,"'c

CLEAN VESSEL ACT
GRANT PROGRAM:

PUMPOUT GRANT -
. APPLICATION PROCESS




CLEAN VESSEL ACT (CVA) GRANT PROGRAM

 The Florida Clean Vessel Act Program provides grant funding
to marina owners and operators for boater pumpout facilities
in service to the public.

« CVA grant funds can be obtained for recreational boater
pumpout-related projects.

» Grants will cover up to 75% reimbursement of cost for these
projects — with 25% of the approved project cost covered by
the grantee.

Grant-funded work cannot be started before an agreement is in
place. Costs incurred before an agreement is executed will not be
covered or reimbursed by the grant.



Equipment purchase and installation.
Dump station, portable,

stationary, pumpout vessel, holding tank,
lift station.

Piping, plumbing, electrical work.
Operations, maintenance and repair.
Sewage hauling and holding tank.
Pumpout signage.

Education and outreach materials.




CVA Application.
Quotes or bids.

Federal Funding Accountability and
Transparency Act (FFATA) if applicable. -

Project plan and pictures.
Division of Corporations Registration.

MyFloridaMarketPlace (MFMP)
Vendor Registration.

SAM.Gov Registration.
W-9.
Insurance.

=

Workers Compensation.
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Flarida Department of Environmental Protection

Clean Vessel Act Grant
Application & Instructions

KEEP FLORIDA'S WATER CLEAN

C¥4 Applic

Clean Vessel Act Grant Requi
The Clean Vessel Act (CVA) application form is an /
completed application ouline 113 email. You will net
Sorm. You may go to Adobe website at birps: //zet ad
no charge
Be zuwe to review all the following requirements befo
Additional information can be found at the Clean Ve
https: /7 frepleval CVa-;
These items shouldbe completed before submittingy
No-work may be started until a grant agreement
You that you may begin your project.

12

]

To receive CVA finds, both publicly and privately-owned faciliti
Federal marina facilities are not eligible to receive CVA funds.
e
Fees to use the pumpout equipment cannot exceed $5.00 pes vess:
Any fees collected shall be reported back o the Depart
and repair of th It facilities axc
for the time of the agresment, there should be £o additonal pump

Elan vour project

Provide a summary of your project in the application. For larger |
o discuss the projsct and for suidance on any additions! documer
but not et ready to zpply, please Zive us a call; we would Iike o
Ensineerins plap: or drawine of oronsced profect sis
‘Provide a drawing of your project with the proposed pumpout equ
‘marked. Tt can be an serial photo or dsswing fom your survey or
the project to develop your agresment and o insure penmitting rec

Faciliti for all permits applicable to the pumpow
pmmg @ pumpont system/equipment into operation can result i

the installation of the pumpout are reimbursabl
pemnllssnm:lm and permit inspections to the CVA Program to rai
pemuiming is required

Private businesses (ot applicable fo governmental entities) must
Corporations'Sunbiz. If your facility kas not yat registered, ple

All spplicants for CVA grants (private businesses and govermmen
Department of Management Services, My Florida Marketplace Vi
in the stare of Florids, plesse register at. hrps:/ vendor.yfloridsy

LAt e

All facilities must be insured by carriers licensad in or eligible 1o
‘Commercial General Liabiliry, Automobile Lisbility, and Worker
Insurance that includes the Florida Deparment of Environmental
with the grant application. Go to our website at hitps /floridades
documents for more detailed imformation on Insurance Requir

I the applicant is a Florids governmental enity, which is self-fun
provide in writing, on official leter-head, from the applicant’s CF
self-msur

1i=9 Fop and Subzritute W-9 Filins

Clean Vessel Act Grant Application Form

Facility General Information

Facility Mame:

Federal Employes ID # Faciliry’s Fiscal Year-from:
Facility Address.
City: ZIP Code:
Mailing Address (if differem).
iy ZIP Code:
Facility Phone Number: Facility Fax o
Facility Website:

