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EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Contract for 
Consulting/Professional Services with Rima Jakuc, Psy. D. LMHC, NCC for the period 
of November 21, 2006 through November 20, 2007, for a total not-to-exceed the 
amount of $20,040, for mental health counseling services. 

Summary: The Division of Senior Services (DOSS) received a grant from the Area 
Agency on Aging (AAA) under the Community Care for the Elderly (CCE) Program to 
provide Mental Health Counseling Services to seniors in Palm Beach County. Dr. Jakuc 
will provide Mental Health counseling to approximately 10 clients on an individual basis. 
Funding consists of$18,036 (90%) State and $2,004 (10%) County. The County match 
is already included in the budget and 'will . be requested in the FY 2008 budget. The 
contract includes two, one year renewal options. (DOSS) Countywide except for 
portions of Districts 3. 4, 5, and 7 south of Hypoluxo Road (TKF) 

Background and Justification: As a provider for the CCE program, DOSS is 
responsible for meeting clients' total needs. Mental Health Counseling will be available 
for those clients having difficulty facing health problems, depression or other mental 
hcialth nt3·~d3. DOSS ~.mcial workers wi!( mfer clients for Menta! Health Counseling and 
follow Up to determine if services have provided the desired outcome. The goal of the 
CCE program is to provide services and make it possible for frail elder individuals to live 
independently in their own homes. 

Ordinance No. 2005-062, the Palm Beach County Purchasing Ordinance, exempts 
professional services from the formal bid process. To satisfy the ordinance 
requirements for competitive procurements, DOSS secured written quotes from four 
providers. 

Attachmrmts: 

~ecommand:d ::~,?~ R_ a Jak"/Pf = __ ~ ==>(-Y~b 
Date 

Approved By: ---=-:.-L_,_ _____________ 1_1_-_2_c1_-_a_~ 
t County Administrator Date 



II. FISCAL ANALYSIS IMPACT 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2007 2008 2009 2010 2011 

Capital Expenditures 
Operating Costs 18A37 11603 
External Revenue (161593) (1 A43) 
Program Income (County) 
In-Kind Match (County) 

NET FISCAL IMPACT 1,844 160 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included in Current Budget: Yes~ No 
Budget Account No.: Fund 1008 Dept 144 Unit 1443 Obj. 3401 

Program Code _V-"-a=r"""". __ 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
·-.~--.:;c:~, i:.r : · f1rid8 an~ ~ ~ (:r)Hrd','~ r·)o additional 

Departmental Fiscal Reviewezt!i),.JJ; 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Administration Comments: 

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 

This Contract complies with our 
contract review requirements. 



12/13/2005 

CONTRACT FOR CONSULTING/PROFESSIONAL SERVICES 

This Contract is made as of the ____ day of ____ , 200_, by and between Palm Beach County, 

a Political Subdivision of the State of Florida, by and through its Board of Commissioners, hereinafter 

referred to as the COUNTY, and Rima Jakuc, Psy. D. LMHC, NCC, 2147 Man of War, West Palm 

Beach, FL 33411 [x] an individual, [ ] a partnership, [ ] a corporation authorized to do business in the 

State of Florida, hereinafter referred to as the CONSULTANT, whose Federal I.D. is 050528010. 

In consideration of the mutual promises contained herein, the COUNTY and the CONSULT ANT agree as 

follows: 

ARTICLE 1 - SERVICES 

The CONSULTANT'S responsibility under this Contract is to provide professional/consultation services 

in the area of Mental Health Counseling. as more specifically set forth in the Scope of Work detailed in 

Exhibit "A". 

The COUNTY'S representative/liaison during the performance of this Contract shall be Sylvia 

Thompson-Gilbert, Director, Division of Senior Services, telephone no. (561)355-4750. 

The CONSULTANT'S representative/liaison during the performance of this Contract shall be Rima 

Jakuc, Psy. D., telephone no. (561)379-3650. 

This contract is not exclusive. 

ARTICLE 2 - SCHEDULE 

The CONSULTANT shall commence services on November 21, 2006 and complete all services by 

November 20, 2007. The COUNTY shall have in its sole discretion, subject to negotiate mutually 

acceptable rates to extend the contract for up to two (2) one (1) year renewals. 

Reports and other items shall be delivered or completed in accordance with the detailed schedule set forth 

in Exhibit "A". 

ARTICLE 3 - PAYMENTS TO CONSULTANT 

A. The total amount to be paid by the COUNTY under this Contract for all services and materials 

including, if applicable, "out of pocket" expenses (specified in paragraph C below) shall not 

exceed a total contract amount of Twenty Thousand Forty Dollars ($20,040.00). The 

CONSULTANT will bill the COUNTY on a monthly basis and payment will be made for services 

rendered at Sixty Dollars ($60.00) hourly rate. 

B. Invoices received from the CONSULTANT pursuant to this Contract will be reviewed and 

approved by the COUNTY's representative, to verify that services have been rendered in 
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conformity with the Contract. Approved invoices will then be sent to the Finance Department for 
payment. Invoices will normally be paid within thirty (30) days following the COUNTY 
representative's approval. 

C. Final Invoice: In order for both parties herein to close their books and records, the 
CONSULTANT will clearly state "final invoice" on the CONSULTANT'S final/last billing to the 
COUNTY. This shall constitute CONSULTANT'S certification that all services have been 
properly performed and all charges and costs have been invoiced to Palm Beach County. Any 
other charges not properly included on this final invoice are waived by the CONSULTANT. 

ARTICLE 4 - TRUTH-IN-NEGOTIATION CERTIFICATE 

Signature of this Contract by the CONSULT ANT shall also act as the execution of a truth-in-negotiation 
certificate certifying that the wage rates, over-head charges, and other costs used to determine the 
compensation provided for in this Contract are accurate, complete and current as of the date of the 
Contract and no higher than those charged the CONSULT ANT'S most favored customer for the same or 
substantially similar service. 

The said rates and costs shall be adjusted to exclude any significant sums should the COUNTY determine 
that the rates and costs were increased due to inaccurate, incomplete or noncurrent wage rates or due to 
inaccurate representations of fees paid to outside consultants. The COUNTY shall exercise its rights 
under this Article 4 within three (3) years following final payment. 

ARTICLE 5 - TERMINATION 

This Contract may be terminated by the CONSULTANT upon sixty (60) days' prior written notice to the 
COUNTY's representative in the event of substantial failure by the COUNTY to perform in accordance 
with the terms of this Contract through no fault of the CONSULTANT. It may also be terminated, in 
whole or in part, by the COUNTY, with or without cause, immediately upon written notice to the 
CONSULTANT. Unless the CONSULTANT is in breach of this Contract, the CONSULTANT shall be 
paid for services rendered to the COUNTY'S satisfaction through the date of termination. After receipt of 
a Termination Notice and except as otherwise directed by the COUNTY the CONSULTANT shall: 

A. Stop work on the date and to the extent specified. 

B. Terminate and settle all orders and subcontracts relating to the performance of the 
terminated work. 

C. Transfer all work in process, completed work, and other materials related to the terminated 
work to the COUNTY. 

D. Continue and complete all parts of the work that have not been terminated. 
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ARTICLE 6 - PERSONNEL 

The CONSULT ANT represents that it has, or will secure at its own expense, all necessary 

personnel required to perform the services under this Contract. Such personnel shall not be 
employees of or have any contractual relationship with the COUNTY. 

All of the services required hereinunder shall be performed by the CONSULTANT or under its 
supervision, and all personnel engaged in performing the services shall be fully qualified and, if 

required, authorized or permitted under state and local law to perform such services. 

Any changes or substitutions in the CONSULTANT'S key personnel, as may be listed in Exhibit 

"A", must be made known to the COUNTY'S representative and written approval must be 

granted by the COUNTY's representative before said change or substitution can become 
effective. 

The CONSULTANT warrants that all services shall be performed by skilled and competent 

personnel to the highest professional standards in the field. 

All of the CONSULTANT'S personnel (and all Subcontractors) while on County premises will 

comply with all COUNTY requirements governing conduct, safety and security. 

ARTICLE 7 - SUBCONTRACTING 

Subcontraction is not authorized under this contract. 

ARTICLE 8 - FEDERAL AND STATE TAX 

The COUNTY is exempt from payment of Florida State Sales and Use Taxes. The COUNTY 

will sign an exemption certificate submitted by the CONSUL TANT. The CONSULT ANT shall 
not be exempted from paying sales tax to its suppliers for materials used to fulfill contractual 
obligations with the COUNTY, nor is the CONSULTANT authorized to use the COUNTY'S 

Tax Exemption Number in securing such materials. 

The CONSULTANT shall be responsible for payment of its own and its share of its employees' 

payroll, payroll taxes, and benefits with respect to this contract. 

ARTICLE 9 - AVAILABILITY OF FUNDS 

The COUNTY'S performance and obligation to pay under this contract for subsequent fiscal year 

is contingent upon annual appropriations for its purpose by the Board of County Commissioners. 

