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SURVEY OF PARTICIPATION AND COST-SHARE CAPABILITY OF INDIAN TRIBES IN EMERGENCY MANAGEMENT PROGRAMS

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this questionnaire is estimated to average 30 minutes per response.  Burden means the time, effort and financial resources expended by persons to generate, maintain, retain, disclose, or to provide information to us.  You may send comments regarding the burden estimate or any aspect of the questionnaire, including suggestions for reducing the burden to: Information Collections Management, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (3067-0292). You are not required to respond to this collection of information unless a valid OMB control number appears in the upper right corner of this questionnaire.  Please do not send your completed questionnaire to the above address.  
November 2001
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SURVEY INSTRUCTIONS

Please enter your answer(s) on the line(s) provided at the left-hand side of each question.  For your convenience, instructions on specific questions are provided in capital letters within parenthesis.  

Please note that some questions ask you to mark only one answer, while others allow you to mark more than one.  In other cases, based on your answer, you may be asked to skip some questions that do not apply to your Tribe.  

For those questions that require your individual input, a bordered space has been provided for you to write in your answer.   If you need additional space, please use the back of the page and provide the question number.  

A comment section is included for you to share with us your opinions and suggestions.  If you need more space, please use the backside of the last page.  

Please mail your completed questionnaire in the enclosed self-addressed stamped return envelope.   

If you need assistance to fill in this questionnaire, please contact your Tribal liaison.  

Once again, we appreciate your participation in this survey and your contribution in helping us better understand your Tribe’s needs regarding emergency management programs.
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DEMOGRAPHICS

The following questions ask for general information about your Tribe, which is needed to provide basic tribal characteristics.  

Q1.      In terms of land holdings, geographic location and population size, which of the 

            following characteristics best describe your reservation or jurisdiction.       

a. Total Land Holdings including both On and Off the Reservation (size in acres)
        (PLEASE MARK ONLY ONE)  






____
1.  None, the Tribe has no land base


____
2.  Less than 25,000 acres 


____
3.  25,000 acres but less than 50,000 acres


____
4.  50,000 acres but less than 75,000 acres


____
5.  75,000 acres but less than 100,000 acres 


____
6.  100,000 acres or more

b. Geographic Location  (PLEASE MARK ONLY ONE)

____
1.   Urban 

____
2.   Suburban 
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____
3.   Rural

____
4.   Combination of any two above -----------------------( 

           (PLACE AN “X” IN THIS SQUARE IF TRIBAL LAND   

    IS LOCATED IN CONTIGUOUS COUNTIES/STATES)  
         

c. Reservation Population (total number of people Indian and Non-Indian)  
       (PLEASE MARK ONLY ONE)  

____
1.   Less than 1,000 people

____
2.   1,000 people but less than 5,000 people

____
3.   5,000 people but less than 10,000 people

____
4.   10,000 people but less than 15,000 people 

____
5.   15,000 people or more
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                  PLANNING, MITIGATION, AND PREPAREDNESS

The following questions relate to how your Tribe plans and prepares to handle future disasters.  

Q2.
In the lands within your Tribal jurisdiction, what is the level of threat (i.e. probability of occurrence) associated with the following hazards?  (PLEASE ENTER A NUMBER FROM THE SCALE BELOW FOR EACH HAZARD)   


Scale:  1=High     2=Medium     3=Low     4=Virtually None     99=Don’t Know

____
a.   Avalanches

____
b.   Chemical/Technological








____
c.   Droughts

____
d.   Earthquakes

____
e.   Extreme Heat

____
f.    Fires/Wildfires

____
g.   Floods

____
h.   Hurricanes

____
i.    Landslides

____
j.    Mudslides  

____
k.   Severe Winter Storms

____
l.    Tornadoes

____
m.  Tsunamis

____
n.   Volcanoes

____
o.   Other  -----------------------------------------(    

Q3.
Does your Tribe have any of the following?  

(PLEASE MARK ALL THAT APPLY)

 
____
1.  Enforceable building permit system

____
2.  Enforceable building codes


____
3.  Enforceable fire codes

____
4.  Land use planning and enforcement

____
5.  My Tribe does not have any of the above. 

Q4.
Has your Tribe done a hazard risk assessment for your tribal jurisdiction?


(Example: identifying all hazards and the likelihood of their occurrence)

____
1. Yes          

____ 
2.  No          
Q5.      Does your Tribe currently have an emergency operations plan even if a risk  

            assessment has not been done?  (Example: Written plan to respond to a  

            flood or any other hazard or threat facing your jurisdiction)   


____
1.   Yes                                            

____
2.   No (GO TO QUESTION 8)   
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Q6.
How was this emergency operations plan developed? 

