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Agreement Number: Z4091

FEDERALLY FUNDED SUBAWARD AND GRANT AGREEMENT for DR - 4734 - Hurricane ldalia

The following Agreement is made and information is provided pursuant to 2 CFR §200.332(a)(1):

Subrecipient’s name: Nassau Count
Subrecipient's unique entity identifier: UKSATC3UMPAS
Federal Award Date: 09/01/2023
Subaward Period of Performance Start and End Date (Cat A-B): 08/31/2023 - 2/29/2024

Subaward Period of Performance Start and End Date (Cat C-G): 08/31/2023 - 2/28/2025

Amount of Federal Funds Obligated by this Agreement:
Total Amount of Federal Funds Obligated to the Subrecipient
by the pass-through entity to include this Agreement:

Totat Amount of the Federal Award committed to the Subrecipient

by the pass-through entity:

Federal award project description (see Federal Funding
Accountability and Transparency Act (FFATA): Grant for cammunities to respond to and

‘or disasters or

emergencies and for limited mitigation

measures.

Name of Federal awarding agency: Department of Homeland Security (DHS
FederalE genc °° 1ement Agency
(FEMA)

Name of pass-through entity: Flarida Division of Emergency

Management (FDEM)

Contact information far the pass-through entity: 2555 Shumard QOak Blvd.
Tallahassee, FL 32399-2100

Assistance Listing Number (Formerly CFDA Number): 97.036

Disaster Grants - Public Assistance (Presidentially

Assistance Listing Program Title (Formerly CEFDA program Title): Declared Disasters)

THIS AGREEMENT is entered into by the State of Florida, Division of Emergency Management, with

headquarters in Tallahassee, Florida (hereinafter referred to as the "Division"), and Nassau County

(hereinafter referred to as the "Subrecipient”).
THIS AGREEMENT IS ENTERED INTO BASED ON THE FOLLOWING REPRESENTATIONS:

A. The Subrecipient represents that it is fully qualified and eligible to receive these grant funds to provide
the services identified herein;

B. The Subrecipient, by its decision to participate in this grant program, bears the ultimate responsibility for
ensuring compliance with all applicable State and Federal laws, regulations and policies, and bears the ultimate
consequences of any adverse decisions rendered by the Division, the Federal Awarding Agency, or any other State

and Federal agencies with audit, regulatory, or enforcement authority;
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C. This Agreement establishes the relationship between the Division and the Subrecipient to allow the

Division to pay grant funds to the Subrecipient.

THEREFORE, the Division and the Subrecipient agree to the following:

(1) APPLICATION OF STATE LAW TO THIS AGREEMENT
2 CFR § 200.302 provides: “Each state must expend and account for the Federal award in accordance with

state laws and procedures for expending and accounting for the state's own funds.” Therefore, section 215.971,

Florida Statutes, entitled “Agreements funded with federal or state assistance,” applies to this Agreement.

(2) LAWS ™*°LES, REGULATION® **'D nm /g

a. Performance under this Agreement is subject to 2 CFR Part 200, entitled “Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards.”

b. In addition to the foregoing, the Subrecipient and the Division shall be governed by all applicable State
and Federal laws, rules, and regulations. Any express reference in this Agreement to a particular statute, rule, or
regulation in no way implies that no other statute, rule, or regulation applies. The applicable statutes, rules, or
regulations are the statutes, rules, or regulations in effect at the time of the declaration of the incident through which

federal funds are awarded, or as otherwise indicated as retroactively applied.

(3) CONTACT
a. In accordance with section 215.971(2), Florida Statutes, the Division's Grant Manager shall be
responsible for enforcing performance of this Agreement’s terms and conditions and shall serve as the Division’s
liaison with the Subrecipient. As part of his/her duties, the Grant Manager for the Division shall:
i Monitor and document Subrecipient performance; and
ii. Review and document all deliverables for which the Subrecipient requests payment.

b. The Division's Grant Manager for this Agreement is:

Name Mr. Stephane Malet
Title Grant Program Manager

Bureau of Recovery

Address: Florida Division of Emergency
Management 2555 Shumard Qak Blvd.
Tallahassee, FL 32399-2100

Telephone:  (850) 815-4469

Email: Stephane.Malet@em.myflorida.com

c. The name and address of the Representative of the Subrecipient responsible for the administration of

this Agreement is:

taha B Mg~in Nhmicman ~AfQNCT

Name

Address: 96135 Nassau Place, Sui*- '
Yutee. Fiorida 32097
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement.

ohn Martin_

Title: BOCC Chairman
Janua;y 17,2024

Date:

STATE OF FLORIDA

DIVISION OF EMERGENCY MANAGEMENT

By:

Governor's Authorized Representative

Date:
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