Agreement Number: Z3113
FEDERALLy FUNDED SUBAWARD AND GRANT AGREEMENT for DR -4673 < Hurricane lan

The following Agreement is made-and information is provided pursuantto 2 CFR §200.332(a){1):

-Subrecipient's name: Clearwater, City Of
Subrecipient's unigue entity identifier: SG2DQRMWJYLS

Federal Award Date: g730/2022

Subaward Period of Performance Startand End Date {Cat A-B); Sep 23, 2022- Mar 29, 2023
Subaward Period of Performance Start and End Date (Cat C:G); Sep 23, 2022- Mar 29, 2024 .
Amount of Federal Funds Obligated by this Agresment; N/A

Total Amount of Federal Funds Obligated to the Subrecipient
by the pass-thraugh entity to include this Agreemerit:

Total Amount of the Federal Award committed to the Subrecipient,
by the pass-through entity:

Federal award project description (see Federal Funding.
Accountability and Transparency Act{FFATA} Grant for communities to respend to and

recover from major disasters or

emergencies and for limited mitigation
measures,
‘Name of Federal awarding agency: Department of Homeland Security CDHS!

Federal Emergency Management Agency
CFEMA}

Namg of pass-through entity: Florida Division of Emargency
Management CFDEM}

Contact information for the pass-through. entity; 2585 Shumard Oak Bivd.
Tallzhassee. FL 32399-2100

Assistance Listing Number (Formerly CFDA Number): 87.036

Assistance Listing Program Ti’tie.(Formeny CFDA program Title): Clearwater, City Of

THIS AGREEMENT s entered into by the State of Florida, Division of Emergency Managerent, with
headquarters. in Tallahassee, Florida. (hereinafter referred to as the "Division"), and Clearwater, City Of -
{heteinafter referred to as the "Subrecipient”).

THIS AGREEMENT ISENTERED INTO BASED ON THE FOLLOWING REPRESENTATIONS:
A. The Subrecipient represents that it is fully qualified and eligible to receive these grant funds to provide:
the services identified hersin;

B. The Subrecipient, by its decision to participate. in this. grant program, bears the ultimate respons_ibiii'ty for
ensuring compliance with all applicable State and Federal laws, regulations and policies, and bears the ulimate.
consequences of any adverse decisions rendered by the Division, the Federal Awarding Agency, or any other State
and Federal agencies with audit, regulatory, or enforcement authority;



C. This Agreement establishes the- relationship: between the Diision and the Subrecipient to allow the
Division to pay grant funds to the Subrecipien|

THEREFORE, the Division and the Subrecipient agres to the following:

(1) APPLICATION OF STATE LAWTO THIS AGREEMENT
2 CFR §200.302 providés; "Each state mustexpend and.account for the Federal award in accordance with
state laws and procedures for expending and accounting for the state’s own funds.” 'The_ref_o re, section 215.9?“'1'_,
Florida Statutes, entitled"Agreements funded with federal orstate assistance," appliestoth isAgreemenit.

(2) LAWS. RULES, REGULATIONS AND POLICIES
a. Performance under this Agreement is subject to 2 GFR .Part 200, entitied "Uniform . Administrative
Requirements, Cost Pringiples, and AuditRe'quirements-for Federal Awards.”
b. In addition to the foregoing, the Subrecipient. add the Division shall be governed by all applicable State
-and Federal laws, rules, and regulations. Any express referencé in this Agreement to a particular statute, rule, or
regulation in o way implies. that no. other statute, rule, or regulation applies. The .'applicable statutes, rules, or
regulations are the statu{es, rules, or fegulations in effect at the time of the declaration of the incident through which

federal funds are awarded, or as otherwise indicated as retroactivély applied.

