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Y Clean Vessel Act Program

Universal Pumpout Logo



Clean VeSSel ACt Of 1992

Clean Vessel Act of 1992:
* Provide financial aid for pumpout and dump stations.
* Provide educational information to boaters.

Marine sanitation:
* Chapter 327, Florida Statutes.



€ - > 7
= 7 4
~ = - ” *ﬁ\z"" il
’(,—""‘2 Aﬂ" —
-—
_ il

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.
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51 Clean Vessel Act Grant Program

& The Florida Clean Vessel Act (CVA) program provide 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 start 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
(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.




& 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.

& Grants reimburse 75% and marina provides 25%.




Al projects funded with CVA grant B /TP [Treemmon:

| = HOURS OF OPERATION: TAM - 6PM DAILY
..... , CONTACT (386} 671-3601 OR 16/71

funds are required to have two T— | e,
posted signs: P
7 3’ x4’ universal pumpout logo

TTTTTT
DEPARTMENT OF EMVIRDMMENTAL PROTEGTION

facing the waterway.

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

Halifax Harbor Marina




Pumpout Vessels

An example of a pumpout vessel
displaying the appropriate logos:

% Florida DEP logo and Sport Fish Restoration
logo are displayed near the helm of the boat
(top image).

% Sides of the vessel should display the universal
pumpout logo visually large enough so boaters
can see it along with contact info as well as
logos for Florida DEP, Sport Fish Restoration,
and the Martin County LOGO (bottom image).

Funded in part by the
US Fish and Wildlife Service
and the Clean Vessel Act
through the
Florida Department of Environmental Protection

Martin County Pumpout Vessel



ducation and Qutreach

Pumpout Brochure - Outside

TIPS TO REDUCE

Grant recipients can create their own educational || i, = |
flyers and other instructional materials.

tha Salty San's Marina Ship Store of call us at

239-463-7333

Pumpout se'vice is avalabie
during normal operating hours or
between Sam and 4pm daily.
Rates are psted in
the Ship Store.

i S

HELP KEEP FLORIDA'S

WATER CLEAN

Pumpout Brochure - Inside

WHY PUMPOUT?  » R k™

b IT'5 THE LAW

Fundee i et by he LS. Fisn

Wil Service, Clean Vessel Act

trvcagh the Firida Dapariment
Esniroornwial Prafocion.

HOW DOES A PUMPOUT WHICH ¢

STATION OPERATE? WHAT DO THE LAWS SAY? TO HAVE

Aboaker will securs their bost it £t dock ora Crafts are requied by Florida Stalute 327 52, to have a ONBOARD?

muaring field and request pumpout sendge from the working toilet o) baard when in State waters. Federal law 1o Florida Stat 327.53, 26 feet

peitr, A hose and iting s then connected from the RGOSy 1y bty o oo s from Vs mu\msn e nmi,gtmg Fagitee.

PGl equinment 10 the deck ftind o1 the boal. The Wil nenigable waters o1 the Linted Siates, wiich inciuge et lhoblap it ol

5ysi8mis tumad on and eitar pumped diecty info & Servotl s ML LS i e e s ‘esidence and hot moved fr 21 oul o 30 Gays I a county

Joca sevr syt o puTTpe 0 2 holding k. St setierios, ks ¥R e e | st s ot of i S, Ay fotig sructee wih enciosed iy
devices (MSD's) may discharge reated effiuent in coastal space with herthing facies o work space with pubkc
waters uniess tay are In a no discharge area, Violations are Ing
non-Griminal infractions carrying fines af 350 (equipment) A

ARE MARINE SANITATION and §250 {dscharge). I @ hauseboat or flcaing structure

DEVICES SUBJECT TO falls 1o comply within 30 days of being Glted, ma ‘court can

INSPECTION? ordor romonal of the eraft ot the cwner's crpoac,

Yfes. When the ovner or operator is aboard, an officer may

beard a vessal with consentor if there is proable cause WHAT 15 THE

orknonedge o belleve Tata volaon s ccured o s CLEAN VESSEL ACT?

oxcurring. An officer may aln board a vessal if the
cperator reuses or (s unable to display the safsty or
maring sanitation equipment

"f,u/n,_,
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Clean Vessel Act Website

Clean Vessel Act Program, application, instructions and link to the
grant portal: FloridaDEP.gov/CVA.

s S X

& Clean Vessel Act Grant Program X = CVA Grant Application | Florida | X

& > C @ hitps//floridadep.gov/rcp/oa e % »0O@ :

22 Office of Resilience...

“ OnlinePre-Course.. <3 Login|DEPNET &b Welcome to Florida.. @ Employee Login, St.. @\ People First-Login @ Clean Vessel ActPu..  w FedEx| Tracking, Sh.. [ Clean Marina Progr.. <% DEPNET Finandial Guidance.. @ Main Search Funding Resources »

Clean Vessel Act Grant Program

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

Clean Vessel Act In 1892, the Clean Vessel Act was signed into law to reduce water pollution by prohibiting vessels
G.rant 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
Contact Us facilities.

