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Customizable Request for Proposal for Assessing Climate-Related Infrastructure Risks for institution

Insert date
Note: Partners HealthCare is a Boston, Massachusetts-based, not-for-profit health care system that is committed to global leadership in patient care, research, teaching, and service to the community locally and worldwide. This includes environmental health considerations in how it builds, maintains and operates its facilities. An active member of the Boston Green Ribbon Commission Health Care Working Group, Partners HealthCare's Capital and Facility Planning Department frequently collaborates with Health Care Without Harm to enable others to benefit from Partners' extensive efforts to understand and mitigate the growing risks associated with climate disruption and extreme weather events. Please feel free to adapt this RFP template to suit your situation. We ask only that in return you strengthen our collective efforts by similarly sharing any broadly applicable improvements to this document, resulting work products, and/or significant knowledge gains that result.
Study Goals
___________ (institution name) has been gleaning lessons learned from the impacts of serious flooding and other extreme events on health care facility operations
.  In response, institution proposes to undertake a risk assessment and mitigation analysis of its facilities that may be vulnerable to extreme weather events, particularly the effects of storm surges, rising sea levels, and riverine flooding. In the case of this health system, what may be at risk are patients’ and employees’ lives and safety; the value of ongoing research; the capital value of property and equipment, and business interruption and extra expenses. Recognizing the critical role that hospitals play in the event of an emergency, there is a corresponding level of community risk attached to a potential interruption of healthcare services. Institution is actively reducing its greenhouse gas emissions ___________ (amount or percentage) through significant gains in energy efficiency, along with procuring on-site and offsite clean energy, installing combined heat and power systems (CHP), fuel cells and battery storage. These efforts should be factored into your proposal.
Extreme Weather Events and Levels of Vulnerability
This study will focus primarily on extreme weather events and their consequences. The scope will also include windstorms, flooding, flash flooding, and sewer back-ups caused by heavy rainfall, hurricanes, and tornadoes, as well as the curtailment of normal services caused by blizzards and ocean storm surge. The increased frequency and higher temperatures experienced and predicted in summer heatwaves also present challenges for hospital operations and the populations served.  There is a corresponding increase in cold waves, polar vortexes, which also require consideration.
Over the longer term, within the functional useful life of new buildings, the sea level in and around (location) is projected to rise to an extent that places some (particularly older) facilities and their supporting infrastructure at increased risk of salt water flooding. This study will also examine the impact of such rising sea levels on facilities. [Change risk types and location as needed.]
There are three interdependent categories of vulnerability, each critical to the operations of institution facilities:

1. Vulnerability of building facilities and building systems: these have varying degrees of criticality from administrative offices and ambulatory care programs to laboratories, inpatient acute care and operating suites. Electrical power; heating, ventilating and cooling systems; and specialized support systems such as oxygen and distilled water reticulation may be critical to any one of these facility programs.
2. Vulnerability of support infrastructure: this includes the infrastructure largely outside the control of the facilities such as public transportation, the street and road network, the power grid, water and sewer lines as well as the hospital supply infrastructure for food, equipment, medical supplies and waste removal.
3. Operational systems and program: a programmatic level of preparedness appropriate to emergencies that may be weather-related but also to other natural and social causes.
It is intended that the study will highlight vulnerabilities in all three categories as the basis for an effective, economical and comprehensive resiliency strategy.
The outcome of the study will enable institution to determine its risk vulnerabilities and level of resiliency, and identify ways to mitigate those vulnerabilities, ultimately rendering a Strategic Resiliency Plan. It will also help the organization strengthen its current Emergency Preparedness and Response Procedures
Scope of Work
[image: image2.jpg]e
PARTNERS.

HEALTHTCARE



Institution is soliciting consulting services for a Strategic Resiliency Plan for selected institution facilities and campuses listed in Appendix A.
The study will include the completion and results of the following tasks and products to which you may respond according to which aspects of the RFP your firm is qualified to complete:
Task 1.0
Data Gathering: this task will focus on assembling data specific to facilities and campuses (provided in the most part by facility managers); and publicly available data relating to the climate related risks at issue.

