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HMGP 4496-13 MITIGATION PLANNING GRANT

JANUARY 16, 2024



What will we cover today?

eContract Package

eProcurement

eScope of Work AG‘ENDA

eDraft Plan Submission E E‘

eQuarterly Reporting

eReimbursements and Cost Share

e Modifications \




Parties

FEMA *Federal awarding agency means the Federal agency that provides a Federal award
directly to a non-Federal entity.

*Recipient means a non-Federal entity that receives a Federal award directly from a

MEMA/State Federal awarding agency to carry out an activity under a Federal program. The
term recipient does not include subrecipients. See also §200.69 Non-Federal
entity.

c " *Subrecipient means a non-Federal entity that receives a subaward from a pass-

ommunity through entity to carry out part of a Federal program; but does not include an
individual that is a beneficiary of such program. A subrecipient may also be a
recipient of other Federal awards directly from a Federal awarding agency.

\C/orr:jmunity’s *Contractor means an entity that receives a contract as defined in §200.22

endaor

Contract.




More Terms...

*HMGP 4496 — This is the federal grant that is funding this planning
work.

*Grant or Award — MEMA has received several federal grant awards
to fund local hazard mitigation plans. MEMA manages these grants
with FEMA and is responsible for all sub-grants.

*Sub-Grants or Sub-Award — MEMA breaks up our grants into sub-
grants. Each sub-grant is awarded to a sub-recipient.

*State Contract — The mechanism of legal agreement between the
state and the community to allow for this sub-grant to be
implemented by the community.

*Vendor Contract or Agreements — This is the community's
agreement with the vendor they hire (such as an RPA, Engineering
Firm, Independent Planner, etc.) to complete the scope of work.

@Toons4Biz * illustrationsOf.com/7691




Contractor

Is a vendor providing goods or services to directly benefit the subrecipient through a
contract? Characteristics indicative of a procurement relationship between the non-Federal
entity and a contractor are when the contractor:

(1) Provides the goods and services within normal business operations;

(2) Provides similar goods or services to many different purchasers;

(3) Normally operates in a competitive environment;

(4) Provides goods or services that are ancillary to the operation of the Federal program; and

(5) Is not subject to compliance requirements of the Federal program as a result of the
agreement, though similar requirements may apply for other reasons.




State Contract Package

*°The email that was sent outlines the instructions to
complete the contract package.

*Some of the included forms will need to be
completed, signed, and returned to MEMA.

*Contract includes: Terms and Conditions, Scope of

Work, Budget Information, Work Schedule, and more.

°Designation of Project Manager — a Project Manager
must be assigned to this project; notify MEMA if this
changes at any time during the project.

State Contract Process

v Municipality signs and
returns documents
v’ State executes contract

v’ State issues Notice to
Proceed
v’ Start plan




Federal Procurement

Facts:

You must follow the federal procurement
standards when seeking to use federal funds.

It is your responsibility to ensure that this project
was procured in accordance with local, state, and
federal (2 CFR 200.318-327) regulations when you
(as a sub-recipient) accept a federal award.

More information is available:

https://www.fema.gov/procurementdisaster-assistance-team




Micro Purchase Procedures
(2 CFR 200.320 a.1)

*The “Micro Purchase Procedures” category is for procurement of
supplies and services at or below $10,000.00.

*NONE of the HMGP 4496 Planning Grants are eligible for this type of
procurement.

*Competitive solicitation is not required IF the federal awarding
agency considers the price to be reasonable.

*MUST still follow Local and State rules for Micro Purchase.

*Best Practice to conduct at least two solicitations.




Small Purchase Procedures
(2 CFR §200.320 a.2)

* All of the HMGP 4496 Planning Grants must use this (or a more
stringent) form of procurement.

*  “Small Purchase Procedures” Category is for procurement up to
the simplified acquisition threshold of $250,000.00.

* A non-state entity must obtain price or rate quotations from an

adequate number of qualified sources (FEMA Region 1
recommends no less than 3).

* A non-state entity must document the procurement history as
per 2 CFR § 200.318(i).




Things to Remember:

=Request quotations in writing or by email from an adequate number of qualified sources (at
least 3) by sending the Not to Exceed Cost and the Scope of Work (document the request).

=Be sure to state that your town takes all necessary affirmative steps to assure that minority
businesses, women’s business enterprises, and labor surplus area firms are used when possible
(or say something similar).

=Your contracts must be awarded to the responsive and responsible firm whose proposal is most
advantageous to the program, with price and other factors considered.

