l.ondon, Sarah

From: Brunette, Timothy [Timothy Brunette@associates.fema.dhs.gov]

Sent: Tuesday, December 06, 2011 5:37 PM

To: Duchac, Bill

Ce: ) Cassidy, Larry; Costello, Frederick; McLane, Lauren; Barnetf, Tim; Collins, Dariene; Rennert,
Peter; Stewart, Charlotte; Thomas, Peter

Subject: Answers to your questions

Aftachments: State Hospital Decision Analysis_V1.docx

Bill, 'l do my best to ghve you my opinion based on the law, regulations and policies along with my past PA experience

but as vou know, the road to FEMA funds is a process that begins with recommendations as identified in the project

worksheats (PWs) then each PW will have fo go through the review process before the grant is approved and swarded

to the Siate (Grantee]. Asa sub-grantee, BGS will have 1o provide thelr reguests for reimbursement {documentation) to

the Grantee before the funds will end up in your coffers. | trust our continuing combined efforts will produce PWs that

will allow for PA funding to be obligated in the most efficient manner while maximizing vour recovery funds to the fullest
cextent allowed by law and regulation. That said...

TEMPORARY RELOCATION COSTS:

The S50 of insurance proceeds for “extra expense” will need to be apportioned per the guidance provided in the
Disaster Assistance Policy {BAP) 9580.3 Insurance Considerations for Appliconts, This will reguire Identifving all “extra
expense” cosis and determining what is FEMA eligible vs, FEMA ingligible. FEMA eligible costs will be based on guidance
provided by Recovery Policy (RPY9523.3 Provision of Temporary Relocation Facifities. Once the percentage of eligible vs.
ineligible costs has been determined, the percentage of eligible costs will be applied to the $5M insurance procesds and
the PW {grant) will be reduced by that amount in accordance with Section 312 (a) of the Stafford Act.  wish | could give
you a dollar figure estimate but 'm unable to do so until we have more information.

For items 1~ 4, we will need to determine how much of the costs are eligible in accordance with RPF8523.3, FEMA does
not allow for the reimbursement of increased operating expense so we will need to identify those casts if they are
included In vour figures. The time allowed for rental of temporary facibities [emergency work] s generally limitedto 6
months so the approval of the time extension request {6 months) will affect the dollar amount. -Has the request been
submitted to the Grantee and If so, what is the status? 1t is 2 rezsonable assumption the repairs to the Vermont State
Hospital (VSH) would take 18 months to complete ai the original site 50 we can expect FEMA to approve an additional 6
maonths {18 menths total) for the temporary relocation expenses, Relmbursement of temporary relocation costs beyond

18 months is possible if justified according to the criteria set forth in RPO523.3,

RELOCATION COSTS:

fterm 5} New State Hosplial — It is my opinion the taxpayers and the State will be best served if the Reglonal
Administrator {RA} requires the hospital to be permanently relocated in accordance with 44 CFR §206.226 (g) and by
foliowing the guldance provided in RPE580.102 as expressed in the attached State Hospital Decision Analysis. However,
it is not my call. T have provided the analvsis to my superiors and will impress on thern the importance of your needing
an answer {o the guestion, one way or another ASAP. If the answer is ves, FEMA will pay for a new hospital, the land
and ancillary facilities provided it is cost effective based on an aporoved Beneflt Cost Analysis. insurance proceeds for
repairs to the exlsting hospital would be deducted from the cost of 3 new hospital.

i the State decides to relocate the hospital instead of repaliring it at the origingl location, FEMA funds would be capped
at the cost estimate to repair the hosplial to current codes and standards at the original location less any Insurance
proceeds. This funding option is called an Improved Profect and would reguire approval from the State and FEMA so a5
to ensure compliance with the Htany of environmental and historic preservation laws {gs do all projects). Temporary

Relocationcostswould belimitedtc 18 months fassuming priorapprovaliuniessthe oriteria setforth eRPBS23 3 could e o

be met; Le. documenting the circumstancas bevond control of the Applicant and providing justification for a time
extension beyond 18 months, Any time extension beyond 12 months would require aporoval from FEMA,
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- Another source of possible funding for the refocation of the State Mospital is the 404 Hazard Mitigation Grant Program
AHMGP). it is funded by FEMA but managsed by the State so | do not want to speak to what funding may be available
“from the 404 HMGP.

Fve made some minor revisions to the analysis based on comments from Peter Thomas re: 44 CFR Part 9, | will speal
with the folks in the IFO tomorrow re; gatting the analysis to the folks In Reglon s we can get direction on the
Permanent Relocation situation sooner than later. Let me know what else | can do from this end.

P hope vou find this information helpful for vour presentation tomorrow, Good Luck!

