
Date: 

Rebuild Florida CDBG - Mitigation
Critical Facilities Hardening Program Application  

Official Project Title 

Applicant Information 

Official Applicant 
Entity Name: 

Primary Project Contact 
Name: 

Title: 

Mailing Address: 

City: 

 FEIN #: 

DUNS #:  

E-mail:

Phone 
Number: 

 

State: Zip Code:  

Please list co-applicant entities if any: Contact Person: E-mail Address:

Project Description 

Insert Attachment: Please title doc: EntityNamePD_CFHP 

Community Value 
Describe, in 1,500 words or less, the critical facility’s value to the community in normal 
circumstances and in times of natural disasters. Which of the seven community lifelines 
will be served by completion of this project? How does this project enhance community 
resilience? Does the facility have any cultural or historical significance? Attach a maximum 
of ten photographs that provide both interior and exterior views. 
Insert Attachment: Please title zip folder: EntityNameCV_CFHP 

Write an overview/summary, not to exceed 2,500 words, of the project being proposed. 
1) State the project purpose and include a description of the critical facility to be hardened.
2) Specify the risk(s) that will be mitigated by completion of this project. 3) Describe how the
work will be completed and the team that will be responsible. 4) Explain the method used to
determine project funding requirements. 5) Describe anticipated outcomes. 6) Describe how
the facility will be maintained after it is hardened.



Capacity Plan 
Provide a strategic plan overview of 1,500 words or less that addresses goals, 
stakeholders, the work plan, (major tasks and deliverables), resources (staffing and 
budget) and monitoring/quality controls. Identify the staff members who will be responsible 
and/or positions that will be filled for CFHP project management and maintenance. Provide 
a short profile on each person on your current staff who perform project-related tasks and 
a position description for any new hires who will be assigned to project responsibilities. 
Have any project contractors been identified? If so, briefly describe your selection process. 
Insert Attachment: Please title doc: EntityNameCP_CFHP 

Please rename template: EntityNameIP_CFHP Insert Attachment: 

Prepare a chronological timeline for the entire life of the project that organizes work 
into logical, manageable tasks and deliverables. The Implementation Plan Template 
has been provided in Appendix D of the CFHP Guidelines. 

Implementation Plan 

No: Yes: Is there any duplication of benefits? 

Please rename template: EntityNameBudget_CFHP Insert Attachment: 

Include your project budget using the Budget Template found in Appendix E in the CFHP 
Guidelines. Ensure your budget is reasonable, appropriate and accurate. Are the 
budgeted items consistent with the project description and tasks? Does the amount 
requested fall within the CFHP applicant's allowable minimum ($50,000) and maximum 
($15,000,000)? Ensure there is no duplication of benefits. 

Budget 

No: Yes: Do you anticipate receiving any funds for this project that will 
not be supplied by the CDBG-MIT program? If yes, detail the 
anticipated or committed funds in the Leveraged Dollars 
section.

All funds identified for use on your project must be fully disclosed and detailed to ensure 
budget accuracy and no duplication of benefits.



Leveraged Dollars 
If your project involves the qualified use of matching or leveraged funds or services in any 
capacity, (see Part 4.6 in the CFHP Guidelines) then describe the specifics of leveraged 
fund/service usage. Answer: 1) Are there local or other funds available to address the 
proposed project in whole or in part? If yes, report all sources of funding and the amount 
available. 2) Disclose sources and uses of non CDBG-MIT funds. 3) What other federal, 
state and/ or local entities have you contacted concerning funding for the proposed project 
and what were the results? Put "N/A" if this section is not applicable to your project. 

County Selection 
Select each county that your project benefits. DEO will use this information to assess MID, social vulnerability, 
rural and fiscally-constrained areas. Only counties eligible for CDBG-MIT funds are listed below. 