(PLEASE MARK ALL THAT APPLY)


____
1.  Worked with FEMA on the development of the plan.

____
2.  Worked with other federal agencies on the development of the plan.

____
3.  Worked with the State and/or local government on the development of  

                    the plan


____
4.  Worked with private non-profit organizations in the development of  

                                  the plan.   

____
5.  The Tribe worked alone on the development of the plan.

___
6.  The Tribe hired a private contractor to work with the Tribe on the 

                   development of the plan.

Q7.
How was this emergency operations plan funded?


(PLEASE MARK ONLY ONE AND THEN GO TO QUESTION 10)


____
1.  Primarily funded with federal dollars              


____
2.  Primarily funded with state dollars


____
3.  Primarily funded with tribal dollars


____
4.  Primarily funded with private dollars


____
5.  The plan was not funded at all

Q8.
Is your Tribe currently involved in the process of developing an emergency 

              operations plan? 


____
1.  Yes 


____
2.  No  (GO TO QUESTION 10)

Q9.
How is this emergency operations plan being developed?


(PLEASE MARK ALL THAT APPLY)


____
1.  The Tribe is working with FEMA.


____
2.  The Tribe is working with other federal agencies.---------------------(

____
3.  The Tribe is working with local and/or state government.


____
4.  The Tribe is working with private non-profit organization(s).


____
5.  The Tribe is working on this plan by itself.


____
6.  The Tribe is working with a private contractor to assist in the development 

     of the plan.  
Q10. 
Does your Tribe have an emergency operations center?


____
1.  Yes


____
2.  No 

Q11.
Does your Tribe have an appointed official with responsibilities over emergency operations?

____
1.  Yes               

____
2.  No (GO TO QUESTION 13)
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Q12. 
How is this position funded? (PLEASE MARK ONLY ONE)


____
1.  Primarily with federal dollars

____
2.  Primarily with local and/or state dollars


____
3.  Primarily with private sector dollars


____
4.  Primarily with tribal dollars


____
5.  Other -------------------------------------(   

Q13.
In your opinion, should the federal government provide at least some of the funding for an emergency manager for the Tribes, even if the money is given through the State?


____
1.  Yes






____
2.   No


____
3.   Don’t Know/Not Sure

Q14.
Which Tribal program, if any, is currently designated the lead for responding to disasters? (PLEASE MARK ONLY ONE)


____
1.  Emergency Response/Emergency Manager


____
2.  Fire Chief/Fire Department


____
3.  Police Department


____
4.  Tribal Council


____
5.  Other  ------------------------------------(   


____
6.  No tribal program has been designated as the lead for  

                   disaster response.  

Q15. 
Which of the following components of an emergency management program currently exist in your Tribe?  (PLEASE MARK ALL THAT APPLY)


____
1.    Animal sheltering areas


____
2.    Community relations and coordination of volunteer services


____
3.    Disaster Damage Prevention Strategy or Plan


____
4.    Emergency Communications System (public information)


____
5.    Emergency shelters


____
6.    Fire and Rescue


____
7.    Hazardous material response (spills, releases, etc)


____
8.    Law enforcement/police force 

 
____
9.    Management of donated goods and services


____
10.  Medical and paramedical (EMS)


____
11.  Public Works and Engineering

               ____
12.  Stockpile of emergency supplies and equipment (food, water, 

                                    generators, etc.)

               ____
13.  Transportation

               ____      14.  Tribal Emergency Response Commission (TERC) 

               ____
15.  Other -------------------------------------------( 
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                                  DISASTERS AND DISASTER RELIEF ASSISTANCE

The following questions relate to your Tribe’s experience with disasters and disaster relief assistance.

Q16.      During the past 10 years, has any disaster (such as flood, fire, drought,    

              tornado, etc.) taken place that directly affected lands under your jurisdiction?  

____
1.  Yes                                 

____
2.  No  (GO TO QUESTION 24)

Q17.    What was the impact of any or all disasters on your Tribe, your land, and  

             people?   (PLEASE MARK ALL THAT APPLY)

____
1.  Damage to infrastructure (damage to roads, electric plants, etc.)

____
2.  Damage to sacred and/or archeological sites

____
3.  Injury and/or loss of life

____
4.  Loss of agriculture or livestock

____
5.  Loss of employment or income sources

____
6.  Loss of housing and community facilities

____
7.  Other --------------------------------------------------------( 

Q18.
Has the Tribe ever requested assistance from the county and/or the State in any of these disasters?


____
1.  Yes


____
2.   No


____
3.   Don’t know/Not sure


Q19.      Was the impact of any of these disasters severe enough for the Tribe to request a U.S. presidential declaration through the state as required by the Stafford Act? 


