
Overview

City of Key West Port, Award Number: EMW-2013-PU-00094-S01 

Program Name:   Port Security Grant Program 
Total Cost 
Approved:   

$80,000.00 

Year:   2013 Federal Share:   $60,000.00 

Project Period of 
Performance:   

09/01/2013 to 08/31/2015 Applicant Share:   $20,000.00 

View:   Application Details

Overview  Go

Overview

Submission Type Preapplication

Type of Application New

Is application subject to review by state 

executive order 12372 process?
Program is not covered by E.O. 12372.

Close Window Overview  Go
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Contact Information

City of Key West Port, Award Number: EMW-2013-PU-00094-S01 

Program Name:   Port Security Grant Program 
Total Cost 
Approved:   

$80,000.00 

Year:   2013 Federal Share:   $60,000.00 

Project Period of 
Performance:   

09/01/2013 to 08/31/2015 Applicant Share:   $20,000.00 

View:   Application Details

Contact Information  Go

The Primary contact and secondary contact person for this application is shown below. Also shown is the authorizing official who is the 
person designated to sign and submit the application.

Select Contact Type 
Signing 

Authority 

Authorizing 

Official 
Name Title Address Status Action

 Primary Contact No No 
Carolyn 

Sheldon 
Mrs 3140 Flagler Ave, Key West, FL Active 

View 

Details

 Secondary Contact No No 
Jim 

Fitton 
Port and Transit Director 

3132 Flagler Avenue, Key 

West, FL 
Active 

View 

Details

Close Window Contact Information  Go
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Applicant Information

City of Key West Port, Award Number: EMW-2013-PU-00094-S01 

Program Name:   Port Security Grant Program 
Total Cost 
Approved:   

$80,000.00 

Year:   2013 Federal Share:   $60,000.00 

Project Period of 
Performance:   

09/01/2013 to 08/31/2015 Applicant Share:   $20,000.00 

View:   Application Details

Applicant Information  Go

Please provide the following information about your organization and press the Save and Continue button below

Note: Fields marked with an * are required. 

Organization Information

Organization Name: City of Key West Port

Employer Identification Number: 59-6000346

Are you sharing an EIN with another organization? No

If yes, please enter the name of the entity with whom 

you share an EIN:

Enter the DUNS Number of your Organization 07-986-4898

Applicant Type: Eligible Port Area

Other Applicant Type:

Headquarters or Main Station Physical Address

Address1: 3132 Flagler Avenue

Address2:

City: Key West

State: Florida

Zip: 33040

Mailing Address

Same As Physical Address: Yes

Address1: 3132 Flagler Avenue

Address2:

City: Key West

State: Florida

Zip: 33040

Additional Information

Is the applicant delinquent on any federal debt? No

If you answered yes to any of the additional questions 

above, please provide an explanation in the space 
provided below:

Close Window Applicant Information  Go
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Project Information

City of Key West Port, Award Number: EMW-2013-PU-00094-S01 

Program Name:   Port Security Grant Program 
Total Cost 
Approved:   

$80,000.00 

Year:   2013 Federal Share:   $60,000.00 

Project Period of 
Performance:   

09/01/2013 to 08/31/2015 Applicant Share:   $20,000.00 

View:   Application Details

Project  Go

Please provide the following information and press the Save and Continue button below. 

Note: Fields marked with * are required. 

Project Information

Descriptive Title of Applicant Project:

Construction of Port Security Building for dual use U.S. Navy and cruise ship dock 

at the Port of Key West, the busiest international port-of-call in the United States. 
 This dock processes between 175,000 and 190,000 passengers and crew through 

this facility per year.

Areas Affected by Project (Cities, Counties, States, 

etc.)
City of Key West, Monroe County, Florida 

Proposed Project: Start date 09/01/2013 End date 08/31/2015

* Congressional Districts: 
FL-025
00-000

Close Window Project  Go
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Budget

City of Key West Port, Award Number: EMW-2013-PU-00094-S01 

Program Name:   Port Security Grant Program 
Total Cost 
Approved:   

$80,000.00 

Year:   2013 Federal Share:   $60,000.00 

Project Period of 
Performance:   

09/01/2013 to 08/31/2015 Applicant Share:   $20,000.00 

View:   Application Details

Budget  Go

Review and confirm the budget information below. When you are finished, press the Save and Continue button below. 

Note: Fields marked with * are required.

Budget Object Class

a. Personnel

b. Fringe Benefits

c. Travel

d. Equipment 61,920

e. Supplies

f. Contractual

g. Construction 18,080

h. Other

i. Indirect Charges

Total Budget 80,000

Federal and Applicant Share (These values will update on "Save" or "Save and Continue").

