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Overview Clean Boating Programs
Clean Vessel Act pumpout grants
CVA Application requirements
Project Plan and Budget
Supporting Documents

Apply by email

Apply online through Grant Portal




Florida Clean Boating Programs

The Clean Boating Programs:
* (Clean Marina
* Clean & Resilient Marina
e Clean Boatyard
* Clean Marine Retailer
e (Clean Vessel Act pumpouts
e (Clean Boater
e (Clean Boating Partnership

BOATING




Florida Clean Boating Programs

The Clean Boating Programs are voluntary, partnership-driven
initiatives for marinas, boatyards, retailers and boaters to display
a proactive approach to environmental stewardship and incorporate
best management practices that exceed regulatory requirements.



21 Clean Vessel Act Program

Universal Pumpout Loge



Clean Vessel Act of 1992

Clean Vessel Act of 1992 E
* Provides financial aid for pumpout and dump stations 7

* Provides educational information to boaters

Marine Sanitation
* Chapter 327, Florida Statutes



Established in 1994

Titled “Marine Sanitation”

Boaters are prohibited from discharging raw
sewage into freshwater or within coastal
salt water limits

Raw sewage discharge prohibited
9 nautical miles from Gulf shores
3 nautical miles from Atlantic Coast




Clean Vessel Act programs across the
nation are funded through an excise tax
on marine-grade fuel and fishing tackle.




2Y Clean Vessel Act Grant Program

* The Florida Clean Vessel Act (CVA) Program provides grant funding
to marina owners and operators for boater pumpout facilities.

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

* Grants will cover up to 75% reimbursement of costs for these
projects - with 25% of the approved project costs covered by the grantee.

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



Equipment Purchase and Installation
(new or replacement)

Dump station, portable, stationary, pumpout
vessel, holding tank, lift station

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

Education and outreach

10



CVA Operations & Maintenance

* Funding based on anticipated volume of boating
traffic and perceived need for pumpout activity

* Funding for marina staff salary for hours spent
pumping out and logging the activity

* Goal: keep sewage from waterways and
maintain equipment in good operating condition

e Grants reimburse 75% and marina provides 25%




Pumpout Sighage

All projects funded with CVA grant
funds are required to have two
posted signs:
* 3'x 4’ universal pumpout logo
facing waterway

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

FREE PUMP OUT

e HOURS OF OPERATION: 7AM - 6PM DAILY

CONTACT (386) 671-3601 OR 16/71

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

OPERATOR

Halifax Harbor Marina




Grant recipients can create
their own educational
flyers and other
Instructional materials.

ducation and Qutreach

Pumpout Brochure - Inside

WHY PUMPOUT?

P IT'S THE LAW

HOW DOES A PUMPOUT
STATION OPERATE?

Aboater will secure their boat either at a dock or a
mooring field and request pumpout senvice from the
pewidar. A hose and fitting i then connected from the.
pumpout equipment to the deck fitting on the boat. The
system is tuned on and either pumped directly into a
focal sewer system of pumped into a holding tank.

ARE MARINE SANITATION
DEVICES SUBJECT TO
INSPECTION?

Yes. When the owner or operator is aboard, an officer my
‘brard a vessal with consent or if there is probable cau:
orknowledge 1o belleve that a violation has occurmed wis
occurring. An officer may also board & vessel if the
operator refuses of is unable to display the safety or
maring sanitation equipment

P,
' =,

SEWAGE IN WATERWAYS
IS A HEALTH HAZARD

WHAT DO THE LAWS SAY?

Crafts are requised by Florida Statute 327 53, to have a
working toilet o board when in State waters. Federal law
prohibits the diszharge of untreated sevage from vessels
willin navigable waters o1 the Linted States, which inciuoa
territorial seas within three miles of shore and most bays
and eshuaries. Boats with Type | and il marne santation
devices (MSD's) may discharge treated effivent in coastal
waters uniess trey are in a no ciscnarue aea, Violations are
non-criminal infiactions carrying fines of $50 (equipment)
and $250 (disctarge). if a houseboat or ficating structure
fails to comply within 30 days of being cited, ms court can
ordor removal of the oraft at the owner's expenac,

TIPS TO REDUCE
SEWAGE DISCHARGE

Pumpout Brochure - Outside

MARINA &
PUMPOUT SERVICES =

To raquest a pumpout of for more info, please visit '
the Salty San's Marina Ship Store or call us at

- 239-463-7333

Pumpout sevice is avallable
during nonTal operating ouss or

HELP KEEP FLORIDA'S

WATER CLEAN

Funded in part by the LS. Fisy and
Widife Service, Olsan Veseel Act
tivounh the Firida Degarment

of Emvdronenental Profection.

ONBOARD?
Awatdfmu nmsmmam 53, any vassel 26 feet

‘esidence and ot moved f 21 out of 30 days ina county
of this State. Any floating sTucture with enclosed fiving
space with berthing facilities or work space wiith publc

WHAT IS THE
CLEAN VESSEL ACT?

h and Wild|
er $10 mrﬂmn
ke




ean Boater Program

Thousands of boaters have taken the pledge.
L

Clean Boating Pledge

As a participating member of the Florida Clean Boating
Program, | pledge to do my part in keeping Florida’s waterways
clean. | will identify opportunities and implement practices to
prevent pollution associated with my boating activities such as:
fueling, cleaning and washing, sewage handling and
maintenance. | will further ensure that all passengers aboard
my vessel follow the guidelines and maintain a clean boating
environment.

As a Clean Boater | Pledge To:

*Recycle and keep Florida’s waterways free of trash

*Practice proper fueling techniques

*Use pumpout facilities

*Support Florida Clean Marinas, Clean Boatyards and Clean
Marine Retailers whenever possible

*Promote clean boating habits and the Clean Boating Program
to fellow boaters

*Remember that a clean environment ALWAYS starts with ME
*Name

*Address

*Email address

*Submit

FloridaDEP.gov/CleanBoater



https://floridadep.gov/CleanBoater

CVA Grant Process

Project eligibility and planning
Complete supporting registrations
Gather quotes, other documents
Send application, documents

Grant Manager assigned,
contact made

Grant Manager ensures package
Is complete

Site visit, review confirmation
Administrative approval
Grant executed, work begins
Status reported quarterly

Invoice CVA program
for 75% reimbursement

Quarterly gallons pumped
reported for 5 years



The Clean Vessel Act Program, application, instructions and link to the grant portal
are located at this website address: www.FloridaDEP.gov/CVA.

< Clean Vessel Act Grant Program X &% CVA Grant Application | Florida [ X | + = X
& > C A& floridadep.gov/rcp/cva Q % H o % e :
— 3 3 —__ -

Clean Vessel Act Grant Program

Home » Divisions » Office of Resilience and Coastal Protection » Clean Vessel Act Grant Program

Clean Vessel Act In 1992, the Clean Vessel Act was signed into law to reduce water pollution by prohibiting vessels
Grant Program Quick from discharging raw sewage into fresh water or coastal saltwater. The act established a federal
Links grant program, administered by the U.S. Fish and Wildlife Service, to fund sewage disposal
- facilities. To date, the federal grant program has awarded nearly $246 million to help boaters

Learn About Clean Boating! .
= properly dispose of sewage.