Pasco 
Pinellas
Polk 
Putnam 
Sarasota 
Seminole 
St. Johns 
St. Lucie 
Sumter 
Suwannee 
Union 
Volusia 

Leon
Levy   
Manatee 
Marion
Martin 
Miami-Dade 
Monroe 
Nassau  
Okeechobee 
Orange 
Osceola 
Palm Beach

Flagler 
Gilchrist 
Glades 
Hardee 
Hendry 
Hernando 
Highlands 
Hillsborough 
Indian River   
Lafayette 
Lake 
Lee

Alachua 
Baker 
Bradford 
Brevard 
Broward 
Charlotte 
Citrus 
Clay 
Collier 
Columbia 
DeSoto 
Dixie
Duval



Overall LMI Benefit 
Identify and list the Census Tract number followed by all LMI Block Groups your project 
benefits. Example: Tract: 200, Block group: 2, 3; Tract: 2902, Block group: 1, 3, 4, 5, etc. 

Special Designations 
Does your project benefit an Area of Critical State Concern 
according to Florida Statutes 380.05? 

Yes: No: 

What is the area of critical state concern? 

Compliance 
According to 84 FR 45838 August 30, 2019 Section V.A.(18), “The State shall make 
reviews and audits, including on-site reviews of any subrecipients, designated public 
agencies, and local governments, as may be necessary or appropriate to meet the 
requirements of section 104(e)(2) of the HCDA, as amended, as modified by this notice. In 
the case of noncompliance with these requirements, the State shall take such actions as 
may be appropriate to prevent a continuance of the deficiency, mitigate any adverse 
effects or consequences, and prevent a recurrence. The State shall establish remedies for 
noncompliance by any designated subrecipients, public agencies, or local governments.” 
Can you certify to comply with state and federal register 
regulations as outlined in 84 FR 45838? 

Yes: No: 



Print button will only print application and not attached documents. Submit button will deliver application to 
email to the cdbg-mit@deo.myflorida.com. Please attach all relevant documents to this email. 

Sign and Date 

Signature: Date: 

No: Yes: Can you certify that your entity will comply with state and 
subrecipient monitoring and maintenance requirements as 
outlined by 84 FR 45838? 

According to 84 FR 45838 August 30, 2019 Section V.A.2.a(10), “Each grantee must plan 
for the long-term operation and maintenance of infrastructure and public facility projects 
funded with CDBG-MIT funds. The grantee must describe in its action plan how it will 
fund long-term operation and maintenance for CDBG-MIT projects. Additionally, the 
grantee must describe any State or local resources that have been identified for the 
operation and maintenance costs of projects assisted with CDBG-MIT funds.” As such, 
Federal Register expectations on maintenance for CDBG-MIT projects are expected to be 
maintained by each entity who proposes a CFHP project. 

Maintenance Agreement 

As the primary entity contact for this project, I certify that staff, contractors, vendors and 
community partners of our mitigation initiative:

A. Will comply with all HUD and Florida requirements in the administration of the 
proposed CDBG-MIT funded activities;

B. Will work in a cooperative manner to execute the Subrecipient Agreement that 
provides the pathway for successful CDBG-MIT program(s) and/or project(s) and;

C. Certify that all information submitted in this Application is true and accurate 



Sample Regional Hospital Capacity Plan

Sample Regional Hospital serves community members across three counties. A berm that is 2 feet above the projected 500-year flood plain will be constructed to surround Sample Regional Hospital to mitigate potential flood damages. Additionally, all mechanical and electrical equipment vital to Sample Regional Hospital will be elevated. Major tasks to be completed include berm engineering design, berm construction, landscaping, ADA access, mechanical equipment elevation, electrical equipment elevation, and rewiring of equipment. This will be completed with $783,000.00 of CDBG-MIT funds and $350,000.00 of HUD DR funds for a total project cost of $1,133,000.00.

The Project Manager will be responsible for implementing the project with the assistance of county planner liaisons from each of the 3 counties involved.  