*The non-Federal entity must maintain written standards of conduct covering conflict of interest
and governing the performance of its employees engaged in the selection, award and
administration of contracts.

*The non-Federal entity must maintain records sufficient to detail the history of procurement.




Vendor Contract Requirements

APPENDIX Il TO PART 200—CONTRACT PROVISIONS FOR NON-FEDERAL ENTITY CONTRACTS UNDER
FEDERAL AWARDS

Your contract with your vendor needs to include the text from this section, including (for
example):

v’ Termination Clause

v Equal Employment Opportunity

v'Contract Work Hours and Safety Standards Act
v'Debarment and Suspension

v'Anti-Lobbying







Tasks in Scope of Work:

Task 1. Grant Award and Contracting Task 7. Mitigation Goals

Task 2. Select and Hire a Vendor Task 8. Actions

Task 3. Convene a Local Hazard Mitigation Task 9. Plan Review, Evaluation and
Planning Committee Implementation

Task 4. Revisit the Hazard Profiles for Each Task 10. Maintenance

Hazard Impacting the Community _ ,
Task 11. Public Review of Draft

Task 5. Facility Inventor
Y Y Task 12. Review and Approval

Task 6: Vulnerability Assessment

**%*ALL PLANS MUST MEET THE LOCAL MITIGATION PLANNING POLICY GUIDANCE
THAT WENT INTO EFFECT ON 4/19/2023***




Summary of Changes Under the New
Local Mitigation Planning Policy Guide:

* Defines who local governments must include in the planning process. This includes representatives from a broad range of sectors,
community lifelines, the public and community-based organizations that support underserved communities.

* Requires local governments to include the effects of climate change and other future conditions in the risk assessment.

* Recognizes the important role of adopting and enforcing building codes and land use and development ordinances in the local
government’s ability to improve mitigation capabilities.

* Facilitates stronger alignment with other FEMA mitigation programs such as the National Flood Insurance Program (NFIP), Community
Rating System and flood risk mapping program.

* Explains the need to right-size the scope of a plan update, consider both current and future risks, and complete the planning process with
plan adoption.

* Includes existing mitigation plan requirements for the High Hazard Potential Dams (HHPD) grant program to include all dam risks.
Removes the optional Repetitive Loss Strategy.

* Reorganized requirements for ease of use.




How to Submit a Draft Plan:

Plan Submission Process/Technical Requirements:

Submit all Hazard Mitigation Plan drafts with completed Plan Review Tool to the Mitigation Mailbox
(mitigation@mass.gov) with a cc to Jeffrey Zukowski (Jeffrey.zukowski@mass.gov)

For direct questions please contact Jeffrey Zukowski:
Jeffrey Zukowski, Hazard Mitigation Planner
Massachusetts Emergency Management Agency
400 Worcester Road

Framingham MA 01702

Desk: 508-820-1422

Jeffrey.zukowski@mass.gov

https://www.mass.gov/doc/how-to-submit-a-hazard-mitigation-plan-to-mema-updated-february-
2023/download



mailto:mitigation@mass.gov
mailto:Jeffrey.zukowski@mass.gov
mailto:Jeffrey.zukowski@mass.gov
https://www.mass.gov/doc/how-to-submit-a-hazard-mitigation-plan-to-mema-updated-july-2020/download

Planning Resources:

1 hittpsFwwa:mass.qowfsenvice-details local-hazard- mitigatian-planning

A& OFFERED BY Massachuseers Emermency Management Agency

Local Hazard Mitigation Planning

Hazard Mitigation plans form the basis for a community's long-term strategy ° ° ° °
to reduce disaster losses. Hazard Mitigation breaks the cycle of disaster VI S It O u r H IVI P a n n I n g W e S It e

damage, reconstruction, and repeated damage.

FEMA Hazard Mitigation Planning Policy https://www.mass.gov/service-details/local-hazard-
Updates (2022) mitigation-planning

On April 19, 2022, FEMA updated the State and Local Mitigation Planning Palicy Guides (policies).

The palicies are the official interpretation of the mitigation planning requirements in the Robert

T. Stafford Disaster Relief and Emergency Assistance Act (Stafford Act), as amended and other

federal statutes as well as in federal regulations, specifically Title 44 CFR Part 201- Mitigation

Planning. The pelicies become effective for all mitigation plan approvals starting on April 19,

2023, These updates advance FEMAS shared goals and objectives. They are also a crucial stepin °
implementing the FEMA Strategic Plan Objective 2.3 - Empower Risk-Informed Decision C O n t a C t J e ff Z u kO W S k I

Making.