About the Clean Vessel Act
In Florida, the Clean Vessel Act Grant Program is housed within the Florida Department of
Environmental Protection. Since 1994, DEP has provided grants to marinas across the state to

Apply for 3 CVA Grant
install pumpout facilities and to purchase pumpout vessels. To further improve water quality in

Pumpout Signage Florida’s waterways, DEP’s Clean Boater Program also funds educational programs for boaters through the Clean Vessel Act grant.

Requirements

Apply for a Clean Vessel Act pumpout grant: https://floridadep.gov/fco/cva/conte:

Reimbursement FAQ

Upcoming workshops: https://floridadep.gov/rcp/cva/highli Alearn-about-clean-vessel-act-grants-and-clean-and-resilient-marina-

Quarterly Reporting

nformation designation

Clean Boater Program

Florida has pumped out 34,418,790
gallons of sewage as of April 28, 2020
Contact Us That’s over 34 million gallons
that did not enter Florida’s waterways

Clean Bosting Partnership

All Clean Vessel Act Grant

Program Content

: | 12:00PM
ﬂ O Type here to search : D 1072672020



http://www.floridadep.gov/CVA

The link to the Clean Vessel Act Program, application, instructions and link to the grant portal
are located at this website address: https://floridadep.gov/rcp/cva/content/apply-cva-grant/

< Apply fora CVA Grant | Florida L X

¢« 5 c

O Type here to search

<5 CVAGrant Application | Florida L X | + =

& floridadep.gov/rcp/cva/content/apply-cva-grant

Apply for a CVA Grant

Fome » Divisiors » Office of Resilience.

203 Cosstal Srotaction « Claan Vessel 2ct Grant » Apply for e CVA Grent

Clean Vessel Act

Grant Program Quick

Links

boutthe Clesn Vessel Act

Apply for

Bumpout Signage
Requirements

Reimbursement FAQ

Querterly Reporting
nformation

Clesn Boster Program
Clean Bosting Pertnership
ContactUs

Al Cleen Vesset Act Grant

Progrem Content

The Florida Department of Environmentsl Protection’s Clean Vessel Act (CVA) Grant Office is accepting applicstions for pumpout
projects sttewide. The CVA grant program s a grest way to upgrade your marina's waste handling facilities and provide customers
with 3 quick and convenient option for proper disposal. The Clesn Vessel Program can fund up to 75 percent of eligible project costs
relating tosite i ns, mais . sewage hauling and educational outreach.

, €quip! purchase, it , opers

View the Timeline of 3 CVA Grant Award to see how long the application process can take.

Below are the requirements for completing the Clean Vessel Act Grant Applicstion Process.

Public Access

« To receive CVA funds, facilities must provide public access to pumpout equipment. It does not matter if the facility is private. If the

public has access to and is welcome to use the pumpout equipment, the facility is eligible to apply for funding.

Pumpout Fees

Grant recipients are encoursged to offer pumpout services free of charge. However, facilities receiving CVA funds sre llowed to

charge up to $5.00 per vessel for pumpouts. Proceeds from pumpout fees must be used exclusively to defray the cost of operation

and maintenance of the pumpout equipment.

« Facilities that charge pumpout fees are required to account for them in their quarterly pumpout reports
Application
Complete the CVA Gra and submit supp vis DEP Grantee Portsl The Grant Management System User

on how to complete the appli and submit the required documentation.

providesi

« The pages below contain helpful tips and definitions to assistin completing the CVA Application's budget tables.

Estimated Project Budzst Guide

Hourly Rste of Pay for Grant Reimbursement Guide



http://www.floridadep.gov/rcp/cva/

The link to the Clean Vessel Act Program, application:
FloridaDEP.gov/RCP/CVA/documents/cva-grant-application

<5 Apply fora CVA Grant | Florida T X =« CVA Grant Application | Florida [ X = =

c

@ floridadep.gov/rcp/cva/documents/cva-grant-application

CVA Grant Application

\ct Grant Srogrem » CVA Grent Application

* CVi Aug2020

Clean Vessel Act
Gfal:'st Program Quick  pocume: nt Type: Application Submittal
Linl

_ . 1205PM
%W opemnn T



https://floridadep.gov/rcp/cva/content/apply-cva-grant/

Clean Vessel Act grant application

The link to the Clean Vessel Act Program, application:
https:/ /floridadep.gov/rcp/cva/documents/cva-grant-application

‘substitute W-9 please file it at. hitps://Avendor nrviloridacto com.

