Maintenance Agreement

All applicants whose proposed project involves the retrofit or modification of existing
public property or whose proposed project would result in the public ownership or
management of property, structures, or facilities, must first sign the following
agreement prior to submitting the application to FEMA.

(NOTE: Those applicants whose project only involves the retrofitting, elevation, or other
modification to private property where the ownership will remain private after project
completion DO NOT have to complete this form.)

he COUNty of Hernando

State of Florida, hereby agrees that if it receives any Federal aid as a result of the attached

project application, it will accept responsibility, at its own expense if necessary, for the
routine maintenance of any real property, structures, or facilities acquired or constructed
as a result of such Federal aid. Routine maintenance shall include, but not be limited to,
such responsibilities as keeping vacant land clear of debris, garbage, and vermin; keeping
stream channels, culverts, and storm drains clear of obstructions and debris; and keeping
detention ponds free of debris, trees, and woody growth.

The purpose of this agreement is to make clear the Sub-recipient's maintenance
responsibilities following project award and to show the Sub-recipients acceptance of these
responsibilities. It does not replace, supersede, or add to any other maintenance
responsibilities imposed by Federal law or regulation and which are in force on the date of
project award.

Signed by Jeffrey Rogers. P.E.

the

duly authorized representative
(printed or typed name of signing official)

County Administrator
(title)

This 24 (day) of JUIY 2025

(month), (vear).
Signature* (W/
k_%/ 7 Z”

*Please Note: The above signature must be by an individual with legal signing
authority for the respective local government or county (e.g., the Chairperson,
Board of County Commissioners or the County Manager, etc.)



MITIGATION BUREAU

HAZARD MITIGATION GRANT PROGRAM

AUTHORIZING AGENT APPROVAL

For those entities applying for the Hazard Mitigation Grant Program (HMGP), assurance is needed to ensure
that non-federal funds are, or will be, secured for the proposed action by the project start date. An Authorizing
Agent’s signature is needed to provide this. An Authorizing Agent is the chief elected official of a local
government who has signature authority, such as a Chairperson of the Board of County Commissioners for
a County, the Mayor of a municipality, or an elected Board Member for a private non-profit. Any entity may
delegate this authority to a subordinate official by resolution of the governing body. If this is the case, Proof
of Authorization must be provided as a separate attachment in Section VI of the relevant HMGP application
in DEMES. This form must be fully completed, signed, and submitted into DEMES for an application to be
received by FDEM. Applicants will be prompted for this form in the final step of the DEMES HMGP
application. Ensure that the information provided here matches the relevant DEMES application. For
questions, please email DEM_HazardMitigationGrantProgram@em.myflorida.com.

PROJECT INFORMATION
APPLICANT (ENTITY): Hernando County Board of County Commissioners
COUNTY: Hernando
FEMA DISASTER: DR 4828 Hurricane Helene
PROJECT TITLE: Hernando County, Fire Rescue, Wind Retrofit

TOTAL PROJECT COST: $1,310,415.75

FEDERAL SHARE: $982,811.81
NON-FEDERAL SHARE: $327,603.94

AUTHORIZING AGENT
FIRSTNAME: Jeffrey
LAST NAME: Rogers
TITLE: County Administrator
ADDRESS: 15470 Flight Path Drive
CITY: Brooksville
STATE: FL
ZIP CODE: 34604
PHONE: 352-754-4841
EMAIL: _jrogers@hernandocounty.us

The undersigned assures fulfillment of all requirements of the Hazard Mitigation Grant Program, as contained in
the program guidelines, and affirms that all information contained in this application is true and correct to the best
of my knowledge. The governing body of the applicant duly authorized the document, and hereby applies for the
assistance documented in this application.
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IGNATURE DATE 1 {

X Proof of Authorization — Delegation of Authority attached in Section VI




MITIGATION BUREAU
HAZARD MITIGATION GRANT PROGRAM

AUTHORIZING AGENT APPROVAL

For those entities applying for the Hazard Mitigation Grant Program (HMGP), assurance is needed to ensure
that non-federal funds are, or will be, secured for the proposed action by the project start date. An Authorizing
Agent's signature is needed to provide this. An Authorizing Agent is the chief elected official of a local
government who has signature authority, such as a Chairperson of the Board of County Commissioners for
a County, the Mayor of a municipality, or an elected Board Member for a private non-profit. Any entity may
delegate this authority to a subordinate official by resolution of the governing body. If this is the case, Proof
of Authorization must be provided as a separate attachment in Section VI of the relevant HMGP application
in DEMES. This form must be fully completed, signed, and submitted into DEMES for an application to be
received by FDEM. Applicants will be prompted for this form in the final step of the DEMES HMGP
application. Ensure that the information provided here matches the relevant DEMES application. For
questions, please email DEM_HazardMitigationGrantProgram@em.myflorida.com.

PROJECT INFORMATION
APPLICANT (ENTITY): Hernando County Board of County Commissioners
COUNTY: Hernando
FEMA DISASTER: _DR 4828 Hurricane Helene

PROJECT TITLE: Hernando County, Fire Rescue, Portable Generator
TOTAL PROJECT COST: _$85,034.25
FEDERAL SHARE: $63,775.00
NON-FEDERAL SHARE: $21,259.25

AUTHORIZING AGENT
FIRSTNAME: Jeffrey
LAST NAME: Rogers
TITLE: County Administrator
ADDRESS: 15470 Flight Path Drive
CITY: _Brooksville
STATE: FL
ZIP CODE: 34604
PHONE: 352-754-4841
EMAIL: _jrogers@hernandocounty.us

The undersigned assures fulfillment of all requirements of the Hazard Mitigation Grant Program, as contained in
the program guidelines, and affirms that all information contained in this application is true and correct to the best
of my knowledge. The governing body of the applicant duly authorized the document, and hereby applies for the
assistance documented in this application.
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vg’( Authorization — Delegation of Authority attached in Section VI




MITIGATION BUREAU

HAZARD MITIGATION GRANT PROGRAM

AUTHORIZING AGENT APPROVAL

For those entities applying for the Hazard Mitigation Grant Program (HMGP), assurance is needed to ensure
that non-federal funds are, or will be, secured for the proposed action by the project start date. An Authorizing
Agent's signature is needed to provide this. An Authorizing Agent is the chief elected official of a local
government who has signature authority, such as a Chairperson of the Board of County Commissioners for
a County, the Mayor of a municipality, or an elected Board Member for a private non-profit. Any entity may
delegate this authority to a subordinate official by resolution of the governing body. If this is the case, Proof
of Authorization must be provided as a separate attachment in Section VI of the relevant HMGP application
in DEMES. This form must be fully completed, signed, and submitted into DEMES for an application to be
received by FDEM. Applicants will be prompted for this form in the final step of the DEMES HMGP
application. Ensure that the information provided here matches the relevant DEMES application. For
questions, please email DEM_HazardMitigationGrantProgram@em.myflorida.com.

PROJECT INFORMATION

Hernando County Board of County Commissioners

APPLICANT (ENTITY):

COUNTY: Hernando
FEMA DISASTER: DR 4828 Hurricane Helene
PROJECT TITLE: Hernando County, Fire Rescue, Generators
TOTAL PROJECT COST: _$619,440.00
FEDERAL SHARE: $464,580.00
NON-FEDERAL SHARE: $154,860.00
AUTHORIZING AGENT
FIRSTNAME: Jeffrey
LAST NAME: _Rogers
TITLE: _County Administrator
ADDRESS: 15470 Flight Path Drive
CITY: Brooksville
STATE: FL
ZIP CODE: 34604
PHONE: 352-754-4841
EMAIL: jrogers@hernandocounty.us

The undersigned assures fulfillment of all requirements of the Hazard Mitigation Grant Program, as contained in
the program guidelines, and affirms that all information contained in this application is true and correct to the best
of my knowledge. The governing body of the applicant duly authorized the document, and hereby applies for the
assistance documented in this application.
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&< Proof of Authorization — Delegation of Authority attached in Section VI




MITIGATION BUREAU

HAZARD MITIGATION GRANT PROGRAM

AUTHORIZING AGENT APPROVAL

For those entities applying for the Hazard Mitigation Grant Program (HMGP), assurance is needed to ensure
that non-federal funds are, or will be, secured for the proposed action by the project start date. An Authorizing
Agent’s signature is needed to provide this. An Authorizing Agent is the chief elected official of a local
government who has signature authority, such as a Chairperson of the Board of County Commissioners for
a County, the Mayor of a municipality, or an elected Board Member for a private non-profit. Any entity may
delegate this authority to a subordinate official by resolution of the governing body. If this is the case, Proof
of Authorization must be provided as a separate attachment in Section VI of the relevant HMGP application
in DEMES. This form must be fully completed, signed, and submitted into DEMES for an application to be
received by FDEM. Applicants will be prompted for this form in the final step of the DEMES HMGP
application. Ensure that the information provided here matches the relevant DEMES application. For
questions, please email DEM_HazardMitigationGrantProgram@em.myflorida.com.

PROJECT INFORMATION
APPLICANT (ENTITY): Hernando County Board of County Commissioners
COUNTY: Hernando
FEMA DISASTER: DR 4828 Hurricane Helene
PROJECT TITLE: Hernando County, Airport, Generator
TOTAL PROJECT COST: $123,774
FEDERAL SHARE: $92,830.50
NON-FEDERAL SHARE: $30,943.50

AUTHORIZING AGENT
FIRSTNAME: Jeffrey
LAST NAME: Rogers
TITLE: County Administrator
ADDRESS: 15470 Flight Path Drive
CITY: Brooksville
STATE: FL
ZIP CODE: 34604
PHONE: 352-754-4841
EMAIL: _jrogers@hernandocounty.us

The undersigned assures fulfillment of all requirements of the Hazard Mitigation Grant Program, as contained in
the program guidelines, and affirms that all information contained in this application is true and correct to the best
of my knowledge. The governing body of the applicant duly authorized the document, and hereby applies for the
assistance documented in this application.
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& Proof of Authorization — Delegation of Authority attached in Section VI