Task 1.1
Facility and Campus Data and Site Survey
· Topographical site plans showing existing grades 

· Utility and storm water management plans

· Hydrological and hydraulic conditions of the site (where available)

· Select building floor plans (as necessary)
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Building occupancy plans (as necessary)
· On-site documentation

Task 1.2
Publicly Available Data, Codes and Guidelines
· FEMA flood maps and studies

· GIS and LiDAR imagery (where available)

· FEMA 577, Design Guide for Improving Hospital Safety in Earthquakes, Floods, and High Winds

· City of Boston Article 80 Large Project Review

· Other local and state building codes

· JCAHO Emergency Management Guidelines
Task 2.0
Analysis

Task 2.1
Operational and Infrastructure Vulnerabilities: Building on the physical survey undertaken in Task 1.0, document building occupancy including critical patient care facilities and operational programs in facilities exposed to flood and other hazards; urban infrastructure systems on which facilities and operations are dependent; hospital supply-chain infrastructure and potential vulnerabilities; existing emergency preparedness and response plans, public agencies, designated personnel and responsibilities; risks to employees, visitors, and patients. [See also Appendix D.]
Task 2.2
Extreme Weather Event Scenario Planning: Based on historical data and reliable long-term forecasts, establish a range of scenarios for extreme weather events and associated risks over the short-, medium- and long-term
 for individual institution facilities and their associated infrastructural dependencies. This will include the estimated recovery time needed to return to pre-event conditions.
Task 2.3
Facility Resilience Capital Prioritization: Based on a review of the vulnerabilities and related costs for risk mitigation strategies associated with the facilities, establish cost-benefit criteria for the prioritization of capital investment for improving asset resiliency. An order-of-magnitude costing methodology should be established to give substance to the prioritization of investment to achieve risk mitigation. 
Task 3.0
Strategic Resiliency Plan: The final deliverable will be a Strategic Resiliency Plan to inform and prioritize capital and operational responses to extreme weather risk exposures as they affect facilities and infrastructures, patient care, clinical and ER operations, business-interruption and extra expenses, and supply-chain vulnerabilities; the alignment of institution facilities and regional capacity for emergency accommodations, and operational strategies based on agency and civil society co-dependencies. [See also Appendix E, RFP for "Strategic Resiliency Plan - Phase 3."]
Synthesizing material gained from preceding tasks, the Strategic Resiliency Plan should identify and address the following issues:
1. Critical operations and vulnerabilities at key locations (see Appendix A), including clinical and research locations. 
2. Key assets vulnerable to flooding, storm surge, and rising tides given projected future sea levels and new FEMA flood mapping.
3. Key non-real-estate matters such as facility operations, clinical operations, and facility-specific emergency management, and particularly communications.
4. Allowance for a minimum of 96-hour period of disruption (96 hours is a Joint Commission standard). Issues to consider; durations of time that staff can remain at work and staffing-level adequacy.
5. Transportation systems and other infrastructural support for patients, staff, and supply chains, including means to evacuate patients.
6. Alternative locations to which to transport patients.
7. Alternative toilet facilities

8. Alternative morgue storage

9. Adequacy of critical supply levels and supply-chain channels. 
10. Hot-water supplies.
11. Potable-water supplies.
12. Utility supplies such as steam and electricity and redundancy of services.
i. The plan should integrate the protection and enhancement of institution's ongoing acquisition of on-site and off-site clean energy, CHP, fuel cells and battery storage.

13. Relocation of emergency electrical generators to less vulnerable locations.
14. Periods of time that emergency electrical generators are capable of sustaining needed power.
15. Adequate fuel supplies and mechanisms to sustain emergency electrical generators.

16. Adequacy of electrical generators to supply power to critical operations, building functions (e.g., HVAC, elevators); and maintain research materials, pharmaceutical and biological supplies, and food supplies stored in refrigerators and freezers.

17. institution’ involvement and interactions with state, federal, city, and interest groups involved with addressing Boston’s storm-surge and rising-tide risks as well as other forms of extreme weather events, principally heavy rainfall and prolonged heatwaves.
Team Structure, Approach to the Work, Schedule
Due to the wide range and complexity of the subject matter, the work may be divided into a physical survey and recommended prioritization for capital investment; and a broader operation and systems-oriented evaluation focused specifically on critical patient care programs (Task 1 and 2). A comprehensive strategic plan will be developed in Task 3 synthesizing the findings of the previous tasks. The investigation may also be prioritized according to location, programmatic function and availability of data. 