To date, the federal grant program has awarded nearly $246 million to help boaters properly

Webinars and Trainings

dispose of sewage.

et In Florida, the Clean Vessel Act Grant Program is housed within the Florida Department of

Apply for a CVA Grant Environmental Protection. Since 1994, DEP has provided grants to marinas across the state to install pumpout facilities and to
purchase pumpout vessels. To further improve water quality in Florida’s waterways, DEP’s Clean Boater Program also funds.

Pumpout Signage
Requirements educational programs for boaters through the Clean Vessel Act grant.

Reimbursement FAQ Apply for a Clean Vessel Act pumpout grant and learn about DEP training resources.

Quarterly Reporting
Information

Florida has pumped out 43,946,957 gallons of sewage as of May 31, 2022.
Clean Boater Program That's more than 43 million gallons of sewage that did not enter Florida's waterways.

Clean Boating Partnership

Al Clean Vessel Act Grant High“ghtS

Program Content



http://www.floridadep.gov/CVA

Access to Grant Application

lean Vessel Act Program, application, instructions and link to the
rant portal: FloridaDEP.gov/ApplyCVAGrant.

& Apply fora CVAGrant | Florida [ X g CVA Grant Application |Florida [ X | + R X
<« C @ nhtipsy//floridadep.gov/rcp/cva/content/apply-cva-grant Qe % » 0@
BE Office of Resilience.. %y Online Pre-Course.. & Login|DEPNET & Welcome to Florida.. @ Employee Login, St.. g\ People First-login @ Clean Vessel ActPu.. o FedEx| Tracking, Sh.. [J§ Clean Marina Progr.. b DEPNET () Financial Guidance.. @ Main Search Funding Resources »

R R 1 2

pply for a CVA Grant

Home » Divisions » Ofce of Resiience (Grant Program » Apply for 3 CVA Grant

Clean Vessel Act ‘The Florida Department of Environmental Protection's Clean Vessel Act (CVA) Grant Office is accepting applications for pumpout

Crant Program Quick  projects statewide. The CVA grant program i

reat way to upgrade your marina's waste-handling facilities and provide customers
with a quick and convenient option for proper disposal.

Contact Us

“The Clean Vessel Program can fund up to 75% of eligible project costs relating to site preparation, equipment purchase, installation,

jnars and Trainings
operations, maintenance, <

ge hauling and educational outreach

Aboutthe Clean Vessel Act -
Roplyfor a YA Grant Application
Pt Sghee Complete the VA Grant Agplication an s via tal. The Grant Management System User

Gui

Rl iiamais ions on how to complete ‘and submit the required documentation.

* The pages below contain helpful tips and definitions to assist in completing the CVA Application's budget tables.
Reimbursement FAQ

Estimated Project Budget Guide

Reporting ° 3 for Grant Reimbursement Guide

o CVAApplication Supporting Documents
Clean Boater Program

View the Timeline of 3 CUA Grant Award to see how long the application process can take.
Clean Boating Partnership Below are the requirements for completing the Clean Vessel Act Grant Application process.

Al Clean Vessel Act Grant

Public Access

* Toreceive CVA funds, facilities must provide public access to pumpout equipment. It does not matter if the facility is private. If the:

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

Pumpout Fees
* Grant recipients are encouraged to offer pumpout services free of charge. However, facilities receiving CVA funds are allowed 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.

Permits

« Facilities must have all permits applicable to the pumpout project in place before any work begins. Failure to obtain required



https://floridadep.gov/ApplyCVAGrant

ean Vessel Act Application

Clean Vessel Act Program grant application:
FloridaDEP.gov/CVAGrantApplication.

=+ Apply fora CVA Grant | FloridaC X &% CVA Grant Application | Florida [ X + -

c

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

CVA Grant Application

Divigiors » Office of Resilience and Coastal Profection » Clesr Vessel Act Grant Program = CVA Grent Application

T CuAGrantApplicstion Auz2020

Clean Vessel Act

G.rakf;l Program Quick  Document Type: Application Submittal
Lin

g O Type here to search



https://floridadep.gov/CVAGrantApplication

program, appl

Florida Department of Environmental Protection

Clean Vessel Act Grant
Application & Instructions

KEEP FLORIDA'S WATER CLEAN

C¥4 Appli

Clean Vessel Act Grant Application

ication: FloridaDEP.gov/CVAGrantApplication.

Clean Vessel Act Grant Requ
L The Clean Vessel Act (CVA) application form iz m

completed application online v1a email. You will ne
form. You may go to Adobe website at hitps /zet 3
no charge.
Be sure to reviewall the following requirement befo
Addifional information can be found st the Clean Vi
https: /flovidadep zov/rep/evalcontent/apply-cua-

12

These items shouldbe completed before submirring |
No work may be started until a grant agreement §
you that you may begin yourproject.

