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I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Thirteen (13) Agreements 
totaling $261,234 for the FY 2007-08 Emergency Shelter Grants Program (ESGP) with 
the following non-profit agencies, in the amounts and for the activities indicated, for the 
period October 1, 2007 to September 30, 2008: 

a. Adopt-A-Family of the Palm Beaches, Inc. - $22,000 for provision of emergency rent 
and mortgage assistance to prevent homelessness for 109 individuals. 

b. Aid to Victims of Domestic Abuse, Inc. - $20,000 for operation and maintenance of a 
transitional housing facility to benefit 36 homeless women and children victims of 
domestic violence. 

c. Center for Family Services of Palm Beach County, Inc. - $10,000 for emergency 
rent, mortgage and utilities payments to prevent homelessness for 34 individuals. 

d. Children's Case Management Organization, Inc. - $20,000 to provide emergency 
shelter and food through motel vouchers and food vouchers for 60 individuals; and 
emergency rent, mortgage and utilities payments to prevent homelessness for 72 
individuals. 
(Continued on Page #3) 

Summary: Palm Beach County will receive a total of $306,234 in ESGP funds for FY 
2007-08 to assist the homeless and those at risk of homelessness, countywide. Funds 
will be used for the operation and maintenance of emergency shelters and transitional 
housing facilities, essential services to the homeless, and homeless prevention 
activities. These Agreements utilize Federal funds, and the required match will be 
met by the agencies. No match from County General Funds is required. 
(Countywide) (TKF) 

Background and Justification: Palm Beach County Housing and Community 
Development (HCD) receives ESGP funding from the U.S. Department of Housing and 
Urban Development (HUD). On July 10, 2007, the BCC approved Document R2007-
1219, the "Palm Beach County Action Plan (AP) for Fiscal Year 2007-08." The Plan 
funded fifteen (15) ESGP projects for FY 2007-08. The outstanding projects will be 
submitted for approval at a later date. The Palm Beach County ESGP Advisory Board, 
whose members were nominated by the Homeless Coalition of Palm Beach County, 
Inc. and appointed by the BCC, reviewed all applications through a series of meetings 
and recommended these levels of funding. 

Attachments: 
A. Thirteen (13) ESGP Agreements with Insurance Ce · icates 
------------------------------------------
Recommended By: 

Approved By: 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

2008 2009 2010 2011 2012 Fiscal Years 

Capital Expenditures 
Operating Costs 
External Revenues 
Program Income (County) 
In-Kind Match (County) 

$261,234 --- --- --- --­
J... $261,234 >--------

NET FISCAL IMPACT 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

0 

NIA 

Is Item Included In Current Budget? Yes __ No __ _ 
Budget Account No.: Fund .l/0/ Dept 143 Unit 1435 Object 8201 

Program Code/Program Period various/GY07 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
Approval of this Agenda Item will appropriate $261,234 of Emergency Shelter Grant 
funds to various non-profit agencies throughout Palm Beach County. 

C. Departmental Fiscal Review: 

or, Fiscal Manager I 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Dev. and Contract Comments: 

O"'-tr~-r CCJ•••.Aj 
(} ,,h/...._ 

~--- 10@7!9 
Seor AssistantCounty Attorney 

C. Other Department Review: 



Motion and Title (Continued) 

e. Children's Home Society of Florida, Inc. - $20,000 to provide food for 500 homeless 
youths at the Safe Harbor Runaway Center, an emergency shelter for homeless 
youths; and to provide food for up to 13 homeless mothers and their babies at 
Transitions Home, a transitional housing facility for pregnant and mothering 
teenage women and their babies. 

f. Children's Place at Home Safe, Inc. - $20,000 for utilities expenses of Children's 
Place - North Campus in West Palm Beach and Children's Place - South Campus 
in Boca Raton to provide emergency shelter and 24-hour care for a combined total 
of 150 abused, neglected and homeless children. 

g. Community Caring Center of Boynton Beach, Inc. - $15,194 for emergency shelter 
for 29 homeless individuals through the use of motel vouchers and food vouchers; 
essential services through provision of personal hygiene items, medication, 
identification, and temporary emergency housing to 19 individuals/households and 
emergency rent, mortgage and utilities payments to prevent homelessness for 70 
individuals. 

h. Faith-Hope-Love-Charity, Inc. - $25,000 for operation and maintenance of Stand­
Down House to provide emergency shelter for 108 homeless veterans; and for 
standardized needs assessment testing of Stand-Down House Residents by a 
licensed psychologist. 

i. Farmworker Coordinating Council - $24,000 for emergency rent, mortgage and 
utilities payments to prevent homelessness of 200 farmworker individuals. 

j. Florida Resource Center for Women and Children, Inc. - $21,000 for operation and 
maintenance expenses for an emergency shelter; food vouchers and prescription 
medications to serve 135 homeless victims of domestic abuse. 

k. The Lord's Place, Inc. (Family Emergency Facility) - $23,500 for operation 
expenses for a transitional housing facility for 200 individuals in families. 

I. The Lord's Place, Inc. (Cafe Joshua) - $20,000 for operation expenses of Cafe 
Joshua, to provide meals and other day shelter services for 575 homeless guests 
who are referred for support services by other provider agencies from throughout 
the County. 

m. Young Women's Christian Association of Palm Beach County, Florida (YWCA) -
$20,540 for operation and maintenance of YWCA Harmony House to provide 
emergency shelter for 402 homeless women and children victims of domestic 
abuse. 

S:\PLANADMN\ESGP\SUBRECIP\2007-08\ESGP Agenda ltem\AIS ESGP Nov 6, 2007.doc 
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AID TO VICTIMS OF DOMESTIC ABUSE, INC. 

AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

AID TO VICTIMS OF DOMESTIC ABUSE, INC. 

THIS AGREEMENT, entered into this __ day of _____ , 20_, by and between 

Palm Beach County, a political subdivision of the State of Florida, for the use and benefit of its 

Emergency Shelter Grants Program and Aid to Victims of Domestic Abuse, Inc., a non-profit 

corporation duly organized and existing by virtue of the laws of the State of Florida, having its 

principal office at 2905 South Federal Highway, Suite C-10, Delray Beach Florida 33483 and its 

Federal Tax Identification Number as 59-2486620. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 

Department of Housing and Urban Development for a grant for the execution and implementation of 

an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 

1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and Aid 

to Victims of Domestic Abuse, Inc. desire to provide the activities specified in Part II of this 

Agreement; and 

WHEREAS, Palm Beach County desires to engage Aid to Victims of Domestic Abuse, Inc. 

to implement such undertakings of the Emergency Shelter Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 

contained, it is agreed as follows: 

PART I 

DEFINITION AND PURPOSE 

1. Definitions: 

2. 

( 1) "County" means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 

(3) "HCD" means Palm Beach County Housing and Community Development. 

(4) "Agency" means Aid to Victims of Domestic Abuse, Inc. 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 

(6) "U.S. HUD" means the Secretary of the U. S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD's behalf. 

(7) "Homeless" means the definition set by U.S. HUD. 

Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 

Agency will implement the Scope of Services set forth in Part II of this Agreement. The 

beneficiaries of a project funded under this Agreement must be eligible for homeless 

assistance under the Emergency Shelter Grants Program. 

PART II 

SCOPE OF SERVICES 

The Agency shall, in a satisfactory and proper manner as detennined by HCD, perform the tasks 

outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 

attached hereto and made a part hereof. 

1 
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PART III 

COMPENSATION, TIME OF PERFORMANCE, METHOD AND CONDITIONS OF PAYMENT 

1. Maximum Compensation 

2. 

3. 

4. 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 

Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 

expenditures and encumbrances made by the Agency under this Agreement. Said services 

shall be performed in a manner satisfactory to HCD. In no event shall the total compensation 

or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 

Twenty Thousand ($20,000) for the period of October 1, 2007 through September 30, 2008. 

Any funds not obligated by the expiration date of this Agreement shall automatically revert 

to the County. 

Further budget changes within the designated contract amount can be approved in writing 

by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 

Agreement amount during the Agreement period. Such requests for changes must be made 

in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 

( 10%) must be approved by the Board of County Commissioners. 

Time of Perfom1ance 

The effective date of this Agreement and all rights and duties designated hereunder are 

contingent upon the timely release of funds for this project by U.S. HUD under grant number 

S-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 

the services of the Agency shall be undertaken and completed in light of the purposes of this 

Agreement. In any event, all services required hereunder shall be completed by the Agency 

by September 30, 2008. 

Method of Payment 

The County agrees to reimburse the Agency for all eligible budgeted costs permitted by 

Federal, State, and County guidelines. In no event shall the County provide advance funding 

to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 

documentation of expenditures and should, to the maximum extent possible, be submitted to 

HCD for approval no later than thirty (30) days after the date of payment by the Agency. 

Payment shall be made by the Palm Beach County Finance Department upon proper 

presentation of invoices and reports approved by the Agency and HCD. Proof of payment 

and originals or copies of invoices, receipts, or other evidence of indebtedness shall be 

considered proper documentation. Invoices will not be honored if received by HCD later 

than forty-five ( 45) days after the expiration date of this Agreement, nor will any invoices be 

honored that predate the commencement date of this Agreement. 

Conditions On Which Payment Is Contingent 

(1) Implementation of Project According to Required Procedures 

The Agency shall implement this Agreement in accordance with applicable 

Federal, State, County and Local laws, ordinances, and codes and with the applicable 

procedures outlined in the County's Policies and Procedures Memoranda, and 

amendments and additions thereto as may from time to time be made. The Federal, 
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(2) 

(3) 

(4) 

(5) 

(6) 

State, County and Local laws, ordinances, and codes are minimal regulations which 

may be supplemented by more restrictive guidelines set forth by HCD. No 

reimbursements will be made without evidence of appropriate insurance required by 

this Agreement on file with HCD. No payments for projects funded by more than 

one funding source will be made until a cost allocation plan has been approved by the 

HCD Director or designee. 

Should a project receive additional funding after the commencement of this 

Agreement, the Agency shall notify HCD in writing within thirty (30) days of 

receiving notification from the funding source and submit a cost allocation plan for 

approval by the HCD Director or designee within forty-five ( 45) days of said official 

notification. 

Financial Accountability 

The County may have a financial system analysis and/or an audit of the Agency or 

of any of its subcontractors by an independent auditing firm employed by the County 

or by the County Internal Audit Department at any time the County deems necessary 

to determine the capability of the Agency to fiscally manage the project in accordance 

with Federal, State and County requirements. 

Subcontracts 

None of the work or services covered by this Agreement, including, but not 

limited to, consultant work or services, shall be subcontracted or reimbursed without 

the prior written approval of the HCD Director or designee. Any work or services 

subcontracted hereunder shall be specifically by written contract, written agreement, 

or purchase order. All subcontracts shall be submitted by the Agency to HCD and 

approved by HCD prior to execution of any subcontract hereunder. All subcontracts 

shall be subject to Federal, State and County laws and regulations. 

Purchasing 

All purchasing for services and goods, including capital equipment, shall be made 

by purchase order or by a written contract and in conformity with the procedures 

prescribed by the Palm Beach County Purchasing Ordinance, 0MB Circulars A-110 

and A-122, and 24 CFR 84, which are incorporated herein by reference. 

Reports, Audits, and Evaluations 

Payment will be contingent on the timely receipt of complete and accurate reports 

required by this Agreement, and on the resolution of monitoring or audit findings 

identified pursuant to this Agreement. 

Additional HCD, County, and U.S. HUD Requirements 

HCD shall have the right under this Agreement to suspend or terminate payments 

until the Agency complies with any additional conditions that may be imposed by 

HCD, the County or U.S. HUD at any time. 

(7) Prior Written Approvals - Summary 

The following, among others, require the prior written approval of the HCD Director 

or designee to be eligible for reimbursement or payment: 

(a) All subcontracts and agreements pursuant to this Agreement; 

3 
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(b) All capital equipment expenditures of $1,000 or more; 

(c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

(d) All change orders; 

(e) All requests to utilize uncommitted funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost of living. 

(8) Program-Generated Income 

All income earned by the Agency from activities financed in whole or in part by 

funds provided under this Agreement must be reported to HCD. Such income would 

include, but not be limited to, income from service fees, sale of commodities, and 

rental or usage fees. Such income shall only be used to undertake those activities 

authorized by this Agreement. Accounting and disbursement of such income shall 

comply with 0MB Circular A-11 O and other applicable regulations incorporated 

herein by reference. 

PARTN 

GENERAL CONDITIONS 

1. Opportunities for Residents and Civil Rights Compliance 

2. 

The Agency agrees that no person shall on the grounds ofrace, color, disability, national 

origin, religion, age, familial status, or sex be excluded from the benefits of, or be subjected 

to discrimination under, any activity carried out by the performance of this Agreement. Upon 

receipt of evidence of such discrimination, the County shall have the right to terminate this 

Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be given 

opportunities for training and employment; and to the greatest feasible extent eligible 

business concerns located in or owned in substantial part by persons residing in the project 

areas shall be awarded contracts in connection with the project. At a minimum, the Agency 

shall comply with Section 3 of the Housing and Community Development Act of 1968 ( as 

amended). 

Opportunities for Minority/Women-Owned Business Enterprises 

In the procurement of supplies, equipment, construction, or services to implement this 

Agreement, the Agency shall make a positive effort to utilize minority/women-owned 

business enterprises as sources of supplies and services, and provide these enterprises the 

maximum feasible opportunity to compete for contracts to be performed pursuant to this 

Agreement. To the maximum extent feasible, these minority/women-owned business 

enterprises shall be located in or owned by residents of the areas designated by Palm Beach 

County in the Action Plan approved by U.S. HUD. 

3. Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 

homelessness. The project funded under this agreement shall assist beneficiaries as defined 

4 
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above for the time period designated in Exhibit A of this Agreement. The Agency shall 

provide written verification of compliance to HCD upon HCD's request. 

4. Evaluation and Monitoring 

5. 

The Agency agrees that HCD will carry out periodic monitoring and evaluation activities 

as determined necessary by HCD or the County and that payment, reimbursement, or the 

continuation of this Agreement is dependent upon satisfactory evaluation conclusions based 

on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 

County, or the County's designees copies of transcriptions of such records and information as 

is determined necessary by HCD or the County. The Agency shall submit status reports 

required under this Agreement on forms approved by HCD to enable HCD to evaluate 

progress. The Agency shall provide information as requested by HCD to enable HCD to 

complete reports required by the County or U.S. HUD. The Agency shall allow HCD, the 

County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 

unscheduled as determined by HCD or U.S. HUD. 

Audits and Inspections 

At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 

the Comptroller General of the United States may deem necessary, there shall be made 

available by the Agency to HCD, the County, U.S. HUD, or the Comptroller General for 

examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends over $500,000 of Federal awards, the agency shall 

comply with the Provision ofOMB Circular A-133. The Agency shall submit a single audit, 

including any management letter, made in accordance with the general program requirements 

of 0MB Circulars A-110, A-122, A-133, and other applicable regulations within one 

hundred and eighty ( 180) days after the end of any fiscal year covered by this agreement in 

which Federal funds from all sources are expended. Said audit shall be made by a Certified 

Public Accountant of the Agency's choosing, subject to the County's approval. In the event 

the Agency anticipates a delay in producing such audit, the Agency shall request an extension 

in advance of the deadline. The cost of said audit shall be borne by the Agency. In the event 

the agency is exempt from having an audit conducted under A-133, the Agency will submit 

audited financial statements and/or the County reserves the right to conduct a "limited scope 

audit" of the agency as defined by A-133. The County will be responsible for providing 

technical assistance to the Agency, as deemed necessary by the County. 

6. Data Becomes County Property 

7. 

All reports, plans, surveys, information, documents, maps, and other data procedures 

developed, prepared, assembled, or completed by the Agency for the purpose of this 

Agreement shall become the property of the County without restriction, reservation, or 

limitation of their use and shall be made available by the Agency at any time upon request by 

the County or HCD. Upon completion of all work contemplated under this Agreement, 

copies of all documents and records relating to this Agreement shall be surrendered to HCD 

ifrequested. In any event, the Agency shall keep all documents and records for five (5) years 

after expiration of this Agreement. 

Indemnification 

5 



AID TO VICTIMS OF DOMESTIC ABUSE, INC. 
The Agency shall protect, defend, reimburse, indemnify and hold the County, its agents, 

employees and elected officers hannless 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 performance of the 

terms of this Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 

indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 

fullest extent permitted by law. The Agency will hold the County harmless and will 

indemnify the County for funds which the County is obligated to refund the Federal 

Government arising out of the conduct of activities and administration of Agency. 

8. Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 

maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree to 

provide the County with at least ten (I 0) day prior notice of any cancellation, non-renewal or 

material change to the insurance coverages. The requirements contained herein as to types 

and limits, as well as the County's review or acceptance of insurance maintained by the 

Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations assumed by the Agency under this Agreement. 

( 1) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliability not 

less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 

Contractual Liability or Cross Liability unless granted by the County's Risk Management 

Department. The Agency agrees this coverage shall be provided on a primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliability not 

less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 

event the Agency does not own any automobiles, the Business Auto Liability requirement 

shall be amended allowing the Agency 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. The Agency shall 

agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation Insurance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 

shall be provided on a primary basis. 

(4) Additional Insured 

The Agency shall agree to 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, c/o Department of Housing and Community Development." 

6 



AID TO VICTIMS OF DOMESTIC ABUSE, INC. 
The Agency shall agree the Additional Insured endorsements provide coverage on a primary 

basis. 

( 5) Certificate of Insurance 

The Agency shall agree to deliver to the County a certificate(s) of insurance evidencing the 

required insurance is in full force and effect within thirty (30) calendar days prior to the 

execution of the Agreement by the County and upon renewal or reduction of any required 

insurance. A minimum ten ( 10) day endeavor to notify due to cancellation or non-renewal of 

coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

(6) Right to Review and Adjust 

The Agency shall agree the County, by and through its Risk Management Department, in 

cooperation with HCD, reserves the right to periodically review, modify, reject or accept any 

required policies of insurance, including limits, coverages, or endorsements, herein from time 

to time throughout the life of this Agreement. The 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. 

9. Maintenance of Effort 

The intent and purpose of this Agreement is to increase the availability of the Agency's 

services. This Agreement is not to substitute for or replace existing or planned projects or 

activities of the Agency. The Agency agrees to maintain a level of activities and 

expenditures, planned or existing, for projects similar to those being assisted under this 

Agreement which is not less than that level existing prior to this Agreement. 

10. Conflict of Interest 

11. 

The Agency shall comply with 24 CFR 576.57(d) which requires at a minimum that no 

person who presently exercises any functions or responsibilities in connection with the 

project ha~ any personal financial interest, direct or indirect, in the activities provided under 

this Agreement which would conflict in any manner or degree with the perfom1ance of this 

Agreement and that no person having any conflict of interest shall be employed by or 

subcontracted by the Agency. Any possible conflict of interest on the part of the Agency or 

its employees shall be disclosed in writing to HCD provided. 

Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 

Plan by establishing a citizen participation process to keep residents and/or clients informed 

of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 

Representatives of the Agency shall attend meetings and assist in the implementation of the 

Citizen Participation Plan, as requested by HCD. 

12. Recognition 

All facilities purchased or constructed pursuant to this Agreement should be clearly 

identified as to funding source. The agency will include a reference to the financial support 
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13. 

14. 

herein provided by HCD in all publications and publicity. In addition, the Agency will make 

a good faith effort to recognize HCD's supp01i for all activities made possible with funds 

available under this Agreement. 

Agreement Documents 

The following documents are herein incorporated by reference and made part hereof, and 

shall constitute and be referred to as the Agreement; and all of said documents taken as a 

whole constitute the Agreement between the parties hereto and are as fully a part of the 

Agreement as if they were set forth verbatim and at length herein: 

( 1) This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A-87, A-110, A-122, and A-133 

(3) Title VI of the Civil Rights Act of 1964, Age Discrimination Act ofl975, and Title II 

of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, 13279, Section 3 of the 

Housing and Community Development Act of 1968, and the Uniform Relocation 

Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 

(6) McKim1ey-Vento Homeless Assistance act, 42 U.S.C. 11301(1988), as amended 

(7) The Drug-Free Workplace Act of 1988, as amended 

(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 

(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 

amended; 24 CFR Part 85; 24 CFR 576.57(h); and Consoiidated Plan Final Rule (24 

CFR Part 91 ), as amended 

(11) The Agency's Personnel Policies and Job Descriptions 

(12) The Agency's Articles oflncorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 

(15) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 

The Agency shall keep an original of this Agreement, including its Exhibits, and all 

amendments thereto, on file at its principal office. 

Termination 

In the event of tennination, the Agency shall not be relieved ofliability to the County for 

damages sustained by the County by virtue of any breach of the Agreement by the Agency, 

and the County may withhold any payment to the Agency until such time as the exact amount 

of damages due to the County from the Agency is detennined. 

A. Termination for Cause 

If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 

covenants, agreements, or stipulations of this Agreement, either party shall thereupon 

have the right to terminate this Agreement or suspend payments in whole or part by 

giving written notice to the other party of such tem1ination or suspension and specify 

the effective date of termination or suspension. Upon tem1ination, the County shall 
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15. 

pay the Agency for services rendered pursuant to this Agreement through and 

including the date of termination. 

B. Termination for Convenience 

At any time during the term of this Agreement, either party may, at its option and 

for any reason, terminate this Agreement upon ten ( 10) working days written notice 

to the other party. Upon termination, the County shall pay the Agency for services 

rendered pursuant to this Agreement through and including the date of tem1ination. 

C. Termination Due To Cessation 

In the event the grant to the County under Title IV of the McKinney-Vento 

Homeless Assistance Act, (as amended) is suspended or terminated, this Agreement 

shall be suspended or tem1inated effective on the date U.S. HUD specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for any 

reason, this Agreement shall be suspended or tem1inated on the date the County 

specifies. The determination that the Agency has ceased or suspended its operation 

shall be made solely by the County, and the Agency, its successors or assigns in 

interest agrees to be bound by the County's determination. Upon termination, the 

County shall pay the Agency for services rendered pursuant to this Agreement 

through and including the date of tem1ination. 

Severability of Provisions 

If any provision of this Agreement is held invalid, the remainder of this Agreement shall 

not be affected thereby if such remainder would then continue to conform to the terms and 

requirements of applicable law. 

16. Amendments 

The County may, at its discretion, amend this Agreement to confonn with changes 

required by Federal, State, County, Local or U.S. HUD guidelines, directives, and objectives. 

Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 

Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 

by both parties. 

17. Notice 

All notice required to be given under this Agreement shall be sufficient when delivered to 

HCD at its office at 160 Australian Avenue, Suite 500, West Palm Beach, Florida 33406, 

and to the Agency when delivered to its office at the address listed on Page One of this 

Agreement. 

18. Independent Agent and Employees 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 

independent agent and that its employees are not County employees and are not subject to the 

County provisions of the law applicable to County employees relative to employment 

compensation and employee benefits. 

19. No Forfeiture 

9 



AID TO VICTIMS OF DOMESTIC ABUSE, INC. 
The rights of the County under this Agreement shall be cumulative and failure on the pa11 

of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 

waive any of the said rights. 

20. Public Entity Crimes 

21. 

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

work in furtherance hereof, the Agency certifies that it, its affiliates, suppliers, 

subcontractors and consultants who will perfonn hereunder have not been placed on the 

convicted vendor list maintained by the State of Florida Department of Management 

Services within the thirty-six (36) months immediately preceding the date hereof. This 

notice is required by F.S. 287.133(3)(a). 

Counterparts Of This Agreement 

This Agreement, consisting of nineteen ( 19) enumerated pages including the exhibits 

referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 

to be an original, and such counterparts will constitute one and the same instrument. 

WITNESS our Hands and Seals on the _____ day of _____ 20 

ATTEST: 
SHARON R. BOCK, Clerk, Comptroller PALM BEACH COUNTY, FLORIDA, a Political 

Subdivision of the State of Florida 

By: ____________ _ 

Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

By: ___________ _ 

Tammy K. Fields 
Senior Assistant County Attorney 

(COUNTY SEAL) 

BOARD OF COUNTY COMMISSIONERS 

By: __________ _ 
Addie L. Greene, Chairperson 

Approved as to Tenns and Conditions // 

Dept. o9Jlojing and,f.//Jlm~ Dev.~~J1~o/ ment 

By: Q~(li!P'~ 
~ l 

Edward W. Lowery, ' 
Director 

Aid to Victims of Domestic Abuse, Inc., a Florida corporation 

~ .. \ ,-

. ) . L·) ,', (! 
By: i..1~.(, \.C_ .. Cl.' 1. t-·/ 

') /, ,. j 

·, .- . (, I 

By: ____ . /~[1_11 t_
1 

.(_. _( _
1_/_~1_}_l ____ _ , 

Diane Paillet, Board President Pamela A. O'Brien, Executive Director 

(CORPORATE SEAL) 

S:\PLANADMN\ESGP\SUBRECIP\2007-08\AVDA\Agrecmcnt 2007-08.doc 
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AU> TO VICTIMS OF DOMESTIC ABUSE, INC. 

EXHIBIT A 

WORK PROGRAM NARRATIVE 
AID TO VICTIMS OF DOMESTIC ABUSE, INC. 

I. The Agency agrees to: 

A. Operate and maintain an emergency shelter facility at a confidential location to house and provide service to 

victims of domestic abuse. 

B. During the term of this Agreement, provide emergency shelter housing and supportive services to 36 

unduplicated individuals; 

C. Submit to HCD by the 10th of each month the Direct Benefit Activities form (Exhibit D), the Detailed Nan·ative 
Report (Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). The Direct Benefit Activities form will 
document the actual number and characteristics of clients served. The Detailed Narrative Report will include a 
summary of activities for the month, expenditure summary, constraints, and goal comparisons for all indicators 
referenced above. The ESGP Grantee Statistics Report will provide infom1ation required by U.S. HUD. 

D. Submit monthly, in section B.2. of the Detailed Monthly Narrative Report, all program income received by the 
agency that is directly generated by activities carried out with funds made available under this Agreement. The 
use of program income shall comply with the requirements set forth at 24 CFR 570.504. These funds may be 
used during the period of the Agreement for activities permitted under the Agreement and shall reduce requests 
for additional funds by the amount of any such program income on hand. All unexpended program income shall 

be returned to HCD at the end of the Agreement period. 

E. The agency is required to participate in the Client Management Information System (CMIS) for Palm Beach 
County, Florida, which is hosted by the Center for Information & Crisis Services, Inc. The Agency must 

specifically account for all ESG funds obtained via this contract in the CMIS. 

F. The Agency is encouraged, though not required, to join the Homeless Coalition of Palm Beach County, Inc. and 

to participate in one or more of its committee activities. 

G. Coordinate services for persons in need with other nonprofit service providers in Palm Beach County by making 

and accepting referrals. 

H. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the amount of funds 
provided in this Agreement, in the form and in the amounts described below. The Agency will report the match 
contribution using the letter format provided in Exhibit "C", and will provide documentation of the inatch as 
attachment(s) to that letter. Match reports will be submitted to HCD at the end of the sixth month of the 
Agreement term (March, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for reimbursement under 

this Agreement. 

The required match of at least twenty thousand dollars ($20,000) is to be provided in the form of the value of 

salary paid to agency staff in support of carrying out the ESGP activities. 

I. Attest to the accurate completion of Exhibit G to this agreement, especially as it relates to obtaining and using 
all funds directly and/or indirectly received from Palm Beach County, and infonn the County of any changes to 

the budget displayed on Exhibit G. 

J. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a regular, recurring 
basis, preferably monthly, to facilitate an even flow of funds throughout the agreement term, and to prevent 

under-expenditure of allocated funds. 

11 



AID TO VICTIMS OF DOMESTIC ABUSE, INC. . . 
IL The County agrees to: 

A. Provide up to $20,000 in funding for budget line items as follows: 

OPERATIONS AND MAINTENANCE OF SHELTER 

Building and Grounds Maintenance ..................... $7.100 
Utilities (water, sewer, electricity) ....................... $6.500 
General and Comprehensive Liability-Insurance ...... $3,500 
Equipment Rental and maintenance ..................... $ 900 
Food (for clients' consumption) .......................... $2,000 
TOT AL ..................................................................... $20,000 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable State, Federal, County 
and Local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are completed in a 
timely manner. 

D. Monitor the Agency at any time during the term of this Agreement. Visits may be scheduled or unscheduled as 
determined by HCD, may be conducted by HCD staff or its contractor, and will ensure compliance with U.S. 
HUD regulations, that planned activities are conducted in a timely manner, and verify the accuracy of reporting 
to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CFR 576.57(e). 

12 



'AID TO VICTIMS OF DOMESTIC ABUSE, INC. 
EXHIBIT B 

LETTERHEAD STATIONERY 

TO: 

FROM: 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT- (R2007---~ 

Attached, you will find Invoice # , requesting reimbursement in the amount of$ 
expenditures for this invoice covers the period through 
attached originals or copies of documentation relating to the expenditures involved. 

Approved for Submission 

S:\PLANADMN\ESGP\SUBRECIP\2007-08\A VOA \Agreement 2007-08.doc 
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~UD TO VICTIMS OF DOMESTIC ABUSE, INC. 

DATE: 

EXHIBIT C 

LETTERHEAD STATIONERY 

TO: Edward W. Lowery, Director 
Housing and Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

FROM: Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2007-__ ) 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match has been provided 
as described below, toward the expense of providing the ESGP activity funded under the Agreement. 

Time Frame 
(Select One 

LJ 10/1/2007 - 2/28/2008 
O 3/1/2008 - 9/30/2008 
r..:: 3/1/2008 - ---

(specify) 

Type of Match 

The following attachments are provided to substantiate the Match: 

1. 
2. 
3. 

Amount 

$ ___ _ 

I certify that the statements above and the documents provided are accurate representations of agency records. 

Name 
Title 

14 

(Signature) 



AID TO VICTIMS OF DOMESTIC ABUSE, INC. 

DIRECT BENEFITS ACTIVITIES 
EXHIBITD 

Palm Beach County Housing and Community Development 

Subrecipient/Program Name: ____________________ _ Agreement: R200_ - __ _ MonthNear Reported: _______ _ 

Total Number oflndividuals or Households Served Who Are: 

TOTAL 
Income: Racial/Ethnic Characteristics: 

Number of 
Individuals Moderate Low 

or Over Income Income 

Households 80% 51%-80% 31%-

Served 50% 

Total 
Unduplicated 
Number Served 
This Month: * -- ---

Total 
Unduplicated 
Number Served ** -- ---

Year-to-Date 
(YTD): 

Revised August 2007; Previous editions are obsolete. 

15 

Very 
Low TOTAL 

Income 
<30% 

* ---

** --- ---

* These totals must agree. 

#Total 

Racial Category This Month YTD 

White: 

Black/ African American: 

Asian: 

American Indian/ Alaskan Native: 

Native Hawaiian/Other Pacific 
Islander: 

American Indian/ Alaskan Native & 
White: 

Asian & White: 

Black/ African American & White: 

Am. Indian/Alaskan Native & Black 
African Am: 

Other Multi-Racial: 

TOTAL * ** -- --

* * These totals must agree with each other and be 
consistent with any previously submitted figures. 

# Hispanic 

This 
Month YTD 

-- --

Female 
Headed 

Households 

This Month 

YTD 



'AID Tb VICTIMS OF DOMESTIC ABUSE, INC. 
EXHIBITE 

DETAILED NARRATIVE REPORT 

A. AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200 -___ -D Month Covered: ______ _ 

Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

B.l. CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities directly financed with CDBG or ESGP funding must be reported 
below. When calculating the amount of income earned by the activity, prorate the amount by the percentage of the 
activity being funded by CDBG or ESGP. Program income may be retained by the Agency if the income is treated as 
additional CDBG or ESGP funds to further support the activities defined in the Work Program Narrative Section of the 
Agreement. However, any program income remaining at the expiration of the Agreement must be remitted to HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$ __ _ 

Received 
To Date 

$ ___ _ 

B.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

C. HIGHLIGHTS OF THE PERIOD: 

16 



'1AID J'O VICTIMS OF DOMESTIC ABUSE, INC. 
' 

D. ACTIVITIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 
THIS PERIOD YTD 

E. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN OPERATION: 

F. PROBLEMS/CONSTRAINTS: 

G. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 

EXHIBIT F 
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. .. 
rAID Tp VICTIMS OF DOMESTIC ABUSE, INC. 