The Project manager oversees the implementation of the project and coordinates with all involved parties for project completion and maintenance. The Floodproofing team works with the Project manager and is comprised of county public works personnel from each of the three counties and specialists. Due to the nature of this project and the cross-county impact Sample Regional Hospital has on the community, the Floodproofing team will consist of members from all three counties. 

Local contractors, consultants and inspectors work with the Floodproofing team to ensure proper construction and maintenance of the berm and elevated equipment. Grant managers will be brought in to work within the Floodproofing team to ensure procurement follows Federal Register and grantor requirements, ensures schedules and budget requirements are maintained, assists with procurement and closeout of all contracts and grants.

• Project Manager: responsible for master planning and prioritizing of projects. Signs contracts and manages Floodproofing team.

Floodproofing team:

• X, Y, Z County Public Works Personnel: support the project manager and fulfill project requirements

• Director of Engineering: manages capital improvement projects, department staff, projects, and vendors

• Staff Engineer: evaluates existing condition of current area to determine best construction solution  

• Manufacturer: provides GCP customized engineering and manufacturing.

• Engineering Consultant(s): provides engineering services for each project(s)

• General Contractor(s): installers and provides construction services

• Construction Inspector: ensures construction adheres to engineering, budget, safety and outcomes

• Grant Manager: ensures procurement is in compliance with Federal Register and grantor requirements, ensures schedules and budget requirements are maintained, assists with procurement and closeout of all contracts and grants.

The Floodproofing team will undertake the following tasks. The responsible party for implementation is identified in parenthesis. Primary County (X County) hosts the location of Sample Regional Hospital and therefore executes grant award. Primary County works in conjunction with the two other counties.

 (1) Execute grant award (X County) 

(2) Solicit competitive quotes/bids (Project Manager and Floodproofing team) 

(3) Select a contractor (Project Manager and Floodproofing team) 

(4) Award the contract for the construction. (Project Manager) 

[bookmark: _GoBack](5) Monitor compliance with CDBG-MIT (Floodproofing team) 

Floodproofing team currently has 5 PE’s with over 60 years of floodproofing and project management experience. The Floodproofing team has successfully completed multiple grants from Federal, State and local sources including Disaster Recovery CDBG and FEMA. Current staff will manage the implementation of the project tasks and compliance with CDBG-MIT requirements. Upon grant award and execution by the Project Manager and Floodproofing team will work with the procurement department to engage a contractor to undertake the construction of the project. At this time, the Floodproofing team is already formed. Contractors will be secured for the berm construction work and equipment elevation through a competitive bid procurement process using a Request for Proposals (RFP) in accordance with 84 FR 45838. This process will include all required federal and state requirements for construction contracts that include but are not limited to Davis Bacon and Section 3.




[bookmark: _GoBack]Sample Regional Hospital Community Value

Regional Rural Hospital has served Counties X, Y and Z for over 30 years and remains an important community fixture. We provide state-of-the-art health care to the community and strive to create an environment that promotes healing, health and relaxation. Our facility encompasses a wide range of specialties, ranging from Pediatric to Orthopedic and everything in between. We also have a comprehensive Cancer Institute that provides patients and their family members with the resources they need to stay informed and choose the best care options available. 

We also have a children’s foundation that covers the cost of care for families in need due to our rural and socioeconomically constrained clientele. These populations are highly vulnerable when disaster strikes, and our facilities allow those who are injured to receive the care they need. Due to its rural location and farming area, we also have many non-English speaking patients and we supply everyone who comes to our doors with essential care irrespective of insurance status. 

When Hurricane Irma ravaged our state, our staff was forced to evacuate several high-risk patients to other facilities due to the risk of losing power after we became inundated with water. Unfortunately, Sample Regional Hospital is located within the 500-year flood plain and heavy rains and storms have been a recurring challenge for us to overcome. We become flooded when Sample River overflows from major storms and hurricanes. By placing a barrier between the hospital and river, the risk for loss of life is significantly decreased because high-risk patients can shelter in place. To further mitigate risks, we plan to elevate our electrical and mechanical equipment 2 feet above the 500-year flood plain. We must prioritize the most vulnerable among us to ensure that we are meeting our mission as healthcare providers and doing our part to help our patients. 