-

To receive CVA fids, both publicly and privately-owned facilis]
Federal marinz facilities are not eligible to receive CVA funds

Fees to use the [uipment cannot exceed 55 00 per ves:
pumpout. Any fees collected shall be reported back to the Dej
and repair of th I facilities ard
for the time of the agTeement, there should be no addisional prp)
Elan vour project
Provide a summary of your project in the application. For larger
o discuss the project and for suidance on any additions! docune:
ourt mot yet reaiy to zpply. please Zive us a call; we would Iike o

= . .

s drosine of oronsced proiect sis
‘Provide a drawing of your project with the proposed pumpout eqy
‘marked. Tt can be an serial photo or drawing from your survey or
the project 1 devlop your agresmen: and to inswre permining red
Bermits
Facilities are responsible for sl permits spplicable to the pumpon|
placing a pumpawt system/equipment into operation can result
‘permits relsting to the installation of the pumpout are reimburssh]
‘pemuit issusnce and permit inspections to the CVA Program to ref
pemmining is required.

Drivate businesses (nor applicable fo governmental entitios) must
Corparations/Sunbiz. If your faciliry has not yet registersd. pleal

Al spplicants for CVA grants (privare businesses and governmey
Department of Management Services, My Florids Marketplace U}
in the state of Flarids, plesse register at. hrps:/ vendor.mvflorida

AN scilicies zust be insured by carriers licensed in or eligible 1o
Commercial General Liability, Automobile Liability, and Worker
‘Tnsurence that inchudes the Florida Depsrment of Environmental
‘with the grant applicztion. Go to our website at his/floridsder
documents for more detailed information on Insurance Requir

T the applicant is a Florids governmental enity, which s sslf-fun]

provide in writing, on official lener-head, from the applicant’s CF|

Clean Vessel Act Grant Application Form

Facility General Information

Fecility Mame:

Federal Employes ID # Faciliry's Fiscal Year-from
Facility Address.

City: State: ZIP Code:
Mailing Address (if differen).

iy Stare: ZIP Code:
Facility Phone Number: Faciliry Fax nun]
Facility Website:

Fecility Emil Address

Is the facilty avolved in any commmaity  (yge  (JNo  Ifyes, please des

parmerships or public events?

Contact Responsible for CVA Grant Application and Project Implen

Name: Tite:

Address:

ciry: State:

Phone: Email Address:

Is the contact person: DCmulnm []Coumactar  []
Facility Owner(s) Information

Name

Address:

City: State:

Phone: Email Address:

Is the facility self-insured entiry (state, county, or cf

Facility Location Information
[[] nsrina O
[[]pockominzum O

Type of Facility (check all that apply):

‘self-insured

2 sl 2 Filias

Lennnd subciiate W8 Filing
Al spplicants (private businesses and government entities) are required 1o submit 3 copy of their W-0 form with the grant
application and file the facilities substitute W-8 with My Florida Marketplace. If the facility has not yet filed their

‘substimte W-9 please file it ar: hrrps.//Avendor nrvfloridacfo com.

Estimated Project Budget

Tasks Category Total Amoa 75% grant
Permits Misczllansous Expenses $000
Conmmacmal Services 50.00
Site Preparation. e 5000
Contractual Services §0.00
oo Sl 5000
Equipmen Puchase Equipment $0.00
Contractual Services 0.00
o Salaries 0.00
ot b ‘Contractual Services 0.00
Cperias of Equgment Saaie 000
Conmmacmal Services 50.00
Maintenance and Repair Suppliss 0.00
Salariss 000
Sewage Hauling Coutmactual Services 0.00
S E 0.00
- Salaries $0.00
st Mgy | Micelaneons Expnses 50.00
Total Project Amount
=] 5000
“Total Grant Award
Amount (1o 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-hous labor costs when calculating any salaried tas
sbove. Only the direct howrly rate of pay for the facility’s employess are reimbursable. Thus, the facility shall not be.
reimbursed for wage multipliers (ie. finge benefits, overbead, indirect, end/or general and adminisizative rates). To
request reimbursement for hourly rate of pay. the costs shall be itemized by employes position, howly rate of pay, aad the
its discration, the D y reqy i

‘associated actviry using the tsble below. 3

Hourly Rate of Pay for Grant Reimbursement

addirional

Click here for detailed mstructions on ow to complery

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

Position Title RateHour #Hours -
Example: Operations Worker $12.00 150 $1)
%

%

%

%

$

[4Z¥

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 (not spplicable to sovernmental facilisies)
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 0ogao

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

1 the total project cost excesds $30.000, the Federal Funding Accountability snd Transparency Act Form will be
submitted with the grant application

As an suthorized agent for T verify that this fcility is in regulstory complisnce with
the Florids Department of Environmental Protection, and all local, state, and faderal permits and approvals applicable to the
project specified in this applicaton will be obrsined before beginning work or purchasing anyequipment.