CVA Grant Application Submission Checklist
Clean Vessel Act Grant Application Form Check each bex to indicate completion/agreement
Facility General Information ] The faciliry is ragistered with the My Florida Marketplace Vendor System
Facility Name:
aciley Name: ] The facitiry is registered with the Flonda Division of Corporatians (nat spplicable fo governmental faciliies)
Federal Enployer ID#: Facility’s Fiscal
Faci D The faciliry’s Certificate of [nsurance will be submitted with the grant application (zot applicable to governmental
acility Addrass Estimated Project Budget Sacilities)
Clean Vessel Act Grant Requj i St ZIP Code:
1 The Claan Vessal Act (CVA) spplication form iz an. - i ety Taske Category Tetal Amomnt - 5% grant o []  The faciliryis a self-insured governments] enrity and will submit s statement to indicate as such with the grant
. . . completed application online via email. You will ne ¢ po— E— "‘“““’s o D"“‘““’D application
Florida Department of Environmental Protection form You may go to Adobe website at httpe-/pet ad city: State: ZIP Code il - s Erpensa S0 O
1o charge. . X Conmacnual Senvices A If the equipment or service costs exceed §2,500, two vendor quotes will be submitted with the grent spplication
2 Be sure to reviewall the following requiremens befi T Phone Number: Faciliny Fa mu e Prpaanon Salases $0.00
Additional information can be found at the Clean V4 Facility Website . 1f the total 1 cost exceads 330,000, the Fadersl Funding Accountability and Act Form will be
Clean Vessel Act Grant b P ety et Resovation Conmctua Senices $0.00 e Fudng ¥ end Transparsacy Act Form
. . . 3 These items shouldbe completed b Bmitt ‘Facility Email Address: Salaries $0.00
Application & Instructions 4 ook ey betartedwncl 2 g sgreement | Iy vt sy OB Cyes (Mo T e Equpmen Pucase i 5000 s s suthorized agentfor i that s sl £ egulstory compsncaith
vou that you may begin yourproject. parterships or public events’ Cantractual Services $000 the Florida Department of Environmental Protection, and all local, state, and federa] permits and approvals applicable to the
Bublic Accec: Salaries $0.00 project specified in this application will be obtained before begimning work or purchasing sy equpment.
To receive CVA funds, both publicly and privately-owned facilic . v ot : Contractual Services 1 : e .
I e | Contact Respousible for CVA Graut Application and Project Tmplen| | opuasonsof ipment = : g gg Nama: Title: Daw:
Name: Title: Salaries
= Comracrual Services $0.00 Submission Instructions
‘“‘““ﬁe’:ﬁ#ﬁ,‘miﬂﬁﬁmﬁﬁ Addmer| Maintenance and Repai Supplies $0.00 s When you are sarisfied with your enries and ready to submit the application, save a copy of the application form for your
D o vesatt of tot pacapen et T it G- State P $0.00 ecords by usia the “Save A<’ opton under the File’ Mean.
for the time of the agresment, there should be no additions] pump] Phane: Emsil Address [——— [ar—— $0.00 ®  Thenchek on the "Submit Applicaton’ button below.
o = = +  Anemail window will appear with the application form attached
Plag vour project Is the contact person: DCmsnhxm Dcmmr I:l}‘:(mly}]mpluy Expen: $0.00 5 ; . . . ;
= : - «  Before sending the emsil, arach all required documentstion slong wish the spplicarion. Iris helpful if sl document
e a summary of you project in the applicstion. For larger Salemies 3000 R Pl
to discuss the project and for guidance on any additional documey e . T * are clealy with your Ty's Tame. . o .
- but ot yet ready to apply, please give us 3 call; we would live o | Facility Owner(s) Information o and Miscelimmeous Expeses 5000 «  Your application will not be processed or approved unil all required documentation is received.
Name: .
Excigeerine plaps or deawine of propgced project sit e $000
Provide a drawing of your project with the propesed pumpeut eqy Address: Tl *
marked. It can b an serial photo or drawing £om your survey of ) ) ez e
g o s | O s Ammiemmain) 3000
. Phone: Email Address: Total Match Amouat(o 5000
r ; . less than 25%) :
BBt sy - e o
placing a pumpont system/equipment into operarion can revuls N .
‘permits relating to the installation of the pumpout are reimbursaby Note: The facility should inclnde estimated hourly rate of pay for all in-house lsbor costs when calculating any salaried tas
permit issuance and permit inspections to the CVA Prozamwre]  Facility Location Information above. Ouly the direct bowly rate of pay for the facility’s employees are reimbursable. Thus, the facility shall not be
permitting is required. Masize reimbursed for wage multipliers (i.2. Singe benefits, overbead, indirect, andior general and sdministative rates). To .
. A Type of Facility (check all that apply) E Ll request reimbursement for howrly rate of pay, the costs shall be itemized by employes position, howly rate of pay, and the If you are unsble to submit the ’W““;ﬁ:‘mm“‘:m"mmm”z““mM“mm‘m]‘m
Sl nen i g Dockominium associated actvity using the table below. At s discrefion, the Depariment may. additzonal 5 documentaiiq ation end required asation
KEEP FLORIDA'S WATER CLEAN Privats busineses (nor applicable to sovemmental enris) et O iy waing - fae Depornent way request PO Florida Department of Enviroamental
C If your facility has not y Plea) Hourly Rate of Pay for Grant Reimbursement Protection Clean Vessel Act Grant Program
Click here for detiled instractions on how to complets Mail Station 235
Yendor Resiztration
“All spplicants for CVA grents (prvate businesses and soverumen lease skip this chart if the proposed project’s budget does not include in-house Iabor (salaries) costs 3900 Commenwealth Boulevard
Deparment of Management Services, My Florida Markerplace V] P e P Tota) Tallahassee, FL 32399-3000
in the state of Florida, please register at: hitps.//vendor myflorida S— Clean Vessel Actia Florial'EP zov
Incurag ‘Example: Operations Worker s12.00 150 1 Fax Number: 1-866-340-4683
‘Al facilities must be inswed by carriers licensed in or eligible to ) )
Commercial General Liability, Autermobile Lisbility, and Worker] 3 For heip or further instruction. please visit
Insurance that inclues the Florida Depuriment of Egvironmental the Clean Vessel Actwebsite or call us ar 850-245-2847
with the grant application. G to our website at hups:/floridsded 5
document: for more detailed information on Insurance Requig
If the applicant is a Florida governmentsl entity, which is self-fir 5
provide in writing, on official letter-head, from the applicant’s CH
self-nsured. 5
IW-9 Forsg apd Substitute W-0 Filige
All applicants (private businesses and government entities) are required o submit a copy of their W-9 form with the grant 3
application and file the facilities substirute W-9 with My Florida Marketplace. If the facilty bas not yet Sled their T



https://floridadep.gov/rcp/cva/content/apply-cva-grant/

Plan Your Project

8/21/2019: CVA19-950

This is location of dock where vessels will be able to
receive fuel and pumpout services

* Aerial drawing or engineering plans of proposed
project site with pumpout location marked

 Pictures of proposed project site

 Any site preparation needed before pumpout
installed?

* Any state or local permits needed

* Gather quotes for any equipment or service
that costs more than $2,500

* Summarize work plan and budget e e

location to the above fuel dock.

20



Permits

Site Preparation
Renovation

Equipment

Installation

Operations
Maintenance/repair
Sewage hauling
Pumpout signage
Education and outreach

roject Budget

Estimated Project Budget

Tasks Eterray Total Amonnt TSMwgrant ; M match
Permits Mizcellaneous Expenses $0.00 % 0.00
) X Cootractual Services % 0.00 $0.00
Site Preparation Salaries S0.00 S0.00
) Cootractaal Services $0.00 $0.00
Salaries $0.00 $0.00
Equipmen: Purchase Equipment 5 0.00 5000
. . Contractual Services % 0.00 % 0.00
Ecquipment Installation Salaries 5000 5000
i i Contractual Services $0.00 $0.00
Uperations f Equipment Salaries $0.00 $0.00
Contrachaal Services % 0.00 $0.00
Maintanance and Fepair Supplies % 0.00 % 0.00
Salaries $0.00 $0.00
Sewage Haling Contrachaal Services $ 0.00 $ 0.00
) Miscellansous Expenses % 0.00 5 0.00
Pumpout Signage Salaries $0.00 $0.00
e caiion and Miscellnsous Expenses $0.00 $0.00
Total Froject Amount
T $0.00
Total Grant Award
Amount (ns preater fthan $0.00
TS
Total Match Amount
Bsﬁnlﬁ!:; $0.00

MNote: The facility should include estimated hourly rate of pay for all in-house labor costs when caloulating any salared task
above. Omly the direct hourly rate of pay for the facility’s empleyees are reimbursable. Thus, the facility shall not be
reimbursed for wage multipliers (i.e frinze benafits, overhead, indivect, and/or generzl and administradve rates). To
request reimbursement for hourly rate of pay, the costs shall be itemized by employes position, hourly rate of pay, and the
associated actvity using the table below. Atifts discretion, the Depariment may request additions]l supporting decumentation.

Hourly Rate of Pay for Grant Reimbursement

Click here for detailed instmoctions on how to complete this table.
(Plaase skip this chart if the proposed project’s budget dees not include in-house labor (salanies) cosis)

Paosition Title

RateHour

# Hours

Total Salary
i ically calculated)

Example: Operations Worker

$12.00

£1,500.00

$0.00

$0.00

$0.00

$0.00

$0.00

CVA dpplication Page 7

21



* Application and project budget
* Project plan and pictures

* Quotes or bids
* Vendor Registration
 Division of Corporations

* |nsurance
e W-9
* FFATA if applicable

22
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Applicants must be a registered vendor
with Florida. If you are not registered,
marinas can register at:
vendor.myfloridamarketplace.com.

To verify a Vendor Registration online:
vendor.myfloridamarketplace.com.

Under ‘Vendor login’ type in “publicuser”
for both the username and password.

