
SUB-RECIPIENT AGREEMENT CHECKLIST 

DIVISION OF EMERGENCY MANAGEMENT  
MITIGATION BUREAU 

 
REQUEST FOR REVIEW AND APPROVAL

SUB-RECIPIENT: City of Key West
PROJECT #: 4337-451-R 
PROJECT TITLE: City of Key West, Public Service Facilities, Wind Retrofit and Dry 

Floodproofing 
CONTRACT #: H0710 
MODIFICATION #: N/A 

 

SUB-RECIPIENT REPRESENTATIVE (POINT OF CONTACT) 
 Steve McAlearney 

Engineering Director 
City Hall 1300 White Street 
Key West, FL 33040 

Enclosed is your copy of the proposed contract/modification between City of Key West and the 
Florida Division of Emergency Management (FDEM).  

 COMPLETE 
 This form is required to be included with all Reviews, Approvals, and Submittal 
 Signed electronic copy 
 Reviewed and Approved 
 Signed and Dated by Official Representative 
 Copy of the organization’s resolution or charter that specifically identifies the 

person or position that is authorized to sign, if not Chairman, Mayor, or Chief 
 Attachment I - Federal Funding Accountability and Transparency Act (FFATA) 

completed, signed, and dated 
 

 N/A for Modifications or State Funded Agreements
 Electronic Submittal to the Grant Specialist Kailyn Quirk on       

 
If you have any questions regarding this contract, or who is authorized to sign it, please contact 
your Project Manager at (850) 692-9458 or email me at Carmen.Acosta@em.myflorida.com. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement. 

SUB-RECIPIENT: City of Key West 

B~~ I • = ,"-(':. . 0 

Name and Title: Patti McLauchlin, City Manager 

Date: )0 h? / :/1 
r 1 

FEID#: 59-6000346 

STATE OF FLORIDA 

DIVISION OF EMERGENCY MANAGEMENT 

By: _________________ _ 

Name and Title: _....,!K..!.:e~v~in.!...,;G=ut~h!,!;rie~,....!:D.:.!.ir~e:><ct,o"-r------

Date: ______________ _ 
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Florida Statutes, Section 
872.05



must 





Any line item amount in this Budget may be increased or decreased 10% or less, with the Division’s 
approval, without an amendment to this Agreement being required, so long as the overall amount of the 
funds obligated under this Agreement is not increased.

**This project has a Pre-Award, approved by FEMA in the amount of $4,500.00 project costs with a start 
date of February 15, 2018.

*** This project has an estimated $25,309.00 in contingency funds.  Per FEMA Hazard Mitigation 
Assistance Guidance Part VI, D.3.4 – Contingency funds are not automatically available for use.  Prior to 
their release, contingency funds must be re-budgeted to another direct cost category and identified.  Post-
award changes to the budget require prior written approval from the Division (FDEM).  The written request 
should demonstrate what unforeseen condition related to the project arose that required the use of 
contingency funds. 



Project Management costs are included for this project in the amount of $0.00. 

**** Sub-Recipient Management Costs (SRMC) are included for this project in the amount of 
$18,281.94 in Federal funding.  Per the Hazard Mitigation Grant Program Interim FEMA Policy 104-11-
1, SRMC provides HMGP funding to Sub-Recipients to efficiently manage the grant and complete activities 
in a timely manner.  SRMC must conform to 2 CFR Part 200, Subpart E, ensuring costs are reasonable, 
allowable, allocable and necessary to the overall project.   

SRMC cannot exceed 5% of the approved total project costs awarded and shall be reimbursed at 5% for 
each Request for Reimbursement (RFR) submitted with the required documentation.   

If the Final Project Reconciliation results in a reduction of total project costs, any resulting SRMC 
overpayment shall be reimbursed back to the State for return to FEMA prior to FEMA Closeout.  























(Check)
AMOUNT 

This payment represents % completion of the project.  TOTAL
2 Recipient's internal reference number (e.g., Invoice, Receipt, Warrant, Voucher, Claim Check, or Schedule #) 
3 Date of delivery of articles, completion of work or performance services. (per document) 
4 List Documentation (Recipient's payroll, material out of recipient's stock, recipient owned equipment and 
name of vendor or contractor) by category (Materials, Labor, Fees) and line item in the approved project line 
item budget.  Provide a brief description of the articles or services.  List service dates per each invoice.  





Instructions: Complete and submit this form to State Project Manager within15-days after each quarter: 

If No, Describe under Issues below)

State Contracting  

Closeout Compliance  
Estimated Project Completion Date:  

NOTE: Events may occur between quarterly reports, which have significant impact upon your project(s), such as 
anticipated overruns, changes in scope of work, extensions.  Contact the Division as soon as these conditions are 
known, otherwise you could be non-compliant with your sub-grant award. 

~ To be completed by Florida Division of Emergency Management Project Manager ~
Project Manager Statement:  No Action Required, OR 

 Action Required: 

PM Percentage of Activates competed per PM Review QR Milestones Spreadsheet: ____% 
Date Reviewed:  Reviewer:  Project Manager 









Verify the approved project description above, if there is any discrepancy, please contact the project 
manager. 
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If the answer to Question 1 is “Yes,” continue to Question 2. If the answer to Question 1 is “No”, 
move to the signature block below to complete the certification and submittal process. 



TOTAL COMPENSATION CHART FOR MOST RECENTLY COMPLETED FISCAL YEAR 

Rank 
(Highest to 

Lowest) 
1 

2 

3 

4 

5 

(Date of Fiscal Year Completion _ _____ ___) 

Total Compensation 
Name for Most Recently 

(Last First, Ml) Title Completed Fiscal Year 

S THAT ON THE DATE WRITTEN BELOW, THE INFORMATION 
TE. 

NAME AND TITLE: Patti Mclauchlin, City Manager 
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(Appendix II to Part 200, Revised Eff. 11/12/2020).   



available

at

Please note that the sub-recipient alone is responsible for ensuring that all language included in its 

contracts meets the requirements of 2 C.F.R. § 200.327 and 2 C.F.R. Part 200, Appendix II. 



Attachment K 

Certification Regarding Lobbying 

Check the appropriate box: 
lXI This Certification Regarding Lobbying is required because the Contract, Grant, Loan, or Cooperative 

Agreement will exceed $100,000 pursuant to 2 C.F.R. Part 200, Appendix 11(1); 31 U.S.C. § 1352; 
and 44 C.F.R. Part 18. 

D This Certification is not required because the Contract, Grant, Loan, or Cooperative Agreement will 
be less than $100,000. 

APPENDIX A, 44 C.F.R. PART 18-CERTIFICATION REGARDING LOBBYING 

Certification for Contracts, Grants, Loans, and Cooperative Agreements 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

I) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of an agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, the making of any Federal grant, the making of 
any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, 
renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

m) If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit 
Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. 

n) The undersigned shall require that the language of this certification be included in the award 
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under 
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose 
accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was 
made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification 
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

The Sub-Recipient or subcontractor, City of Key West , certifies or affirms the 
truthfulness and accuracy of each statement of its certification and disclosure, if any. In addition, the Contractor 
un s a s and agrees that the provisions of 31 U.S.C. Chap. 38, Administrative Remedies for False Claims 

d State ents, apply to thi ertification and disclosure, if any. 

Patti Mclauchlin, City Manager 
Name and Title of Sub-Recipient/subcontractor's Authorized Official 

I f) j I ,__) 2.D<. I 
Date r I 
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