With the completion of Sample Regional Hospital’s Critical Facility Hardening Project, we would be strengthening County X, Y and Z’s lifelines of Health and Medical, Communications, Transportation, and Safety and Security. As a leading entity in times of natural disasters, it is imperative that Sample Regional Hospital’s functionality remain at full capacity to ensure health and wellbeing of our patients and their families. The fortification of our building would improve longevity of our continued operations and mitigate the risk of flooding from future hurricanes or tropical storms. Here at Sample Regional Hospital, we are more than just a healthcare facility; we are a connected community. 

Attached to this zip file would be 10 photos of Sample Regional Hospital, the proposed construction site and our critical mechanical and electric equipment. 




Sample Regional Hospital – Floodproofing

[bookmark: _GoBack]Sample Regional Hospital is a 220-bed public hospital serving a 3-county area (Counties X, Y and Z) for basic lifesaving services. The hospital is located within the 500-year floodplain and was recently inundated when heavy rains from Hurricane Irma flooded the local river. This project would involve constructing a reinforced earthen berm 2 feet above the 500-year flood plain surrounding the hospital with a dry walkway and ADA access from the parking area. The berm would be planted with natural flora to further reduce erosion. Additionally, all mechanical and electrical equipment will be elevated or relocated to ensure viability in the unlikely event of berm topping. Berm work will be performed by local contractors together with county public works personnel and equipment. The funding requested would be used in conjunction with a $350K Disaster Recovery grant received for damage repair to the ground floor and mechanical equipment from the last 2 storms. Floodproofing Project would eliminate the need to evacuate patients, secure hospital personnel and patients during times of emergency and allow full hospital function in the event of a flood. Berm requires little maintenance but would be maintained through shared costs by 3 county agreement.


Instructions



Instructions for using Implementation Plan Template

Enter project name, official applicant entity name and primary contact name and phone number in the header space at the top of the template. 
This template is customizable to fit your project. Feel free to edit the segments and add notes when needed. 
1. The box titled “CFHP Implementation Plan Timeline” will display a visual timeline of the data that you enter into the “Tasks” box. 
2. The “Tasks” box should list the major manageable tasks and deliverables of the proposed project and include the entire life of the project. Enter the approximate start and end dates of each task and/ or deliverable under the tabs “Start” and “End”. “Duration” encompasses the number of days the task runs for. Excel should already calculate the duration based on the start and end dates you enter. If this is not the case, enter in the number of days as the duration of each task and/ or deliverable. Label each task and/ or deliverable appropriately under the “Label” section. 
	a. Within the “Tasks” box, there are 15 available slots for project timeline tasks. When adding/changing tasks within the box, select the row (select the values under “Start” to “Label”). 
	b. For this example, the highlighted “Sample Text” task needs to be moved under the “Equipment Evaluation”. Once you select the row, right click, select “Cut”, a dotted line around your selected row should appear. Next, select the “Enviornmental Review” row. Right click and select “Insert Cut Cells”. Now “Sample Text” will appear under “Equipment Evaluation”. The visual timeline above the "Tasks" will also reflect these changes. 
Follow these guidelines for customizing your timeline. You may add lines within the “Tasks” section below existing tasks by highlighting the complete box rows, right click, select “Insert…”, a dialogue box will appear, select “Shift cells down”, select “Ok”. This will shift all boxes below the selected row down the excel sheet.
1. The “Milestones” box may be used to list major project milestones such as the start or completion of the project. Any changes to this box can be made by following the directions described previously. The label for your new milestone may needed to be added in manually. You can do this by clicking on one of the existing milestone texts in the visual timeline. For example, you may click “Closeout” above the diamond icon. All other text boxes for milestones should be outlined by boxes. 
Next, select the box that does not have a label. Now enter in the label for this milestone.  
You may move and change the size of each text box. 
2. The “Notes” box allows you to list any additional notes about the project timeline that may be necessary for DEO to read. 
 