Fecility Emil Address

Is the facility fnvolved in any comnmmity

parmerships or public events? Oves

O

If yes, please desc

Contact
Name:

for CVA Grant

and Project Implen
Tite:

Address:

ciry:

Phose:

Is the contact person: DCmulnm

Stare:
Email Address:
[[]onmwactar [ |Facilicy Zxplaye

Facility Owner(s) Information

Name

Address:

City: State:

Phone: Email Address

Is the faciliry self-insured entiry (state, county, or i

Facility Location Informatis

v C
Do [

Type of Facility (check all that apply):

“All applicants (private businesses and government entities) are required 10 submit a copy of their W-8 form with the grant
application and file the facilities substifute W-0 with My Florida Marketplace. If the facility has not yet filed their

‘substinite W-9 please file it ar: hrps./Avendor mvloridacfo com.

Estimated Project Budget

Tasks Category Total Amount T8 grant -
Permits Miscallnsous Expsnses $0.00
B Contractual Services 0.00
e Pragarsson Salariss 000
Contracraal Services 0.00
Salariss 000
‘Equipment Purchase Equipment $0.00
Contractual Services $0.00
A Siies 50.00
. Coutractual Services 5000
Cperatons of Eupment saies 50.00
Contractual Services §0.00
Maintenance and Repair Supplies 0.00
Salaries 000
Sewage Hauling Conmacmal Services 0.00
E 0.00
P Sigme Silaies 5000
e s | Miselmenns Expenss 50.00
“Total Project Amount|
Toos $0.00
“Total Grant Award
Amount {no preater than $0.00
54
Total Maich Amouni(
s than25%) §0.00

Note: The facility should inchude estimated hourly rate of pay for all in-house labor costs when calculating any slaried tas
above. Only the direct howly rate of pay for the facility’s employess are reimbursable. Thus, the facility shall not be.
reimbursed for wage multipliers (i finge benefits, overbead, indirect, end/or general and adminisizative rates). To
request reimbursement for hourly rate of pay, the costs shall be llenuz.!dhvemp]nvae position, bowrly rate of puy. and the

associared acevity using the tsble below. At its discration, the D

Hourly Rate of Pay for Grant Reimbursement

addirionsl

Click here for detailed mstructions on how to complett

(Please skip this chart if the proposed project’s budgat in-house labor (salaris) costs)

Position Title RateHour # Hours ——
Example: Operations Worker $12.00 150 5L

%

%

%

%

%

CrA A

Name

CVA Grant Application Submission Checklist
Check each box to indicate completion/agresment
The faciliry is ragistared with the My Florids Marketplace Vendor System
The facility is registered with the Florids Division of Corporations (ot applicable to overnmental facilities)
The faciliy's Cestificate of Insurance will be submitted with the grant spplication (not applicable to governmental
facilities)

The facility is a self- msured governmental entity and will submit a statement to indicate as such with the grent
application

O 0ooao

1f the equipment or service costs exceed 52,500, two vendor quotes will be submitted with the grant application

1 the total project cost exceeds $30.000, the Federal Funding Accountability and Transparency Act Form will be
submitted with the zzant application

As an suthorized agent for . T verify that this fecility is in regulatory complisnce with
the Florida Department of Environmental Protection, and all local. state, and federal permits and approvals applicable to the
project specified in this application will be obtsined before beginning work or purchssing snyequipment.

Title: Date:

Submission Instructions
When you are satisfied with your entries and ready to submit the application, save a copy of the application form for your
records by using the “Save As” option under the *File’ Menn
Then click on the ‘Submit Application” buston below
An email window will appear with the application form ettached.
Before sending the email, attach all required documentation along with the spplication. Tt s helpful if all document
attachments are clearty titled with your facility’s name
Your application will not be pracessed or approved until all required documentation is received.

