WVEMD Safeguarding Tomorrow Revolving Loan Fund (STRLF) Project Proposal

Applicant Organization/Agency:

Applicant Jurisdiction:

Applicant County

Point of Contact (POC) Name:

POC Organization:

POC Title:

POC Email Address:

POC Phone Number:

Project Title:

Does this project address any of the following Primary Priorities of the STRLF?

Increasing Resilience and Reducing Risk
Eligible Entity Partnership

Accounts for Regional Impacts Check all that apply
Major Economic Sectors or Critical Infrastructure
Not Applicable

What is the project type?

Retrofit/Harden
Elevation/Acquisition
Drainage/Stormwater Check one response

Generator
Other

Provide a detailed description of the project and scope of work.




Which FEMA Community Lifeline does this project stabilize?

Safety and Security
Food, Hydration, Shelter
Health and Medical
Energy
Communications
Transportation
Hazardous Materials
Water Systems

Check all that apply

https://www.fema.gov/emergency-managers/

practitioners/lifelines

What is the Primary hazard mitigated by the project?

Flooding
Tropical Cyclone
Wildfire

Severe Storm (high winds, tornado, lightning, hail)

Sinkhole
Extreme heat
Erosion
Winter Storm
Drought
Earthquake
Tsunami

Check one

What is the Secondary hazard mitigated by the project, if any?

Flooding
Tropical Cyclone
Wildfire

Severe Storm (high winds, tornado, lightning, hail)

Sinkhole
Extreme heat
Erosion
Winter Storm
Drought
Earthquake
Tsunami

Check one



https://www.fema.gov/emergency-managers/practitioners/lifelines
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