Florida Fish and Wildlife Conservation Commission
Division of Marine Fisheries Management

Attn: Devin Resko

1875 Orange Ave. East

Tallahassee, FL 32311

FWC Hurricane Irma Fishery Disaster Program

Improvement or Uninsured Repair to Wholesale
Facilities Certification and Acknowledgment

L, understand that the
Improvement or Uninsured Repair to Wholesale Facilities Program is designed to
provide up to a 50% cost match ($30,000 max) for businesses adversely affected by
Hurricane Irma, to assist with uninsured repair and improvements made to these
licensed saltwater wholesale dealer facilities with physical addresses within the coastal
counties from Dixie to Monroe counties on Florida’s Gulf Coast, and from Nassau to
Monroe counties on Florida’s Atlantic Coast, whose address information verifies their
location as listed on their Wholesale Dealer License (WD). Businesses must provide
receipts, invoices and copies of permits for facilities improvement or uninsured repair,
conducted between September 10, 2017, and December 31, 2019. | swear or affirm that
grant funding received will be reimbursement for uninsured damages or improvements
to the facility or equipment; and that no other government funds, except tax breaks,
local government rebates, or other incentives have been used to facilitate these
uninsured repairs or facility improvements. | stipulate that these damages and
improvements were uninsured. | understand that funds are limited, and 1 may not be
compensated fully for my requested amount. Furthermore, | understand that, after
submitting my application, additional information may be requested to determine my
eligibility.

Requested Amount (up to $30,000)

WD-
FWC Saltwater Wholesale Dealer License

Name (Print)

Signature

Title

Date
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% 1875 Orange Ave. East Hurricane Irma Improvement or Uninsured Repair to
Tallahassee, FL 32311 Wholesale Facilities Reimbursement Application

The Hurricane Irma Fisheries Disaster Relief Program was established, in part, to provide financial assistance to licensed
saltwater wholesale dealer who performed uninsured repair and/or improvement to their facilities damaged by Hurricane
Irma. Funds are available for a cost match up to 50% (maximum amount of $30,000) for uninsured repair(s) and/or
facility improvement(s).

To potentially be eligible for financial assistance through this federal grant, you must have:

e Held an active FWC Wholesale Dealer (WD) license between September 10, 2017 and September 9, 20109.

e Had valid purchased saltwater products data reported in FWC’s trip ticket system within at least one of the 25
coastal counties included in the grant project (Dixie to Monroe on the Gulf Coast and Nassau to Monroe on the
Atlantic Coast) both one year before and after Hurricane Irma: September 10, 2016 — September 9, 2017 and
September 10, 2017 — September 9, 2018, respectively.

e Conducted uninsured repair or improvement to the wholesale dealer facility between September 10, 2017 —
December 31, 2019.

Based on information from FWC’s licensing database, we have determined that you may be eligible to receive assistance
through this component of the Hurricane Irma Disaster Relief Program. To potentially receive compensation, you must:

1. Fill in the license information below.

2. Provide documentation describing the nature of the repair or improvement, including licensed contractor
information (e.g. contractor name and phone number, if applicable), as well as purchase receipts and any
additional invoices for work or services performed regarding the purchases, installation, facility repairs and/or
facility improvements. If available, provide photographs of your facility, both before and after repair and/or
improvement.

3. Sign and date this application and return it to FWC — DMFM, either by mail (address at top of page) or email to
IrmaRelief@MyFWC.com, by September 30, 2020. By signing this application, you are attesting that: 1) the
FWC licensing information below is correct, 2) repairs and/or improvements made to your facility were
uninsured, and 3) the facility is currently open and operational.

Applications postmarked after the September 30, 2020 deadline will not be accepted, and any associated disaster
relief payments will be forfeited. If you have experienced a hardship and are unable to submit this application by
September 30, 2020, you must contact IrmaRelief@MyFWC.com by September 30, 2020.

FWC Saltwater Wholesale Dealer License Number: WD

FWC Saltwater Wholesale Dealer License Holder Name:

Business Location:

Date Business Started at This Location:

Month/Year
Reguested Amount: (Up to $30,000)

Under penalty of perjury, I declare that | have read and understand the contents of this application letter and that the facts are true.
By signing below, | swear or affirm that the information that is shown on this application is true and correct to the best of my
knowledge. | swear or affirm that these losses have not and will not be eligible for reimbursement under any insurance plan, or other
federal assistance, except for any loans.

Section 837.06, Florida Statutes, provides that whoever knowingly makes a false statement in writing with the intent to mislead a public
servant in the performance of his or her official duty shall be guilty of a misdemeanor of the second degree, punishable as provided in
s. 775.082 or s. 775.083. Attempts to obtain federal grant money by attesting to false information may result in additional charges due
to violation(s) of state and/or federal laws.

When this application letter is received by a state agency, the information contained therein becomes public record subject to inspection
under the provisions of Chapter 119, Florida Statutes.

Signature Date
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