
DEP Agreement No. 
Rev. 6/ /24

STATE OF FLORIDA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Standard Grant Agreement 
This Agreement is entered into between the Parties named below, pursuant to section 215.971, Florida Statutes: 

2. Parties State of Florida Department of Environmental Protection, 
3900 Commonwealth Boulevard  
Tallahassee, Florida 32399-3000 

(Department) 

Grantee Name: Entity Type: 

Grantee Address: FEID: 

(Grantee) 
3. Agreement Begin Date:

4. Project Number:
(If different from Agreement Number)

Project Location(s): 

       Project Description: 

5. Total Amount of Funding: Funding Source? Award #s or Line-Item Appropriations: Amount per Source(s): 
State Federal $ 

State Federal $ 

State Federal $ 

Grantee Match $ 

Total Amount of Funding + Grantee Match, if any: $ 
Grantee�s Grant Manager 

Name: 

or successor or successor 
Address: Address: 

Phone: Phone:

Email: Email:

7.
incorporated by reference:

Attachment 1: Standard Terms and Conditions Applicable to All Grants Agreements

Attachment 2: Special Terms and Conditions

Attachment 3: Grant Work Plan

Attachment 4: Public Records Requirements

Attachment 5: Special Audit Requirements

Attachment 6: Program-Specific Requirements
Attachment 7: Grant Award Terms (Federal) *Copy available at https://facts.fldfs.com, in accordance with section 215.985, F.S.

Attachment 8: Federal Regulations and Terms (Federal)
Additional Attachments (if necessary):

Exhibit A: Progress Report Form
Exhibit B: Property Reporting Form

Exhibit C: Payment Request Summary Form
Exhibit D: Quality Assurance Requirements
Exhibit E: Advance Payment Terms and Interest Earned Memo

Exhibit F: Common Carrier or Contracted Carrier Attestation Form PUR1808 (State)

1. Project Title (Project): Agreement Number: 

Date of Expiration: 

6. Department�s Grant Manager

Name:

The  agree to  comply with the terms and conditions of the following attachments and exhibits which are hereby



DEP Agreement No. 
Rev. 6/ /24

 Exhibit H: Non-Profit Organization Compensation Form (State) 
 Exhibit I: Forced Labor Attestation Form

Additional Exhibits (if necessary): 

8. The following information applies to Federal Grants only and is identified in accordance with 2 CFR 200.331 (a) (1): 
Federal Award Identification Number(s) (FAIN): 
Unique Entity Identifier (UEI): 
Federal Award Date to Department: 
Federal Award Project Description: 

Total Federal Funds Obligated by this Agreement: 
Federal Awarding Agency: 
Award R&D?  Yes  N/A 

IN WITNESS WHEREOF, this Agreement shall be effective on the date indicated by the Agreement Begin Date unless 
another date is specified in the grant documents.

GRANTEE 
Grantee Name

By 
 (Authorized Signature) Date Signed

Print Name and Title of Person Signing 

State of Florida Department of Environmental Protection  DEPARTMENT 

By 
Secretary or Designee Date Signed 

Print Name and Title of Person Signing 

 Additional signatures attached on separate page. 

RES1









































































































































- FORCED LABOR ATTESTATION FORM 

State of Florida 
Department of Environmental Protection 

Forced Labor Attestation Form 

This form must be completed by an officer or representative of an entity submitting a bid, 
proposal, or reply to, or entering into, renewing, or extending, a contract with a Governmental 
Entity.

I,                                              , hereby attest under penalty of perjury that 
does not engage in the use of coercion for labor or services as defined in the relevant section of 
the regulations. 

This attestation is made in accordance with the requirements outlined in section 787.06, F.S., 
which mandates that upon execution, renewal, or extension of a contract between a 
nongovernmental entity and a governmental entity, the nongovernmental entity must provide an 
affidavit signed by an officer or representative attesting to the absence of coercion for labor or 
services. 

I affirm that the information provided in this affidavit is true and accurate to the best of my 
knowledge.  

Printed Name:

Title:

Signature: Date:




