
  

 
 

 
 

 

 

   

             
 

        
  

        
            

        
 

       
      

          
       

   

 

         
     

         
 

 

  

 

 

STATE OF FLORIDA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

RESILIENT FLORIDA GRANT PROGRAM 
CONTRACTUAL SERVICES CERTIFICATION 

Exhibit H 

Required for all grant agreements that include Contractual Services as an expenditure category. 

DEP Agreement Number: ___________________________ 

Project Title: _____________________________________ 

Grantee: _________________________________________ 

Subcontractor: _____________________________________ 
Note: A separate Exhibit H is required for each of the Grantee’s contractor(s). 

Prior to making a request for payment of contractual services, the Grantee must provide the 
following to the Department Grant Manager: 

1. Documentation of the Grantee’s procurement process, as consistent with Attachment 
1, Paragraph 9(c) and Attachment 2, Paragraph 11; 

2. For competitively procured fixed-price (vendor) subcontracts: A copy of the tabulation 
form (i.e., list of all quotes or bid amounts, as applicable) for the competitive 
procurement process (e.g., Invitation to Bid, Request for Proposals, or other similar 
competitive procurement documents), as required by Attachment 1, Paragraph 9(c)(i); 

3. A copy of the Grantee’s executed subcontract agreement, as required by Attachment 2, 
Paragraph 11. This submittal should include any relevant executed task/work/purchase 
order(s) and all subsequent amendments and/or change orders, as applicable, and as 
required for the work conducted under the above-mentioned DEP Agreement Number; 
and 

4. This Exhibit H, signed and dated by the Grantee Grant Manager. 

By signing below, I certify that, on behalf of the Grantee, I have provided all the information 
required by items 1. through 3. of this Exhibit, as stated above, to the Department Grant Manager. 
I also certify that the procurement process the Grantee utilized follows all of said Grantee’s non-
Departmental policies and procedures for subcontractors. 

Grantee's Grant Manager Signature 

Print Name 

Date 

Rev. 9.2.2025 
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