5, DRB will make the initial contact to other
applicable agencies. If funding may be available through these

sources, it is the applicants’ responsibility to apply to these
agencies. Proof that the applicant pursued these other funding
sources and if applicable, received funding, must be included
this narrative letter.

If funding is received, applicant must include in their
packet, from whom, how much, and for what those funds were
utilized.

B. Local Budget Impact - Applicant must provide a copy of the local

budget for the fiscal year in which the emergency occurred. (A
combined statement of funds is sufficient documentation.)
Applicant must identify specific areas of its budget which have
been or will continue to be impacted by the response to the
disaster. Applicant must also provide a statement explaining the
impact of unexpected costs and the ability of the applicant to
continue to meet financial obligations related to the health and
safety of its citizens. NOTE: Eligible costs totaling less than 2 of
1% of the applicant’s total usable budget will not be considered for
reimbursement. Expenditures from bond proceeds are excluded
from that amount.

. Current IRS Form W-9 - Applicant must provide this form in the

Final Request Packet. A state warrant cannot be processed nor
issued without this completed form.
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D. Documentation of Costs - Applicant must provide itemized details
of all costs submitted in the Final Request Packet. Eligible costs
must be divided into the following categories: 1) Labor costs, 2)
force account equipment costs, 3) material costs, 4) rented
equipment, and 5) contract costs. These categories should be
grouped by department or function, i.e., Police or Fire Department
costs, debris removal, road repairs, etc. See, example record forms
in Appendix 8. The State Disaster Relief Program cannot
reimburse an applicant for un- documented costs. Applicants do
not need to submit  invoices, vouchers, or any other type of back
up documentation. The forms have an area at the bottom to certify
that the information included is true and accurate.

E. Insurance Requirements - Applicant must disclose any insurance
proceeds which were available for the losses experienced or the
costs claimed. Briefly, any insurance proceeds received by the
applicant will be set off against any amount requested from the
State Disaster Relief Program. Ohio EMA has the discretion to
require the applicant to purchase and maintain adequate insurance
to cover losses from future disasters. For additional details and to
assure compliance, See, Appendix 3.

F. Mutual Aid — If the application packet includes mutual aid costs,
the applicant should include a copy the agreement, if a written
agreement exists.

IV.TIME EXTENSIONS

Applicant may be granted a one-time 45-day time extension in which
to submit a Final Request Packet. Requests for the extension must be
submitted to the Executive Director, in writing, at least 14 days prior
to the end of the 6-month or 2-month period of time for submittal of
the Packet. The letter should indicate the justification for the request
and a date-certain for submittal of the Final Request Packet.

. AUDITS AND RECORDS RETENTION

All records, including the Final Request Packet and all supporting
documentation (invoices, vouchers, etc.), shall be maintained by the
applicant for a minimum of three (3) years after receipt of
reimbursement. The Auditor of State will be notified of State Disaster
Relief funds provided to applicants. If an audit reveals inappropriate
use of state funds or if documentation is not available to justify
expenditure of the state funds, the Attorney General’s Office will be
notified and recoupment proceedings may be initiated.

D) DOCUMENTA-
TION OF COSTS

E) INFORMATION
ON INSURANCE,
IF APPLICABLE
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ON MUTUAL AID,
IF APPLICABLE

ADDITIONAL
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VI. OHIO EMA AUTHORITY

All Ohio EMA decisions regarding program eligibility, allowable
costs and amount to be reimbursed are final.

VII. OHIO TASK FORCE 1

Ohio EMA will reimburse the sponsoring organization of the Urban
Search and Rescue Task Force 1 (US&R) in accordance with
Appendix 10 of this document.

Eligible applicants to the SDRP who utilize the services and assets of
the US&R for locally declared events may be reimbursed in
accordance with the Mutual Aid Policy of this document or as a
reasonable contract cost, whichever is applicable.

AUTHORITY

OHIO TASK
FORCE 1




APPENDIX 1

SAMPLE LETTER OF INTENT

Executive Director

Ohio Emergency Management Agency
2855 West Dublin Granville Road
Columbus, Ohio 43235-2206

Dear

The (Village/City/Township/County/PNP) intends to request supplemental financial
assistance for damage caused by the (disaster type) on (date), from the State Disaster Relief
Program.

We have designated (name of individual, title) to be the contact person for (name of
applicant) in all matters pertaining to this request. This individual will ensure that all required
information is sent to the Ohio Emergency Management Agency within the required time frames
and may be reached at (phone number).

We declared an emergency on (date). A copy of our declaration of emergency is
included with this letter. A copy of our Initial Damage Assessment is also included for your
information.

SIGNATURE

(Chief Executive Officer)



APPENDIX 2

DAMAGE ASSESSMENT SITE ESTIMATE

Sheet of Sheets
PART I - APPLICANT INFORMATION
COUNTY NAME OF APPLICANT NAME OF LOCAL CONTACT PHONE NUMBER
PART II - SITE INFORMATION

KEY FOR DAMAGE CATEGORY (Use appropriate letters in the "category' blocks below)
a. DEBRIS REMOVAL d. WATER CONTROL FACILITIES g. FACILITIES UNDER CONSTRUCTION
b. PROTECTIVE MEASURES e. PUBLIC BUILDINGS h. PRIVATE NON-PROFIT
c. ROADS AND BRIDGES f. PUBLIC UTILITIES i. PUBLIC RECREATION
SITE NO. |[CATE- LOCATION (Use map location, address, etc.)

GORY
DESCRIPTION OF DAMAGE
IMPACT: % COMPLETE COST ESTIMATE
SITE NO. |[CATE- LOCATION (Use map location, address, etc.)

GORY
DESCRIPTION OF DAMAGE
IMPACT: % COMPLETE COST ESTIMATE
SITE NO. |[CATE- LOCATION (Use map location, address, etc.)

GORY
DESCRIPTION OF DAMAGE
IMPACT: % COMPLETE COST ESTIMATE
SITE NO. |[CATE- LOCATION (Use map location, address, etc.)

GORY
DESCRIPTION OF DAMAGE
IMPACT: % COMPLETE COST ESTIMATE




APPENDIX 2

DAMAGE ASSESSMENT SITE ESTIMATE

Sheet of Sheets
PART I - APPLICANT INFORMATION
COUNTY NAME OF APPLICANT NAME OF LOCAL CONTACT PHONE NUMBER
Scioto Washington Township James Smith (740) 444-4444
PART II - SITE INFORMATION
KEY FOR DAMAGE CATEGORY (Use appropriate letters in the "category' blocks below)
a. DEBRIS REMOVAL d. WATER CONTROL FACILITIES g. FACILITIES UNDER CONSTRUCTION
b. PROTECTIVE MEASURES e. PUBLIC BUILDINGS h. PRIVATE NON-PROFIT
c. ROADS AND BRIDGES f. PUBLIC UTILITIES i. PUBLIC RECREATION
SITE NO. |[CATE- LOCATION (Use map location, address, etc.)
GORY

1 A Township Wide
DESCRIPTION OF DAMAGE

Flood waters/high winds deposited woody materials, other debris on Township roads and along the right-of-way. Debris
removed by combination of contract and force account work. Estimate of 500 cy of woody material removed. Contract cost $2,000;
Force Account Expenses $3,000.

IMPACT: % COMPLETE COST ESTIMATE
5 Township roads temporarily closed by debris 100% $5,000
SITE NO. |[CATE- LOCATION (Use map location, address, etc.)
GORY
2 B Township Wide
DESCRIPTION OF DAMAGE

High water required deployment of emergency assets (fire/police) to place high water/road closure signs, evacuate citizens
and conduct search and rescue operations. Work completed by force account. Labor $2,500; Equipment $3,000;
Materials $250 (new signs).

IMPACT: % COMPLETE COST ESTIMATE
5 Township roads temporarily closed 100% $5,750
SITE NO. |[CATE- LOCATION (Use map location, address, etc.)
GORY
3 C Township Road 23
DESCRIPTION OF DAMAGE

Floodwaters washed out culverts, berms and gravel surface. Culverts (2): 24 in x 40 ft ($1,200) and 30 in x 30 ft ($1,080),
Berm: 0.5 miles ($1,300), and Gravel Surface: 3 sites, 700 ft x 18 ft x 6 ft (§3,000).

IMPACT: % COMPLETE COST ESTIMATE
Road closed two days for culvert placement 50% $6,580
SITE NO. |[CATE- LOCATION (Use map location, address, etc.)
GORY
4 C Township Road 48
DESCRIPTION OF DAMAGE

Floodwaters filled maintained ditches and washed out chip and seal surface. Ditching: 0.3 miles ($800), and Chip and Seal: 3 sites,
300 ft x 18 ft ($1,000).

