21. No FEMA/State Reimbursement

Assertion: In 2024 the city sent employees to Sarasota County to help them after the hurricanes.
The costs for this were to be reimbursed to our building fund. To date, the reimbursement has not

occurred.

In the City's role as an Emergency Response Resource Provider (ERRP), in partnership with the Florida
Division of Emergency Management (FDEM), the City lawfully deployed employee response teams to
provide Mutual Aid to communities affected by Hurricanes Helene and Milton in 2024. As such,
Mutual Aid was rendered to Hernando County (Hurricane Milton) with service dates of November 5-8,
2024, and Taylor County (Hurricane Helene) with service dates of November 10-15, 2024. The City did
not provide Mutual Aid assistance to Sarasota County in 2024.

In accordance with the terms of FDEM's Resource Support Agreement and within its authority, the City
filed claims through FDEM for reimbursement of City employee payroll and travel expenses incurred
during both deployments.

The Mutual Aid claim for Hernando County (Hurricane Milton) was approved by FDEM in the amount of
$61,500.42 on October 21, 2025, and acknowledged by the City on October 22, 2025. Funds were received
on November 6, 2025, and an entry was made to record the appropriate amount in the Building Fund.

Similarly, the Mutual Aid claim for Taylor County (Hurricane Helene) was approved by FDEM in the
amount of $149,373.38 on December 1, 2025, and acknowledged by the City on December 2, 2025. As
of December 4, 2025, funds have not yet been received from the State.

Attached to support response:
*  Wire confirmation
* Journal entry to record the revenue in the Building Fund
*  Mission #04961
*  Mission #07025



Transaction Details

BANK OF AMERICA / CashPro’

Date

Account number
Bank ID
Transaction
Currency
Amount

Credits & Debits
Customer Ref #
Bank reference
Value Date
Immediate Avail
| Day Float

2+ Day Float
Text

11/06/2025

AR

063100277

Corporate Trade Payment Credit(164)
USD

61,500.42

Credit

000000000000

0.00
0.00
0.00

STATE OF FLORIDA DES:PAYMENTS ID:136508580257696
INDN:CITY OF CAPE COR CO 1D:9001395052 CTX
ADDITIONAL INFORMATION IS AVAILABLE FOR THIS PMT.
CONTACT A TREASURY SALES OFFICER FOR ASSISTANCE.



Period
Year
Tyler JE #

2026
3142

City Standard Journal Entry Form

Char Allowed Reference Field Comment Char
6 Ref1 (Jrnl Ref) Reimb 5 1st Box enImport
10 Ref2 o] Notonimport
12 Ref3 0 2nd Box on Import
10 Short Des (REF 4) MutAid Rev 10 3rd Box on Import * Required*

GL Date:

11/6/2025

999-00000-101001-00-88-000000-000-000-BOA 61,500.42 MA Milton Mission 07025

001-23015-431621-23-58-369900-000-000- 31,518.15 |MA Milton Mission 07025

132-22035-431621-22-53-369900-000-000- 7,653.74 |MA Milton Mission 07025

140-23100-431621-23-54-369900-000-000- 22,267.52 |MA Milton Mission 07025

001-21001-431621-21-52-369900-000-000- 61.01 |MA Milton Mission 07025
TOTALS| 61,500.42 | 61,500.42

Description: Record reimbursement for mutual aid provided by the City of Cape Coral to other government entities under the state mutual aid agreement,

allocated to the departments that incurred the expense.

Prepared By: Rgrochowski

S\Accounting\Grant Files and Related Files\F

JE cash recpt

nual Aid Reimbur

JE Cash Receipt Mutual Aid.xisx




City of Cape Coral

2024 Milton

Name

Andrew Wagner
Todd Hoagland
Marilyn Morrison
John Williams
Patrick Mercado
Robb Liguori
Daniel Machin
Timothy Stockard
Armin Kobilus
Matt Orth
William Payne
Natasha McDonald
N/A

Position

Team 5
Leader/EOC Liaison
Code Officer
Team 3

Team 4

Code Officer
Team 10

Building Inspector
Plans Examiner
Field Supervisor
Team 8

Team 9

Write Express

FDEM Mission/Agreement # 07025
Mutual Aid provided to Assigned Location: Brooksville
11/05/2024 to 11/08/2024