General Vendor Information

Vendor Status / Effective Date: AC /02/24/2012

Vendor Name: Don Miller Development Corporation
Short Name (Does Business As): Twin Dolphin Marina

Dun and Bradstreet Number (DUNS):

Website:

W9 Status: Valid W-9 on File

DFS W9 Last Update Date: Oct 13, 2011

Business Designation Corporation

Primary Place of Business: FL

Certified Business Enterprise (CBE) Category

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

Solicitations

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/

DirvisioN of

CORPORATIONS

ial S f Fie

Depariment of Siate / Division of Corporations / Search Records / Search by FEVEIN Mumber /[

* Applicants must be a registered T

Events No Name History

corporation. If marina is not, register at: Cn e e

ng Information

u u Document Number M18000005204
dos.myflorida.com/sunbiz
L u n Date Filed 06/01/2018
- State DE
Status ACTIVE
Last Event LC STMNT OF RA/RC CHG

Event Date Filed 10/0S/2019

* To verify a registration online go to o

14875 PRESTON RD
STE 975
DALLAS, TX 75254

dos.myflorida.com/sunbiz/. et

14875 PRESTON RD
STE 975
DALLAS, TX 75254

In the top banner - click on the ‘Search et st

Records’ button.

Address Changed: 10/09/2019

Authorized Person(s) Detail

MName & Address

Title SOLE MEMBER

SAFE HARBOR MARINAS, LLC
14875 PRESTON RD
DALLAS, TX 75254

Title COO

BURCHETT, KATHERYN
14875 PRESTON RD
STE 975

DALLAS, TX 75254

Title VP

CLARK, PETER
14875 PRESTON RD
STE 975

DALLAS, TX 75254



http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/

Division of Corporations

Fictitious Name I

DivisioN of

Sunpiz. CORPORATIONS

an official State of Florida website

If the corporation is doing business 2l s

Previouson List Nextonlist Retumn to List |,:,ctm°us Name Search

under a different name, that fictitious s

Fictitious Name Detail

name must be active as well, and

TWIN DOLPHIN MARINA

Submit

Filing Information

match the owner’s name, principal

address and FEI Number from the il e

County MANATEE
Total Pages 3

corporation record. e

Mailing Address

1200 1ST AVE WEST
SUITE 200
BRADENTON, FL 34205

Owner Information

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

FEIEIN Number: 59-1371866
Document Number: 393007

Document Images
19/29/2006 -- REGISTRATION View image in PDF format

12/13/2016  Fictitious Name Renewal Filing L /€W image in PDF format

X View Image in PDF format




All applicants will need a W-9.
The blank W-9 form can be found
at the following website:
www.irs.gov/pub/irs-pdf/fw9.pdf

Fom W'g Request for Taxpayer

Give Form to the
(Rev. December 2014) igr . requester. Do not
astasigr ol Identification Number and Certification sond to the IRS.
Internal Revenue Service
1 Name (as shown on your income tax returr). Name is required on this fine; do not leave this line blank.
Don Miller Development Corporation

& 2 Buslness name/disregarded entlty name, f different from above

&|_Twin Dolphin Marina

‘:" 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: ‘erEtﬁthi&nS (wg?:d miv 310;‘")' to

: (] indhidualisole proprietor or [ ¢ Corporation [x] S Corporation [ Patnership [ Trustlestate ﬁ,swg,fo",,s 3‘;‘, ;;‘:ge 3 S

£ single-member LLC
§ § D Limited iability company. Enter the tax classification (C=C corporation, $=5 corporation, P=partnership) » Exampt peyes code {f oy} _
5 Not, For a single-member LLC tht i disregarded, do not check LLC; check the appropriate box inthe ine above for | EXeMPtion from FATCA reporting
t the tax classification of the single-member owner. code (i any)
£ 5 | ] oter(so rsiucions> [ P —————ry

§ 5 Address (number, street, and apt. or suite no,) Requester's name and address (optional)

a| 1200 1st Ave W

g 8 Cl, sate, and ZIP code

@ | Bradenton, Florida 34205

7 List account number(s) here (optional)

@ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, 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, ses How to geta

TIN on page 3. or

Note. Ifthe account s in more than one name, see the instructions for ine 1 and the chart on page 4 for | Employer identiication number

guidelines on whose number to enter.

0 Certification

Under penalties of perjury, | certify that;

1. The number shown on this form is my correct taxpayer identification number (or I am walting for a number to be issued to me); and

2. | am not subject to backup withholding because: (2) | am exempt from backup withholding, or (o) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report ll interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. 1amaUsS. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (i any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above if you have been nofified by the IRS that you are currently subiect o backuo withhalding |



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

Insurance

—
ACORD CERTIFICATE OF LIABILITY INSURANCE o aee
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
mw: ?x Address or P.O. Box CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
I“‘I e Agen 'B‘B "‘l = City, Stte & Zip Cade COVERAGE AFFORDED BY THE POLICIES BELOW.
Contact & Phone umber AFFORDING CO NAIC £
TREORED INSURER A MName of Insurance Company ‘Enter NAICE
. . - - Marina Facility Name NSURER E- MName of Insurance Company (if spplicable) | Emter NAICE
I f th I t F P f N F P f Street Address or P.0. Box NSURERC.___ Neme of nsurance Company (if spplicable) | Erer NAICE
e app Ican IS or- ro I or 0 - or- ro I ’ City, State & Zip Code NSURER O MName of Insursnce Compaxy (if applicable) Emrer NAICE
NSURERE- Name of lnsurance Compazy (if applicable) Enter NAICE
- COVERAGES
" THE POLICIES OF INGURANGE LISTED BELOW FAVE BECN ISSUED 10 THE INGURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHST ANDING
ey WI nee proo O cove ra e or ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
L] PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e T e [ P s
- - gs A m GEMERAL LIABILITY QOMADOES -0 1219108 0402310 EACH OCCURENCE 51,000,000
° omimercial Generai Liavoliity insurance — B comencn coems e T om0
| PREMISES [E3 cecumence) -
y I: D MADE MED EXP [Amy one person) §Exchuded
_— & I

aggregate/$100,000 per occurrence required for a business e Q;mmm §m

(no exceptions) e mg:;;%“é o WQ N S |
[ riren auros EooL Ry
« Commercial Automobile Liability Insurance - vehicles owned by and E;WLW W e

used at the business must be insured for $300,000. The applicant S r— S

N | | P | Y :
should provide a written statement stating that the business does Hom % :

WC STATU- OTH-
WC 40-51-066-01 1012572008 102512009 X remvimms [

not own or operate commercial vehicles at the project site.

»  Workers Compensation Insurance - applicant must meet legal
requirements which are: $100,000 per occurrence, $500,000

aggregate and $100,000 pe or disease required for five or more T ——— e o T oo

T A

ML 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO S0 SHALL IMPOSE NO OBUIGATION OR LIASILITY OF ANY KIND UPON THE
INSURER, TS AGENTS OR REPRESENTATIVES.

employees. ————a

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.