IMPACT: % COMPLETE COST ESTIMATE
Road surface degraded at 4 sites 0% $1,800

10



APPENDIX 3

INSURANCE REQUIREMENTS
GENERAL
1. Actual or anticipated insurance recoveries will be deducted from eligible costs.
2. Purchase of insurance is not required when the total loss is less than $5,000 (only

insurable items such as buildings and equipment).
3. When insurance is required as a condition of approval, the applicant must provide the

State with acceptable assurances that the applicant, at a minimum, has or obtains, and maintains
insurance for the amount of loss.

4. No reimbursement can be provided for damage to a facility for which assistance was
previously received unless insurance was obtained and maintained as required.

FLOOD INSURANCE

Where a building damaged by flooding is located in a special flood hazard area, and such
building and its contents are not fully covered by flood insurance, reimbursement of eligible
costs is reduced. The amount of the reduction is the value of the building immediately prior to
the damage, or the maximum amount of the insurance proceeds which were received had the
building and its contents been covered by a standard flood insurance policy, whichever is less.

The State will require flood insurance for flood-damaged buildings located outside the base
floodplain which such insurance is reasonably available, adequate and necessary.

11



APPENDIX 4
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APPENDIX 5

SNOW EMERGENCY

ELIGIBLE ITEMS

LABOR COSTS - OVERTIME ONLY

1. Plow operator(s)
Dispatcher(s) directing operations
3. Other - applicant must include policy that requires for more than one operator at a

time operating equipment (i.e., one road worker operating snow plow with second
operator accompanying for safety purposes). This policy must have been in effect
prior to the event.

EQUIPMENT COSTS - Reimbursement will be based on the most current Federal Emergency
Management Agency schedule of equipment rates. See, Appendix 9.

Plow equipment (total hours)

Police escort, if required (total vehicle hours)

Equipment rented for snow removal, if cost is borne by the applicant.
Emergency towing of snow removal equipment only.

b=

For each hour a piece of equipment is operated an hour of labor must be identified. List all labor
hours (regular and overtime) associated with equipment usage, even though regular time will not
be reimbursed.

MATERIALS COSTS - Reimbursement for cost of materials used during the eligibility period to
ensure safety of travel (salt, sand, cinders, grit, etc.), will be based on reasonable use (i.e.,
approximately 2 tons of a particular material, per vehicle, per hour).

INCIDENT PERIOD - Costs may be submitted as eligible for reimbursement from the period
beginning at 12:01 am on the first day of the Governor’s declaration of emergency and ending at
midnight the day the Governor’s emergency order is lifted. See, Definitions, Appendix 11.

INELIGIBLE ITEMS

1. Regular time labor.

2. Traffic control costs (labor and vehicles)

3. Consequential damages to road surfaces, curbing, fire hydrants, guard rails, or other

highway facilities and vehicles in roadway.
4. Search and rescue and other similar emergency measures.

13



APPENDIX 6

OTHER NATURAL DISASTERS

ELIGIBLE ITEMS

LABOR COSTS-OVERTIME OR CALL-IN TIME ONLY

1. Response personnel (police, fire, EMS, EMA, etc.)
2. Recovery personnel (public works, road department, etc.)

EQUIPMENT COSTS - Reimbursement will be based on the most current Federal Emergency
Management Agency schedule of equipment rates. See, Appendix 9.

Police vehicles, fire equipment used in response.

Dump trucks, graders, etc., used in recovery.

Rented equipment used in recovery efforts, if cost is borne by the applicant.
Equipment damaged during life saving activities.

b NS

For each hour a piece of equipment is operated an hour of labor must be identified. List all labor
hours (regular and overtime) associated with equipment usage, even though regular time will not
be reimbursed.

MATERIALS COSTS - Cost of materials and supplies used in the response/recovery (from
stock, or purchased during the emergency).

CONTRACT WORK — Response/recovery activities accomplished by private enterprise through
standard or emergency contractual procedures.

CAPITAL PROJECTS — These items will be addressed on a case by case basis with repair costs
for the structure being the first option for reimbursement. Replacement costs will not be fully
covered for structures with pre-existing damage or deferred maintenance.

INCIDENT PERIOD — Reimbursement for response activities will be limited to the incident
period as identified in the applicant’s Letter of Intent. Recovery work eligible for
reimbursement must be completed within six months of the incident, however, exceptions can be
made for large capital projects.

INELIGIBLE ITEMS
1. Regular time labor.
2. Consequential damages to road surfaces, curbing, fire hydrants, guard rails, or other

highway facilities and vehicles.

3. Equipment damaged or destroyed during response/recovery.
14



APPENDIX 7

SAMPLE NARRATIVE LETTER

Executive Director

Ohio Emergency Management Agency
2855 West Dublin Granville Road
Columbus, Ohio 43235

Dear

On June 2, 1997, Franklin Township, Belmont County, was affected by a severe rain storm.
Over 6” of rain fell in the County within 24 hours resulting in flooded roadway and scattered
debris. County and Township crews responded to the event by removing debris from roadways
and doing emergency work on damaged roads. Dispatchers from the local police department
worked around the clock directing response personnel to high risk areas, such as washed out
roadways and locations where barricades needed to be placed. The emergency declaration was
lifted on June 7, 1997. Our Township crews have completed repairs on washed out berms and
culverts and have disposed of all debris. We contracted work to a local company to repair one
large culvert because our Township does not own the necessary equipment.

In January of this year, our Township was also affected by a large snow storm. Nearly 50%
of our snow removal budget was utilized to recover from that event but no additional assistance
was requested.

We were informed through our local EMA Director and the Response and Recovery
Branch, Ohio EMA, that the Ohio Public Works Commission may have funding available to help
our Township recover from this event. We contacted our District Representative and explained
to her the work we needed to do. She was unable to offer any assistance to us. We also
contacted the Department of Development, but they were also unable to offer any assistance.

Enclosed is all information necessary to complete our Final Request Packet. If you have
any questions, please contact Jane Smith, Township Clerk at (614) 888-8888 wk or (614) 777-
7777 hm.

Sincerely,

, President of Trustees

15



APPENDIX 8

Force Account Labor Summary Record Instructions

Force account is the term to refer to your own personnel and equipment. Keep the following points in
mind when compiling force account labor information:

>
>

>

Record regular and overtime hours separately.

Record the benefits separately for regular and overtime hours. Most overtime hours include fewer
benefits than regular hours.

Attach a Fringe Benefits Rate Sheet giving a breakdown of what is included in your benefits, by
percentages, i.e., social security-15.2%, worker’s compensation-4.3%, insurance-18.5%, etc. You can
use an average rate if you have different benefit rates for different employees.

Complete the Record as follows:

>

VVYVY VYV

YV VYV V VYVV

Heading:

» Applicant Name: Enter your organization’s name.

» FIPS #: Enter the computer tracking number that FEMA assigns to your organization. This is
also referred to as your PA-ID number. Your PAC can tell you what it is if you don’t know it.

» Disaster Number: Enter the declaration number for this disaster here. The PAC can tell you
what it is if you don’t know it.

Project Number: Enter your project number (PW number).

Employee Name: Enter the names of each employee who worked on the project (please remember to

include trustees, if applicable, even though reimbursement of their hourly rate is not eligible).

Title/Occupation: Enter the title or occupation of each employee who worked on the project.

REG: Enter the regular hours that each employee worked on the project.

OT: Enter the overtime hours that each employee worked on the project. REMINDER: Only

overtime is eligible for reimbursement for emergency work. Record both regular and overtime

hours, so that personnel hours can be compared with equipment use hours, if necessary.

Total HR: Total the hours for each employee and enter the result in this block.

Rate/Hr: Enter each employee’s hourly rate.

Benefits/Hr: Enter each employees hourly benefit rate. There should be different percentages for

benefits pertaining to regular and overtime wages.

Total Rate/Hr: Add the employee’s hourly rate in the Rate/Hr block and the hourly benefits rate in

the Benefits/Hr block and enter the result here.

Total Cost: Multiply the entries in the Total Hr and Total Rate/Hr blocks and enter the result here.

Total Cost for Force Account Labor Regular Time: Add the entries in the Total Cost, REG block

for each employee and enter the results here.

Total Cost for Force Account Labor Overtime: Add the entries in the Total Cost, OT block for

each employee and enter the results here.

16



APPENDIX 8

SS |2
v

85 ADM “ET 1706 UuOo4 YT

S VHY WS
EIEIECE

LIONY 804 IUEVIITAY Zdv LHL SLRIWNI00 $3HLID 5O 'S3H0ANI 'S08003d TI0HAYd WOHd J3RIVLIED S¥A NOILTYWE OS] SA0Y IHL LVHL A-LLEIS |

AL e

auiang L..u._uﬂ.uum_._u_wuwmuuﬁ_w LE...um.n_n_ T

R E

L

BFDEZ e ey

albiy seynBoy 10geT junoRay 3203 0§ 3500 [HOL.