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 Applicaton” burton below.
An email window will appear with the application form attached.
Before sending the emsil, sttach sll required documentation slong with the spplication. Tt is belpful 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 are unable to submir the applicarion with the submission bunon sbove, you can email, fax, or mail the completsd.
applicarion and required documentation to:
Florida Department of Environmental
Protection Clean Vessel Act Grant Prozram
Mail Station 235
3900 Commonwealth Boulevard
Tallahassee, FL 32309-3000
Clean Viessel Acty EPzov

Fax Numbar. 1-£66-340-4683

For help or further instuction, please visit
the Clean Vessel Act website or call us ar §50-245-2847

CVA Application Page §



https://floridadep.gov/CVAGrantApplication

Plan Your Project

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. acetd. Pumbing and electro il rn fom this

location to the above fuel dock.
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* Please provide a visual plan showing the location of installations of piping,
pumpouts, signage, etc. This can be photos, screenshots from mapping sites
(GoogleMaps/Bing maps), blueprints or other resources.



Plan Your Budget

Permits.

Site preparation.
Renovation.

Equipment.

Installation.

Operations.
Maintenance/repair.
Sewage hauling.
Pumpout signage.
Education and outreach.

Estimated Project Budget

— Category — t 7540 grant t 25% maich
Permits Mizcellanaous Expensas % 0.00 $0.00
_ ) Contractual Services 3 0.00 % 0.00
Site Preparation Salaries $0.00 5000
. Contractual Services 3 0.00 $0.00
Renovation Salamies 5000 $0.00
Equipment Purchase Equipment 000 $0.00
. . Corttractaal Services 5000 5000
Equipment Instalation Salaries $0.00 $0.00
Operatians f Equipment Contractual Services $0.00 $0.00
Eraans 8 S Salaries $ 82,513.60 $ 61,885.20 $20,628 40
Contractual Services $ 22,050.00 $ 16,537 50 5551250
Maintenance and Repair Supplies $2,250.00 $ 1,687.50 3 562,50
Salaries 3 0.00 $0.00
Sewage Hauling Contractual Services $0.00 % 0.00
i Miscellan=ous Expenses $ 0.00 3 0.00
Pumpaont 5
iz Salaries $0.00 $0.00
I e e Miscellansous Expenses $0.00 $0.00
Total FrojectAmos®tl 5 106,813.60
Total Grant Award
Amount (no ereater than $80,110.20
TE)
R $ 26,703.40

MNote: The facility should include estimated hourly rate of pay for all in-honse labor costs when caloulating any salaried tazk
above. Only the direct hourly rate of pay for the facility’s employvess are reimbursable. Thus, the facility shall not be
reimbursed for wage multipliers (i.e. finge benefits, overhead, indivect, and'or geners] and administratve rates). To
request reimbursement for howurly rate of pay, the costs shall be itemized by employes position, hourly rate of pay, and the
associated actvity nsing the table below. Atits discredon, the Depammment may request additions] supporting documentztion.

Hourly Rate of Pay for Grant Reimbursement

Click here for detailed instmctions on how to complete this table.
(Please skip thic chart if the proposed project’s budgst does not includs in-house labor (salaries) cost)

FPosition Title

EateHour

& Hours

Total Salary
ically

Example: Operation: Worker

$12.00

150

$1,300.00

LEAD PO OPERATOR

$2200

2,080.00

§45,760.00

PO OPERATOR

$17.67

2,080.00

$ 36,753.60

$0.00

50.00

$0.00

CF4 Applicanion Page 7

Operations Estimated Project Example




Estimated Project Budget

- o o e O
r o e c u e Permits Miscellansous Expenses $ 0.00 $ 0.00
Site Preparation Contractual Services $0.00 $0.00
pe Salaries $0.00 $0.00
Renovarion Contracteal Services $ 0.00 $ 0.00
Salaries $0.00 $0.00
Equipment Purchase Equipment 26450.00 $ 19,837.50 $6,612.50
o — Contractual Services 4500.00 $3,375.00 $1,125.00
e - Salariss $0.00 $0.00
. £ o Ceniraciual Services $ 0.00 $ 0.00
Operations of Equipment Salaries $0.00 $0.00
n n ] Coniraciual Services $0.00 $0.00
Budgets will differ from project to e e e 1 3
Salaries $0.00 $0.00
Sewsage Hauling Contracteal Services $ 0.00 $ 0.00
n n . Miscellaneous Expenses 500.00 $ 375.00 $ 125.00
roject. It is recommended to take your —— —-— S0 oo
] miﬁim:imk Miscellansous Expenses $0.00 $0.00
) 'l'nlxll‘rnje('tL’a.li.o'l.ll-m““i $ 33‘45‘1{”
Total Grant Award
time to be sure you plan your budget i smomso
T5%%)
Total Match Amo
m:.ess ﬂa:;;% s 3'36250