Fund/Division

001-23015
001-23015
001-23015
001-23015
001-23015
001-23015
132-22035
140-23100
140-23100
140-23100
140-23100
140-23100
001-21001

Total PR M&EI Lodging Materials a Total Total by GL
3,501.72 238.00 312.00 24.67 4,076.39
5.925.75 238.00 312.00 106.14 6,581.89
5,718.67 238.00 208.00 6,164.67
4,254.78 238.00 312.00 31.95 4,836.73
4,629.38 238.00 312.00 7.89 5,187.27

4,121.20 238.00 312.00 4,671.20 31,518.15

7,058.74 238.00 312.00 45.00 7,653.74 7,653.74
3,284.36 238.00 312.00 68.06 3,902.42
4,067.90 238.00 312.00 4,617.90
3,908.24 238.00 312.00 4,458.24
3,958.95 238.00 312.00 4,508.95

4,230.01 238.00 312.00 4,780.01 22,267.52

61.01 61.01 61.01

54,659.70 2,856.00 3,640.00 344.72 61,500.42 61,500.42

WWW

N mmmm




Florida Division of Emergency Management

ReSUUWILe riovider FEIN # Mission/Agreement # Incident Name
City of Cape Coral 59-1312996 07025 20 |
Assigned Location: [Brooksvi!le - Mission Timeline From:
Period of Service Start: 11/5/2024 End: 11/8/2024

Mission Description:

sunport!

Requesting City of Cape Coral Damage Assessment Team personnel to embed with Hernando County Damage Assessment Teams for substantial damage
documentation and real time technical guidance in the field. Hernando County plans to deploy 14 teams. We recognize that the City may not be able to dedicate
14 team members as requested, but as many as can be sustained wouid be much appreciated. Thank you to FDEM Mitigation and the City of Coral for your

Requesting Entity:

Florida Division of Emergency Management

Reimbursement Point of Contact: Alvin Henderson

]Emlll: |ahenderson@capecoral.gov

IPhone: I2392423611

PERSONNEL $54,659.70
PERSONNEL BACKFILL $0.00
TRAVEL $6,496.00
EQUIPMENT $0.00
MATERIALS AND OTHER $344.72
RENTAL $0.00
TOTAL CLAIM $61,500.42

By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the
purposes and objectives set forth in the terms and conditions of the Federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may
subject me to criminal. civil. or administrative penalities for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-

aR12),

Signature

Title

eIl Dy, tore

';%_, G s

Date

lo/21/25




Please specify the name and position for
wach ciaired indtidusl.
Name Position Date Reg. 0.T. vT1 VT2 Rate | Regular| Rate 0.7 Rate V11 Rate VT2 Regular | Overtime | VT1 Time VT2 Regular Overtime V11 Total | VT2 Tolal Total Cost
Hours | Hours | Hours | Hours | Regular | Hours oy Hours VTt Hours VT2 Hours Time Wages Wages Wages | Time Total | Total Cost Cost Cost
Hours | Benefil | Hours | Benefit | Hours | Benefit | Hours | Benrefit | Wages Cost
Rale Rale Rate Rale
Danvel Machin ]m ln ln.zsl l Iu.sa llr,s }e.u !33.55 l l I }:ﬁsm l-ssa.n Io Iu }su.su P!:ZB.TE In In Imsn.n
Nov 08, 2024 82
12:00 5
Nov 07, 2024 240
1200
Nov 06, 2024 240
12:00
Nov 05, 2024 (1] 50
.00
Timothy Stockard ]W 121.5 Im,.u] l Izs.ﬂ In.s l::us Fasa I l I [azm I\?aﬁ)a ]o Iu Fws,oe }2:59.3 lo In lszu.’xs
Nov 08, 2024 4.84
12:00
Nov 07, 2024 740
12:00
Nov 06, 2024 125 15
12.00
Nov 05, 2024 50
3:00
Andrew Wagner [W Iaz.s Iso l ] ka.ss {lr.s }515 I!u.us ] l I Era:rga I1172.S Ia Io [mz.n 12355,95 Io !o lmuz
Nov 08, 2024 165
12-:00
Nov 07, 2024 74.0
12.00
Nov 06, 2024 "5 a5
1200
Nov 05, 2024 180
6:00
Armin Kobiius IW Iz115 151.75[ I Enﬂ !ﬂ'.s Ils.n bs,s& I l l Fas.u I?.ur.s& Iu lu Ima,m ir.zua [n ]o 14061.9
Nov 08, 2024 6.0
12:.00
Nov 07, 2024 240
12:00
Nov 06, 2024 122 | 117
12:00 5 5
Nov 05, 2024 50
300
Todd Hoagland w 74 6429 W75 PBraa  pass ko746 P 0 0 saz2s7s b 0 ) 5926.75
Nov 08, 2024 70
12:00
Now 07, 2024 240
12:00
Nov 06, 2024 740
12,00
Nov 05, 2024 90
300
Marilyn Morison ]m lao.s Isz I l lsa.az ln.ﬁ Ismﬂ l;ass I l [ Iﬂsu.n I:zssus lc ]o ltn:.n FQQQJS [n Iu I5‘Hl57
Nowv 08, 2024 165
1200
Nov 07, 2024 740
12:00
Nov 06, 2024 125 | 115