Emergency Shelter Grants Program 

Grantee Statistics Report for FY 200_-0_ 

Agency: Agreement No.: R200 __ -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of Total Number of 

Beneficiary Data adults and children) Duplicated Persons UnduplicatcJ Persons 

Served Daily Served Year to Date Served Year to Date 

Non-Residential Beneficiaries (includes 

Homeless Prevention and Essential Services) 

Residential Beneficiaries (includes Emergency 

Shelter and Transitional Housing) 

Familial Data 
Number of Persons Served Year to Date Who Are: 

Male Female 

Unaccompanied 18 and over 

Unaccompanied under 18 

Families with Children Headed By: 

Single 18 and Over 
Single Under 18 
Two Parents 18 and over 
Two Parents under 18 

Family Households with no Children 

RaciaVEthnic Data 
Number of Persons Served Year to Date Who Are: 

# Total # Hispanic 

White: 
Black/ African American: 
Asian: 
American Indian/Alaskan Native: 

Native Hawaiian/Other Pacific Islander: 

American Indian/Alaskan Native & White: 

Asian & White: 

Black/African American & White: 

Am. Indian/Alaskan Native & Black/African American: 

Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to Date in: 

Barracks: 
Group/Large Home: 

Scattered Site A_Qartment: 

Single family Detached Home: 

Single Room Occupancy: 

Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Arc: 

Chronically Homeless (Emergency Shelter Only): 

Severely Mentally Ill: 

Chronic Substance Abuser 

Other Disability: 
Veterans: 
Persons with HIV/AIDS: 

Victims of Domestic Violence: 

Elderly: 

Comments: 

18 



AID TO VICTIMS OF DOMESTIC ABUSE, INC. 

ORGANIZATION: CONTACT NAME: 
PROGRAM: TITLE: 
FY 2007-08 PALM BEACH COUNTY CDBG PHONE: 

EXHIBITG 
... 

A.PERSONNEL EXPENSES 
Salaries: 

Other Other 
%Alloc % Alloc Indirect %Alloc Funding %Alloc Funding Annual %Alloc CDBG %Alloc ESGP to FAA to County to (Please to (Please FTE Salary to Program Funding to Program Funding Program Funding Program Funding Program ~ Program ~ Total DV Advocates 6.5 $287,393 $0 $0 $66,086 $0 $203.196 $18,111 $287,393 Life Skills Educ 0.5 $18,160 $0 $0 $4,245 $0 $10,250 $3,665 $18,160 Fae. Manage. 2.5 $87,044 $0 $0 $9,886 $0 $35,970 $41,188 $87,044 Direct Services 3.0 $87,353 $0 $0 $11,884 $0 $60,733 $14,738 $87,353 Prog. Support 2.5 $88,583 $0 $0 $9,462 $0 $33,260 $45861 $88,583 (Position) $0 $0 $0 $0 $0 $0 $0 $0 

15.0 $0 $0 $0 $0 $0 $0 $0 $0 

Fringe 
Benefits: 
FICA.WC, 
Unemp $0 $0 $9,887 $0 $40,150 $4,102 $54,139 Health $0 $0 $10,883 $0 $44,199 $4,516 $59,598 (Benefit) $0 $0 $0 $0 $0 $0 $0 

$0 $0 $20,770 $0 $84,349 $8,628 $113,737 

Sub-Total Personnel $0 $0 $122,333 $0 $427,758 $132,189 $682,270 

8. OPERATING COSTS 
1 Professional Fees 

Audit 
Fees $0 $0 $1,600 $0 $4,822 $15,452 $21,874 Other $0 $0 $1,708 $0 $4,887 $16,180 $22,775 Other $0 $0 $0 $0 $0 $0 $0 2 Insurance $0 $3,500 $6,209 $0 $4,325 $2,883 $16,917 3 Supplies $0 $0 $14,500 $0 $2,500 $8,939 $25,939 4 Communications/Postage/Shipping $0 $0 $11,600 $0 $5,500 $12,351 $29,451 5 Occupancy $0 $16,500 $12,000 $0 $10,972 $15,665 $55,137 

Subtotal Operating Costs $0 $20,000 $47,617 $0 $33,006 $71,470 $172,093 

C. ADMINISTRATIVE 
COSTS $0 $0 $0 $0 $0 $19,575 $19,575 

TOTAL PROGRAM BUDGET $0 $20,000 $169,950 $0 $460,764 $0 $873,938 
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r.-ACORD. CERTIFICATE OF LIABILITY INSURANCE 
OP ID DATE (MM/DDNYYYl 

AIDTO-l 09/10/07 
PRODUCER 

The Plastridge Agency, Inc. 
820 N.E. 6th Avenue 
Delray Beach FL 33483 
Phone:561-276-5221 Fax:561-276-5244 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE 
l---------------------------------1----------- ------ --------

NAIC# 

18058 INSURED 

Aid To Victims of Domestic 
P.O. Box 6161 
Delray Beach FL 33482-6161 

COVERAGES 

INSURFI< "­

IIJ~llf/lfi o 
Philadelphi.1 ~~~•11.nity_ In:._ Co-· __ ·---------· 

----------~ ---~-----
INSURER [1 

-------- ------ -------- - --··--

lHE POLICIES OF lrlSURANCE LIS1ED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED .ABOVE FOR THE POLICY F>ERICO 1rm1c•TED rl JTWITH~TAI-IDlt·JC, 

ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACl OR OTHER DO•:UMf:flT WITH RESl-'ECT TO WHICH IHI', l[RI If 1,:)\ II:: ~VIY bE ISSLH">R 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERM::,. E•CLUSl(1t6 AN[J ( 1 ,flDrl IUIIS ,:,F S11<:H 

P1)L11:1ES AGGREGA1E LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

1n,L'"'TR~,.,,,nN ... S.,,~R"'1c·~---TYP-E-•-F-I-N-SU_R_A_N_C_E---~---P-O-LI_C_Y_N-UM_B_E_R ____ T~pD=~~~~~~1M-E~-~-eD=ch-1v=ie~nr'7"•g"ALITEl/<Vc;·\1'MVIM011/D"D"'IYYnm) r,- - LIMITS 

GENERAL LIABILITY EA,:HC" ,-,11;•r,E.ll<:E i 1000000 

A X COMMERCIAL GENERl\L LIAEJILITI PHPKl49280 -• CLAIMS MADE ~ OCCUR 

12/10/06 
nn.~~1+ fi_l hF.lJTEn- -- - - -- ··-

12/10 /07 ~r-~l,11SES(Ea,: .. :-:u,encc, ___ $ _ __!()_0_00()_ __ _ _ 

A 

A 
A 

X Prof Liab 1 mil/2 
1---

GENl AGGREGATE LIMIT APPLIES PER 

tx1 POLI( y n jf~T n LOC 

AUTOMOBILE LIABILITY 

X ANYAUTO 

ALL OWNED AUTOS 

SCHEDULED AUTO$ 

X HIRED AUTOS 

X NON-OWNED AUTOS 

- ----------

GARAGE LIABILITY 

~ AflYAUTO 

EXCESS/UMBRELLA LIABILITY 

~ OCCUR • CLAIMS MADE 

7 DEDUCTIBLE 

7 f;'ETEIHION $ 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICERIME'MBER EXCLUDED? 

H y1:1s, describe under 
,PEC IAL PROVISIONS below 

OTHER 

PHPK149280 12/10/06 12/10/07 

A D&O Liability PHSD203940 09/07/07 09/07/08 
A EPLI PHSD203940 09/07 /07 09/07 /08 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Palm Beach County Board of Commissioners, a Political Subdivision 
state of Florida,its Officers,Employees and Agents,c/o Department 
and Community Development shall be listed as additional insured. 

CERTIFICATE HOLDER CANCELLATION 

~-,a.n, (•~e f"'°_:: •~- !_ ____ ~O(l_O _____ _ 
PEF°',c,11"-L & "-l•, ,1,JuR, f 1000000 
--------- --------- --------

GEIJ[Rt,L A•~•:C'-EC,;T[ $ 2000000 
---------- - - --- - ·- . ·- -- - - -- ---- -- -
F"R0[1IIOS 1:,:,r,1F•1,:1l'f1:,,:, $ 2000000 

--t--·---------

cc,~,lUHJEr :-,!tK-L~ LIM1"f 
(Ea a(cldf::'nlJ 

$ 1000000 
----------

f,(1f,il ·1 !H IUP'1 
(F'11r ~•HSOll) 

t-1·f,;i_ f 11,J ll_lP1 

tr'1"r ,x,:1Janl) 
~-- ----

H,'11f'[l,l• 1_1,ilM;i1.!:_ 

lf-'d ar.-1:J':"rit1 

l·_1IHt p lt-1 6.rJ 
ll.UlO ,~,r-11, 

f +------ ---·---·-
A1 .( h'E (,ATE i 

1----------- --1-----------
$ 

-------- ---+--- ------- -
$ 

------------------ ------~ 

I I WC :-SIPI~~ I 1' -
L__ll ,-,R ,· l~ __ L'£_ - - -- -----

CL l ,O•~H N~ ( l[1[1,;T $ 
~- ----------- -- --------
r L [Jl;>[,..•~,E-E.t..EMF'l(J1[- i 
----------------···-r-··--·----------
t L l_;IStf• '.)F_ ~'(JL - '• ,._ lt-.11 I $ 

D&O 
EPLI 

of the 
of Housing 

1,000,000 
1,000,000 

PALMB40 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

Palm Beach county Board of 
County Commissioners c/o 
H.C.D. 
160 Australian Ave. ste.500 
West Palm Beach FL 33406 

ACORD 25 (2001/08) 

Wkffi Mi J,,,JkW, a • 

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR.LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

© ACORD CORPORATION 1988 



; 

DATE (MM/DD1YY) 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I 09/ll/07 

PRODUCER 1-800-'72-007:1 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Paychex Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
150 Sawgra•• Dr ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Rochester, NY 1'620 INSURERS AFFORDING COVERAGE 
-- - -- ----------- --- - --- -

INSURED INSURER A· AMERICAN BOMB ASSURANCE COMPANY 
Paychex Business Solutions, Inc. 
AID TO VICTIMS 01' DQMBSTIC ASSUALT INC INSURER 8: 

INSURERC: 

911 Panorama Trail South 
Rochester, NY 14625 

INSURER 0: 

877-266-6850 INSURERE: 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY 

REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE 

INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS 

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
iNSR POLICY EFFECTIVE POUCY EXPIRATION 
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DOIYY) DATE IMM/DOIYYI LIMITS 

GENERAL LIABILITY EACH OCCURRENCE s -
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one llre) s - D Cl.AIMS MADE OoccuR MED EXP (Any one per,ool s 

PERSONAL & ADV INJURY s -
GENERAL AGGREGATE s -GEN·L AC;GREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s 

n POLICY n PRO- n 
JECT LOC 

.,!!!!OMOBILE LIABILITY COMBINED SINGLE LIMIT 

~YAUTO (Eaaccidenl) s - ALL OWNED AUTOS BODILY INJURY - (Per person) s 
SCHEDULED AUTOS 

f-

HIRED AUTOS BOOtLY INJURY 
f--

(Pe, accident) s 
NON-OWNED AUTOS -- PROPERTY DAMAGE 

(Per accident} s 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT s 

RANYAUTO EAACC s 
OTHER THAN AUTO 
ONLY: AGG s 

EXCESS LIABILITY EACH OCCURRENCE $ 

~OCCUR • CLAIMS MADE AGGREGATE s 
s 

~ DEDUCTIBLE s 

RETENTION s s 

A 
WORKERS COMPENSATION AND EMPLOYERS' 
LIABILITY 1101953 06/01/07 06/01/08 I WCSTATU- I 

X TORYLIMITS 
I OTH• 

ER 

E L. EACH ACCIDENT s 1,000,000 

E.L DISEASE - EA EMPLOYEE s 1,000,000 

E L. DISEASE - POLICY LIMIT S 1,000,000 

OTHER 

s 
s 
I 

DESCRIPTION OF OPERAT10NSILOCATIONS/V£HICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PRO\IIIUONS 
WORDU COMPBNSATION COVBRAGB IS PROVIDED TO ONLY THOSB ENPLOYEBS 01' THE NAMED INSUR 

CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LETTER: 

PALM BUCH COUNTY BOARD 01' COUH'l'Y COICMISSIONBRS 
C/0 H.C,D, 

160 AUSTRALIAN AVENtJE 
StJITB 500 
WBST PALM BEACH, 

ACORD 25•5 (7/97) 

l'L 33406 

MPICCITTO 
6979650 

USA 

F&it& 

LBASBD TO, BlJ'l' NOT SUBCONTRACTORS 

CANCELLATION 

IHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE 

THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL .,!Q_ DAYS WRITTEN NOTICE TO THE 

CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION 

OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATNE Yfo~~~,A 
@ACORD CORPORATION 1988 

Ult -.MP¢ h 

D 
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ADOPT-A-FAMILY OF THE PALM BEACHES, INC. 

AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

ADOPT A FAMILY OF THE PALM BEACHES, INC. 

THIS AGREEMENT, entered into this __ day of ____ ~ 20_, by and between 

Palm Beach. County, a political subdivision of the State of Florida, for the use and benefit of its 

Emergency Shelter Grants Program and the ADOPT-A-FAMILY OF THE PALM BEACHES, 

INC., a non-profit corporation duly organized and existing by virtue of the laws of the State of 

Florida, having its principal office at 1712 2ND A VENUE NORTH, LAKE WORTH, FLORIDA 

33460 and its Federal Tax Identification Number as 59-2471253. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 

Department o:(Housing and Urban Development for a grant for the execution and implementation of 

an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 

1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and 

ADOPT-A-FAMILY OF THE PALM BEACHES, INC. desire to provide the activities specified 

in Part II of this Agreement; and 

WHEREAS, Palm Beach County desires to engage ADOPT-A-FAMILY OF THE PALM 

BEACHES, INC. to implement such undertakings of the Emergency Shelter Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 

contained, it is agreed as follows: 

PART I 

DEFINITION AND PURPOSE 

1. Definitions: 

(1) "County" means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 

(3) "HCD" means Palm Beach County Housing and Community Development.· 

(4) "Agency" means ADOPT-A-FAMILY OF THE PALM BEACHES, INC. 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 

(6) "U.S. HUD" means the Secretary of the U. S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD's behalf. 

(7) "Homeless" means the definition set by U.S. HUD. 

2. Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 

Agency will implement the Scope of Services set forth in Part II of this Agreement. The 

beneficiaries of a project funded under this Agreement must be eligible for homeless 

assistance under the Emergency Shelter Grants Program. 

PART II 

SCOPE OF SERVICES 

The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 

outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 

attached hereto and made a part hereof. 
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ADOPT-A-FAMILY OF THE PALM BEACHES, INC. 

PART III 

COMPENSATION. TIME OF PERFORMANCE. METHOD AND CONDITIONS OF PAYMENT 

1. Maximum Compensation 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 

Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 

expenditures and encumbrances made by the Agency under this Agreement. Said services 

shall be performed in a manner satisfactory to HCD. In no event shall the total compensation 

or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 

Twenty-two Thousand Dollars ($22,000) for the period of October 1. 2007 through 

September 30, 2008. Any funds not obligated by the expiration date of this Agreement shall 

autom.itically revert to the County. 

Further budget changes within the designated contract amount can be approved in writing 

by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 

Agreement amount during the Agreement period. Such requests for changes must be made 

in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 

(10%) must be approved by the Board of County Commissioners. 

2. Time of Performance 

The effective date of this Agreement and all rights and duties designated hereunder are 

contingent upon the timely release of funds for this project by U.S. HUD under grant number 

S-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 

the services of the Agency shall be undertaken and completed in light of the purposes of this 

Agreement. In any event, all services required hereunder shall be completed by the Agency 

by September 30. 2008. 

3. Method of Payment 

4. 

The County agrees to reimburse the Agency for all eligible budgeted costs permitted by 

Federal, State, and County guidelines. In no event shall the County provide advance funding 

to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 

documentation of expenditures and should, to the maximum extent possible, be submitted to 

HCD for approval no later than thirty (30) days after the date of payment by the Agency. 

Payment shall be made by the Palm Beach County Finance Department upon proper 

presentation of invoices and reports approved by the Agency and HCD. Proof of payment 

and originals or copies of invoices, receipts, or other evidence of indebtedness_ shall be 

considered proper documentation. Invoices will not be honored if received by HCD later 

than forty-five (45) days after the expiration date of this Agreement, nor will any invoices be 

honored that predate the commencement date of this Agreement. 

Conditions On Which Payment Is Contingent 

(1) Implementation of Project According to Required Procedures 

The Agency shall implement this Agreement in accordance with applicable 

Federal, State, County and Local laws, ordinances, and codes and with the applicable 

procedures outlined in the County's Policies and Procedures Memoranda, and 

amendments and additions thereto as may from time to time be made. The Federal, 
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(2) 

ADOPT-A-FAMILY OF THE PALM BEACHES 

State, County and Local laws, ordinances, and codes are minimal regulations which 

may be supplemented by more restrictive guidelines set forth by HCD. No 

reimbursements will be made without evidence of appropriate insurance required by 

this Agreement on file with HCD. No payments for projects funded by more than 

one funding source will be made until a cost allocation plan has been approved by the 

HCD Director or designee. 

Should a project receive additional funding after the commencement of this 

Agreement, the Agency shall notify HCD in writing within thirty (30) days of 

receiving notification from the funding source and submit a cost allocation plan for 

approval by the HCD Director or designee within forty-five ( 45) days of said official 

notification. 

Financial Accountability 

The County may have a financial system analysis and/or an audit of the Agency or 

of any of its subcontractors by an independent auditing firm employed by the County 

or by the County Internal Audit Department at any time the County deems necessary 

to determine the capability of the Agency to fiscally manage the project in accordance 

with Federal, State and County requirements. 

(3) Subcontracts 

None of the work or services covered by this Agreement, including, but not 

limited to, consultant work or services, shall be subcontracted or reimbursed without 

the prior written approval of the HCD Director or designee. Any work or services 

subcontracted hereunder shall be specifically by written contract, written agreement, 

or purchase order. All subcontracts shall be submitted by the Agency to HCD and 

approved by HCD prior to execution of any subc;ontract hereunder. All subcontracts 

shall be subject to Federal, State and County laws and regulations. 

(4) Purchasing 

(5) 

All purchasing for services and goods, including capital equipment, shall be made 

by purchase order or by a written contract and in conformity with the procedures 

prescribed by the Palm Beach County Purchasing Ordinance, 0MB Circulars A-110 

and A-122, and 24 CFR 84, which are incorporated herein by reference. 

Reports, Audits, and Evaluations 

Payment will be contingent on the timely receipt of complete and accurate reports 

' 
required by this Agreement, and on the resolution of monitoring or audit findings 

identified pursuant to this Agreement. 

(6) Additional HCD, County, and U.S. HUD Requirements 

HCD shall have the right under this Agreement to suspend or terminate payments 

until the Agency complies with any additional conditions that may be imposed by 

HCD, the County or U.S. HUD at any time. 

(7) Prior Written Approvals - Summary 

The following, among others, require the prior written approval of the HCD Director 

or designee to be eligible for reimbursement or payment: 

(a) All subcontracts and agreements pursuant to this Agreement; 
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ADOPT-A-FAMILY OF THE PALM BEACHES 
(b) All capital equipment expenditures of $1,000 or more; 

(c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

( d) All change orders; 

( e) All requests to utilize uncommitted funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost of living. 

(8) Program-Generated Income 

Submit monthly, in section B.2. of the Detailed Monthly Narrative Report, all 

program income received by the agency that is directly generated by activities carried 

out with funds made available under this Agreement. The use of program income 

shall comply with the requirements set forth at 24 CFR 570.504. These funds may be 

used during the period of the Agreement for activities permitted under the Agreement 

and shall reduce requests for additional funds by the amount of any such program 

income on hand. All unexpended program income shall be returned to HCD at the 

end of the Agreement period. 

PART IV 

GENERAL CONDITIONS 

1. Opportunities for Residents and Civil Rights Compliance 

2. 

The Agency agrees that no person shall on the grounds of race, color, disability, national 

origin, religion, age, familial status, or sex be excluded from the benefits of, or be subjected 

to discrimination under, any activity carried out by the performance ofthis Agreement. Upon 

receipt of evidence of such discrimination, the County shall have the right to terminate this 

Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shaH be given 

opportunities for training and employment; and to the greatest feasible extent eligible 

business concerns located in or owned in substantial part by persons residing in the project 

areas shall be awarded contracts in connection with the project. At a minimum, the Agency 

shall comply with Section 3 of the Housing and Community Development Act of 1968 ( as 

amended). 

Opportunities for Minority/Women-Owned Business Enterprises 

In the procur~ment of supplies, equipment, construction, or services to implement this 

Agreement, the Agency shall make a positive effort to. utilize minority/women-owned 

business enterprises as sources of supplies and services, and provide these enterprises the 

maximum feasible opportunity to compete for contracts to be performed pursuant to this 

Agreement. To the maximum extent feasible, these minority/women-owned business 

enterprises shall be located in or owned by residents of the areas designated by Palm Beach 

County in the Action Plan approved by U.S. HUD. 

3. Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 

homelessness. The project funded under this agreement shall assist beneficiaries as defined 
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ADOPT-A-FAMILY OF THE PALM BEACHES 

above for the time period designated in Exhibit A of this Agreement. The Agency shall 

provide written verification of compliance to HCD upon HCD's request. 

4. Evaluation and Monitoring 

5. 

The Agency agrees that HCD will carry out periodic monitoring and evaluation activities 

as determined necessary by HCD or the County and that payment, reimbursement, or the 

continuation ofthis Agreement is dependent upon satisfactory evaluation conclusions based 

on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 

County, or the County's designees copies of transcriptions of such records and information as 

is determined necessary by HCD or the County. The Agency shall submit status reports 

required under this Agreement on forms approved by HCD to enable HCD to evaluate 

progress. The Agency shall provide information as requested by HCD to enable HCD to 

complete reports required by the County or U.S. HUD. The Agency shall allow HCD, the 

County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 

unscheduled as determined by HCD or U.S. HUD. 

Audits and Inspections 

At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 

the Comptroller General of the United States may deem necessary, there shall be made 

available by the Agency to HCD, the County, U.S. HUD, or the Comptroller General for 

examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends jover $500,000 of Federal awards, theagency shall 

comply with the Provision ofOMB Circular A-133. The Agency shall submit a single audit, 

including any management letter, made in accordance with the general program requirements 

of 0MB Circulars A-110, A-122, A-133, and other applicable regulations within one 

hundred and eighty (180) days after the end of any fiscal year covered by this agreement in 

which Federal funds from all sources are expended. Said audit shall be made by a Certified 

Public Accountant of the Agency's choosing, subject to the County's approval. In the event 

the Agency anticipates a delay in producing such audit, the Agency shall request an extension 

in advance of the deadline. The cost of said audit shall be borne by the Agency. In the event 

the agency is exempt from having an audit conducted under A-133, the Agency will submit 

audited financial statements and/or the County reserves the right to conduct a "limited scope 

audit" of the agency as defined by A-133. The County will be responsible for providing 

technical assistance to the Agency, as deemed necessary by the County. 

6. Data Becomes County Property 

All reports, plans, surveys, information, documents, maps, and other data procedures 

developed, prepared, assembled, or completed by the Agency for the purpose of this 

Agreement shall become the property of the County without restriction, reservation, or 

limitation of their use and shall be made available by the Agency at any time upon request by 

the County or HCD. Upon completion of all work contemplated under this Agreement, 

copies of all documents and records relating to this Agreement shall be surrendered to HCD 

if requested. In any event, the Agency shall keep all documents and records for five ( 5) years 

after expiration of this Agreement. 
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Indemnification 

The Agency shall protect, defend, reimburse, indemnify and hold the 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 performance of the 

terms ofthis Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 

indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 

fullest extent permitted by law. The Agency will hold the County harmless and will 

indemnify the County for funds which the County is obligated to refund the Federal 

Government arising out of the conduct of activities and administration of Agency. 

8. Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 

maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree to 

provide the County with at least ten (1 O} day prior notice of any cancellation, non-renewal or 

material change to the insurance coverages. The requirements contained herein as to types 

and limits, as well as the County's review or acceptance of insurance maintained by the 

Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations assumed by the Agency under this Agreement. 

(1) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliability not 

less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 

· Contractual Liability or Cross Liability unless granted by the County's Risk Management 

Department. The Agency agrees this coverage shall be provided on a primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliability not 

less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 

event the Agency does not own any automobiles, the Business Auto Liability requirement 

shall be amended allowing the Agency 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. The Agency shall 

agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation In.surance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 

shall be provided on a primary basis. 

(4) Additional In.sured 

The Agency shall agree to endorse the County as an Additional In.sured with a CG 2026 

Additional In.sured - Designated Person or Organization endorsement, or its equivalent, to the 

Commercial General Liability. The Additional In.sured endorsement shall read "Palm Beach 

County Board of County Commissioners, a Political Subdivision of the State of Florida, its 

Officers, Employees and Agents, c/o Department ofHousing and Community Development." 
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ADOPT-A-FAMILY OF THE PALM BEACHES 
The Agency shall agree the Additional Insured endorsements provide coverage on a primary 

basis. 

(5) Certificate of Insurance 

The Agency shall agree to deliver to the County a certificate(s) ofinsurance evidencing the . 

required insurance is in full force and effect within thirty (30) calendar days prior to the 

execution of the Agreement by the County and upon renewal or reduction of any required 

insurance. A minimum ten ( 10) day endeavor to notify due to cancellation or non-renewal of 

coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

(6) Right to Review and Adjust 

The Agency shall agree the County, by and through its Risk Management Department, in 

cooperation with HCD, reserves the right to periodically review, modify, reject or accept any 

required policies of insurance, including limits, coverages, or endorsements, herein from time 

to time throughout the life of this Agreement. The 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. 

9. Maintenance of Effort 

10. 

The intent and purpose of this Agreement is to increase the availability of the Agency's 

services. This Agreement is not to substitute for or replace existing or planned projects or 

activities ~f the Agency. The Agency agrees to maintain a level of activities and 

expenditures, planned or existing, for projects similar to those being assisted under this 

Agreement which is not less than that level existing prior to this Agreement. 

Conflict of Interest 

The Agency shall comply with 24 CFR 576.57(d) which requires at a minimum that no 

person who presently exercises any functions or responsibilities in connection with the 

project has any personal financial interest, direct or indirect, in the activities provided under 

this Agreement which would conflict in any manner or degree with the performance of this 

Agreement and that no person having any conflict of interest shall be employed by or 

subcontracted by the Agency. Any possible conflict of interest on the part of the Agency or 

its employees shall be disclosed in writing to HCD. 

11. Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 

Plan by establishing a citizen participation process to keep residents and/or clients informed 

of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 

Representatives of the Agency shall attend meetings and assist in the implementation of the 

Citizen Participation Plan, as requested by HCD. 

12. Recognition 

All facilities purchased or constructed pursuant to this Agreement should be clearly 

identified as to funding source. The agency will include a reference to the financial support 
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ADOPT-A-FAMILY OF THE PALM BEACHES 
herein provided by HCD in all publications and publicity. In addition, the Agency will make 

a good faith effort to recognize HCD's support for all activities made possible with funds 

available under this Agreement. 

Agreement Documents 

The following documents are herein incorporated by reference and made part hereof, and 

shall constitute and be referred to as the Agreement; and all of said documents taken as a 

whole constitute the Agreement between the parties hereto and are as fully a part of the 

Agreement as if they were set forth verbatim and at length herein: 

( 1) This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A-87, A-110, A-122, and A-133 

(3) Title VI of the Civil Rights Act ofl964, Age Discrimination Act ofl975, and Title II 

of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, 13279, Section 3 of the 

Housing and Community Development Act of 1968, and the Uniform Relocation 

Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 

(6) McKinney-Vento Homeless Assistance act, 42 U.S.C. 11301(1988), as amended 

(7) The Drug-Free Workplace Act of 1988, as amended 

(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 

(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 

amended; 24 CFRPart 85; 24 CFR 576.57(h); and Consolidated Plan Final Rule (24 

CFR Part 91 ), as amended 

(11) The Agency's Personnel Policies and Job Descriptions 

(12) The Agency's Articles of Incorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 

(15) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 

The Agency shall keep an original of this Agreement, including its Exhibits, and all 

amendments thereto, on file at its principal office. 

Termination 

In the event of termination, the Agency shall not be relieved ofliability to the County for 

damages sustained by the County by virtue of any breach of the Agreement by the Agency, 

and the County may withhold any payment to the Agency until such time as the exact amount 

of damages due to the County from the Agency is determined. 

A. Termination for Cause 

If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 

covenants, agreements, or stipulations of this Agreement, either party shall thereupon 

have the right to terminate this Agreement or suspend payments in whole or part by 

giving written notice to the other party of such termination or suspension and specify 

the effective date of termination or suspension. Upon termination, the County shall 

8 



ADOPT-A-FAMILY OF THE PALM BEACHES 
pay the Agency for services rendered pursuant to this Agreement through and 

including the date of termination. 

B. Termination for Convenience 

At any time during the term of this Agreement, either party may, at its option and 

for any reason, terminate this Agreement upon ten (10) working days written notice 

to the other party. Upon termination, the County shall pay the Agency for services 

rendered pursuant to this Agreement through and including the date of termination. 

C. Termination Due To Cessation 

In the event the grant to the County under Title IV of the McKinney-Vento 

Homeless Assistance Act, ( as amended) is suspended or terminated, this Agreement 

shall be suspended or terminated effective on the date U.S. HUD specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for any 

reason, this Agreement shall be suspended or terminated on the date the County 

specifies. The determination that the Agency has ceased or suspended its operation 

shall be made solely by the County, and the Agency, its successors or assigns in 

interest agrees to be bound by the County's determination. Upon termination, the 

County shall pay the Agency for services rendered pursuant to this Agreement 

through and including the date of termination. 

15. Severability of Provisions 

16. 

If any provision of this Agreement is held invalid, the remainder of this Agreement shall 

not be affected thereby if such remainder would then continue to conform to the terms and 

• requirements of applicable law. 

Amendments 

The County may, at its discretion, amend this Agreement to conform with changes 

required by Federal, State, County, Local or U.S. HUD guidelines, directives, and objectives. 

Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 

Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 

by both parties. 

17. Notice 

All notice required to be given under this Agreement shall be sufficient when delivered to 

HCD at its office at 160 Australian Avenue, Suite 500, West Palm Beach, Florida 33406, 

and to the Agency when delivered to its office at the address listed on Page One of this 

Agreement. 

18. Independent Agent and Employees 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 

independent agent and that its employees are not County employees and are not subject to the 

County provisions of the law applicable to County employees relative to employment 

compensation and employee benefits. 
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19. No Forfeiture 

The rights of the County under this Agreement shall be cumulative and failure on the pai1 
of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 
waive any of the said rights. 

20. Public Entity Crimes 

As provided in F.S. 287.132-133, by entering into this Agreement or performing any work 
in furtherance hereof, the Agency 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 thirty-six 
(36) months immediately preceding the date hereof. This notice is required by F.S. 
287.133(3)(a). 

21. Counterparts Of This Agreement 

This Agreement, consisting of fifteen (15) enumerated pages including the exhibits 
referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 
to be an original, and such counterparts will constitute one and the saine instrument. 

WITNESS our Hands and Seals on the ____ day of ________ _, 2007. 

ATTEST: 
SHARON R. BOCK, Clerk, Comptroller PALM BEACH COUNTY, FLORIDA, a Political 

Subdivision of the State of Florida 

By: ___________ _ 
Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

By: ------------T ain my K. Fields 
Senior Assistant County Attorney 

(COUNTY SEAL) 

BOARD OF COUNTY COMMISSIONERS 

By:------------­
Addie L. Greene, Chairperson 

Approved as to Terms and Conditions 
Dept. ~f ~ousing and Cru~ Devel _;! 1 - f)){:<4'} . -;;. 
By: O~Vv. / ,, 

Edward W. Lowery 
Director 

ment 

ADOPT-A-FAMILY OF THE PALM BEACHES, INC., A FLORIDA CORPORATION 

By: ~ 1, ~ 
Jolin Marasco, President 

(CORPORA TE SEAL) 

By: _.I.L.l....:::s;...c:..:~-~~~---­
Wendy Ti~ett, Ex utive Director 

S:\PLANADMN\ESGP\SUBRECIP\2007-08\Adopt-A-Family\standardESGP07.doc 
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ADOPT-A-FAMILY OF THE PALM BEACHES 
EXHIBIT A 

WORK PROGRAM NARRATIVE 
ADOPT-A-FAMILY OF THE PALM BEACHES, INC. 