ARTICLE IO - INSURANCE 

A. CONSULT ANT shall, at its sole expense, agree to maintain in full force and effect at all 
times during the life of this Contract, insurance coverages and limits (including 
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endorsements), as described herein. The requirements contained herein, as well as 

COUNTY'S review or acceptance of insurance maintained by CONSULTANT are not 

intended to and shall not in any manner limit or qualify the liabilities and obligations 

assumed by CONSULT ANT under the contract. 

(1) Commercial General Liability CONSULT ANT shall maintain Commercial General 

Liability at a limit of liability not less than $500,000 Each Occurrence. Coverage shall 

not contain any endorsement excluding Contractual Liability or Cross Liability unless 

granted in writing by County's Risk Management Department. CONSULT ANT shall 

provide this coverage on a primary basis. 

(2) Business Automobile Liability CONSULTANT shall maintain Business Automobile 

Liability at a limit of liability not less than $500,000 Each Accident for all owned, non

owned and hired automobiles. In the event CONSULTANT doesn't own any 

automobiles, the Business Auto Liability requirement shall be amended allowing 

CONSULTANT to agree to maintain only Hired & Non-Owned Auto Liability. This 

amended requirement may be satisfied by way of endorsement to the Commercial 

General Liability, or separate Business Auto coverage form. CONSULT ANT shall 

provide this coverage on a primary basis. 

(3) Worker's Compensation Insurance & Employers Liability CONSULTANT shall 

maintain Worker's Compensation & Employers Liability in accordance with Florida 

Statute Chapter 440. CONSULTANT shall provide this coverage on a primary basis. 

(4) Professional Liability CONSULTANT shall maintain Professional Liability, or 

equivalent Errors & Omissions Liability at a limit of liability not less than $1,000,000 Per 

Occurrence. When a self-insured retention (SIR) or deductible exceeds $10,000, 
COUNTY reserves the right, but not the obligation, to review and request a copy of 

CONSULTANT'S most recent annual report or audited financial statement. For policies 

written on a "Claims-Made" basis, CONSULT ANT shall maintain a Retroactive Date 

prior to or equal to the effective date of this Contract. In the event the policy is canceled, 

non-renewed, switched to an Occurrence Form, retroactive date advanced, or any other 

event triggering the right to purchase a Supplement Extended Reporting Period (SERP) 

during the life of this Contract, CONSULTANT shall purchase a SERP with a minimum 

reporting period not less than 3 years. CONSULT ANT shall provide this coverage on a 

primary basis. 

(5) Additional Insured CONSULTANT shall endorse the COUNTY as an Additional 

Insured with a CG 2026 Additional Insured - Designated Person or Organization 

endorsement, or its equivalent, to the Commercial General Liability. The Additional 

Insured endorsement shall read "Palm Beach County Board of County Commissioners. a 

Political Subdivision of the State of Florida. its Officers. Employees and Agents." 

CONSULTANT shall provide the Additional Insured endorsements coverage on a 

primary basis. 
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(6) Waiver of Subrogation CONSULTANT hereby waives any and all rights of 

Subrogation against the County, its officers, employees and agents for each required 

policy. When required by the insurer, or should a policy condition not permit an insured 

to enter into a pre-loss agreement to waive subrogation without an endorsement, then 

CONSULTANT shall agree to notify the insurer and request the policy be endorsed with 

a Waiver of Transfer of rights of Recovery Against Others, or its equivalent. This 

Waiver of Subrogation requirement shall not apply to any policy, which a condition to 

the policy specifically prohibits such an endorsement, or voids coverage should 

CONSULTANT enter into such an agreement on a pre-loss basis. 

(7) Certificate(s) of Insurance Prior to execution of this Contract, CONSULTANT shall 

deliver to the COUNTY'S representative as identified in Article 26, a Certificate(s) of 

Insurance evidencing that all types and amounts of insurance coverages required by this 

Contract have been obtained and are in full force and effect. Such Certificate(s) of 

Insurance shall include a minimum thirty (30) day endeavor to notify due to cancellation 

or non-renewal of coverage. 

(8) Umbrella or Excess Liability If necessary, CONSULTANT may satisfy the minimum 

limits required above for either Commercial General Liability, Business Auto Liability, 

and Employer's Liability coverage under Umbrella or Excess Liability. The Umbrella or 

Excess Liability shall have an Aggregate limit not less than the highest "Each 

Occurrence" limit for either Commercial General Liability, Business Auto Liability, or 

Employer's Liability. The COUNTY shall be specifically endorsed as an "Additional 

Insured" on the Umbrella or Excess Liability, unless the Certificate of Insurance notes the 

Umbrella or Excess Liability provides coverage on a "Follow-Form" basis. 

(9) Right to Review COUNTY, by and through its Risk Management Department, in 

cooperation with the contracting/monitoring department, reserves the right to review, 

modify, reject or accept any required policies of insurance, including limits, coverages, or 

endorsements, herein from time to time throughout the term of this Contract. COUNTY 

reserves the right, but not the obligation, to review and reject any insurer providing 

coverage because of its poor financial condition or failure to operate legally. 

ARTICLE 11 - INDEMNIFICATION 

CONSULT ANT shall protect, defend, reimburse, indemnify and hold COUNTY, its agents, 

employees and elected officers harmless from and against all claims, liability, expense, loss, cost, 

damages or causes of action of every kind or character, including attorney's fees and costs, 

whether at trial or appellate levels or otherwise, arising during and as a result of their 

performance of the terms of this Contract or due to the acts or omissions of CONSULTANT. 

ARTICLE 12 - SUCCESSORS AND ASSIGNS 

The COUNTY and the CONSULTANT each binds itself and its partners, successors, executors, 

administrators and assigns to the other party and to the partners, successors, executors, 
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administrators and assigns of such other party, in respect to all covenants of this Contract. 

Except as above, neither the COUNTY nor the CONSULTANT shall assign, sublet, convey or 

transfer its interest in this Contract without the prior written consent of the other. Nothing herein 

shall be construed as creating any personal liability on the part of any officer or agent of the 

COUNTY, nor shall it be construed as giving any rights or benefits hereunder to anyone other 

than the COUNTY and the CONSUL TANT. 

ARTICLE 13 - REMEDIES 

This Contract shall be governed by the laws of the State of Florida. Any legal action necessary 

to enforce the Contract will be held in Palm Beach County. No remedy herein conferred upon 

any party is intended to be exclusive of any other remedy, and each and every such remedy shall 

be cumulative and shall be in addition to every other remedy given hereunder or now or hereafter 

existing at law or in equity, by statute or otherwise. No single or partial exercise by any party of 

any right, power, or remedy hereunder shall preclude any other or further exercise thereof. 

ARTICLE 14 - CONFLICT OF INTEREST 

The CONSULT ANT represents that it presently has no interest and shall acquire no interest, 

either direct or indirect, which would conflict in any manner with the performance of services 

required hereunder, as provided for in Chapter 112, Part III, Florida Statutes. The 

CONSULT ANT further represents that no person having any such conflict of interest shall be 

employed for said performance of services. 

The CONSULT ANT shall promptly notify the COUNTY's representative, in writing, by certified 

mail, of all potential conflicts of interest of any prospective business association, interest or other 

circumstance which may influence or appear to influence the CONSULT ANT'S judgement or 

quality of services being provided hereunder. Such written notification shall identify the 

prospective business association, interest or circumstance, the nature of work that the 

CONSULTANT may undertake and request an opinion of the COUNTY as to whether the 

association, interest or circumstance would, in the opinion of the COUNTY, constitute a conflict 

of interest if entered into by the CONSULTANT. The COUNTY agrees to notify the 

CONSULTANT of its opinion by certified mail within thirty (30) days of receipt of notification 

by the CONSULTANT. If, in the opinion of the COUNTY, the prospective business association, 

interest or circumstance would not constitute a conflict of interest by the CONSULTANT, the 

COUNTY shall so state in the notification and the CONSULT ANT shall, at its option, enter into 

said association, interest or circumstance and it shall be deemed not in conflict of interest with 

respect to services provided to the COUNTY by the CONSULTANT under the terms of this 

Contract. 

ARTICLE 15 - EXCUSABLE DELAYS 

The CONSULT ANT shall not be considered in default by reason of any failure in performance if 

such failure arises out of causes reasonably beyond the control of the CONSULTANT or its 

subcontractors and without their fault or negligence. Such causes include, but are not limited to, 
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acts of God, force majeure, natural or public health emergencies, labor disputes, freight 

embargoes, and abnormally severe and unusual weather conditions. 

Upon the CONSULTANT'S request, the COUNTY shall consider the facts and extent of any 

failure to perform the work and, if the CONSULT ANT'S failure to perform was without it or its 

subcontractors fault or negligence, the Contract Schedule and/or any other affected provision of 

this Contract shall be revised accordingly, subject to the COUNTY'S rights to change, terminate, 

or stop any or all of the work at any time. 