Workers Comp Exemption Form

Florida Deparement of Exvironmental Procection

DEP £5.241 Exempeion from Workers' Compensacion Insurance Requiremenc
for Non.Construction Organizations ONLY
——

Boguwed Sigaaterss  Orighaal bak

Campay Name

Pty Entosmation

D\'nlv I"roprsetos Dl'uuu'r
Tomal meber ol sode poopoieson pactinem

etk s o sode peopoesonpactien elocting soverago
Clnedade oopry of Notsce of Bleotion of Coverage, W 251 or BOM 285)

D anperation D Lismited Corpornation

Foml mavbeor of corparnite offioers.
Tomal wasrber of corporate offioens eheciing exempiion
Clnckade oopy of Notwe of Flection e be Exenge, DWE 250 oo BEM 2M0)

Tomal bt of employees, other tan sole progetelon, partnens or compeenie officers

1he above-refereiond CORPUILY I6 eximpl B D TOcpImemenst 50 omry workers' oampetsation insuninee e
(o o)

Lo thes foue (41 emplogees presunnt 10400201 70X ), Flodtdn Sututes
Notieo of Electson 1o bo Exempt, DWE2 S0 0r BCM 250 foem, Bled with the Division of
Waorken' Compessation

Stooe Sw above-referenced cogaseantion s mot rogured by ssate law o obias workes's oampensation swessce. the
orgaieation Deceby wgroes that the Departivent of Fovionmental Frosection will not be bable fe any wocked's
compessation rebited claens that sy aose  relition 1o DEF Becdase OcderUontiaot Agrosnsent Na
Feanan the complesed foom o Proousementitdep, stie. f1,us

Telephone

Ihite

Typeed Promsed N

Stgnature of Penwe Awscatsod %0 Hud Ocganzation

TS IR S840 (0 Mactive 10:213010) Pogu | o )




Insurance - Self-Insured

CITY OF GULFPORT, FLORIDA
Gateway to the Gulf

WWW.MYGULFPORT.US

If the applicant is a Govermnment entity
(city, county, state): s
A written statement can be received,

stating that the government is self- insured.

Florida Clean Vessel Act Program Grant
3900 Commonwealth Blvd. MS #30
Tallahassee, FL 32399-2400

Re: City of Guifport's Letter of Self-insurance

Dear Sir or Madam,

I [
If th e Ove rn m e nt IS ﬂotse If- I n S u re d Please allow this letter to serve as evidence that the City of Gulfport has elected to be self-insured for its
’ comprehensive general/law enforcement liability, workers’ compensation and employers’ liability,
professional liability, public official’s errars & omissions, motor vehicle liability, crime, and property 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

u [
th e m u St rOVI d e ro Of Of I n S u ra n Ce in the State of Florida. As a municipality, the City of Gulfport and its various lacations throughout the City of
’ Gulfport are included in this self-insured program

Should any claims arise by reason of such operations or under an official contract or license agreement, they

as required above for for-profit and

Respectfully,

nonprofit organizations. bt

Cheryl Hannafin, CPA
Finance Director

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

2401 53" Street South - Gulfport Florida 33707-5161
(727) 893-1000 - FAX (727) 8Y3-1005
www.mygulfport.us




Federal Funding Accountability

For applicants with a proposed project funding
(75%) amount $30,000 or more in federal funding,
the applicant must provide a completed Federal
Funding Accountability and Transparency Act Form.

This form is used to report the funding awards back
to the Federal Government.

and Transparency Act Form (FFATA)

_rmTh = Federl IHm:irLEMmmIa ility and Transparency Act |FFATA] was signed on Septemer 26, 2006. The:
r.:rtnl'uushsum is to empower every American with the ability to hold the government accountabie for each
spanding decision. The FFATA lagisiation requires informetion on fadersl awards [federal assistance and sxpenditures)

b made menilable to the £ pu |:mam§c,9mrublemrt &, wihich is hit E,"nwmug :i[ﬁ;o;-r,

Thee FFATA Subaward Reparting System [FSRS) is the reparting tool the Florida Department of Environmental Protection
[*DEP™] must use to capture Bnd report sueward a ndmu.mmmpumnmr:gn ding first-tier subawards that
DI‘I%! saunuuncmmnm mll'l.mt:‘ umignomuu]'mndsa defined in uctm:l.'l.'l.z[] ]m:n & Amearican
Mmﬂﬂﬂlﬂﬂ mmﬂm FI.I:I.LL‘I.:I. h

[Mcta: This reprting L s nat applicable for tha of proparty and serdces cbtalned by the DEP through & Vander
ralitionibip. Radar to 2 CFRCh. 1 Part 190 Appands A, Section Le.3 for the definition of “subswiand ]

Drganizetion and Preject Information: As of Octoder 1, 2013, the 'I'DIDI"% mhmmbeprmﬂﬂeﬂmﬂl = DEP

pnuantheDEP‘sumnr mm'lem }l:nat gatzﬂnmnnlrrbum in fedaral funds a5 descived

abowe. Fieaze provice the following informaton and retum the En:dfunnmnn:amq uestec, -,-n-uhm iy

:rmns.pus:mrﬂn:m & MEF's Bureay of General Serdices, Contracts Team 2 Contra Adm DIEF.
bchphmemrrma!qu 1361 for assistane,

DILNS £:
(DS & mucit e i (5] ity nof inchuding dushaa )

Federal Award ID Bumber [FAINE]:

Catalog of Federal ic Assistance |CFOA)E:

DEF Assigned Grant Ag -

Dodiar Amount of Grant Di

If pour company o orgenizotion does Rot kave g DUNS number, pou will need fo obiain ane Dun &

 from
Brodstreet of B66-705- 5711 or wse the webform [htips, fedgow. dnbucom, wabform | The process te
request @ DUNS number tokes about ten minutes and is free of charge.

Business Name:
DE& Name (If spplicsbie]:

Frincipsl Fisce of Business Address:

B R B
FEE

oEEE
el




Applications can be submitted by email and
all documents can be attached to the email.

Click on Submit

A blank email to Clean.Vesser:
will be created with the application attac

Attach additional documents to complete
your application package.

Or use your application package to apply
through the grant portal.

Submit CVA Application by Email

Name:

»  When you are satisfied with your entries and ready to submit the application, save a copy of the application form for your

*  Then click on the “Submit Application’ button below.

«  Anemail window will appear with the spplication form attached.

«  Before sending the email, attach all required documentation zlong with the application. Tt is helpful if all document fant
attachments are clearly tifled with your facility’s name.

«  Your application will not be processed or approved until all required documentation is received.

CVA Grant Application Submission Checklist
Check each box to indicate completion/agreement
The faciliry is registerad with the My Florida Marketplace Vendor System

The facility is registered with the Florida Division of C ions (not applicable fo g facilities)

The facility’s Certificate of Insurance will be submitted with the grant application (not applicable to governmental
facilities)

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

O 0O ooao

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

If the total project cost exceads 330,000, the Federal Funding Accountability and Transparency Act Form will be
submitted with the zrant application

As an suthorized agent for . Iverify that this facility is in regulatory compliance with
the Florida Deparmment of Environmental Protection, and all local, state, and federal permits and approvals spplicable to the
project specified in this application will be obtained bgfore beginning work or purchasing any equipment.
Title: Date:
Submizsion Instructions

records by using the “Save As” option under the ‘File’ Meon

If you are unable to submit the application with the submission button above, you can email, fax, or mail the completed b

For help or farther insmuction, please visit
the Clean Vessel Act website or call us a 850-245-2847

rtions

hl Protection

CVA Appiication Page I



mailto:Clean.Vessel.Act@DEP.gov

Google Chrome

< C | Q Search Google

Google Chrome ~ ENTERPRISE

'3

Browse fast

[ google.com

M httos/www gooale com

e Users will need to use Google Chrome browser to use portal
* Free to download and use
* www.google.com/chrome/



Login to the Salesforce Grant Portal

Click on the link to access the portal
- myeco.force.com/grants/s/login

If you are not registered, select
“register.” You will be directed to
complete the registration form. Once
that’s complete, you can gain access.

