FLORIDA
COMMERCE

Instructions

Step 1:

Application - Budget

Please provide a budget projection for your proposed project.
You may create additional rows in this form to accommodate all items needed within (

*The amount(s) and source(s) of all Leverage Funds needed to complete this project must
the Application Budget and the accompanying DOB Form.

The Total provided shall include projections for all phases and leverage funds needed to c

Step 2:

Application - Activity Work Plan

Please provide a project timeline for your proposed project.
You may create additional rows in this form to accommodate all items needed within ti
*The Period of Performance for Hurricane lan activities may not extend beyond Sept
therefore, that is the furthest your timeline projections may go. Please incorporate allo\

timeline for FDEM and FloridaCommerce reviews and approvals.

This timeline shall include the time needed to complete all phases of your p

Step 3:
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Please provide the source(s) of all funding for your proposed project

Applicants must disclose information about the actual commitment/receipt of all finan
provide proof of payment from these sources.

*The total assistance includes all reasonably identifiable financial assistance availabl
(identified funds as part of the receovery process, has received the assistance and has lec
has assistance but managed by another entity). Any assistance provided for a different p

cost than the CDBG-DR/MIT eligible activity, must be excluded from total as:

This worksheet shall include all leverage funding required to complete all phases o
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FLORIDA
COMMERCE

Office of Long-Term Resiliency

CDBG-DR/MIT
Application - Project Budget

Program:

Hurricane lan - HMGMP

Name of Applying Entity:

DeSoto County

Project Name:

Spring Lake Flood Risk Reduction

Activity and Descriptions CDBG-DR/MIT Amount Leverage Funds Source* Total Funds
1. Grant Administration
2. Activity Delivery
3. Engineering Services
Phase 1 S 56,894.75 | S 170,684.25 HMGP S 227,579.00
4. Construction
Phase 2 S 739,763.50 | S 2,135,550.23 S 2,847,400.31
5. Acquisition
S 796,658.25 | $ 2,306,234.48 | $ - S 3,074,979.31

Version 1.1 (07/25/24)

*The amount(s) and source(s) of all Leverage Funds needed to complete this project must be provided on the accompanying DOB Form.

Prepared By:

p.waters

Date Prepared:

5/29/2026
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FLORIDA
COMMERCE

Office of Long-Term Resiliency

CDBG-DR/MIT

Application - Activity Work Plan

Program:

Hurricane lan - HMGMP

Name of Applying Entity:

Project Name:

Estimated Funds to

Estimate of Total

Start Date End Date be Requested by the| Funds Reimbursed
(month/year) (month/year) Description of Proposed Task to be Completed by the "End Date." "End Date" by the "End Date"
9/1/2026 3/30/2027 State and Local Contracting 1,895 1,895
4/1/2027 3/30/2029 Construction Plan/Technical Specificaitons 55000 55000
4/1/2029 9/30/2029 Bidding/Local Procurement
10/1/2029 12/31/2029 Construction /Installation
1/1/2030 3/31/2030 Local Inspections/Compliance
4/1/2030 6/30/2030 State Final Inspections/Compliance
7/1/2030 9/30/2030 Closeout

Version 1.1 (07/25/24)

"Estimated Funds to be Requested are the funds required to complete that individual task by the "End Date."

"Estimate of Total Funds Reimbursed" is a running total of all funds anticipated to be reimbursed by the "End Date."
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p.waters
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Subrecipient - Attachment C




Office of Long-Term Resiliency
FLORIDA CDBG-DR/MIT
COMMERCE Application - DOB Calculation Worksheet

Program: Hurricane lan - HMGMP
Name of Applying Entity: DeSoto County
Project Name: Apring Lake Flood Risk Reduction

Applicants must disclose information about the actual commitment/receipt of all financial assistance and provide proof of
payment from these sources. The following worksheet identifies several of the most common sources of funds that may
pose a Duplication of Benefit for infrastructure projects. This worksheet must be completed for every project that is funded
with CDBG-DR/MIT funds and prior to any payment request being made.

Step 1. Identify Subrecipient's Total Need Calculated

TOTAL PROJECT COST/BUDGET S 227,579.00

Step 2. Identify Total Assistance Available and Amounts to Exclude as Non-Duplicative
The total assistance includes all reasonably identifiable financial assistance available to an applicant (identified funds as
part of the receovery process, has received the assistance and has legal control over it, or has assistance but managed by
another entity). Any assistance provided for a different purpose or allowable cost than the CDBG-DR/MIT eligible activity,
must be excluded from total assistance.

Non-Duplicative Total Assistance
Types of Assistance Received | Assistance Documented Assistance Received Purpose of Leverage?
FEMA-PA S - S -
FEMA-HMGP $170,684.25 S - S - Phase 1
Hazard Insurance Proceeds S - S -
Flood Insurance Proceeds S - S -
SBA Loans S - S -
US Army Corps of Engineers S - S -
US Depart. Of Transportation S - S -
Local Funds S - S -
Other Assistance S - S -

TOTAL DISASTER ASSISTANCE RECEIVED FOR PROJECT $170,684.25 $170,684.25
Step 3. Calculate Maximum CDBG-DR/MIT Award

Subrecipient's Total Need Calculated: S 227,579.00
Total of Assistanced Received: S 170,684.25
Amont to Exclude as Non-Duplicative: S 170,684.25
Total Duplicative Assistance Received: S -
Estimated Need Remaining: S 56,894.75
FINAL CDBG-DR/MIT AWARD: S 56,894.75

Version 1.1 (07/25/24) 7 of 7 Subrecipient - DOB