ARTICLE 16 - ARREARS 

The CONSULT ANT shall not pledge the COUNTY'S credit or make it a guarantor of payment 

or surety for any contract, debt, obligation, judgement, lien, or any form of indebtedness. The 

CONSULTANT further warrants and represents that it has no obligation or indebtedness that 

would impair its ability to fulfill the terms of this Contract. 

ARTICLE 17 - DISCLOSURE AND OWNERSHIP OF DOCUMENTS 

The CONSULTANT shall deliver to the COUNTY's representative for approval and acceptance, 

and before being eligible for final payment of any amounts due, all documents and materials 

prepared by and for the COUNTY under this Contract. 

To the extent allowed by Chapter 119, Florida Statutes, all written and oral information not in the 

public domain or not previously known, and all information and data obtained, developed, or 

supplied by the COUNTY or at its expense will be kept confidential by the CONSULTANT and 

will not be disclosed to any other party, directly or indirectly, without the COUNTY'S prior 

written consent unless required by a lawful court order. All drawings, maps, sketches, programs, 

data base, reports and other data developed, or purchased, under this Contract for or at the 

COUNTY'S expense shall be and remain the COUNTY'S property and may be reproduced and 

reused at the discretion of the COUNTY. 

All covenants, agreements, representations and warranties made herein, or otherwise made in 

writing by any party pursuant hereto, including but not limited to any representations made 

herein relating to disclosure or ownership of documents, shall survive the execution and delivery 

of this Contract and the consummation of the transactions contemplated hereby. 

ARTICLE 18 - INDEPENDENT CONTRACTOR RELATIONSHIP 

The CONSULT ANT is, and shall be, in the performance of all work services and activities under 

this Contract, an Independent Contractor, and not an employee, agent, or servant of the 

COUNTY. All persons engaged in any of the work or services performed pursuant to this 

Contract shall at all times, and in all places, be subject to the CONSULTANT'S sole direction, 

supervision, and control. The CONSULT ANT shall exercise control over the means and manner 

in which it and its employees perform the work, and in all respects the CONSULTANT'S 
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relationship and the relationship of its employees to the COUNTY shall be that of an 
Independent Contractor and not as employees or agents of the COUNTY. 

The CONSULTANT does not have the power or authority to bind the COUNTY in any promise, 
agreement or representation. 

ARTICLE 19 - CONTINGENT FEES 

The CONSULT ANT warrants that it has not employed or retained any company or person, other 
than a bona fide employee working solely for the CONSULTANT to solicit or secure this 
Contract and that it has not paid or agreed to pay any person, company, corporation, individual, 

or firm, other than a bona fide employee working solely for the CONSULTANT, any fee, 

commission, percentage, gift , or any other consideration contingent upon or resulting from the 

award or making of this Contract. 

ARTICLE 20 - ACCESS AND AUDITS 

The CONSULTANT shall maintain adequate records to justify all charges, expenses, and costs 

incurred in estimating and performing the work for at least three (3) years after completion or 
termination of this Contract. The COUNTY shall have access to such books, records, and 

documents as required in this section for the purpose of inspection or audit during normal 

business hours, at the CONSULTANT'S place of business. 

ARTICLE 21 - NONDISCRIMINATION 

The CONSULT ANT warrants and represents that all of its employees are treated equally during 

employment without regard to race, color, religion, disability, sex, age, national origin, ancestry, 

marital status, or sexual orientation. 

ARTICLE 22 - AUTHORITY TO PRACTICE 

The CONSULT ANT hereby represents and warrants that it has and will continue to maintain all 
licenses and approvals required to conduct its business, and that it will at all times conduct its 

business activities in a reputable manner. Proof of such licenses and approvals shall be submitted 

to the COUNTY's representative upon request. 

ARTICLE 23 - SEVERABILITY 

If any term or provision of this Contract, or the application thereof to any person or 
circumstances shall, to any extent, be held invalid or unenforceable, the remainder of this 

Contract, or the application of such terms or provision, to persons or circumstances other than 
those as to which it is held invalid or unenforceable, shall not be affected, and every other term 

and provision of this Contract shall be deemed valid and enforceable to the extent permitted by 

law. 
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ARTICLE 24- PUBLIC ENTITY CRIMES 

As provided in F.S. 287.132-133, by entering into this contract or performing any work in 

furtherance hereof, the CONSULT ANT certifies that it, its affiliates, suppliers, subcontractors 

and consultants who will perform hereunder, have not been placed on the convicted vendor list 

maintained by the State of Florida Department of Management Services within the 36 months 

immediately preceding the date hereof. This notice is required by F.S. 287.133(3)(a). 

ARTICLE 25 - MODIFICATIONS OF WORK 

The COUNTY reserves the right to make changes in Scope of Work, including alterations, 

reductions therein or additions thereto. Upon receipt by the CONSULTANT of the COUNTY'S 

notification of a contemplated change, the CONSULTANT shall, in writing: (1) provide a 

detailed estimate for the increase or decrease in cost due to the contemplated change, (2) notify 

the COUNTY of any estimated change in the completion date, and (3) advise the COUNTY if 

the contemplated change shall affect the CONSULTANT'S ability to meet the completion dates 

or schedules of this Contract. 

If the COUNTY so instructs in writing, the CONSULT ANT shall suspend work on that portion 

of the Scope of Work affected by a contemplated change, pending the COUNTY'S decision to 

proceed with the change. 

If the COUNTY elects to make the change, the COUNTY shall initiate a Contract Amendment 

and the CONSULT ANT shall not commence work on any such change until such written 

amendment is signed by the CONSULT ANT and approved and executed on behalf of Palm 

Beach County. 

ARTICLE 26 - NOTICE 

All notices required in this Contract shall be sent by certified mail, return receipt requested, hand 

delivery or other delivery service requiring signed acceptance. If sent to the COUNTY, notices 

shall be addressed to: 

Sylvia Thompson-Warren 
Palm Beach County Division of Senior Services 
810 Datura Street, Suite 300 
West Palm Beach, Florida 33401 

With copy to: 

Palm Beach County Attorney's Office 
301 North Olive Ave. 
West Palm Beach, Florida 33401 
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If sent to the CONSULTANT, notices shall be addressed to: 

Rima Jakuc, Psy. D., LMHC, NCC 
2147 Man of War 
West Palm Beach, FL 33411 

ARTICLE 27 - ENTIRETY OF CONTRACTUAL AGREEMENT 

The COUNTY and the CONSUL TANT agree that this Contract sets forth the entire agreement 
between the parties, and that there are no promises or understandings other than those stated 
herein. None of the provisions, terms and conditions contained in this Contract may be added to, 
modified, superseded or otherwise altered, except by written instrument executed by the parties 
hereto in accordance with Article 25- Modifications of Work. 

ARTICLE 28 - CRIMINAL HISTORY RECORDS CHECK 

The CONSULT ANT shall comply with the provisions of Ordinance 2003-030, the Criminal 
History Records Check Ordinance ("Ordinance"), if CONSULTANT'S employees or 
subcontractors are required under this contract to enter a "critical facility" as identified in 
Resolution R-2003-1274. The CONSULTANT acknowledges and agrees that all employees and 
subcontractors who are to enter a "critical facility" will be subject to a fingerprint based criminal 
history records check. Although COUNTY agrees to pay for all applicable FDLE/FBI fees 
required for criminal history record checks, the CONSULTANT shall be solely responsible for 
the financial, schedule, and staffing implications associated in complying with Ordinance 2003-
030. 

ARTICLE 29 - REGULATIONS; LICENSING REQUIREMENTS: 

The CONSULTANT shall comply with all laws, ordinances and regulations applicable to the 
services contemplated herein, to include those applicable to conflict of interest and collusion. 
CONSUL TANT is presumed to be familiar with all federal, state and local laws, ordinances, 
codes and regulations that may in any way affect the services offered. 

The remainder of this page intentionally left blank. 
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/ 

IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, 

Florida has made and executed this Contract on behalf of the COUNTY and CONSULTANT has 

hereunto set its hand the day and year above written. 

ATTEST: 
SHARON R. BOCK 

CLERK AND COMPTROLLER 

By:. __________ _ 

Deputy Clerk 

#-fA-R6A-R 1rA Ef. Lori 60&14. 
Name (type or print) 

APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY 

By __________ _ 

County Attorney 
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PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS: 

By: ____________ _ 

Chairman 
Addie L. Greene 

CONSULTANT: 

Rima Jakuc, Psy. D. LMHC, NCC 
Company Name 

RimaJakuc 
Typed Name 

Psychologist 
Title 

( corp. seal) 



EXHIBIT "A" 

SCOPE OF WORK 

Mental Health Counseling Specifications 

1. DESCRIPTION: 

One on one mental health counseling services focus on the unique treatment of psychiatric 

disorders and rehabilitation for impairments for persons suffering from a mental illness, 

including depression and anxiety. 

This specialized mental health service includes information gathering and assessment, 

diagnosis, and development of a treatment plan in coordination with the individual's care plan. 

Counseling will take place in the client's home. 