Federal Share Amount 60,000

Applicant Share 20,000

Federal Rate Sharing (%) 75

Non-Federal Resources (Please ensure combined non federal resources meet your cost share requirement)

a. Applicant 20,000

b. State 0

c. Local 0

d. Other Sources 0

e. Program Income 0

Comments

If you entered a value in Other Sources, include your explanation below. You can use this space to provide information on the project, cost 
share match, or if you have a indirect cost agreement with a federal agency. 

Close Window Budget  Go
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

* 1. Type of Submission: * 2. Type of Application:

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

6. Date Received by State: 7. State Application Identifier:

* a. Legal Name:

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:

* Street1:

Street2:

* City:

County/Parish:

* State:

Province:

* Country:

* Zip / Postal Code:

Department Name: Division Name:

Prefix: * First Name:

Middle Name:

* Last Name:

Suffix:

Title:

Organizational Affiliation:

* Telephone Number: Fax Number:

* Email:

* If Revision, select appropriate letter(s):

* Other (Specify):

State Use Only:

8. APPLICANT INFORMATION:

d. Address:

e. Organizational Unit:

f. Name and contact information of person to be contacted on matters involving this application:

Application for Federal Assistance SF-424

Preapplication

Application

Changed/Corrected Application

New

Continuation

Revision

06/11/2013

City of Key West

596000346 0798648980000

3132 Flagler Avenue

Key West

FL: Florida

USA: UNITED STATES

33041-1409

Mr. Jim

Fitton

Port and Transit Director

City of Key West

(305)809-3795

jfitton@keywestcity.com



* 9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424

C: City or Township Government

Department of Homeland Security - FEMA

97.056

Port Security Grant Program

DHS-13-GPD-056-000-01

Fiscal Year (FY) 2013 Port Security Grant Program (PSGP)

Construction of Port Security Building

View AttachmentsDelete AttachmentsAdd Attachments

View AttachmentDelete AttachmentAdd Attachment



* a. Federal

* b. Applicant

* c. State

* d. Local

* e. Other

* f.  Program Income

* g. TOTAL

.

Prefix: * First Name:

Middle Name:

* Last Name:

Suffix:

* Title:

* Telephone Number:

* Email:

Fax Number:

* Signature of Authorized Representative: * Date Signed:

18. Estimated Funding ($):

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions.

Authorized Representative:

Application for Federal Assistance SF-424

* a. Applicant

Attach an additional list of Program/Project Congressional Districts if needed.

 b. Program/Project

* a. Start Date: * b. End Date:

16. Congressional Districts Of:

17. Proposed Project:

FL-026 FL-026

Add Attachment Delete Attachment View Attachment

08/31/201509/01/2013

60,000.00

20,000.00

0.00

0.00

0.00

0.00

80,000.00

a. This application was made available to the State under the Executive Order 12372 Process for review on

b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

Yes No

Add Attachment Delete Attachment View Attachment

** I AGREE

Mr. Jim

Fitton

Port and Transit Director

(305)809-3795

jfitton@keywestcity.com

Jim Fitton

* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

06/11/2013

If "Yes", provide explanation and attach 



Assurances and Certifications

City of Key West Port, Award Number: EMW-2013-PU-00094-S01 

Program Name:   Port Security Grant Program 
Total Cost 
Approved:   

$80,000.00 

Year:   2013 Federal Share:   $60,000.00 

Project Period of 
Performance:   

09/01/2013 to 08/31/2015 Applicant Share:   $20,000.00 

View:   Application Details

Assurances and Certifications  Go

These documents contain the Federal requirements attached to all Federal grants including the right of the Federal government to review 
the grant activity. You should read over the documents to become aware of the requirements. The Assurances and Certifications must be 
read, signed, and electronically submitted as a part of the application. If the lobbying form is not applicable, please check the box 
below.

Please click on the Incomplete/Complete link to go to individual forms. When you are finished, click the Save and Continue button.

Assurances and Certifications 

Form 424B, Assurances-Nonconstruction Programs Complete 

Form 424D, Assurances-Construction Programs Complete 

SF-GG, Certification Regarding Lobbying Complete 

SF-LLL, Disclosure of Lobbying Activities 
  Not Applicable

Incomplete 

Note: By signing the certification regarding debarment, suspension, and other responsibility matters for primary covered transaction, the 
applicant agrees that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered 
transaction, unless authorized by DHS entering into this transaction. The applicant further agrees by submitting this application that it will 
include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered 
Transaction," provided by the DHS Regional Office entering into this covered transaction, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. (Refer to 44 CFR Part 17.) 

Close Window Assurances and Certifications  Go
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