Abkliona) esolues 508-820-1422 or jeffrey.zukowski@mass.gov

Local Mitigation Planning Pelicy Guide (FP-206-21-0002)

State Mitigation Planning Policy Guide (FP 302-094-2)

State and Local Mitigation Planning Policy Guides: Summary of Changes



https://www.mass.gov/service-details/local-hazard-mitigation-planning
mailto:jeffrey.zukowski@mass.gov

QUESTIONS




Quarterly Reporting

°Due on: January 1, April 1, July 1, & October 1

MEMA MITIGATION PROGRAM QUARTERLY REPORT

Contact Name: __[Project Manager Name] Contact Email: __[Project Manager email]

*1st reports are due on April 1, 2024 for work
= completed as of March 30, 2024.

= *Completed report must be submitted via email.

Complete

Grant Award/State Contracting Feb 23 3 Apr 23 Assign % .

- Lx L. *Reminders are sent 15 days before due date to

Convene Local Hazard Mitigation Planning Committee | il 23 2 Aug 23 Assign % 0

Update Hazard Profiles {concurrent) Sept 23 3 Now 23 Assign % p rOJ e Ct m a n a ge r.

Update Critical Facility Inventory (concurrent} Oct 23 3 Dec 23 Assign %

Update Hazard Vulnerability {concurrent) Oct 23 4 Jan 24 Assign % .

Update Mitigation Goals (concurrent) an24 |8 Jun24 Assign % [ ) Ea C h q u a rte r a d u St d ate S to S h OW a CC u rate
| Update Actions Mar 24 6 Aug 24 Assign % ’ .

Plan Review, Evaluation, and Implementation Sept 24 3 Nowv 24 Assign % progress fo r ea C ta S k I n th e SCO pe Of WO rk.

Plan Mai e Dec 24 2 Jdan 25 Assign %

Public Review of Draft Fels 25 B Jul 25 Hssign 3%

R mape s e oFgch quarter, update estimate of % complete for
each task AND for total project.

*Provide a brief description of work accomplished
—wm ] during the quarter and identify delays.

“WE HAVE EXFENDED FUNDS DURING THIS FISCAL YEAR, THAT MEET OR EXCEED THE THRESHOLD{S} REQUIRED BY THE SINGLE AUDIT ACT OF
1996 AND WILL CONDUCT ALL REQUIRED AUDITS. Yes No

"Status Code: 1. On Schedule; 2. Suspended; 3. Delayed; 4. Cancelled; 5. Completed

*Cost Code: 1. Cost Unchanged; 2. Cost Overmun; 3. Cost Underman UPDATED - FY 2019




1. Please describe signifi ivities and devel that have occurred, which show performance during this

MEMA MITIGATION PROGRAM QUARTERLY REPORT quarter, including a ison of actual accomplisk to the objectives blished in the application. [J
Characters allowed 700]
Contact Name: Project Manager Name Contact Email: __[Project Manager emaill
Preject Mame: __Hazard Mitigation Plan Update
Applicant: _Town of [Town Name] Period From: _Jan. 1, 2023 To: Mar 30, 7023 [For Example: Planning Commitlee prepared RFP (o solicit vendors, received bids on 11/15/2022, signed contract with vendor on
12/1/2022. Held first planning commillee meeling on 12152022,
Project # Summary of Overall Scope Status Approved Actual Cost
Code* Completion Completion Code?
Date Date
HMGP 4496-
D9k Update the Hazard Mitigation Plan for the Town 1 2/1/2026 1
Tasks/Accomplishments From Work Schedule Task Start Task Estimated Percent
Date Duration Task End Complete
# mare room & needed piease attach another sheet 1o 1hs document. [“1 Ma nms} Date
Grant Award/State Contracting Feb 23 3 Apr 23 Assign % 2. Doyeu anticipate completion of work within the performance period? Yes No
Select and Hire a Vendor May 23 2 Jun 23 Assign % If not, please describe any problems, delays or adverse conditions that will impair the ability to mest the stated objectives In the
Convene Local Hazard Mitigation Planning Committee Jul 23 2 Aug 23 Assign % application,
Update Hazard Profiles (concurrent} Sept 23 3 Nov 23 Assign %
Update Critical Facility Inventory (concurrent) Oct 23 3 Dec 23 Assign %
Update Hazard Vulnerability {concurrent) Oct 23 4 Jan 24 Assign %
Update Mitigation Goals {concurrent) lan 24 6 Jun 24 Assign %
Update Actions Mar 24 6 Aug 24 Assign %
Plan Review, Evaluation, and Implementation Sept 24 3 Nowv 24 Assign %
Plan Maintenance Dec 24 2 Jan 25 Assign %
Public Review of Draft Feb 25 & Jul 25 Assign % Do you anticipate:
2. Costunderrunfoverrun? Yes No
Review and Approval/Closeout Aug 25 6 Feb 1, 2026 | Assipn % 4. Request for change in Scope? Yes  No
5. Request for extersion of performance period? Yes Ne
If you answer yes to any of the above, please provide comments in the section below.
Sheuld additional funds become available, this form will be used to track and evaluate if costs are eligible for consideration,
This form will also be used to evaluate any requests for change in scope, or performance period extension,
Total Percentage of Project Complete Assign %