2. QUALIFICATIONS: 

a. Psychologists licensed by the Department of Health in accordance with Chapter 490, Florida 

Statutes; or, 
b. Clinical social workers, marriage and family therapists or mental health counselors licensed 

by the Department of Health in accordance with Chapter 491, Florida Statutes. 

3. SPECIAL REQUIREMENTS: 

The prescribed services shall be provided within five (5) working days of subcontractor's 

receipt of the Authorization for Individual Counseling. If services are not initiated the DOSS 

Social Worker must be notified with reason. 

It may be required for referrals, which are designated as high risk by the Department of Children 

and Families, Adult Protective Services, to have services started within two (2) days. The 

contracted vendor must have staff available 7 days per week to fulfill this requirement which is 

mandated by the State of Florida. 

One of the following is to be completed following each counseling session. 

a. Treatment plan for new clients. 
b. Monthly updates of progress for ongoing clients. 
c. Discharge summary when counseling is terminated. 
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4. SERVICE AUTHORIZATION: 

DOSS generates a computer prescription (authorization for service) which is sent to the 

contracted vendor via e-mail (see Attachment A). All vendors must have the capability of 

receiving e-mail and have Adobe Acrobat Reader. 

The prescription identifies the: 

a. Prescription Number 

Examples: NPC 10011 
WRD453 

CHC 12156 

The first letter identifies the DOSS office (NPC 10011): 

N-North 
W-West 

b. Frequency and Service Details: 

C-Central 

The prescription will detail the funding, number of units and frequency. 

c. Vendor Acceptance: 

The receiving vendor is responsible for completing the Vendor Acceptance portion of the 

prescription and returning it with the first billing for that service. Payment cannot be 

rendered until the vendor acceptance is returned and entered by DOSS in the Senior 

Tracking and Referral System. 

Vendor acceptance information includes: 

1. Receipt Date - Date received at the assigned vendor 
2. Service to Begin - First date of service 
3. Schedule - Day, time of service, hours per day 
4. Vendor signature and date 

5. SERVICE HOLD/RESUME/CANCEL: 

DOSS will issue holds, resumes and cancellations as needed. It is expected that the contracted 

vendor complete the acceptance portion of the service change from (hold, cancel, or resume) to 

acknowledge their receipt and return a copy in the next billing cycle. The vendor may be 

asked to complete the DOSS FAX Log as official notification of receipt of service change form. 

DOSS will not provide reimbursement for services rendered beyond the prescription hold or 

cancel date. 
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6. BILLING PROCEDURES: 

Awarded vendor will be required to adhere to the billing/invoice procedures for all services 
including Medicaid Waiver services if applies. 

a. Billing for each month must be submitted by the 5th of the following month. 

b. Within one (1) month of contract initiation all vendors must be prepared to deliver invoice 

data on a flat electronic file in addition to hard copies of invoices. See Attachments "B"and 
"C" for electronic invoice flat file specifications. 

c. For billing purposes, a unit of service is one hour of lapsed time spent providing designated 

services by a qualified worker. It does not include time in transit to and from the client's 

home. BILLING MUST REFLECT THE ACTUAL ARRNAL AND DEPARTURE 
TIME. Payment for services will only be made if services are actually rendered. 

d. Invoices must: 

1. Be in duplicate ( one original and one copy) 
2. Be on paper no larger than 8 ½ by 11 inches 
3. Have separate invoices by service and funding source in alpha order by client's last 

name and group by Lot. 
4. Each invoice must be uniquely numbered and clearly identifiable. 
5. All invoices for late billings must be clearly marked on the invoice and time slip. 
6. All invoices that include new services initiation must be accompanied by the signed 

prescription with the vendor receipt section accurately and completely filled out for 
the first time the service is provided. Non compliance will result in disallowment of 
payment for service until such time the prescription is returned with required 

documentation completed. 
7. Invoices must list (See Attachment "D''): 

Client name (in alpha order) 
Prescription number 
Frequency prescribed 
Name of worker providing the service 
Date of service 
Time of service 
Hours of service 
Cost per hour of service 
Total cost for each service 
Total charge per invoice 
Invoice date 
Through date 
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e. A completed Daily/Weekly/Monthly Service Report (DSR) and separate time slip must 
accompany each invoice for each service provided. 

The time slip may be part of the DSR but it must be detachable. 

f. The Daily Service Report must contain: 
(10) Client's name and prescription number 
2. Date of service, and actual arrival and departure time 
3. Total hours worked 
4. Client's original signature, signed after the service report is completely filled out. 
5. Services performed on the Daily Service Report must be recorded after the services 
6. Name of vendor providing the service 
7. Prescription number 

The time slip must contain: 

a. Client's name and prescription number 
b. Worker's name and prescription number 
c. Date of service 
d. Worker's arrival and departure time 
e. Total hours worked 
f. Client's original signature, time slips with erasures or corrections must be initialed by 
g. Name of vendor providing the service. All time slips must be signed by the client 

Attached to the invoice must be a copy of: 

1. Treatment plan for new clients 
2. Monthly update for ongoing clients 
3. Discharge summary for terminated clients 

7. LATE BILLINGS/DISALLOWMENTS: 

a. Late billings will be honored only if billing is received within fourteen (14) days of the date 
the services were delivered, except as stated in 7.C. 

b. Disallowments must be resubmitted within thirty (30) days of the disallowment date for 
payment. Re-billing beyond thirty (30) days will be denied except as stated in 7.C. 

c. At OAA and CCE/ADI/HCE grant year end (December 31 and June 30, respectively), all 
invoices for services rendered prior to grant year end must be submitted within seven (7) 
days after the grant year end date. Any items that are disallowed or late must be submitted 
within seven (7) days after the grant year ends January 7 (OAA) or July 7 (CCE/ADI/HCE), 
respectively. No payment will be made for any invoices submitted after t his seven (7) day 
period. 
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d. All disallowed items being submitted for payment must be resubmitted on a new invoice 
using a new invoice number .. 

e. Any invoices with more than eight (8) errors will be returned unpaid to the vendor for 
correction and regular time limitations, as stated in 7.A, 7.B, and 7.C, will still apply. 

8. HOLD/CANCELLATIONS/RESUMES: 

a. Reimbursement will not be made on those prescriptions which have been placed on hold or 
cancelled in writing to the provider. 

b. Vendors are to return copies of prescription holds, cancellations and or resumes with 
the vendor acceptance portion completed in the next billing cycle following receipt of 
the changes. 

9. CONTRACT COMPLIANCE: 

The Division of Senior Services' primary concern is the provision of reliable, quality service to 
its elder clients. Full compliance with all contract terms, conditions and specifications is 

required. Areas of particular concern are awardee's: 

a. Ability to initiate services at prescribed level(s) within the required time frame. 
b. Ability to provide on-going service(s) at prescribed level(s) to clients with active 

prescriptions. 
c. Provide clients service consistently with minimum change in service day, time, and 

service worker. 
d. Accurate documentation of arrival/departure times and client signature. 
e. Ability to bill accurately and on time. 

Failure to meet the above criteria may result in the following steps to correct the deficiency: 

1st Offense - Letter sent by DOSS to vendor outlining the deficiency, requesting corrective 
action measures to be taken. 

2nd Offense - Face to face meeting with the vendor to discuss area of deficiency and 
corrective action. 

3rd Offense - Recommendations for contract termination. 
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Attachment A 

DMSJON OF SENIOR SERVICES 

TO: PRESCRIPTION NUMBER: WHC10l38 

WEST PALM BEACH, FL 3340$ 

Clint ID: 15876 Medicaid Number. 

Fka'l.alltNaine: '. ~-
BELLE GLADE, FL 33430 

Pllane: (581~ Bitlhdate: 3/1 M.924 

~lobe provided: HIM( Sanllee to begin by: Wed. 7/23/2003 

~2 fn,qu(ll'lcy.'.01 Daya: WK Price: nua 
ProdUct: HIIK-0 CCEI ; tlomoemabi' AIND 

RequiNldDulitls:c..,ifW1100111 c-i~ 
c::r..,, ~ ~ 
Floors-~i14)(1Uffl 

MaW~Unn 

Cllflnt_,..lOslgnflir~ .:.:ffi::,,:S'--_ 

Oust 
uwndty-1.aulJdromat 

~~ 

~lild byC&ae MllliagetVERNAEOWAAOS. 8lfll: WE96$-4818 __________ _ 

Au1horbd by 8i.ipeMlo\': 

eommeni.: . 