Note: To complete Task 3.0, it may be necessary for consultants to make several site visits to each assessed location to acquire the necessary information from various departments.  Facility and other staff may not have the resources to complete the HHS Assessment Checklist without such assistance.
Interested parties are invited to submit proposals indicating the range of disciplines necessary to address the scope of work. Proposers should also describe an approach to the work defining a team leadership structure, lines of communication, reporting responsibilities and the respective roles of team members for the work. An approach to the work undertaking necessary tasks by facility and systemwide should be described indicating a preferred owners’ structure for response and participation for an effective undertaking. A schedule for the work should indicate work stages, deliverables, review milestones and final product delivery dates.
Proposal Submission
Technical Proposal - Please submit 6 hard copies plus an electronic copy via email. 
Fee Proposal - Please submit one copy in a separate, sealed envelope and a separate email with the subject line “Fee Proposal”.  The Fee Proposal should identify each task and associated deliverables, level of effort by personnel, per diem rates, and an upset fee amount.   
Proposals are to be received by (date and time)
Point of Contact

Questions regarding this Request for Proposal and the proposal submission should be directed to:

Institutional contact/project manager
Appendix A 


institution Healthcare Critical Facilities List for the Scope of this RFP:
	Facility Type and Location
	Approx. Facility  Sq. Ft.
	# of beds / outpatients per day

	Hospital A

Physical address
	
	

	Hospital B

Physical address
	
	

	Hospital C

Physical address
	
	

	Research Center A

Physical address
	
	

	Research Center B

Physical address
	
	

	Community Health Center or Clinic A

Physical address
	
	

	Community Health Center or Clinic B

Physical address
	
	

	Administration Building A

Physical address
	
	

	Administration Building B

Physical address
	
	


Note: As many health care systems provide more services in more distributed locations, in both owned and leased clinics and medical office buildings, it will be increasingly important to assess and address the vulnerability of such sites. This is especially true to the extent that patients and communities will increasingly expect or need such facilities to remain operational during adverse events.
Appendix B 
Project Initiatives, References and Resources (partial list):
1. Report on institution Hospital – Vulnerability and Resiliency to Natural Events, (date)
2. Boston Green Ribbon Commission: Building Resilience in Boston, July 2013
3. PlaNYC: A Stronger More Resilient New York, June 2013
4. Urban Green / USGBC: Building Resiliency Task Force report to Mayor Bloomberg, June 2013
5. The Boston Harbor Association: Preparing for the Rising Tide, Boston, February 2013
6. City of Boston 2011: A Climate of Progress: City of Boston Climate Action Plan Update 
7. Commonwealth of Massachusetts, EOEEA, 2011: Climate Change Adaptation
8. ICLEI : Climate Resilient Communities Program http://www.icleiusa.org/action-center/planning/ICLEI_Climate_Resilient_Communities_Fact_Sheet.pdf 
http://www.icleiusa.org/climate_and_energy/Climate_Adaptation_Guidance/five-milestones-for-climate-adaptation  
9. New York Academy of Sciences: Climate Change Adaptation in New York City: Building a Risk Management Response. Volume 1196, May 2010
10. institution Healthcare Facilities – Existing Emergency Preparedness & Response Plans – upon request.
11. HHS Climate Resiliency Toolkit: https://toolkit.climate.gov/topics/human-health 

12. Safe Haven in the Storm: Protecting lives and margins with climate-smart health care: https://noharm-uscanada.org/safehaven 
13. Resilience Action List & Credit Catalog, (RELi) 

Appendix C
Institution Resiliency Planning Project Time Allowances



(date)
Note: The time allowances below may be broadly considered technically possible and practical, but clearly would be subject to the priorities and capacity of each institution.
Schematic Time Allowances
Initiation:

Risk management committee meets, appoints initial leaders 
6 months out: 
Recruitment of project team leaders and any sub committees
9 months out: 
Develop and send out RFQ and/or RFP

16 months out: 
Complete Phase 1 Reports on (number) facilities

24 months out:
Complete Phase 2: facility questionnaire self-assessments, etc.