If you axe unsble to submit the application with the submission bution sbove, you can email, fx, or mail the completed.
applicarion and required documentation to:
Florida Department of Environmental
Protection Clean Vessel Act Grant Prozram
Mail Station 235
3900 Commonwealth Boulevard
Tallahassee, FL 32300-3000
Clean Viessel Actis FloritaDEP sov
-866-3404383

Fax Number:

For help or further instruction, please visit
the Clean Vessel Act website or call us at §30-245-2847

C¥A Applicarion Page §


https://floridadep.gov/rcp/cva/documents/cva-grant-application-2024
https://floridadep.gov/rcp/cva/documents/cva-grant-application-2024

PROJECT BUDGET

Estimated Project Budget

Quotes used to fill out the CVA application: == “35:; """"" “. ..,,

« If a category exceeds $2,500, then two quotes o TE
must be provided. The lower one should be —
used to fill the CVA application. e

« If a category is under $2,500, no quotes are — EE% oo

needed. —

Note: The faciliry should include estimated hourly rate of pay for a1l m-house lsbor costs when calculsting any salsried rask
above. Only the direct bowzly rate of pay for the faciliny’s employess are reimbursable. Thus, the faciliry shall not be
reimbursed for wage multipliers (i.e. fringe benefits, overhead. indirect. and/or general and administrative rates). To
request reimbursement for howrly rate of pay, the costs shsll be itemized by employes positon, hourly rate of pay, and the
associated actvity using the rable below. At ins discretion, the Deparmment may request addi l suppertng doc i

 To find out the maximum hourly rate of pay for e S

Please skip this chart if the

iosed ject’s budget does not include in-house labor (salaries) costs)
Position Title Rate/Hour # Hours Total Salary

each position that the grant can reimburse for, ——— T R -

$0.00

please see: The Hourly Rate of Pay for Grant oo

$0.00

Reimbursement Guide. oo

CVA dpplicanon Page 7



https://floridadep.gov/rcp/cva/content/hourly-rate-pay-grant-reimbursement-guide
https://floridadep.gov/rcp/cva/content/hourly-rate-pay-grant-reimbursement-guide
https://floridadep.gov/rcp/cva/content/hourly-rate-pay-grant-reimbursement-guide
https://floridadep.gov/rcp/cva/content/hourly-rate-pay-grant-reimbursement-guide

FFATA FORM

:ﬂdﬁll af
Fadaral Fanding Accountabiity ard Transarency Lok Farm - Sulaward bo 3 Raspid

Submi complirted farm be: Conkoacky Admi@FlcndaDER gov

Purpas: Tha Federsl Funding fcrountabibby s Tramparancy Act (FRATA)was signed on Septemibar 28, 2006 The ]
irkant of S lnghletioe iu iz ampower svmsp Amarican with tha ki by iz held e povemmeank sccourka bl for rcy

aparcding decmorn Tha FEATA lagalatizn requices ivormaton on Federsl swerds Federl sniskencs srd spandiures]
b Tt FLBE 0 the DU 1R BEinghe, SERCRu WEbSDE, Which S NI Jfwhwe isbipearding Jou —

If 75% of the total project cost exceeds $30,000, SEEmse T | T e
then a completed FFATA form must be provided e =
with the application. S —
This form is used to report the funding awards —— -
back to the Federal Government. == —_— | P EE

]
e [
ek
pal
et
. - 2120 g zets
i or
el cal rermbarsem Sk pins et o0 ok daorie nate 3 T oF exeCubives 8nd are aeanle genaraly 1o oll
salaried em plopess.
]
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o
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https://floridadep.gov/sites/default/files/dep-55-230-federal-funding-accountability-and-transparency-act-form.pdf
https://floridadep.gov/sites/default/files/dep-55-230-federal-funding-accountability-and-transparency-act-form.pdf

PLAN YOUR PROJECT

Matheson Hammock Marina
2024 Clean Vessel Act Grant

* Provide an aerial drawing or
engineering plans of proposed
project site with pumpout location
marked.

.

| o \Vi& MathesontHammock "
VI - x \{ }\Pﬁar & Marina
» Use Google Earth and provide a 2% . o \
broader marked aerial view of W N
where the pumpout will be placed.