1200
Nov 05, 2024 180
5.59
John Witkams |m ]40.5 laz lzs.se ]lm lum Iu.as lsm.:u I1m.za Iu ]n }nah.u }z«mu Iu Io la;u.u
Novw 08, 2024 165
12:00
Now 07, 7024 240
12:00
Nov 06, 2024 226 | 15
12:00
Nov 05, 2024 180
600
Matt Orth Im Izozs Iwos —Fﬁ.lﬁ I?.s Fz\.m luss I'nr.us izm.se Io lo l:nsau }2849.4 la lo I:soe.z-
Now 08, 2024 155
12:00
Now 07, 2024 740
12:00
Nov 06, 2024 07 | 0.8
12:00 5
Nov 05, 2024 95
2.30
Patnck Mercado Im I:u.s ]sus Igo_sz Fr.s Ps,rn In.ss Pms inas_u Io In [usws bms.;s [o Io [«anu
Nov 08, 2024 5]
12:00
Nov 07, 2024 240
12:00
Nov 06, 2024 7 | 925
12:00 s
Nov 05, 2024 77
622 s
Wilkam Payne l:z‘s |49.s E.a ||15 ]w.:a }u.sa |e?4.25 Ivsmsa [u Jo que.sz Emsua Io Iu |:c5a.95
Nov 0B, 2024 353 ]
12:00
Nov 07, 2024 240
12:00
Nov 08, 2024 150 | 90
12:00
Nov 05, 2024 175
628
Robb Liguor |“ laug lu !:us [17.5 }\2.95 In.as Iusasz Imm.g lu Io lmo.?s imu.f.u In Io Icmz
Nov 08, 2024 16.5
12:00
Nov 07, 2024 74.0
12:00
Nov 06, 2024 25 | 15
12:00
Nov 05, 2024 8.0
5:55
Natasha McDonald ]u In_vs ]-ns };ssr —}rs F.t.m Iusﬁ lvz.m #125.35 Io ln Imasaa lzuo,ss [o Io Iam.m
Nov 08, 2024 155
12:00
Nov 07, 2024 240
et
Nov 06, 2024 157 | 8.25
12:00 5
Nov 05, 2024 6.0
7:34




Personnel Backfill Summary

Pieasa apecify the name and position for

each clalmed lndividual,
Name Position Date Reg. O.T. VT1 VT2 Rate | Regular | Rate oT Rate vT1 Rate VT2 Regular | Overtme | VT1 Time VT2 Regular Overtime | VT1Tolal | VT2 Total Total Cost
i Hours | Hours | Hours | Hours | Regular| Mours 0T Hours | VT1 Hours | VT2 Hours Time | Wages Wages | Wages | Tims Total | Total Cost Cost Cost
Hours | Benefit | Hours | Benefit § Hours | Benefil | Hours | Berefit | Wages Cost
Rate Rate Rate Rate




Average Used Sick

citmaedle Holiday -
Security Retirement Compensation Satcibrices Insurance | Insurance Leave vy Laive Other | Total ( of Annual Wage)
{FICA/MICA) Insurance Benefits Benefits {Vacation)

i 0% 0% 0% 0% 0% 0% 0% 0% 0% ~ 47.5%
Overtime 33.65

S 0% 0% 0% 0% 0% 0% 0% 0% 0% . 33.65%
";"m‘*’:‘ 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
m 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Payne