30 months out:
Report to leadership/trustees on Mitigation Recommendations, Funding Plan and Implementation Timeline

36 months out:
Begin Resiliency Enhancement Projects

Phase 1: Risk Assessment: Dates__________
1. Based on current climate modeling projections, the report assesses climate related risks for (number) facilities over time periods 2030 (2015-2045) and 2070 (2055-2085). 

2. Risk factors include:

· Sea level rise and storm surge

· Precipitation

· Temperature and Heat

· Wind

· Seismic (not climate related but relevant for remediation and operations strategies).

Phase 2: Vulnerability Assessment: Dates__________
1. Facilities’ vulnerability based on self-assessment using HHS questionnaire; followed up with a series of meetings with facility and operations managers to prioritize issues.  

2. Vulnerabilities reviewed include dependencies on transportation and utilities infrastructure.

3. Results finalized in facility specific reports and system wide summary matrix.

Phase 3: Implementation: Dates__________
Based on Phases 1 and 2, the implementation phase will consist of 5-year prioritized capital investment plan for risk mitigation coordinated with deferred maintenance and new development program; and complementary operational protocols. Projects identified for early action will be taken into construction documentation. Others will be evaluated on the basis of schematic drawings and outline specifications. The implementation plan will cover in whole or in part all (number) facilities included in the Phase 1 scope.

Appendix D

Sample Graphic: Vulnerability Study Results Overview
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Appendix E
institution Strategic Resiliency Plan - Phase 3

Request for Proposal






                        (date)


Your team has been selected through the RFQ process to receive a Request for Proposal (RFP) for Phase 3 of institution Strategic Resiliency Plan.  The purpose of the RFP is to identify the most qualified and cost advantageous team to work with institution to develop detailed recommendations for addressing site specific vulnerabilities that are imminent, high-consequence and common to multiple locations.  While we have our own sense of what those vulnerabilities are, rather than directing you we request that in preparing your RFP response you utilize the information we are making available to generate and prioritize your own list of vulnerabilities and specific responses.

In reviewing each proposal, we will be evaluating the expertise of the firm(s) and team members with regard to successfully mitigating similar risks for other clients.  We are also interested in your thoughtful insights into the scope of work, findings to date, and approach to this assignment.  We are as interested in the process of arriving at a recommendation as the recommendation itself.  In that there are often multiple ways to address a specific mitigation, how do you propose to identify, evaluate and formulate individual recommendations? 

Extreme Weather Events and Levels of Vulnerability

The primary focus of the Resiliency Study is extreme weather events and their consequences. As a provider of health care services with over (number) annual visits, from an operational perspective the question is “what is the worst condition we have to plan for to insure continuity of service?”  From the facility perspective the question is “how likely is it that water/heat/wind could compromise the safe operation of the building and/or its critical systems?”

Work to date has considered windstorms, flooding, flash flooding, and sewer back-ups caused by heavy rainfall, hurricanes, and tornadoes, as well as the curtailment of normal services caused by blizzards and ocean storm surge. The increased frequency and higher temperatures experienced and predicted in summer heat waves also present challenges for hospital operations and the populations served. 

Over the longer term, within the functional useful life of new buildings, the sea level in and around (municipality/location) is projected to rise to an extent that places some (particularly older) facilities and their supporting infrastructure are at increased risk of salt water flooding. [Change risk types and location as needed.]
There are three interdependent categories of vulnerability, each critical to the operations of institution facilities:

4. Vulnerability of building facilities and building systems: these have varying degrees of criticality from administrative offices and ambulatory care programs to laboratories, inpatient acute care and operating suites. Building envelope; electrical power; heating, ventilating and cooling systems; and specialized support systems such as oxygen and distilled water reticulation may be critical to any one of these facility programs.

5. Vulnerability of support infrastructure: this includes the infrastructure largely outside the control of the facilities such as public transportation, the street and road network, the power grid, water and sewer lines, storm sewers, as well as the hospital supply infrastructure for food, equipment, medical supplies and waste removal.

6. Operational systems and program: a programmatic level of preparedness appropriate to emergencies that may be weather-related but also to other natural and social causes.

The principal focus of Phase 3 is Category 1, Vulnerability of building facilities and building systems.  However, in some instances dependencies on systems in Categories 2 and 3 must be considered in establishing the extent of vulnerability and the reasonable recommended response.  It is intended that the study will highlight vulnerabilities in all three categories as the basis for an effective, economical and comprehensive resiliency strategy.

