DEPARTMENT OF HOMELAND SECURITY O.M.B. No. 1660-0017
FEDERAL EMERGENCY MANAGEMENT AGENCY Ex rres becémber 31 2011
RENTED EQUIPMENT SUMMARY RECORD P !

APPLICANT PROJECT NO. DISASTER

LOCATION/SITE CATEGORY PERIOD COVERING

DESCRIPTION OF WORK PERFORMED

TYPE OF EQUIPMENT RATE PER HOUR

. . , DATES AND DATE AND AMOUNT
Indicate size, Capacity, Horsepower

INVOICE NO, CHECK NO.
WIOUT
Make and Model as Appropriate HOURS USED WIOPR pad PAID

GRAND TOTAL

I CERTIFY THAT THE ABOVE INFORMATION WAS OBTAINED FROM PAYROLL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILABLE FOR AUDIT,

CERTIFIED

FEMA Form 90-125, FEB 09




DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY
CONTRACT WORK SUMMARY RECORD

APPLICANT PAID NO.

Q.M.B. No. 1660-0017

PROJECT NO.

Expires December 31, 2011

DISASTER

LOCATIOJN/SITE CATEGORY

PERIOD COVERING

DESCRIPTION OF WORK PERFORMED

BILLING/INVOICE

DATES WORKED CONTRACTOR NUMBER

AMOUNT

COMMENTS- SCOPE

GIRAND T O T AL 0000000000

| CERTIFY THAT THE INFORMATION WAS OBTAINED FROM PAYROLL, INVOICES, OR OTHER DOCUMENT THAT ARE AVAILABLE FOR AUDIT.

CERTIFIED

FEMA Form 90-126, FEB 09




DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY
MATERIALS SUMMARY RECORD

0.M.B. No. 1660-0017
Expires December 31, 2011

PROJECT NO. DISASTER

APPLICANT

LOCATION/SITE CATEGORY PERIOD COVERING

DESCRIPTION CF WORK PERFORMED

INFO FROM
K Q
INVOICE | STOCK

UNIT TOTAL DATE DATE
PRICE PRICE PURCHASED USED

VENDOR DESCRIPTION QUAN.

I CERTIFY THAT THE INFORMATION WAS OBTAINED FROM PAYROLL RECORDS, INVOCIES, OR OTHER DOCUMENTS THAT ARE AVAILABLE FOR AUDIT.

CERTIFIED THLE DATE

FEMA Form 90-124, FEB 09




DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY
FORCE ACCOUNT LABOR SUMMARY RECORD

APPLICANT PA ID NO.

PROJECT NO.

0.M.B. No. 1660-0017
Expires December 31, 2011

DISASTER

LOCATION/SITE

CATEGORY

PERIOD COVERING

DESCRIPTION OF WORK PERFORMED

NAME DATES AND HOURS WORKED EACH WEEK

COSTS

JOB TITLE

HOURLY BENEFIT
RATE RATE/HR

NAME

JOB TITLE

NAME

JOB TITLE

NAME

JOB TITLE

NAME

JOB TITLE

TOTAL COSTS FOR FORCE ACCOUNT LABOR REGULAR TIME

TOTAL COST FOR FORCE ACCOUNT LABOR OVERTIME

| CERTIFY THAT THE INFORMATION ABOVE WAS OBTAINED FROM PAYROLL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILABLE FOR AUDIT.

o -

FEMA Form 90-123, FEB 09




DEPARTMENT OF HOMELAND SECURITY O.M.B. No. 1660-0017
FEDERAL EMERGENCY MANAGEMENT AGENCY E);pi're's April 30, 2013
FORCE ACCOUNT EQUIPMENT SUMMARY RECORD p !

APLICANT PAID NO. PROJECT N. DISASTER

LOCATION/SITE CATEGORY PERIOD COVERING

DESCRIPTION OF WORK PERFORMED

TYPE OF EQUIPMENT DATES AND HOURS USED EACH DAY COSTS

OPERATOR'S
INDICATE SIZE, CAPACITY, HOURSEPOWER, EQ%’;’;"EENT NAME DATE EQUIPMENT

MAKE AND MODEL AS APPROPRIATE NUMBER RATE

GRAND TOTAL

I CERTIFY THAT THE ABOVE INFORMATION WAS OBTAINED FROM PAYROL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILAELE FOR AUDIT.

CERTIFIED

FEMA Form 90-127, AUG 10




U S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY
PROJECT WORKSHEET - Maps and Sketches Sheet

O.M.B. No. 1660-0017
Expires October 31, 2008

DISASTER

[ —— |

PROJECT NO.

PA 1D NO.

CATEGORY

APPLICANT

COUNTY

FEMA Form 90-91C, FEB 06




DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

HAZARD MITIGATION PROPOSAL (HMP)
NAME OF APPLICANT CATEGORY DSR NUMBER

SCOPE OF MITIGATION WORK:

ESTIMATE OF WORK

QUANTITY MATERIAL AND/OR DESCRIPTION COST
{Doliars)

TOTAL
(Not to be included in DSR)

RECOMMENDED BY (Signanire)* AGENCY DATE

CONCURRENCE BY STATE INSPECTOR (Signature)* AGENCY

CONCURRENCE BY LOCAL REPRESENTATIVE (Signature)* AGENCY

NOTE: *Signature by the Federal Inspector is not an approval of this work, and signature by the State and local applicant is not a commitment to perform the
work.

FEMA Form 90-61, JUL 07 REPLACES ALL PREVIOUS EDITIONS.




U.8. DEPARTMCENT OF HOMELAND SECURITCY O.M.B, No. 1660-0017
FEDERAL EMERGENCY MANAGEMENT AGENCY .
PROJECT WORKSHEET - Photo Shest Expires October 31, 2008

DiSASTER PROJECT NO. PA 1D NO. CATEGORY

FEMA-
APPLICANT COUNTY

DESCRIPTION DESCRIPTION

FEMA Form 90-91D, FEB 06