/AN Pump-out system location



Location of dock where vessels will be
able to receive fuel and pumpout.

Pictures of proposed project site.

Pictures of the current pumpout
signages present in the facility, if not
applying for pumpout signages.

| This is where a stationary unit and
holding tank will be located. Plumbing
and electric will run from this location to
the above fuel dock.

Inter Bay Moorings




All projects funded with CVA grants are
required to have two posted signages:

« 3’ x 4’ universal pumpout logo facing
waterway.

 Informational placard on or next to the
equipment, informing patrons of
pumpout instructions and funding
accreditation.

For more info, view the Pumpout Signage
Requirements.

FREE PUMP OUT

HOURS OF OPERATION: TAM - 6PM DAILY
CONTACT (386)671-3601 OR 16,71

LAND BASED RESTROOM MAY NOT BE
USED TO DUMP FPORTAELE TOILET WASTE

QPERATOR

Hallias Harbor Haring
FISH AND

DEPARTMENT OF EMWIRONMENTAL PROTECTION

Halifax Harbor Marina



https://floridadep.gov/rcp/cva/content/pumpout-signage-requirements
https://floridadep.gov/rcp/cva/content/pumpout-signage-requirements
https://floridadep.gov/rcp/cva/content/pumpout-signage-requirements

DIvISION of

SHnplz. CORPORATIONS

al S of Florida we

Department of State / Division of Corporations / Search Records [/ Search by FEVEIN Number f

Previous On List Next On List Retumn to List

Events No Name History

« Applicants must be a registered corporation. If | ece e

Foreign Limited Liability Company
SHM REGATTA POINTE, LLC

marina is not, register at: Sunbiz.org. e oo

FEIVEIN Number 83-0690161

Date Filed 06/01/2018

State DE

Status ACTIVE

Last Event LC STMNT OF RA/RO CHG
Event Date Filed 10/09/2019

Event Effective Date NONE

« To verify a registration online go to: Sunbiz.org. | &%
In the top banner, select the ‘Search Records’ e

b u tto TALLAHASSEE, FL 32301
I I []

Name Changed: 10/09/2019

Address Changed: 10/09/2019

Authorized Person(s) Detail

Name & Address
Title SOLE MEMBER
SAFE HARBOR MARINAS, LLC

14875 PRESTON RD
DALLAS. TX 75254

« This is Not applicable for governmental entity

M BURCHETT. KATHERYMN
14875 PRESTON RD
a I Ca | I S e
L} DALLAS. TX 75254
Title VP

CLARK. PETER
14875 PRESTON RD
STE 975

DALLAS. TX 75254



https://dos.fl.gov/sunbiz/
https://dos.fl.gov/sunbiz/
https://dos.fl.gov/sunbiz/

DIVISION OF CORPORATIONS
(FICTITIOUS NAME)

DivisionN of

Sunpiz. - CORPORATIONS

If the corporation is doing business under a
different name, that fictitious name must be
active as well, and match the owner’s name,
principal address and FEI Number from the
corporation record.

I State of Florida website
Previouson List Nextonlist Retumn fo List |FimmLIS pEe R
Filing Histor Submit

Fictitious Name Detail

Fictitious Name
TWIN DOLPHIN MARINA

Filing Information
Registration Number G06363700003

Status ACTIVE

Filed Date 12/29/2006
Expiration Date 12/31/2021
Curren t Owners 1
County MANATEE
Total Pages 3
Events Filed 2

FENEIN Number 53-1371866
Mailing Address

1200 15T AVE WEST
SUITE 200
BRADENTON, FL 34205

Owner Information

DON MILLER DEVELOPMENT CORP.
1200 1ST AVE WEST SUITE 200
BRADENTON, FL 34205

FEVEIN Number: 59-1371866
Document Number: 333007

Document Images

12/29/2006 -- REGISTRATION

12/13/2016 — Fictitious Mame Renewal Filing

View image in PDF format

View image in PDF format

= View image in FDF format




VENDOR REGISTRATION

Registration Welcome, publicuser

View Vendor Detail
General Vendor Information
Vendor Status / Effective Date: AC / 02/2472012