I. The Agency agrees to: 

A. Operate Project Uplift, a Homeless Prevention Program, located at 1255 10th Street, Lake 
Worth, Florida 33403 to provide emergency rent, mortgage, and utility assistance to 31 
unduplicated families or 109 unduplicated individuals. Recipients shall be reported both as 
the number of families served and as the number of individuals served. 

B. Provide Homeless Prevention assistance through emergency rent, mortgage, and utility 
assistance to at least 109 unduplicated individuals. 

C. Persons receiving such assistance, who are current residents of Palm Beach County, must 
show reasonable proof that the aid is necessary and that the following conditions are met: 

1. An eviction, foreclosure, or termination of service notice has been received; 
2. The circumstances are due to a sudden and unexpected drop in income; 
3. The aid will not supplant similar aid from a preexisting homeless prevention program; 
4. There is a reasonable chance the individual will be able to resume payments within a 

reasonable period of time; and 
5. The emergency financial assistance will prevent homelessness. 

D. Submit to HCD by the 10th of each month the Direct Benefit Activities form (ExhibitD), the 
Detailed Narrative Report (Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). 
The Direct Benefit Activities form will document the actual number and characteristics of 
clients served. The Detailed Narrative Report will include a summary of activities for the 
month, expenditure summary, constraints, and goal comparisons for all indicators referenced 
above. The ESGP Grantee Statistics Report will provide information required by U.S. HUD. 

E. Submit monthly, in section B.2.of the Detailed Monthly Narrative Report, all program 
income received by the agency that is directly generated by activities carried out with funds 
made available under this Agreement. The use of program income shall comply with the 
requirements set forth at 24 CFR 570.504. These funds may be used during the period of the 
Agreement for activities permitted under the Agreement and shall reduce requests for 
additional funds by the amount of any such program income on hand. All unexpended 
program income shall be returned to HCD at the end of the Agreement period. 

F. The agency is required to participate in the Client Management Information System (CMIS) 
for Palm Beach County, Florida, which is hosted by the Center for Information & Crisis 
Services, Inc. The Agency must specifically account for all ESG funds obtained via. this 
contract in the CMIS. 

G. The Agency is encouraged, though not required, to join the Homeless Coalition of Palm 
Beach County, Inc. and to participate in one or more of its committee activities. 

H. Coordinate services for persons in need with other nonprofit service providers in Palm Beach 
County by making and accepting referrals. · 

I. Attest to the accurate completion of Exhibit G to this agreement, especially as it relates to 
obtaining and using all funds directly and/or indirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit G. 

J. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the 
amount of funds provided in this Agreement, in the form and in the amounts described 
below. The Agency will report the match contribution using the letter format provided in 
Exhibit "C", and will provide documentation of the match as attachment(s) to that letter. 
Match reports will be submitted to HCD at the end of the sixth month of the Agreement term 
(February, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for 
reimbursement under this Agreement. 
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The required match of $22,000 is to be provided in the form of salaries. 

K. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a 

regular, recurring basis, preferably monthly, to facilitate an even flow of funds throughout the 

agreement term, and to prevent under-expenditure of allocated funds. 

II. The County agrees to: 

A. Provide up to $22,000 in funding for budget line items as follows: 

Emergency Rent/Mortgage Assistance ...................... $ 

TOT AL ESGP BUDGET ........................................ $ 

22,000 

22,000 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable 

State, Federal, County and Local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are 

completed in a timely manner. 

D. Monitor the Agency at anytime during the term of this Agreement. Visits maybe scheduled 

or unscheduled as determined by HCD, may be conducted by HCD staff or its contractor, and 

will ensure compliance with U.S. HUD regulations, that planned activities are conducted in a 

timely manner, and verify the accuracy of reporting to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CFR 576.57(e). 
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TO: 

FROM: 

ADOPT-A-FAMILY OF THE PALM BEACHES 

EXHIBITB 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT B (R2007-__ ~) 

Attached, you will find Invoice # , requesting reimbursement in the amount of$ 
. The expenditures for this invoice covers the period through 

. You will also find attached originals or copies of documentation relating to the 
expenditures involved. 

Approved for Submission 

Ref: S:\PLANADMN\MISCADMN\Shell Contracts\standardESGP.doc 
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DATE: 

ADOPT-A-FAMILY OF THE PALM BEACHES 
EXHIBITC 

LETTERHEAD STATIONERY 

TO: Edward W. Lowery, Director 
Housing and Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

FROM: Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2006-_) 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match 
has been provided as described below, toward the expense of providing the ESGP activity funded 
under the Agreement. 

Time Frame 
Select One) 

D 10/1/2007 - 2/28/2008 
D 3/1/2008 - 9/30/2008 
D 3/1/2008 - ---

(specify) 

Type of Match 

The following attachments are provided to substantiate the Match: 

1. 
2. 
3. 

Amount 

$ ---

I certify that the statements above and the documents provided are accurate representations of 
agency records. 

14 
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DIRECT BENEFITS ACTIVITIES 

Subrecioient/P --· 

TOTAL 
Number of 
Individuals 
or 
Households 
Served 

Total 
Unduplicated 
Number Served 
This Month: * 

Total 
Unduplicated 
Number Served ** 
Year-to-Date 
(YTD): 

Income: 

Moderate Low 
Over Income Income 
80% 51%-80% 31%-

50% 

-- ---

-- ---

ADOPT-A-FAMILY OF THE PALM BEACHES 
EXHIBITD 

Palm Beach County Housing and Community Development 

r1J:i• w.;;;'-'aa&-..;;u1, • .-.~uv - .1.T.A.UllUV .I. W.::AI .aW.::pUI IC'U• 

Total Number of Individuals or Households Served Who Are: 

Racial/Ethnic Characteristics: 

Very 
Low TOTAL #Total 

Income 
<30% 

Racial Cate2orv This Month YTD 

White: 

Black/ African American: 

Asian: 

American Indian/Alaskan Native: 

Native Hawaiian/Other Pacific 
Islander: 

* American Indian/ Alaskan Native & 
White: 

Asian & White: 

Black/ African American & White: 

** 
Am. Indian/ Alaskan Native & Black 
African Am: 

Other Multi-Racial: 

TOTAL * -- --

# Hispanic 
Female 

This Headed 

Month YTD Households 

This Month 

** YTD -- --

Revised August 2007; Previous editions are obsolete. * These totals must agree. ** These totals must agree with each other and be consistent with any previously submitted figures. 
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,. 
ADOPT-A-FAMILY OF THE PALl\1 BEACHES 

DE'fAILED NARRATIVE REPORT 

A AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200 ,. -D Month Covered: 

EXHIBIT E 

---- -------
Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

B.1. CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities directly financed with CDBG or ESGP funding must be reported below. When calculating the amount of income earned by the activity, prorate the amount by the percentage of the activity being funded by CDBG or ESGP. Program income may be retained by the Agency if the income is treated as additional CDBG or ESGP funds to further support the activities defined in the Work Program Narrative Section of the Agreement. However, any program income remaining at the expiration of the Agreement must be remitted to HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$ __ _ 

Received 
To Date 

$ ___ _ 

B.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

A. HIGHLIGHTS OF THE PERIOD: 

16 



ADOPT-A-FAMILY OF THE PALM BEACHES 
B. ACTNITIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 

THIS PERIOD YTD 

C. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN 
OPERATION: 

D. PROBLEMS/CONSTRAINTS: 

E. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 
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ADOPT-A-FAMILY OF THE PALM BEACHES 
EXHIBITF 

Emergency Shelter Grants Program 
Grantee Statistics Report for FY 200_-0_ 

Agency: Agreement No.: R200 __ -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of 

Beneficiary Data adults and children) Duplicated Persons 
Served Daily Served Year to Date 

Non-Residential Beneficiaries ( includes 
Homeless Prevention and Essential Services) 
Residential Beneficiaries (includes Emergency 
Shelter and Transitional Housing) 

Total Number of 
Unduplicated Persons 
Served Year 'to Date 

Familial Data 
Number of Persons Served Year to Date Who Are: 

Male Female 

Unaccompanied 18 and over 
Unaccompanied under 18 
Families with Children Headed Bv: 

Single 18 and Over 
Single Under 18 
Two Parents 18 and over 
Two Parents under 18 

Family Households with no Children 

Racial/Ethnic Data 
Number of Persons Served Year to Date Who Are: 

# Total # Hispanic 
White: 
Black/ African American: 
Asian: 
American Indian/ Alaskan Native: 
Native Hawaiian/Other Pacific Islander: 
American Indian/ Alaskan Native & White: 
Asian & White: 
Black/ African American & White: 
Am. Indian/ Alaskan Native & Black/ African American: 
Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to Date in: 

Barracks: 
Group/Large Home: 
Scattered Site .Apartment: 
Single family Detached Home: 
Single Room Occuoancv: 
Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Are: 

Chronically Homeless (Emergency Shelter Onlv): 
Severely Mentallv Ill: 
Chronic Substance Abuser 
Other Disabilitv: 
Veterans: 
Persons with HIV/AIDS: 
Victims of Domestic Violence: 
Elderly: 

Comments: 
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f: EXHIBITG 

; 
' 

,,# 

ORGANIZATION: Adopt-A-Family of the Palm Beaches tONTACT NAME: Wendy Tippett -
PROGRAM: UPLIFT TITLE: Executive Director 

FY 2007-08 PALM BEACH COUNTY ESGP PHONE: 561-253-1361 

A- PERSONNEL EXPENSES 
Salaries: 

Other Other Other 

Indirect Funding Funding Funding 

Annual %Alloc CDBG %Alloc ESGP %Alloc FAA % Alloc County % Alloc (Govern- %Alloc (United % Alloc (Frais/Fnd/ %Alloc 

FTE Salary to Program Funding to Program Funding to Program Funding to Program Funding to Program ment) to Program Way) to Program Contr)l to Program IQ!i 

Executive Director WT 0.17 $97,500 17% 16,575 $0 0 $0 0 $16,575 100 $0 $0 0 $0 0 $0 0 $16,575 

Director of Finance DR 0.4 $60,000 40% 24,000 $0 0 $0 0 $10,216 43 $0 $3,784 16 $0 0 $10,000 41 $24,000 

Director of Prog Ser DG 0.5 $59,617 50% 29,809 $0 0 $0 0 $29,809 100 $0 $0 0 $0 0 $0 0 $29,809 

Administrative Assistant GR 0.1 $34,755 10% 3,476 $0 0 $0 0 $0 0 $0 $0 0 $0 0 $3,476 100 $3,476 

Accounting Clerk HA 0.2 $14,560 20% 2,912 $0 0 $0 0 $0 0 $0 $0 0 $0 0 $2,912 100 $2,912 

Family Advocate KP 1 $44,290 100% 44,290 $0 0 $0 0 $44,290 100 $0 $0 0 $0 0 $0 0 $44,290 

Family Advocate JD 1 $32,445 100% 32,445 $0 0 $0 0 $0 0 $0 $0 0 $30,704 95 $1,741 5 $32,445 

Family Advocate JR 1 $33,068 100% 33,068 $0 0 $0 0 $0 0 $0 $33,068 100 $0 0 $0 0 $33,068 

Family Advocate HM 1 $37,131 100% 37,131 $0 0 $0 0 $0 0 $0 $37,131 100 $0 0 $0 0 $37,131 

Outreach Worker KR 1 $26,000 100% 26,000 $0 0 $0 0 $0 0 $0 $13,000 50 $13,000 50 $0 0 $26,000 

Family Advocate MM 1 $28,840 100% 28,840 $0 0 $0 0 $0 0 $0 $28,840 100 $0 0 $0 0 $28,840 

Family Advocate YO 1 $35,010 100% 35,010 $0 0 $0 0 $0 0 $0 $0 0 $35,010 100 $0 0 $35,010 

8.37 $503,216 313,556 $0 $0 $100,890 $0 $115,823 $78,714 $18,129 $313,556 

Fringe Benefits: 
Benefits $0 $0 $20,459 $0 $28,911 $14,554 $3,352 $67,276 

Payroll Taxes $0 $0 $7,215 $0 $8,860 $6,022 $1,387 $23,484 

$0 $0 $27,674 $0 $37,771 $20,576 $4,739 $90,760 

Sub-Total Personnel $0 $0 $128,564 $0 $153,594 $99,290 $22,868 $404,316 

B. OPERATING COSTS 
1 Travel $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $750 100 S750 

2 Rent $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $7,500 100 $7,500 

3 Telephone $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $5.000 100 $5,000 

4 Postage & Shipping $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $350 100 $350 

5 Utilities $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $6,000 100 $6,000 

6 Office Supplies $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $500 100 $500 

7 Print & Pub $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $250 100 $250 

8 Food Service $0 0 $0 0 $0 0 $0 0 $35,000 100 $0 0 $0 0 $35,000 

9 Audit Fees Audit Fees $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $500 100 $500 

10 PR Admin Fee PRAdminFee $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $1,500 100 $1,500 

11 Insurance $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $5,000 100 $5,000 

12 Interest $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $1,500 100 $1,500 

13 Building Maint $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $750 100 $750 

14 Assistance $0 0 $22,000 6 $0 0 $0 0 $0 0 $76,734 20 $232,373 74 $331,107 

15 Misc $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $100 100 $100 

16 Dues $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $150 100 $150 

17 Train & Dev $0 0 $0 0 $0 0 $0 0 $0 0 $0 0 $1,500 100 $1,500 

Subtotal Operating Costs $0 $22,000 $0 $0 $35,000 $76,734 $263,723 $397,457 

C. ADMINISTRATIVE COSTS $0 $0 $0 $0 $0 $0 $0 so 

TOTAL PROGRAM BUDGET $0 $22,000. $128,564 $0 $188,594 $176,024 $286,591 $801,773 

T:\Fran's Folder\Grants\ESGP 2007-8\07-08 Agreement\ESGP07-08Exhlblt G completed 



ACORQ.. CERTIFICATE OF LIABILITY INSURANCE I DATE CMMll>OIYYYY) 

09/25/2007 ODUCE~ (56l)Z76-0660 FAX (561)776-0670 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION isurance Office of America, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR bacoa Town Center 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 200 University Blvd., Ste 200 

upiter, FL 33458 INSURERS AFFORDING COVERAGE NAIC# URED Adopt-A-Family of the Palm Beaches, Irie. INSURER A:. Illinois National Insurance Co 1712 Second Avenue North 
INSURERB: Lake Worth, FL 33460 
lNSURERC: 

INSURER 0: 

--INSURERE: 1i.••--· .... --·-
fHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ~y REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR AAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 'OUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 
~~l TYPE OF INSURANCE POUCY NUMBER POLICY EFFECTIVE ~~EXPIRA~N LIMITS RATC GENERAL LIABILITY 06LX03222062000 12/07/2006 12/07/2007 EACH OCCURRENCE $ 1,000,00( T COMMERCIAL GENERAL LIABILITY 

DAMAGE TO RENTED $ 200,000 ---• ••---, 10:a I CLAIMS MADE [[] OCCUR 
MED EXP IMY one PfflOl'I) $ 10,00( - PERSONAL & N:IV INJURY $ 1,000,000 

i-- GENERAL AGGREGATE $ 3,000,00(l GEN'L AGGREGATE LIMIT APPLIES PER: 
PRODUCTS· COMP/OP AGG $ 3,000,00C 7 POLICY n rre>r n LOC 

AUTOMOBILE LIABILITY 06CA32320432000 12/07/2006 12/07/2007 COMBINED SINGLE LIMIT -
$ 

X AHYAUTO 
(Ea accident) 1,000,00(l 

,__ 
ALL OWNED AUTOS 

BODILY INJURY 
,__ 

• SCHEDULED AUTOS 
(Per parson) ,__ 

HIRED AUTOS 

BODO. Y INJURY 
,--

$ HON-OWNEDAUTOS (Par acdd8nl) -
-

PROPERTY DAMAGE $ CPerllCCidenll 
GARAGE LIABILITY 

AUTO ONLY -EA ACCIDENT $ 
RANYAUTO 

OTHER THAN EAACC $ 
AUTO ONLY: AGG $ EXCESMIMBREUA LIABILITY 06UD00348362000 12/07/2006 12/07/2007 EACH OCCURRENCE s 1,000,00( l]JoccuR • CLAIMS MADE 
AGGREGATE $ 1,000,00( 

$ Fx1 DEDUCTIBLE 
$ RETI:NTION $ 10,00(. 
$ WORKERS COMPENSATION AND I WC STATU- I jOJ_ti· TnRV I_IMITS .,. ___ EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT $ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

-OFFICER.MEMBER EXCLUDED? 
E.L DISEASE - EA EMPLOYEE S ~• deaeribe under 

E.L DISEASE • P0LICY LIMIT $ 
CIAL PROVISIONS below 

pC:,~Vessional Liability 06LX03222062000 12/07/2006 12/07/2007 $1,000,000 Each Occurrence 
$3,000,000 General Aggregate 

CRIPTlpN OF OPERATIOHS / I.QCATf NS/ VEHICLES/ EXC~~SIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS tif1cate Holder 1s isted as Ad tional Insured as respect to Grant submitted for insured. 

Palm Beach County 
I Housing Conlllunity Development 
160 Austrailian 
Suite #S00 
West Palm Beach, FL 33406 

ORD 25 (2001/08) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
_!Q_ DAYS WRITTEN NOTICe TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE ~l) tL,X"j;-l..L. 
Flo d Nichols ABRAHB rv,~--

®ACORD CORPORATION 1988 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

::ORD 25 (2001/08) 
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10/04/2007 11:28 5612531370 

1J~'d 

Oa~i~ Outaourctng OS/25/2007 l:45 
TO:Adoit-A-Family COMPANY: 

ACORD _,.., 

s~n ,,\ 'II 624947 

AON RISK SERV1CES OF FLORIOA 

1001 l!lRICKELL. aa.v ORIVE, SlJl1'E 1100 
MIAMI, FL 331a1 

(306 l 312.,e1150 

Oa~I!> Our:iourcir1 Q Holdings, lr11::., Alt Emp,: 

Adopt.A•F~mily Of Th Ft P;;lm 6eac;lies. Inc. 

4400 N Col"lgre&S Ave. Suite :ISO 
Wee.r P;ilm euc:1,, fl 33407-3268 

ADOPTAFAMILV 

06:i: l ..:sc: l ':JS 

PACE l/1 R;i.ghtFa.x 

PAGE 02/02 

bA 'l'lt IM---CIOl\"I) 

06/27,2007 

H C 11 F INF0RM.A'JJON 

ONLY AND CONFERS NO RIGHTS UPON THE! CERTIFICATE! 

HOLOER. TlilS c:&Ai1FICA'11: ooes NOT AMENll. EX'TEfllD 0" 
ALYER iHI! COVEAAGE AFPO!tl)l;0 BY THE POLICll:!S 8ELOW. 

COMPANIESAFFOROING COVERAGI: 

~,:0,:,1,r,1~ ZURICH AMEl=:ICAN INSURANCE COMPANY 

1 IS Ill TO CS~"rlFY THA,. Tl~I! J'O <:n;;s OI' IN/;i !UINCA Ll!l'l'E'D 91;1.0W ~•vi! BEEN ISSUt..0 'l'O rHl,.11\fSURF!O NAMl!IO ,A.IIOVE FO!: iHI:. POLICY P&RIOD 
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<-1:.Ar!l=tcATE UAV r.'-1; ISSUSC OR MAY F>£Ri.lN 'l'H; INSURANCE' IIFl'Ol't~O 8 'f'l"HE POLICIES oe&C:RI 11&0 M!SPll!.IN IS $1,ila.JEC'T TQ AU. TKE lEP;M$. 

ri«:LUSrONS AND GONl)fTION:S OF SUCH POUr::/e.s. LII/IITS $!-!OWN MAY J,IAV! 111$111 fl:llOI.ICIH) 8V F>Altl CLAIMS. ' .. ;;.;_.;;,;;.; __________ _ 
co 
L,-" 1"!'PE QI' INGUR.11,rl(:I! l>OLlt::V NUM&ER 

POIJC:Y &l'FSCT,vq ~¢LICV EW~fRATION LIMIT!, 

OE~ERAL LIIIBILITY 

~MEl;CIJII. ~P,NBRAl LiAlllLIT'f 

:=i C1.,l!M~ MP01' • CICC\I~ 

J CJ"•'ER s 41;.0NTq•e•~·~ •ROT 

I -----······-
AIJ TOMOBILE 1.IABll.l'TY 

NlY WT'O 

AU. OWNEO AU'tOS 

SC Hli,0 ULEC ""''OS 

HIRED AUTOS 

NON-OWNtD AUTOS 

/ti~lv i,U'l'O 

UMBFIEU.4 r-0~1,1 

en·~~ fNIUII ur,,,111:,~~A PORf>I 

A -"lA~l!R'S C:ClMPP.N~~TIOll •NC 
ii!MPL~s• UAU~ 

WC 29-38-697,05 

·n.:11P~i:11.,~r,o, 

''"11~..n:.~eu.,.1"' 
OI llet!fttt •~C 

)( IH(;I, 

c:,m. 

DEE'1Rli>'l'ION O!'l!ll/lllaNM,O<=A11Qlillll~i!MICL illllriCI L Ii ~ 

ONL 'f THOSE. E.!IIPLOYe'.li$ L.E.ASED TO BU'f NO'I' SU8CONTR/ICTOR$ OF'· 
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I 
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PRObucn- C,W~/OP ,l,(!G .!...____ -
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~6D i'.'Yf' '""' er-., P8rMl'II 
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10000011-

10000011 
. 1000001i~ 
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CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. 
AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. 

THIS AGREEMENT, entered into this __ day of ____ _, 20_, by and between 

Palm Beach County, a political subdivision of the State of Florida, for the use and benefit of its 

Emergency Shelter Grants Program and the CENTER FOR FAMILY SERVICES OF PALM 

BEACH COUNTY, INC., a non-profit corporation duly organized and existing by virtue of the 

laws of the State of Florida, having its principal office at 4101 Parker Street, West Palm Beach, 

Florida 33406 and its Federal Tax Identification Number as 59-1084179. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 

Department of Housing and Urban Development for a grant for the execution and implementation of 

an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 

1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and 

CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. desire to provide the' 

activities specified in Part II of this Agreement; and 

WHEREAS, Palm Beach County desires to engage the CENTER FOR FAMILY 

SERVICES OF PALM BEACH COUNTY, INC. to implement such undertakings of the 

Emergency Shelter Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 

contained, it is agreed as follows: 

PART I 

DEFINITION AND PURPOSE 

1. Definitions: 

2. 

(1) "County" means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 

(3) "HCD" means Palm Beach County Housing and Community Development. 

(4) "Agency" means Center for Family Services of Palm Beach County, Inc. 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 

(6) "U.S. HUD" means the Secretary of the U. S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD's behalf. 

(7) "Homeless" means the definition set by U.S. HUD. 

Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 

Agency will implement the Scope of Services set forth in Part II of this Agreement. The 

beneficiaries of a project funded under this Agreement must be eligible for homeless 

assistance under the Emergency Shelter Grants Program. 

PART II 

SCOPE OF SERVICES 

The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 

outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 

attached hereto and made a part hereof. 

1 



CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. 
PART III 

COMPENSATION, TIME OF PERFORMANCE, METHOD AND CONDITIONS OF PAYMENT 

1. Maximum Compensation 

2. 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 

Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 

expenditures and encumbrances made by the Agency under this Agreement. Said services 

shall be performed in a manner satisfactory to HCD. In no event shall the total compensation 

or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 

$10,000 for the period of October 1, 2007 through September 30, 2008. Any funds not 

obligated by the expiration date of this Agreement shall automatically revert to the County. 

Further budget changes within the designated contract amount can be approved in writing 

by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 

Agreement amount during the Agreement period. Such requests for changes must be made 

in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 

(10%) must be approved by the Board of County Commissioners. 

Time of Performance 

The effective date of this Agreement and all rights and duties designated hereunder are 

contingent upon the timely release of funds for this project by U.S. HUD under grant number 

S-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 

the services of the Agency shall be undertaken and completed in light of the purposes of this 

Agreement. In any event, all services required hereunder shall be completed by the Agency 

by September 30, 2008. 

3. Method of Payment 

The County agrees to reimburse the Agency for all eligible budgeted costs pennitted by 

Federal, State, and County guidelines. In no event shall the County provide advance funding 

to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 

documentation of expenditures and should, to the maximum extent possible, be submitted to 

HCD for approval no later than thirty (30) days after the date of payment by the Agency. 

Payment shall be made by the Palm Beach County Finance Department upon proper 

presentation of invoices and reports approved by the Agency and HCD. Proof of payment 

and originals or copies of invoices, receipts, or other evidence of indebtedness shall be 

considered proper documentation. Invoices will not be honored if received by HCD later 

than forty-five ( 45) days after the expiration date of this Agreement, nor will any invoices be 

honored that predate the commencement date of this Agreement. 

4. Conditions On Which Payment Is Contingent 

(1) Implementation of Project According to Required Procedures 

The Agency shall implement this Agreement in accordance with applicable 

Federal, State, County and Local laws, ordinances, and codes and with the applicable 

procedures outlined in the County's Policies and Procedures Memoranda, and 

amendments and additions thereto as may from time to time be made. The Federal, 

State, County and Local laws, ordinances, and codes are minimal regulations which 
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CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. 
may be supplemented by more restrictive guidelines set forth by HCD. No 

reimbursements will be made without evidence of appropriate insurance required by 

this Agreement on file with HCD. No payments for projects funded by more than 

one funding source will be made until a cost allocation plan has been approved by the 

HCD Director or designee. 

Should a project receive additional funding after the commencement of this 

Agreement, the Agency shall notify HCD in writing within thirty (30) days of 

receiving notification from the funding source and submit a cost allocation plan for 

approval by the HCD Director or designee within forty-five ( 45) days of said official 

notification. 

(2) Financial Accountability 

(3) 

The County may have a financial system analysis and/or an audit of the Agency or 

of any of its subcontractors by an independent auditing firm employed by the County 

or by the County Internal Audit Department at any time the County deems necessary 

to determine the capability of the Agency to fiscally manage the project in accordance 

with Federal, State .and County requirements. 

Subcontracts 

None of the work or services covered by this Agreement, including, but not 

limited to, consultant work or services, shall be subcontracted or reimbursed without 

the prior written approval of the HCD Director or designee. Any work or services 

subcontracted hereunder shall be specifically by written contract, written agreement, 

or purchase order. All subcontracts shall be submitted by the Agency to HCD and 

approved by HCD prior to execution of any subcontract hereunder. All subcontracts 

shall be subject to Federal, State and County laws and regulations. 

( 4) Purchasing 

(5) 

All purchasing for services and goods, including capital equipment, shall be made 

by purchase order or by a written contract and in conformity with the procedures 

prescribed by the Palm Beach County Purchasing Ordinance, 0MB Circulars A-110 

and A-122, and 24 CFR 84, which are incorporated herein by reference. 

Reports, Audits, and Evaluations 

Payment will be contingent on the timely receipt of complete and accurate reports 

required by this Agreement, and on the resolution of monitoring or audit findings 

identified pursuant to this Agreement. 

(6) Additional HCD, County, and U.S. HUD Requirements 

(7) 

HCD shall have the right under this Agreement to suspend or terminate payments 

until the Agency complies with any additional conditions that may be imposed by 

HCD, the County or U.S. HUD at any time. 

Prior Written Approvals - Summary 

The following, among others, require the prior written approval of the HCD Director 

or designee to be eligible for reimbursement or payment: 

(a) All subcontracts and agreements pursuant to this Agreement; 

(b) All capital equipment expenditures of $1,000 or more; 
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(c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

( d) All change orders; 

( e) All requests to utilize uncommitted funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost of living. 

(8) Program-Generated Income 

All income earned by the Agency from activities financed in whole or in part by 

funds provided under this agreement must be reported to HCD. Such income would 

include, but not be limited to, income from service fees, sale of commodities, and 

rental or usage fees. Such income shall only be used to undertake those activities 

authorized by this Agreement. Accounting and disbursement of such income shall 

comply with 0MB Circular A-110 and other applicable regulations incorporated 

herein by reference. 

PART IV 

GENERAL CONDITIONS 

1. 

2. 

3. 

Opportunities for Residents and Civil Rights Compliance 

The Agency agrees that no person shall on the grounds ofrace, color, disability, national 

origin, religion, age, familial status, or sex be excluded from the benefits of, or be subjected 

to discrimination under, any activity carried out by the performance of this Agreement. Upon 

receipt of evidence of such discrimination, the County shall have the right to terminate this 

Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be given 

opportunities for training and employment; and to the greatest feasible extent eligible 

business concerns located in or owned in substantial part by persons residing in the project 

areas shall be awarded contracts in connection with the project. At a minimum, the Agency 

shall comply with Section 3 of the Housing and Community Development Act of 1968 ( as 

amended). 

Opportunities for Minority/Women-Owned Business Enterprises 

In the procurement of supplies, equipment, construction, or services to implement this 

Agreement, the Agency shall make a positive effort to utilize minority/women-owned 

business enterprises as sources of supplies and services, and provide these enterprises the 

maximum feasible opportunity to compete for contracts to be performed pursuant to this 

Agreement. To the maximum extent feasible, these minority/women-owned business 

enterprises shall be located in or owned by residents of the areas designated by Palm Beach 

County in the Action Plan approved by U.S. HUD. 

Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 

homelessness. The project funded under this agreement shall assist beneficiaries as defined 

above for the time period designated in Exhibit A of this Agreement. The Agency shall 

provide written verification of compliance to HCD upon HCD's request. 
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4. Evaluation and Monitoring 

The Agency agrees that HCD will carry out periodic monitoring and evaluation activities 

as determined necessary by HCD or the County and that payment, reimbursement, or the 

continuation of this Agreement is dependent upon satisfactory evaluation conclusions based 

on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 

County, or the County's designees copies of transcriptions of such records and information as 

is determined necessary by HCD or the County. The Agency shall submit status reports 

required under this Agreement on forms approved by HCD to enable HCD to evaluate 

progress. The Agency shall provide information as requested by HCD to enable HCD to 

complete reports required by the County or U.S. HUD. The Agency shall allow HCD, the 

County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 

unscheduled as determined by HCD or U.S. HUD. 

5. Audits and Inspections 

At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 

the Comptroller General of the United States may deem necessary, there shall be made 

available by the Agency to HCD, the County, U.S. HUD, or the Comptroller General for 

examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends jover $500,000 of Federal awards, theagency shall 

comply with the Provision of 0MB Circular A-133. The Agency shall submit a single audit, 

including any management letter, made in accordance with the general program requirements 

of 0MB Circulars A-110, A-122, A-133, and other applicable regulations within one 

hundred and eighty (180) days after the end of any fiscal year covered by this agreement in 

which Federal funds from all sources are expended. Said audit shall be made by a Certified 

Public Accountant of the Agency's choosing, subject to the County's approval. In the event 

the Agency anticipates a delay in producing such audit, the Agency shall request an extension 

in advance of the deadline. The cost of said audit shall be borne by the Agency. In the event 

the agency is exempt from having an audit conducted under A-133, the Agency will submit 

audited financial statements and/or the County reserves the right to conduct a "limited scope 

audit" of the agency as defined by A-133. The County will be responsible for providing 

technical assistance to the Agency, as deemed necessary by the County. 

6. Data Becomes County Property 

All reports, plans, surveys, information, documents, maps, and other data procedures 

developed, prepared, assembled, or completed by the Agency for the purpose of this 

Agreement shall become the property of the County without restriction, reservation, or 

limitation of their use and shall be made available by the Agency at any time upon request by 

the County or HCD. Upon completion of all work contemplated under this Agreement, 

copies of all documents and records relating to this Agreement shall be surrendered to HCD 

if requested. In any event, the Agency shall keep all documents and records for five ( 5) years 

after expiration of this Agreement. 