% B o %O :




Once registered on the portal,
the user will be sent an email
that includes a link to create
a password.




= | Manny Villa ~

Account Details

Clean Vessel Act

The Clean Vessel Act (CVA) of 1992 was signed into law to reduce pollution “
from vessel sewage discharges, prohibiting the discharge of raw sewage into

fresh water or within coastal salt-water limits. The act established a federal CVA Grant Program
grant program administered by the U.S. Fish and Wildlife Service, which to CVA Grant Requirements
date has awarded nearly $150 million for states to install thousands of Clean Marina Program

Clean and Resilient Marina
Clean Boater Program

sewage pumpout stations. The program, housed within DEPs Office of
Sustainable Initiatives, provides grants for construction and installation of

CLEAN VESSEL ACT sewage pumpout facilities and purchase of pumpout boats and educational Pumpout Signage Requirements
programs for boaters. Grant Requirements | Apply for Grant Quarterly Reporting Information

The Florida Coastal Program (FCO)

The Department of Environmental Protection
(DEP)
el

The Grant Management System User Guide

Florida Department of Environmental Protection, Clean Marina Program,

3900 Commonwealth Blvd. MS #30,
Tallahassee, Flonda 32399-2400
Phone:




L a l Account Details

Account Contact Grant Application Grant Agreement Reimbursement Request

MY ACCOUNT INFORMATION

Shana Ancl
727-939-156
111 Anclote Road

Tarpon Springs, Flonida 34689
United States

Florida Department of Environmental Protection, Clean Marina Program,
3900 Commonwealth Bhed. MS #235,

Tallahassee, Florida 32399-2400
Phone:




Account Details

Account Contact Grant Application Grant Agreement Reimbursement Request

MY CONTACT

Mr. George Zutes

Crwner - Shana Anclote Isles Marina -
111 Anclote Road

Tarpon Springs, 34689

United States

Mr. Richard Mai
Manager Dockmaster - Shana Anclote Isles Marina -
111 Anclote Road
Tarpon Springs, Florida 34689
United States
727-939-1561

View All

Florida Department of Environmental Protection, Clean Marina Program,
3900 Commonwealth Bivd. MS #235,

Tallahassee, Florida 32399-2400
Phone:




Account Details

Accoudnt COntact Grant Application Grant Agreement Reimbursement Request

MY ACCOUNT INFORMATION

Florida Department of Environmental Protection, Clean Marina Program,
3900 Commonweaith Bivd. MS #235,
Tallahassee, Florida 32399-2400
Phone




Accoun

t Detalls

Details

Account Name
Brenda's Marina and Resort

Parent Account

Federal Employer (D #
F123456789

Annual Renswal Letier Sent

Facility Mame

Common Name

Legal Name

Address Information

Mailing Addrass

200 OCEAN CREST DRIVE
Falm Coast, Florida 32137
United States

Entity Type
Private

Type
Grant Recipient

CMP Dasignation Typa
Clean Marina

CMP Designation Date
41912018

Facility Addrass

13 Richfield Lane

Falm Coast, Florida 32164
United States

Rem
w%"}{,
i

R¥m, -
%

e -
d,{m ) .'Rl.l'il'lﬂﬂ.ﬁ\r i

Related

E Contacts (4)

COMTACT ...

David Bam...

Grant Agreements (6+)

AGREEME...

M 1041

TITLE

Grant Coordin...

Marina Owner

DEP User

STATUS

Diraft

Draft

Draft

Draft

EMAIL

barnacle@ha...
kim.cancel@c...
smithcla@aol....

ashley.willard. ..

FUNDS AWAR..

50.00

50.00

50.00

s0.00

PHOME

850-255-28%8

366-237-1681

866-041-0287

FUNDS DISBU...

30

30

30

30

View All




Contacts

Related

E Contacts (4)

CONTACT ...

David Bamn...

TITLE

Grant Coordin...

Marina Owner

DEP User

EMAIL

barnacle@ha...
kim.cancel@c...
smithcla@aol....

ashley.willard...

PHONE

850-255-2898

386-237-1681

866-841-0287

View All

d

The drop-down arrow at the
end of the row allows the user
to edit the contact record.

To view the contact record,
select the contact name.

To view all contacts
associated to the account
select “View All.



Contact Record

Contact

Mr. David Baracle Edl  The contactrecord

Title Account Name Mailing Address Phone

Grant Coordinator Brenda's Marina and Resort 1231 North Monroe Street 850-255-2898 d IS p I ayS th e d eta I IS

Tallahassee, Florida 32303

for the contact.
Fatl SRy  Select “Edit” to edit

Name Phone i
Mr. David Barnacle 850-255-2898 =4 Grant Applications (1) th ereco rd
| |
Account Name Mobile
B Makina: At Resort 850-245-2323 PROJECT ... FACILITY NAME  APPLICATION ... LAST MODIFIE...
Title Email @ CV. 075  Brenda's Mari...  Application S...  3/20/2018 2:4... v
Grant Coordinator barmacle@hammockbeach.com

View All
Address Information

Mailing Address E Grant Agreements (Grantee's Grant Manager) (0)
1231 North Monroe Street

Tallahassee, Florida 32303

United States

155

VY PARK MIDTOWN
S

VYTV TY 1Y
=




Edit or Update Contacts

=dit Contact  The “Edit Contact”

| screen will display
Cor o e and updates can be
Frstame made to the contact
Lot o record if necessary.
Barnacle
* Account Mame Mohile ® CIiCk “Save- "
[ Brenda's Marina and Resort e 850-245-2323
Title Email &
Grant Coordinator barnacle@hammockbeach.com

Naddrace Infarmnati;n




Account Details

Clean Vessel Act

The Clean Vessel Act (CVA) of 1992 was signed into law to reduce pollution “
from vessel sewage discharges, prohibiting the discharge of raw sewage info

fresh water or within coastal salt-water limits. The act established a federal The Department of Environmental Protection

grant program administered by the U.S. Fish and Wildlife Service, which to (DEP)

date has awarded nearly $150 million for states to install thousands of The Florida Coastal Office (FCO)

sewage pumpout stations. The program, housed within DEPs Office of CVA Grant Program

Sustainable Initiatives, provides grants for construction and installation of The Grant Management System User Guide
CLEAN VESSEL ACT sewage pumpout facilies-and-purchase-of pumpout boats-and adycational Clean Marina Program

programs for boaters.| Grant Requirements |Apply. for Grant Clean and Resilient Marina

Clean Boater Program

Pumpout Signage Requirements
Quarterly Reporting Information
Contact Us

Florida Departiment of Environmental Protection, Clean Marina Program,
3900 Commonwealth Blvd. MS #235,

Tallahassee, Florida 32399-2400
Phone:




Eligibility Questions

 Eligibility questions will be displayed and
users will select their answer (Yes or No) by
clicking the button.