3

3L ear

=L

AR a0 ZHIH YH L
2L 20r

ao'o

ENTHONY wIdONY
ELrbs

L=

YA OO JRIL-L'yd
S B0

ool

Se[T1IHe 1H
APIVH

an'EkE

BOSINEZANE dvis
*FLLL BOF

ronT

E TR R
Teren

33LGMHL
3L 200

ol

MOSEHHOC HHOT
Elyh-h

CATENCH HHELYH:
WioL | Li3N3E

=1

CATHASH

~
S I
"

BLE0D

AZEM HDF I O3HYOM SHNOH ONY 53070

L SN

ToaE MY dIHD DMidYHE ORY SMINYIT0 HOLIO
OFWE 02 3d WO 20 NOLLAEDE3T 8

GG O 2L
SHIHEACD Q024 L

AdCDILYD B

S O%0M JIHERADL
FLIEMOILYD0T 5

Wik
HBITANN 43150 F

Wi
#md  E

WM
aivd ‘2

JIHSMMNOL MITANYYS
AN Tl 1

12 L a5ed

Y023 APVINWNNS 08V LNNO2DY 22804

ADNIDV INIWIDVHTN AJNZDUINWZ Tvd3a024d




APPENDIX 8

Fringe Benefit Rate Sheet Instructions

Fringe Benefit Calculations
Fringe benefits for force account labor is eligible. Except in extremely unusual cases, fringe benefits for
overtime will be significantly less than regular time.

The following steps will assist you in calculating the percentage of fringe benefits paid on an employee’s

salary. Note items and percentages will vary from one entity to another.

1. The normal year consists of 2080 hours (52 weeks x 5 workdays/week x 8 hours/day). This does not
include holidays and vacations.

2. Determine the employee’s basic hourly pay rate (annual salary/2080 hours).

3. Fringe benefit percentage for vacation time: Divide the number of hours of annual vacation time
provided to the employee by 2080 (80 hours (2 weeks)/2080 = 3.85%).

4. Fringe benefit percentage for paid holidays: Divide the number of paid holiday hours by 2080 (64
hours (8 holidays)/2080 = 3.07%).

5. Retirement pay: Because this measure varies widely, use only the percentage of salary matched by the
employer.

6. Social Security and Unemployment Insurance: Both are standard percentages of salary.

7. Insurance: this benefit varies by employee. Divide the amount paid by the local government by the
basic pay rate determined in Step 2.

8. Worker’s Compensation: this benefit also varies by employee. Divide the amount paid by the local
government by the basic pay rate determined in Step 2. Use the rate per $100 to determine the correct
percentage.

Note: Typically, you should not be charging the same rate for regular time and overtime. Generally, only

FICA (Social Security) is eligible for overtime; however, some entities may charge retirement tax on all

income.

Sample Rates

Although some rates may differ greatly between organizations due to their particular experiences, the
table below provides some general guidelines that can be used as a reasonableness test to review
submitted claims. These rates are based on experience in developing fringe rates for several state
departments, the default rate is that used for the state of Florida, following Hurricane Andrew (August
1992) and the review of several FEMA claims. The rates presented are determined using the gross wage
method applicable to the personnel hourly rate (PHR) method. The net available hours method would
result in higher rates.

Paid Fringe Benefits

HCA Matching 7.65% (or slightly less)
Retirement — Regular 17.00% (or less)
Retirement — Special Risk 25.00% (or slightly more)
Health Insurance 12.00% (or less)

Life and Disability Insurance 1.00% (or less)
Worker’s Compensation 3.00% (or less)
Unemployment Insurance 0.25% (or less)

Leave Fringe Benefits

Accrued Annual Leave 7.00% (or less)

Sick Leave 4.00% (or less)
Administrative Leave 0.50% (or less)
Holiday Leave 4.00% (or less)
Compensatory Leave 2.00% (or less)

Rates outside of these ranges are possible, but should be justified during the validation process.
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FEDERAL EMERGENCY MANAGEMENT AGENCY

APPLICANT'S BEENEFITS CALCULATION
WORKSHEET

APPLICANT

CISASTER MUMEBER

COMMENTS

| CERTIFY THAT THE INFORMATION ABOVE WAS TRANSCRIBED FROM PAYROLL RECORDS OR OTHER
LOCURENTS WHICH ARE AVAILABLE FOR AT,

CERTIFIED BY

FEMA Form $0-128, NOA 56
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APPENDIX 8

Force Account Equipment Summary Record Instructions

Complete the record as follows:

>

Y YVV

YV VVVY

Heading

» Applicant Name: Enter your organization’s name.

» FIPS #: Enter the computer tracking number that FEMA assigns to your organization.
This is also referred to as your PA-ID number. Your PAC can tell you what it is if you don’t
know it.

> Disaster Number: Enter the declaration number for this disaster here. The PAC can tell
you what it is if you don’t know it.

Project Number: Enter your project number.

Date: Enter the dates for each day the project was worked on.

FEMA Code: Enter the FEMA cost code for the equipment from the Schedule of Equipment

Rates.

Equipment Description: Enter a brief description of the equipment, including the rated

horsepower or capacity of the equipment. Be sure to include this information if you also use

a trade name or common name to describe the equipment, i.e. Ditch Witch.

Operator: Enter the equipment operator’s name.

Hours Used: Enter the hours the equipment was used on the project.

Cost/Hour: Enter the hourly cost to use the equipment.

Total Cost: Multiply the number of Hours Used block by the number in the Cost/Hour block

and enter the result here.

Total Cost for Force Account Equipment: Add the numbers in the Total Cost blocks and

enter the result here.

20



APPENDIX 8

06 ADM LTE0G widd wiNSd

== HHI10 SOHVHDIIE W37
JLv AL | 310430

LEny 494 379YIEAY 34Y LYHL SLNSNNI00 H3HL0 HO "S3210AN1 'S04003d 1104AYd Wodd 03MIFLE0 98 HOLLYWHO4NI SA08Y SHL L¥HL AZILH=01

—T e ..m.n_“.d.._.ﬁ_._. OnWHES

ADE 98D QLA
== Nal= N a1

H3aveT

NOSNHOP dH T0E 'V 03 NOIDWVHD

PREIEN HIAYHD

S . . R SdIMTiHd s
i Y

dfinad 2l

FivH PO R T ] S : :mam_.EEn_DE.u_.q S 12004 aNY ZHYN

LRIWdINDE | . . e [ e T | e 1 .ﬂmm_..____nﬁ_mw,nnr ﬁ_uqﬁu mw_@wpqu_az_
: : i e | RS YN ; . i

SHOLYHI=0

A¥C HIY3 O350 SEN0H ONY 521w

x._.zm_m___n___._ﬂm m._m“..m_..._‘_,._.

._ L ...

193S ANY dIHD "SHIEYHS ONY SRINYSTD H2LI0
JARHOSH2 HAOAS 40 NDL4ID530 9

BEIGE O BEILE 52 IVOH JIHSHND
SNIHINDD A0MTE L AMODELYD JUSMOILYIOT 5

_— TN N dIHEHAMOL NITANYHA
HIAWNN HALSYSIa el R alvd  Z Lwilddy b

# b aliEd QHOIIY AHYINNS LINIWLINDT LNNO22Y 00
AJNIDY LNIWIDVNYIN ADNIDEIWI TveEa3d




APPENDIX 8

Material Record Summary Instructions

Complete the record as follows:

>

YV VYV

YV VYV

Heading:

» Applicant Name: Enter your organization’s name.

»> Applicant’s Project Number: Enter the number you have assigned to this project.

» FIPS#: Enter the computer tracking number that FEMA assigns to your organization.
Also referred to as your PA-ID number. Your PAC can tell you what it is if you don’t
know it.

» Disaster Number: Enter the declaration number for this disaster here. Your PAC can tell
you what it is if you don’t know it.

Invoice Number: Enter the invoice number.

Date: Enter the date on the invoice.

Vendor: Enter the name of the supplier if the material was bought specifically as a result of

the disaster.

Description: Enter a brief description of the supplies or materials used or purchased.

Invoice Total: Enter the total cost listed on the invoice.

Total Cost for Material: Add the numbers in the Invoice Total block and enter the result

here.
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APPENDIX 8

Rented Equipment Summary Record Instructions
Complete the record as follows:

» Heading

» Applicant Name: Enter your organization’s name.

