TN Public Assistance Re i
par quest for Improved Project

Applicant: Disaster No: PA ID No:
Applicant Agent: PW No: Category: .....ccoevevvennn...
Phone: Email:

Project Information

The state can authorize improved projects that do not result in a significant change from the pre-disaster configuration. If
the project results in a different location, footprint, or size, FEMA-approval must be gained prior to construction. Please
provide a description of the proposed project (Dimensions and type of materials, etc.). Attach additional pages and
supporting documentation, if necessary.

Work will be performed by: Estimated Completion Date:

[0 A. Contract ] B. Own Employees (Force Account) ] Combination of A & B

Funding

Current total approved funding (see approved Project Total Project Cost Federal Share Non-Federal Share
Worksheet)

Cost of requested project

Improved projects do not provide additional grant funds. Any additional costs are the responsibility of the applicant. What
is the source of the additional non-Federal funding?

Certification

The following signature certifies: (1) understanding and agreement with the funding differences and obligations to the
Applicant; (2) the Applicants commitment to completing the project by the stated anticipated completion date; and (3) if any
conditions change, the State Public Assistance Office will be immediately notified.

Signature of Applicant Agent Title Date
For TEMA Use Only

Date Received: Liaison Review Date and Initials:

TEMA [ Approved [ Not Approved Date Forwarded to FEMA, if applicable:

Comments:

Signature of State Public Assistance Officer Date
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