____
1.  Yes


____
2.   No


____
3.   Don’t know/Not sure (GO TO QUESTION 22)

Q20.
Were tribal losses factored into the State’s report on the disaster?


____
1.  Yes






____
2.   No (GO TO QUESTION 22)


____
3.   Don’t know/Not sure (GO TO QUESTION 22)       
Q21.
How were tribal losses factored into the state’s report on the disaster?


(PLEASE MARK ONLY ONE)


 ____
1.  Cost estimates were done through a joint assessment by FEMA, State, 

                    and Tribal emergency managers.

____
2.  Cost estimates were done by Tribal emergency managers or other tribal  

                    officials who reported to the State.  

____
3.   Cost estimates were done by the Bureau of Indian Affairs or any other  

                     external organization representing the Tribe(s).

____
4.   Cost estimates were done exclusively by the State.   

____
5.    Other -----------------------------------(  
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Q22.  
Which of the following statements regarding the cost of any of those disasters   apply to your Tribe?  (PLEASE MARK ALL THAT APPLY)        


____
1.   The Tribe provided full funding for this disaster.

____
2.   Only federal funds were provided to help cover the cost.

____
3.   Only state funds were provided to help cover the cost. 

____
4.   A combination of federal and state funds were provided to help cover   

                    the cost.

____
5.   Funds from private sources, including insurance, were provided to help 

      cover the cost. 

____
6.   Any or all of the cost-share requirement(s) was/were waived or reduced 

                    for this disaster.

____
7.   Available funds from all sources were adequate to cover all the  

                    replacement and repair costs.

____
8.   After the disaster declaration, federal funds were made directly  

                    available to the tribal government through a FEMA-Tribe agreement,  

                    not through the state.
Q23.
For a U.S. presidential declaration, has the State ever denied the Tribe’s request  


for inclusion in a disaster declaration?






____
1.  Yes  ------------------------------(          




       

____
2.  No
COST-SHARE CAPABILITIES

The following questions relate to your Tribe’s capacity to participate in and administer an emergency management program requiring matching funds (cost-sharing).      

Q24.
Does your Tribe participate and/or receive emergency management funding under any federal program(s) that require the Tribe to pay a percentage of the cost(s) of the program or to provide a match?


____
1. Yes  ------------------------------------(  

____
2.  No (GO TO QUESTION 27)

Q25.
How are your current cost-share programs determined?

              (PLEASE MARK ONLY ONE)


____
1.  A predetermined percentage is applied (Example: 75/25)


____
2.  A formula based on population or other economic factors is applied

____
3.  Depending on the program, either a predetermined percentage or a formula is  

                   applied.

____
4.  Other method(s) ----------------------(   
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Q26.   Has the Tribe experienced any difficulty meeting its cost-sharing obligation?


____
1.  Yes 


____
2.   No


____
3.   Don’t Know/Not Sure 

Q27.   Assuming current or future participation in federal cost-sharing programs, do 

           you foresee any difficulty for the Tribe to meet its cost-share obligation? 


____
1.  Yes


____
2.   No (GO TO QUESTION 29)


____
3.   Don’t Know/Not Sure (GO TO QUESTION 29)

Q28.    In your opinion, what is (are) the reason(s) for the Tribe’s current or future 

            difficulty meeting its cost-sharing obligation?  (PLEASE MARK ALL THAT APPLY)


____
1.  The 25% cost-share is too high considering the Tribe’s financial resources. 


____
2.  No clear understanding of the procedures involved in U.S. presidentially- 

                                 declared disasters 


____
3.  Lack of a financial management system in place 


____
4.  Other ----------------------------------------------------------( 
Q29.
Which of the following components of a financial management system required to track federal money and cost share disbursements currently exist in your Tribe?   

               (PLEASE MARK ALL THAT APPLY)

____      1.   Established procedures for the governing body to appropriate or 

  
                    allocate funds to meet disaster expenditures.

____
2.   Established budgeting and accounting system to track and document 

                     costs during an emergency.

____
3.    Internal procedures for the coordination and acquisition of supplies,  

      
       equipment, and services in support of emergency response efforts

____
4.    Personnel with accountability over fiscal operations and reporting    

                      responsibilities  

____
5.    Computer data processing capability to record and track financial   

                      transactions.


____
6.    The Tribe has none of the above components. 
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EMERGENCY MANAGEMENT PROGRAM PARTICIPATION AND WORKING RELATIONSHIP WITH GOVERNMMENT

The following questions look into your Tribe’s participation in emergency management programs and your

Working relationship with different levels of government.