» FIPS#: Enter the computer tracking number that FEMA assigns to your organization.
Also referred to as your PA-ID number. Your PAC can tell you what it is if you don’t
know it.

> Disaster Number: Enter the declaration number for this disaster here. Your PAC can
tell you what it is if you don’t know it.

» Project Number: Enter your project number.

» Date: Enter the dates for each day the project was worked on.

» Company: Enter the name of the company that rented or leased the equipment to you.

» Equipment Description: Enter a brief description of the equipment that you leased or
rented.

»> Hours Used: Enter the number of hours that the equipment was used on the project.

» Cost/Hour: Enter the hourly rental or lease cost of the equipment. Indicate if the equipment

was rented on a daily, weekly, or monthly rate, instead of an hourly rate. Indicate if the
hourly rate was with or without an operator. NOTE: Determine that the rental rate is fair
and reasonable and has not been raised to an unacceptable rate because of the disaster.
» Total Cost: Enter the cost from the renter’s invoice.
» Total Cost for Rented Equipment: Add the numbers in the Total Cost blocks and enter the
result here.
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APPENDIX 8

Contract Work Summary Record Instructions

Complete the record as follows:

>

VVVVVYY

Heading

» Applicant’s Name: Enter your organization’s name.

»> Applicant’s Project Number: Enter the number you have assigned to this project.

» FIPS#: Enter the computer tracking number that FEMA assigns to your organization.
Also referred to as your PA-ID number. Your PAC can tell you what it is if you don’t
know it.

» Disaster Number: Enter the declaration number for this disaster here. Your PAC can
tell you what it is if you don’t know it.

Invoice Number: Enter the invoice number.

Date: Enter the date on the invoice.

Contractor: Enter the name of the contractor receiving the contract.

Description of Work: Enter a brief description of the work being performed.

Invoice Cost: Enter the total dollar figure listed on the invoice.

Total Cost for Contract Service (includes contract labor): Add the numbers in the Invoice

Cost column and enter the result here.
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Appendix 9

FEDERAL EMERGENCY MANAGEMENT AGENCY
SCHEDULE OF EQUIPMENT RATES

DEPARTMENT OF HOMELAND SECURITY
EMERGENCY PREPAREDMESS AND RESPONSE DIRECTORATE
RECOVERY DIVISION
PUBLIC ASSISTANCE ERANCH
WASHINGTON, D.C 20472

The mates on 1his Schedule ol Equipment Rales are for apphcant-owned equipment in good mechanicsl
condition, complate with all required attschmenis. Each rale covers all cosis eligible undar the Rabart T.
Stafford Disaster Ralinf and Emergeancy Assistance Act, 42 U.5.C. § 5121, st seq., for ownership and oparation
of egquipment, including depreciation, overhead, all maintenanca, fisld rapairs, fuel, lubricants, tires, OSHA
equipment and other costs incident to operation. Standby equipment costs are not eligible:

Equiprmert musl ke oy aciual operabon perdormmng cbgible work m order [or resmbursenment o be eligitle,
LARBDR COSTE OF OPERATOR ARE NOT INCLUDED in the retes and should be approved saparataly from
anuipmeant cosfs

Infermation regarding Mo use of the Schedule wconlimed in 44 CFR § 206.228 Allowable Costs. Rates for
anuipmant not isled will be furmshed by FEMA upon reguest. Any appaals shall bean acoordance with 44 CFR
§ 206 206 Appaals,

THESE RATES ARE APPLICABLE TO MAJOR DISASTERS AND EMERGENCIES DECLARED BY THE
FRESIDENT AFTER THE DATE OF PUBLICATION OF THIS SCHEDULE,

2H

Code Equipment Specification Capacity/Size HF [Motos Unit] Rale
T Ariculaled, Telescoping,
a0 |Aarlal Lift, Sal-Propalled Max. Platiorm Helght 37 Fl 1o 15 [Sciescr, ) $i.001
Articulated, Talascoping,
8491 |Acnal Lift, Self-Propelled IMax, Platform Height &0 Fi o 30 |Sclssor hour| 541,00 |
—— Articulated, Telescoping,
Bas2 LAegrial Lill, Sell-Mropelled Max. Platlform Height TOFL | 080 |Scissor, houe | 20,50
B4G3 [Acrial Lift, Self-Propelled Max_ Flatiorm Height 125 F tn 5 |Ariculated and Telascoplng  |[hour|  fa7.o0
Baaa | Asrial Lit, Seli-Propelled Max. Platform Height 150 Fi o 130 [Artculated and Telescoping.  [hour| 558,00
B4AG [Aerlal Tt Trock Mntd fMax. Platiorm Heght 25 Ft Artculated and lalﬂscaplnq hour 55.30
gasy [Aerial Lill, Truck Mntd [Max. Platform Helght o0 Fl Articulated and Telescoping hour|  $8.80
FADG |Aerial Lit, Truck hMntd Max. Pletform Herght 75 Fl Auticulated and Telescoping. | hour 19.00
B489 |Acrial LT, Truck Mntd IMax Platiorm Height 100 FI Arficulatad and Telascoping [ hour iﬁﬁ.ﬁﬁ
B0 |Air Compressor Air Delivery 41 CFM 10 10 |Hoses ingluded. hour $1.500
B011 |Alr Compressar Alr Dalivary 103 CFM ta 30 |Hoszas includad har A0
BU12 [Alr Compressor Alr Delivery 130CFM | 1050 |Hoses included. hour|  $8.70
ROTY [Alr Compressar Air Delivery 175 CFM o 30 |Hosas included. hour{  HF11.75
E014 |Air Compressar Air Delvery 400 CFM te 145 [Hoses included hour|  $18.60
B015 A Compressor Air Delwery 575 CFM to 230 [Hoses included. hour|  $2g.00
G016 Air Compressar Air Dalovary 1100 CFM o 355 |Hoses included. hour|  F43.00
BTV AN Compressor Adr Delivery 1600 CFM to 500 |Hoses included hour| — $58.00
AOED |&lr Curtain Gurner to 50 |ln ground burner. hour|  §5.40
8021 [Air Curtain Burner ta 75 [in grocnd Burner hour B, 10
G022 |&ir Curiain Burner to 100 1 ground burner. hour ]
8023 [Alr Curdain Burner to 50 {Above ground burnar her 5730
024 A Curlain Burner i to 75 |Above ground burner, haour 29,70
A025 Air Curtain Burner to 100 {Above ground burner, haurf $12.75
2040 [Ambulance o 150 hour]  $16.50
| AD41 [&mbulance o 210 hour]  S25.00
BO6D [Auger, Partahle Hole Diameiar 16 in o & haur 2110
S081 [Auger. Porlable _|Hole Diametsr 18 1n o 13 | haur 32530
Includes digger, boom and
082 | Auger, Tractor Mnid Max. Auger Diameler 3540 W 13 imounling hardware. hur 51.75
8083 |[Auger, Truck Mntd Max Auger Sire 24 1n to 100 [Guardrail post driver haur]  SZ5.00
807D |Automobile 2 130 | Transporiing people: imilg 037
AOTT [Autermakile to 130 [Transporting cargo. haur T7 A0
BOYZ |Automuobile, Police to 250 [Fatroliing. mile 0,41
BO72 [Automokile, Police to 250 [Stationary with engme running. | hour|  511.00
5110 |Barge, Deck Size 1ol %l 20 hour|  324.50
8111 |Barge, Deck Size 120852 hour|  $38.00
B117 [Barge, Deck Siza 18 xds %l hour| 5100
8113 |Barge, Dock Size 150 hour|  $8C.00
7115 |Barne, Hopoer |shze 00351 Upen B hour|  F45.00
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FEDERAL EMERGENCY MANAGEMENT AGENCY
SCHEDULE OF EQUIPMENT RATES