Refreshing information provided for the RFQ, the Plan has been developed in three phases:

Phase One, completed in (date), has identified five significant risks (four associated with climate change) projected from the present to a 2030 and a 2070 timeframe: 
1. Sea Level Rise and Storm Surge – projecting higher sea levels and a greater frequency and intensity of wind driven storm surges affecting coastal properties;

2. Precipitation – projecting an increased frequency and intensity of rainfall affecting storm water and sewage outflows and surface flooding from rivers;

3. Temperature – projecting higher temperatures and the longer duration of heat waves and the possibility of extended cold spells;

4. Wind – projecting higher wind speeds both as gusts and sustained levels.

5. Seismic – based on construction dates and codes, seismic vulnerabilities are noted not as a climate related risk but as a potential compounding vulnerability.

Climate change projections are applied to (number) sites, each summarized with a general risk assessment.  A single site may be comprised of a multi-building campus.  In these cases, a reference building was selected.

Phase Two of the project, completed (date), consists of the completion of a questionnaire developed by the HHS (ref. US Department of Health and Human Services Primary Protection: Enhancing Health Care Resilience for a Changing Climate) and completed by (number) of the major clinical facilities to identify site specific vulnerabilities. The questionnaire has been followed up by interviews with facility and operations managers with responsibility for all sites in the system with regard to facility and operational vulnerabilities. 

Phase Three of the Plan is the subject of this Request for Proposal. institution proposes to contract with consultant teams to identify and prioritize site specific vulnerabilities and remedial measures relating to facilities with regard to the projected risks summarized in the attached table.  

Critical goals for the institution system as a whole – with variations from one site to another - include:

· Patient and employee safety

· Protection and maintenance of critical research

· Business continuity

· Supply chain robustness

· Protection and maintenance of facilities and equipment.

In the interest of budget constraint, remedial work for establishing institutional resiliency will focus on high-consequence vulnerabilities; vulnerabilities common to multiple locations (to the extent possible) so that system wide interventions and standards can be implemented; and work that is beyond the resources or expertise of existing facilities staff.  System wide, site specific and program specific scopes of work will be developed with selected teams, working with facilities staff.

Climate Risks
From preliminary investigations of the listed campuses, risks associated with projected climate change factors include the following, in anticipation of which remedial measures will need to be taken:

Sea Level Rise, Storm Surge and extreme Precipitation

· Specific flooding vulnerabilities affecting site, buildings or systems; including loading docks, basement and subterranean continuities, pumps, control panels; backflow preventers

· Utility systems (water, electricity, steam; gas, fuel oil supply and storage, storm water drainage, sewage, specialized systems) emergency generator service and other potential redundancies in case of failure; potable water supply

Temperature

· HVAC capacity and durability in projected emergency conditions;

· Chiller capacity on emergency power to maintain ‘cool zones’

· Maintaining water supply for cooling systems

· Capacity for portable utility supply connections in case of emergency

Wind

· Building envelope integrity including roofs, roof top equipment, windows and wall cladding systems

Seismic 

· Although seismic vulnerability is not subject to climate stress, some remedial measures may invoke current seismic codes

· Utility connections may also be a matter of concern

Supporting Infrastructure 

Although the management of these systems is outside of our control, the maintenance of district infrastructure and communications in the event of an emergency are also of concern:

· Employee and patient access in emergency situations

· Robustness of power grid and necessity for redundancy and alternative power generation and distribution;

· IT and telecommunications systems to maintain business continuity;

· Supply chain robustness including materials storage on- or off-site;

· Accessibility to adjoining communities for safe refuge

Risk Mitigation Recommendations

The final deliverable will be a report outlining Recommended Risk Mitigation Strategies for Operational and Facility Resilience.  Site specific recommendations will derive from a taxonomy of alternatives ranging from temporary to permanent installations across different categories of mitigation responses.  

At a minimum, the report will indicate how the recommended mitigation measures for each site are to be implemented.  Schematic design level drawings for temporary and permanent installations are to be provided with sufficient product specificity, engineering detail and dimensional accuracy to inform project scoping, pricing and scheduling.   