(3) CONTACT
& In accordance with section 215.971(2), Florida Statutes, the Division's Grant Manager shall be
responsible for enforcing performance of this Agreement's terms and conditions and shall serve as the Division's
lisison with the Subrecipient. As part of histher duties, the Grant Manager for the Division shall:
i. Monitorand document Subrecipient performance; and
ii. Review and document all deliverables for which the Subrecipient requests payment.
b.  The Division's Grant Manager for this Agreemerit is:

Name Jennifer Stallings
Title Grant Program Manager

Bureau of  Recovery

Address:  Flogda Division of Emergency Management
2858 Shumard Qak Bivd:
Tallahassee, Fl.32399-2100

Telephone; (8501 815-4408

Email: -Jennifer.Stallings@em. myﬁori'da,;:c'zm

¢. The name and address of the Representative of the Subrecipient responsible for the administration of
this Agreement is:

Name: _Jevon A. Graham
1140 Couit Street:

Address:

Clearwater, Fl. 33756
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727-5682-4334 ext. 3205
‘Telephone:

Email: jevon araham@myclearwater.com

d. Inthe.event that different representatives or addiesses are desigriated by either party after execution of
this Agreement, notice of the names, title, and address of the new representative will e provided fo-the other party in
writing via letter or électronic email.

e. Systems Access: kis the Subrecipient's tasponsibility o maintain current aciive users in the Division's
grants management system in accordance with Attachment B to this Agreement {"Systems Access Form").

(4) TERMS AND CONDITIONS
This Agreement contains all the terms and conditions agreed upon by the parties.

{5) EXECUTION

This Agreement fnay.be executed inany number of counterparts, of which may betaken as an original.

(6). MODIFICATION
Either party may request modification of the provisions of this Agreemerit. Changes which are agreed upon
shall be valid only when in writing, signed by each ofthe parties, and attached fo the:original of this Agreement.

(7) SCOPE OF WORK
The Subrecipient stiall perform the work as approved by FEMA.and provide the necessary documentation to
substantiate work completed.

8)  PERIOD OF AGREEMENT/PERIOD OF PERFORMANCE

The Period of Agreement establishes atimeframe for all Subrecipient contractual obligations to be completed.
Upon execution by both parties, this Agreement shall begin on the first day of'tHe incident period for the disaster
applicableto the agresment and shall.end upon closeout of the Subrecipient's account for this disaster by the Federal
_Awarding.Agenr:y,_ unlessteminated earlier as specified elsewhere inthis Agreement, This Agreement survives and
remains in effect after termination for the herein referenced State'and Federal au'di_t';re_qUEreme'nts and the referenced
required records retention periods. Waork may only be performed during the timeframes established and approved by
FEMA for each Category.of Work type.

(9} FUNDING
a. The amount of total available funding for this subgrant is limited to the amount obligated by the Federal
‘Awarding Agency for all projects approved for this Subrecipient for DR - 4673 - Hurficane lan Payments
te Subrecipients are contingent upon the granting of budget authority to the Division.

b. Pursuant to section 252:37(5)(a), Fiorida Statutes, unless otheiwise spécified in the General
Approgriations Act, whenever the State accepts financial assistance from the Federal-Government or is agencies
under the Federal Public Assistance Program and such financial assistance is conditioned upon a reguirement for-
‘matching funds, the State shall provide the entire match requirement for state agencies and one-haif of the required
‘match for grants to Local governments. Affected Local governments shall be required fo- provide che-half ‘of the
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required ‘match. prior {0 receipt of such financial assistance. Section 252.37, Florida Statutes, does not
‘apply to Subreclplents that are considered Private Non-Profit entitles, therefore the entire non-federal share
shall be the responsibility ofthe Private Non-Profit Subrecipient.

¢. The Executive Office of the Governor may approve a waiver to local governments for the Non-Federat
‘match requirement. The local government mustapply for the waiver in accordance with Section 252.37(5)(b), Florida
Statutes. Local govern ments-‘must‘ap_p}y far the match waiver independently from their'respecti\.*'e County:.

(10) PAYMENT

a. The payment method used by the Division is éither a Cost Reimbursement or an Advance Payment.
Advance payments will be govérned by Chapter 218, Florida Statutes.

b. The Division's Grant Manager, as required by section 215.971(2)(c), Florida Statutes, -shall reconcile
and verify all-funds received against all funds expended during ihe grant agreement. period and produce afinal
reconciliation report. The final report must identify any funds paid in excess of the expenditures iricurred by the
Subrecipienl.