E:;: Equipment Spacification CapacityiSiza HPF [Haotes Uit Rate
2176 [Barge. Hopper Size 20035 %12 Clazad hour| 52,60
B050 |Buard, Ancw o8 [Tradler Mountaed. haur %280
051 |Board, Messans to 5 |Trailer Mauntad Raur 5,40
1353 |Boat, Push Size ARG to 435 [Flat hull, hour | $128.00
134 |Gaat, Push SIZE SRS to 523 |Fiat hull her| 144 .00
B135 [Boat, Push Slre S8%24%7 5 [ 1o 705 [Flat hull hour| $176.00
B138 |Boal, Push Size 64 x25%8 | lo 870 |Flat hull hour | $208.00
8130 [Foat, Raw Haavy duty haur B0.AG
£131 [Beal, Runabout Size 138 | 950 [Outboard. Fezur $.30
B1372 |Gaat, Teandar Sizg 18%7" to 100 |Inboard with 360 dagraa driva [hour| 52050
8120 |Boat, Tow Size SRl wh 1o B70 | Steal hour | 167,00
B121 |Baat, Tow Sice B0 s fo 1080 Steel. hour | $248.00
B177 [Boat, Tow Siza TO3I0%7 5 [to 1350{5teal Feur| B3G5 00
8123 |Buat, Tow Siee TZ0 %34 X6 |10 2000|5100l - hour | $559.00
BI4A0 | Hoat, Tug Length 8 Ft lo 100 hour| 52300 |
B141 [Boal, Tug Length B Fi 1o 175 hour | S35.00
1142 |Boat, lug Length 26 F1 o250 bour | 544,00
6143 [Boat, Tug Langih 40°F1 o 380 hour | F108 .00
B144 |Boal, Tug Length - BFt [l - hour| $183.00
fd e Hrﬂahﬂr Favamean to 0 haur|  $25.50
8421 [Breaker, Pavemnent 1o 105 Raur| 50400
BAZ2 |Breakar, Pavement e ——=— CRE hour | §42.00
B150 [Hroom | P.‘wnmnm frpom Length 72 1n to 20 haur H7.a0
B151 [Broom, Paverment Broom Length 84in  Jwas [ B hour| — §17./5
8152 [Broom. Pavemant Iirnnm!ﬁngm 95 In to 100 haur] — H14.50
8153 [Broom, Pavement, Mod —— [Broom Length 721n to 18 hour] — S550
iR [Hroom. F’avﬁmﬂnt Full Broom Length 84in 1o 20 hour]  &7.a0
g2 /0 [Bucketl, Clarnsh Capacity 1.0 Y Includes teath Ty 4400
w27 Hurzkml_(j!a:nahell Copaciy Z25CY | [includes weeth, haur 5710
He e |Bucket, Clamehall CApacity SO0CY includes taath, haur]  H1175
8273 [Buckel, Clamzhell _ |Capacity 15CY Includes wath, hour] 1600
A77E [Duckat, Dragline Gapacity 200Y Feur B0
82476 |Buckel, Dragline Capacity 500Y Jhour]  36.80
A277 |Buckat, Dragline CRpaCity 10 LY haut| — §11.25
8278 |Bucket, Dragling Lapacity 14 CY haur] 7395
E180 [Bus 1o 159 hour|  $11.50
a161 [Bus o 210 hawr] 517756
182 |Bus == : | o 300 hour|  SZ4.00
180 [Chain Saw Bar Langth 16.In hiaLr F1.25
5191 [Chain Saw Bar Length 25 in hour b 46
8192 |Chain Saw. Pale Bar Size 15 1n haur §i1.65
8200 |Chipper, Brush Chipping Capacity £ In 1 35 [Trailer Maurtad Rour| 0,74
8201 [Chipper, Brush Chipping Capacity 121n to 65 |Trailer Mounted, howr | $14.25
0702 |Chipper, Brush Chipping Capacity 16 in to 100 | Trater Mounted. haur|  518.25
2203 [Chipper, Brush Chipping Capacity 181n 1o 125 [Traller Maunted hour|  521.50
“B204 |Chippsr, Brush Chipping Capacily 181In to 200 [Traiter Moumted, hour | $31.00
B205 |Chippsr, Brush Chipping Capacity 12in to 300 | Trailer Mountad. hour| 54500
8208 |Chipper, Brush  |Chipping Capacity | 13 in to 450 | Trailer Mountad. hour|  $68.00
A207 |Chipper, Brush to 850 Trater Mounted. hour| $103.00
8210 |Clamshell & Dragline ta 100 | Buskat nat included i rate. hour|  $64.00
“B211 |Clamshell & Draalineg o 155 [Bucket nol included in rate. hour|  S86.00
Aalz |Clamshell & Dragline to 235 [Buckeat not included in rate. haur[ 3117.00
B213 | Clamshell & Dragline to 350 | Bucket not included in rate, hour| 5159.00
214 [Clamghe!l & Dragline to 530 | Buckat nat included 0 rate. hour| 5221.00
8215 |Clarnshell & Cragline to 800 [Buckat not included In rate. hour| Sa05.00
“B717% |Cleaner, SewenfCatch Besin |Hopper Lepesily e Truck Mounted. hour|  $17.25
8713 |Cleaner, cewenGatch Basin [Hopper Capacity 14 CY Truck Moihted Rour|  $22.00
B220 | Compactar i 10 hour $7.90
Al | Campactar io 45 hour|  F13.75
g222 [Compactor 0 75 fhour]  $19.75
8223 |Compactor EEL] hour|  $24.00
G224 |Compacior o 150 hour]  $38.00
B22s |Compacior o235 hour| 83,00
fi22h |Compacior to 335 hour| H01.00
5227 |Compacior b 535 hour]  $200.00
8278 |Compacior, towed CEE haur]  514.00
B2z |Compactor, towed 1o 50 haur 535.00
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0230 |Compactor, towead to 100 hour|  $60.00
8500 [Crane Mau Lift Capacity 8 MT to B0 howr | $25.50
B&01 |Crans Max, Lilf Cepacity 15 MT [RED] hour| — F38.00
BA0Z |Crans Max Lifl Capacity 27 MT to 200 L hour|  $58.00
B50Y | Crane _|Max. Lift Capacity A5MT_ |lo 300 hour| 587.00
A0 |Crans Max. Lift Capacity TOMT o 350 haur] H126.00
B505 [Crane Wax, Lifl Capacity 110 MT 1o 450 hour | $182.00
B45E |Crane, Truck Mnid Max. Lifl Capauily 17600 Lbs hour| 22,00
B49? |Crane, Truck Mntd Max, Lift Capacity 3300 Lbs Raur 532,00
B49E | Crane, Truck Mnid Max_ Lii Capacily | 50000 Lbs hour| §40.00
f4E8 |Crana, Truck Mnid Max, Lift Capacity 120000 Los Rour]  SRG.00
| 5195 | Culler, Brush — [Cutter Bize af 10 150 S S50 .00
A5G [Cutier, Brush Culler Size Bt o 190 57600
B197 [Cullor, Brush Cuiter Size 101 10 245 8500
i R Includes Fydraulic pala - o
BED | Demick, Hydraulic Dygger  [Max, Boom Lengih S5 F1 [alignment atachmenl hour | $32.00
Includes hydraulc pola
AG71 | Derrick, Hydraulic Dinoar Max. Boom Langth 75 FL allgnmant attachmant hor| 534,00
Includes hydraulle pale
8672 |Derrick, Hydroulic Digger _ |Max. Boom Length 95 Ft alignment attachment. hour|  $28.00
Truck Mounted, Tncludes ) D
Lurnurs, insulated tuank, dand
ASA0 | Dislribator, Asphall Tunk Capacily 500 Gal cireulaling spray bar. Fewar 5850
Truck Mounted. Includes
burnars, Insulated Bk, and
8581 |Distributor, Asphall Tank Capacity 1000 Gal clreulating spray bar. hour|  $14.00
BB | Dozar, Crawler g 65 haur| — $36.50
6251 [Dozer, Crawler 1o 105 haur| 534 .00
B252 |Dazer, Crawler 1o 160 hour|  G46.00
b |Ljorer, Crawier to 245 Fanir| s o |
| 8254 |Dozer, Grawler 10 375 hour| $104.00
fid64 |Dorar, Crawtar 1o 585 hour|  H171.00
8266 |Dozer, Crawlor 1o 850 hour| 29800
H2B0 |Dozer, VWhee| 1o 280 hour|  $44.00
20T |Narer, Whael lo 335 haur|  §52.00
8267 |Dozer, Wheel To 445 hour| 566,00
8263 |Dozer, Whael 10615 hauwr|  $96.00
Crawler, Truck & Whaal
ARG |Excavator, Hydraulic Bucket Capacity 0.5 CY o 45 |Includes hucket. hour| — $18.50
wrawlar, Truck & Wheel,
8281 |Excavalor, Hydraulic Bucket Capacity 10CY 10 80 |Includes bucket, - hour|  $33.00
R Crawler, Truck & Wheel,
R252 |Excavalor, Hydraulic Buckel Capaaly 1.5CY 1o 160 lIncludes buckel. hour|  $55.00
Crawler, Truck & Whael.
A5 |Exravalor, Hydraulic Buckel Capacity 25CY to 265 |Includes bucket. hewir | S8A.00
wrawler, Truck & Wheel
8284 |Excavator, Hydraulic Bucket Capacity 450CY 10 420 {Includes bucket. hour| $138.00
. GWWEF. Truck & Wheel, N ]
B285 |Excavator, Hydraulic Buckel Capecily 150y 1o 850 [Indudes buchet. hour| $215.00
Crawlar, Truck & Whaal,
BZ8G |Excavator, Hydraulic Bucket Capachy 12CY tey 10004 Incliidas buckat. howr| $335.00
B240 |Feeder, Grigsly - to 35 hour|  $18./9
n241 |Feedar. Grizzly o 55 haur|  528.50
BZ42Z |Feeder. Grizzly 1o 75 hour| 54500
5300 |Fork Lit Cagacly GO00 LbS o8l hour|  §7.80
A5 |Fork Lift Capacity 12000 Lbe to 80 halir S11.00
B30E [Fork Lil ___|Capacity 18000 Libs to 140 hour| 1825
BA0D |Fork Lif Capacry 50000 Lbs to 215 haur RN
8310 |Generator Prime Chutput 5.5 KW to 10  hour 5285
| 8311 |Generator Primme Culpul 16 KW o 25 hour $5.50
8312 [Generator Prime Dutput 43 KW o 65 hour[  F12.50
B33 | Ceneralor — |Prime Cutput 85 KW to 125 hour[  $18.2%
Bal4 | Generator Frime Oultput 140 KW o 200 haur| 25,50
8315 |Generator Frime Cutput 210 KW to 300 hour|  §36.00
B31E | Gensrator Prime Culput ZE0FW lo 400 hour|  45.00
BT [Generator Prime Cufput 350 KW tn 500 hour] $56.00°
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.El:; Equipment Specification Capacity/Size | HP |Motes Unit| Rata
B318 | Generator PFrime Qutput 530 KWy lo 750 haour|  Fa2.00
B315 [Generator Prime Cufput TIOEW [0 1080 Tour| $109.00
8320 [Ceneraler Prime Culpul 1100 KW e 1900 hour| S1RE.00
faM [Generator Prime Ouotput 1500 KW to 2000 hour 33?'.3.:?9.
BIZE [Generatlor Prime Oulput 1800 KW [0 2500 hour| 28000
A323 |Grnarator Frime Qutput 2400 KW to 3000 haur| §335.00
EVED | Goll Cart Capacity 2 parson haoue 218
Includes Figid and Articulale