VENDOR ACCEPTANCE 
~Dall: ______ _ 

S..-vlce11>begln: ------
~le: MO Time: _________ _ TH Tlme: ________ _ 

TU i:ime: ____ _.... ____ _ FR Timil: ________ _ 

WETme: ________ __ 
Tlmll: ---------

VIW!Ctar~---------- Dale: ---------
d.Ji8W.JX 
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Client Name: Provider Name: 
,,_;:r~~plll)~,--T~,:. :::::::::::::::::-,_.....,_,.., · ··--·~~-~--·=~.· !12!9.:;_~~· =---= .. ---=--=---.-----------------, 

Date 

... -.. ... 
.,. 

h!¥I "'" -
1-n .. ~- -

:u.lJ ----... --,,. -' -
f i------~-es: -------------------11 
- .. ,_-.,_.. 

l'l'GYlda' MoGda)' ... 
-ru.tay· .. 
w~ .. 
11wnday - ,, 
1riday -SUU1day - .. -~,. -·~-, -,-.-- ..... llllDi:ijJ,..,,, •-"!'1'1-....... - ----.ct.••--_, .. -
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Creating An Electronic Invoice File 
lnstr®1Jons to Vendon: 

Pleale p;ovi!ie a sequential Ille In the format below In liau of your p,aper Invoice. 

• J:adl fiekl muat be aparated by a tab 

ace;1ewac·c 

• Each file muait h8V$1h& same 1~ number on an l'&00l'd8 
• Tab delimited fikla can be «eated using a word Pf(lCUllng program, Excel or expo,fadJrom ~ 8)'$f8fn • 

"text" files .(.bd). 
• Flee should be sent aa lo Debi Mwn at dillJlfOflOct;pafm::btach.flul wffh a cc: to Ii•• Lonpa at 

mlon®rla@co.~-Wach.fl.ua · 

Please use the f<>llowing .layout as a. guide to assist Y® lh creatfng yaur file. 

RELDNAME 

Through [)ate 

Amount Due 

Worker Name 

DESCRIPTION DESCRIPTION 

Y()IX lnliolce m.,mw. You must 888V1 a 
t.lllque number for each kivoioe ~ submit 
(tame for .a lirlN in one file), 

The number from DOSS that Ille 
&el'Vi(;a, 

Amount due fOl lhla aeNice. (this i. lhe 
extended amount) 

Name of the person Who performed Ille 
&ervlce. 

Time servlcQ was complete. 
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NTo: 

DOSS:Rl!SP 
11o·DabilraetrMt,•st. . .o 
WMt Palm a..otl, FL n.410-3121 

CUentN..
WRA34 
WRA34 
WRA34 

4.00 
4.00 
4.00 

4.00 
4.00 

~ IIIRIQ 
Bll!t Shift PW nm 

$11.25 06123/04 10:00 
$11.26 06l2AI04 10:00 
$11.26 0612fW4 10:00 

$11.25 Q6l2.3I04 10:00 
$11.25 08l26I04 7:00 

21 

1ml 
IJIDll 

U;OO 
1,4:00 
14:00 

14:00 
11:00 

MISlll11l 
12H 

$45.00 
... 5.00 
$,45.00 

$45.00. 
$45.00 

TOTAL $225.00 

1DmlM 
tllimlll£ 

83343 
83348 
8334& 



ATTACHMENT I 
3/2004 

CERTIFICATION REGARDING LOBBYING 
CERTIFICATION FOR CONTRACTS, GRANTS, LOANS AND 

COOPERATIVE AGREEMENT 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

(11) No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for 
influencing or attempting to influence an officer or employee of any state or federal agency, a member of congress, an 
officer or employee of congress, an employee of a member of congress, or an officer or employee of the state 
legislator, in connection with the awarding of any federal grant, the making of any federal loan, the entering into of any 
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, 
grant, loan, or cooperative agreement. 

(2) If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or 
attempting to influence an officer or employee of any agency, a member of congress, an officer or employee of 
congress, or an employee of a member of congress in connection with this federal contract, grant, loan, or cooperative 
agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in 
accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in the award documents for all sub
awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans and cooperative agreements) 
and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered 
into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, Title 
31, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 

lllJ--l:iet-lfHO!e__than 0,000 for each such failure. 

, ~c \~D r{ C _,___~_....._ _____________ , 
Name and Title of Provider Representative 

3\\fv\6 ~vC 
Name of Provider 

? l u__ 'L \(r\4 n o\ u.b_, 
Address of Provider 

~<Z~ ~L-- 3?>L\ \( 

DOEA Form 103 
(Revised Nov 2002) 

Date 

Contract Number 
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3/2004 

INSTRUCTIONS 
CERTIFICATION REGARDING 
DEBARMENT, SUSPENSION, INELIGIBILITY 
AND VOLUNTARY EXCLUSION CONTRACTS/SUBCONTRACTS 

ATTACHMENT II 

Page 1 of 2 

1. Each provider of federal financial and non-financial assistance that equals or exceeds $100,000 in federal monies must 
sign this debarment certification prior to contract execution. Independent auditors who audit federal programs 
regardless of the dollar amount are required to sign a debarment certification form. Neither the Palm Beach County 
Division of Senior Services nor its contract providers can contract with sub-recipients if they are debarred or 
suspended by the federal government. 

2. This certification is a material representation of fact upon which reliance is placed when this agreement is entered into. 
If it is later determined that the signed knowingly rendered an erroneous certification, the Federal Government may 
pursue available remedies, including suspension and/or debarment. 

3. The provider shall provide immediate written notice to the program manager at any time the provider learns that its 
certification was erroneous when submitted or has become erroneous by reason of changed circumstances. 

4. The terms "debarred," "suspended," "ineligible," "person," "principal," and "voluntarily excluded," as used in this 
certification, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive 
Order 12549 and 45 CFR (Code of Federal Regulations), Part 76. You may contact the program manager for 
assistance in obtaining a copy of those regulations. 

5. The provider further agrees by submitting this certification that, it shall not knowingly enter into any subcontract with a 
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this contract 
unless authorized by the Federal Government. 

6. The provider further agrees by submitting this certification that it will require each sub-recipient of agreements 
referencing this agreement whose payment will equal or exceed $100,000 in federal monies, to submit a signed copy 
of this certification with each sub-agreement. 

7. The Palm Beach County Division of Senior Services may rely upon a certification of a provider/ sub-recipient entity that 
is not debarred, suspended, ineligible, or voluntarily excluded from contracting/subcontracting unless the Palm Beach 
County Division of Senior Services knows that the certification is erroneous. 

8. The provider may rely upon a certification by a sub-recipient entity that it is not debarred, suspended, ineligible, or 
voluntarily excluded from contracting/sub-contracting unless the provider knows that the certification is erroneous. 

9. The signed certifications of all sub-recipients shall be kept on file with provider. 

DOEA FORM 112A 
(Revised February 2004) 
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3/2004 

CERTIFICATION REGARDING 
DEBARMENT, SUSPENSION, INELIGIBILITY 
AND VOLUNTARY EXCLUSION CONTRACTS/SUBCONTRACTS 

Page2 of 2 

This certification is required by the regulation implementing Executive Order 12549, Debarment and Suspension, signed 
February; 18, 1986. The guidelines were published in the May 29, 1987 Federal Register (52 Fed. Reg., pages 20360 20369). 

(1) The prospective provider certifies, by signing this certification, that neither he nor his principals are presently debarred, 
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in contracting with 
the Palm Beach County Division of Senior Services by any federal department or agency. 

(2) Where the prospective provider is unable to certify to any of the statements in this certification, such prospective 
provider shall attach an explanation to this certification. 

Name and Title of Provider Representative 
(Print or type) 

Name of Provider 

DOEA FORM 112B 
(Revised April 2001) 

I 0-\3-o eo 
Date 
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3/2004 

CERTIFICATION REGARDING DATA INTEGRITY COMPLIANCE 
FOR CONTRACTS, GRANTS, LOANS 
AND COOPERATIVE AGREEMENTS 

ATTACHMENT Ill 

The undersigned an authorized representative of the provider named in the contract or agreement to which this form is an 
attachment, hereby certifies that: 

(1) The provider and any sub-recipients of services under this contract have financial management systems capable of 
providing certain information, including: (1) accurate, current and complete disclosure of the financial results of each grant
funded project or program in accordance with the prescribed reporting requirements; (2) the source and application of 
funds for all contract supported activities; and (3) the comparison of outlays with budgeted amounts of each award. The 
inability to process information in accordance with these requirements could result in a return of grant funds that have not 
been accounted for properly. 

(2) Management Information Systems used by the provider, sub-recipient(s), or any outside entity on which the provider is 
dependent for data that is to be reported, transmitted or calculated, have been assessed and verified to be capable of 
processing data accurately, including year-date dependent data. For those systems identified to be non-compliant, 
recipient(s) will take immediate action to assure data integrity. 

(3) If this contract includes provision of hardware, software, firmware, microcode or imbedded chip technology, the 
undersigned warrants that these products are capable of processing year-date dependent data accurately. All versions of 
these products offered by the provider (represented by the undersigned) and purchased by the State will be verified for 
accuracy and integrity of data prior to transfer. 

In the event of any decrease in functionality related to time and date related codes and internal subroutines that impede 
the hardware of software programs from operating properly, the provider agrees to immediately make required corrections 
to restore hardware and software programs to the same level of functionality as warranted herein, at no charge to the 
state and without interruption to the ongoing business of the state, time being of the essence. 

(4) The provider and any sub-recipient(s) of services under this contract warrant their policies and procedures include a 
disaster plan to provide for service delivery to continue in case of an emergency including emergencies arising from date 
integrity compliance issues. 