* Applicants must be a registered vendor in e

Dun and Bradstreet Number (DUNS):

Florida. If you are not registered, marinas

. W9 Status: Valid W-9 on File
Can re Ister atl M F M I , DFS W9 Last Update Date: Oct 13, 2011
g . " Business Designation Corporation

Primary Place of Business: FL

Certified Business Enterprise (CBE) Category

Non-Minority / Non-Woman-Owned / Non-FVBE

 To verify a Vendor Registration online,
ViSit M F M P_ Registered for Sourcing: Yes, Date participated: 5/11/10 4:09 PM

Registered for VBS: Yes, Date participated: 5/11/10 4:09 PM

Solicitation/Sales Contact EMail: natalie@millerinvesting.com

Special Exceptions

Fee has been waived:

Terms of Use have not been agreed to:

Reluctant Vendor

Reluctant Vendor:



https://vendor.myfloridamarketplace.com/
https://vendor.myfloridamarketplace.com/

SAM.GOV REGISTRATION

JI SAM.cov:

Home  Search Data Bank Data Services  Help

] ] ] Get Started with Registration and the Unique Entity ID
AII appllcants WIII need tO have a Unlque Submitting a registration and getting a Unique Entity ID are FREE.

Entity Identification number.

Before You Get Started

Review these steps to choose which option is right for you. You can register to bid
and apply for federal awards or you can request a Unigue Entity ID only without

« Marinas can register at SAM.Gov.
o_ 2 3 4

About Registration Set up a SAM.gov Prepare Your Data Get Started
Account

@ About Registration

If you want to apply for federal awards as a prime awardee, you need a registration.

A registration allows you to bid on government contracts and apply for federal
assistance. As part of registration, we will assign you a Unique Entity ID.



https://sam.gov/entity-registration
https://sam.gov/entity-registration

All applicants will need to submit their
W-9.

Fom w"g Request for Taxpayer GW:;TQT l;;zst
{Rev. December 2014) e e : req . Do no
s Identification Numher and Certification

send to the IRS.
Internal Revenug Sarvice

1 Name (as shown on your income tax retum). Name is required on this line; do not Izave this line blank,

Don Miller Development Corporation
2 Buslness name/disregarded entity name, if different from above

6 Clty, state, and ZIP code

Bradenton, Florida 34205
T List account numben(s) hera {optional)

i
& |__Twin Dolphin Marina
g 3 Check apprapriate box for faderal tax classffication; check only one of the following seven boxes: 4 Elpmpi{j%ﬂﬁ lcod?;d aipgly a(IJnly o
3 D Individual/sole propristor or D G Corporat EI $ Cory E:| P p D ?IFJT“ g;’;:ée 3):w Hhiiee
g £ single-member LLC Exerpt payee code ff any)
2 g D Limited liability company. Enter the tax classification (C=C corporation, S=5 carporation, P=partnership) » ey bl
53 Note, For a single-member LLG that s disregarded, do not check LLC; check the appraprizte box in the line above for | =*eMPtian from FATGA reporting
£ ﬁ the tax classffication of the single-member owner. code (if any)
E E [ Other ses intructiong) > Applies toacccunts maintaed outside ha U5,
% 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional)
é 1200 1st Ave W
]
]

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avold | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, itis your employer identification number (EIN). If you do not have a number, see How fo geta

TIN on page 3. or

Note. If the account is in more than one name, see the instructions for fine 1 and the chart on page 4 for | Employer identiication number
guidelines on whose number to enter.