f330 | Graders Muoldboard Size §FtL o 50 |eguipment. hour | 520,50
Includes Rigid and Ariculate

B3 | Graders Moldhnard Siza 10 F to 100 |aquipmant hour|  S27.00
Ineludes Rigid and Asticufato 1

Bl |Graders Moldboard Size 12 Ft 12 150 |equipment, hour | 535400
includes Rigd and Articalals

A3 | Grarders Moldboand Size 14 Fi 1o 245 [equipment, hour [ 549.00
Far 25 fool langth. Tncludas

BAS0 | Hoss, Discharpa Diameiar 3 In couplings. haur f0.16
Par 25 fool langih, Incudes

8351 |Hose, Discharge Diamater din Gﬂup“"_?: ) hour|  $0.20
Per 26 foot length, Includes

ga52 | Hose, Discherge Digamiie gln couplings, Heaur H0. 35
Par 25 fool Tangth. Tncludes

fA53 |Hosa, Nischarna Dipmeiar 8 in couplings hawr 5055
Per 25 foot langth, Tncludes

G354 |Hose. Discharge Diamater 121n couplings . Feaur 110
Peor 35 Toot Tength, Tncludes

H458 |Houw, Dischurge Digimigte 168 In _|couplings. heur $1.85
Per 25 ool length. Includes

A5G [Hoss, Suction Digimiesler 3in couplings, hear S0.20
Far 25 feot langth. Includes

8357 [Hose, Suction Diametar 4 in couplings hour &n.an
Par 25 foot length. Tncludes

8358 |Hoso, Suction Diamister 6 In couplings, o 50,50

i Per 25 ?rf.wr.ll fength, Ineludes | T

BA5% |Hoze, Suction Digimeler 8 In couplings. hesar S0.80
Per 25 fool langth, Inciudas

B360 |Hose, Suction Dlameter 12 In colplings hour £1.75
Fer 25 foot length, Includes

361 |Hose, Suclion Diameter __1gin couplings. Ficur 8310

A517 |Jackhammer (Dry) Waight Class 2545 Lhs haur .06

8518 [Jackhammer (Wel) _ |Weight Class 30-55 Lbs - hour $1.20

A280 |Loader, Crawlar Bucket Capacity o5 CY o 32 |Includes bucket. hour| 511.75

8381 |Loader, Crawler Bucket Capacity 1CY to 60 [Includes bucket hour| 520,50

8382 |Loader, Crawler Buchel Capacily 2y o 118 [Includes bucksl. |heur|  S40.00°
8383 [Loader, Crawler Bucket Capacity ACY ta 178 |Inchides buckst hour|  263.00
Li8d |Loader, Crawler Bucket Capacity | 4 CY to 238 | Includes buckel, hoeur|  S88.00
R385 |Loader, Crawlar Bucket Capscily 5 CY to 300 | Includes buckat: haue| 511800
2540 |Loader, Skid-Stesr Cperating Capacity 1000 Lbs to 15 hour| 310,50
8541 |Losder, Skid-Stesr Dhperaling Capacily 2000 Lbs o B5 hour|  514.25
B542 [Loader, Skid-Stesr Dperating Capaciy 3000 Lbs to A5 hour|  %16.00
8543 |Luader, Shd-Sleer Crperating Capacity 4000 Lbs o594 howr | $16.50
R401 |Loader, Tractor, Wheal to &1 heur &i4.25
8350 |Loader, Vheel BuUcket Capaciy 06T o a8 hour|  $11.25
2321 |Loader, Whesl Buckel Cepaciy 107 to B hour|  514.00
Fagz |Loader, Whesl Bucket Capacity 2CY to 105 hour]  $20.50
B3595 |Loader, Whesl Bucket Capacity 3CY to 152 hour|  $27.50
fig=4 |Eoadar, Wheal Bucket Capacity 4 Y to 200 nour| 3500
8395 |Loader, Wheel Bucket Capacity 5CY to 250 hour|  $43.00
8356 |Loader, Wheel Buckei Capecity LY to 305 hour 53.00
5387 [Loader, Whesl Buckei Capacity TLY te 360 haur -?,Eq_ﬁu
8298 |Loadsr, Whes| Bucke! Capacity &cy to 415 hour|  $75.00
33089 |Loader, Whesl Buckei Cspacity 9CY to 270 hour]  HAG. 00