The provider shall require that the language of this certification be included in all subcontracts, sub-grants, and other 
agreements and that all subcontractors shall certify compliance accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered 
into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by 0MB Circulars A-
102 and A-110. 

~ tM ~s)B-\(vc 2 ) 4 7 Y1o12d LLb-r LJffJ r::L 33 Lf I/ 

Date 

Name of Provider Representative 
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3/2004 

MINIMUM GUIDELINES FOR RECIPIENT GRIEVANCE PROCEDURES 
APPLICABLE TO ALL ADVERSE ACTIONS DEEMED TERMINATIONS, SUSPENSIONS, OR 

REDUCTIONS IN SERVICE 

ATTACHMENT IV 
Page 1 of 2 

Medicaid Waiver clients have the right to request a fair hearing from the Department of Children and Families (DCAF) Office of Appeal 
Hearings in addition to or as an alternative to these procedures. 

NOTICE TO THE RECIPIENT OF THE ADVERSE ACTION TO BE TAKEN AND EXPLANATION OF THE 
GRIEVANCE PROCEDURES FOR REVIEWING THAT DECISION 

• The recipient must be informed by the decision maker of the action, in writing, no less that 10 calendar* days prior to the date the 
adverse action will be taken. 
(Prior notice is not applicable where the health or safety of the individual is endangered if action is not taken immediately; 
however notice must be made as soon thereafter as practicable.) 

• Services cannot be reduced or terminated, nor any adverse action taken during the 10 day period. 

• The Notice must contain: 
a statement of what action is intended to be taken; 
the reasons for the intended action; 
an explanation of: 

1) the individual's right to a grievance review if requested in writing and delivered within 10 calendar* days 
of the Notice postmark (assistance in writing, submitting and delivering the request must be offered and 
available to the individual); 
2) in Medicaid Waiver actions, the individual's right to request a fair hearing from DCAF; 
3) the individual's right, after a grievance review, for further appeal; 
4) the right to seek redress through the courts if applicable; 
a statement that current benefits will continue if a grievance review is required, and will continue until a 
final decision is made regarding the adverse action; and 
a statement that the individual may represent himself/herself or use legal counsel, a relative, a friend, or other 
qualified representative in the requested review proceedings. 

• All records of the above activities must be preserved in the client's file. 

GRIEVANCE REVIEW PROCEDURE UPON TIMELY RECEIPT OF A WRITTEN REQUEST FOR REVIEW 

• Within 7 calendar* days of the receipt of a request, the provider must acknowledge receipt of the request by a written statement 
delivered to the requester. This statement must also provide notice of: 
the time and place scheduled for the review; 
the designation of one or more impartial reviewers who have not been involved in the decision at issue; 
the opportunity to examine, at a reasonable time before the review, the individual's own case record, and to a copy of such case 
record at no cost to the individual; 
the opportunity to informally present argument, evidence, or witnesses without undue interference at a reasonable time before or 
during the review; 
a contact person for any accommodations required under the Americans with Disabilities Act; and assistance, if needed, in order to 
attend the review; and the stopping of the intended action until all appeals are exhausted. 

• All grievance reviews must be conducted at a reasonable time, date and place by one or more impartial reviewers who have not 
been directly involved in the initial determination of the action in question. 

• The reviewer(s) must provide written notification to the requester, within 7 calendar* days after the grievance review stating: 
the decision, the reasons therefore in detail; 
the effect the decision has on current benefits, if favorable, or the circumstances regarding continuation of current benefits 
until all appeals are exhausted; 
the individual's right to appeal an adverse decision to the Palm Beach County Division of Senior Services by written request within 7 
calendar* days, 
except in decisions involving the professional judgment of a legal assistance provider; 
the availability of assistance in writing, submitting and delivering the appeal to the appropriate agency; 
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the opportunity to be represented by himself/herself or by legal counsel, a relative, a friend or other qualified representative; 
for legal assistance service appeals, the individual's right to file a grievance with the Florida Bar regarding complaints related to the 
actual legal representation provided. 
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3/2004 

PROCEDURE FOR APPEALS OF A GRIEVANCE REVIEW DECISION UPON TIMELY RECEIPT OF A 
WRITTEN APPEAL TO THE PALM BEACH COUNTY DIVISION OF SENIOR SERVICES 

ATTACHMENT IV 
Page 2 of 2 

• Within 7 calendar* days of the receipt of a notice of appeal of a grievance review decision, the Palm Beach County Division 
of Senior Services must acknowledge 

receipt of the notice of appeal by a written statement delivered to the appellant. This statement must also provide notice of: 
the time and place scheduled for the appeal; 
the designation of one or more impartial Palm Beach County Division of Senior Services officials who have not been 
involved in the decision at issue; 
the opportunity to examine at a reasonable time before the appeal the individual's own case record to date, 
and to a copy of such case record at no cost to the individual; 
the opportunity to informally present argument, evidence, or witnesses without undue interference during the appeal; 
assistance, if needed, in order to attend the appeal; 
and the stopping of the intended action until all appeals are exhausted. 

• All appeals of grievance reviews must be conducted at a reasonable time, date and place by one or more impartial 
Palm Beach County Division of Senior Services officials who have not been directly involved in the initial determination of 
the action in question. 

• The designated Palm Beach County Division of Senior Services official(s) must provide written notification to the requester 
within 7 calendar* days after considering 
the grievance review appeal, stating: 
the decision, and the reasons therefore in detail; 
the effect the decision has on current benefits, if favorable, or the circumstances regarding continuation of current benefits 
until all appeals are exhausted; 
the individual's right to appeal, if applicable. 

• Except for Medicaid Waiver actions, the decision of the Palm Beach County Division of Senior Services shall be the final 
decision; 
and the availability of assistance in requesting a fair hearing, including a notice regarding accommodations as required by 
ADA. 

• All records of the above activities must be preserved and remain confidential. A copy of the final decision must be placed in 
the client's file. 

* In computing any period of time prescribed or allowed by these guidelines, the last day of the period so computer shall be 
included unless it is a Saturday, Sunday, or legal holiday, in which event the period shall run until the end of the next day 
which is neither a Saturday, Sunday, or legal holiday. 
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3/2004 ATTACHMENT V 

INTERMEDIATE MEASURES 

INDICATORS MEASUREMENT INTERMEDIATE 
Section 430.04 (2), F.S. MEASURES Section 430.04 (2), F.S. 

Lacks financial stability sufficient to meet • Failure within the same fiscal year in • Temporary assumption of operations 
contractual obligations or that contractual which due to pay short-term loans and functions related to the problem 
funds have been misappropriated • Failure to transfer at the appropriate area within the agency 

time, due to lack of funds • Placement on probationary status for a 
• Taxes withheld on the income of specific period sufficient to address 

employees identified problems 
• Employer and employee contributions • Impose a time limited moratorium on 

for federal social security or any agency 
pension, retirement, or benefit plan for • Reduce any advances for the following 
an employee year to 30 days and examine surpluses 

• Failure for one pay period to pay, due to for redistribution. 
lack of funds 
• Wages and salaries owed to 

employees 
• Retirement benefits owed to former 

employees 
• An unreserved or total fund balance or 

retained earnings deficit for which 
sufficient resources are not available to 
cover the deficit for 2 successive years 

An intentional or negligent act of the agency • Intentional or repeated violations of the • Impose a time limited moratorium on 
has materially affected the health, welfare, or requirement to serve APS clients within agency 
safety of clients, or substantially and 72 hours • Temporary assumption of operations 
negatively affected the operation of an aging • Any other verifiable report of such and functions related to the problem 
services program. actions area within the agency 

Committed multiple or repeated violations of • Achievement levels from monitoring • Unannounced special monitoring 
legal and regulatory requirements or Palm reviews • Reduction in advances for following year 
Beach County Division of Senior Services • Any other verifiable report of such and review of surpluses for 
standards actions redistribution 

• Appropriate Corrective action 

Failed to adhere to terms of its contract with • Achievement levels from monitoring • Placement on probationary status for a 

the Palm Beach County Division of Senior reviews specified period to address identified 

Services • Adherence to Service Provider problems 
Application • Financial penalties 

• Any other verifiable report of such action • Re-allotment of surplus funds to other 
planning and service areas 

• Appropriate Corrective Action 

Failed to implement and maintain Palm Beach • Achievement levels from monitoring • Appropriate Correction action 
County Division of Senior Services approved reviews 
client grievance resolution procedure • Any other verifiable report of such action 

Failed to continue the provision of expansion • Achievement levels from monitoring • Temporary assumption of agency 
of services after the declaration of a state of reviews operations and functions to implement 

emergency • Any other verifiable report of such action emergency service plan 
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3/2004 

Health Insurance Portability and Accountability Act (HIPAA) of 1996 

ATTACHMENT VI 
Page 1 of 2 

The Palm Beach County Division of Senior Services and the provider will comply with all requirements of the Health 
Insurance Portability and Accountability Act (HIPAA) of 1996. The Palm Beach County Division of Senior Services 
and the provider recognize that each is a "Business Associate" of the other under the terms of HIPAA. As such, each 
agrees to the following: 

(a) That neither party will use or disclose protected health information for any purpose other than as authorized by 
law, by this contract, or by separate agreement between the parties. 