5(9[=|1(3|7|1/8|6|6

el Certification
Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}; and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or [c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lama U.S. citizen or other U.S. person (defined below); and
4. The FATCA codefs) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that vou are currently subiect to backuo withhalding



https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf

INSURANCE REQUIREMENTS

——
ACORDY CERTIFICATE OF LIABILITY INSURANCE A ea0s

« Commercial General Liability Insurance — $300,000 - g e L

. AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Insumce Agent/Broker Name
Insumce AseatBroker Street Address or PO, Bax CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE

Insumce AzenyBroker City, Stre & Zip Code COVERAGE AFFORDED BY THE POLICIES BELOW.

aggregate/$100,000 per occurrence required for a business. R e ———

T INSURER A Name of Inswrsnce Company Enter NAICZ

Marina/Facility Name INSURER E: Name of In omgpany (if appli Enzer NAICH
Street Address or P.O. Box INSURER C: Name of In Company (if 2ppli Enter NAICS

« Commercial Automobile Liability Insurance — vehicles owned o e e [

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

by and used at the business must be insured for $300,000. If the e e

business does not own or operate commercial vehicles at the e [~ | | e T
project location, it must submit a written confirmation statement. S e S Lo
ol masL e r
«  Workers Compensation Insurance — applicant must meet legal ’ AN, e
requirements which are: $100,000 per occurrence, $500,000 \Q =
aggregate and $100,000 per disease required for five or more - T

employees.

%‘(

WC 40-51-066-01

Before submitting your insurance, please make sure that DEP is listed
as a certificate holder.

DEP Address: 2600 Blair Stone Road, MS-235, Tallahassee, FL
32399-2400.

ACORD 25 (2001/08) @ ACORD CORPORATION 1988




Businesses with four or fewer employees can
provide a completed Worker's Compensation
Exemption Form, in place of providing proof of
coverage.

Department of Environmental Protection

Exemption from Workers' Compensation Insurance Requirements
for Non-Construction Organizations ONLY

Company Name:

FEID #/S5#:

Entity Information:
[C] Sole Propritor [ Partner

Total number of sole proprietors/parners:
Total number of sole proprietors/partners electing coverage:
(Include copy of Notice of Election of Coverage, DWC 251 or BCM 251)

[J Corporation [] Limited Corporation

Total number of corporate officers:

Total number of corporate officers electing exemption:

(Include copy of Notice of Election fo be Exempt, DWC 250 or BCM 250)

Total number of employees, other than sole proprietor, partners or corporate officers:

The above-referenced company is exempt from the requirement to camy workers' compensation insurance due fo: (check one)

Less than four (4) employees pursuant to 440.02(17)(a)(2), Florida Statutes
Notice of Election to be Exempt, DWC2 50 or BCM 250 form, filed with the Division of Workers' Compensation.
Since the above-referenced organization is not required by state law to obtain workers compensation insurance, the

organization hereby agrees that the Department of Environmental Protection will not be liable for any worker's compensation
related claims that may arise in relation to DEP Purchase Order/Confract/Agreement No.

Signature of Person Authorized to Bind Organization

Typed/Printed Name

Date

Telephone Number



https://floridadep.gov/sites/default/files/DEP%2055-241%20Worker%27s%20Compensation%20Exemption%20Form_0.pdf
https://floridadep.gov/sites/default/files/DEP%2055-241%20Worker%27s%20Compensation%20Exemption%20Form_0.pdf

SELF-INSURED

If the applicant is a Government entity (city,

county, state):
A written statement can be received, stating
that the entity is self-insured.

If the government entity is not self-insured:
They must provide proof of insurance as listed
previously for for-profit and nonprofit
organizations.

CITY OF GULFPORT, FLORIDA
t0 the Gulf

WWW.MYGULFPORT.US

SAMUEL HENDERSON, Mayor

DANIEL LIEDTKE, Councilmember, Ward | YOLANDA ROMAN, Councilmember/ Viee Muyor, Ward 3
CHRISTINE BROWN, Councilmember, Ward 2 MICHAEL FRIDOVICH, Councilmenber, Ward 4

May 25, 2016

Florida Department of Environmental Protection
Florida Clean Vessel Act Program Grant

3900 Commaonwealth Blvd. M5 #30

Tallahassee, FL 32399-2400

Re: City of Gulfport's Letter of Self-insurance
Dear 5ir or Madam,

Please allow this letter to serve as evidence that the City of Gulfport has elected to be self-insured for its
comprehensive generalflaw enforcement liability, workers’ compensation and employers’ liability,
professional liability, public official’s errors & omissions, motor vehicle liability, crime, and proparty exposures
through an annual appropriation from the General Fund, The City of Gulfport is self-insured under Public Risk
Management of Florida (PRM) which is a risk management and self-insurance pool for governmental entities
in the State of Florida. As a municipality, the City of Gulfport and its various locations throughout the City of
Guifport are included in this self-insured program.