8400 |Loadsr, Whes| Bucket Capacity 10CY to 530 hour| $100.00

Loader and Backhoe Buchkets
8571 |Loader-Backhoe, Wheel Loader Bucket Capacity 05 CY te 40 |included. hour|  $10.50
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Toader and Backhoe Buckels
2571 |Loader-Backhoo, Wheel Loader Bucket Capacity 1CY o 70 lincluded. hour | $16.00
Loader and Backhoe Buckels
572 |Lnader-Backhos, Wheel Loader Buchel Capacily 1.58Y 1o 95 |included. hour|  $23.00
Loadar and Backhos Buckefs
AG73 [Loader-Backhos, Whael |nadar Buckat Capacity 1.75CY ta 115 |includad. hour| 530,00
8410 |Mizer, Concrele Porlable Balching Capacity 10 CH - haur £2.50
0411 | Mixer, Concrate Portable Batching Lagacity 16 CHt haur 24 TE
8412 |Mixcr, Concrele, Trailer Mntd |Batching Capacity 11 Cht 10 hour| B8O
EEEES MI}(EF, Concrate. Trailer Mnld [Balching Capacily 16 C1l e 25 haur| 51345
BO7E [Motoreyele, Police e 3078
BB33 [Mulcher, Trailer Mnid Working Capacity 7 TPH 035 hour 5700
| 8634 [Mulcher, Traillar Mnid Working Capacity 10 TPH o 55 hour| 511 50
BEEE [Mulcher, Traler Mitd Warking Capacity 0 TPH ta 120 haur|  516.75
Inciudes wheel and crawlor
RAA0 | Paver, Asphall 1o 50 |egquipment, hour | $37.00
Includes wheel and crawler
BAA1 | Pavar, Asphall 1o 75 jeguipment, hour|  $56.00
Inciudes wheal and crawlar
5432 |Paver, Asphall 10 125 [aquipmant, hour|  0A.00 |
i necludes wheel and crawfer o
Baid | Paver, Asphall — 1o 175 lequipment |hour] §113.00
Includes wheol and crawler
424 |Pavear, Asphall 1o 250 |eguipmant, hiesur |6 3600
Badb [Fick-up, Asphall 1o 110 b0
B437 |Pick-up Asphall 10 150 $r2.00
B428 |Pick-up, Asphal i 200 547 00
B4 20 [P lch-up, Asphall 10270 I R
AGG0 [Plow. Cabls Plowe Dapth 18 in o3 5750
Be61 [Plow, Coble — |Plow Depth 36 in 1o 65 _ B167G
AG6s |Plow. Cabla o Depih 48 1n 1o 110 )
a450 |Flow. Grader Mntd Width to 10 I hour|  R1A.50
HA51 |Plow, Grader Mnld WWidih 14 F N - hour|  $25.00
2402 | Flow, Truck Mntd Vilidfh Wwi5Fl__ hour|  §13.50
8453 | Plow, Truck Mntd |Vidih to 15 Fi With levelingwing.  [hour| $20.00
A470 | Fump to 3 |Heoses not included. haur 52.55
8471 |Pumnp to i [Hosas not included hour| 5330
8472 |Pump 1o 10 |Hoses nol included, haur 5425
BATE [Pump ta 15 [Hases not Includad. hiaur 2540
8474 |Pump o 25 |Hoses not included, Faur 5760
B478 [Fump ta 40 {Hozes not includad, haur] 51075
5478 |Pump to 60 |Hoses not included, howr] 51475
A47T |Pump to 95 |Hoses not included, hour|  520.50
| 2478 [Pump 1o 140 [Hoses not Inclided. hour|  Seh 40
84759 |Pump 1y 200 [Hoses net included, hour|  $31.00
A4i3 |Pump Extender Langth 20 Fi haur 51.20
2480 [Pump, WO Power Pump Size | 6 ln hour §2.25
BAGT [Pump, VWO Power Pump Sie | 12 in hour F2.85
“BABZ |Fump, WO Power Pump Siza 24 1In haur He.on
2510 [Saw, Conciele Blade Diameter i4in o 14 Figur $4.00
BETT [Saw, Concrets Blada Diamefsr 25 in to 35 haLr 010
8512 | Saw, Concrete Blads Diameter 48 In 1o bh hour[ %1550
BS13 |Saw. Rock lo 65 hour|  $25.00
85614 |Saw. Rock to 80 hour| 33300
B515 |Saw. Rock to 120 how | 345,00
BaO#0 | Scraper Scraper Capacity 11 EY lo 175 haur|  F71.00
B521 |Suiaper Scraper Capacity 16 LY to 250 hour|  $92.00 |
BS72 |Goraper Scraper Cspacity Z3CY o 385 hour| 5120.00
BHZ3 |Scraper Scraper Capacity 34CY to 475 hour| 3145.00
g574 |Scraper Scraper Capacity 45 CY o 600 hour| S5172.00
GEa0 [Srow Blower Capacity 2,000 Toh o 400 hour| 2121.00
BEE1 [Snow Blower Capagity 2,500 1ph ta 500 hour| $134.00
8562 |Snow Blower Cepacity 3,500 Tgh o 800 hour| $153.00
5500 [Snow Blower, Truck Mnid Capacity GO0 Tph in 75 hour| 548,
8551 |Snow Blewer, Truck Mnld — |Capaciy ___110071ph bo 150 hour|  $52.00
A562 |Snow Blower, Truck Mnid Capacity 100 T pit to 250 haur| F77.00
85573 |Snow Blower, Truck Mntd Capacity 2500 Tph b 400 hour| $109.00
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ggg; Eguipment Specification Capacily/Size HF [Motes Unit
0630 |Spravaer, Sead Working Uapaciiy 750 Gai fo 20 | Trailer & fruck mounted, ke
BE31 |Sprayer, Seed Warking Capacity 1250 Gal ta 50 [Traler & fruck mounted. hiour
EEZ |Sprayer, Seed Waorking Capacily 3500 Gal o 115 | Trailer & lruck mounted. hour
05E [Spreader. Chemical Capacity 5CY to 4 |Trailer & truck mounted Raur G5
B3 [Spreadsr, Chip _|Spread Hopper Width 125 Rt _tn 152 hour|  E40.00
R424 | Spreadar, Chip Spread Hopper Width 16.5 Ft o215 haur|  S53.00
8425 |Spreader, Chip, Mntd Hopper Size BFt ta & [Trafler & truck mountad, haur $2.85
BA5E |Spreader. sand Mounting Tailgale, Chasss haur ha.A5
456 |Spreader, Sand Mounting Dump Body Faur Tajet]
Bab( |Spreader, Sand Meounting Trsck {10yd) haur F ]
44D | Stripar HPainl Capacily 40 Gal o 22 ~ |haur]  &11.75
8441 [Striper Palnt Capacity 20 Gal to 6 hour]|  S16.7S
B4 | Slrpar Painl Capacily B 120 Gal lo 122 hour|  $33.00
fdAG [Stripar, Truck Mntd Fainl Capacity 120 Gal 1o 460 Raur] 55100
B44b | Sliper, Walk-behind Paint Capacity 2 Gal = — hour|  $2.75
RI57 |Sweapar, Favamani o 110 hour|  5aA 00
B156 | Bweeper, Pavement to 150 haur] 24300
RS |Swaapar, Pavemen| to 200 haur| S80.00
G000 [ Tradler, Dump C.apacity 20 CY Doas not include Pame Mover [Rour] 51675
BT | Traler, Dump Capacily S0 CY wes not include Prime Mover, [hour] 82550
ALbe Trmlnr Durmp Capacity A0 GY Ocas not includa Prima MMaver |haur| 54 00 |
ET0) Ifu-lll*l Equipment. Capacity 30 Tons - Tresur F970
fGo1 Trmlﬂr I quipmeant Capacity 40 Tons haur|  S11.26
BOLZ Traior, , Equipment Capacity 60 Tans - hour| 51350
THEAD [ Tralar, OHice lraler Size = x4 Faur 5158
RN T_rmlr'rr Cffice Trailer iza LY haur 145
B4 | Trailer, Office Traller Size 107 % 32 haur $2.30
Includes o centrifugal pump
G0 | Trailar, Watar Tunk Cupacily 4000 Gal with sumg und a rear spraybar. | hour]  $10.50
Includes a cantrifugal pump
8811 [ Trailer, Waler Tank Capachy 3000 Gal with sump and a rear spraybar. | hour|  $12.25
- . Includes a eentrifugal pump
BE12 | Trailer, Wealer Tank Capacity 10000 Gal ~|with sump and a rear sprayber. | hour|  $15.45
Includes a centnfugal pump
513 | Traller, Waler Tank Capacily 14000 Gal wilht sump Bnd 8 rear spraybar_ | hour]  $16.50
VWalz-nahind, Crawiar & VWheal
8650 [Trencher Im A5 [Mauntad, Chaln and Wheal, hour]  $11.75
o Walk-behind, Crawler & Wheel
BE51 | Trencher bo 85 |Mounted, Chain and Wheol, howr|  $27.60
Walk-behind, Crawler & Wheel
0652 [Trenchear 1 115 [Mounted. Chaimn god Whesl. hour|  $3r.00
VWalk-hehind, Crawlar & Wheal
BG5SA | Trenchar i 175 |Mauntad. Chain and Wheal, haur| 55500
8200 [Trowel, Concrete Diamater 90 In to 25 by er $0.00
A291 [Trowal, Concrate Chameter 180 In to-38 haur|  514.00
Add Flatbed Truck o Truck
8510 [Truck,; Bucket Maountad Aarial Lift,
Edd Flatbhad Truck to Sewer
HE811 | Truch, Cleaning Cleaner,
BEAD | Truck, Concrete Mixer Mixar Capscity 10 EY to 255 hour| 55300
8871 [Truck, Congrete Mixer Mixer Capacity 13 CY to 300 hour|  S67.00
R720 | Truck, Dump Struck Uspecity gCY to 210 hour| %21.00
8721 |Truck, Cump Struck Capacity CY fo 235 hour|  $24.00
B722 | Truck. Dump Slruck Capacily 12 CY to 255 hour|  527.00
R723 [Truck. Dump Struck Capacity 184 eY 10.330 by R40.00
8724 | Truck, Dump Struck Capacity 28 LY to 400 hour|  $66.00
E725 | Truck. Dump Slruck Capacily 40 Y fo 480 hour|  $72.00
87206 | Truck, Dump afruck Capacity HCY to 620 hour|  H90.00
BEE0 [ Truck, Fire Pump Capacily 1000 GPM hour|  $44.00
BGET [Truck. Fire Pump Capscity 1250 GPM ner T
8602 | Truck. Fire Pump Capacity 1500 GFM hour|  $59.00
AG85 | Truck, Fira Pump Cepacity 2000 GPM heur RE 00
B700 [Truck, Flathed Maximurm Gww 15000Lbs [t 150 hour| — §171.25
8701 | Truck, Flatbed Maximurn Gww 25000 Lbs o 180 hour|  $13.75
8702 [Truek, Flathed Maximum Ganw 30000 Lbe to 215 haur b7 75
703 | Truck, Flatbed Maximum Gvw 45000Lhs | 10250 hour|]  $23.00
A704 | Truck, Flatbed IEximum Gvw 50000 Lbs | lo 200 haur]  F28.00
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A705 | Truck, Flatbed o375 hour| 53400
8706 [Truck, Flathed o 450 hour 20,00
8730 | Truchk, Garbage {-apacity 250 | 1o 255 hour]  $31.00
A731 | Truck, Garbage LCapacity 320Y {0 325 hour|  FA8.00
Add Flatbed Trusk to Trick
8812 [Truck, Knuckle Boom Maunted Crane
. Add Flated Truck to Truck |
SE1E | Truch, Ladder Mounted Acnial LiM,
Aedd Flaibed Truck to Hydrauhc
NE14 | Truck, Ling Digoer Darnick.
BE00 [Truck, Fickup to 130 |When transparting people. mila 3033
HEOT | Truchk, Pickup o 130 hour 5740
BE0Z [Truck, Plekup to 180 har 5630
HEDE | Truch, Pickup | to 230 hour|  $11./5 |
AR0A | Trock, Pickup to 280 hour|  F14.75
8790 | Truch, Tracior o 210 hour| 522,00
| B7AT | Truck, Traclor lo 285 hour|  $28.50
7 [Truck, Tractor ta 310 haur| §ae.00
Brad | Truch, Tiacton to 360 hour| — $35.00
' Include pump and rear spray - -
A7R0 | Truck, Walar Fank Capacily 2500 Gal bo 175 isyalem, hoer| A0
Inglude pump and rear spray
BYRT | Truck, Watar Tank Capacity A000 Gal 1o 250 jsystam hiawir FAR.00
BEZ0 | Tub Cirinder — &l Tour|  $871.00
ARAT | Tul Grinder to 500 Raur| — §rA00
8622 | Tub Grinder o 600 hour|  $86.00
B2 | Tul Grindar lo /00 hour| 98,00
BGZd [ Tub Grincder ta 500 haur| FTT600
BEZS | Tub Grinder to SO0 hour| $122.00
BEZGE [ Tub Grinder to 1000 hooir|  FTA300
B753 [Vehicle, Recrealionsl 1o 10 hour[ 5215
A7 L0 [Wehicle, Small o3 hour 5410
B/60 [Mibrator, Concrele to 4 hour| @1.00
fi7e ] Wibratar, Concrate lo& hour $1.95
Includes ground cable and lead
770 |Welder, Portable in 16 {cahia, haur $3.05
Includes ground cable and lead
4771 |Welder, Portable 12 34 |cable, hor $8.20
Includes ground cable and Tead| -
8772 |'\Welder, Portable 10 60 jcable. hvaur $8.70
INClides ground cable and lead
§773 |\Weldar, Porlable tg 80 |eabla, hour|  $12.50
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APPENDIX 10