*WE HAVE EXPENDED FUNDS DURING THIS FISCAL YEAR, THAT MEET CR EXCEED THE THRESHOLD(S) REQUIRED BY THE SINGLE AUDIT ACT OF
1996 ANMD WILL CONDUCT ALL REQUIRED AUDITS. Yes Mo

"Status Code: 1. On Schedule: 2. Suspended: 3. Delayed: 4. Cancelled: 5. Completed

Cost Code: 1. Cost Unchanged; 2. Cost Overrun: 3. Cost Underrun UPDATED - FY2019




Reimbursement Documentation

_IRequest for Funds Form a

JInvoice and Payment Summary G\\e""“’\:fi/ )
JdBack-up Documentation %':::,::::::::::,,
JProof of Payment %
JOther Documents as required




REQUEST FOR FUNDS FORM

Request for Funds

REQUEST FOR FUNDS- MITIG ION PROGRAMS DATE: II{EQU 3 |
NAME OF SUB RECIFIENT: GRANT PROGRAM #: HMGP 4496 13xxx CFDA: 97.039
VENDOR CODE: INVOICE REQUEST PERIOD: From to GRANT AMOUNT:
ACTIVITY / COST CLASSIFICATION a. Total Budget b. Total of ALL <. Federal Share d. Federal share |e. Total of previous| . Balance of grant
Approved costs PAID to date available (%% of being requested federal payments (¢ less d less e)
approved budget) (must have been requested and/or
paid) paid

1__|Grant Award and State Contracting $1.350.00 $0.00 $1.215.00 $0.00 $0.00 $1.215.00
2 |Select and Hire a Vendor £1.350.00 £0.00 $£1.215.00 S0.00 £0.00/ £1,215.00
3 |Convene LHMP Conunitlee $3.950.00 $0.00 $3.555.00 $0.00 $0.00 $3.555.00
4 Update Hazard Profiles $7, 500,00 H0.00 $6,750.00 $0.00 H0.00) $6,750.00
5 Update Critical Facility Inventory B2, 4000 (0 B0.00 $2.160.00 S0 00 B0 (0 £2,160.00
6 |Update Hazard Vulnerabilit $3,000.00 F0.00 $2,700.00 $0.00 $0.00/ $2,700.00
7 Update Mitigation Goals $£3.750.00 £0.00 $3.375.00 £0.00 £0.00/ $£3.375.00
|g__|Update Actions $5.250.00 $0.00 $4.725.00 $0.00 $0.00 $4.725.00
&l Plan Review, Evaluation & Impl ton £3,750.00 S0.00 $£3,375.00 £0.00 B0.00 $£3,375.00
10 |Plan Maintenance £1, 504 {4} B0.00 $1.350.00 S0 B0 (0 £1,350.040)
11 |Public Review of Draft $2,400.00 $0.00 $2,160.00 $0.00 $0.00/ $2,160.00
12 |Review/Approval MEMA Closeout $1.800.00 $0.00 $1.620.00 $0.00 $0.00 £1.620.00
13 _|Subtotal XAV H0.00 $34.200.00 S0.00 H0. 00 $34.200.00
14 |Less Project (Prog ) I

13 _|Total Project Costs $38.000.00 $0.00 $34.200.00 $0.00 $0.00) $34.200.00
[CERTIFICATION BY AUTHORIZED AGENT/DESIGNATED OFFICIAL OF CONTRACTOR/SUB-RECIPIENT: By MEMA USE ONLY- COMMENTS

this report. I certify to the best of my knowledze and bellef that the report is true, complete, and accurate, and the expenditures,

dishursements and cush recelpis are for the purposes and objectives set foril In the terms and conditions of the Federal sward, T am

aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or

administrative pensdiies for fraod, alse stastements, false clalms or otherwise, (108, Code Tile 18, Section 1001 and Title 31, Sections

3729-3730 and 3801-3812).