th 0 ro u g h I y Note: The facility should include estimated hourly rate of pay for all m-house labor costs when caleulating any salaried task
[ ]

above. Only the direct howly rate of pay for the facility’s employees are reimbursable. Thus, the facility shall not be
reimbursed for wage multipliers (1.e. funge benefits, overhead, indirect, and/or general and admimistrative rates). To
request reimbursement for hourly rate of pay, the costs shall be iteruzed by employee position, hourly rate of pay, and the
assoclated activity using the table below. At its discrefion, the Depariment may request additional supporing documentation.
Hourly Rate of Pay for Grant Reimbursement
Click here for detailed instructions on how to complete thas table.

{Please skip this chart if the propesed project’s budzet does not include in-house labor {salanes) costs)

Review your tasks and categories and = S R T

$0.00

assign finances accordingly.

$0.00

$0.00

$0.00
VA Application Page 7

Equipment Purchase Estimated Project Example




Application and project budget.
Project plan and pictures.
Quotes or bids.

Vendor registration.

Florida Division of Corporations. | ]

Insurance.
W-9.
FFATA, if applicable.




Vendor Registration

* Applicants must be a registered vendor with
Florida. Marinas can register at:
vendor.myfloridamarketplace.com.

* To verify a vendor registration online:
vendor.myfloridamarketplace.com.

* Choose the “Search Vendors” a new page wi
load, fill out search terms in the left column
then scroll down on left side and select the
search button.

Welcome to the Vendor Information Portal

MyFloridaMarketPlace (MFMP) is the State of Florida's eProcurement
system and connects vendors with state government organizations that
purchase goods and services. The MFMP Vendor Information Portal
provides a self-service portal where vendors can register, receive
electronic purchase orders information, and receive information on
upcoming bids.

Florida Solicitation Advertisements

Search for business opportunities in Florida's official online repository
for all state advertisements for competitive procurements from state
agencies, as well as some universities, state colleges, water
management districts, and other local municipalities.

Search Vendors

Search for vendors in MFMP's official vendor directory, including
wendor registration details and Florida certified minority, woman, and
veteran business enterprises.

|

dor Deta
General Vendor Information
Vendor Status: Active/ Vendor 1082 Name: |(NOT CONTESTED)
Vendor Name, I WO Status: Valid W9 on file
Short Name (Doing business as): DFS W Last Update Date: Apr29,2022
Dun and Eradstreet Number (DUNS): Business Designation S Corperation
Website: Primary Place of Business A
Certified Business Enterprise (CBE)
Minority Business Designation: Non-Minority Owned Women Owned Designation: Non-Woman Owned FVBE Owned Designation: Non-Veteran Owned

Solicitation Selection

Registered o receive electronic salicitations: Yes

Florida Terms of Use

Accepted: 01/05/2022 ny-

Contacts

Contact Information

Concact Responsibilities



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

Division of Corporations

DIVISION of

Y, %
Sunpiz, >~ CORPORATION

teial Stare of Florid, =hsite

g

Department of State  Division of Corporations f Search Records / Search by Entity Mame /

Previous On List Mext On List Return to List Garrison Bight

Search

No Events No Name History

Detail by Entity Name

* Applicants must be a registered corporation. If

Marina Marina Maraina (Marina 3rd Power Inc)

Eiling Information

m a ri n a iS n Ot, regi Ste r at: Document Number P17000063005

FEIVEIN Number XX-0000001
Date Filed 072302017

dos.myflorida.com/sunbiz/. o e

Principal Address

42 Walaby Way
Miami, FL 33128

Changed: 03/17/2022

* Verify a registration online:
dos.myflorida.com/sunbiz/.
In the top banner - select ‘Search Records’ button. et e s

Anthony Stark
10880 Malibu Point,
MALIBU,CA 90265

Officer/Director Detail
Name & Address

Title PST

Marina Marina Maraina (Marina 3rd Power Inc)
42 Wallaby Way
Miami, FL 33128

Annual Reports

Report Year Filed Date
2020 02402020



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

Division of Corporations

Fictitious Name

DivisioN of

Sunpiz, >~ CORPORATIONS
D, official State of Florida website

Previouson List NextonlLlist Return fo List Fictitious Name Search

Filing History | Submi

If the corporation is doing business under Ficeibions Rame Detall

Fictitious Name
Marina Cubed

a different name, that fictitious name e

Registration Number G06363700003

must be active and match the owner’s e e

name, principal address and FEI Number comy M

from the corporation record. SN —

Mailing Address

Anthony Stark
10880 Malibu Point,
MALIBU,CA 90265

Owner Information

Marina Marina Maraina (Marina 3rd Power Inc)
42 Wallsby Way

Miami, FL 33128

FEVEIN Numbes: 30-000000L

Document Number: 393007
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All applicants will need a W-9.