URBAN SEARCH AND RESCUE (Task Force 1)

The Ohio EMA will reimburse the Sponsoring Organization of Task Force 1 when activated
under a Governor’s Proclamation of Emergency. The Sponsoring Organization will be
reimbursed 100% of eligible costs, as outlined below:

Labor

Agency Personnel

Over/Comp Time costs; including fringes, for deploying personnel and those involved in
mobilization, support and demobilization. Eligibility period is Portal-to-Portal time frame,
including up to 72 hours past deactivation date for rehabilitation activities. Program Labor
Form(s) will be submitted as part of Final Claim.

Non-Agency Personnel

Cost incurred in accordance with use of non-agency members under the Task Force Pay Policy:
Non-Agency Personnel. Rates will be based on the current AGREEMENT FOR
REIMBURSEMENT FOR SERVICES; NON-AGENCY PERSONNEL (Appendix 1 to this
Agreement). (Labor Form).

Lodging/Meals
Meals and lodging costs for Portal-to-Portal operations, including rehabilitation activities.
(Materials Form-meals, Contract Form, lodging).

Transportation

Reasonable costs incurred in transporting personnel or equipment from the Point of Assembly to
the Point of Departure, including hiring of equipment for this purpose. The FEMA Schedule of
Equipment Rates will be utilized when Organization equipment is utilized for this function.
(Contract Form-external resources, Equipment Form-organizational equipment).

Equipment

Organizational equipment utilized for S&R activities in the field will be reimbursed under the
FEMA Schedule of Equipment Rates or a reasonable hourly rate for equipment not listed on the
FEMA Schedule. (Equipment Form).

Materials

Supplies and materials consumed during deployment/performance of S&R duties. (Materials
Form).
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APPENDIX 11

DEFINITIONS

CAPITAL PROJECTS - Work involving the repair/replacement of a facility or structure (part of
the infrastructure) that meets a need of the general public; examples include bridges, public
buildings, public works.

CONTRACT WORK - Process of acquiring a private company or individual to complete all or
part of an emergency response or recovery project.

DAMAGE ASSESSMENT - The systematic process of determining and appraising the nature
and extent of the loss, suffering, and/or harm to a political subdivision resulting from natural or
human-made disasters.

GOVERNOR’S DECLARATION OF EMERGENCY - A proclamation, signed by the
Governor, and filed with the Secretary of State, authorizing state resources to assist the named
political subdivisions in emergency response and recovery. The Governor will not issue a
proclamation unless local resources have been utilized and are exhausted. A separate document
signals termination of the period of the emergency.

MUTUAL AID AGREEMENT - An agreement between political jurisdictions or agencies to
provide services across boundaries in the event of an emergency. The conditions of the
agreement can be to provide reciprocal services or direct payment for services.

PERIOD OF THE STATE OF EMERGENCY - Time between the first date set forth in the chief
executive officer’s declaration of emergency and the date set forth in the termination of the
emergency.

INFRASTUCTURE - Basic facilities, equipment and contents required to support the services
provided by a political subdivision for the benefit of its citizens.

INITIAL DAMAGE ASSESSMENT - A general overview of the types of information included
in a final, completed damage assessment.

POLITICAL SUBDIVISION - A county, township, or municipal corporation in this state. See,
Ohio Revised Code Section 5502.21 (M).

PRIVATE NON-PROFIT ORGANIZATIONS (PNP) - Any private non-profit educational,
utility, emergency, irrigation, medical, or custodial care facility, including a facility for the aged
or disabled, and other facility providing health and safety type services to the general public.
Further definitions are as follows:

a. Educational facilities: means classrooms plus related supplies, equipment, machinery and
utilities of an educational institution necessary or appropriate for instructional,
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administrative, and support purposes, but does not include buildings, structures, and
related items used primarily for religious purposes or instruction.

b. Utility: means buildings, structures, or systems of energy, communication, water supply,
sewage collection and treatment, or other similar public service facilities.

C. Emergency facility: means those buildings, structures, equipment, or systems used to
provide emergency services, such as fire protection, ambulance, or rescue, to the general
public, including the administrative and support facilities essential to the operation of
such emergency facilities even if not contiguous.

d. Irrigation: mean water for essential services of a governmental nature to the general
public, such as fire suppression, generating and supplying electricity and drinking water
supply, but does not include water for agricultural purposes.

e. Medical facility: means any hospital, outpatient facility, rehabilitation facility or facility
or long term care as such terms are defined in Section 645 of the Public Health Service
Act (42 U.S.C. 2910) and any similar facility offering diagnosis or treatment of mental or
physical injury or disease, including the administrative and support facilities essential to
the operation of such medical facilities even if not contiguous.

f. Custodial care facility: means those buildings, structures, or systems including those for
essential administration and support, which are used to provide institutional care for
persons who require close supervision and some physical constraints on their daily
activities for their self-protection, but do not require day-to-day medical care.

g. Other essential governmental services facilities: means facilities such as community
center, libraries, homeless shelters, senior citizen centers, shelter workshops, and similar
facilities which are open to the general public.

RECOVERY - Includes all those activities required and necessary to return an area to its former
condition to the extent possible following the occurrence of any hazard or disaster. See, Ohio
Revised Code Section 5502.21 (N).

RESPONSE - Includes all those activities that occur subsequent to any hazard or disaster and
that provide emergency assistance from the effects of any such hazard or disaster, reduce the
probability of further injury, damage, or destruction, and are designed or undertaken to speed
recovery operations. See, Ohio Revised Code Section 5502.21 (O).

SPECIAL FLOOD HAZARD AREA - Area of land in the floodplain subject to a 1% or greater
chance of flooding in a given year - designated by FEMA as Zone A, AE, AH, AO, Al1-30, or
A99.
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