(11). REPAYMENTS

a. Refunds or.repaymenis of obligated funds ‘may be paid 10 the Division through check or through .a
payment plan as approved by the Department of Financial Services. Additionally, FEMA may parmit the Division to
off-set against other cbligated projecis where deemed- appropriate. In accordance:with Chapter 255, Florida Statutes,
the Subrecipient has 30 days to repay the funds from the issuance of the invoice from the Division. The Division may
impose a 1% per month interest fee for Unpaid invdices.

b. All refunds or repayments due to the Division under thiSAgreeme‘nt are {0 be made payablé to the order
of "Division of Emergency Management," and must include the nvoice number and the applicable Disaster and
Pr.oject number(s) that are the subject of the invoice, and be mailed directly to the foliowing address:

Division of Emergency Management
Cashier
2555 Shumard Oak Boulevard
‘Tallahassee FL 32399-2100"

(12) RECORDS

a As required by 2 CFR § 200.334 and modified by Florida Department of State's record retention
requirements’ (Fla. Admin.. Code R.. 1B-24.003), the Subrecipient shall retain sufficient records to show its compliance
with the terms of this Agreement and all relevant terms and conditions of the award paid. frém funds- under this
Agresment, for a period of five (5) years from the date:of submiission of the fifial expanditure report. This period may
be extended for reasons including, butnot limited to,_liﬁgatioh, fraud, or appeal. As required by 2 CFR §-200.303(e}_;.
the Subrecipient shall take reasonable measures to safeguard protected personally.identifiable infonnation and other
infarmation the Federal Awarding Agency or the Division designates as sensitive or the Subrecipient considers
sensitive consistént with applicable Federal, State, kcal, and tribal laws regarding privacy and responsibily over
confidential ity.

B.  The Subrecipient shall maintain ali records for the Subrecipient and for all subconiracters or consuitants.
to be'paid from funds provided underthis Agreement, incl u_ding documentation of all program costs, inaform sufficient
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o determine compliance. with thé requirements and objectives of the award and -all dther applicabe ‘aws and’
regulations.

{13)AUDITS

a.. The Subrecipientshallcomply with the audit requirements contained.in 2 CFR Part 200, Subpart F.

b. As required by 2 CFR §200.337(a), The Federd awardng agency, Inspeciors General, the Comptroller
General of the United States, and the [Division], or any of their authorized representatives, shall enjoy the right of
access to any documents, papers, or other records of the [Subrecipient] which .are pertinent to the Federal award, in
order to make audis, examirati'ons, excerpts, and transcripts. The right also includes timely and reasonable access
to the [Subracipient’s] personnel for the purpose of interview and discussion related‘to such documients.” The right
of ‘access.is not limited to the requirsd retention period bit Bsts as bng as the records are. retained (2 CFR §
'-200.33?(_0_))_.

c. Asrequired by 2 CFR §200332(z)(5), the Division, the Chiéf nspector General of the State of Florids,
the Florida Auditor Gereral, or any of their auttiorized represeriatives, shell enjoy the right of access to any
documents; financial statements, papers, orother records ofthe Su breci'piert'wh'ich are pertinent to this Agreement,
in-order to make: audits, examinations, excerpts, and franscripts. The. right of access also. includes timely and
reasonabk’ access to the Subradipent's pei*sbnne’l for the purpose of interview and discussion related to such
documents.

(14) REPORTS
a Consistent with 2'CFR §200.329, the Subrecipient shall provide the Division with quarterly reports and
any applicablefinancial reporting, including reépotts requred by the Federal Funding Accountability and Transparency
Act (FFATA). These reparts shall nclude .t.he. current status énd.__p’rogress by the Subrecipient-and, as app’licabl_é. all
stbcontractors in completing the work described n the 'Scope' of Work and the expenditure of funds under this

Agreement, in addition to any other information requested by the Division.

