SYSTEMS ACCESS FORM(CONTACTS)
FEMA/GRANTEE PUBLIC ASSISTANCE PROGRAM
FLORIDA DMSION OF EMERGENCY MANAGEMENT

Subrecipient. Clearwater, City Of

Box 1: Authorized Agent (Full Access) Box 2: Primary Contact (Full Access

Name  Jennifer Poirrier Name Jevon A. Graham
Signature = Signature
’ CI¥y O\ T S @ Lopkhe
Organization | Official Position  Interim City Manager Organizationf Official Position ~ Emergency Manager
Mailing Address 600 Cleveland Street Ste. 600 Mailing Address 1140 Court Street
City, S1ate, Zip Clearwater, Florida, 33755 City, S1ale, Zip  Clearwater, Florida, 33756
Daytime Telephone ~ 727-562-4885 Daytime Telephone  727-562-4334, Ext. 3205
E-mailAddress  jennifer.poirnier@ myclearwater.com E-mail Address  jevon.graham@myclearwater.com
- = = — ===z ]
Box 3: Alternate Contact (Full Access) l Box 4: Other-Finance/Point of Contact (Full Access)
e == === = w— naiewse
Name Derek Smith Name Jay Ravins -

SignaturT 9‘./ M Signature % i

Organization | Official Positiéh  Emergency Management Specialist | Organization / Official Positioh  Finance Director

Maﬁng Address 1140 Court Street Mailing Address 100 S. Myrtle Ave

City, Slate, Zip  Clearwater, Fl. 33756 City, Slate, Zip  Clearwater, Fl. 33756
Daytime Telephone  727-562-4334 ext. 4171 Daytime Telephone  727-562-4538

E-mail Address  derek.smith@myclearwater.com E-mail Address  jay.ravins@myclearwater.com

Box5: Other-Risk Mgmt-Insurance (Full Access) Box 6: Other-Environmental-Historic (Full Access)

Name Todd Morrone //,_Name onica Mitchell
Signature ZM Qﬁlﬁ/{/ Signature L_Iﬂ_um m ctek. o is
Organization / Official Position ~ Risk Manager Organization [ Official Position ~ Finance Assistant Director
MailingAddress 100 S. Myrlle Ave. Mailing Address 100 S. Myrile Ave.
City, S1ete, Zip  Clearwater, Fl. 33756 City, S1ale, Zip Clearwater, Fl, 33756
Daytime Telephone—72_7362-4655 Daytime Telephone  727-562-4533

[ E-mail Address Edward. morrone@myclearwater com E-mail Address  monica.mitchell@myclearwaler.com

The above contacts may utilize the FDEM Grants Management System to perform the Subrecipient's responsibilities regarding the Public
Assistance Grantaccording 1Dtheirlevelofaccess. The Subrecipientis responsibleforensuringthatall contacts are correctand up-to-date.

Subrecipient Authorized Representative Signature

Date
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