7. Indemnification 

The Agency shall protect, defend, reimburse, indemnify and hold the County, its agents, 

employees and elected officers harmless from and against all claims, liability, expense, loss, 
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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 performance of the 

terms of this Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 

indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 

fullest extent permitted by law. The Agency will hold the County harmless and will 

indemnify the County for funds which the County is obligated to refund the Federal 

Government arising out of the conduct of activities and administration of Agency. 

8. Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 

maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree to 

provide the County with at least ten ( 10) day prior notice of any cancellation, non-renewal or 

material change to the insurance coverages. The requirements contained herein as to types 

and limits, as well as the County's review or acceptance of insurance maintained by the 

Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations assumed by the Agency under this Agreement. 

(1) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliability not 

less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 

Contractual Liability or Cross Liability unless granted by the County's Risk Management 

Department. The Agency agrees this coverage shall be provided on a primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliability not 

less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 

event the Agency does not own any automobiles, the Business Auto Liability requirement 

shall be amended allowing the Agency 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. The Agency shall 

agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation Insurance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 

shall be provided on a primary basis. 

(4) Additional Insured 

The Agency shall agree to 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, c/o Department of Housing and Community Development." 

The Agency shall agree the Additional Insured endorsements provide coverage on a primary 

basis. 

( 5) Certificate of Insurance 
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The Agency shall agree to deliver to the County a certificate( s) of insurance evidencing the 

required insurance is in full force and effect within thirty (30) calendar days prior to the 

execution of the Agreement by the County and upon renewal or reduction of any required 

insurance. A minimum ten (10) day endeavor to notify due to cancellation or non-renewal of 

coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

(6) Right to Review and Adjust 

The Agency shall agree the County, by and through its Risk Management Department, in 

cooperation with HCD, reserves the right to periodically review, modify, reject or accept any 

required policies of insurance, including limits, coverages, or endorsements, herein from time 

to time throughout the life of this Agreement. The 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. 

9. Maintenance of Effort 

The intent and purpose of this Agreement is to increase the availability of the Agency's 

services. This Agreement is not to substitute for or replace existing or planned projects or 

activities of the Agency. The Agency agrees to maintain a level of activities and 

expenditures, planned or existing, for projects similar to those being assisted under this 

Agreement which is not less than that level existing prior to this Agreement. 

10. Conflict of Interest 

The Agency shall comply with 24 CFR 576.57(d) which requires at a minimum that no 

person who presently exercises any functions or responsibilities in connection with the 

project has any personal financial interest, direct or indirect, in the activities provided under 

this Agreement which would conflict in any manner or degree with the performance of this 

Agreement and that no person having any conflict of interest shall be employed by or. 

subcontracted by the Agency. Any possible conflict of interest on the part of the Agency or 

its employees shall be disclosed in writing to HCD. 

11. Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 

Plan by establishing a citizen participation process to keep residents and/or clients informed 

of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 

Representatives of the Agency shall attend meetings and assist in the implementation of the 

Citizen Participation Plan, as requested by HCD. 

12. Recognition 

All facilities purchased or constructed pursuant to this Agreement should be clearly 

identified as to funding source. The agency will include a reference to the financial support 

herein provided by HCD in all publications and publicity. In addition, the Agency will make 

a good faith effort to recognize HCD's support for all activities made possible with funds 

available under this Agreement. 

13. Agreement Documents 
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The following documents are herein incorporated by reference and made part hereof, and 

shall constitute and be referred to as the Agreement; and all of said documents taken as a 

whole constitute the Agreement between the parties hereto and are as fully a part of the 

Agreement as if they were set forth verbatim and at length herein: 

(1) This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A-87, A-110, A-122, and A-133 

(3) Title VI of the Civil Rights Act of 1964, Age Discrimination Act of 1975, and Title II 

of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, 13279, Section 3 of the 

Housing and Community Development Act of 1968, and the Uniform Relocation 

Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 

(6) McKinney-Vento Homeless Assistance act, 42 U.S.C. 11301(1988), as amended 

(7) The Drug-Free Workplace Act of 1988, as amended 

(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 

(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 

amended; 24 CFR Part 85; 24 CFR 576.57(h); and Consolidated Plan Final Rule (24 

CFR Part 91), as amended 

(11) The Agency's Personnel Policies and Job Descriptions 

(12) The Agency's Articles of Incorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 

(15) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 

The Agency shall keep an original of this Agreement, including its Exhibits, and all 

amendments thereto, on file at its principal office. 

14. Termination 

In the event of termination, the Agency shall not be relieved ofliability to the County for 

damages sustained by the County by virtue of any breach of the Agreement by the Agency, 

and the County may withhold any payment to the Agency until such time as the exact amount 

of damages due to the County from the Agency is determined. 

A. Termination for Cause 

If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 

covenants, agreements, or stipulations of this Agreement, either party shall thereupon 

have the right to terminate this Agreement or suspend payments in whole or part by 

giving written notice to the other party of such termination or suspension and specify 

the effective date of termination or suspension. Upon termination,.the County shall 

· pay the Agency for services rendered pursuant to this Agreement through and 

including the date of termination. 

B. Termination for Convenience 

8 



15. 

CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. 
At any time during the term of this Agreement, either party may, at its option and 

for any reason, terminate this Agreement upon ten (10) working days written notice 

to the other party. Upon termination, the County shall pay the Agency for services 

rendered pursuant to this Agreement through and including the date of termination. 

C. Termination Due To Cessation 

In the event the grant to the County under Title IV of the McKinney-Vento 

Homeless Assistance Act, ( as amended) is suspended or terminated, this Agreement 

shall be suspended or terminated effective on the date U.S. HUD specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for any 

reason, this Agreement shall be suspended or terminated on the date the County 

specifies. The determination that the Agency has ceased or suspended its operation 

shall be made solely by the County, and the Agency, its successors or assigns in 

interest agrees to be bound by the County's determination. Upon termination, the 

County shall pay the Agency for services rendered pursuant to this Agreement 

through and including the date of termination. 

Severability of Provisions 

If any provision of this Agreement is held invalid, the remainder of this Agreement shall 

not be affected thereby if such remainder would then continue to conform to the terms and 

requirements of applicable law. 

16. Amendments 

The County may, at its discretion, amend this Agreement to conform with changes 

required by Federal, State, County, Local or U.S. HUD guidelines, directives, and objectives. 

Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 

Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 

by both parties. 

17. Notice 

All notice required to be given under this Agreement shall be sufficient when delivered to 

HCD at its office at 160 Australian Avenue, Suite 500, West Palm Beach, Florida 33406, 

and to the Agency when delivered to its office at the address listed on Page One of this 

Agreement. 

18. Independent Agent and Employees 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 

independent agent and that its employees are not County employees and are not subject to the 

County provisions of the law applicable to County employees relative to employment 

compensation and employee benefits. 

19. No Forfeiture 

9 



CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. 
The rights of the County under this Agreement shall be cumulative and failure on the part 

of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 

waive any of the said rights. 

20. Public Entity Crimes 

21. 

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

work in furtherance hereof, the Agency 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 thirty-six (36) months immediately preceding the date hereo£ This 

notice is required by F.S. 287.133(3)(a). 

Counterparts Of This Agreement 

This Agreement, consisting of nineteen (19) enumerated pages including the exhibits 

referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 

to be an original, and such counterparts will constitute one and the same instrument. 

WITNESS our Hands and Seals on the ____ day of ___ _, 20 . 

ATTEST: 
SHARON R. BOCK, Clerk, Comptroller PALM BEACH COUNTY, FLORIDA, a Political 

Subdivision of the State of Florida 

BOARD OF COUNTY COMMISSIONERS 

By: ___________ _ By: ___________ _ 
Deputy Clerk Addie L. Greene, Chairperson 

Approved as to Form and Legal 
Sufficiency 

By:____________ By:._//1o,,e. ..... :_~_~_"':_:.<..:::1J_~---'u"""~:....~--~"--'----"-
Tammy K. Fields 
Senior Assistant County Attorney Director 

(COUNTY SEAL) 

CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC., A Florida 
corporation 

I . ( \ I I 
By:-----'-~--t.__;_;_,,'-'-, _,_·[.;._'-'::.../ .,,_J _.I...;·,.___ 

Jean Deyermon Meisenzahl, Boar Chair Dorla Leslie, Executive Dire2lor 
(CORPORATE. 1\L) 

Ref: S:\PLANADMN\MISCADMN\Shell Contracts\standardESGP.doc 
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EXHIBIT A 

WORK PROGRAM NARRATIVE 
CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. 

I. The Agency agrees to: 

A. From its main administrative office at 4101 Parker Avenue, West Palm Beach, FL 33406, 
operate a Homeless Prevention activity which will provide emergency rent, mortgage and 
utility payments to prevent homelessness. 

B. During the term of this Agreement, provide Homeless Prevention services to at least twenty­
two (22) unduplicated households (34 unduplicated individuals). The population served 
shall be reported to HCD both as unduplicated families and as unduplicated individuals 
served. All beneficiaries of this agreement must be current residents of Palm Beach County. 

C. Persons receiving such assistance must show reasonable proof that the aid is necessary and 
that the following conditions are met: 

1. An eviction, foreclosure, or termination of service notice has been received; 
2. The circumstances are due to a sudden and unexpected drop in income; 
3. The aid will not supplant similar aid from a preexisting homeless prevention program; 
4. There is a reasonable chance the individual will be able to resume payments within a 

reasonable period of time; and 
5. The emergency financial assistance will prevent homelessness. 

D .. Submit to HCD by the 10th of each month the Direct Benefit Activities form (Exhibit D), the 
Detailed Narrative Report Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). 
The Direct Benefit Activities form will document the actual number and characteristics of 
clients served. The Detailed Narrative Report will include a summary of activities for the 
month, expenditure summary, constraints, and goal comparisons for ~11 indicators referenced 
above. The ESGP Grantee Statistics Report will provide information required by U.S. HUD. 

E .. Submit monthly, in section B.2. of the Detailed Narrative Report, all program income 
received by the agency that is directly generated by activities carried out with funds made 
available under this Agreement. The use of program income shall comply with the 
requirements set forth at 24 CFR 570.504. These funds may be used during the period of the 
Agreement for activities permitted under the Agreement and shall reduce requests for 
additional funds by the amount of any such program income on hand. All unexpended 
program income shall be returned to HCD at the end of the Agreement period. 

F .. The agency is required to participate in the Client Management Information System (CMIS) 
for Palm Beach County, Florida, which is hosted by the Center for Information & Crisis 
Services, Inc. The Agency must specifically account for all ESG funds obtained via this 
contract in the CMIS. 

G .. The Agency is encouraged, though not required, to join the Homeless Coalition of Palm 
Beach County, Inc. and to participate in one or more of its committee activities. 

H .. Coordinate services for persons in need with other nonprofit service providers in Palm Beach 
County by making and accepting referrals. 

I.. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the 
amount of funds provided in this Agreement, in the form and in the amounts described 
below. The Agency will report the match contribution using the letter format provided in 
Exhibit "C", and will provide documentation of the match as attachment( s) to that letter. 
Match reports will be submitted to HCD at the end of the sixth month of the Agreement term 
(February, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for 
reimbursement under this Agreement. 
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The required match ($10,000) is to be provided in the form of value of salary paid to agency 
staff in support of carrying out the ESG activities. This may include the cost of fringe 
benefits. 

J.. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a 
regular, recurring basis, preferably monthly, to facilitate an even flow of funds throughout the . 
agreement term, and to prevent under-expenditure of allocated funds. 

K. Attest to the accurate completion of Exhibit G to this agreement, especially as it relates to 
obtaining and using all funds directly and/or indirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit G. 

IL The County agrees to: 

A. Provide up to $10,000 in funding for budget line items as follows: 

Homeless Prevention 

Emergency Rent, Mortgage and Utilities .................... $10,000 

TOT AL ..................................................................... $ 10,000 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable 
State, Federal, County and Local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are 
completed in a timely manner. 

D. Monitor the Agency at any time during the term of this Agreement. Visits may be scheduled 
or unscheduled as determined by HCD, may be conducted by HCD staff or its contractor, and 
will ensure compliance with U.S. HUD regulations, that planned activities are conducted in a 
timely manner, and verify the accuracy ofreporting to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CFR 576.57(e). 
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TO: 

FROM: 

CENTER FOR FAMil,Y SERVICES OF PALM BEACH COUNTY, INC. 

EXHIBITB 

LEITERHEADSTATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT - (R2007-__ _,) 

Attached, you will find Invoice # , requesting reimbursement in the amount of$ 
. The expenditures for this invoice covers the period through 

. You will also find attached originals or copies of documentation relating to the 
expenditures involved. 

Approved for Submission 

Ref: S:\PLANADMN\MISCADMN\Shell Contracts\standardESGP.doc 

EXHIBITC 
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DATE: 

TO: 

FROM: 

LETI'ERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2007-_) 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match 
has been provided as described below, toward the expense of providing the ESGP activity funded 
under the Agreement. 

Time Frame 
Select One 

D 10/1/2007 - 2/28/2008 
D 3/1/2008 - 9/30/2008 
D 3{1/2008 - ---

(specify) 

Type of Match 

The following attachments are provided to substantiate the Match: 

1. 
2. 
3. 

Amount 

$ __ _ 

I certify that the statements above and the documents provided are accurate representations of 
agency records. 
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EXHIBITD 
DIRECT BENEFITS ACTIVITIES Palm Beach County Housing and Community Development 
Subrecipient/Program Name: ________________ _ Agreement: R200_ -__ Month/Year Reported: ______ _ 

TOTAL 
Number of 
Individuals Moderate 

or Over Income 

Households 80% 51%-80% 

Served 

Total 
Unduplicated 
Number Served 
This Month: * --

Total 
Unduplicated 
Number Served ** --
Year-to-Date 
(YTD): 

Revised August 2007; Previous editions are obsolete. 

Total Number of Individuals or Households Served Who Are: 

Income: 

Low 
Income Very 
31%- Low TOTAL 
50% Income 

<30% 

* --- ---

** --- --- ---

* These totals must agree. 
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Racial/Ethnic Characteristics: 

#Total 

Racial Category This Month YTD 

White: 

Black/African American: 

Asian: 

American Indian/Alaskan Native: 

Native Hawaiian/Other Pacific 
Islander: 

American Indian/Alaskan Native & 
White: 

Asian & White: 

Black/African American & White: 

Am. Indian/Alaskan Native & Black 
African Am: 

Other Multi-Racial: 

TOTAL • •• -- --
** These totals must agree with each other and be 

consistent with any previously submitted figures. 

#Hispanic 

This 
Month YTD 

-- --

Female 
Headed 

Households 

This Month 

YTD 
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CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. 
EXHIBITE 

DETAILED NARRATIVE REPORT 

A. AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200_-____ -D Month Covered: _____ _ 

Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

B.1. CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities directly financed with CDBG or ESGP funding must be 
reported below. When calculating the amount of income earned by the activity, prorate the amount by the 
percentage of the activity being funded by CDBG or ESGP. Program income may be retained by the Agency if 
the income is treated as additional CDBG or ESGP funds to further support the activities defined in the Work 
Program Narrative Section of the Agreement. However, any program income remaining at the expiration of the 
Agreement must be remitted to HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$ __ _ 

Received 
To Date 

$ ______ _ 

B.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

A. HIGHLIGHTS OF THE PERIOD: 
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, . 
CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. 

B. ACTIVITIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 
THIS PERIOD YTD 

C. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN OPERATION: 

D. PROBLEMS/CONSTRAINTS: 

E. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 

17 
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CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC. 
EXHIBITF 

Emergency Shelter Grants Program 
Grantee Statistics Report for FY 200_-0_ 

Agency: Agreement No.: R200 __ -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of Total Number of 

Beneficiary Data adults and children) Duplicated Persons Unduplicated Persons 
Served Daily Served Year to Date Served Year to Date 

Non-Residential Beneficiaries (includes 
Homeless Prevention and Essential Services) 
Residential Beneficiaries (includes Emergency 
Shelter and Transitional Housing) 

Familial Data Number of Persons Served Year to Date Who Are: 
Male Female 

Unaccompanied 18 and over 
Unaccompanied under I 8 
Families with Children Headed Bv: 

Single 18 and Over 
Single Under 18 
Two Parents 18 and over 
Two Parents under 18 

Family Households with no Children 

Racial/Ethnic Data Number of Persons Served Year to Date Who Are: 
# Total # Hispanic 

White: 
Black/African American: 
Asian: 
American Indian/Alaskan Native: 
Native Hawaiian/Other Pacific Islander: 
American Indian/Alaskan Native & White: 
Asian & White: 
Black/African American & White: 
Am. Indian/Alaskan Native & Black/African American: 
Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to pate in: 

Barracks: 
Grouo/Lar2e Home: 
Scattered Site Apartment: 
Sin2le family Detached Home: 
Sinide Room Occupancy: 
Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Are: 

Chronically Homeless (Emer2ency Shelter Only): 
Severely Mentally Ill: 
Chronic Substance Abuser 
Other Disability: 
Veterans: 
Persons with HIV/AIDS: 
Victims of Domestic Violence: 
Elderly: 

Comments: 

18 



EXHIBIT G 

ORGANIZATION:Center For Family Services, Inc. CONTACT NAME: Dorla Leslie 
PROGRAM: TITLE: Executive Director 
FY 2007-08 PALM BEACH COUNTY CDBG PHONE: 561-616-1264 
A.PERSONNEL EXPENSES 
Salaries: 

_.,, . ...,, 
Funding Other 

Indirect (Center for Funding 
Annual %Alloc CDBG %Alloc ESGP %Alloc FAA %Alloc County %Alloc Family %Alloc (Please 

FTE Salary to Program Funding to Program Funding to Program Funding to Program Funding to Program Services} to Program S~eci:M ~ 
Resident Manager 1 $22,495 89% $20,000 $0 $0 $0 11% $2,495 $0 $22,495 
(Position) $0 $0 $0 $0 $0 
(Position) $0 $0 $0 $0 $0 $0 $0 $0 
(Position) $0 $0 $0 $0 $0 $0 $0 $0 
(Position) $0 $0 $0 $0 $0 $0 $0 $0 
(Position) $0 $0 $0 $0 $0 $0 $0 $0 

1 $22,495 $20,000 $0 $0 $0 $2,495 $0 $22,495 

Fringe Benefits: 
Fica 0.0765 $1,721 $0 $0 $0 $0 100% $1,721 $0 $1,721 
Unemployment 0.03 $210 $0 $0 $0 $0 100% $210 $0 $210 
Workers Comp 0.0138182 $311 $0 $0 $0 $0 100% $311 $0 $311 
Payroll Fee $25 $600 100% $600 $600 

$0 $0 $0 $0 $2,842 $0 $2,842 

Sub-Total Personnel $20,000 $0 $0 $0 $5,337 $0 $25,337 

8. OPERATING COSTS 
1 Professional Fees 

Audit Fees $0 $0 $0 $0 $0 $0 $0 
Other $0 $0 $0 $0 $0 $0 $0 
Other $0 $0 $0 $0 $0 $0 $0 

2 Insurance $0 $0 $0 $0 $0 $0 $0 
3 Supplies $0 $0 $0 $0 $0 $0 $0 
4 Communications/Postage/Shipping $0 $0 $0 $0 $0 $0 $0 
5 Occupancy $0 $0 $0 $0 $0 $0 $0 

Subtotal Operating Costs $0 $0 $0 $0 $0 $0 $0 

C. ADMINISTRATIVE COSTS $0 $0 $0 $0 $0 $0 $0 

TOTAL PROGRAM BUDGET $20,000 $0 $0 $0 $5,337 $0 $25,337 
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ACORD.., CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

9/7/2007 
PRODUCER Phone: 561-686-2266 Fax: 561-686-2313 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Brown & Brown of Florida, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 1401 Forum Way, Suite 400 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. West Palm Beach FL 33401 

INSURERS AFFORDING COVERAGE NAIC# 
INSURED 

INSURERA: Philadelohia Indemnity 09566 The Center for Family Services 
INSURERS: of Palm Beach County, Inc. 

4101 Parker Ave INSURERC: 

West Palm Beach FL 33409 INSURERD: 

INSURERE: 
COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE 
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
INSR ~'!~ POLICY EFFECTIVE POLICY EXPIRATION 

LIMITS ·- ~--enc··-- POLICY NUMBER nATI' DATE 

A ~ERAL LIABILITY PHPK220221 3/1/2007 3/1/2008 EACH OCCURRENCE $1 000 000 
JL COMMERCIAL GENERAL LIABILITY PREMISESl~~~l $300 000 D CLAIMS MADE Ii] OCCUR MEO EXP {Any one person) $15 000 
~ PERSONAL & KN INJURY $1 000 000 
~ GENERAL AGGREGATE $3 000 000 
~'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG S3 000 000 
X POLICY n ~~ n LOC 

A ~OMOBILE LIABILITY PHPK220221 3/1/2007 3/1/2008 COMBINED SINGLE LIMIT 
x_ ANY AUTO (Ea accident) s1,ooo,ooo 

'--
ALL OWNED AUTOS 

BODILY INJURY $ SCHEDULED AUTOS (Per person) 
'--
x_ HIREOAUTOS 

BOOIL Y INJURY $ x_ NON-OWNED AUTOS (Per accident) 

~ PROPERTY DAMAGE $ (Peraccident) 

GARAGE LIABILITY AUTOONL Y · EAACCIDENT $ 

RANYAUTO OTHER THAN EAACC $ 
AUTO ONLY: AGG $ 

A ~ESS/UMBRELLA LIABILITY PHUB080870 3/1/2007 3/1/2008 EACH OCCURRENCE $1.000 000 
OCCUR • CLAIMSMADE AGGREGATE $1. 000 000 

$ 8 DEDUCTIBLE $ 
RETENTION s, n nnn $ 

WORKERS COMPENSATION AND I ~~I~JN-s I \OTH-
ER EMPLOYERS" LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 
OFACERIMEMBER EXCLUDED? 

E.L DISEASE - EA EMPLOYEE $ 
g~C~~~l~Sbelow E.L. DISEASE -POLICY LIMIT $ 

A OTHER 
PHPK220221 3/1/2007 3/1/2008 $1,000,000 Per Incident Professional Liability $3,000,000 Aggregate Occurance Form 

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS 
*10 Days Notice of Cancellation for Non-Payment of Premium. 
Palm Beach County c/o Housing and Community Development are named Additional Insured with respects to General Liability 
~s required by written contract. 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 

Palm Beach County c/o Housing and Community 
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER 
WILL ENDEAVOR TO MAIL *30 DAYS WRITTEN NOTICE TO THE Development CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO 160 Australian Ave Suite 500 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON 

West Palm Beach FL 33406 THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

~;Fil.< 
ACORD 25 (2001/08) ©ACORD CORPORATION 1988 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2001/08) 



oasis outsourcing 09/06/2007 11:02 PAGE 1/1 RightFax 
TO:Center for Family COMPANY: 

~ .. 

ACORD 
PRODUCER 

INSURED 

1M 

Serial# 624570 
AON RISK SERVICES OF FLORIDA 
1001 BRICKELL BAY DRIVE, SUITE 1100 
MIAMI, FL 33131 
(305) 372-9950 

DA TE (MM/DD/VY) ' 

09/06/2007 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

cOM;ANY ZURICH AMERICAN INSURANCE COMPANY 

COMPANY 

B 
Oasis Outsourcing Holdings, Inc., Alt. Emp.: The Center For~---------------------------1 
Family Services Of Palm Beach County,lnc 
4400 N Congress Ave., Suite 250 
West Palm Beach, Fl 33407-3288 

COMPANY 

C 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co 
LTR TYPE OF INSURANCE 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE • OCCUR 

OWNER'S & CONTRACTOR'S PROT 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

ANY AUTO 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

A 'MlRKER'S COMPENSATION AND 
EMPLOYERS" LIABILITY 

THE PROPRIETOR/ 

PARTNERSIEXECUT IVE 
OFFICERS ARE 

OTHER 

INCL 

EXCL 

POLICY NUMBER 

WC 29-38-687-05 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS 

POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MM/DD/YY) DATE (MM/DDNY) 

06/01/07 06/01/08 

LIMITS 

GENERAL AGGREGATE 

PRODUCTS- COMP/OP AGG $ 

PERSONAL & ADV INJURY $ 

EACH OCCURRENCE $ 

FIRE DAMAGE (Any one fire) $ 

MED EXP (Any one person) $ 

COMBINED SINGLE LIMIT 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 

AUTO ONLY· EA ACCIDENT $ 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT $ 

AGGREGATE $ 

EACH OCCURRENCE 

AGGREGATE 

EL EACH ACCIDENT 

OTH­
ER 

EL DISEASE. POLICY LIMIT $ 

EL.DISEASE- EA EMPLOYEE $ 

1000000 
1000000 
1000000 

ONLY THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF: 
THE CENTER FOR FAMILY SERVICES OF PALM BEACH COUNTY, INC 

PALM BEACH COUNTY HOUSING AND 
COMMUNITY DEVELOPMENT 
ATTN: JO MILLER, PLANNER 11 
160 AUSTRALIAN AVE, STE 500 
WEST PALM BEACH, FL 33406 

C:\FMPROIRENCERTSD7T008.FP5 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING ·COMPANY WILL ENDEAVOR TO MAIL 

_1.Q__ DAYS 111,RITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

ALrrHORIZED REPRESENTATIVE OF INDEPENDENT INSURANCE AGENCY 



CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
THIS AGREEMENT, entered into this __ day of ____ ~ 20_. , by and between 

Palm Beach County, a political subdivision of the State of Florida, for the use and benefit of its 
Emergency Shelter Grants Program and the CHILDREN'S CASE MANAGEMENT 
ORGANIZATION, INC., anon-profit corporation duly organized and existing by virtue of the laws 
of the State of Florida, having its principal office at 1720 e. Tiffany Drive, Suite 101, Mangonia 
Park FL 33407 and its Federal Tax Identification Number as 65-016352. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 
Department of Housing and Urban Development for a grant for the execution and implementation of 
an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 
1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and 
CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. desire to provide the activities 
specified in Part II of this Agreement; and 

WHEREAS, Palm Beach County desires to engage the CHILDREN'S CASE 
MANAGEMENT ORGANIZATION, INC. to implement such undertakings of the Emergency 
Shelter Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 
contained, it is agreed as follows: 

PART I 
DEFINITION AND PURPOSE 

1. Definitions: 

{l) "County" means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 
(3) "HCD" means Palm Beach County Housing and Community Development. 
(4) "Agency" means Children's Case Management Oganization, Inc. 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 
(6) "U.S. HUD" means the Secretary of the U. S. Department of Housing and Urban 

Dev.elopment or a person authorized to act on U.S. HUD's behalf. 
(7) "Homeless" means the definition set by U.S. HUD. 

2. Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 
Agency will implement the Scope of Services set forth in Part II of this Agreement. The 
beneficiaries of a project funded under this Agreement must be eligible for homeless 
assistance under the Emergency Shelter Grants Program. 

PART II 
SCOPE OF SERVICES 
The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 
outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 
attached hereto and made a part hereof. 

PART ill 
COMPENSATION, TIME OF PERFORMANCE, METHOD AND CONDITIONS OF PAYMENT 

1 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
1. Maximum Compensation 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 
Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 
expenditures and encumbrances made by the Agency under this Agreement. Said services 
shall be performed in a manner satisfactory to H CD. In no event shall the total compensation 
or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 
$20,000 for the period of October 1, 2007 through September 30, 2008. Any funds not 
obligated by the expiration date of this Agreement shall automatically revert to the County. 

Further budget changes within the designated contract amount can be approved in writing 
by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 
Agreement amount during the Agreement period. Such requests for changes must be made 
in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 
(10%) must be approved by the Board of County Commissioners. 

2. Time of Performance 

The effective date of this Agreement and all rights and duties designated hereunder are 
contingent upon the timely release of funds for this project by U.S. HUD under grant number 
~-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 
the services of the Agency shall be undertaken and completed in light of the purposes of this 
Agreement. In any event, all services required hereunder shall be completed by the Agency 
by September 30, 2008. 

3. Method of Payment 

4. 

The County agrees to reimburse the Agency for all eligible budgeted costs permitted by 
Federal, State, and County guidelines. In no event shall the County provide advance funding 
to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 
documentation of expenditures and should, to the maximum extent possible, be submitted to 
HCD for approval no later than thirty (30) days after the date of payment by the Agency. 
Payment shall be made by the Palm Beach County Finance Department upon proper 
presentation of invoices and reports approved by the Agency and HCD. Proof of payment 
and originals or copies of invoices, receipts, or other evidence of indebtedness shall be 
considered proper documentation. Invoices will not be honored if received by HCD later 
than forty-five ( 45) days after the expiration date of this Agreement, nor will any invoices be 
honored that predate the commencement date of this Agreement. 

Conditions On Which Payment Is Contingent 

(1) Implementation of Project According to Required Procedures 

The Agency shall implement this Agreement in accordance with applicable 
Federal, State, County and Local laws, ordinances, and codes and with the applicable 
procedures outlined in the County's Policies and Procedures Memoranda, and 
amendments and additions thereto as may from time to time be made. The Federal, 
State, County and Local laws, ordinances, and codes are minimal regulations which 
may be supplemented by more restrictive guidelines set forth by HCD. No 
reimbursements will be made without evidence of appropriate insurance required by 

2 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
this Agreement on file with HCD. No payments for projects funded by more than 

one funding source will be made until a cost allocation plan has been approved by the 

HCD Director or designee. 

Should a project receive additional funding after the commencement of this 

Agreement, the Agency shall notify HCD in writing within thirty (30) days of 

receiving notification from the funding source and submit a cost allocation plan for 

approval by the HCD Director or designee within forty-five ( 45) days of said official 

notification. 

(2) Financial Accountability 

(3) 

The County may have a financial system analysis and/or an audit of the Agency or 

of any of its subcontractors by an independent auditing firm employed by the County 

or by the County Internal Audit Department at any time the County deems necessary 

to determine the capability of the Agency to fiscally manage the project in accordance 

with Federal, State and County requirements. 

Subcontracts 

None of the work or services covered by this Agreement, including, but not 

limited to, consultant work or services, shall be subcontracted or reimbursed without 

the prior written approval of the HCD Director or designee. Any work or services 

subcontracted hereunder shall be specifically by written contract, written agreement, 

or purchase order. All subcontracts shall be submitted by the Agency to HCD and 

approved by HCD prior to execution of any subcontract hereunder. All subcontracts 

shall be subject to Federal, State and County laws and regulations. 

( 4) Purchasing 

All purchasing for services and goods, including capital equipment, shall be made 

by purchase order or by a written contract and in conformity with the procedures 

prescribed by the Palm Beach County Purchasing Ordinance, 0MB Circulars A-110 

and A-122, and 24 CFR 84, which are incorporated herein by reference. 

(5) Reports, Audits, and Evaluations 

(6) 

Payment will be contingent on the timely receipt of complete and accurate reports 

required by this Agreement, and on the resolution of monitoring or audit findings 

identified pursuant to this Agreement. 

Additional HCD, County, and U.S. HUD Requirements 

HCD shall have the right under this Agreement to suspend or terminate payments 

until the Agency complies with any additional conditions that may be imposed by 

HCD, the County or U.S. HUD at any time. 

(7) Prior Written Approvals - Summary 

The following, among others, require the prior written approval of the HCD Director 

or designee to be eligible for reimbursement or payment: 

(a) All subcontracts and agreements pursuant to this Agreement; 

(b) All capital equipment expenditures of $1,000 or more; 

(c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

3 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
( d) All change orders; 

( e) All requests to utilize uncommitted funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost ofliving. 

(8) Program-Generated Income 

All income earned by the Agency from activities financed in whole or in part by 

funds provided under this agreement must be reported to HCD. Such income would 

include, but not be limited to, income from service fees, sale of commodities, and 

rental or usage fees. Such income shall only be used to undertake those activities 

authorized by this Agreement. Accounting and disbursement of such income shall 

comply with 0MB Circular A-110 and other applicable regulations incorporated 

herein by reference. 

PART IV 
GENERAL CONDITIONS 

1. Opportunities for Residents and Civil Rights Compliance 

The Agency agrees that no person shall on the grounds of race, color, disability, national 

origin, religion, age, familial status, or sex be excluded from the benefits of, or be subjected 
to discrimination under, any activity carried out by the performance of this Agreement. Upon 
receipt of evidence of such discrimination, the County shall have the' right to terminate this 
Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be given 

opportunities for trainin.g and employment; and to the greatest feasible extent eligible 

business concerns located in or owned in substantial part by persons residing in the project 

areas shall be awarded contracts in connection with the project. At a minimum, the Agency 
shall comply with Section 3 of the Housing and Community Development Act of 1968 ( as 
amended). 