The blank W-9 form can be found:
IRS.gov/pub/irs-pdf/fw9.pdf.

o w_g Request for Taxpayer Give Form to the

Pev. Octaber 201) Identification Number and Certlflcation requester. Do not
Department of the Treasury i B i . . send to the IRS.
Intemal Revenue Sanvice * Go to www.irs.gov/Form W3 for instructions and the latest information.
1 Nams (&3 Shown on YouT INCome tax resum). Name Is raguired on this ina; do nat laave is Iine niank
Marina Marina Marina (Marina 3rd Inc)
2 Business namevdisragarded antity name, If different from above
Marina Cubed

Tollowing seven boxes.

single-member LLC

[ otrer =22 Instructions) &

[ inaviousscie propretorce | © Comporation S Corparatian

[[] Umited nebility company. Enter the tax classication (C=C corporation, S=5 corporaion, P=Partnershig) s
Note: Check Me appropnate Dox In the line above for the tax classification of the single-member owner. Do not Check | Exemption from FATCA reporting
LLC i the LLC Is classiflad as a single-memiber LLC that Is disregarded from the owner unless: the owner of the LLC Is.
anather LLC that s not disregerded from the owner for LS. federsl tax purposes, Otherwise, 8 singie-member LLC st
Is disregarded from the owner should chack the appropriais box for tne tax classificalion of It owner.

3 Chieck sppropriate box for federl tay Classimcation Of the DErsen Whose Name IS entsrad on Ine 1. Cneck only one of the | 4 Exemphions (cogss apply only to

certain anttties, not INdividuals; see
Instructions on page 3%
[ Partnarsnip [ Tnustiestate

Exempt payee code f any)

code if any)

A 0wty i mived cutric the LS|

& Address (numiber, strest, and apt. or sulte no.) See Insbuciions.

42 Wallaby Way

Print or type.
Sea Specific Instructions on page 3.

Requaster's name and address (optional)

® City, state, and ZIP Coo2
Miami, Florida 33128

7 LISt SCoOUNE IOMDanE) hare [opiicnal)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Soclal security number
backup withholding. For individuals, this is generally your social security number (35N). However, for a

resident lien, sole proprietor, or disregarded entity, sse the instnuctions for Part |, later. For other ‘ | ‘ -
enfifies, it is your employer identification number (EIM). i you do not have a number, see How o getf 2

TIN, later.

Note: i the account is in more than one name, see the instructions for line 1. Also see What Name and Empioyer identification number

Number To Give the Requester for guidelines on whose number to enter.

- EEEEEEE

Liull  Cenification

Under penalties of perjury, | certify that

1. The number shown on this fom is my comect taxpayer identification number {or | am waiting for a number to be issued to mej; and
2.1 am not subject to backup withholding becausa: {a) | am exempt from backup withhalding, or (b) | have not been notified by the Intemal Revenus
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

o longer subject to backup withhalding; and
3.1am a UL.5. citizen or other LS. person (defined below); and

4. The FATCA codels) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 sbove if you have been notified by the IRS that you sre cumently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does nat epply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt. comributions to an individuwsl retirement arrangement (IAA), and generally, payments
other than interest and dividend's, you are not required to sign the certification, but you must provide your comect TIM. See the instructions for Part |1, leter.

Sign Signature of
U5, person =

Date

General Instructions

Section referances are to the Intamal Revenue Code unless otherwise
noted.

Future developments. For the |atest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs. gov/Form WG,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIM) which may be your social security number
(55N, individual taxpayer identification number (ITIM), adoption
texpayer identification number (ATIN), or employer identification numbser
(EIM), to report on an infomation retum the amount paid to you, or other
amount reportable on an information return. Examples of information
retums includa, but are not limited to, the following.

» Form 1099-INT (interest eamed or paid)

* Form 1098-DIV (dividends, including those from stocks or mutual
Funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund eales and certain other
transactions by brokers)
* Form 1099-5 |proceeds from real estate transactions)
* Form 1094-K [merchant card and third party network transactions)
* Form 1098 (home mortgege intersst), 1008-E (student loan interest),
1098-T {ruition)
* Form 1098-C (canceled debt)
= Form 1023-A {acquisiion or sbandonment of secured property)

Uze Form W-8 only i you are a LS. persen (including a resident
dglien), to provide your comect TIN.

[ you do not return Form W-3 to the requester with a TIN, you might
be subject to baciup withholding. See What is backup withholding,
Iater.

Cat Mo 023X

rorm W-9 Rav, 102018



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

I n s u ra n c e AC@ CERTIFICATE OF LIABILITY INSURANCE
THS CERTIFICATE |5 I3 SUED AS A MATTER OF INFORNMATION ONLY

pararr 4 AND G ONFERS NO HGHTS I.FIJN I'I-! CERTIHCATE HOLDER. THES

r ue trrS.l um PDBr.\x CERTRCATE DOES OR ALTER THE
Erns hroke réfv COVERAGE Am:msn !\"I'PE Puucl!sELm

Ims)
mecre-mgn('lm?