Timothy J Brunette (CTR)
Cell 5715290732
Pergonal Cell 231,357 4619

From: Duchac, Bill [mailto:bill. duchac@state.vt.us]
Sent: Monday, December 05, 2011 3:23 PM

To: Brunette, Timothy

Cc: Cassidy, Larry

Subjfect:

Timothy, as we have been discussing | need some indications regarding FEMA participation in the following:

1) Brattleboro Retreat — 14 no rejection beds — needed both for short term and in the longer term - $4m estimated
cost

2) Rutland Regional Medical Center ~ 6 no rejection beds — needed both for short term and in the longer term -
S6m estimated cost

3) Windsor Correctional Facility — 3 - 5 beds on the grounds of Windsor for forensic patients — meets short term
needs and in the longer term - S800k estimated cost

4} Central Vermont Medical Center — 4 no rejection beds — short term until 2 new State Hospital can be
constructed - $3m estimated cost

5} MNew State Hospital — 15 no rejection beds, state owned and operated 1o be sited outside of the floodplain in
Central Vermont or Burlington area with room for (potential) expansion — 1 % to 3 year window - $12 ~ 15m
estimated cost

Assumptions:

» The state extra expense limit of $5m will be exhausted between these and other eligible expenses in
combination with some ineligible expenses.

» FEMA relocation assistance will participate in some or all of the above items.

¥ The state insurance policy will contribute only a limited amount {the actual'estimated cost to repair Dale and
Brooks buildings) toward the cost of 5). This estimated cost has been requested of the estimating contractor,
DBi

¥ ltem 5) may be eligible for additional / alternate funding

Can you tell me how you see these costs fitting into FEMA assistance and the amounts that you foresee as eligible and

“why?-Also if youcould indicate any caveats that might come with the'individual'areas of assistance? "When'considering

5) please factor in the significant costs incurred to date as refates to the current emergency. Please go into some detail
to explain the funding sources and possible opportunities that we should be aware of and considering in this process.
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This has been a necessarily brief outline of the questions at hand. For purposes of planning it is necessary to determine
what funding sources and amounts may be available. To that end, | have a meeting to deliver this information
scheduled Wednesday December 7. | appreciate whatever you can do to get the answers back to me by ciose of work
tomorrow. | apologize for the rushed nature of this request but it cannot be avoided. Your assistance is truly
appreciated.

Bill Duchac

Manager Office of Risk Management BGS Financial Operations .-

10 Baldwin Street Monipelier, VT 05633-2005

802 828-4671 Direct 802 828-1269 Facsimile 802 793-5626 Mobile  bill.duchac@state.vt.us

PLEASE BOTE: This communication is intended exclusively for the individual or entity to which it is addressed. This communication may contain Information
that is confidential, gropristary, privileged or otherwise exempt from disclosure. i vou are not the named addrasses or have otherwise received this communication
in error, you are NOT authorized to read, pring, forward, retain, copy, or disseminate this communication, its attachments or any part of them. If vou have received

this communication i error, please notify the sender immediately by reply e-mail and delete this communication from sl computers without forwarding or retaining
2 copy
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Verrriont State Hospital Decision Analysis, FEMA-4022-DR-VT
Background:

The Vermont State Hospital (VHS) was originally designed to accommodate 400 patients and was
constructed in 1896 and now the VHS subsequently reduced its population and shares the campus with
other State agencies from various departments. The hospital sits in the 100 year floodplain on a 117 acre
campus that is bounded by the Winooski River. Haavy rains from Tropical Storm (TS) irene caused the
Winooski River to overtop its banks and inundate the Waterbury State Office Complex (WSOC) to a
maximum depth of 6 97, The flooding induced damages 1o the Boiler House which in turn caused a loss of

heat and electricity to all buildings on campus. Approximately 1,500 State employees have been displaced
as a result of the flood.

The hospital currently consists of interconnected buildings that house the patients, kitchen, dining room,
faundry, support services and staff. All hospital buildings are served by a series of corridors and tunnels.
The Brooks Building, constructed in 1938, was inundated to a depth of 6’ 8” and was being used to house
52 patients at the time of the flood. The Old Storehouse building, constructed in 1919, was inundated to a
depth of 6’ 6” and was occupied by the Administration and Operations staff. The Kitchen and Dining Room
buildings were inundated to a depth of 5’ 8” and 4’ 9” respectively.

The VSH was evacuated in order to protect the health and safety of the patients and staff. No single source
{hospital or treatment center) was available to house all 52 patients which in turn required them to be
relocated at various locations throughout the State. Where available, it has proven difficult and costly to
secure adeguate space for the displaced mentally ill patients because of the specialized nature of the
facilities required to provide for the safety and care of the patients while ensuring the safety of the staff. A
comprehensive search determined the scarcity of adequate facilities for the displaced mentally ill patients
extends beyond the borders of the State of Vermont.

