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Proposal Title:              

Submitting Entity:          Date:      

Point of Contact:         Office #      

E-mail Address:         Cellular #      

Meets Public Records Exemption requirements as described in 119.07(3) F.S.?    NO ☐ YES ☐ 

The following information is required for LMS Scoring – Reviewers may request additional information 
(This form does not replace the required application for funding under a particular Notice of Availability) 

On the reverse or a separate sheet, in 300 characters or less, please describe the project and 
why it should be included in the Nassau County LMS Project List for funding consideration. 

Project Location/Address:             

Affected Jurisdiction & Population #:           

Health & Safety Benefits:             

Timeframe for Completion (e.g. # months, phases)          

Estimated Costs for Planning and/or Execution:          

Has “Match” been identified?   NO ☐   YES ☐ (describe)        

Is Critical Infrastructure involved?   NO ☐   YES ☐ (describe)       

Are any Repetitive Loss Structures involved?   NO ☐   YES ☐  How many?      

Are any Severe RL Structures involved?   NO ☐ YES ☐  How many?       

Will the project earn CRS Credit Points?   NO ☐ YES ☐  How many?       

Is there potential Environmental or Historical site impact?   NO ☐  YES ☐  (describe) 

              

Gap/risk analysis, land use, preservation, improvement plans, etc. that support this project:   

              

Project Proposal ID#       Date Assigned:     

Assigned Reviewer #1       Reviewer #1 Score:      

Assigned Reviewer #2       Reviewer #2 Score:      

Total of Scores = ______________ Divided by 2 = LMS Score for Ranking ___________ 
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