Q30.
From which of the following federal agencies has your Tribe received disaster assistance during the last ten years?  (PLEASE MARK ALL THAT APPLY)


____
1.   Army Corps of Engineers




____
2.   Bureau of Indian Affairs (BIA)




____
3.   US Department of Agriculture (USDA)




____
4.   US Department of Education





____
5.   US Department of Health and Human Services (HHS)


____
6.   US Department of Housing and Urban Development   (HUD)   

____
7.   Environmental Protection Agency  (EPA)

____
8.   Federal Emergency Management Agency (FEMA)



____
9.   Small Business Administration (SBA)




____
10. Other -------------------------------------------( 







Q31.
Has your Tribe participated or is currently participating in any of the following FEMA programs?   (PLEASE MARK ALL THAT APPLY)


____
1.     Chemical Stockpile Emergency Program (CSEPP)


____
2.     Comprehensive HAZMAT Emergency Response-Capability   

                       Assessment Program (CHER-CAP)

 .   
____
3.     Disaster Assistance Program-Individual Assistance

____
4.     Disaster Assistance Program-Individuals and Family Grant Program

____
5.     Disaster Assistance Program-Public Assistance (PA)


____
6.     Emergency Management Performance Grants (EMPG)


____
7.     Fire Grant Program 


____
8.     Fire Suppression Assistance


____
9.     Flood Mitigation Assistance (FMA)


____
10.   National Flood Insurance Program (NFIP)


____
11.   Hazardous Material Assistance Program (CERCLA)

____
12.   Hazardous Material Training Program for Implementation of the Superfund  

                       Amendment and Reauthorization Act (SARA) of 1986.

____
13.   Hazard Mitigation Grant Program (HMGP)

____
14.   National Fire Academy Educational/Training Program

____
15.   Project Impact

____
16.   Radiological Emergency Preparedness Program (REP)

____
17.   Other -----------------------------------------------------------(  
____
18.   None of the above
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Q32.
For which of the following areas of emergency management has your Tribe received technical assistance or training?  (PLEASE MARK ALL THAT APPLY)


____
1.   Hazard identification and risk assessment


____
2.   Disaster prevention and/or mitigation planning



____
3.   Application process for FEMA grants



       


____
4.   Implementation and management of FEMA grant programs
       


____
5.   Adoption, implementation, and enforcement of building codes and land use  

                                   planning 


____
6.   Development and deployment of emergency response teams

____
7.   Development of mutual aid agreements with federal, state and local  

                                   government 

____
8.   Personnel and financial resources management for emergency response   

                    activities.

____
9.   Development of communication and warning systems and procedures for  

                     emergency response activities

____
10.  Procedures to conduct damage assessment after a disaster

____
11.  Application for federal disaster assistance, including presidential disaster  

                     declarations    

____
12.  Establishment of a public education and information program to inform  

                     people about emergencies 

               ____
13.  My Tribe has not received technical assistance or training 

                                   in any of the above areas.





       

Q33.   Overall, how would you rate your working relationship with each one of the  

following levels of government or other organizations regarding emergency management?  (PLEASE ENTER A NUMBER FROM THE SCALE BELOW FOR EACH LEVEL OF GOVERNMENT OR ORGANIZATION)  

Scale:   0=No Working Relationship   1=Not at all Good    2=Somewhat Good       

                                                 3=Good    4=Very Good                                      


____
Local Government

____
State Government              
____
Federal Government  

____
Private non-profit organizations (Example: Red Cross, Salvation Army, etc.)

Q34.
How satisfied are you with the following factors of the working relationship?


(PLEASE ENTER A NUMBER FROM THE SCALE BELOW FOR EACH LEVEL (S) OF GOVERNMENT OR ORGANIZATION (S) FOR WHICH YOU INDICATED A WORKING RELATIONSHIP IN Q33)


Scale:   1=Very Dissatisfied   2=Dissatisfied   3=Neither Satisfied nor Dissatisfied




   4=Satisfied
 5=Very Satisfied







     Level of Government/Organization 

Factors of Working Relationship

  Local
   State
   Federal    Organization 


a. Understanding of Tribal unique needs
  ____
    ____
     ____
       ____


b. Responsiveness to Tribal needs

  ____
    ____
     ____
       ____


c. Technical assistance offered to Tribes
  ____
    ____
     ____        ____


d. Timeliness of services


  ____
    ____
     ____
       ____


e. Communication with the Tribe

  ____
    ____
     ____        ____
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         YOUR COMMENTS

The following question asks for your opinion and suggestions.  Please provide as much detail

as possible in your answer.  Feel free to add any other comments that you deem necessary. 

Q35.   What can FEMA do to assist in improving your Tribe’s capability to plan and respond to disasters?

          (PLEASE BE SPECIFIC ABOUT YOUR INDIVIDUAL TRIBAL NEEDS SUCH AS TRAINING, 

           PRE-DISASTER MITIGATION, TECHNICAL/FINANCIAL ASSISTANCE, ETC.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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