2. Opportunities for Minority/Women-Owned Business Enterprises 

In the procurement of supplies, equipment, construction, or services to implement this 
Agreement, the Agency shall make a positive effort to utilize minority/women-owned 

business enterprises as sources of supplies and services, and provide these enterprises the 
maximum feasible opportunity to compete for contracts to be performed pursuant to this 

Agreement. To the maximum extent feasible, these minority/women-owned business 

enterprises shall be located in or owned by residents of the areas designated by Palm Beach 

County in the Action Plan approved by U.S. HUD. 

3. Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 

homelessness. The project funded under this agreement shall assist beneficiaries as defined 
above for the time period designated in Exhibit A of this Agreement. The Agency shall 
provide written verification of compliance to HCD upon HCD's request. 

4 



CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
4. Evaluation and Monitoring 

The Agency agrees that HCD will carry out periodic monitoring and evaluation activities 
as determined necessary by HCD or the County and that payment, reimbursement, or the 

continuation of this Agreement is dependent upon satisfactory evaluation conclusions based 
on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 
County, or the County's designees copies of transcriptions of such records and information as 
is determined necessary by HCD or the County. The Agency shall submit status reports 
required under this Agreement on forms approved by HCD to enable HCD to evaluate 
progress. The Agency shall provide information as requested by HCD to enable HCD to 
complete reports required by the County or U.S. HUD. The Agency shall allow HCD, the 
County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 
unscheduled as determined by HCD or U.S. HUD. 

5. Audits and Inspections 
At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 

the Comptroller General of the United States may deem necessary, there shall be made 
available by the Agency to HCD, the County, U.S. HUD, or the Comptroller General for 
examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends jover $500,000 of Federal awards, theagency shall 
comply with the Provision of 0MB Circular A-133. The Agency shall submit a single audit, 
including any management letter, made in accordance with the general pro gram requirements 
of 0MB Circulars A-110, A-122, A-133, and other applicable regulations within one 
hundred and eighty (180) days after the end of any fiscal year covered by this agreement in 
which Federal funds from all sources are expended. Said audit shall be made by a Certified 
Public Accountant of the Agency's choosing, subject to the County's approval. In the event 
the Agency anticipates a delay in producing such audit, the Agency shall request an extension 
in advance of the deadline. The cost of said audit shall be borne by the Agency. In the event 
the agency is exempt from having an audit conducted under A-133, the Agency will submit 
audited financial statements and/or the County reserves the right to conduct a "limited scope 
audit" of the agency as defined by A-133. The County will be responsible for providing 
technical assistance to the Agency, as deemed necessary by the County. 

6. Data Becomes County Property 

7. 

All reports, plans, surveys, information, documents, maps, and other data procedures 
developed, prepared, assembled, or completed by the Agency for the purpose of this 
Agreement shall become the property of the County without restriction, reservation, or 
limitation of their use and shall be made available by the Agency at any time upon request by 
the County or HCD. Upon completion of all work contemplated under this Agreement, 
copies of all documents and records relating to this Agreement shall be surrendered to HCD 
if requested. In any event, the Agency shall keep all documents and records for five ( 5) years 
after expiration of this Agreement. 

Indemnification 

The Agency shall protect, defend, reimburse, indemnify and hold the 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 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
costs, whether at trial or appellate levels or otherwise, arising during performance of the 

terms of this Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 

indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 

fullest extent permitted by law. The Agency will hold the County harmless and will 

indemnify the County for funds which the County is obligated to refund the Federal 

Government arising out of the conduct of activities and administration of Agency. 

8. Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 

maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree to 

provide the County with at least ten (10) day prior notice of any cancellation, non-renewal or 

material change to the insurance coverages. The requirements contained herein as to types 

and limits, as well as the County's review or acceptance of insurance maintained by the 

Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations assumed by the Agency under this Agreement. 

(1) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliability not 

less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 

Contractual Liability or Cross Liability unless granted by the County's Risk Management 

Department. The Agency agrees this coverage shall be provided on a primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliabilitynot 

less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 

event the Agency does not own any automobiles, the Business Auto Liability requirement 

shall be amended allowing the Agency 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. The Agency shall 

agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 
The Agency shall agree to maintain Worker's Compensation Insurance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 

shall be provided on a primary basis. 

( 4) Additional Insured 

The Agency shall agree to 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, c/o Department of Housing and Community Development." 

The Agency shall agree the Additional Insured endorsements provide coverage on a primary 

basis. 

(5) Certificate of Insurance 

The Agency shall agree to deliver to the County a certificate(s) ofinsurance evidencing the 

required insurance is in full force and effect within thirty (30) calendar days prior to the 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
execution of the Agreement by the County and upon renewal or reduction of any required 
insurance. A minimum ten (10) day endeavor to notify due to cancellation or non-renewal of 
coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

(6) Right to Review and Adjust 
The Agency shall agree the County, by and through its Risk Management Department, in 

cooperation with HCD, reserves the right to periodically review, modify, reject or accept any 
required policies of insurance, including limits, coverages, or endorsements, herein from time 
to time throughout the life of this Agreement. The 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. 

9. Maintenance of Effort 
The intent and purpose of this Agreement is to increase the availability of the Agency's 

services. This Agreement is not to substitute for or replace existing or planned projects or 
activities of the Agency. The Agency agrees to maintain a level of activities and 
expenditures, planned or existing, for projects similar to those being assisted under this 

. Agreement which is not less than that level existing prior to this Agreement. 
10. Conflict of Interest 

11. 

The Agency shall comply with 24 CFR 576.57(d) which requires that no person who 
presently exercises any functions or responsibilities in connection with the project has any 
personal financial interest, direct or indirect, in the activities provided under this Agreement 
which would conflict in any manner or degree with the performance of this Agreement and 
that no person having any conflict of interest shall be employed by or subcontracted by the 
Agency. Any possible conflict of interest on the part of the Agency or its employees shall be 
disclosed in writing to HCD. 

Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 
Plan by establishing a citizen participation process to keep residents and/or clients informed 
of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 
Representatives of the Agency shall attend meetings and assist in the implementation of the 
Citizen Participation Plan, as requested by HCD. 

12. Recognition 

13. 

All facilities purchased or constructed pursuant to this Agreement should be clearly 
identified as to funding source. The agency will include a reference to the financial support 
herein provided by HCD in all publications and publicity. In addition, the Agency will make 
a good faith effort to recognize HCD's support for all activities made possible with funds 
available under this Agreement. 

Agreement Documents 

The following documents are herein incorporated by reference and made part hereof, and 
shall constitute and be referred to as the Agreement; and all of said documents taken as a 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
whole constitute the Agreement between the parties hereto and are as fully a part of the 

Agreement as if they were set forth verbatim and at length herein: 

(1) This Agreement including its Exhibits 

(2) Office of Management and Budget CircularsA-87, A-110, A-122, and A-133 

(3) Title VI of the Civil Rights Act of 1964, Age Discrimination Act of 1975, and Title II 

of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, 13279, Section 3 of the 

Housing and Community Development Act of 1968, and the Uniform Relocation 

Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 

(6) McKinney-Vento Homeless Assistance act, 42 U.S.C. 11301(1988), as amended 

(7) The Drug-Free Workplace Act of 1988, as amended 

(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 

(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 

amended; 24 CFRPart 85; 24 CFR 576.57(h); and Consolidated Plan Final Rule (24 

CFR Part 91), as amended 

(11) The Agency's Personnel Policies and Job Descriptions 

(12) The Agency's Articles of Incorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 

(15) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 

The Agency shall keep an original of this Agreement, including its Exhibits, and all 

amendments thereto, on file at its principal office. 

14. Termination 

In the event of termination, the Agency shall not be relieved ofliability to the County for 

damages sustained by the County by virtue of any breach of the Agreement by the Agency, 

and the County may withhold any payment to the Agency until such time as the exact amount 

of damages due to the County from the Agency is determined. 

A. Termination for Cause 

If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 

covenants, agreements, or stipulations of this Agreement, either party shall thereupon 

have the right to terminate this Agreement or suspend payments in whole or part by 

giving written notice to the other party of such termination or suspension and specify 

the effective date of termination or suspension. Upon termination, the County shall 

pay the Agency for services rendered pursuant to this Agreement through and 

including the date of termination. 

B. Termination for Convenience 

At any time during the term of this Agreement, either party may, at its option and 

for any reason, terminate this Agreement upon ten (10) working days written notice 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
to the other party. Upon termination, the County shall pay the Agency for services 

rendered pursuant to this Agreement through and including the date of termination. 

Termination Due To Cessation 
In the event the grant to the County under Title IV of the McKinney-Vento 

Homeless Assistance Act, ( as amended) is suspended or terminated, this Agreement 

shall be suspended or terminated effective on the date U.S. HUD specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for any 

reason, this Agreement shall be suspended or terminated on the date the County 

specifies. The determination that the Agency has ceased or suspended its operation 

shall be made solely by the County, and the Agency, its successors or assigns in 

interest agrees to be bound by the County's determination. Upon termination, the 

County shall pay the Agency for services rendered pursuant to this Agreement 

through and including the date of termination. 

Severability of Provisions 

If any provision of this Agreement is held invalid, the remainder of this Agreement shall 

not be affected thereby if such remainder would then continue to conform to the terms and 

requirements of applicable law. 

16. Amendments 

17. 

The County may, at its discretion, amend this Agreement to conform with changes 

required by Federal, State, County, Local or U.S. HUD guidelines, directives, and objectives. 

Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 

Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 

by both parties. 

Notice 
All notice required to be given under this Agreement shall be sufficient when delivered to 

HCD at its office at 160 Australian A venue, Suite 500, West Palm Beach, Florida 33406, 

and to the Agency when delivered to its office at the address listed on Page One of this 

Agreement. 

18. Independent Agent and Employees 
The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 

independent agent and that its employees are not County employees and are not subject to the 

County provisions of the law applicable to County employees relative to employment 

compensation and employee benefits. 

19. No Forfeiture 
The rights of the County under this Agreement shall be cumulative and failure on the part 

of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 

waive any of the said rights. 

20. Public Entity Crimes 
As provided in F .S. 287.132-133, by entering into this Agreement or performing any work 

in furtherance hereof, the Agency certifies that it, its affiliates, suppliers, subcontractors and 

consultants who will perform hereunder have not been placed on the convicted vendor list 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
The rights of the County under this Agreement shall be cumulative and failure on the part 

of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 
waive any of the said rights. 

20. Public Entity Crimes 

21. 

As provided in F.S. 287.132-133, by entering into this Agreement or performing any 
work in furtherance hereof, the Agency 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 thirty-six (36) months immediately preceding the date hereof. This 
notice is required by F .S. 287.133(3)(a). 

Counterparts Of This Agreement 

This Agreement, consisting of twenty (20) enumerated pages including the exhibits 
referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 
to be an original, and such counterparts will constitute one and the same instrument. 

WITNESS our Hands and Seals on the ____ day of ____ _, 20_. 

ATTEST: 
SHARON R. BOCK, Clerk, Comptroller PALM BEACH COUNTY, FLORIDA, a Political 

Subdivision of the State of Florida 

By:, __________ _ 
Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

By: ___________ _ 
Tammy K. Fields 
Senior Assistant County Attorney 

(COUNTY SEAL) 

BOARD OF COUNTY COMMISSIONERS 

By:-------------
Addie L. Greene, Chairperson 

CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC., a Florida Corporation 

,;! f ,.' 
By: ;~ )/.,J,.1,.1;.;. 

Harriet Goldstefn, Board President 
By: w.e W-~ 

Ju~\ndler, Executive Director 

(CORPORATE SEAL) 
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Ref: S:\PLANADMN\MISCADMN\Shell Contracts\standardESGP.doc 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
EXHIBIT A 

WORK PROGRAM NARRATIVE 
CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 

I. The Agency agrees to: 

A. Operate a main administrative office at 1720 East Tiffany Drive, Suite 101, West Palm 
Beach, FL 33407 and satellite offices within palm Beach County to provide the following 
services to homeless or at risk of homelessness pregnant and parenting families. 

B. During the term of this Agreement, provide emergency shelter through hotel/motel vouchers 
for up to 20 unduplicated families or 60 unduplicated individuals; food vouchers for the 
exclusive use of clients sheltered through the hotel/motel voucher program. 

C. Provide Homeless Prevention assistance through emergency rent, mortgage, and utility 
assistance to at least 24 unduplicated families or 72 unduplicated individuals, who are current 
residents of Palm Beach County. 

D. Persons receiving such assistance, who are current residents of Palm Beach County, must 
show reasonable proof that the aid is necessary and that the following conditions are met: 

1. An eviction, foreclosure, or termination of service notice has been received; 
2. The circumstances are due to a sudden and unexpected drop in income; 
3. The aid will not supplant similar aid from a preexisting homeless prevention program; 
4. There is a reasonable chance the individual will be able to resume payments within a 

reasonable period of time; and 
5. The emergency financial assistance will prevent homelessness. 

E. Submit to HCD by the 10th of each month the Direct Benefit Activities form (Exhibit D) 
Detailed Narrative Report (Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). 
The Direct Benefit Activities form will document the actual number and characteristics of 
clients served. The Detailed Narrative Report will include a summary of activities for the 
month, expenditure summary, constraints, and goal comparisons for all indicators referenced 
above. The ESGP Grantee Statistics Report will provide information required by U.S. HUD. 

F. Submit monthly, in section B.2. of the Detailed Narrative Report, all program income 
received by the agency that is directly generated by activities carried out with funds made 
available under this Agreement. The use of program income shall comply with the 
requirements set forth at 24 CFR 570.504. These funds may be used during the period of the 
Agreement for activities permitted under the Agreement and shall reduce requests for 
additional funds by the amount of any such program income on hand. All unexpended 
program income shall be returned to HCD at the end of the Agreement period. 

G. The agency is required to participate in the Client Management Information System ( CMIS) 
for Palm Beach County, Florida, which is hosted by the Center for Information & Crisis 
Services, Inc. The Agency must specifically account for all ESG funds obtained via this 
contract in the CMIS. 

H. The Agency is encouraged, though not required, to join the Homeless Coalition of Palm 
Beach County, Inc. and to participate in one or more of its committee activities. 

I. Coordinate services for persons in need with other nonprofit service providers in Palm Beach 
County by making and accepting referrals. 

J. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the 
amount of funds provided in this Agreement, in the form and in the amounts described 
below. The Agency will report the match contribution using the letter format provided in 
Exhibit "C", and will provide documentation of the match as attachment(s) to that letter. 
Match reports will be submitted to HCD at the end of the sixth month of the Agreement term 
(February, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for 
reimbursement under this Agreement. 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 

The required match ($20,000) is to be provided in the form of the value of salaries paid to 
agency staff in support of carrying out the ESGP activities. 

K. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a 
regular, recurring basis, preferably monthly, to facilitate an even flow of funds throughout the 
agreement term, and to prevent under-expenditure of allocated funds. 

L. Attest to the accurate completion of Exhibit G to this agreement, especially as it relates to 
obtaining and using all funds directly and/or undirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit G. 

II. The County agrees to: 

A. Provide up to $20,000 in funding for budget line items as follows: 

Operation/Maintenance 

Hotel/Motel Vouchers ..................................... $11,000 
Food Vouchers for Hotel/Motel voucher recipients ... $ 1,000 

Homeless Prevention 

Emergency Rent, Mortgage, Utility Assistance ......... $ 8,000 

TOT AL ....................................................................... $20,000 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable 
State, Federal, County and Local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are 
completed in a timely manner. 

D. Monitor the Agency at anytime during the term of this Agreement. Visits maybe scheduled 
or unscheduled as determined by HCD, may be conducted by HCD staff or its contractor, and 
will ensure compliance with U.S. HUD regulations, that planned activities are conducted in a 
timely manner, and verify the accuracy of reporting to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CFR 576.57(e). 

13 



CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 

EXHIBITB 

LETTERHEAD STATIONERY 

TO: Edward W. Lowery, Director 
Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

FROM: Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT - (R2007-__ ~ 

Attached, you will find Invoice # , requesting reimbursement in the amount of $ 
. The expenditures for this invoice covers the period through 

. You will also find attached originals or copies of documentation relating to the 
expenditures involved. 

Approved for Submission 

Ref: S:\PLANADMN\MISCADMN\Shell ContractslstandardESGP.doc 

EXHIBITC 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 

LETTERHEAD STATIONERY 

DATE: 

TO: Edward W. Lowery, Director 
Housing and Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

FROM: Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2007-___) 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match has been provided as described below, toward the expense of providing the ESGP activity funded under the Agreement. 

Time Frame Type of Match 
(Select One) 

D 10/1/2007 - 2/28/2008 
D 3/1/2008 - 9/30/2008 
D 3/1/2008 -

(specify) 

The following attachments are provided to substantiate the Match: 

1. 
2. 
3. 

Amount 

$ 

I certify that the statements above and the documents provided are accurate representations of agency records. 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
EXHIBITD 

DIRECT BENEFITS ACTIVITIES Palm Beach County Housing and Community Development 
Subrecipient/Program Name:___________________ Agreement: R200_ - ___ Month/Year Reported: _______ _ 

Total Number of Individuals or Households Served Who Are: 

Income: Racial/Ethnic Characteristics: 
TOTAL 
Number of 
Individuals Moderate Low 

or Over Income Income Very 

Households 80% 51%-80% 31%- Low TOTAL #Total # Hispanic 
Female 

Served 50% Income 
Headed <30% This 

Racial Category This Month YTD Month YTD Households 

White: 

Black/ African American: 

Asian: 

American Indian/Alaskan Native: 

Native Hawaiian/Other Pacific 

Total Islander: 

Unduplicated American Indian/Alaskan Native & 
Number Served White: 
This Month: * * -- --- ---

Asian & White: 

Black/African American & White: 

Total Am. Indian/Alaskan Native & Black 
Un duplicated African Am: 
Number Served ** ** -- --- --- ---
Year-to-Date Other Multi-Racial: This Month 
(YTD): 

TOTAL * ** YID 
-- -- -- --

Revised August 2007; Previous editions are obsolete. * These totals must agree. * These totals must agree with each other and be consistent with any previously submitted figures 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 
EXHIBITE 

DETAILED NARRATIVE REPORT 

A. AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200 - -D Month Covered: ----

Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

B.1. CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities directly financed with CDBG or ESGP funding must be reported below. When calculating the amount of income earned by the activity, prorate the amount by the percentage of the activity being funded by CDBG or ESGP. Program income may be retained by the Agency if the income is treated as additional CDBG or ESGP funds to further support the activities defined in the Work Program Narrative Section of the Agreement. However, any program income remaining at the expiration of the Agreement must be remitted to HCD. 

Received Received 
This Period To Date 

Program Income: $ __ $ ______ _ 

Source of Program Income: 

B.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

A. HIGHLIGHTS OF THE PERIOD: 
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B. ACTIVITIES #BENEFICIARIES BENEFICIARIES CONTRACT 
GOAL 

THIS PERIOD 

C. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN 
OPERATION: 

D. PROBLEMS/CONSTRAINTS: 

E. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 
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CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 

EXHIBITF 

Emergency Shelter Grants Program 
Grantee Statistics Report for FY 200_-0_ 

Agency: Agreement No.: R200 __ -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of Total Number of Beneficiary Data adults and children) Duplicated Persons Unduplicated Persons 
Served Daily Served Year to Date Served Year to Date Non-Residential Beneficiaries (includes 

Homeless Prevention and Essential Services) 
Residential Beneficiaries (includes Emergency 
Shelter and Transitional Housin!!) 

Familial Data Number of Persons Served Year to Date Who Are: 
Male Female Unaccompanied 18 and over 

Unaccompanied under 18 
Families with Children Headed By: 

Sin2Ie 18 and Over 
Sin2le Under 18 
Two Parents 18 and over 
Two Parents under 18 

Family Households with no Children 

Racial/Ethnic Data Number of Persons Served Year to Date Who Are: 
# Total # Hisoanic White: 

Black/ African American: 
Asian: 
American Indian/ Alaskan Native: 
Native Hawaiian/Other Pacific Islander: 
American Indian/Alaskan Native & White: 
Asian & White: 
Black/ African American & White: 
Am. Indian/Alaskan Native & Black/African American: 
Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to Date in: 
Barracks: 
Grouo/Lar2e Home: 
Scattered Site Apartment: 
Single family Detached Home: 
Single Room Occuoancv: 
Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Are: 
Chronically Homeless (Emer2encv Shelter Only): 
Severely Mentally Ill: 
Chronic Substance Abuser 
Other Disabilitv: 
Veterans: 
Persons with HIV/AIDS: 
Victims of Domestic Violence: 
Elderlv: 
Comments: 
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EXHIBIT G 

ORGANIZATION: Children's Case Management Organization CONTACT NAME: JULIE SWINDLER 
PROGRAM: HOMELESS PREVENTION TITLE: EXECUTIVE DIRECTOR 
FY 2007-08 PALM BEACH COUNTY ESGP PHONE: 561-881-5572 
A.PERSONNEL EXPENSES 
Salaries: 

Other Other 
Indirect Funding Funding 

Annual %Alloc CDBG %Alloc ESGP %Alloc FAA %Alloc County %Alloc (Please %Alloc (Please 
FTE Salary to Program Funding to Program Funding to Program Funding to Program Funding to Program Specify) to Program Specify) Total 

Case Manager 1 $17,500 $0 $0 $0 $0 $0 100% $17,500 $17,500 
Case Manager 1 $25,600 $0 $0 $0 $0 $0 100% $25,600 $25,600 
(Position) $0 $0 $0 $0 $0 $0 $0 $0 
(Position) $0 $0 $0 $0 $0 $0 $0 $0 
(Position) $0 $0 $0 $0 $0 $0 $0 $0 
(Position) $0 $0 $0 $0 $0 $0 $0 $0 

2 $43,100 $0 $0 $0 $0 $0 $43,100 $43,100 

Fringe Benefits: 
Fica $0 $0 $0 $0 $0 $3,297 $3,297 
FL Unemployment $0 $0 $0 $0 $0 $291 $291 
Worker's Comp. $0 $0 $0 $0 $0 $672 $672 

$0 $0 $0 $0 $0 $4,260 $4,260 

Sub-Total Personnel $47,360 $0 $0 $0 $0 $0 $47,360 $47,360 

8. OPERATING COSTS 
1 Professional Fees 

Audit Fees $0 $0 $0 $0 $0 $0 $0 
Other $0 $0 $0 $0 $0 $0 $0 
Other $0 $0 $0 $0 $0 $0 $0 

2 Hotel/Motel Vouchers $0 $11,000 $0 $0 $0 $7,000 $18,000 
3 Food $0 $1,000 $0 $0 $0 $1,000 $2,000 
4 Rent/Mortgage/Utilities $0 $8,000 $0 $0 $0 $39,500 $47,500 
5 Occupancy $0 $0 $0 $0 $0 $0 $0 

Subtotal Operating Costs $0 $20,000 $0 $0 $0 $47,500 $67,500 

C. ADMINISTRATIVE COSTS $0 $0 $0 $0 $0 $0 $0 .. 
TOTAL PROGRAM BUDGET $0 $20,000 $0 $0 $0 $0 $114,860 

U:\ESGP Budget 07-08\Palm Beach County ESGP Budget 01:.oa 9-7-07.xls 20 
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PRODUCER Serial# 103508 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

RIVARD INSURANCE AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

6360 10TH AVENUE NORTH SUITE 1 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

LAKE WORTH, FL. 33463 

561-439-0990 INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: NATIONWIDE INSURANCE COMPANY 

CHILDRENS CASE MANAGEMENT ORGANIZATION 
INSURER e: CITIZENS PROPERTY INSURANCE 

INC. 
1720 EAST TIFFANY DRIVE, STE 1 

INSURER c: 

1 
WEST PALM BEACH, FL 33407 

INSURER D: 

INSURER E'. 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH 

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ~,. .~ TYPE OF INSURANCE POLICY NUMBER P9_~~ EFFECTIVE POLICY EXPIRATION LIMITS 

GENERAL LIABILITY ,_ 
EACH OCCURRENCE $ 1000000 

A JS. COMMERCIAL GENERAL LIABILITY 7780719720-3001 5/1/07 5/1/08 ~M.1~J0~~.l?...c•' $ 100 00 

.__ D CLAIMS MADE [K] OCCUR MED EXP {Any one oe1&0n1 $ 1000000 

- PERSONAL & ADV INJURY $ 5,000 

-
GENERAL AGGREGATE $ 2000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: 

i7 POLICY n P.~,Q;: n LOC 

PRODlJCrS • COMP/OP AGG $ 1000000 

.!!!,TOMOBILE LIABILITY 7780719720-3001 5/1/07 5/1/08 COMBINED SINGLE LIMIT $ 1,000,000 
A 

'--
ANYAuro 

(Ea accidenO 

ALL OWNED AUTOS BODILY INJURY 
'--

$ 

SCHEDULED AUTOS 
(Per person) 

'--
X HIRED AUTOS BODILY INJURY - $ 

~ NON-OWNED AUTOS 
(Per accident) 

I--
PROPERTY DAMAGE 
(Per accident) $ 

Fl E LIABILITY 
AUTO ONLY - EA ACCIDENT $ 

ANY Auro OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESSIUMBRB.LA LIABILITY EACH OCCURRENCE $ 

• OCCUR • CLAIMS MADE AGGREGATE $ 

$ R DEDUCTIBLE 
$ 

RETENTION ·s $ 

WORKER"S COMPENSATION AND lr"d~l!fi.W;,_ I f>Jlt 
EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
EL EACH ACCIDENT $ 

OFACER/MEMBER EXCLUDED? EL DISEASE· EA EMPLOYEE $ 

If~ describe under 
S CIAL PROVISIONS below EL·DISEASE • POLICY LIMIT $ 

B WIM) 1360103 5/20/07 5/20/08 CONTENTS COV:$63,000 

B WIND 1360104 5/20/07 5/20/08 CONTENTS COV:$63,000 

B WIND 1360106 5/20/07 5/20/08 CONTENTS COV:$63,000 

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLESIEXCUJSIONS ADDED BY ENDORSEMENT/SPl:CIAL PROVISIONS 

PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA, C/0 

DEPARTMENT OF HOUSING AND COMMUNITY IS AN ADDITIONAL INSURED ON POLICY#77BO719720-3001 SUBJECT TO THE 

PROVISIONS OF ENDORSEMENT CAS6016 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLlciES BE CANCEU.ED BEFORE THE EXPIRATION 

PALM BEACH COUNTY BOARD OF COUNTY 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAJL~DAYSWRITTEN 

COMMISIONERS C/O HOUSING AND COMMUNITY NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

DEVELOPMENT IMPOSE NO OBLIGATION OR UABILllY OF ANY KIND UPON THE INSURER. ITS AGENTS OR 

160 AUSTRALIAN AVE, STE 500 REPRESENTATIVES. 

WEST PALM BEACH, FL 33406 AUTHORIZED REPRESENTATIVE 

I 
~J/.~ MARTING. RIVARD 

ACORD 25 (2001/08) © ACORD CORPORATION 1988 

%&& t&UJ&fl .4&%1 



r-rom: 1V1aoe1 V\llgg1n ,.._t: ::;1aton insurance t-axlU: t,61-684-5995 To: PB County Date: 10/4/2007 09:54 AM Page: 1 of 1 

ACORD .. CERTIFICATE OF LIABILITY INSURANCE CSR MW I DATE (MM/DD/YYYY) 

CHILD-1 10/04/07 PRODUCER 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE SLATON INSURANCE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR P.O. Box 220537 ALTER THE COVERAGE AFFORDED BY THE-POLICIES BELOW. West Palm Beach FL 33422 

Phone:561-683-8383 Fax:561-684-5995 INSURERS AFFORDING COVERAGE NAIC# 
INSURED 

INSURER A Rational I'ndeani t.y Co. /south 

INSURER B 

Children's Case Managemevt Org INSURER C 
1720 East Tiffanf Drive 101 INSURER D west Palm Beach L 33407 

INSURER E 
COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

''i:'rR NSRc TYPE OF INSURANCE POLICY NUMBER 'DATE (MM/DD/YYt o.k.TE (MwoOIYY)" LIMITS 
GENERAL LIABILITY 

EACH OCCURRENCE $ f---

COMMERCIAL GENERAL LIABILITY U~lJt:. l v l'L.I , t:.LJ 
$ PREMISES (Ea occurence) I CLAIMS MADE • OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY f--- $ 

GENERAL AGGREGATE $ f---

GEN'L AGGREGATE LIMIT APPLIES PER 
PRODUCTS - COMP/OP AGG $ n nPRO-POLICY JECT nLOC 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 

-
$ ANY AUTO (Ea accident) -

ALL OWNED AUTOS 
BODILY INJURY - $ SCHEDULED AUTOS ( Per person) -

HIRED AUTOS 
BODILY INJURY 

f---

$ NON-OWNED AUTOS (Per accident) -
- PROPERTY DAMAGE 

$ (Per accident) 

GARAGE LIABILITY 
AUTO ONLY - EA ACCIDENT $ 

~ANY AUTO 
OTHER THAN EAACC $ 
AUTO ONLY 

AGG $ 
EXCESS/UMBRELLA LIABILITY 

EACH OCCURRENCE $ ~ OCCUR • CLAIMS MADE AGGREGATE $ 

$ ~ DEDUCTIBLE 
$ 

RETENTION $ 
$ 

WORKERS COMPENSATION AND 
ITOR'r11M1'fs I IUER A 

EMPLOYERS' LIABILITY 

03/11/07 03/11/08 ANY PROPRIETOR/PARTNER/EXECUTIVE GWGC100002496-107 EL EACH ACCIDENT $ 100000 OFFICER/MEMBER EXCLUDED? 
E L DISEASE - EA EMPLOYEE $ 100000 If yes, descnbe under 

SPECIAL PROVISIONS below 
EL DISEASE - POLICY LIMIT $ 500000 OTHER 

DESCRIPTION OF OPERATIONS /LOCATIONS/ VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS 

CERTIFICATE HOLDER CANCELLATION 

Palm Beach county 
Housing Community Development 
160 Australian Avenue 

PBCHOUS SHOULD ANY OF THE ABOVE DESCRIBED POLICll;S BE CANCELLED BEFORE THE EXPIRATION 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAILL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

West Palm Beach FL 33406 

ACORD 25 (2001/08) 
©ACORD CORPORATION 1988 



11. 

AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 

THIS AGREEMENT, entered into this __ day of ____ _, 20_, by and between 

Palm Beach County, a political subdivision of the State of Florida, for the use and benefit of its 

Emergency Shelter Grants Program and the CHILDREN'S PLACE AT HOME SAFE, INC. (dba 

HOME SAFE), a non-profit corporation duly organized and existing by virtue of the laws of the 

State of Florida, having its principal office at 2840 6th A venue South, Lake Worth, FL 33461 and its 

Federal Tax Identification Number as 59-1935485. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 

Department of Housing and Urban Development for a grant for the execution and implementation of 

an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 

1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and 

CHILDREN'S PLACE AT HOME SAFE desire to provide the activities specified in Part II of this 
Agreement; and 

WHEREAS, Palm Beach County desi.res to engage the CHILDREN'S PLACE AT HOME 

SAFE to implement such undertakings of the Emergency Shelter Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 

contained, it is agreed as follows: 

PART I 

DEFINITION AND PURPOSE 

1. Definitions: 

(1) "County" means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 

(3) ''HCD" means Palm Beach County Housing and Community Development. 

(4) "Agency" means CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME 

SAFE) 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 

(6) "U.S. HUD" means the Secretary of the U. S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD's behalf. 

(7) "Homeless" means the definition set by U.S. HUD. 

2. Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 

Agency will implement the Scope of Services set forth in Part II of this Agreement. The 
beneficiaries of a project funded under this Agreement must be eligible for homeless 

assistance under the Emergency Shelter Grants Program. 

PART II 

SCOPE OF SERVICES 

The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 

outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 

attached hereto and made a part hereof. 
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CHILDREN'S PLACE AT HOME SAFE (dba HOME SAFE) 

PART III 

COMPENSATION, TIME OF PERFORMANCE, METHOD AND CONDITIONS OF PA YME~ 

1. Maximum Compensation 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 

Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 

expenditures and encumbrances made by the Agency under this Agreement. Said services 

shall be performed in a manner satisfactory to H CD. In no event shall the total compensation 

or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 

Twenty Thousand Dollars ($20,000) for the period of October 1, 2007 through September 

30. 2008. Any funds not obligated by the expiration date of this Agreement shall 

automatically revert to the County. 

