THE ADJUTANT GENERALS DEPARTMENT

Division of Emergency Management

2800 S.W. Topeka Blvd.

Topeka, Kansas 66611-1287

STATE OF KANSAS – Hazard Mitigation Pre-Application 
Applicant Information: Eligible applicants include – local units of government, Indian tribes, and private non-profit organizations (PNP).

Check appropriate box

Local Government:
 FORMCHECKBOX 



Indian Tribe:
 FORMCHECKBOX 





PNP:
 FORMCHECKBOX 

	Applicant:  

	County:

     



	Point of Contact: (name & title)

     


	Phone #:

     


	
	Fax #:
     

	
	E-mail address:

     


	Address:

     


Does your community participate in the

National Flood Insurance Program (NFIP)?

Check appropriate box

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

UNK
 FORMCHECKBOX 

Description of Issue:  Provide information about the problem, history of damages, and location.

	Briefly describe the problem to be solved:





	History of damages: (cause of damage, type of structures involved severity, etc.)

     

	Description of area:

     

	Location:

     


(OVER)

Hazard Mitigation:  an action intended to reduce or eliminate repetitive losses from future natural disasters.

Description of Proposed Mitigation Measure:  This information is intended to provide a general idea of the solution proposed.  Based on this information you may receive a full application for a mitigation project under the Hazard Mitigation Grant Program (HMGP).

	Briefly describe the mitigation measure:

     

	Describe the damages from the current event: (per cent of damage, type of structures, etc.)
     

	Estimated cost of project:

     



Supplanting: Are local funds already budgeted for this project?   FORMCHECKBOX 
 No,   FORMCHECKBOX 
 Yes (if yes explain)      
Additional information – HMGP projects are funded on a 75/25% cost share, applicants must be able to provide 25% match.

	List source of local matching funds: (Non-federal grants, taxes, bonds, existing budget, volunteer, donation, in-kind services/materials, etc.)

     


Does your jurisdiction have a Hazard Mitigation Plan?

Check appropriate box

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

UNK
 FORMCHECKBOX 

Has a Federal disaster Project Worksheet (PW) been written for any portion of this project?

Check appropriate box

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

UNK
 FORMCHECKBOX 

Signature of Applicant: __________________________________________  Date: _____________________

Return the completed form by to the following address:

Kansas Emergency Management








Attn: HMGP Program








2800 S.W. Topeka Blvd.








Topeka, Ks. 66611-1287
Or FAX to: 785-274-1426

If you have any questions call Jacob Gray, Sate Hazard Mitigation Office, @ 785-274-1973