« Click “Next.”

CLEAN VESSEL ACT ELIGIBILITY

Eligibility Questions

Oves
. Is the facility located in the State of Florida? -
" - . . . ) “Yes

P, Is the facility federally owned and/or operated? Federal facilities, such as military installations, are not eligible for grant funding. N
~No
» ) ) . , , ) Cves
B. Will the facility offer public access to the pumpout equipment? All Clean Vessel Act Grant recipients are required to offer pumpout services to the public, “No
" . . . ~Yes
1. Is the facility currently existing and operating as a business? No

i

Next




Eligibility Questions - Ineligible

After answering the questions and determined ineligible to apply for grant funding,
a screen will pop up like the one below.

#  Account Details

CLEAN VESSEL ACT ELIGIBILITY

Eligibility Questions

Based on your answers to the Eligibility Questions, this project has been deemed ineligible for Clean Vessel Act Grant funding. Should your eligibility change we encourage you to seek grant funding for your
pumpout project. If you have any questions regarding your eligibility status, please contact Clean Vessel Act Program staff.
Thank you for your interest,

The Clean Vessel Act Program

Sustainable Initiatives Programs

CleanVessel. Act@dep.state.fl.us

Florida Department of Environmental Protection

3900 Commonwealth Blvd, MS 30

Tallahassee, FL 32399

Office: 850-245-2100

Fax: 1-866-340-4683




Eligibility Questions - Eligible

» After answering the questions and determined eligible to apply for the grant funding,
a screen will pop up like the one below.
e Click “Next.”

CLEAN VESSEL ACT ELIGIBILITY

Eligibility Questions

Based on your answers to the eligibility questions, this praject has been deemed eligible to apply for Clean Vessel Act Grant funding. To complete the Grant Application, please create an account for your
facility and submit the Clean Vessel Act Grant Application.

If you need assistance in this process, please contact Clean Vessel Act Program staff.
The Clean Vessel Act Program

Sustainable Initiatives Programs

CleanVessel Act@dep.statefl.us

Florida Department of Environmental Protection

3900 Commonwealth Blvd, MS 30

Tallahassee, FL 32399

Office: 850-245-2100

Fax: 1-866-340-4683




Grant Application

*|s project located in designated hotspot €

No v

Verified Impaired Waterbody Link
Click to verify impaired waterway.

* The Application screen will display.

*Facility's coordinates @

 Complete all fields.

Latitude
Edit CVA18-0167 29.606302
Longitude
Projact Numbe Application Stalus
CVA18-0167 Draft -81.187921
Total Project Amount Total Match Amount . e .
$0.00 $0.00 Eind your facility's cogrdipates @
Total Grant Award Amaount Click to Find location
$0.00

Contact Responsible for CWA Grant Application and Project Implementation

Aopcalon Gt Nome * Note the “Click to verify impaired waterway”

Sara Hale

| Branda's Marina and Resort * a nd 14 Fi n d ” Iocatio n ]
CQnEaanle *Facility Address ) . .
Menna Owner 200 OCEAN CREST DRIVE e These I|nkS Wl" take y0U OUt Of the

Grant Management System to help answer
ol || Seortov | questions on the application.




Sighature

* The application cannot be submitted if the authorization checkbox is not checked.
* Once completed, click “Save.”

Edit CVA18-1031

*Will you sustain equipment post install? €

--None-- v
*Will you provide education on services? @

--None-- v

*Plan to address boater non-compliance? €

--None-- v

| Certify to be Authorized ©@




* Once the application has been
completed, the grant application
record will be displayed.

* The application status will be
displayed in draft status.

Draft Application

W Grant Application
41 CVA18-0167

Application Contact Name

Sara Hale

Project Number
CVA18-0167

Total Project Amount
$0.00

Total Grant Award Amount
$0.00

Contact Responsible for CVA Grant Application and Project Imple...

Application Contact Nama
Sara Hale

Contact Title
Marina Owner

Contact Phone
386-237-1681

Contact E-mail Address
kim.cancel@coastalcloud.us

Facility Contact
Sara Hale

Application 3
Draft

tatus Facility Nama

Brenda's Marina and Resort

Application Status
Draft

Total Match Amount
$0.00

Facility Name
Brenda's Marina and Resort

Facility Address @

200 OCEAMN CREST DRIVE
Facility City

Palm Coast

Facility State
FL

Facility County
Flagler

Edit

Total Praject Amount Total Grant Award Amount
$0.00 $0.00

Grant Agreements (0)

Site Visits (0)

1] Files (0)

1, Upload Files

Or drop files

Submit for Approval

Add Files




e Scroll down to the end of the screen.

* Enter the amounts and click into the
next row.

 (Calculations are done automatically,
and they are saved automatically
by clicking out of the field.

 Ifyou are requesting salaries, also
complete the salary tables.

Project Budget

Application Budget Categories

[Tasks Category Total Amount 75% Grant 25% Match
Permits Miscellaneous/Other Expenses 50.0000 50.0000]
Site Preparation Contractual Services 50.0000 50.0000]
Site Preparation Salaries/Wages 50.0000 50.0000|
Renovation Contractual Services (Subcontractors) 50.0000 50.0000]
Renaovation Salaries 50.0000 50.0000|
Equipment Purchase Equipment 539,150.0000 529,362.5000 59,787.5000)
Equipment Installation Contractual Services 58,500.0000 56,375.0000 52,125.0000
Equipment Installation Salaries 50.0000 50.0000]
(Operations Of Equipment Contractual Services 50.0000 50.0000|
Operations Of Equipment Salaries 50.0000 50.0000]
Maintenance and Repair Contractual Services 50.0000 50.0000]
Maintenance and Repair Salaries 50.0000 50.0000|
Maintenance and Repair Miscellaneous Expenses 50.0000 50.0000|
Sewage Hauling Contractual Services $0.0000 50.0000|
Pumpout Signage Miscellaneous Expenses $500.0000 $375.0000 5125.0000
Educational and Instructional Materials Miscellaneous Expenses 50.0000 50.0000|
[Tetal Project Amount 100% $48150.0000
[Total Grant Award Amount (up to 75%6) $36112.5000
[Total Match Amount (no less than 25%) 512037.5000
Application Salary Information
Position Title Rate/Hour # of Hours Total Salary
50.00)
50.00)
50.00)
50.00)
50.00)

50.00




Grant Application Record

* Edit the application details by S

. . &’ CVA18-1000 Edit | Submitfor Approval
selecting the “Edit” button.

Application Contact Name Application Status Facility Name Total Project Amount Total Grant Award Amount Total Match Amount
Portal User Draft Beers Marina $0.00 $0.00 $0.00

 To view the checklist of required
documents, select “List” to access s o CVA Application Required Supporting Documents

CVA18-1000 Draft

this information s o s List

Total Grant Award Amount

* To upload required documents as B

ETL

part of the grant application record, | -

Contact Responsible for CVA Grant Application and Project Imple...

select “Upload Files.”

Portal User Beers Marina

| Files (0) Add Files

Contact Title Parent Company Name A, Upload Files

Balti Boats

Or drop files
[ —actPhong Eacility Addraes 40




Once files are uploaded,
you will see them on the
application record.

Click “View All” in the files list
to see all records attached
to application.