Reporting Time Period Ssu: ;ﬁg;ngfﬁx
Quarter 1(Q1) Qctober 1-December 31 January 15
Quarter 2 (Q2) January 1-March31 April 15
Quarter 3 (Q3) April 1-June 30 July 15
Quarter 4 (Q4) July 1-September 30 October 15

b. The Subiecipient agrees to submit quarterly reports to the Division no later than fifteen (15) days after
ihe end of each quarter of the program year ang to submit quarterly reports gach quarter untilone qﬁarter pastthe
closeout of each project in the Diison's Grant Management System. The ending dates for each quarter of the
program year are March 31, June 30, September 30, and December 31.

¢ Thecloseout report is due sixty (60) days after completionofeach projectworksheét associatedwith the

applicant executing this Agreement, or sixty (60) days &fter termination of this Agreement, whicheverfirstoccurs.
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d The Subrecipient shall provide additional program reports, updates, orinformation that may be required
bythe Division erthe Federal awarding agency.

(15) MONTORING

a The Division shall monitor the performance of the Subrecipiert under this Agreemert to _éns_ure that the
Scope of Work is being accomplfshed within the specified time ‘periods, and that other performance goals are being
met.

b. The Subrecipient agrees to compy and cooperate with .ary monitering procedures/processes deemed:
‘appropriate by the Division. inthe event that the Division determines that an audit of the Subrecipient. is appropriate,
the Subrecipient agrees to comply with any additional instructions provided by the Division to the Subrecipent
regarding such audit.

c.. Small Projects, as defingd in 44 GFR § 206.203, that are obligated above the Federal Simpified
Acguisition Threshold (SAT)will be subject to enhanced.aversightand monitoring by the Division as authorized by 2
CFR §200:332(a)(2).

{18) LIARLITY

& Uness the Subreciplent is a State agency or poltical subdivision, as defined n section 768.28(2),Fbrida
Statutes, the'S ubrecipient is solely responsible to thrd partiss t deals with in carrying out the terms ofthis Agreement
As authorized byl section 76828(18), Forida Statutes, Subrecipient shall hdd the Division haririless against all daims
of whatever nature by third parties arising from the work performance underthis Agreement. For purposes of this
Agreement, Subrecipent agrees that & is not an employee or agent ofthe Divigian but is an hdependent contractar.

D. -As required by section 768.28(19), Florida Statutes, any Stibrecipient which ' is a State agency or political
subdivision, -as defined in section 768.28(2), Florida Statutes, agrees to be fully- responsite for its negligent or tortious
acts or omissions. which tesult in claims. or suits’ against the .Division and agrees fo be liable for any damagss.
proximately caused by the acts or omissions to the extent set forth insection 768.28, Floridar Statutes. Nothing herein
is'ntended to serve as a waiver of sovereign immunity by any Subrecipient to which sovereign immunity apples.
Nothing herein shall be construed as consent by a State: agericy or subdivision of the State of Florida to be sued by
third parties b any meiter arising out of any contract,

(17YTERMNATON
This Agreement terminates: upon the completion of all eligibe work and payment -of all elgite costs n
accordance with the Public Assistance Program requirements, The Division and Subrecipient agreethat all records

will be maintained until the conclusion ofany record retention period..

{18) PROCUREMENT
a. The Subrecipient must ensure that any procurement involving funds authorized by the Agreement
complies with ali appiicable Federal and State lws and regulations, including'2 ©FR §§200.318 through 200.327 as
well as Appendix [ito 2 CFR Part 200 (entitled "Contract Provisions for Non-Federal Enfity Contracts Urder Federal
Awards) Additional require'men'ts_,: guidance, templates, and checkl'sts reg_ardin_g procurement may be obained
thraugh the  FEMA Procurement  Disaster  Assitance.  Team. Resources found  here:
hitos:ftwww.ferma. gov/graris/procurement.

