
SUB-RECIPIENT AGREEMENT CHECKLIST 

DIVISION OF EMERGENCY MANAGEMENT  
MITIGATION BUREAU 

FISCAL OPERATIONS UNIT 
HMGP 

 

REQUEST FOR REVIEW AND APPROVAL 
SUB-RECIPIENT: Seminole County 
PROJECT #: 4734-064-R 
PROJECT TITLE: Seminole County, Michigan Avenue, Flood Risk Reduction-Ph I 
HMGP CONTRACT #: H1305 
SM CONTRACT #: (if applicable) N/A 
MODIFICATION #: N/A 

 

SUB-RECIPIENT REPRESENTATIVE (POINT OF CONTACT) 

 Marie Lackey 
Program Manager, Special Projects 
200 West County Home Road 
Sanford, Florida 32773 

Enclosed is your copy of the proposed contract(s)/modification(s) between Seminole County 
and the Florida Division of Emergency Management (FDEM).  

 COMPLETE 

☒ This form is required to be included with all Reviews, Approvals, and Submittals 

☒ Reviewed and Approved 

☒ Signed & Dated Electronic Copy of HMGP Contract by Official Representative   

☐ Signed & Dated Electronic Copy of SM Contract by Official Representative (if applicable) 

☒ 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 

☒ Attachment K – Certification Regarding Lobbying - completed, signed, and dated 
 
☐ N/A for Modifications or State Funded Agreements 

☒ Attachment L – FACTS - completed, signed, and dated  
 
☐ N/A for Modifications or State Funded Agreements 

☒ Attachment M – Foreign County of Concern Affidavit completed, signed, and dated 
 
☐ N/A for Modifications or State Funded Agreements 

☒ Electronic Submittal to the Grant Specialist  

 



SUB-RECIPIENT AGREEMENT CHECKLIST 

If you have any questions regarding this contract, or who is authorized to sign it, please contact 
your Project Manager at 325-267-7703 or email me at brandie.rodriguez@em.myflorida.com. 
 





















































Please see next page for signatures.



Witnesses: SEMINOLE COUNTY 

__________________________        By:___________________________________ 
Signature               Darren Gray, County Manager 

__________________________         Date:______________________ 
Print Name 

___________________________
Signature 

___________________________ 
Print Name 

As authorized for execution by the Board of 
County Commissioners at its _____________, 
________, regular meeting.

For the use and reliance of 
Seminole County only 

Approved as to form and 
legal sufficiency. 

_________________________ 
County Attorney 

























































X





Darren Gray, County Manager









Seminole County

Darren Gray, County Manager



X



Darren Gray

County Manager



Seminole County

59-6000856

Darren Gray, County Manager

1101 East First Street

Sanford    FL       32771

407-665-7210

dgray@seminolecountyfl.gov

Darren  Gray, County Manager


	As authorized for execution by the Board of: April 28
	County Commissioners at its: 2026