INSURERS AFFORDING C OVERAGE MAIE ¥
wewEn | wmrema ‘M of s mce Carpany Erier HAICH
Martma/Faciltty O Streat MR 8, Hame of Insurance Comp any (i fapphicatle) Erter HALH
P f}l:ﬂ‘f!:: ?DMC iy, WEIRER ‘M of Insurmes C errp anyi F Erter HACH

45 R D Hame of Ins CompanyiiF Ertix HACH

weueen e, Nameof nsrmes Company(ifappiicable) | Eter HAEW

PIER |00 (]

If the applicant is for-profit/not-for-profit, they will need proof of |
covera ge for: l: &‘g:“":’: mmmmmm SN0 -0 znem |ow Bin ﬁ%’:; _‘ —

aawue [ oseun MED &7 (Rapasss mesd g) | SExcluled

« Commercial General Liability Insurance - $300,000 i = =

aggregate/$100,000 per occurrence required for a business iggﬁ i oo [P m_,,.,,"“ o

- £ ]
n 0 exce tl 0 n S Facilities that do not own and/or operafe autonmobiles on site should submit a letter on letterhead if they have it
p n stating that automobiles are mot owned or operated at the facility. 9

S | P
 Commercial Automobile Liability Insurance - vehicles owned by and  |-sr==== » ek

ErEs N r e W STATT TR
¢ = O o« m[ﬂ_ﬂﬂln 601 10/25/21 1025422 EX] s nars | ] ]
e rmoem e g e mexécy (€L eacm accoen 1 100,000
T o] Cefsien ERcDr

used at the business must be insured for $300,000. The applicant Dees
Cem [EConeaie oucvir | 3500000

should provide a written statement stating that the business does
. . . . 0] [Fochtin crelopn o (1 or more cxplopes st st proaf o W aris Compeestion Ineanee,
not own or operate commercial vehicles at the project site. J

USRS ADOED BY ENOORSEMENT | SFECLAL FROV SIDNS

DM e, restprent, 2B g The Department of Environmental Protection is 2n Additional Insured as to General Liability.
IasirayF sl by Farre

» Workers Compensation Insurance - applicant must meet legal ot e

City. Srae T
ity Stae Fip

requirements which are: $100,000 per occurrence, $500,000 et R A

2600 Blair Stone Road, MS-235 ISRER, IS AGENTS OR REFRESENT AT IVES.

Tallahassee, Florida 32395-2400 Ut wa i D R e T AT e

aggregate and $100,000 or required for four or more employees. B N




Businesses with three 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 #55%

Entity Information:
[ Sole Propristor [ Parner
Total number of cole propri partners:

Total number of sole progri partners electing ge:
{Include copy of Nofice of Election of Coverage, DWC 251 or BCM 251)

[ Comporation [] Limited Corporaion

Total number of corporate officers:

Total number of corporate officers electing exemption:

{Include copy of Mofice of Ebection to be Exemgt, DWC 250 or BCM 250)

Total number of employese, other tan sole proprietor, partners of corporate officers:

The above-referenced company is exempt from the requirement to casry workers' compensation inzurance due to: [check one)

Less than four (4) employess pursuant to 440.02{17)(a)(Z), 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 sfate law fo obtain worker's compensation insurance, the

organization hereby agrees that the Department of Environmental Protection will not be liable for any worker's compensation
mated claimes that may ariss in redation to DEP Purchase Ordes/Contract/Agreement No.

Signature of Person Authorized to Bind Organization

Typed/Printed Name

Date

Telephone Number

DEF 55-241(02-04)




Insurance - Self-Insured

CITY OF GULFPORT, FLORIDA
Gateway to the Gulf

WWW.MYGULFPORT.US

If the applicant is a government entity

|J\'\N[i_ﬂ: l.II_.:!.)’I'K.[E Councilmember, Ward | YOULANDA ROMAN, Councilmember/ Vice Mayor, Ward 3
™ t t . CHRISTINE BROWN, Councilmember, Ward 2 MICHAEL FRIDOVICH, Councilmember, Ward 4
May 25, 2016

Florida Department of Environmental Protection

* A written statement can be received, statin
that the government entity is self- insured.