b. The Subrecipient must nclude all applicable federal contract terms for all contracts for which federal,
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fu_nds are received.
Ifthe Subrecipient contracts with any contractor or vendor for performance of any portion of the work required under
this Agreement, the Subredipient must incorporate into-its contract with such contractor or vendo__r an indemnification
clause holding the Federal Government, its employees .and/or their contractors, the Division, its emiployees and/or
their contractors, and the 'Subrecipient and ts-employees- and/or their contractors harmiless from liabilty to third parties
for ciaifms asserted undet sueh coniract.

c. ‘The Subrecipient must monitor and documert, in the -quarterly report, the. contrastor's progress in
performing its work on its behalf under this Agreement in addition to its-own progress.,

d.. The Subrecipient must ensure &l contracts conform to sectionis.287.057 and 288.703, Florida Statutes,

.as applicable:

_{1-9_) ATTACHMENTS
a. AltattachmentstothisAgreement are‘incorporated as ifset outfully.
b. Inthe.event of any inconsistencies or conflict between the language of this
Agreement f;lncl-t]"te"at\ta\c_hrnr—znt's+ the language. of the attachments shail controf, but only fo the extent ofthe confiict
or inconsistency.
c. ThisAgreement hasthiefollowing attachments:
i Attachment A - Certification Regarding Debarment
il.  AftachmentB-SystemsAccess Form
ii.  AttachmentC-Certification Regarding Lobbying



Agreement Number: Z3113
INWITNESS WHEREOF, the parties hereto have executed this:Agreement.

susreciP1enT: Clearwater, City OF

By:
{Signature)
Namg:
Tile:
Date;
STATE OF FLORIDA

DIVISION OF EMERGENCY MANAGEMENT

By:

Governor's Authorized Representative

Date:




AttachmentA

CERTIFICATION REGARDINGDEBARMENT, SUSPENSION INELIGIBILITY
and VOLUNTARY EXGLUSION

TheSubrecipient cerifies, fo the best of £s knowledge and belief, that it anid'its poncipals:

1. Are not presently ‘dabaired; suspended, propased, for debarment, declared meligible; or voluntarily:
excludsd from Sovered franszttions by any Federal dapartment or aaency,

2 Have not within the fi ve-year period preceding enteting ‘inte this Agreement: hiad one. or.more putilic
-transat;tlcns {Federal, Sta‘ze or Local) terminated. for gause or defauly; and

3. Have notwithin-the five-year period prededing entermg into this preposal baen convitted of or.had a civjl
Judgment rendered agalnst them for:

a} the commission of fraud or & criminal offense in.connection with obtammg. attempling o obtain; ‘o
performmg & public (Federal, State; .or-Local) transaction or a contract under public transaction, or b)
violalion of Federal or State antitrust statites.or commission of empbezziement, theft, forgery, bribery,
falsification, or destiuctign of records, making false statefents, or receiving stalen property

The Subrecipient.linderstands. and ‘agrees that the languzgé: of this céfification must be Inéluded i the award
documents far- all -sibawards at -all tiers (lncludmg subcontracts, subgrants contracts undet grangs, foans, and
cooperaﬁve agresments) and that alf contractors aid sub-contractdrs must certify-and disclose accordingly.

The Subrecnplent further understands and agrees that this certification is a material répresentation. of fact upon which
-reliance was placed when this transactien was made or entéréd into.

Bates El_ectri'c,- Inc.

B: _ Craig Matila | Clearwater, City Of
Slgnatire | | ‘Subrecipient's Name
Craig Mattila, Project Manager 73113
‘Naneand Title | DEM Contract Nuniber
600 Cleveland Street, Suite 600
Stréet Addréss
Clearwater, FL, 33755
City, State; Zip

1/30/23

Date




AttachmentA

GCERTIFICATION REGARDING: DERARMENT, SUSPENSION, INELIGIBILITY.
and VOLUNTARY EXCLUSION

The Subrecipient certifies, to the bestof fs knawledge and belief, that itarid'its principals:

1. Are not. pregently ‘debarred, suspended, propesed for debarment, declared meilgzble or vejunterily:
éxeludad from covered transactions by any Federal deparlment or agency,