Further budget changes within the designated contract amount can be approved in writing 

by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 

Agreement amount during the Agreement period. Such requests for changes must be made 

in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 

(10%) must be approved by the Board of County Commissioners. 

2. Time of Performance 

The effective date of this Agreement and all rights and duties designated hereunder are 

contingent upon the timely release of funds for this project by U.S. HUD under grant number 

S-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 

the services of the Agency shall be undertaken and completed in light of the purposes of this 

Agreement. In any event, all services required hereunder shall be completed by the Agency 

by September 30, 2008. 

3. Method of Payment 

The County agrees to reimburse the Agency for all eligible budgeted costs ·permitted by 

Federal, State, and County guidelines. In no event shall the County provide advance funding 

to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 

documentation of expenditures and should, to the maximum extent possible, be submitted to 

HCD for approval no later than thirty (30) days after the date of payment by the Agency. 

Payment shall be made by the Palm Beach County Finance Department upon proper 

presentation of invoices and reports approved by the Agency and HCD. Proof of payment 

and originals or copies of invoices, receipts, or other evidence of indebtedness shall be 

considered proper documentation. Invoices will not be honored if received by HCD later 

than forty-five ( 45) days after the expiration date of this Agreement, nor will any invoices be 

honored that predate the commencement date of this Agreement. 

4. Conditions On Which Payment Is Contingent 

(1) Implementation of Project According to Required Procedures 

The Agency shall implement this Agreement in accordance with applicable 

Federal, State, County and Local laws, ordinances, and codes and with the applicable 

procedures outlined in the County's Policies and Procedures Memoranda, and 

amendments and additions thereto as may from time to time be made. The Federal, 

2 
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CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 

State, County and Local laws, ordinances, and codes are minimal regulations which 

may be supplemented by more restrictive guidelines set forth by HCD. No 

reimbursements will be made without evidence of appropriate insurance required by 

this Agreement on file with HCD. No payments for projects funded by more than 

one funding source will be made until a cost allocation plan has been approved by the 

HCD Director or designee. 

Should a project receive additional funding after the commencement of this 

Agreement, the Agency shall notify HCD in writing within thirty (30) days of 

receiving notification from the funding source and submit a cost allocation plan for 

approval by the HCD Director or designee within forty-five ( 45) days of said official 

notification. 

(2) Financial Accountability 

(3) 

The County may have a financial system analysis and/or an audit of the Agency or 

of any of its subcontractors by an independent auditing firm employed by the County 

or by the County Internal Audit Department at any time the County deems necessary 

to determine the capability of the Agency to fiscally manage the project in accordance 

with Federal, State and County requirements. 

Subcontracts 

None of the work or services covered by this Agreement, including, but not 

limited to, consultant work or services, shall be subcontracted or reimbursed without 

the prior written approval of the HCD Director or designee. Any work or services 

subcontracted hereunder shall be specifically by written contract, written agreement, 

or purchase order. All subcontracts shall be submitted by the Agency to HCD and 

approved by HCD prior to execution of any subcontract hereunder. All subcontracts 

shall be subject to Federal, State and County laws and regulations. 

( 4) Purchasing 

All purchasing for services and goods, including capital equipment, shall be made 

by purchase order or by a written contract and in conformity with the procedures 

prescribed by the Palm Beach County Purchasing Ordinance, 0MB Circulars A-110 

and A-122, and 24 CFR 84, which are incorporated herein by reference. 

(5) Reports, Audits, and Evaluations 

(6) 

Payment will be contingent on the timely receipt of complete and accurate reports 

required by this Agreement, and on the resolution of monitoring or audit findings 

identified pursuant to this Agreement. 

Additional HCD, County, and U.S. HUD Requirements 

HCD shall have the right under this Agreement to suspend or terminate payments 

until the Agency complies with any additional conditions that may be imposed by 

HCD, the County or U.S. HUD at anytime. 

(7) Prior Written Approvals - Summary 

The following, among others, require the prior written approval of the HCD Director 

or designee to be eligible for reimbursement or payment: 

(a) All subcontracts and agreements pursuant to this Agreement; 

(b) All capital equipment expenditures of $1,000 or more; 

3 
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( c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

( d) All change orders; 

( e) All requests to utilize uncommitted funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost of living. 

(8) Program-Generated Income 

All income earned by the Agency from activities financed in whole or in part by 

funds provided under this Agreement must be reported to HCD. Such income would 

include, but not be limited to, income from service fees, sale of commodities, and 

rental or usage fees. Such income shall only be used to undertake those activities 

authorized by this Agreement. Accounting and disbursement of such income shall 

comply with 0MB Circular A-110 and other applicable regulations incorporated 

herein by reference. 

PART IV 

GENERAL CONDITIONS 

1. 

2. 

Opportunities for Residents and Civil Rights Compliance 

The Agency agrees that no person shall on the grounds of race, color, disability, national 

origin, religion, age, familial status, or sex be excluded from the benefits of, or be subjected 

to discrimination under, any activity carried out by the performan_ce of this Agreement. Upon 

receipt of evidence of such discrimination, the County shall have the right to terminate this 

Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be given 

opportunities for training and employment; and to the greatest feasible extent eligible 

business concerns located in or owned in substantial part by persons residing in the project 

areas shall be awarded contracts in connection with the project. At a minimum, the Agency 

shall comply with Section 3 of the Housing and Community Development Act of 1968 ( as 

amended). 

Opportunities for Minority/Women-Owned Business Enteiprises 

In the procurement of supplies, equipment, construction, or services to implement this 

Agreement, the Agency shall make a positive effort to utilize minority/women-owned 

business enterprises as sources of supplies and services, and provide these enterprises the 

maximum feasible opportunity to compete for contracts to be performed pursuant to this 

Agreement. To the maximum extent feasible, these minority/women-owned business 

enterprises shall be located in or owned by residents of the areas designated by Palm Beach 

County in the Action Plan approved by U.S. HUD. 

3. Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 

homelessness. The project funded under this agreement shall assist beneficiaries as defined 
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above for the time period designated in Exhibit A of this Agreement. The Agency shall 

provide written verification of compliance to HCD upon HCD's request. 

4. Evaluation and Monitoring 

The Agency agrees that HCD will carry out periodic monitoring and evaluation activities 

as determined necessary by HCD or the County and that payment, reimbursement, or the 

continuation of this Agreement is dependent upon satisfactory evaluation conclusions based 

on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 

County, or the County's designees copies of transcriptions of such records and information as 

is determined necessary by HCD or the County. The Agency shall submit status reports 

required under this Agreement on forms approved by HCD to enable HCD to evaluate 

progress. The Agency shall provide information as requested by HCD to enable HCD to 

complete reports required by the County or U.S. HUD. The Agency shall allow HCD, the 

County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 

unscheduled as determined by HCD or U.S. HUD. 

5. Audits and Inspections 

At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 

the Comptroller General of the United States may deem necessary, there shall be made 

available by the Agency to HCD, the County, U.S. HUD, or the Comptroller General for 

examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends over $500,000 of Federal awards, the agency shall 

comply with the Provision ofOMB Circular A-133. The Agency shall submit a single audit, 

including any management letter, made in accordance with the general program requirements 

of 0MB Circulars A-110, A-122, A-133, and other applicable regulations within one 

hundred and eighty (180) days after the end of any fiscal year covered by this agreement in 

which Federal funds from all sources are expended. Said audit shall be made by a Certified 

Public Accountant of the Agency's choosing, subject to the County's approval. In the event 

the Agency anticipates a delay in producing such audit, the Agency shall request an extension 

in advance of the deadline. The cost of said audit shall be borne by the Agency. In the event 

the agency is exempt from having an audit conducted under A-133, the Agency will submit 

audited financial statements and/or the County reserves the right to conduct a "limited scope 

audit" of the agency as defined by A-133. The County will be responsible for providing 

technical assistance to .the Agency, as deemed necessary by the County. 

6. Data Becomes County Property 

All reports, plans, surveys, information, documents, maps, and other data procedures 

developed, prepared, assembled, or completed by the Agency for the purpose of this 

Agreement shall become the property of the County without restriction, reservation, or 

limitation of their use and shall be made available by the Agency at any time upon request by 

the County or HCD. Upon completion of all work contemplated under this Agreement, 

copies of all documents and records relating to this Agreement shall be surrendered to HCD 

if requested. In any event, the Agency shall keep all documents and records for five ( 5) years 

after expiration of this Agreement. 

5 
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7. fudemnification 

The Agency shall protect, defend, reimburse, indemnify and hold the 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 performance of the 
terms of this Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 
indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 

fullest extent permitted by law. The Agency will hold the County harmless and will 

indemnify the County for funds which the County is obligated to refund the Federal 

Government arising out of the conduct of activities and administration of Agency. 
8. Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 

maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree to 

provide the County with at least ten (I 0) day prior notice of any cancellation, non-renewal or 

material change to the insurance coverages. The requirements contained herein as to types 

and limits, as well as the County's review or acceptance of insurance maintained by the 

Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations assumed by the Agency under this Agreement. 

(I) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliabilitynot 

less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 

Contractual Liability or Cross Liability unless granted by the County's Risk Management 

Department. The Agency agrees this coverage shall be provided on a primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliability not 

less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 

event the Agency does not own any automobiles, the Business Auto Liability requirement 

shall be amended allowing the Agency 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. The Agency shall 

agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation Insurance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 

shall be provided on a primary basis. 

( 4) Additional Insured 

The Agency shall agree to 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, c/o Department of Housing and Community 
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Development." The Agency shall agree the Additional fusured endorsements provide 

coverage on a primary basis. 

(5) Certificate offusurance 

The Agency shall agree to deliver to the County a certificate( s) of insurance evidencing the 

required insurance is in full force and effect within thirty (30) calendar days prior to the 
execution of the Agreement by the County and upon renewal or reduction of any required 

insurance. A minimum ten (10) day endeavor to notify due to cancellation or non-renewal of 

coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

( 6) Right to Review and Adjust 

The Agency shall agree the County, by and through its Risk Management Department, in 
cooperation with HCD, reserves the right to periodically review, modify, reject or accept any 

required policies of insurance, including limits, coverages, or endorsements, herein from time 

to time throughout the life of this Agreement. The County reserves the right, but not the 

obligation, to review and reject any insurer providing coverage because ofits poor financial 
condition or failure to operate legally. 

9. Maintenance of Effort 

The intent and purpose of this Agreement is to increase the availability of the Agency's 

services. This Agreement is not to substitute for or replace existing or planned projects or 

activities of the Agency. The Agency agrees to maintain a level of activities and 
expenditures, planned or existing, for projects similar to those being assisted under this 

Agreement which is not less than that level existing prior to this Agreement. 

10. Conflict offuterest 

11. 

The Agency shall comply with 24 CPR 576.57(d) which requires at a minimum that no 

person who presently exercises any functions or responsibilities in connection with the 

project has any personal financial interest, direct or indirect, in the activities provided under 

this Agreement which would conflict in any manner or degree with the performance of this 

Agreement and that no person having any conflict of interest shall be employed by or 

subcontracted by the Agency. Any possible conflict of interest on the part of the Agency or 

its employees shall be disclosed in writing to HCD. 

Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 

Plan by establishing a citizen participation process to keep residents and/or clients informed 

of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 

Representatives of the Agency shall attend meetings and assist in the implementation of the 

Citizen Participation Plan, as requested by HCD. 

12. Recognition 

All facilities purchased or constructed pursuant to this Agreement should be clearly identified 
as to funding source. The agency will include a reference to the financial support 

herein provided by HCD in all publications and publicity. fu addition, the Agency will make 
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a good faith effort to recognize HCD's support for all activities made possible with funds available 

under this Agreement. 

13. Agreement Documents 

The following documents are herein incorporated by reference and made part hereof, and 

shall constitute and be referred to as the Agreement; and all of said documents taken as a 

whole constitute the Agreement between the parties hereto and are as fully a part of the 

Agreement as if they were set forth verbatim and at length herein: 

(1) This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A- 87, A-110, A-122, and A-133 

(3) Title VI of the Civil Rights Act of 1964, Age Discrimination Act of 1975, and Title II 

of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, 13279, Section 3 of the 

Housing and Community Development Act of 1968, and the Uniform Relocation 

Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 

(6) McKinney-Vento Homeless Assistance act, 42 U.S.C. 11301(1988), as amended 

(7) The Drug-Free Workplace Act of 1988, as amended 

(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 

(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 

amended; 24 CFR Part 85; 24 CFR 576.57(h); and Consolidated Plan Final Rule (24 

CFR Part 91), as amended 

(11) The Agency's Personnel Policies and Job Descriptions 

(12) The Agency's Articles of Incorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 

(15) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 

The Agency shall keep an original of this Agreement, including its Exhibits, and all 

amendments thereto, on file at its principal office. 

14. Termination 

In the event of termination, the Agency shall not be relieved ofliabifity to the County for 

damages sustained by the County by virtue of any breach of the Agreement by the Agency, 

and the County may withhold any payment to the Agency until such time as the exact amount 

of damages due to the County from the Agency is determined. 

A. Termination for Cause 

If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 

covenants, agreements, or stipulations of this Agreement, either party shall thereupon 

have the right to terminate this Agreement or suspend payments in whole or part by 

giving written notice to the other party of such termination or suspension and specify 

. the effective date of termination or suspension. Upon termination, the County shall 

pay the Agency for services rendered pursuant to this Agreement through and 

including the date of termination. 

8 
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15. 

CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 
B. Termination for Convenience 

At any time during the term of this Agreement, either party may, at its option and 

for anyreason,terminate this Agreement upon ten (10) working days written notice 

to the other party. Upon termination, the County shall pay the Agency for services 

rendered pursuant to this Agreement through and including the date of termination. 

C. Termination Due To Cessation 

· fu the event the grant to the County under Title IV of the McKinney-Vento 

Homeless Assistance Act, ( as amended) is suspended or terminated, this Agreement 

shall be suspended or terminated effective on the date U.S. HUD specifies. 

fu the event the Agency ceases to exist, or ceases or suspends its operation for any 

reason, this Agreement shall be suspended or terminated on the date the County 

specifies. The determination that the Agency has ceased or suspended its operation 

shall be made solely by the County, and the Agency, its successors or assigns in 

interest agrees to be bound by the County's determination. Upon termination, the 

County shall pay the Agency for services rendered pursuant to this Agreement 

through and including the date of termination. 

Severability of Provisions 

If any provision of this Agreement is held invalid, the remainder of this Agreement shall 

not be affected thereby if such remainder would then continue to ~onform to the terms and 

requirements of applicable law. 

16. Amendments 

The County may, at its discretion, amend this Agreement to conform with changes 

required by Federal, State, County, Local or U.S. HUD guidelines, directives, and objectives. 

Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 

Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 

by both parties. 

17. Notice 

All notice required to be given under this Agreement shall be sufficient when delivered to 

HCD at its office at 160 Australian Avenue, Suite 500, West Palm Beach, Florida 33406, 

and to the Agency when delivered to its office at the address listed on Page One of this 

Agreement. 

18. fudependent Agent and Employees 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 

independent agent and that its employees are not County employees and are not subject to the 

County provisions of the law applicable to County employees relative to employment 

compensation and employee benefits. 

19. No Forfeiture 

The rights of the County under this Agreement shall be cumulative and failure on the part 

of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 

waive any of the said rights: 
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CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 
20. Public Entity Crimes 

As provided in F.S. 287.132-133, by entering into this Agreement or performing any 
work in furtherance hereof, the Agency 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 thirty-six (36) months immediately preceding the date hereof. This 
notice is required by F.S. 287.133(3)(a). 

21. Counterparts Of This Agreement 

This Agreement, consisting of nineteen (19) enumerated pages including the exhibits 
referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 
to be an original, and such counterparts will constitute one and the same instrument. 

WITNESS our Hands and Seals on the ____ day of _____ , 20_. 

ATTEST: 
SHARON R. BOCK, Clerk, Comptroller PALM BEACH COUNTY, FLORIDA, a Political 

Subdivision of the State of Florida 

By: ____________ _ 
Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

By: ___________ _ 
Tammy K. Fields 
Senior Assistant County Attorney 

(COUNTY SEAL) 

BOARD OF COUNTY COMMISSIONERS 

By:-------------
Addie L. Greene, Chairperson 

Edward W. Lowery 
Director 

. 

I 
/ 

T) 
THE CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 

By: __ 5q<e-r-· /-'---'<--' 8--"""k_· _ 
Steven Bernstein, Board President 

By:~,~ 
~[Executive Officer 

(CORPORA TE SEAL) 
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CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 

EXHIBIT A 

WORK PROGRAM NARRATIVE 
CHILDREN'S PLACE AT HOME SAFE (dba HOME SAFE) 

I. The Agency agrees to: 

A. Operate the Children's Place - South Campus, an emergency shelter and 24 hour care facility 
for abused, neglected and abandoned infants and children, ages birth to 12 years, located at 
680 Ipswich Street, Boca Raton, FL 33432. 

B. During the term of this Agreement, provide emergency shelter, direct care, supervision and 
supportive services to 150 unduplicated individuals. 

C. Submit to HCD by the 10th of each month the Direct Benefit Activities form (Exhibit D), the 
Detailed Narrative Report (Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). 
The Direct Benefit Activities form will document the actual number and characteristics of 
clients served. The Detailed Narrative Report will include a summary of activities for the 
month, expenditure summary, constraints, and goal comparisons for all indicators referenced 
above. The ESGP Grantee Statistics Report will provide information required by U.S. HUD. 

D. Submit monthly, in section B.2. of the Detailed Monthly Narrative Report, all program 
income received by the agency that is directly generated by activities carried out with funds 
made available under this Agreement. The use of program income shall comply with the 
requirements set forth at 24 CFR 570.504. These funds may be used during the period of the 
Agreement for activities permitted under the Agreement and shall reduce requests for 
additional funds by the amount of any such program income on hand. All unexpended 
program income shall be returned to HCD at the end of the Agreement period. 

E. Report the receipt of any income earned by the Agency to the HCD Director within five 
working days before the receipt of the income. Any income earned by the Agency will be 
considered program income and will be subject to HCD and U.S. HUD regulations and this 
Agreement. 

F. The agency is required to participate in the Client Management Information System (CMIS) 
for Palm Beach County, Florida, which is hosted by the Center for Information & Crisis 
Services, Inc. The Agency must specifically account for all ESG funds obtained via this 
contract in the CMIS. 

G. Coordinate services for persons in need with other nonprofit service providers in Palm Beach 
County by making and accepting referrals. 

H. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the 
amount of funds provided in this Agreement, in the form and in the amounts described 
below. The Agency will report the match contribution using the letter format provided in 
Exhibit "C", and will provide documentation of the match as attachment( s) to that letter. 
Match reports will be submitted to HCD at the end of the sixth month of the Agreement term 
(February, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for 
reimbursement under this Agreement. 

The required match ($20,000) is to be provided in the form of the value of salary paid to 
agency staff in support of carrying out the ESGP activities. This may include the cost of 
fringe benefits. 

I. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a 
regular, recurring basis, preferably monthly, to facilitate an even flow of funds throughout the 
agreement term, and to prevent under-expenditure of allocated funds. 

J. Attest to the accurate completion of Exhibit G to this agreement, especially as it relates to 
obtaining and using all funds directly and/or indirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit G. 
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CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 

II. The County agrees to: 

A. Provide up to $20,000 in funding for budget line items as follows: 

Electricity .. . . . .. . . . . . . . .. ... . . .. . . . . .. . . . . . . .. . . .. . . . . . . . . . .. . . . . . . . . .. . . . . $14,400 
Water/Sewer ............................................... $ 3,780 
Cable ........................................................ $ 1,820 

TOTAL ...................................................... $ 20,000 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable 
State, Federal, County and Local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are 
completed in a timely manner. 

D. Monitor the Agency at any time during the term of this Agreement. Visits may be scheduled 
or unscheduled as determined by HCD, may be conducted by HCD staff or its contractor, and 
will ensure compliance with U.S. HUD regulations, that planned activities are conducted in a 
timely manner, and verify the accuracy ofreporting to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CFR 576.57(e). 

12 



CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 

EXHIBITB 

LETTERHEAD STATIONERY 

TO: Edward W. Lowery, Director 
Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

FROM: Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT- (R2007-__ _ 

Attached, you will find Invoice # , requesting reimbursement in the amount of$ 
. The expenditures for this invoice covers the period through 

. You will also find attached originals or copies of documentation relating to the 
expenditures involved. 

Approved for Submission 

Ref: S:\PLANADMN\MJSCADMN\Shell ContractslstandardESGP.doc 
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DATE: 

TO: 

FROM: 

CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 
EXHIBITC 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2007-__J 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match 
has been provided as described below, toward the expense of providing the ESGP activity funded 
under the Agreement. 

Time Frame Type of Match 
(Select One) 

[J I 0/1/2007 - 2/28/2008 
D 3/1/2008 - 9/30/2008 
[J 3/1/2008 -

(specify) 

The following attachments are provided to substantiate the Match: 

I. 
2. 
3. 

Amount 

$ 

I certify that the statements above and the documents provided are accurate representations of 
agency records. 

14 
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CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 
Exhibit D 

DIRECT BENEFITS ACTIVITIES Palm Beach County Housing and Community Development Subrecipient/Program Name:_________________ Agreement: R200_ - __ Month/Year Reported: ______ _ 

Total Number of Individuals or Households Served Who Are: 

TOTAL Income: Racial/Ethnic Characteristics: 
Number of 
Individuals or Moderate Low 
Households Over Income Income Very Served 80% 51%-80% 31%- Low TOTAL #Total # Hispanic 

50% Income 
<30% 

Racial Category This This 
Month YTD Month YTD 

White: 

Black/African American: 

Asian: 

American Indian/Alaskan 

Total Native: 

Unduplicated 
Native Hawaiian/Other Pacific Number Served 
Islander: This Month: * * -- --- ---
American Indian/ Alaskan 
Native & White: 

Total 
Unduplicated Asian & White: 
Number Served ** ** -- --- --- --- Black/African American & Year-to-Date 

White: (YTD): 

Am. Indian/Alaskan Native & 
Black African Am: 

Other Multi-Racial: 

TOTAL * * -- -- -- --
* Revised August 2007; Previous editions are obsolete. * These totals must agree. ** These totals must agree with each other and be consistent with any previously submitted figures. 

15 
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CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 

EXHIBITE 

DETAILED NARRATIVE REPORT 

A. AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200 - -D ---- Month Covered: ______ _ 

Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

B.1. CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities financed with CDBG or ESGP funding must be 
reported below. When calculating the amount of income earned by the activity, prorate the amount 
by the percentage of the activity being funded by CDBG or ESGP. Program income may be retained 
by the Agency if the income is treated as additional CDBG or ESGP funds funds to further support 
the activities defined in the Work Program Narrative Section of the Agreement. However, any 
program income remaining at the expiration of the Agreement must be remitted to HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$ ___ _ 

Received 
To Date 

$---~---

B.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

C. HIGHLIGHTS OF THE PERIOD: 
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CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 

D. ACTIVITIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 
THIS PERIOD YTD 

E. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN OPERATION: 

F. PROBLEMS/CONSTRAINTS: 

G. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 
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CHILDREN'S PLACE AT HOME SAFE, INC. (dba HOME SAFE) 

EXHIBITF 
Emergency Shelter Grants Program 

Grantee Statistics Report for FY 200_-0_ 

Agency: Agreement No.: R200 __ -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of Total Number of 

Beneficiary Data adults and children) Duplicated Persons Unduplicated Persons 
Served Daily Served Year to Date Served Year to Date 

Non-Residential Beneficiaries (includes 
Homeless Prevention and Essential Services) 
Residential Beneficiaries (includes Emergency 
Shelter and Transitional Housing) 

Familial Data Number of Persons Served Year to Date Who Are: 
Male Female 

Unaccompanied 18 and over 
Unaccompanied under 18 
Families with Children Headed By: 

Single 18 and Over 
Single Under 18 
Two Parents 18 and over 
Two Parents under 18 

Family Households with no Children 

Racial/Ethnic Data Number of Persons Served Year to Date Who Are: 
# Total # Hispanic 

White: 
Black/African American: 
Asian: 
American Indian/ Alaskan Native: 
Native Hawaiian/Other Pacific Islander: 
American Indian/ Alaskan Native & White: 
Asian & White: 
Black/African American & White: 
Am. Indian/Alaskan Native & Black/African American: 
Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to Date in: 
Barracks: 
Group/Large Home: 
Scattered Site Apartment: 
Single family Detached Home: 
Single Room Occupancy: 
Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Are: 
Chronically Homeless (Emergency Shelter Only): 
Severely Mentally Ill: 
Chronic Substance Abuser 
Other Disability: 
Veterans: 
Persons with HIV/AIDS: 
Victims of Domestic Violence: 
Elderly: 

Comments: 
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EXHIBIT G 

ORGANIZATION: Children's Place at Home Safe (dba Home Safe) CONTACT NAME: Patricia Junior 
PROGRAM: FY 2007-08 PALM BEACH COUNTY ESG TITLE: Finance Director .. . PHONE: 561-383-9800 A.PERSONNEL EXPENSES 
Salaries: 

Other Other 
Indirect Funding Funding Annual %Alloc CDBG %Alloc ESGP %Alloc FAA ¾Alloc County %Alloc (Please %Alloc (Please FTE Salary to Program Funding to Program Funding to Program Funding to Program Funding to Program Specify) to Program Specify) ~ (Position) $0 $0 $0 $0 $0 $0 $0 $0 (Position) $0 $0 $0 $0 $0 $0 $0 $0 (Position) $0 $0 $0 $0 $0 $0 $0 $0 (Position) $0 $0 $0 $0 $0 $0 $0 $0 (Position) $0 $0 $0 $0 $0 $0 $0 $0 (Position) $0 $0 $0 $0 $0 $0 $0 $0 0 $0 $0 $0 $0 $0 $0 $0 $0 

Fringe Benefits: 
(Benefit) $0 $0 $0 $0 $0 $0 $0 (Benefit) $0 $0 $0 $0 $0 $0 $0 (Benefit) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
Sub-Total Personnel $0 $0 $0 $0 $0 $0 $0 
8. OPERATING COSTS 

1 Professional Fees 
Audit Fees $0 $0 $0 $0 $0 $0 $0 Other $0 $0 $0 $0 $0 $0 $0 Other $0 $0 $0 $0 $0 $0 $0 2 Insurance $0 $0 $0 $0 $0 $0 $0 3 Supplies - Utilities $0 $20,000 $0 $0 $0 $0 $20,000 4 Communications/Postage/Shipping $0 $0 $0 $0 $0 $0 $0 5 Occupancy $0 $0 $0 $0 $0 $0 $0 

Subtotal Operating Costs $0 $20,000 $0 $0 $0 $0 $20,000 
C. ADMINISTRATIVE COSTS $0 $0 $0 $0 $0 $0 $0 

TOTAL PROGRAM BUDGET $0 $20,000 $0 $0 $0 $0 $20,000 

2008 ESGP - Exhibit G - Funding budget 



ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMJDDIYYYY) 

9/21/2007 
PRODUCER Phone: 95 4-942-9000 Fax: 954-942-9081 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Comcover Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 2800 West State Road 84 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. Suite 116 
Dania FL 33312 

INSURERS AFFORDING COVERAGE NAIC# 
INSURED 

INSURER A Lexinaton Ins1Jrance Co. Children's Place at Home Safe 
INSURERB Granite State Insurance Comna 2840 6th Ave. South 

Lake Worth FL 33432 INSURER c I 11 inoi s National Insurance C 
INSURERD Florida Retail Federation 
INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAHED AB07!E FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRZ\.CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE 
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
ilN>;tf ~~~" PR}.J.~Y EFFECTIVE POLICY EXPIRATION 

LIMITS ITR TVPF nF •••~• •~ •••-- POLICY NUMBER 04TF 

A ~NERALLIABILITV 41LX42587373000 1/1/2007 1/1/2008 EACH OCCURRENCE $ 1 000 000 
JL COMMERCIAL GENERAL LIABILITY ~E,'.;ISE~ YE~~~~nre \ $200 000 txJ CLAIMS MADE • OCCUR MED EXP (Any one person) $Excluded 
X I'rofessio• al Lia PERSONAL & ADV INJURY $ 3 000 000* 
f--- GENERAL AGGREGATE $ Cl, 000 000 

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $NIA [l nPRO- nLOC POLICY JECT 

B ~TOMOBILE LIABILITY 02CA62670493000 1/1/2007 1/1/2008 COMBINED SINGLE LIMIT $1,000,000 JL ANY AUTO (Ea accidert) 

~ 
ALL OWNED AUTOS 

BODILY INJURY $ SCHEDULIEDAUTOS (Per person) 
~ 

f---
HIRED AUTOS 

BODILY INJURY $ NON-OWNED AUTOS (Per accidert) 
~ 

~ PROPERTY DAMAGE $ (Per accldert) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ R ANYAUTO 
OTHER THAN EAACC $ 
AUTO ONLY: AGG $ 

C EXCESS/UMBRELLA LIABILITY 06UD4659438300 1/1/2007 1/1/2008 EACH OCCURRENCE $1 000 000 D OCCUR • CLAIMSMADE AGGREGATE $1 000.000 
$ R DEDUCTIBLE $ 

RETENTION $ $ 
D WORKERS COMPENSATION AND 0520-33635 6/15/2007 6/15/2008 IT':!J5~WJ#sl IOJ~-

EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACHACCIDENT $ 500000 
OFFICER/MEMBER EXCLUDED? 

E.L DISEASE - EA EMPLOYEE $ 500000 If yes, describe under 
E.L DISEASE - POLICY LIMIT $ c;nnnnn SPECIAL PROVISIONS below 

OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 
• 10 days notice for cancellation or non-renewal. Certificate Holder is additional insured in respects to General 
Liability as required by contract with the named insured. 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER Palm Beach County 
WILL ENDEAVOR TO MAIL 0 DAYS WRITTEN NOTICE TO THE Housing and Community Development CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO 332 3 Belvedere Road, #501 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON 

West Palm Beach FL 33406 THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE •.. ,.., 
.,:::-.::'--;;:?.z.,..--') ? /'- ~-

ACORD 25 (2001/08) ©ACORD CORPORATION 1988 

.£ ilftl J 



COMMUNITY CARING CENTER OF BOYNTON BEACH, INC. 
AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

COMMUNITY CARING CENTER OF BOYNTON BEACH, INC. 

THIS AGREEMENT, entered into this __ day of _____ , 20_, by and between 

Palm Beach County, a political subdivision of the State of Florida, for the use and benefit of its 

Emergency Shelter Grants Program and the Community Caring Center of Boynton, Beach, Inc., a 

non-profit corporation duly organized and existing by virtue of the laws of the State of Florida, 

having its principal office at 145 N.E. 4th Avenue, Boynton Beach, Florida 33435 and its Federal 

Tax Identification Number as 65-0447796. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 

Department of Housing and Urban Development for a grant for the execution and implementation of 

an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 

1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and 

Community Caring Center of Boynton, Beach, Inc. desire to provide the activities specified in 

Part II of this Agreement; and 

WHEREAS, Palm Beach County desires to engage the Community Caring Center of 

Boynton, Beach, Inc. to implement such undertakings of the Emergency Shelter Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 

contained, it is agreed as follows: 

PART I 
DEFINITION AND PURPOSE 

1. Definitions: 

(1) "County" means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 

(3) "HCD" means Palm Beach County Housing and Community Development. 

(4) "Agency'' means Community Caring Center of Boynton, Beach, Inc. 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 

(6) "U.S. HUD" means the Secretary of the U. S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD's behalf. 

(7) "Homeless" means the definition set by U.S. HUD. 

2. Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 

Agency will implement the Scope of Services set forth in Part II of this Agreement. The 

beneficiaries of a project funded under this Agreement must be eligible for homeless 

assistance under the Emergency Shelter Grants Program. 

PART II 

SCOPE OF SERVICES 

The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 

outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 

attached hereto and made a part hereof. 