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

Dear Sir 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 enforcernent liability, workers’ compensation and employers’ liability,
I f u u = professional fiability, public official’s errors & omissions, motor vehicle liability, crime, and property exposures
t e Ove rn m e nt e ntl t I S n ot S e - I n S u re 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

Gulfport are included in this self-insured program.

th eym ust provide pro of of insura nce, e o I s s
as required above for for-profit/not-for-profit

ke

R gl

n n
O r a n Izatl 0 nS Cheryl Hannafin, CPA
u Finance Director
City of Gulfport

727-893-1014
Channafin@mygulfport.us

2401 53 Street South - Gulfport Florida 337075161
{727) BOZ- 1000 - FAX {7727) 8Y3-1005
wrw.mygulfport.us




Federal Funding Accountability and Transparency
Act Form (FFATA)

Aorida Department of Environmental Protection

Submit completed form to: Contracts_Adm@FloridaDEP. gov Int

Purpose: The Federal Funding Accountability and Transparency Act (FFATA) was signed on September 26, 2006. The
intent of this legislation is to empower every American with the ability to hold the government accountable for each
spending decision. The FFATA legislation requires information on federal awards (federal assistance and expenditures) —
be made available to the public via a single, searchable website, which is http://www.usaspending.gov/.

For applicants with a proposed project funding

{“DEP”) must use to capture and repart and executive data regarding first-tier subawards that
obligate 530,000 or more in Federal funds (excluding Recovery funds as defined in section 1512(a){2) of the American

(75%) amount $30,000 or more in federal funding, e e S e

“subaward”.]

Organization and Project Information: As of October 1, 2015, the following information must be provided to the DEP

L} ]
prior to the DEP's issuance of a subaward (Agreement) that obligates $30,000 ar more in federal funds as described
I u V I ahove. Please provide the following information and return the signed form to DEP as requested. If you have any e
questions, please contact the DEP's Bureau of General Services, Contracts Team at Contracts_Adm @FloridaDEP.gov or
at telephone number 850/245-2361 for assistance.

Funding Accountability and Transparency Act Form. ST =

Catalog of Federal Domestic Assistance (CFDAJ#: i
DEP Assigned Grant Agreement#: ——
Dollar Amount of Grant Dis ues
joans, —
* if your compony or izotic UEI number, you will need to refer to the Sam.gov website at https://sam, gov/content)
hame to register your entity to request o Unique Entity ID.
] L} ] frial
This form is used to report the funding awards back i [
DBA Name (If applicabie]: siness
friodic —
Principal Place of Business Address: 1. 78 b for
I Hy
to the federal government.
Address Line 2:
Address Line 3: i
City: State: Zip+a —
hL
oer 55238 cently |
Few. 03-18.2022 Fage 1ofa
ial
a1
DEP 55-230 I
fiev. 03142022 Page 2of4 .
Jation or
oall
salaried employees.
oeR 55,230
Rew. 04012022 Fage3afa

oeP 55-230
Rev. 03-182022 Fage 4 ofa




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

Select “Submit.”

A blank email to
Clean.Vessel.Act@FloridaDEP.gov will be
created with the application attached.

Attach additional documents to complete
your application package.

Submit CVA Application by Email

N

Name:

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

The facihity 15 registered with the Flonida Division of Corp {not Licable to g faciliies)

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

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

0 R o

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

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

As an authorized agent for . I verify that this facility is in regulatory comphiance with
the Florida Dy of Envi P ion, and all local, state, and federal permits and approvals applicable to the
project specified in this application will be obtamed before beginning work or purchasing anyequi

Tatle: Date:

Submission Instructions
When you are satisfied with vour 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’ Menu.
Then click on the *Submit Application’ button below.
An email window will appear with the application form attached.
Before sendmg the email, attach all required documentation along with the application. It is helpful if all document
ttachments are clearly titled with vour facility’s name.
will not be p

d or approved until all reguired documentation iz received.

If you are unable to submit the application with the submission button above, you can email, fax, or mail the completed
application and required decumentation to:
Florida Department of Environmental
Protection Clean Vesszel Act Grant Program
Mail Station 235
3900 Commeonwealth Boulevard
Tallahaszsee, FL 32399-3000

Clesn Vessel ActiFlondaDEP. sov
Fax Number: 1-866-340-4683

For help or further instruction, please visit
the Clean Vessel Act website or call us at 850-245-2847

tection

LS

CV¥A Application Page |



mailto:Clean.Vessel.Act@DEP.gov

CVA Grant Process

* CVA staff will be notified by the
grant management system that
a new application has been received.

e Grant manageris assigned and
contact is made.

e Grant manager ensures package
Is complete.

Administrative approval.
Grant executed, then work begins.
Status reported quarterly.

Invoice CVA program for
75% reimbursement.

Quarterly gallons pumped
reported for five years.



Questions and Answers

CLEAN



| _ ,@m@ (Cotdie; L o ylynniCarey.
i ..:  "Gover|1ment~@peratmns Consultantios Gtants S|)eCIa|ISt«
- JIN 850-245. 20740 B 8502057665

. (i A1
e Thon éiCttIe@FIE = 5 IVIatnynn Catey@FIOH(laDEP ooV

—
e

Ik

f celof: R'eS|I|ence and Coastal Protection. Tallahassee. FL
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