2. Have not within the five-year period preceding entefing. ‘into this Agreement ‘had onie, of.more public
*transachons {Federal, State, or Loeal} terminated for cause or default; and

3. Have not within- the i ive-year perigd precedlng entering into this proposal béen convicted of or. had a civil
judgment rendered against them for:

a) the cammission of fraud or a criminal offense in connacfion-with obtairiing attempting to obtain; or
perfarming a publzc (Federa[ State, -or Local) fransactien or a contract under public transaction, or b)
viglation of Federal or State anfitrust statutés .or commission of simbezzlément,. theft, forgery, brivery,
falsification, ot destruction of records; making false statements; ‘or receiving stolen property.

The Subrecjpient understands and agrees ‘that the language of this’ céttification must be Thdluded in the award
‘documents for all.subawards.-at all tiers (Including: subcontracts, subgrants,- contracts under grants, loans, and
‘cooperative agreements) and that all contractors -and sub-contractors must certlfy and disclose accordlngiyh

The Subredipientfurther undesstands and agrees that this certification is a material represéntation of fact upon'which
reliance was placed when this transactior wag' faade of entéréd into.

! '..-é_i,-'-f,r_ : M & {..;'E

By: (e Clearwater, City Of
" Slgnﬁéﬁ!.rﬂk "y o Subrecipient's Name
aryn erickson, P | 73113

" Namie and Tité DEM Contract Nunibes
600 Cleveland Street, Suite 600

Sttl‘e_et Addrégs .

Clearwater, FL, 33755

City; State; Zip

i/@‘i{ 5

Date !




Attachment B.

SYSTEMS ACCESS.

The System Access Form B submitied with each new -disaster or emergency declaration to idertify the
Subrecipient's contacts for the FDEM Grants Mahagement System 1 order o enter notes, review riotes and
documents, and submitthe ducumentatlon necessary to work the new event, The Systems Access Form: |songma!ly
submitted as Attachment "Be to the PA Funding Agreement. The Subrecipient is responsible for regularly reviswing
ts contacts, Contacts shoud be removed within 14 days of separation, retirement, or are reassignment by the
Subremplent A newform W|II only be needed fail Fsted contacts have separated from the Agency Fanew Systems

. __All users must Iog inon
a monthly bams to keep thelraccounts from becomlng bcked Mote: the SystemsAccess Fonn'is NOT adelegation
of autherity. A signatory must have an attached delegation of autharity as apprepriate.

hstructions for Competion

Complete. the form inits entirety, fisting the narne and information for all representatives who W|Ii be workirg in the'
FDEM Grant Managemeri System Users will be netified via email when they have been granted access. The user
‘must bg into the FDEM Grarts Management. Systeim within twelve: (12) hours of being notified or'their account will
lock them ouiEach usér must log in within.a sixty (60) day period or theiraccount will lock them out. ' the evert
you try to kg in and your account s locked; users ‘must submit a request for ‘unlocking to
RPA.Help@em: mvfiorida.com..

Theform isdivided intotwelve blocks; each Hock must be compietedwhere appropiiate.

Block 1:+Authotized Agent - This shauld be the highest authority in your organzation who is autharized to sgn
legal docurnents on behalf ofyourorganlzatton A subsequent new Authorized Agent must be designated througha.
letter on ktterhead from the Subrecipient's Authorized Representative. t 5 recommended to delegate this authority

'to an organizational staff member to avoid delaysn grant maragement (Only one Authorized Agent s allowed, and
this person will havefull gccess/atthority unless otherwise requested)

Block 2: "Prlmary Contact ~This & the ‘person: designated by your organization to receive all correspondence and

is our main pointof contact. This contact will be responsiblk for answering questions, upbading documents, and
‘submitting reports.frequests in FDEM Grants Management System. The Authorized Agent may desgnate a new-
Primary Contac.(Ony one Primary Contact s allowed, andthis contact will have full access).