Uploaded Files

A  Account Details

W Grant Application
4 CVA18-1083

Application Contact Name

George Zutes

Project Number
CVA18-1083

Application Contact Name
George Zutes

Facility Contact

Contact Title
Owner

Facility Name
Shana Anclote Isles Marina

Application Status
Application Approved

Facility Address €
111 Anclote Road

Facility City
Tarpon Springs

Facility State
FL

Facility Zipcode
34639

Facility County
Pasco

Entity Owner #1

Entity Type @

Other

Facility Mame

Shana Anclote Isles Marina

Application Status
Application Approved

Contact Responsible for CVA Grant Application and Project Imple...

Contact E-mail Address
shana kinsey@dep.state flus

Contact Phone

Facility Email €
facility@email.com

Facility Website €

Fizcal Year Month Begin

Federal Employer 1D #
555555555

Owner #1 Address
43 Lemon Street

Total Project Amount
$48,150.00

Total Grant Award
$36,112.50

Amount

CVA Application Required Supporting Documents

List

[ Files (6+)

CVA17-816 W-9
Jun 8, 2018 = 63...

—m— CVA17-816 Sun...
Jun 8, 2018 = 92...

CVA17-816 W-9
Jun 8, 2018 » 63..

CVA17-816 Insu...
Jun 8, 2018 » 29...

Add Files

CVA17-816 Ven__.
Jun 8, 2018 - 194

= CVA17-816 Map

Jun 8, 2018 = 450

ﬂ Grant Agreements (1)

AGREEME... STATUS

MV2238 Executed

START DATE

END DATE

6/28/2019

View All

View All




Account Details

Grant Applications > CVA18-1083
Files

=
o
=
m

CVA17-816 W-9

CVA17-816 W-9

CVA17-816 Vendor Registration

CVA17-816 SunBiz

CVA17-816 Insurance

CVA17-816 Map

CVA17-816 Install quotes

CVA17-816 Insurance - updated

w

OWNER

Shana Portal Kinsey

Shana Portal Kinsey

Shana Portal Kinsey

Shana Portal Kinsey

Shana Portal Kinsey

Shana Portal Kinsey

Shana Portal Kinsey

Shana Portal Kinsey

Uploaded Files

“ LAST MODIFIED &

6/8/2018 10:11 AM

6/8/2018 10:01 AM

6/8/2018 10:01 AM

6/8/2018 10:01 AM

6/8/2018 10:01 AM

6/8/2018 10:01 AM

6/8/2018 10:01 AM

6/8/2018 10:01 AM

v SIZE

63KB

63KB

194KB

92KB

29KB

450KB

220KB

49KB
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Add Files
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~ /
hd ;
Download

View File Details

Upload New Version

Delete

Once you click “View All” this
screen will appear.

Click “Add Files” to add files.
Click drop down arrow and
you can do a few operations,
including download, delete,
view details and upload new
version.



@ Grant Application
=2 CVA18-1000

Application Contact Name
Portal User

Project Number
CVA18-1000

Total Project Amount
$0.00

Total Grant Award Amount
$0.00

ETL

Application Contact Name
Portal User

Contact Title

act Phono

Submit Application

Edit Submit for Approval
Application Status Facility Name Total Project Amount Total Grant Award Amount Total Match Amount
Draft Beers Marina $0.00 $0.00 $0.00

Application Status
Draft

Total Match Amount
$0.00

Facility Name
Beers Marina

Parent Company Name
Balti Boats

Eaclite Addross 03

#A  Account Details

o | The “Submit for Approval” comments screen
CVA Application Required Supporting Documents

List

Files (0)

Contact Responsible for CVA Grant Application and Project Imple...

& Upload Files

Or drop files

will display and grantee can include any
comments and then click “Submit.”

Add Files

Comments

Thank you for this opportunity to apply for the CVA Grant

Submit for Approval

=

When application is complete - click “Submit”
on the grant application record page.



Application Status

W Grant Application
=2 cvA18-0159

* A confirmation message
Application Contact Name Application Stalus Facility Name Tatal Project Amount Total Grant Award Amount Total Match Amount
d iS p I ays th at th e gra nt h as Clyde Alderman Application Submitied Beaches Marina §10,495.00 57.871.25 §2,623.75
b ee n a p p roved " Project Number Application Status E Grant Agreements (0)

CWA18-0159 Application Submitted
H Ouner Federal Employer 1D # E Site Visits o
¢ Th t t I I th b Clyde Alderman 12-1234567
e Status wi en pe (2]
Contact Responsible for CVA Grant Application and Project Imple... Files (0) Add Files

Contact E-mail Address

changed from “Draft” to
clyde.alderman@dep.state.fl.us
“Ap p I i cati 0 n S u b m itted . ” Application Cantact Name Contact Phone

Clyde Alderman Iy Upload Files
Facility Contact

Clyde Alderman Or drop files

 The user will receive an
email letting them know

Facility Addrass ) Facility Zipcode

that DEP has received their szt 3220 s
application.



Grant Application Tab

* From the “Grant Application” tab, you can view the grant application and see its status.

* To open the application, click on the project number.

* Once the submitted grant application has been approved, the application status will
change from “Application Submitted” to “Application Approved.”

A  Account Details

Account  Contact |Grant Application| Grant Agreement Reimbursement Request

MY APPLICATIONS

PROJECT NUMBER APPLICATION STATUS APPLICATION SUBMIT DATE APPLICATION REVIEW DATE

CVA18-0159 Application Submitted 4/18/2018




CVA Grant Process

e CVA staff will be notified by the .
grant management system that .

a new application has been received

* Grant manager is assigned and
contact is made

e Grant manager ensures package
Is complete

Administrative approval
Grant executed, work begins
Status reported quarterly

Invoice CVA program for
75% reimbursement

Quarterly gallons pumped
reported for 5 years



Clean Boating Programs

Florida Clean Vessel Act Program
www.FloridaDEP.gov/CVA

Clean Boater Program
www.FloridaDEP.gov/CleanBoating

Florida Clean Marina Program
www.FloridaDEP.gov/CleanMarina

Clean and Resilient Marina
www.FloridaDEP.gov/CleanResilient BOATING



http://www.floridadep.gov/
http://www.floridadep.gov/CleanBoating
http://www.floridadep.gov/
https://floridadep.gov/rcp/clean-marina/content/clean-resilient-marina

Answers

Questions anc

CLEAN




Program Administrator

* Brenda Leonard
Brenda.Leonard@FloridaDEP.gov
850-245-2847

Grant Specialists

* Deneka Smith
Deneka.Smith@FloridaDEP.gov
850-245-2171

* Shelley Ayers
Shelley.Ayers@FloridaDEP.gov
850-245-2074

* Tally Walker
Tally.Walker@FloridaDEP.gov
850-245-2184

CVA Program Contacts

Regional Clean Boating Coordinators

 Ethan Cruz, NW Region
Ethan.Cruz@FloridaDEP.gov

* Brooke Ellis, NE Region
Brooke.Ellis@FloridaDEP.gov
850-245-2074

* Victoria Melendez, SW Region
Victoria.Melendez@FloridaDEP.gov
850-245-2074

 Octavio Franco, SE Region
Octavio.Franco@FloridaDEP.gov
850-245-2184
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