PART III 

COMPENSATION. TIME OF PERFORMANCE, METHOD AND CONDITIONS OF PAYMENT 

1 



COMMUNITY CARING CENTER OF BOYNTON BEACH, INC. 
1. Maximum Compensation 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 

Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 

expenditures and encumbrances made by the Agency under this Agreement. Said services 

shall be performed in a manner satisfactory to H CD. In no event shall the total compensation 

or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 

Fifteen Thousand One-Hundred Ninety-Four Dollars ($15,194) for the period of October 

1, 2007 through September 30, 2008. Any funds not obligated by the expiration date of this 

Agreement shall automatically revert to the County. 

Further budget changes within the designated contract amount can be approved in writing 

by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 

Agreement amount during the Agreement period. Such requests for changes must be made 

in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 

(10%) must be approved by the Board of County Commissioners. 

2. Time of Performance 

3. 

The effective date of this Agreement and all rights and duties designated hereunder are 

contingent upon the timely release of funds for this project by U.S. HUD under grant number 

S-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 

the services of the Agency shall be undertaken and completed in light of the purposes of this 

Agreement. In any event, all services required hereunder shall be completed by the Agency 

by September 30, 2008. 

Method of Payment 

The County agrees to reimburse the Agency for all eligible budgeted costs permitted by 

Federal, State, and County guidelines. In no event shall the County provide advance funding 

to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 

documentation of expenditures and should, to the maximum extent possible, be submitted to 

HCD for approval no later than thirty (30) days after the date of payment by the Agency. 

Payment shall be made by the Palm Beach County Finance Department upon proper 

presentation of invoices and reports approved by the Agency and HCD. Proof of payment 

and originals or copies of invoices, receipts, or other evidence of indebtedness shall be 

considered proper documentation. Invoices will not be honored if received by HCD later 

than forty-five ( 45) days after the expiration date of this Agreement, nor will any invoices be 

honored that predate the commencement date of this Agreement. 

4. Conditions On Which Payment Is Contingent 

(1) Implementation of Project According to Required Procedures 

The Agency shall implement this Agreement in accordance with applicable 

Federal, State, County and Local laws, ordinances, and codes and with the applicable 

procedures outlined in the County's Policies and Procedures Memoranda, and 

amendments and additions thereto as may from time to time .be made. The Federal, 

State, County and Local laws, ordinances, and codes are minimal regulations which 

may be supplemented by more restrictive guidelines set forth by HCD. No 
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reimbursements will be made without evidence of appropriate insurance required by 

this Agreement on file with HCD. No payments for projects funded by more than 

one funding source will be made until a cost allocation plan has been approved by the 

HCD Director or designee. 

Should a project receive additional funding after the commencement of this 

Agreement, the Agency shall notify HCD in writing within thirty (30) days of 

receiving notification from the funding source and submit a cost allocation plan for 

approval by the HCD Director or designee within forty-five ( 45) days of said official 

notification. 

(2) Financial Accountability 

The County may have a financial system analysis and/or an audit of the Agency or 

of any of its subcontractors by an independent auditing firm employed by the County 

or by the County Internal Audit Department at any time the County deems necessary 

to determine the capability of the Agency to fiscally manage the project in accordance 

with Federal, State and County requirements. 

(3) Subcontracts 

None of the work or services covered by this Agreement, including, but not 

limited to, consultant work or services, shall be subcontracted or reimbursed without 

the prior written approval of the HCD Director or designee. Any work or services 

subcontracted hereunder shall be specifically by written contract, written agreement, 

or purchase order. All subcontracts shall be submitted by the Agency to HCD and 

approved by HCD prior to execution of any subcontract hereunder. All subcontracts 

shall be subject to Federal, State and County laws and regulations. 

( 4) Purchasing 

All purchasing for services and goods, including capital equipment, shall be made 

by purchase order or by a written contract and in conformity with the procedures 

prescribed by the Palm Beach County Purchasing Ordinance, 0MB Circulars A-110 

and A-122, and 24 CFR 84, which are incorporated herein by reference. 

(5) Reports, Audits, and Evaluations 

Payment will be contingent on the timely receipt of complete and accurate reports 

required by this Agreement, and on the resolution of monitoring or audit findings 

identified pursuant to this Agreement. 

(6) Additional HCD, County, and U.S. HUD Requirements 

HCD shall have the right under this Agreement to suspend or terminate payments 

until the Agency complies with any additional conditions that may be imposed by 

HCD, the County or U.S. HUD at any time. 

(7) Prior Written Approvals - Summary 

The following, among others, require the prior written approval of the HCD Director 

or designee to be eligible for reimbursement or payment: 

(a) All subcontracts and agreements pursuant to this Agreement; 

(b) All capital equipment expenditures of $1,000 or more; 
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(8) 

(c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

( d) All change orders; 

(e) All requests to utilize uncommitted funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost of living. 

Program-Generated Income 

All income earned by the Agency from activities financed in whole or in part by 

funds provided under this Agreement must be reported to BCD. Such income would 

include, but not be limited to, income from service fees, sale of commodities, and 

rental or usage fees. Such income shall only be used to undertake those activities 

authorized by this Agreement. Accounting and disbursement of such income shall 

comply with 0MB Circular A-110 and other applicable regulations incorporated 

herein by reference. 

PART IV 
GENERAL CONDITIONS 
1. Opportunities for Residents and Civil Rights Compliance 

2. 

3. 

4. 

The Agency agrees that no person shall on the grounds ofrace, color, disability, national 

origin, religion, age, familial status, or sex be excluded from the benefits of, or be subjected 

to discrimination under, any activity carried out by the performance of this Agreement. Upon 

receipt of evidence of such discrimination, the County shall have the right to terminate this 

Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be given 

opportunities for training and employment; and to the greatest feasible extent eligible 

business concerns located in or owned in substantial part by persons residing in the project 

areas shall be awarded contracts in connection with the project. At a minimum, the Agency 

shall comply with Section 3 of the Housing and Community Development Act of 1968 ( as 

amended). 

Opportunities for Minority/Women-Owned Business Enterprises 

In the procurement of supplies, equipment, construction, or services to implement this 

Agreement, the Agency shall make a positive effort to utilize minority/women-owned 

business enterprises as sources of supplies and services, and provide these enterprises the 

maximum feasible opportunity to compete for contracts to be performed pursuant to this 

Agreement. To the maximum extent feasible, these minority/women-owned business 

enterprises shall be located in or owned by residents of the areas designated by Palm Beach 

County in the Action Plan approved by U.S. HUD. 

Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 

homelessness. The project funded under this agreement shall assist beneficiaries as defined 

above for the time period designated in Exhibit A of this Agreement. The Agency shall 

provide written verification of compliance to BCD upon HCD's request. 

Evaluation and Monitoring 
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5. 

The Agency agrees that HCD will carry out periodic monitoring and evaluation activities 

as determined necessary by HCD or the County and that payment, reimbursement, or the 

continuation of this Agreement is dependent upon satisfactory evaluation conclusions based 

on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 

County, or the County's designees copies of transcriptions of such records and information as 

is determined necessary by HCD or the County. The Agency shall submit status reports 

required under this Agreement on forms approved by HCD to enable HCD to evaluate 

progress. The Agency shall provide information as requested by HCD to enable HCD to 

complete reports required by the County or U.S. HUD. The Agency shall allow HCD, the 

County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 

unscheduled as determined by HCD or U.S. HUD. 

Audits and Inspections 

At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 

the Comptroller General of the United States may deem necessary, there shall be made 

available by the Agency to HCD, the County, U.S. HUD, or the Comptroller General for 

examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends over $500,000 of Federal awards, theagency shall 

comply with the Provision ofOMB Circular A-133. The Agency shall submit a single audit, 

including any management letter, made in accordance with the general program requirements 

of 0MB Circulars A-110, A-122, A-133, and other applicable regulations within one 

hundred and eighty ( 180) days after the end of any fiscal year covered by this agreement in 

which Federal funds from all sources are expended. Said audit shall be made by a Certified 

Public Accountant of the Agency's choosing, subject to the County's approval. In the event 

the Agency anticipates a delay in producing such audit, the Agency shall request an extension 

in advance of the deadline. The cost of said audit shall be borne by the Agency. In the event 

the agency is exempt from having an audit conducted under A-133, the Agency will submit 

audited financial statements and/or the County reserves the right to conduct a "limited scope 

audit" of the agency as defined by A-133. The County will be responsible for providing 

technical assistance to the Agency, as deemed necessary by the County. 

6. Data Becomes County Property 

7. 

All reports, plans, surveys, information, documents, maps, and other data procedures 

developed, prepared, assembled, or completed by the Agency for the purpose of this 

Agreement shall become the property of the County without restriction, reservation, or 

limitation of their use and shall be made available by the Agency at any time upon request by 

the County or HCD. Upon completion of all work contemplated under this Agreement, 

copies of all documents and records relating to this Agreement shall be surrendered to HCD 

if requested. In any event, the Agency shall keep all documents and records for five ( 5) years 

after expiration of this Agreement. 

Indemnification 

The Agency shall protect, defend, reimburse, indemnify and hold the 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 
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costs, whether at trial or appellate levels or otherwise, arising during performance of the 

terms of this Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 

indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 

fullest extent permitted by law. The Agency will hold the County harmless and will 

indemnify the County for funds which the County is obligated to refund the Federal 

Government arising out of the conduct of activities and administration of Agency. 

8. Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 

maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree to 

provide the County with at least ten ( 10) day prior notice of any cancellation, non-renewal or 

material change to the insurance coverages. The requirements contained herein as to types 

and limits, as well as the County's review or acceptance of insurance maintained by the 

Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations assumed by the Agency under this Agreement. 

(1) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliability not 

less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 

Contractual Liability or Cross Liability unless granted by the County's Risk Management 

Department. The Agency agrees this coverage shall be provided on a primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliability not 

less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 

event the Agency does not own any automobiles, the Business Auto Liability requirement 

shall be amended allowing the Agency 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. The Agency shall 

agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation Insurance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 

shall be provided on a primary basis. 

( 4) Additional Insured 

The Agency shall agree to 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, c/o Department ofHousing and Community Development." 

The Agency shall agree the Additional Insured endorsements provide coverage on a primary 

basis. 

(5) Certificate of Insurance 
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9. 

The Agency shall agree to deliver to the County a certificate( s) of insurance evidencing the 

required insurance is in full force and effect within thirty (30) calendar days prior to the 

execution of the Agreement by the County and upon renewal or reduction of any required 

insurance. A minimum ten (10) day endeavor to notify due to cancellation or non-renewal of 

coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

(6) Right to Review and Adjust 
The Agency shall agree the County, by and through its Risk Management Department, in 

cooperation with HCD, reserves the right to periodically review, modify, reject or accept any 

required policies of insurance, including limits, coverages, or endorsements, herein from time 

to time throughout the life of this Agreement. The County reserves the right, but not the 

obligation, to review and reject any insurer providing coverage because ofits poor financial 

condition or failure to operate legally. 

Maintenance of Effort 

The intent and purpose of this Agreement is to increase the availability of the Agency's 

services. This Agreement is not to substitute for or replace existing or planned projects or 

activities of the Agency. The Agency agrees to maintain a level of activities and 

expenditures, planned or existing, for projects similar to those being assisted under this 

Agreement which is not less than that level existing prior to this Agreement. 

10. Conflict of Interest 

The Agency shall comply with 24 CFR 576.57(d) which requires at a minimum that no 

person who presently exercises any functions or responsibilities in connection with the 

project has any personal financial interest, direct or indirect, in the activities provided under 

this Agreement which would conflict in any manner or degree with the performance of this 

Agreement and that no person having any conflict of interest shall be employed by or 

subcontracted by the Agency. Any possible conflict of interest on the part of the Agency or 

its employees shall be disclosed in writing to HCD. 

11. Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 

Plan by establishing a citizen participation process to keep residents and/or clients informed 

of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 

Representatives of the Agency shall attend meetings and assist in the implementation of the 

Citizen Participation Plan, as requested by HCD. 

12. Recognition 

13. 

All facilities purchased or constructed pursuant to this Agreement should be clearly 

identified as to funding source. The agency will include a reference to the financial support 

herein provided by HCD in all publications and publicity. In addition, the Agency will make 

a good faith effort to recognize HCD's support for all activities made possible with funds 

available under this Agreement. 

Agreement Documents 
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The following documents are herein incorporated by reference and made part hereof, and 

shall constitute and be referred to as the Agreement; and all of said documents taken as a 

whole constitute the Agreement between the parties hereto and are as fully a part of the 

Agreement as if they were set forth verbatim and at length herein: 

(1) This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A-87, A-110, A-122, and A-133 

(3) Title VI of the Civil Rights Act of1964, Age Discrimination Act of1975, and Title II 

of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, 13279, Section 3 of the 

Housing and Community Development Act of 1968, and the Uniform Relocation 

Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 

(6) McKinney-Vento Homeless Assistance act, 42 U.S.C. 11301(1988), as amended 

(7) The Drug-Free Workplace Act of 1988, as amended 

(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 

(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 

amended; 24 CFR Part 85; 24 CFR 576.57(h); and Consolidated Plan Final Rule (24 

CFR Part 91 ), as amended 

(11) The Agency's Personnel Policies and Job Descriptions 

(12) The Agency's Articles oflncorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 

(15) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 

The Agency shall keep an original of this Agreement, including its Exhibits, and all 

amendments thereto, on file at its principal office. 

14. Termination 

In the event of termination, the Agency shall not be relieved ofliability to the County for 

damages sustained by the County by virtue of any breach of the Agreement by the Agency, 

and the County may withhold any payment to the Agency until such time as the exact amount 

of damages due to the County from the Agency is determined. 

A. Termination for Cause 

B. 

If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 

covenants, agreements, or stipulations of this Agreement, either party shall thereupon 

have the right to terminate this Agreement or suspend payments in whole or part by 

giving written notice to the other party of such termination or suspension and specify 

the effective date of termination or suspension. Upon termination, the County shall 

pay the Agency for services rendered pursuant to this Agreement through and 

including the date of termination. 

Termination for Convenience 
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15. 

C. 

At any time during the term of this Agreement, either party may, at its option and 

for any reason, terminate this Agreement upon ten (10) working days written notice 

to the other party. Upon termination, the County shall pay the Agency for services 

rendered pursuant to this Agreement through and including the date of termination. 

Termination Due To Cessation 

In the event the grant to the County under Title IV of the McKinney-Vento 

Homeless Assistance Act, ( as amended) is suspended or terminated, this Agreement 

shall be suspended or terminated effective on the date U.S. HUD specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for any 

reason, this Agreement shall be suspended or terminated on the date the County 

specifies. The determination that the Agency has ceased or suspended its operation 

shall be made solely by the County, and the Agency, its successors or assigns in 

interest agrees to be bound by the County's determination. Upon termination, the 

County shall pay the Agency for services rendered pursuant to this Agreement 

through and including the date of termination. 

Severability of Provisions 

If any provision of this Agreement is held invalid, the remainder of this Agreement shall 

not be affected thereby if such remainder would then continue to conform to the terms and 

requirements of applicable law. 

16. Amendments 

The County may, at its discretion, amend this Agreement to conform with changes 

required by Federal, State, County, Local or U.S. HUD guidelines, d,irectives, and objectives. 

Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 

Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 
by both parties. 

17. Notice 

18. 

19. 

All notice required to be given under this Agreement shall be sufficient when delivered to 

HCD at its office at 160 Australian Avenue, Suite 500, West Palm Beach, Florida 33406, 

and to the Agency when delivered to its office at the address listed on Page One of this 
Agreement. 

Independent Agent and Employees 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 

independent agent and that its employees are not County employees and are not subject to the 

County provisions of the law applicable to County employees relative to employment 
compensation and employee benefits. 

No Forfeiture 

The rights of the County under this Agreement shall be cumulative and failure on the part 

of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 

waive any of the said rights. 

20. Public Entity Crimes 
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21. 

As provided in F .S. 287 .132-133, by entering into this Agreement or performing any 

work in furtherance hereof, the Agency 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 thirty-six (36) months immediately preceding the date hereof. This 

notice is required by F.S. 287.l33(3)(a). 

Counterparts Of This Agreement 

This Agreement, consisting of nineteen (19) enumerated pages including the exhibits 

referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 

to be an original, and such counterparts will constitute one and the same instrument. 

WITNESS our Hands and Seals on the ____ day of ______ 20 . 

ATTEST: 
SHARON R. BOCK. Clerk, Comptroller 

By: ___________ _ 

Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

By: ___________ _ 

Tammy K. Fields 
Senior Assistant County Attorney 

(COUNTY SEAL) 

PALM BEACH COUNTY, FLORIDA, a Political 
Subdivision of the State of Florida 

BOARD OF COUNTY COMMISSIONERS 

By: ____________ _ 

Addie L. Greene, Chairperson 

~) 
Community Caring Center of Boynton, Beach, Inc., A Florida Corporation 

By:{Ji&·U,1 / I} . /. l 
By::Z., ,,i, C~ .. C. {_ { Ll.{J1./(..._/,1t.',._ 

I 
<Eugene Cericola, President Lillian Ostiguy, Vice President 

(CORPORATE SEAL) 

S:\PLANADMN\ESGP\SUBRECIP\2007-08\Community Caring Center ofBB\Agreement 2007-08.doc 
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EXHIBIT A 

WORK PROGRAM NARRATIVE 
COMMUNITY CARING CENTER OF BOYNTON BEACH, INC. 

I. The Agency agrees to: 

A. Operating from 145 NE 4th Avenue Boynton Beach, Florida 33435, provide emergency 
shelter to at least 29 unduplicated homeless individuals and families through Hotel/Motel 
vouchers; operate a homeless prevention program to prevent eviction, foreclosure or 
disconnection of utilities service to up to 70 families at risk of becoming homeless, and 
provide essential services through provision of personal hygiene items, medication, 
identification, and temporary emergency housing to 19 individuals/households. 

B. During the term of this Agreement, provide emergency shelter, and supportive services to an 
unduplicated 48 homeless families and homeless prevention services to an unduplicated 70 
families who are at risk of becoming homeless. 

C. Persons receiving assistance in the form of rent, mortgage and utilities assistance must be 
current residents of Palm Beach County and must show reasonable proof that the aid is 
necessary and that the following conditions are met: 

1. An eviction, foreclosure, or termination of service notice has been received; 
2. The circumstances are due to a sudden and unexpected drop in income; 
3. The aid will not supplant similar aid from a preexisting homeless prevention program; 
4. There is a reasonable chance the individual will be able to resume payments within a 

reasonable period of time; and 
5. The emergency financial assistance will prevent homelessness. 

D. Submit to HCD by the 10th of each month the Direct Benefit Activities form (Exhibit D), the 
Detailed Narrative Report (Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). 
The Direct Benefit Activities form will document the actual number and characteristics of 
clients served. The Detailed Narrative Report will include a summary of activities for the 
month, expenditure summary, constraints, and goal comparisons for all indicators referenced 
above. The ESGP Grantee Statistics Report will provide information required by U.S. HUD. 

E. Submit monthly, in section B.2. of the Detailed Monthly Narrative Report, all program 
income received by the agency that is directly generated by activities carried out with funds 
made available under this Agreement. The use of program income shall comply with the 
requirements set forth at 24 CFR 570.504. These funds may be used during the period of the 
Agreement for activities permitted under the Agreement and shall reduce requests for 
additional funds by the amount of any such program income on hand. All unexpended 
program income shall be returned to HCD at the end of the Agreement period. 

F. The agency is required to participate in the Client Management Information System (CMIS) 
for Palm Beach County, Florida, which is hosted by the Center for Information & Crisis 
Services, Inc. The Agency must specifically account for all ESG funds obtained via this 
contract in the CMIS. 

G. The Agency is encouraged, though not required, to join the Homeless Coalition of Palm 
Beach County, Inc. and to participate in one or more of its committee activities. 

H. Coordinate services for persons in need with other nonprofit service providers in Palm Beach 
County by making and accepting referrals. 

I. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the 
amount of funds provided in this Agreement, in the form and in the amounts described 
below. The Agency will report the match contribution using the letter format provided in 
Exhibit "C", and will provide documentation of the match as attachment( s) to that letter. 
Match reports will be submitted to HCD at the end of the sixth month of the Agreement term 
(February, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for 
reimbursement under this Agreement. 
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J. The pledged match ($95,000) is to be provided in the form of staff salaries, volunteer hours 

(to be calculated at no more than $5.00/hour) and cash. 

K. Attest to the accurate completion of Exhibit G to this agreement, especially as it relates to 
obtaining and using all funds directly and/or indirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit G. 

L. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a 
regular, recurring basis, preferably monthly, to facilitate an even flow offunds throughout the 
agreement term, and to prevent under-expenditure of allocated funds. 

II. The County agrees to:. 

A. Provide up to $15,194 in funding for budget line items as follows: 

HOMELESS PREVENTION 
Emergency Rent, Mortgage and Utilities Assistance ...... $12,000 

ESSENTIAL SERVICES 
Personal Hygiene Items, Medication, Identification, 
Temporary Emergency Shelter, etc ........................... $1, 194 

OPERATIONS AND MAINTENANCE 
Hotel and Motel Vouchers ...................................... $2,000 

TOTAL ........................................................................... $15,194 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable 
State, Federal, County and Local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are 
completed in a timely manner. 

D. Monitor the Agency at any time during the term of this Agreement. Visits may be scheduled 
or unscheduled as determined by HCD, may be conducted by HCD staff or its contractor, and 
will ensure compliance with U.S. HUD regulations, that planned activities are conducted in a 
timely manner, and verify the accuracy of reporting to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CFR 576.57 (e). 
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EXHIBITB 

LETTERHEAD STATIONERY 

TO: Edward W. Lowery, Director 
Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

FROM: Name ofSubrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT - (R2007-__ ___, 

Attached, you will find Invoice # , requesting reimbursement in the amount of$ 
expenditures for this invoice covers the period through 
attached originals or copies of documentation relating to the expenditures involved. 

Approved for Submission 

S:\PLANADMN\ESGPISUBRECIP\2007-08\Community Caring Center ofBB\Agreemenl 2007-08.doc 
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DATE: 

TO: 

FROM: 

EXHIBITC 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2007-__) 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match has been provided 
as described below, toward the expense of providing the ESGP activity funded under the Agreement. 

Time Frame Type of Match 
(Select One) 

i-7 
LJ 10/1/2007 - 2/28/2008 
• 3/1/2008 - 9/30/2008 
0 3/1/2008 -

(specify) 

The following attachments are provided to substantiate the Match: 

1. 
2. 
3. 

Amount 

$ 

I certify that the statements above and the documents provided are accurate representations of agency records. 
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EXIDBITD 

DIRECT BENEl'ITS ACTIVITIES Pala_c.....,. ~-c----,, _.......,., 
Sa-.ioat/l'nJcram N-, _______________ _ ~:ll288_ - __ M--~-------

Total N• mber ol ladividuals or Households Serwd Who Are: 

TOTAL - RKial/Edaaic Cllan<teriltics 

Nv-of 
lndiridult Mooerate Low 

or Ove< Income Income Very 

H__.olds 80% 51%-80% 31%- Low TOTAL #T- #Hiopai< 
Female - :IQ% Income 
Headed <30% Tltls 

lloaMllehla Racial Cat- Tltls Mondi YTD -di YrD 

White· 

Bla<:k/African American. 

Asian: 

American Indian/Alaskan Native: 

Total Native Hawaiian/Olli« Pacific 
Uad• pliuted Island«: 

N•--Thi1Maa6: . . American Indian/ Alaskan Native & ---- -- --- -- -- ----
Wmte: 

Asian& While'. 
Total 
Uad• plicaW Blaclo'Afucan American& White: 

N•--
.. .. --- -- --- -- -- --Year-h>-._ 

Am Indian/Alaskan Native& Blad 
(YTD): Afri<anAm: 

----
0th« Muhi-Racial ThisMMth 

----. .. TOTAL -- -- -- -- YID 

ReVJSed Augim 2007; Prev10us editions are obsolete. • These totals must agree. •• These totals must agree wnb each other and be 
consistent with any previously submitted figures. 
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EXHIBITE 

COMMUNITY CARING CENTER OF BOYNTON BEACH, INC. 

DETAILED NARRATIVE REPORT 

A. AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200 -___ -D Month Covered: _____ _ 

Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

8.1. CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

8.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities directly financed with CDBG or ESGP funding must be reported 
below. When calculating the amount of income earned by the activity, prorate the amount by the percentage of the 
activity being funded by CDBG or ESGP. Program income may be retained by the Agency if the income is treated as 
additional CDBG or ESGP funds to further support the activities defined in the Work Program Narrative Section of the 
Agreement. However, any program income remaining at the expiration of the Agreement must be remitted to HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$. __ _ 

Received 
To Date 

$ ______ _ 

8.3. · DESCRIBE ANY A ITEMPTS TO SECURE ADDITIONAL FUNDING: 

C. HIGHLIGHTS OF THE PERIOD: 
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COMMUNITY CARING CENTER OF BOYNTON BEACH, INC. 

D. ACTIVITIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 
THIS PERIOD YTD 

E. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN OPERATION: 

F: PROBLEMS/CONSTRAINTS: 

G. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 

EXHIBITF 
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COMMUNITY CARING CENTER OF BOYNTON BEACH, INC. 

Emergency Shelter Grants Program 
Grantee Statistics Report for FY 200_-0_ 

Agency: Agreement No.: R200 __ -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of Total Number of 

Beneficiary Data adults and children) · Duplicated Persons Unduplicated Persons 
Served Daily Served Year to Date Served Year to Date 

Non-Residential Beneficiaries (includes 
Homeless Prevention and Essential Services) 
Residential Beneficiaries (includes Emergency 
Shelter and Transitional Housing) 

Familial Data Number of Persons Served Year to Date Who Are: 
Male Female 

Unaccomoanied 18 and over 
Unaccomnanied under 18 
Families with Children Headed By: 

Single 18 and Over 
Single Under 18 
Two Parents 18 and over 
Two Parents under 18 

Familv Households with no Children 

Racial/Ethnic Data Number of Persons Served Year to Date Who Are: 
# Total # Hispanic 

White: 
Black/ African American: 
Asian: 
American Indian/ Alaskan Native: 
Native Hawaiian/Other Pacific Islander: 
American Indian/ Alaskan Native & White: 
Asian & White: 
Black/ African American & White: 
Am. Indian/ Alaskan Native & Black/ African American: 
Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to Date in: 
Barracks: 
Group/Large Home: 
Scattered Site Apartment: 
Single family Detached Home: 
Single Room Occupancy: 
Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Are: 
Chronically Homeless (Emergency Shelter Only): 
Severely Mentally Ill: 
Chronic Substance Abuser 
Other Disabilitv: 
Veterans: 
Persons with HIV/AIDS: 
Victims of Domestic Violence: 
Elderly: 

Comments: 
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ORGANIZATION: COMMUNITY CARING CENTER OF BOYNTON BEACH CONTACT NAME: Sheny Johnaon 
PROGRAM:ESGP TITLE: Executive Dlntetor 
FY 2007-0S PALM BEACH COUNTY CDBG PHONE: 18811314-9501 ext 25 
A. PERSONNEL EXPENSES 
Salarl .. : 

City of State of 
Indirect Boynton Florida Private Fndl Annual %Alloc CDBG %Alloc ESGP %Alloc FAA %Alloc County % Alloc Beach %Alloc OCF % Alloc & Covenant m him to Program ~ to Program ~ to Program fwlgmg to program EYM!m to program COBG to program Contract to Program Agree ImlJ Executive Director 70% $52,000 so $0 $0 so 15% $7,800 85% $,IM,200 $52,000 CaHManager 50% $19,240 $0 so $0 $0 100% $19,2-40 so $19,240 CaN Manager 83% $17,550 60% $10,530 $0 so $0 40% $7,020 so $17,550 Homeless Outraach 40% $10,818 60% $8,490 so so $0 40% $4,328 $0 $10,818 In-take CounHlor 50% $14,0-40 $0 $0 so $0 $0 50% $7,020 50% $7,020 $14,0-40 $0 $0 $0 $0 $0 $0 $0 $0 2.725 $113,848 $17,020 $0 $0 $0 $38,388 $7,020 $51,220 $113,848 

Fringe Benefits: 
Payroll Taxn $3,642 .- 60% S2,185 $0 so $0 -40% $1,457 Contract so S3,642 (Benefit) so $0 so $0 $0 $0 $0 (Benefit) $0 $0 $0 $0 $0 so so $3,642 $2,185 so so so S1,457 $0 $0 S3,642 
Sub-Total Peraonnal S117,288 S19,205 $0 $0 so $39,843 $7,020 $51,220 $117,288 
B. OPERATING COSTS 

1 Profeulonat Fees 
Audit Fees S3,000 $0 $0 $0 $0 100% $3,000 so $3,000 Bookkeeper $8,400 10% $840 $0 $0 $0 40% S3,380 50% $4,200 SS,400 Other $0 so $0 so $0 $0 2 Insurance S10,947 so $0 so so 81% $8,880 19% $2,080 S10,947 3 Supplies $0 $0 $0 $0 $0 $0 $0 4 Communlcatlona/Postage/Shipping $0 $0 so $0 $0 so $0 5 Occupancy $0 $0 $0 so $0 $0 $0 

Subtotal Omratlna Costs $22,347 $840 $0 so $0 $15,240 $0 $8,280 S22,347 
C. ADMINISTRATIVE COSTS $0 $0 so so $0 $0 so $0 
TOTAL PROGRAM BUDGET $139,635 $20,045 $0 $0 $0 $55,083 $7,020 S57,500 $139,835 

Exhibit G Doc 
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FATIB-HOPE-LOVE-CHARITY, INC. 

AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

FAITH-HOPE-LOVE-CHARITY, INC. 

THIS AGREEMENT, entered into this __ day of ____ ~ 20_, by and between 
Palm Beach County, a political subdivision of the State of Florida, for the use and benefit of its 
Emergency Shelter Grants Program and FAITH, HOPE, LOVE, AND CHARITY, INC, a non­
profit corporation duly organized and existing by virtue of the laws of the State of Florida, having its 
principal office at 3175 South Congress Avenue, Fl 33461 and its Federal Tax Identification 
Number as 65-0464807. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 
Department of Housing and Urban Development for a grant for the execution and implementation of 
an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 
1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and 
FAITH-HOPE-LOVE-CHARITY. INC., desire to provide the activities specified in Part II of this 
Agreement; and 

WHEREAS, Palm Beach County desires to engage FAITH-HOPE-LOVE-CHARITY, 
INC. to implement such undertakings of the Emergency Shelter Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 
contained, it is agreed as follows: 

PART I 
DEFINITION AND PURPOSE 

1. Definitions: 

(1) "County'' means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 
(3) "HCD" means Palm Beach County Housing and Community Development. 
(4) "Agency'' means FAITH, HOPE, LOVE, CHARITY, INC. 
(5) "HCD Approval" means the written approval of the HCD Director or designee. 
(6) "U.S. HUD" means the Secretary of the U.S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD's behalf 
(7) "Homeless" means the definition set by U.S. HUD. 

2. Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 
Agency will implement the Scope of Services set forth in Part II of this Agreement. The 
beneficiaries of a project funded under this Agreement must be eligible for homeless 
assistance under the Emergency Shelter Grants Program. 

PART II 
SCOPE OF SERVICES 
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FATIH-HOPE-LOVE-CHARITY, INC. 
The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 
outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 
attached hereto and made a part hereof. 

PART ill 

COMPENSATION, TIME OF PERFORMANCE, METHOD AND CONDITIONS OF PAYMENT 
1. Maximum Compensation 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 
Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 
expenditures and encumbrances made by the Agency under this Agreement. Said services 
shall be performed in a manner satisfactory to HCD. In no event shall the total compensation 
or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 
Twenty-five Thousand Dollars ($25,000) for the period of October 1, 2007 through 
September 30, 2008. Any funds not obligated by the expiration date of this Agreement shall 
automatically revert to the County. 

Further budget changes within the designated contract amount can be approved in writing 
by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 
Agreement amount during the Agreement period. Such requests for changes must be made 
in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 
(I 0%) must be approved by the Board of County Commissioners. 

2. Time of Performance 

The effective date of this Agreement and all rights and duties designated hereunder are 
contingent upon the timely release of funds for this project by U.S. HUD under grant number 
S-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 
the services of the Agency shall be undertaken and completed in light of the purposes of this 
Agreement. In any event, all services required hereunder shall be completed by the Agency 
by September 30, 2008. 

3. Method of Payment 

4. 