Block3: *Alternate Contact” —This Ethe persondesignatéd by your organization to be avaiable whenthe Primary
is notEtherthe Authorized Agentor Primary Contact may designate anew Alternate Contact. (Ony oneAlternate
Contact isallowed, andthis contact will havefullaccess).

Bigck 4, 5, and 6 "Cther" (Finance/Point of Cortact, Risk Management-irsurance, and Environmertal-Historic).
Providing these corfacts & essential in the coordination and communication required between State and Local subject
matter experts. We: urderstand that the same agent may be dertified in muliiple blocks, however we ask that you
enter the' name: and.information again to ensure we are communicating with the correct individuals,

Block7—12: "Other {Read OnlyAccess) —There is nolimiton "Other" contacts, butwe askthatthis be restricted
10 those that are going o actually need fo log nand have a rode in reviewingthe infonnation, This designation ks only

for situational awareness purposes as ndividuals with the "Other Read- -Only" desighation cannot take any action in
FDEM Grants Management Systerm.

Note: The Systems: Access Formk NOT a delegation of auhority. A signatory must have an attached
delegation of autharity as appropriate.
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SYSTEMSACCESS FORM (CONTACTS)
FEMA/GRANTEE PUBLIC ASSISTANCE PROGRAM
FLORIDA DMSION OF EMERGENCY MANAGEMENT

Subrecipient: Clearwater, City Of

Box. 1: Authorized Agent (Full Access) Bax 2: anazContactsFuHAccess)
Name Jennifer Poirrier "Namg  Jevon A. Graham
Sigriatire

Signature 9 o } Z

Organization / Oficial Position  Intenim Gty Manager

OrgamzauonYOfﬂmal Position Emergencg,_r Manager

Maﬁng Address. 800 Cleveland Street Ste. 800

"NMaiing Address 1140 Court Streat

City, State, Zip  Clearwater, Florida, 33755

City, S1d1e, Zip Clearwater, Florids, 33756

Daytime Telephone  727-562-4885

Daylime Telephone  727-562-4334, Ext. 3205

E-mailAddress  jennifer.poirier@myclearwater.com

E-mail Address

ievon graham@myclearwater.com

Box 3: Alternate Contact (FuliAccess) Box4: Other-Finance/Point of Contact (Full Access)
Name Derck Smith Name  Jay Ravins,
Signature

Slgnaturep M

Organization [ Official Positi Emergency Management Specialist

Qrgariization 1 Official Position  Finance Director

_Mail-ing Address 1140 Court Street

Mailing-Address. 100 S. Myrtle Ave

City, Slate, Zip  Clearwater, FI. 33756

"City, Slate, Zip.

Llearwater, Fl. 33756

Daytime Telephone  727-562-4334 ext, 4171

Daytime Telephone  727-562-4538

" E-mailAddress  derek smith@mycleanwater.com

E-mail Address  jay.ravins@mycleanwater.com

Box5: Gthér-Risk Mgmt-insurance (Full Access)

Box 6: Other-Environmental-Historic' (Full Access)

Name  Toad Morrone

I
Name Monica Mitchell

Signature

- Signature

Orgarization I Official Posifion  Risk Manager

Organization / Offictal Position  Finance Assistant Director

" Mailing Address 100 5. Myrle Ave.

Mailng Address 100 S, Myrle Ave..

City, S1ete Zip  Clearwater, Fi. 33756

"Chy, S1ale, Zp Clearwater, Fl, 33756

“Daylime Telephone  727-562-4655

Daytime Telephone  727-562-4533

E-mail Address  Edwerd. morone@myclearwater.com

E-mail Address monica mitcheli@myclearwater.com

The above contacts may utllize the FDEM Granis Management System to perform the-Subrecipient's responsibilities régarding the Public
Assistance Grantaccording 1D theirlevelofaccess. The Subrecipientis responsibleforensuringthatall contécts are correctand up-to-date.