Should any claims arise by reasen of such operations or under an official contract or license agreement, they
should be referred to the City of Gulfport, Human Resources, 2401 53" Street 5, Gulfport, FL 33707,

Respactfully,

\ i
U Htenglie
Cheryl Hannafin, CPA
Finance Director

City of Gulfport
727-893-1014
Channafin@mygulfport.us

2401 53" Street South - Gulfport Florida 33707-5161
UF27) BR3- 1000 - FAX [V27) 8Y3-1005
www.mygulfport.us




UBMIT YOUR CVA APPLICATION

CVA Grant Application Submission Checklist

Applications can be submitted by email, with et BT A s

‘The facility is registered with the Florida Division of Corporations (not applicable to governmental facilities)

the rest of the documents attached.

‘The facility is a self-insured governmental entity and will submit a statement to indicate as such with the grant
application

1f the equipment or service costs exceed $2,500, two vendor quotes will be submitted with the grant application

1f the total project cost exceeds $30,000, the Federal Funding Accountability and Transparency Act Form will be
submitted with the grant application.

Anticipated start date? Anticipated end date?

L] L ] L]
i C O l I l | ete | fl | | O U t O U r a | I Ca tl O I l As an auborizedagent or 1 very that tis ity i i reglaory complince with 3¢l Protection
= the Florida Department of Environmental Protection and all local, state and federal permits and approvals applicable to the

project specified in this application will be obtained before beginning work or purchasing any equipment

Name Title Date: rrant

] .
° 11 b2 Submission Instructions i1ctions
e e C u l I l I When you are satisfied with your entries and ready 1o submit the application, save a copy of the application form for your
L] records by using the Save As option under the File menu

Then click on the Submit Application button below.
An email window will appear with the application form attached
Before sending the email, attach all required documentation along with the application. It is helpful if all document

will be created with your application

1f you are unable to submit the application with the submission button above, you can email, fax
or mail the completed application and required documentation o

tt I I Florida Department of Environmental Protection
L] Office of Resilience and Coastal Protection

Clean Vessel Act Grant Program
2600 Blair Stone Road MS-235
Tallahassee, FL 32399-3000
Clean Ve @FloridaDEP gov
Fax Number. 866-340-4683

* Include the required supporting documents ol
to complete your application package,
before sending your email.

.

.

.



mailto:Clean.Vessel.Act@DEP.gov

CVA APPLICATION PROCESS

« CVA staff will be notified that a new application has been received.

« Grant manager is assigned.

« The application is checked for compilation, and an email confirming the recipient of your
application is sent.

« Site visit is scheduled.

« Administrative approvals requested.

« Grant agreement draft is made and sent to the grantee to sign and sent back.

* Once the DEP supervisor signs, the grant is executed and the work can begin.

« Status reported quarterly until the end of the grant agreement (except for the Quarterly gallons
pumped reported for five years).

* Invoice CVA program for 75% reimbursement.



CLEAN BOATING PROGRAMS

Florida Clean Vessel Act Program

Clean Boater Program

Florida Clean Marina Program

Clean and Resilient Marina BOATING



http://www.floridadep.gov/CVA
http://www.floridadep.gov/CleanBoating
http://www.floridadep.gov/CleanMarina
http://www.floridadep.gov/CleanResilient

THANK YOU

Clean Boating Programs
Office of Resilience and Coastal Protection
Florida Department of Environmental Protection
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