(b) That each party will not use or disclose protected health information in a manner which would be a prohibited use 
or disclosure if made by the other. 

(c) That each party will maintain safeguards as necessary to ensure that the protected health information is not used 
or disclosed exceptas provided by law, by this contract, or by separate agreement between the parties. 

(d) That each party will report to the other any use or disclosure of the protected health information of which it 
becomes aware that is not provided for by law, by this contract, or by separate agreement between the parties. 

(e) That each party will ensure that any of its subcontractors or agents to whom it provides protected health 
information received from the other agree to the same restrictions and conditions that apply to each other with 
respect to such information. 

(ij That each party will follow an agreed upon process established to provide access to protected health information 
to the subject of that information when the other has made any material alteration to the information. This process 
will include how each party would determine in advance how the other would know or could readily ascertain when a 
particular individual's protected health information has been materially altered by the other and how it could provide 
access to such information. . This process will establish how each party would provide access to protected health 
information to the subject of the information in circumstances where the information is being held by the other. 

(g) That each party will provide health information to the subject of the information in accordance with the subject's 
right to access, inspect, copy, and amend their health information. 

(h) That each party will make available to the other its internal practices, books and records relating to the use, 
disclosure, and tracking of disclosure of protected health information received from the other or its agents for the 
purposes of enforcing compliance with HIPAA. 

(i) Each party will assist the other in meeting its obligation to provide, at an individual's request, an accounting of all 
uses and disclosures of personal health information which are not related to treatment, payment, or operations within 
60 days of the request of an accounting. 
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3/2004 
ATTACHMENT VI 

Page 2 of 2 

0) That each party will incorporate any amendments or corrections to protected health information when notified by 
the other that the information is inaccurate or incomplete. 

(k) That at the termination of this contract, unless a new contract is agreed upon, each party will return or destroy all 
protected health information received from the other that it still maintains in any form. 

(I) That either party may terminate this contract if it learns that the other has repeatedly violated a term of this 
contract provision. 

(m) That each party will disclose only the minimum amount of information necessary to accomplish the permitted use 
of the protected health information. This minimum use requirement does not apply to information provided for 
treatment or to disclosures required by law. 

(n) That each party will limit the use and disclosure of protected health information to the minimum number of 
employees necessary by class of employee and type of information to accomplish the permitted use of the 
information. 

(o) That each party will meet at least the minimum security requirements for the protection of protected health 
information as required by HIPAA. 

(p) That each party is bound by the terms of the "Notice of Practices" of the other with regard to protected health 
information it receives from the other. 
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3/2004 

Attestation Statement 

Contract Number _____ _ 

I, __..fl_,__._1 "-'m ........ tt,.....;::Ju.e..:...:...;~c....V_L __ _,, attest that no changes or revisions 
(provider representative) 

have been made to the content of the above referenced contract or amendment between the 

Palm Beach County Division of Senior Services and 

8 I rt1 A- ~ A- t( \J ( . The only exception to this statement would be for changes in 
(provider) 

page formatting, due to the differences in electronic data processing media, which has no effect 

on the contract content. 

Date 
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RESTRICTIONS: A-Corrective Lenses 

ENDORSEMENTS 

CLASS: E - Any single vehicle up to 8,000 LBS. GVWR 

REPLACEMENT LICENSE REQUIRED WITHIN 10 DAYS OF ADDRESS OR NAME CHANGE. 
The State of Florida retains aU property rights herein. ~~. 

F,.ed 0. Dickinson 

1111 
::=~~=,d V 
Director of Driver Uc•nse& 
X620504181138 

www.hsmv.state.ft.us 

\ 



isk~~ 

t.m 1'illtra!ian Avenue. Suict 401 

west PBlm .Beach, .PL !!•06 

(S61) Zi~5400 

NIX! (6&1} ;t3'-64l0 

www.pbcgov.com 

• 

'R)ny Muilotti, CllN'mllll1 

:idle L Gr~,e. Vice C?,airpersol'I 

June 20, 2006 

RimaJakuc 
1825 Forest Hill Blvd., Ste 104 
West Palm ~h. FL 3'.3406 

VIAFAX#-641-0168 

Re: Palm Beach County's Insur.mce Requirementi 

· Dear Ms. Jakuc: 

I have reviewed Article 10 - Insurance from your pending contract with the County 
and the copy ofilie H.P.S.O. Certificate of l'.luura.DJ:e. 

Provided that your insurer amend coverage inclvde Coverage Pa.rt . D. General 
Liability, in lieu of Coverage Part C II with limits of at Iea:.1 $500,000 each 
ocourrc.nce and include Hired & Non-Ovroed Auto as well as biclude Palm Beach 
County Board of County Commissioners as an i~additional insured"\ the policy will 
comply \.Vi.th the reqmrements of Article. 

~-+-~c:~-
<-r 

•M E.gua}. Oppol'tlndg 
P.t'mnot:weAfI.iOll~fV• 

Richard L. Cohen., CPCU, C1C, ARM-P 
Property & Liability fasl.lrance Division 

TOTAL P.01 



FROM :RJAKUC FAX NO. :561 3838981 Jun. 28 2006 10:16PM P1 

·, 
' '· 
' 

' 

~ _;-::: - . ----.. 
) 

. ... 
• ... 

I ... -~~-.....:.:-:·· --
h-.. ._ .... _ 

. , 
' 

··: " 
·'.' : \. ::/ ·-·-~-,:_:: '~~--,~tt~: ,· . 

~ .... 

Rima Jakuc.,. Psy.D LMHC, NCC \_\ 

2147 Man of War . 
West Palm Beach, FL 33411 
Ph: 561.379.3650 Fax: 561.641.0168 
Email: rJakuc@aol.c6m 

~·· - . •' 

To: From: . Rima Jakuc, Psy D 

Fax: 3553222 Pages: 

Phone: 3554798 :~ Date:' :: :~: ':: 
Re: CC: 

xUrgent • For Review • Please Comment 

· • Please Reply • Please Recycle 

- ·/ 

I 

\ 

• Comments: ·. ·~\=-. :::·-; · ... ,::.,•:.:., .- ·.' 

·<.·· .. ·. \.-.·~:·_.: .. 
l\ 

M ~ l mf ,'Vrturice · · / ~ 
needs Qrevl:)~ '5lbn~ 
Co n'"tV'lA ~ <to &?CPv l.ci -e '\::ho 

\ 

/, 



C'NA 

33411 

HEALTHCARE FROVUJF.FtS 
SERVICE ORGANIZATION 

PURCHASING GROUP 
CERTIFICATE OF INSURANCE 
OCCURRENCE POLICY FORM 

P.04/05 
1-'nm uate: u·, / J.1/ Ub 

Medical Specialty: 
, Lioenseo Professional Counselor Code: 72990 
I 

A. PROFE$SIONAL LIABILITY 

C. WORKPLACE LIABILITY Co\<er&g& part C. Workplac<> Liability door; not apaly if Covera90 part 0. Gumm,! ~.a~·ility iG rr1ado piirt Ill lh1$ Po!IC\'· 

0. GENERAL LIABILITY CO\/Qrago part 0. General Liability does nol iipplv if Cover.1Qe pa11 C, Workplace kiacilify itl mad• p~n rt thi~ p,;ilicy. 

-
-j Total Premium;$ 315. 00 QUEST[ONS? CAlL: 1-800-962-9491 

~ G. 1215 0 ~ ~~--~i'$~~fJfa~}ffi!lti?~'.U"7~ 
; G-144872-A G-123846-D09 G-123827-B G·121504·C G·141231·A 

Master Policy# 188711433 
Keep thi; dr~ ;,r..,,1 ;,: r, .~,., p'.,,-.a. ~1 ·;;;':I j,cool (•' "Jyr,.,r.; ;11e ,1../,.;v.~, ,if your ln,urance ~overage. ·---

Chiirman of th~ Soard 

G-141241-A (07/2001) Coverage Change Date: 06/30/06 Endorsement Change Date: O 7 / 11 / O 1 



Gl!!HlfllUU. !.,!ABILITY CQVERAG,Ri P'ART l!iNDCR.SEMENT 
. ~~~..,,---.-.-~·---------

Additional Insured - General Liability 

In consideration uf thti premium paid, end subject to the General Liabilrty limit of liability shown on the 
certific..ate M insurance, it i$ agreed that the GENEAAL LIABILITY COVERAGE PART is amended as 
follows: 

The pen.on or entity named below (11~_; "itdditior\!Zli irn,ura,J") ;11 ~11-: ir1s~,r~1:1 under this Coverage Part but 
only as respects its llabRity arising out of named Insured'& operations, or premises owned by or rented by 
the named insured and solely to the extent the:t 

1. a general liability claim is made against the named insured and the additional insured; and 

2. in ai,y er.s,Ji:'l~ !Mga~ior1 arl~ir.y oui ui su~I; .;l~im, :.!1c 1i~m,ed ,.1s • .1t·eli an:; tM 1d~ i:ioral insured 
rorn;ain 2t ,;,;..,;lr,1c•r.,da..-m. 