Subrecipient Authorized Representative Signature

Date

ER¥)



SYSTEMS ACCESS FORM (CONTACTS}
FEMA/GRANTEE PUBLIC ASSISTANCE PROGRAM
FLORIDA PMSION OF EMERGENCY MANAGEMENT
Subrecipient: Clearwater; City Of Date:
Box 7. other (Read Only Access} Box 8: uthef (Read Only Access)
e - I
Name . Scott Ehlers Name D_anie!\Slaughteir
i i i A
Signature. a Signature e
Orgamzatlom'offlcml Pusrr.toﬂ Flre Chief Crganization | Official Position  Police Ghiat
Ma_iling Address. 1140 Court Street Mailing Address 645 Pierce S5t
City, State, Zip  Clearwaler, 1., 33756 City, State, Zip_ Cleanwater, .., 33756
Deytime Telephone  727-562-4334 ext. 3173 Daytime Telephone 727-562-4242
E-mailAddress scott.ehlers@myciearwater.com E-mailAddress Daniel.slaughter@myclearwater.com
Box 9: Other (Read OnlyAccess) Box 10: Other (Read OnlyAccess)
Name T Name.
Signature Signature
Crganization I Official Position Organization fOfficial Position
Mailing Address Mailing Address.
City, State, Zip City, State, Zip
Daylime Telephone " Daytime Telephone
E-mailAddress E-mail Address
momer (Read Oniy Access) Box 12: Other (Read Only Access)
Name Name
Signature ‘Bignature
Organization [Official Position Organization [ Official Position
Maiﬁn'_g Address Mailing: Address
Gity, State, Zip City, Stafe, Zip
Daytime Telephane Daytime Telephone
E-mail Address ‘E-mail Address
s

Subrecipient's Figeal Year (FY) Start: 22.Month: [0/ Day: O1{
Subrecipient’s Federal Employe (s ldentlﬁcahon Number (EIN) 59-6000289
Subrecipients Grantee Cognizant Agency for Single Audit Purposes: Florida Division of Emergency Management
Subrecipients: FIPSNumber (if known} 103-12875-00
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Attachment C _
Certification Regarding Lobbying

APPENDIX A.44 CFRPART 18- CERTIFICATION REGARDING LOBBYING

Certification for C-_on'tracts, Grants, Loans, and Cooperative Agreements

Theundersigned certifies, tothe bestofhis ofherknoWledge"and belief, that;

1.

No Federal apprOpriated funds have been paid or will be paid, by or on behalfof the undersigned, to
any personfor nfluencing orattempting toinfluence an officer or employee of anagency, a Member of

Cengress, anofficer oremployee of Congress, oran employee ofa Member of Congress inconnection

withthe awarding of any Federal contract, the making of any Federal grant; the making of any Federal
loan, the entering into of any cocperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, ,grant, loan, orcooperatweagreement

f any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing orattempting toinfluence an officer or employee of any agency, a MemberofCongress, an

officer or employee 6f Congress, or an employee. of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the uridersigned shall compiete and submit

Standard Form-LLL "Dlsclosure Formto Report Lobbylng," inaccordance with itsinstrictions.

The unders_ign‘ed shallreq uirethatthe language ofthis certification beincluded inthe award documents
forallsubawards atalitiers (inciuding subcontracts, subgrants, and contracts undergrants, loans, and

cooperative agreements) and that ail Su brecipients shall certify and disclose accordingly.

This cettification isa material. representation offact upon which reliance was placed whenthis ransaction was
‘made orentered into. Submission of this certification isa prerequisite formaking orentering into this transaction.
Imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be
subjecttoa civil penalty of not essthan $10,000 and net more than $100,000 for each such failure.

The Subrecipient or contractor, ,certifles oraffirmsthetruthfulnessand.
accuracy of each statementofits certlf‘ cationand disclosure, ifany. Inaddltlon the Contractor understands and
agrees that the provisions of 31 U.S.C. Chap. 38, Administrative Remedies for False Clairns and Statements,
apply to this certification and disclosure, ifany,

Signature of SubrecipienVconiractor's Authorized Official

‘Name and Title of SubrecipienVeontractor's Authorized Official

| Date