Discussion:

Restoring the function of the VSH within the WSOC in a new or repaired building is not a prudent use of
funds for the following reasons: '

1. The WSOC has flooded in the past and it is foreseeable that it will flood again.

a. The majority of the buildings and grounds of the WSOC, including the Brooks and Oid
Storehouse buildings, sit in a Special Flood Hazard Area (SFHA) [100-year floodplain] as
determined by the National Flood Insurance Program (NFIP).

h. Executive Order 11988 and 44 CFR Part 9 impose restrictions on what can be done in the
SFHA. A hospital is considered a critical action as defined by 44 CFR §9.4 while §9.5
identifies the decision making process required for determining what activities (actions) can
be undertaken in the SFHA. Federal funding of a critical action in the SFHA is prohibited

__unless there are no other practicable alternatives (44 CFR Part 9.6 b Step 3).
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2. The central heating plant (Boiler House) sits in the SFHA and is susceptible to flooding. The Boiler
House provides steam to all buildings in the WSOC.,
a. Flooding at the WSOC caused damage to the Boiler House which caused it to become
inoperable and unable to provide steam to the hospital for heating and hot water.
. The Boiler House is considered a criticol action as defined by 44 CFR §9.4.
¢ Depending on the Boiler House for steam is unwise as flood damage to the Boiler House and
resulting lack of steam to the hospital would cause the hospital to become inoperative.

3. Exterior flood proofing options for the existing hospital buildings are limited because of their
historic designation. [This would need to be further explored, as these are not core elements of
the historic complex.] |

4. interior flood proofing the buildings is complicated by the interconnecting tunnels and corridors.
Active mitigation measures would be required and are prone to human error.

- 5. Should all of the buildings that comprise the hospital be able to be flood proofed, access to the
buildings during a flood event would become restricted and thereby pose a threat to the occupants
of the hospital and State employees.

in an effort to preserve the health and safety of the patients, hospital staff relocated the patients to various
locations throughout the State. Finding suitable facilities to safely accommodate the patients continues to
be a challenge given the special needs involved with treating psychiatric patients. Through negotiations
with the Brattleboro Center, a portion of their psychiatric facility was retrofitted to properly house a
maximum of 15 of the 52 patients displaced from the WSOC. The remaining patients have been relocated
to various locations that are not all ideally suited to the special needs and care required to effectively treat
psvchiatric patients. Hospital staff is diligently working on identifying facilities and workable solutions to
relocate the functions of the VSH to accommodate the remaining displaced patients. These efforts
continue te be a daunting challenge given the limited existing resources available for the treatment of
psychiatric patients. '

Because patients have been placed in facilities that have not been designed to house psychiatric patients,
assaults on patients and staff were greater in the two months following TS Irene than in the two years prior
to TS Irene. '

In addition to the lack of suitable psychiatric care facilities; the costs for retrofitting temporary facilities,
when available, have been astronomical. Section 403 {a}(3){D} of the Stafford Act aliows for the provision
of temporary facilities for essential community services when it is related to public health and safety,
therefore, the VSH qualifies for temporary relocation expense as further defined in FEMA Recovery Policy
(RP} 9525.3 Provision of Temporary Relocation Facilities.

Title 44 CFR §206.226(g) authorizes the Regional Administrator {RA} to approve funding for and require

restoration of a damaged facility at a new location when certain criteria has been met. Fact Sheet

RPO5&80.102 Permanent Relocation provides guidance and lists the qualifying criteria as: i} the facility is and
will be subject to repetitive heavy damage; (ii) the approval is not barred by other provisions of Title 44

" CFR; and (iii) the overall project, including all costs, is cost effective. o
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Conclusion:

Because Executive Order 11988 - Floodplain Management requires Federal agencies to minimize or avoid
the long- and short-term adverse impacts associated with the occupancy of floodplains, and; 44 CFR Part 9
impose restrictions on activities in the floodplain involving critical actions; consideration should be given to
the VSH in regards to permanent relocation as codified by 44 CFR §206.226 (g} and further defined with
RPS580.102.

While all of the numbers have yet to be totaled, repair estimates for the hospital are in the S5M range and
the facility is located in the SFHA. These two facts satisfy 44 CFR 206.226 (g)(i) regarding repetitive heavy
damage. At this time, nothing has been identified that would bar approval by any other provisions of Title
44 CFR. A Benefit Cost Analysis {BCA) will need to be completed to determine cost effectiveness as
required by 44 CFR §206.226(g})(iii}). Given the temporary relocation costs are not fully known at this time
but are so extreme {estimated to be in excess of S13M), it is probable a BCA will determine permanent
relocation of the VSH out of the SFHA will be cost effective.

Recommendation:

Perform a BCA to determine if permanent relocation is cost effective. Review Title 44 CFR to identify any
considerations that would disallow relocation of the VSH out of the SFHA. Inform the Applicant of the RA’s
determination so they may move forward knowing what level of funding is available for restoring the
function of the VSH in a new location out of the SFHA.
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