CFHPTimeline

																						Sample Regional Hospital Floodproofing

																						Sample Board of County Commissioners

																						Mitch Planner (555)123-4567

																						Date

																						Thursday, April 09, 2020



				Tasks

				Start		End				Duration		Label		Vert. Position		Vert. Line



				02/03		03/03				29		DEO Award and Subrecipient Agreement		-5		-5

				03/03		04/03				30		Berm and ADA Design		-10		-10

				03/03		04/03				30		Equipment Evaluation		-15		-15

				04/04		05/04				25		Environmental Review		-20		-20

				05/06		07/06				60		Berm Construction Phase 1		-25		-25

				07/08		08/08				31		Berm Construction Phase 2		-30		-30

				05/06		07/06				60		Equipment Elevation Phase 1		-35		-35

				07/08		08/08				31		Equipment Elevation Phase 2		-40		-40

				08/20		09/01				12		Project Closeout		-45		-45

				09/01		12/25				115		Maintenance and Monitoring		-50		-50

										9				-55		-55

										0				-60		-60

										0				-65		-65

										0				-70		-70

										0				-75		-75



				Milestones								Notes

				Date		Label				Position

												Record project notes below

				2/3/20		Project Start				12

				7/8/20		Construction 50% Complete				16

				9/1/20		Closeout				20

				8/20/20		Project Completion				24

				12/25/20		Maintenance and Monitoring				28

										32

										36

										40

										44

										48

						Insert new rows above this one



CFHP Implementation Plan Timeline

Tasks	

[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]






29	30	30	25	60	31	60	31	12	115	9	0	0	0	0	1	0	-5	-10	-15	-20	-25	-30	-35	-40	-45	-50	-55	-60	-65	-70	-75	43864	43893	43893	43925	43957	44020	43957	44020	44063	44075	-5	-10	-15	-20	-25	-30	-35	-40	-45	-50	-55	-60	-65	-70	-75	DEO Award and Subrecipient Agreement	Berm and ADA Design	Equipment Evaluation	Environmental Review	Berm Construction Phase 1	Berm Construction Phase 2	Equipment Elevation Phase 1	Equipment Elevation Phase 2	Project Closeout	Maintenance and Monitoring	Milestones	
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]







43864	44020	44075	44063	44190	12	16	20	24	28	32	36	40	44	48	Project Start	Construction 50% Complete	Closeout	Project Completion	Maintenance and Monitoring	Insert new rows above this one	

Floodproofing team from Counties X, Y and Z have proposed this IP template. 










Action Plan Input

		Tasks

		Start		End		Duration in Days		Label



		8/28/19		11/8/19		72		Draft Action Plan

		9/3/19		10/7/19		34		Meet with Partners/Develop Risk Assessment

		10/8/19		11/7/19		30		Compile Input from Risk Assessment and Partner Meetings

		11/12/19		11/25/19		13		ODR/DEO Review 1

		11/25/19		1/10/20		46		Public Comment Period

		2/3/20		4/3/20		60		HUD Reviews 



						Milestones

						Date		Label



						8/28/19		Mitigation Register Applicability Date (08/28/19)

						11/8/19		Action Plan Draft Due for Review (11/08/19)

						2/3/20		Action Plan Due (02/03/20)

						4/3/20		HUD Review Due (04/03/20)












Critical Facilities Hardening Program Project Budget Template Instructions

This template is customizable to fit the budget proposal for your project. Feel free to edit left-hand segments and add notes when needed. 

If a section does not have enough cells for the category that you are working on, you can add cells by highlighting a complete row and right-clicking. A dialogue box will appear that permits you to add a row of cells. Click “Insert” and then select either “Insert Above” or “Insert Below”, depending on where you would like the new row to be placed. The new row will appear above or below the row you highlighted.

Enter project name, primary contact name and phone number and the official applicant entity name.