(TITLE:

[Colizmn a- Enter approved budger, Colunan b: Enter amounts paid by City/ Town to date. This is
|SLGNATURE: DATE: a rei nf.i.m s0 column b must always be :“nmn:: total. Column < Federal share
MEMA MITIGATION COORDINATOR REVIEWING PAYMENT [available(ehis is the percentage of the approved budget availsble for reimbursement, normally
[75%4) This column should remain the sams. and the total should be grant ameunt. Column d:

; ) ) Enter amount for reimbursement, Column e This is the total of previous federal payments
SIGNATURE: DATE: madc( Must be a maning total) Column f: Dalance of grant  ( Must be running total) (Colums
[MEMA DISASTER RECOVERY MANAGER APPROVING PAYMENT [ maitnas calunn d msinus colismn )

SIGNATURE: DATE:

TATELA T T PO TR 172008




Back Up Documents

Proof of Cost — What is Approved in the Scope of Work
and Contract:

Invoices from vendor/supplier that contains:
o Dates of work, tasks completed, staff names, billing by task (if
applicable)

*Proof of Municipal Cost Share
o Cash source (i.e. department budget, general appropriation)
o Staff and/or volunteer hours
0 Sub-Recipient Cost Share Summary

Proof of Payment:

«Cancelled check for payment, or Municipal printout showing
payment

*Proof of payment to employee (i.e. payroll reports).

Back Up Documentation

v" Proof of Cost
v' Proof of Payments




Cost Share

Tm{ﬁ

CLOCK IN

°The cost share identified in the Letter of Intent must be
adhered to. Changes must be pre-approved.

*Town Cash

°In-kind services (Municipal employees assisting with the
project)

*VVolunteer hours (non-paid volunteers assisting with the
project)

*All of the above must be certified by Authorized Signatory.




SHARE: In-Kind Services

Sub-Recipient Payment Request Task Summary
Time Period for Report:

|Rﬂ|l|v.~l 41 Sub-Recipient - Town/City of: Grant #: HMGE 4456 Dates From ITta
Salory +
Staff Mama |Date Task from Approved Budgat ‘Waork Parformad Hours Salary Fringe Fringa
SUBTOTAL BY EMPLOYEE II\IDTEI
TOTAL FOR REPORT

NOTEL - Attach a statement/calculation for the frings rate % thatis used w
calculate the $ ameunt of finge, Statement should be sgned by Authorized
Signatory (CFO/Finance Directorf Town Accountantfetc).

Instructions for fling our the Sub-Redpient Payment Request Task Summay Form

Staff Name Include the name or position of staff member who completed task
Date Date the task was conducted.
Task fram

Approved Budget These tasks are derived from the approved budger

Waork Performed Actual work performed according to scope of work

Hours Mumbaor of howrs associated with complating this task. This should bo consistent with your projoct budget.
Rate Hourly Fate of pay for staff - can inchade fringe rate, please note What the @ consdsts of an your reporr,
Total Houws ¥ iy rale

Rawvised March 016 Sub-Recipient Payment Request | ask Summ any Blank Form we fringe




COST SHARE — CERTIFICATION OF MATCH

SUB-RECIPIENT COST SHARE SUMMARY

MUNICIPAL STAFF AND/OR VOLUNTEERS

PROJECT # FOR PERIOD OF TO MUNICIPALITY:
(A) (B) () (D) (E) (F)
NAME TITLE OR COMMITTEE ROLE HOURS THIS | HRLY WAGE + | VOLUNTEER TOTAL
PERIOD FRINGE (if RATE USED MATCH
pplicable)
TOTAL MATCH USED FOR THIS 5
PERIOD

1} Column D applies only to Municipal Employees. Show the total of the hourly wage plus fringe (if including fringe). On an additional page, provide the fringe
rate % and the calculation of the total rate shown.

2) Column E, Volunteer Rate. On an additional page, please provide a of the ions used to obtain the volunteer rate.

3} For each person listed above, attach the meeting sign-in sheets showing date and time, meeting description, attendees name and title and number of hours.

4) For Municipal Employees listed, attach proof of payment (time sheets, payroll, ete.)

MUNICIPAL CERTIFICATION: | hereby certify that the Sub-Recipient Cost Share shown above is accurate. The above staff members are not paid by a
federal source and are eligible to be used as cost share by my organization for a federal grant.

Authorized Signatory: Date:

Printed Name and Title:

Rev. 10/2018, Sub- Cost Share v.xls




Modifications

OBudget/Cost Share Source

OPeriod of Performance N s o o

113

7 &% 9 1\



QUESTIONS
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