: Annual
Unemployment Holiday Average Used Sick
Security Retirement Compensation Farhine Insurance | Insurance Nl..m g e Other | Total { of Annual Wage)
m" 0% 0% 0% 0% 0% 0% 0% 0% 0% - 475%
mfm':.“‘ 0% 0% 0% 0% 0% 0% 0% 0% 0% o 33.65%
'fr‘::’:' 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
vy 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Security Retirement Compensation e i i Insurance | insurance Leave w Other | Total { of Annual Wage)
__| (FICAIMICA) Insurance Benefits Benefits (Vacation)

"'ﬂ" 0% 0% 0% 0% 0% 0% 0% 0% 0% g 47.5%
Gvertime 33.65

Hotts 0% 0% 0% 0% 0% 0% 0% 0% 0% o 33.65%
— 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Variable

Time 2 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%




i

A PV S R - L i 'r' e N 1 P _ YR - - .. - L 4w

g
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Sezzlrllltly Retiroment Com:cnesaglon Unemploymant Insuranca "Ih'suranco Leave | ' Holiday' AverageUsed Sick .| qyp ey Total(of Armual ane)}
(FICAJMICA) v I lnluranoe : iy : ‘Leave: . Loave A ' v B
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Variable:
. Time1 [, 0%
1 ‘Varlable * .
Time 2 . 0% .
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Florlda Dlvislon of Emer
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‘ Waorker's = Hoalth Lifs " Annual * R s e
: 1 sﬁgzﬁt’y Com;annnﬂon iu:;:‘@ploymont Insun:u:e! Insurance | . Loave Avorng:.lal::d Sick | opper ! Total { of Anfiual Waps) *
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Daniel Machin
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eyt T ————— e T o e D b T ST T e e e * "Mljaage For Persons) Veticlen Used ©
[ | Date Breakfast Lunch Dinner Incldental MaETotst | Lodotng MIss | Rate Coxt

Dremied Machin ] 230 32 0 0
Nov 08, 2024 1200 510 5o 50 Ty 7o
Nov 07, 2074 1200 B0 625 ] 50 0
Hou 06, 2074 1200 580 040 90 0 o0
Nov 05, 2024 7:00 510 0 00 o0 00
Timathy Stockard 218 a2 v 0
Wov 08, 2024 1200 10 Y o0 50 o0
Nov 07, 2024 12:00 68.0 104.0 0.0 0.0 a.0
Fiow 06, 2024 1200 @0 0 G 0 (]
[ Nov 05, 2024 3:00 510 1040 00 [} 00

AndrowWagner | | I I I 28 | a2 | | o | I o |
Nov 08, 2024 1200 50 o0 o0 o0 0
Nav 07,2024 12:.00 63.0 104,0 0,0 00 0.0
Nov 05, 2024 12:00 0 1620 a0 o0 )
Nov 05,2024 600 510 a0 0o Y] 00
Armin Kobllrs | I 238 0z 0 )
Were 05, 2024 1200 50 T 0 5 L)
Nov 67, 2024 1200 : 0.0 7640 6T o0 0
Nov 66, 2024 120 0 7040 7o o0 ]
Wov 05, 2024 360 570 040 50 o0 0

I T ———————————————————— —————————
Todd Hoagland I I ] | 238 2 0 )
Wov 0B, 2024 1200 510 o0 %0 | 6o 7o
Nov 07, 2024 1200 .0 7030 7o o0 7o
Nov 66, 2024 1200 w30 540 5o oo 0
Wov U5, 2024 200 510 00 50 o0 50

| I e ——————————
Marilyn Mamison 238 268 0 0
Fiov G2, 2024 12:00 510 70 50 o o
Wov O7, 2024 1200 550 ] 7o 70 70
Nov 05, 2024 1200 £8.0 40 Y] Ty &0




I Nov 05, 2024 5:55 | I | | ] 510 l 104.0 [ 00 ‘I (] _l

Jobn Willams | | | ] 23 312 o 0

Tiov 08, 2024 1200 510 o0 70 o0 CT
Fiow 07, 2024 12700 %80 640 % 0 0
Fiov 05, 2024 1200 %0 040 00 o0 50
Tav 05, 2024 600 510 THO oD 7o 70
Matl Orth | I | | I 2 | sw 0 )
Tov 00, 2024 1200 510 70 o0 o0 70
Nov 07, 2024 12:00 68.0 104.0 00 a0 0.0
o 06, 2024 1200 [ 4.0 00 o0 (1)
Nov 0%, 2024 2,20 51.0 104.0 00 0.0 0.0
Petrick Mercado | I | ] | 28 | a2 o | | 0
Nov 03, 7024 1200 510 o0 00 o0 oo
Now 07, 2024 1200 &0 045 5o o6 50
Tow 06, 2024 1200 =T 40 oo 70 oo
Tov 05, 2034 622 510 040 o0 o0 70