In no event is there any coverage provided under this policy for an occurrence that is the direct liability of 
the additional Insured. 

AdditifJnal Insured: Palm Beac;;h County 

R.irik ~Jlam1gem11nt Oep,artm,rn, 

160 .A~1str:Rli:an Av~nu~, Suite 401 

West Palm Beach, FL 33406 

his endorsement is a part of your poiicy am:I takes effect on the effective date of your poiicy, unies~. 
another effective date is shown below. Al! other provisions of the policy remain unchanged . 

. . ·············"· ... . . . ·1 
Must Be Completed 

ENDT. No POLlCYNO~I 

2736003"/'~ I 
I 

7/11/2006 

I 
G-123827...S (07/2001) BG 7/11/06 
AMERICAN CASUAL Tr COMPANY OF ReADfNG, Pa 

TOTAL P.05 



STATE OFFLORIDA 
< DEPARTMENTOF'. ijE-,.LJ:1;:f > < 

< q,v,sf PN <:it:: Meo1cAEQuA~1-rY.i$sL,~~~e 
LICENstl\JO: 

MH 2831 

The LICENSED MENTAL HEALTH COUNSELOR 
named below has met all requirements of 
theJaws and rules of the $tab~ of Florida. !if ;;~{;i:~: 31, 2007 

WEST PALMBCH/FL' 33406 

•~iif•n:~~o •:~;,;,~.A 
DISPLAY IF REQUIRED BY LAW > : > 

. ; .< ;·,:::: '.•: 
.. ·. '' ·· .. 

•··• :~j:j:[i::: : ••..... _ .... 



FROM :RJAKUC FAX NO. :561 3838981 

·. ~ 
·-··----= --

Jul. 21 2006 02:40PM P2 •. NAT~ONWIDE AUTO POLICY 
( DECLARATIONS 

Page 01 of 02 

These Declarations are a part of the policy named above and Identified by policy number below. They 

supersede any Declarations Issued earlier. Your policy provides the coverages and limits shown in the 

schedule of coverages. They apply to each insured vehicle as indicated. Your pollcy complies with the 

motorists' financial responsloility laws of your state only for vehicles for which Property Damage and Bodlly 

Injury Liability coverages are provided. • Id · 
. Pohoyho er: 

Polley Number: (Named Insured) 

77 09 P 682552 RIMA JAKUC 

Issued: 
FEB 16, 2006 

Policy Period From: 

2147 MANO WAR 
WEST PALM BEACH, 
FL 33411-5549 

FEB 13. 2006 to AUG 1 O, 2006 but only if the required premium for this _period has been paid and only for 

six month renewal periods if renewal premiums have been paid as required. This J)Olicy is initially effective at (1) 

the time the application for insurance Is completed, or (2) 12:01 a.m. on the first day of the policy period, whichever 

is later; Each renewal period begins and ends at 12:01 a.m. standard time at the address of the named insured 

stated herein. This policy cancels at 12:01 a. m. at the address of the named insured stated herein. 

IMPORTANT MESSAGES: 
THE FOLLOWING CHANGE($) HAVE BEEN MADE TO·YOUR POLICY: 

EFFECTIVE FEB 13, 2006 

ADDED 2001 TOYO COROLLA 

-ADDEO DRIVER 
-CHANGED NUMBER OF DRIVERS IN HOUSEHOLD 
-CHANGED BIRTH YEAR OF YOUNGEST DRIVER IN HOUSEHOLD 

.. SEE . ..ENCLOSED .. NO::r..t.cE .. ..f=.OQ..JmEM.I Ut,LDEI" A I L--·· _:__ - •' ,,/, ___ , . .,,. --····"·---

= INSURED VEHICLE(S) & SCHEDULE OF COVERAGES 
iiiiii.iiiiii ·---- 1. 2002 HOND CIVIC LX ID #1HGEM22622L064678 Six Month 

Coverages Limits Of Liability Premium 

COMPRB-IENSIVE AND$ 1\500 ACTUAL CASH VALUE LESS$ 500 $. 50.00 
IN CUSTOM ZATION 

COLLISION AND$ 15
soo ACTUAL CASH VALUE LESS$ 500 $ 235.80 

IN CU TOMIZATION 
PROPERTY DAMAGE LIABILITY $ 25,000 EACH OCCURRENCE $ 114. 70 

BODILY INJURY LIABILllY 

* 
26,000 EACH PERSON 

LOSS OF USE BROAD FORM 
50, 000 EACH OCCURRENCE · I 277.40 

ENDORSEMENT 3333 15.00 

I 30 PER DAY 

TONING AND LABOR 
900 PER ACCIDENT 

60 EACH DISABLEMENT i 1. 70 
PERSONAL INJURY PROTECTION ENDORSEMENT 3289 195.40 

$ 10,000 FULL COVERAGE 
TOTAL $ 890.00 

V-100-A 
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~~ .. -~ ... ~.-~ -~-~-~---~--

J'L.ORto'A. AU.1'0MOB1Llt INSUMNCE 
. IDENTI'f:ICAflON .CARD '.' ; . 

Company 
Number 
02640 

·NATIONWIDE MUTUAL FIRE 
. INlURANOE COMPANY .-. 
. ' PO BOX.·147080. · · 

GAINES\111.1,E.FL 32614~70Sli. 

Polley Nwmber : . Effectl\le Date 
77 09 P 6825.52 AUG 1 
IV1 ·. Pers~rial lniury . 
~ Protection l::leneflts . 
Name Insured: RIMA JAKl,JC 

MISRSfii:IESl;NTATION OF INSURANCE 
A4ilAST DEGREE MISDEMEANOR 

Year Malit/Model Vehicle ldtntiflcatlon Number 
2002 . HdND • O!Vlb LX. 1HGEM22622L084678 

Nationwide Apm: JOHN E JACOBS . • . i: . 561-96¥-8400 
NOT VALID MOAt THAN ONE YEAR FROM EFFECTIVE E>ATE (OVER) 

·------ .-- .. -...- ..... · .... ······•·· ......... . 

_.,,.: 

Report c1111f;js anytime., . 
anywhere if! u_sA .. 
Tollfree ., .. · 
1-800-421-3535 
Please give these .c:tetalis: ' .. 
1, Policy numbef,'11,nd zip cod~ , 
2. Make and moael year 
3. Location. of ii:ccident; Injuries; 

•. damages · .. ,,,, . ,.. . 
· 4. Oiher· Veh.lcle and persons 
Involved ·,,. 

RENTALC~R 
COVERA~E 

Col,lision OamagJ','\,,c;, .. rental cars 
Is provided to ,ti,.,• eident of the 
physic$!· damage ·"coverage on 
your policy. 

ReP.Qft,!11 .,accldentes a 
«;!-t11lqu1er hora, y de cua!quier 
lugar en los Estados Umdos, 
lllamando al .· 
1.aoo~421-3535 

Por favor provea los slgulentes detalles: 
1. Numero de pollza .y c6digo post 2: Marca y afio de su autom6vll 
3. Lugar del accldente; lesiones; dai\os. 
4. Otro vehiculo y _personas envueltas 

SEGURO PARA 
AUTOMOVILALQUILA[)O 

Danos a un auto rentado resultant11 de 
un ac:cldente sera cubierto hasta los 
limltes de cublerta de collslon bajo su 
poliza. · 

\ 



POLICY NUMBER: 77P6825S2 
POLICY HOLDER: ~lMA JAl<lJC 

.1,W'-'"'- .,IV I J'-J'J._. 

AU'l'O MBMORA?m"OH OF INStr.R.ANCli'! 

IMPORTANT NOTIC£ 

POLICY EFF OATE: 02/10/06 
POLICY EXP DATE: 08/10/06 

THIS MEMO~.NDUM OF INSURANCE PROVIDES $ASIC HlF3RMATICN REGARDING COVERAGE ANO INTERESTS PROTECTED BY YOUR °CLICY AS OF Oi/21/D6. 

NATIONWIDE MUTOAL FIRE ZNS'IJRANCE CO. 

Ca-1PREHENSIVE 
COLLISION 
PROPERTY DAMA~E 
BODILY INJURY 
LOSS OF USE 
TOWING AND LABOR 

VEHICLE #1 
2002 HOND CIVIC LX 

l~GEM22622L064678 

PF.RSONAL INJURY P~JTECTION 

RIMA JAKUC 
2147 MAN O WAR 
WEST PALM BEACH. FL 33411-5549 

~OHN E 
2135 S. C NG SS AVE #48 
WEST PALM ~CH. FL 33406 
PHONE (561) 967-8400 

500 
500 
25000 
25/50 
30/900 
T&L 
BASIC 

0637 
l)~Ja, CAT 