1. On the left-hand side of the template there is a list of major project items numbered 1 to 3. Beneath each major project are related sub-groups. You may edit each of these areas to fit your proposed budget plan. For example, if you do not have Mechanical Hardening, you may delete that numbered row and the related subgroups.

2. [bookmark: _GoBack]List anticipated and committed sources of other project funding sources in the “Sources of Other Funds” category. These funds are non-CDBG-MIT funds. Include entities you have contacted, even if a funding commitment has not yet been made. Disclose the amount you requested or expect to receive. If you need to add rows in this section, follow the directions for adding rows outlined above. 

3. You can use the right-side Notes column to elaborate on budgeted items as needed. 




FL CDBG Mitigation

Critical Facilities Hardening Program Project Budget (Template)

		[bookmark: _Hlk35262808]Project Name:

		Sample Regional Hospital Floodproofing

		Primary Contact Name and Phone Number:

		Chuck Jones

555-555-1234

		Official Applicant Entity Name:

		Rural County





		Project

		Budget

		

Notes





		Description

		CDBG-MIT Amount

		Other non CDBG-MIT Funds

		Source of Funds*

		Total Funds (CDBG-MIT and Other)

		



		1. Critical Facilities Hardening

		

		

		

		

		



		Berm Engineering Design

		67,000

		

		

		

		Berm design specifications



		Berm Construction

		530,000

		

		

		

		Reinforced earthen berm at $106/linear foot 20’wide X 4’ high



		Landscaping

		43,000

		

		

		

		Planting natural flora



		ADA Access

		17,500

		

		

		

		Ramp and stair access



		

		

		

		

		

		



		

		

		

		

		

		



		2. Mechanical Hardening

		

		

		

		

		



		Mechanical equipment elevation

		

		350,000

		

		

		Elevate mechanical equipment above 500-year flood plain



		Electrical equipment elevation

		87,000

		

		

		

		Elevate electrical equipment above 500-year flood plain



		Rewiring

		38,500

		

		

		

		Rewire relocated equipment



		3. Other

		

		

		

		

		



		

		

		

		

		

		



		Administration

		

		

		

		

		



		Planning

		

		

		

		

		



		Totals:

		783,000

		350,000

		

		1,133,000

		








* All funds identified for use on your project must be fully disclosed and detailed to ensure budget accuracy and no duplication of benefits. Show the sources and amounts of other funds needed to complete the project below, including local funds and grants from other agencies. Any anticipated or committed funds must also be included.



		Source of Other Funds

		Amount



		1.  Hurricane Irma Disaster Recovery funds

		$350,000



		2. 

		



		3.  

		



		4. 

		



		5.  

		



		6. 

		



		7.  

		



		8.  

		



		9.  

		



		10.  

		



		11.  

		



		12.  

		














	Insert Attachment_3: 
	Insert Attachment_4: 
	Insert Attachment_5: 
	If your project involves the qualified use of matching or leveraged funds or services see Guidelines Part 46 in these CFHP Guidelines describe the specifics of leveraged fundservice usageRow1: 1) Yes, We will be utilizing $350,000 in Disaster Recovery funds received for the purpose of relocating mechanical equipment at Sample Regional Hospital. 2) HUD Disaster Recovery Grant as stated above in the amount of $350,000.3) We have been unable to locate additional funds for this project.
	Identify and list the Census Tract Number followed by all LMI Block Groups your project benefitsRow1: Tract: 350, Block Group: 1, 2, 3, 4Tract: 360, Block Group: 1, 2, Tract: 370, Block Group: 1, 2, 4Tract: 820, Block Group: 1,4, 5, 6Tract: 840, Block Group: 1, 3, 4Tract: 1300, Block Group: 1, 2, 3Tract: 1450, Block Group: 1, 2,Tract: 2000, Block Group: 1, 3, 5Tract: 2600, Block Group: 1, 2, 3, 4Tract: 3300, Block Group: 1, 2, 3, 4, 5Tract: 3400, Block Group: 5, 6
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