—  —— —— e ———
Willam Payne I | I L 238 32 0 o
Wov 03, 2024 1200 510 o0 50 00 70
o 07, 2034 1200 w0 040 00 00 70
Nov 06, 2024 12:00 68.0 104.0 00 ] 0.4
ov 05, 2026 628 510 540 05 00 00
Robb Liguod 1 238 at2 0 0
Now 03, 2028 1200 370 00 o0 00 70
Hov 07, 2024 1200 w0 040 o0 o5 0
Nov 06, 2028 1200 £00 090 o0 70 7o
MNov 05, 2024 5:55 510 104.0 0.0 [iXi] [
Natasha McDonatkd I I | | | 2 | a2 ) l 0
Nov 08, 2024 12:00 510 0.0 [+14] 0.0 0.0
Wov 07, 2034 1200 00 040 ] (T o0
Nov D€, 2024 12:00 68.0 104.0 a0 0.0 0.0
Nov 05, 2024 7:34 51,0 104,0 [+X.] 0.0 0.0
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Equipment Description

FEMA

8807 Truck, Pickup 4x4-Axe

27.78 L]
8807 [Truck. Pickup 4x4-Axle I | Hours 27.78 L]

- - —— R T\
BOT4 ICOT Vehicle 103268 - Ford SUV | I Miles 29 ]
8807 [Truck. Pickup 4x4-Axie ] I Hours 21.78 0

| I— ——————

————— e———e—
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8807 [Truck, Pickup 4x4-Axle I | Wn 21.78 0
8807 [Truck, Pickup 4x4-Axie Hours 27.78 0
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Rental Equipment Summary

Vendor

BT - .. EEEEICTRNT A By

Description
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Total Rental $0.00
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Rental Vehicle Summary

Vendor

No.

" | 'Invoice” | Paymient

Method

Total Cost

Total Rental

$0.00
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o em Name T4~ | 3 VendoriSupplier- [+ =itk ez LA S Desorption Y s 3 " Date Ordered *]  Date(s) Used ¥ |* Quantity * | Unit Price |-Total Cost”
Ol for vehicla Wawa Valvoline premhurn SW30 ql. 11/8/2024 11/5/24 - 11/8/24 1.00 7.89 $7.89
" o';‘;f;;;:‘;;";"me RacoTrac Fuel for vehicle 1172024 |11524-11828|  1.00 3830 | $8.39
;::;;?:m lr?lla Wawa Gas for vehicles to transport employess tolfrom Taylor County 11/8/2024 11/5/24 - 11/8124 1.00 45,00 545,00
s';‘f:;ffezi’:;mn‘{e ReceTrac Gas for vehicles to transperl employees lofrom Tayler County 12024 |tspa<1usral 100 38,37 $36.37
&:‘:;;,?hgn‘m RaceTrac Gas for vehicles to transport emplayees tolfram Taylor County 11/8/2024 1175724 - 1178124 1.00 2487 524,87
Fuel- S':fa“:::‘{.l‘l;‘“ma’“s' ReceTrac Gas for vehicles to transport employees fo/from Taylor County 1172024 |11/524 - 11mi24 | 1.00 9195 $31.95
Fuel Wright Express Gas for vehicles to transport employees toffrom Taylor County 11/8/2024 11/5124 - 11/824 1.00 61.01 $61.01
s';’;";:;g?p‘fs“}:e RaceTrac Gas for vehicios lo transport employees teffrom Taylor County 1rozd |11mmacvveze| 100 31.69 831,69
HD‘;I;f;r-nds:elr:::Idﬁle RaceTrac Fuel for venicla 11aro2s  [11mrR4- 11824 100 3175 $31.75
H;:f;;;z‘:r:::ldma RaceTrac Fuel for vehicla 11772024 |11/5/24 - 148124 1.00 30.00 $20,00

Total Materials and Othar $344.72