Facility Resilience Capital Prioritization

An order-of-magnitude costing methodology should be established to give substance to the prioritization of investment to achieve risk mitigation. Establish cost-benefit criteria for the prioritization of capital investment.  To assist the review and adoption of recommendations at the corporate and entity levels, provide appropriate cost-benefit criteria by which to evaluate individual and families of mitigation strategies.  Risk mitigation strategies and cost-benefit analyses are to be provided in electronic format to aid multiple-criteria decision analysis.  
Scope of Work and Deliverables

Explain in detail how you propose to undertake this study - how you will use Phase I and II findings to inform and guide your work; what additional information you will need; how you propose to interact with the project leadership (Working Committee) and the entity-level representatives (Steering Committee).  In final form, the recommendations will be grouped by institutional family, corporate, etc.  However, your work might most efficiently be undertaken by organizing by risk i.e. exposure to extreme wind events, exposure to flooding from ocean-based storms, etc.  Please describe and provide a generic example of a site specific recommendation. 

Proposers should describe an approach to the work defining a team leadership structure, lines of communication, reporting responsibilities and the respective roles of team members for the work. An approach to the work undertaking necessary tasks by facility and system wide should be described indicating a preferred owners’ structure for response and participation for an effective undertaking. A schedule for the work should indicate work stages, deliverables, review milestones and final product delivery dates.

Provide a project organization chart and identify all individuals you propose to work on the project, their relevant experience, level of commitment to the project by task and billing rate.  Provide a suggested project timetable by task indicating key meetings and deliverables.  Identify key expectations of the client in managing to budget and schedule.
References

Climate documentation provided in the Phase 1 and 2 reports are still available on the institution (insert share site).  Instructions for access were contained in the RFQ cover email.

NOTE: ALL INFORMATION ACCESSED FROM THE institution SITE MUST BE TREATED AS PROPRIETARY AND CONFIDENTIAL TO BE SHARED SOLELY WITH TEAM MEMBERS RESPONDING TO THIS REQUEST FOR QUALIFICATIONS.

Prevailing codes and the following references have been adopted to guide this work:

· FEMA 577, Design Guide for Improving Hospital Safety in Earthquakes, Floods, and High Winds: Providing Protection to People and Buildings (2007)  https://www.fema.gov/media-library/assets/documents/10672
· US Department of Health and Human Services Primary Protection: Enhancing Health Care Resilience for a Changing Climate https://toolkit.climate.gov/sites/default/files/SCRHCFI%20Best%20Practices%20Report%20final2%202014%20Web.pdf 
Proposal Submission

Technical Proposal - Please submit 6 hard copies plus an electronic copy via email. 

Fee Proposal - Please submit one copy in a separate, sealed envelope and a separate email with the subject line “Fee Proposal”.  The Fee Proposal should identify each task and associated deliverables, level of effort by personnel, per diem rates, and an upset fee amount.   

Proposals are to be received by (date and time).

Institutional Contact/Project Manager
your logo here





Note: As many health care systems provide more services in more distributed owned and leased clinics and medical office buildings, it will be increasingly important to assess and address the vulnerability of such sites. Patients and communities will expect and need such facilities to remain operational during adverse events.





Priority should be given to using the most current science to update projections of extreme events, seal level rise, wildfires, etc. as their frequency, intensity and duration increases. Historical data may not capture the full potential of future events.





Note: The study time periods, e.g. 2030 and 2070 below, should be chosen to suit the institution's situation. In many cases it may be useful to align with city, state and/or other key stakeholder timelines to profit from compatible data gathering, public policy and funding cycles. In general, medium-term planning should be projected 15-20 years out, with a range of application of +-15 years; and the longer term threats and opportunities should be projected 50 years out, with a range of application +-15 years.





Note: The study time periods, e.g. 2030 and 2070 below, should be chosen to suit the institution's situations. In many cases it may be useful to align with city, state and/or other key stakeholders’ time lines to profit from compatible data gathering, public policy and funding cycles. In general, medium-term planning should be projected 15-20 years out, with a range of application of +-15 years; and the longer term should be projected 50 years out with a range of application +-15 years.








� Examples: Katrina, 2005; Rita, 2005; Ike, 2008; Cumberland River (Nashville), 2010; Tropical Storm Sandy, 2012; Harvey 2017; Wildfires 2017, 2018, etc.  


� This terminology refers to categorization employed by the U.S. Global Climate Change Research Program (USGCRP) Report 2009
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