The County agrees to reimburse the Agency for all eligible budgeted costs permitted by 
Federal, State, and County guidelines. In no event shall the County provide advance funding 
to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 
documentation of expenditures and should, to the maximum extent possible, be submitted to 
HCD for approval no later than thirty (30) days after the date of payment by the Agency. 
Payment shall be made by the Palm Beach County Finance Department upon proper 
presentation of invoices and reports approved by the Agency and HCD. Proof of payment 
and originals or copies of invoices, receipts, or other evidence of indebtedness shall be 
considered proper documentation. Invoices will not be honored if received by HCD later 
than forty-five ( 45) days after the expiration date of this Agreement, nor will any invoices be 
honored that predate the commencement date of this Agreement. 

Conditions On Which Payment Is Contingent 

(1) Implementation of Project According to Required Procedures 
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(2) 

FAITH-HOPE-LOVE-CHARITY, INC. 
The Agency shall implement this Agreement in accordance with applicable 

Federal, State, County and Local laws, ordinances, and codes and with the applicable 
procedures outlined in the County's Policies and Procedures Memoranda, and 
amendments and additions thereto as may from time to time be made. The Federal, 
State, County and Local laws, ordinances, and codes are minimal regulations which 
may be supplemented by more restrictive guidelines set forth by HCD. No 
reimbursements will be made without evidence of appropriate insurance required by 
this Agreement on file with HCD. No payments for projects funded by more than 
one funding source will be made until a cost allocation plan has been approved by the 
HCD Director or designee. 

Should a project receive additional funding after the commencement of this 
Agreement, the Agency shall notify HCD in writing within thirty (30) days of 
receiving notification from the funding source and submit a cost allocation plan for 
approval by the HCD Director or designee within forty-five ( 45) days of said official 
notification. 

Financial Accountability 

The County may have a financial system analysis and/or an audit of the Agency or 
of any of its subcontractors by an independent auditing firm employed by the County 
or by the County Internal Audit Department at any time the County deems necessary 
to determine the capability of the Agency to fiscally manage the project in accordance 
with Federal, State and County requirements. 

(3) Subcontracts 

None of the work or services covered by this Agreement, including, but not 
limited to, consultant work or services, shall be subcontracted or reimbursed without 
the prior written approval of the HCD Director or designee. Any work or services 

. subcontracted hereunder shall be specifically by written contract, written agreement, 
or purchase order. All subcontracts shall be submitted by the Agency to HCD and 
approved by HCD prior to execution of any subcontract hereunder. All subcontracts 
shall be subject to Federal, State and County laws and regulations. 

( 4) Purchasing 

All purchasing for services and goods, including capital equipment, shall be made · 
by purchase order or by a written contract and in conformity with the procedures 
prescribed by the Palm Beach County Purchasing Ordinance, 0MB Circulars A-110 
and A-122, and 24 CFR 84, which are incorporated herein by reference. 

(5) Reports, Audits, and Evaluations 

Payment will be contingent on the timely receipt of complete and accurate reports 
required by this Agreement, and on the resolution of monitoring or audit findings 
identified pursuant to this Agreement. 

(6) Additional HCD, County, and U.S. HUD Requirements 

HCD shall have the right under this Agreement to suspend or terminate payments 
until the Agency complies with any additional conditions that may be imposed by 
HCD, the County or U.S. HUD at any time. 
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FAITH-HOPE-LOVE-CHARITY, INC. 
(7) Prior Written Approvals - Summary 

The following, among others, require the prior written approval of the HCD Director 
or designee to be eligible for reimbursement or payment: 

( a) All subcontracts and agreements pursuant to this Agreement; 
(b) All capital equipment expenditures of $1,000 or more; 
(c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

(d) All change orders; 

(e) All requests to utilize uncommitted funds after the expiration of this 
agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 
whether for merit or cost of living. 

(8) Program-Generated fucome 

All income earned by the Agency from activities financed in whole or in part by 
funds provided under this Agreement must be reported to HCD. Such income would 
include, but not be limited to, income from service fees, sale of commodities, and 
rental or usage fees. Such income shall only be used to undertake those activities 
authorized by this Agreement. Accounting and disbursement of such income shall 
comply with 0MB Circular A-110 and other applicable regulations incorporated 
herein by reference. 

PARTN 

GENERAL CONDITIONS 

1. Opportunities for Residents and Civil Rights Compliance 

The Agency agrees that no person shall on the grounds of race, color, disability, national 
origin, religion, age, familial status, or $ex be excluded from the benefits of, or be subjected 
to discrimination under, any activity carried out by the performance of this Agreement. Upon 
receipt of evidence of such discrimination, the County shall have the right to terminate this 
Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be given 
opportunities for training and employment; and to the greatest feasible extent eligible 
business concerns located in or owned in substantial part by persons residing in the project 
areas shall be awarded contracts in connection with the project. At a minimum, the Agency 
shall comply with Section 3 of the Housing and Community Development Act of 1968 (as 
amended). 

2. Opportunities for Minority/Women-Owned Business Enterprises 
fu the procurement of supplies, equipment, construction, or services to implement this 

Agreement, the Agency shall make a positive effort to utilize minority/women-owned 
business enterprises as sources of supplies and services, and provide these enterprises the 
maximum feasible opportunity to compete for contracts to be performed pursuant to this 
Agreement. To the maximum extent feasible, these minority/women-owned business 
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3. 

FAITH-HOPE-LOVE-CHARITY, INC. 
enterprises shall be located in or owned by residents of the areas designated by Palm Beach 

County in the Action Plan approved by U.S. IIlJD. 

Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 

homelessness. The project funded under this agreement shall assist beneficiaries as defined 

above for the time period designated in Exhibit A of this Agreement. The Agency shall 

provide written verification of compliance to HCD upon HCD's request. 

4. Evaluation and Monitoring 

5. 

The Agency agrees that HCD will carry out periodic monitoring and evaluation activities 

as determined necessary by HCD or the County and that payment, reimbursement, or the 

continuation of this Agreement is dependent upon satisfactory evaluation conclusions based 

on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 

County, or the County's designees copies of transcriptions of such records and information as 

is determined necessary by HCD or the County. The Agency shall submit status reports 

required under this Agreement on forms approved by HCD to enable HCD to evaluate 

progress. The Agency shall provide information as requested by HCD to enable HCD to 

complete reports required by the County or U.S. HUD. The Agency shall allow HCD, the 

County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 
unscheduled as determined by HCD or U.S. IIlJD. 

Audits and Inspections 

At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 

the Comptroller General of the United States may deem necessary, there shall be made 

available by the Agency to HCD, the County, U.S. IIlJD, or the Comptroller General for 

examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends over $500,000 of Federal awards, theagency shall 
comply with the Provision of 0MB Circular A-133. The Agency shall submit a single audit, 

including any management letter, made in accordance with the general program requirements 

of 0MB Circulars A-110, A-122, A-133, and other applicable regulations within one 

hundred and eighty (180) days after the end of any fiscal year covered by this agreement in 

which Federal funds from all sources are expended. Said audit shall be made by a Certified 

Public Accountant of the Agency's choosing, subject to the County's approval. In the event 

the Agency anticipates a delay in producing such audit, the Agency shall request an extension 
in advance of the deadline. The cost of said audit shall be borne by the Agency. In the event 
the agency is exempt from having an audit conducted under A-133, the Agency will submit 

audited financial statements and/or the County reserves the right to conduct a "limited scope 

audit" of the agency as defined by A-133. The County will be responsible for providing 

technical assistance to the Agency, as deemed necessary by the County. 

6. Data Becomes County Property 

All reports, plans, surveys, information, documents, maps, and other data procedures 

developed, prepared, assembled, or completed by the Agency for the purpose of this 

Agreement shall become the property of the County without restriction, reservation, or 
limitation of their use and shall be made available by the Agency at anytime upon request by 
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FAITH-HOPE-LOVE-CHARITY, INC. 
the County or HCD. Upon completion of all work contemplated under this Agreement, 

copies of all documents and records relating to this Agreement shall be surrendered to HCD 
ifrequested. In any event, the Agency shall keep all documents and records for five (5) years 

after expiration of this Agreement. 

7. Indemnification 

The Agency shall protect, defend, reimburse, indemnify and hold the 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 performance of the 

terms of this Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 

indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 

fullest extent permitted by law. The Agency will hold the County harmless and will 

indemnify the County for funds which the County is obligated to refund the Federal 

Government arising out of the conduct of activities and administration of Agency. 
8. Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 
maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree to 

provide the County with at least ten (10) day prior notice of any cancellation, non-renewal or 
material change to the insurance coverages. The requirements contained herein as to types 

and limits, as well as the County's review or acceptance of insurance maintained by the 

Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations assumed by the Agency under this Agreement. 

(1) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliability not 

less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 
Contractual Liability or Cross Liability unless granted by the County's Risk Management 
Department. The Agency agrees this coverage shall be provided on a primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliability not 

less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 

event the Agency does not own any automobiles, the Business Auto Liability requirement 

shall be amended allowing the Agency 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. The Agency shall 

agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation Insurance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 

· shall be provided on a primary basis. 

(4) Additional Insured 
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FAITH-HOPE-LOVE-CHARITY, INC. 
The Agency shall agree to 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, c/o Department of Housing and Community Development." 

The Agency shall agree the Additional Insured endorsements provide coverage on a primary 

basis. 

(5) Certificate of Insurance 

The Agency shall agree to deliver to the County a certificate( s) of insurance evidencing the 

required insurance is in full force and effect within thirty (30) calendar days prior to the 

execution of the Agreement by the County and upon renewal or reduction of any required 

insurance. A minimum ten (10) day endeavor to notify due to cancellation or non-renewal of 

coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

(6) Right to Review and Adjust 

The Agency shall agree the County, by and through its Risk Management Department, in 

cooperation with HCD, reserves the right to periodically review, modify, reject or accept any 

required policies of insurance, including limits, coverages, or endorsements, herein from time 

to time throughout the life of this Agreement. The 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. 

9. Maintenance of Effort 

The intent and purpose of this Agreement is to increase the availability of the Agency's 

services. This Agreement is not to substitute for or replace existing or planned projects or 

activities of the Agency. The Agency agrees to maintain a level of activities and 

expenditures, planned or existing, for projects similar to those being assisted under this 

Agreement which is not less than that level existing prior to this Agreement. 

10. Conflict of Interest 

The Agency shall comply with 24 CFR 576.57(d) which requires at a minimum that no 

person who presently exercises any functions or responsibilities in connection with the 

project has any personal financial interest, direct or indirect, in the activities provided under 

this Agreement which would conflict in any manner or degree with the performance of this 

Agreement and that no person having any conflict of interest shall be employed by or 

subcontracted by the Agency. Any possible conflict of interest on the part of the Agency or 

its employees shall be disclosed in writing to HCD. 

11. Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 

Plan by establishing a citizen participation process to keep residents and/or clients informed 

of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 
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FAITH-HOPE-LOVE-CHARITY, INC. 
Representatives of the Agency shall attend meetings and assist in the implementation of the 
Citizen Participation Plan, as requested by HCD. 

12. Recognition 

All facilities purchased or constructed pursuant to this Agreement should be clearly 
identified as to funding source. The agency will include a reference to the financial support 
herein provided by HCD in all publications and publicity. In addition, the Agency will make 
a good faith effort to recognize HCD's support for all activities made possible with funds 
available under this Agreement. 

13. Agreement Documents 

The following documents are herein incorporated by reference and made part hereof, and 
shall constitute and be referred to as the Agreement; and all of said documents taken as a 
whole constitute the Agreement between the parties hereto and are as fully a part of the 
Agreement as if they were set forth verbatim and at length herein: 

(1) · This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A-87, A-110, A-122, and A-133 
(3) Title VI of the Civil Rights Act of1964, AgeDiscriminationActof1975, and Title II 

of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, 13279, Section 3 of the 
Housing and Community Development Act of 1968, and the Uniform Relocation 
Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 

(6) McKinney-Vento Homeless Assistance act, 42 U.S.C. 11301(1988), as amended 
(7) The Drug-Free Workplace Act of 1988, as amended 

(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 

(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 
amended; 24 CFR Part 85; 24 CFR 576.57(h); and Consolidated Plan Final Rule (24 
CFR Part 91 ), as amended 

(11) The Agency's Personnel Policies and Job Descriptions 

(12) The Agency's Articles of Incorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 
(15) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 
The Agency shall keep an original of this Agreement, including its Exhibits, and all 
amendments thereto, on file at its principal office. 

14. Termination 

In the event of termination, the Agency shall not be relieved ofliability to the County for 
damages sustained by the County by virtue of any breach of the Agreement by the Agency, 
and the County may withhold any payment to the Agency until such time as the exact amount 
of damages due to the County from the Agency is determined. 

A. Termination for Cause 
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B. 

FAITH-HOPE-LOVE-CHARITY, INC. 
If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 
covenants, agreements, or stipulations of this Agreement, either party shall thereupon 
have the right to terminate this Agreement or suspend payments in whole or part by 
giving written notice to the other party of such termination or suspension and specify 
the effective date of termination or suspension. Upon termination, the County shall 
pay the Agency for services rendered pursuant to this Agreement through and 
including the date of termination. 

Termination for Convenience 

At anytime during the term of this Agreement, either party may, at its option and 
for any reason, terminate this Agreement upon ten (10) working days written notice 
to the other party. Upon termination, the County shall pay the Agency for services 
rendered pursuant to this Agreement through and including the date of termination. 

C. Termination Due To Cessation 

In the event the grant to the County under Title IV of the McKinney-Vento 
Homeless Assistance Act, ( as amended) is suspended or terminated, this Agreement 
shall be suspended or terminated effective on the date U.S. HUD specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for any 
reason, this Agreement shall be suspended or terminated on the date the County 
specifies. The determination that the Agency has ceased or suspended its operation 
shall be made solely by the County, and the Agency, its successors or assigns in 
interest agrees to be bound by the County's determination. Upon termination, the 
County shall pay the Agency for services rendered pursuant to this Agreement 
through and including the date of termination. 

15. Severability of Provisions 

If any provision of this Agreement is held invalid, the remainder of this Agreement shall 
not be affected thereby if such remainder would then continue to conform to the terms and 
requirements of applicable law. 

16. Amendments 

The County may, at its discretion, amend this Agreement to conform with changes 
required by Federal, State, County, Local or U.S. HUD guidelines, directives, and objectives. 
Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 
Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 
by both parties. 

17. Notice 

All notice required to be given under this Agreement shall be sufficient when delivered to 
HCD at its office at 160 Australian Avenue, Suite 500, West Palm Beach, Florida 33406, 
and to the Agency when delivered to its office at the address listed on Page One of this 
Agreement. 
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FAITH-HOPE-LOVE-CHARITY, INC. 
18. Independent Agent and Employees 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 

independent agent and that its employees are not County employees and are not subject to the' 

County provisions of the law applicable to County employees relative to employment 

compensation and employee benefits. 

19. No Forfeiture 

20. 

21. 

The rights of the County under this Agreement shall be cumulative and failure on the part 

of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 

waive any of the said rights. 

Public Entity Crimes 

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

in furtherance hereof, the Agency 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 thirty-six 

(36) months immediately preceding the date hereof. This notice is required by F.S. 

287.133(3)(a). 

Counterparts Of This Agreement 

This Agreement, consisting of nineteen (19) enumerated pages including the exhibits 

referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 

to be an original, and such counterparts will constitute one and the same instrument. 

WITNESS our Hands and Seals on the ____ day of ___ ~ 20 . 

ATTEST: 
SHARON R. BOCK, Clerk, Comptroller PALM BEACH COUNTY, FLORIDA, a Political 

Subdivision of the State of Florida 

By: ____________ _ 

Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

By: ___________ _ 

Tammy K. Fields 
Senior Assistant County Attorney 

(COUNTY SEAL) 

BOARD OF COUNTY COMMISSIONERS 

By: ____________ _ 
Addie L. Greene, Chairperson 

Approved as to Terms an~~~zitions 
Dept. o~using '.1J1'7'~ty D,1,pment 

By: n~;o./ 
Edward W. Lowery 
Director 

FAITH-HOPE-LOVE-CHARIY, INC., a Florida Corporation 

' Denise Murray, President 

By: 16Y 9--~ 
Roy Foster, Executive Director 

(CORPORAT~ SEA.L) 
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I. The Agency agrees to: 

FAITH-HOPE-LOVE-CHARITY, INC. 
EXHIBIT A 

WORK PROGRAM NARRATIVE 
FAITH-HOPE-LOVE-CHARITY 

A. Operate Stand Down House, an emergency shelter for homeless veterans located at 4309 
Davis Road, Lake Worth, Florida 33461. 

B. During the term of this Agreement, provide emergency shelter with supportive services to 
108 unduplicated homeless veterans who are in recovery from substance abuse. 

C. Certify that no on-site treatment, therapy, or personal services will be provided at the Stand­
Down House. All services are to be provided off-site. 

D. Submit to HCD by the 10th of each month the Direct Benefit Activities form (Exhibit D), the 
Detailed Narrative Report (Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). 
The Direct Benefit Activities form will document the actual number and characteristics of 
clients served. The Detailed Narrative Report will include a summary of activities for the 
month, expenditure summary, constraints, and goal comparisons for all indicators referenced 
above. The ESGP Grantee Statistics Report will provide estimates required by U.S. HUD. 

E. Submit monthly, in section B.2. of the Detailed Monthly Narrative Report, all program 
income received by the agency that is directly generated by activities carried out with funds 
made available under this Agreement. The use of program income shall comply with the 
requirements set forth at 24 CPR 570.504. These funds may be used during the period of the 
Agreement for activities permitted under the Agreement and shall reduce requests for 
additional funds by the amount of any such program income on hand. All unexpended 
program income shall be returned to HCD at the end of the Agreement period. 

F. The agency is required to participate in the Client Management Information System (CMIS) 
for Palm Beach County, Florida, which is hosted by the Center for Information & Crisis 
Services, Inc. The Agency must specifically account for all ESG funds obtained via this 
contract in the CMIS. The Agency is encouraged, though not required, to join the Homeless 
Coalition of Palm Beach County, Inc. and to participate in one or more of its committee 
activities. 

G. Coordinate services for persons in need with other nonprofit service providers in Palm Beach 
County by making and accepting referrals. 

H. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the 
amount of funds provided in this Agreement, in the form and in the amounts described 
below. The Agency will report the match contribution using the letter format provided in 
Exhibit "C", and will provide documentation of the match as attachment( s) to that letter. 
Match reports will be submitted to HCD at the end of the sixth month of the Agreement term 
(February, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for 
reimbursement under this Agreement. 

The required match of $25,000 is to be provided in the form of salaries. 

I. Attest to the accurate completion of Exhibit G to this agreement, especially as it relates to 
obtaining and using all funds directly and/or indirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit G. 

J. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a 
regular, recurring basis, preferably monthly, to facilitate an even flow of funds throughout the 
agreement term, and to prevent under-expenditure of allocated funds. 

K. Make a good faith effort to recognize HCD as a funding supporter in all publications and 
publicity as appropriate. 
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FAITH'-HOPE-LOVE-CHARITY, INC. 
L. Provide a drug and alcohol free environment by developing policies for and carrying out a 

drug free program in compliance with the Drug Free Workplace Act of 1988. 

II. The County agrees to: 

A. Provide up to $25,000 in funding for budget line items as follows: 

Operations and Maintenance 

Maintenance ............................................................... $1,000 
Insurance .................................................................... $6,000 
Utilities ....................................................................... $7,000 
Furnishings ................................................................. $1.000 
Food .................................. , ........................................ $6,000 
Subtotal ..................................................................... $21,000 

Essential Services 

Standardized testing for Essential Services ............... $4,000 
Subtotal ..................................................................... $4,000 

TOT AL ESG BUDGET ........................................... $25,000 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable 
State, Federal, County and Local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are 
completed in a timely manner. 

D. Monitor the Agency at any time during the term of this Agreement. Visits may be scheduled 
or unscheduled as determined by HCD, may be conducted by HCD staff or its contractor, and 
will ensure compliance with U.S. HUD regulations, that planned activities are conducted in a 
timely manner, and verify the accuracy ofreporting to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CFR 576.57(e). 

S: \PLANADMN\ESGP\SUBRECIP\2007-08\F aith-Hope-Love-Charity\standardESGP07 .doc 
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FAITH-HOPE-LOVE-CHARITY, INC. 

EXHIBITB 

LETTERHEAD STATIONERY 

TO: Edward W. Lowery, Director 
Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

FROM: Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT - (R2007-__ ~ 

Attached, you will find Invoice # , requesting reimbursement in the amount of$ 
. The expenditures for this invoice covers the period through 

. You will also find attached originals or copies of documentation relating to the 
expenditures involved. 

Approved for Submission 
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DATE: 

TO: 

FROM: 

FAITH-HOPE-LOVE-CHARITY, INC. 

EXHIBIT C 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2007-__ ) 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match 
has been provided as described below, toward the expense of providing the ESGP activity funded 
under the Agreement. 

Time Frame Type of Match 
(Select One) 

' 

• 10/1/2007 - 2/28/2008 

• 3/1/2008 - 9/30/2008 

• 3/1/2008 -
(specify) 

The following attachments are provided to substantiate the Match: 

1. 
2. 
3. 

Amount 

$ 

I certify that the statements above and the documents provided are accurate representations of 
agency records. 

14 
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FAITH-HOPE-LOVE-CHARITY, INC. 
EXHIBITD DIRECT BENEFITS ACTIVITIES Palm Beach County Housing and Community Development 

Subrecipient/Program Name: ____________________ _ Agreement: R200_ - __ _ Month/Year Reported: _______ _ 

Total Number of Individuals or Households Served Who Are: 

Income: Racial/Ethnic Characteristics: TOTAL 
Number of 
Individuals Moderate Low 
or Over Income Income Very 
Households 80% 51%-80% 31%- Low TOTAL #Total # Hispanic Served 50% Income 

<30% 

Total 
Unduplicated 
Number Served 
This Month: * * -- --- ---

Total 
Unduplicated 
Number Served ** ** -- --- --- ---Year-to-Date 
(YTD): 

Revised August 2007; Previous editions are obsolete. * These totals must agree. 

15 

This 
Racial Cateeorv This Month YTD Month 
White: 

Black/African American: 

Asian: 

American Indian/Alaskan Native: 

Native Hawaiian/Other Pacific 
Islander: 

American Indian/Alaskan Native & 
White: 

Asian & White: 

Black/ African American & White: 

Am. Indian/Alaskan Native & Black 
African Am: 

Other Multi-Racial: 

TOTAL * ** -- -- --
** These totals must agree with each other and be 

consistent with any previously submitted figures. 

YTD 

--

Female 
Headed 

Households 

This Month 

YTD 



A. 

FAITH-HOPE-LOVE-CHARITY, INC. 

DETAILED NARRATIVE REPORT 
EXHIBIT E 

AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200 -___ -D Month Covered: ______ _ 

Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

B.1. CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities directly financed with CDBG or ESGP funding must be 
reported below. When calculating the amount ofincome earned by the activity, prorate the amount by the 
percentage of the activity being funded by CDBG or ESGP. Program income may be retained by the 
Agency if the income is treated as additional CDBG or ESGP funds to further support the activities 
defined in the Work Program Narrative Section of the Agreement. However, any program income 
remaining at the expiration of the Agreement must be remitted to HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$ ___ _ 

Received 
To Date 

$ ___ _ 

B.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

A. HIGHLIGHTS OF THE PERIOD: 

16 



FAITH-HOPE-LOVE-CHARITY, INC. 

B. ACTIVITIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 
THIS PERIOD YTD 

C. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN 
OPERATION: 

D. PROBLEMS/CONSTRAINTS: 

E. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 
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FAITH-HOPE-LOVE-CHARITY, INC. 

EXHIBIT F 

Emergency Shelter Grants Program 
Grantee Statistics Report for FY 200_-0_ 

Agency: Agreement No.: R200 __ -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of Total Number of 

Beneficiary Data adults and children) Duplicated Persons Unduplicated Persons 
Served Daily Served Year to Date Served Year to Date 

Non-Residential Beneficiaries (includes 
Homeless Prevention and Essential Services) 
Residential Beneficiaries (includes Emergency 
Shelter and Transitional Housing) 

Familial Data Number of Persons Served Year to Date Who Are: 
Male Female 

Unaccompanied 18 and over 
Unaccompanied under 18 
Families with Children Headed By: 

Single 18 and Over· 
Single Under 18 
Two Parents 18 and over 
Two Parents under 18 

Family Households with no Children 

Racial/Ethnic Data Number of Persons Served Year to Date Who Are: 
# Total # Hispanic 

White: 
Black/ African American: 
Asian: 
American Indian/Alaskan Native: 
Native Hawaiian/Other Pacific Islander: 
American Indian/Alaskan Native & White: 
Asian & White: 
Black/African American & White: 
Am. Indian/Alaskan Native & Black/African American: 
Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to Date in: 
Barracks: 
Group/Large Home: 
Scattered Site Apartment: 
Single family Detached Home: 
Single Room Occupancy: 
Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Are: 
Chronically Homeless (Emergency Shelter Only): 
Severely Mentally Ill: 
Chronic Substance Abuser 
Other Disability: 
Veterans: 
Persons with HIV/AIDS: 
Victims of Domestic Violence: 
Elderly: 

Comments: 
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EXHIBIT G 

ORGANIZATION: Faith-Hope-Love-Charity CONTACT NAME: Dr. Casimiro H. Crockett 
PROGRAM: TITLE:Administrative Director 
FY 2007-08 PALM BEACH COUNTY ESGP PHONE: (561) 968-1612 ext 13 
A. PERSONNEL EXPENSES 
Salaries: 

Indirect Other Other 
Annual %Alloc CDBG %Alloc ESGP %Alloc FAA %Alloc County %Alloc Funding %Alloc Funding 

FTE Salary to Program Funding to Program Funding to Program Funding to Program Funding to Program WPB VA to Program In-kind Tota 
Director $0 $0 $0 $0 $0 $22,500 $22,500 $45,000 
Resident Manager $0 $0 $0 $0 $0 $0 $15,237 $15,237 

$0 $0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 $0 

0 $0 $0 $0 $0 $0 $0 $0 $60,237 

Fringe Benefits: 
Health Insurance $0 $0 $0 $0 $0 $0 $6,600 
Taxes (i.e.) fed/state $0 $0 $0 $0 $0 $0 $3,750 
(Benefit) $0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $10,350 

Sub-Total Personnel $0 $0 $0 $0 $0 $0 $70,587 

B. OPERATING COSTS 
1 Professional Fees 

Audit Fees $0 $0 $0 $0 $13,025 $0 $13,025 
Pys $0 $4,000 $0 $0 $34,900 $10,000 $48,900 
Other $0 $0 $0 $0 $0 $0 $0 

2 Insurance $0 $6,000 $0 $0 $31,660 $0 $37,660 
3 Supplies $0 $7,000 $0 $0 $72,514 $3,200 $82,714 

~ 4 Communications/Postage/Shipping $0 $0 $0 $0 $11,550 $0 $11,550 
5 Occupancy $0 $8,000 $0 $0 $85,549 $12,500 $106,049 

Subtotal Operating Costs $0 $25,000 $0 $0 $249,198 $25,700 $299,898 

C. ADMINISTRATIVE COSTS $0 $0 $0 $0 $30,013 $0 $30,013 

TOTAL PROGRAM BUDGET $0 $25,000 $0 $0 $0 $0 $400,498 

C:\Documents and Settings\ROY\Desktop\ExhibitG_BudgetSheet 



---. Sep. 24. 2007-12:46PM----------------No. 6020 
ACORQ. CERTIFICATE OF LIABILITY INSURANCE 

P. 2---. 
DA 1£ IMIIIODIYVYYI 

09/24/2007 
PAOl'lUCER ($61)994-0810 
Park & Associates, Inc. 
5255 North Federal Highway 
2nd Floor 
Boca Raton, FL 334&7-4907 

F~X (561)994-1740 

1NSUR£D··Fa 1 th-Hope-love:.c"""ha_r __ i,..t_y_, -.I"""n_c __ _ 
3175 s. Congre5s Ave. 
Suite 1304 
Palm Springs, Fl 33461 

COVERAlU•~ 

INSURERS AFFORDING COVERAGE NAIC# 

1~~-~ 'fiottsdal~ Insuran~~ 'company __ ·--1----~ 
INSURfAB: ----
INSllREftC: 

INSUAllRD; 

INSUIQ!RE: 

THE POLiCIES OF INSURANCE LISTED BElOW HAVE BEEN ISSUED TO THI: lkSORtD NAMED ABOVE FOR THE POLICY PERIOD INDICATEO. NOTIMTHSTANDING 
ANV' REQUIREMENT, TERM OR CONDITION OF ANV' CONTRACT OR OTHER DOCUMENT WITH RESPECT TO \'ltilCH THIS CERTIFICATE MAY BE ISSUED OR 
MA'V P£RTAIN. THE INSURANCE AFFOllDEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS Of SUCH 
POI.ICll;S, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEO 8Y l>AID ClAIMS . 

IN~ 
... . ... - . ··-··· .. 

PpllCY EFHCJM! "2~.Y EXl'NIIDN 
. - .. 

~I!: lYPE Ofi ltfSURAHCi POLICY NUMIIER llMllS 
Gf.NEAAL LIAIIIUlY CPS0864765 06/21/2001 06/21/2001 £ACK 0CCURR£NCE $ 1,000,00(] 

OAMACE TO RENTED 
.. 

100.ooi X COMMIACIAI. GliNlifW. lll\81LllY • -7 CU\IMS MADI! 0 OCCUR 
.J!8EMISE.6,f£e -·· .. 

s .~o.ci MEO l!XP (A,q, on• ,eraon) • ~-·. . . 
A X PERSONAL & MN INJURY $ 1 000,00(] ·•·- ... _., _____ 

--··· - ····-
G~ AGOR£8ATE • 2,q9~ ,- -···--··-- ·- .. 

GeN'L AGGMGATE LIMIT APPLlliS PEA: PROOUCTS -COMf>IOP AGG • _ ..1 .000,00( n POllCYr·-·1 ~:tr n LOC --· 
AUTDMOBILI! LIABIUlY 

COM81Ne0 IIINGU: LIMIT - $ ANYAUTO (11!.1~ - .... ·····--ALL OVINE0 AIJYOS 
8001..Y INJURY ··-· • &cltEOULE0 AUlOS IP••PtrlOlll ... .. ,,_ .. ·-· HIREDAUTOS 
BOOII.Y INJURY . -- • NON-OWNto AUTOS (f'waocldenl) - ""'--··. ... 

,...._ .... ·-· PROf'fRlY Cl.WAGE 
'(Pe,ecddenl) ' • 

~Ga LIA8II.ITY r.uto ONL V - Er. ACCIOEHT $ -i r.tNAUTO 

,, ____ , .. ····-
OTHER THAN EAACC • - ··- ... 
r.uro O"LY: AOG s 

EXCli&&AlltllRfl.l.A ltAIIILllY tACtt OCCURRENC6 • ·.J OCCUR OcLA1MS.w>1: ·- ., . 
AOOAEOATE • ·--
-·· ····- -~- .... =i OEOUCTIBI.I! g --·. .. 

RETENTION I • W0ffl(£RS OOMPfNSA11DN AND - ~TATU· .I I OJll-EMPLOVERI" UABILllY • • LIMITS .... .. ··-·-
ANY PROPAIETOAIPAAl'NER/fllECUTIVE E.L. EACHM:CIOENT s 
OFFICER/MEMBER EXCLUDED? 1----- ....• . 
"m:461Cti1e&#ldfl( E.L ~ISEASE •EAEMPLOYE! S .. 
S ECIAL PROVISIONS IMlkNI E.L OISEASE • POLICY LIMIT ' OntER 

OE&CRll'no,, OP Of'l!M'IIONS I LOOATIOHS I VEftlCl.Ea t EXCLUSIONS ADDED av "IOOR&IIMENT I 81'£CIAL l'ROVIIIONI 

JJER POLICY TERMS AND CONDUIONS 

Palm.Beach County Board of County Co•is;one~ 
C/0 Housing and Connunity Development 
160 Australian Ave Ste ~00 
West Palm Beach, Fl 33406 

ACORD 2& (2001/08) 

' 

SHOULD ANV OF TltE A80IIE DE8CIUIIED POLIQES BE CANCELLED BEFORE THE 
El!PlflA110H DATE THEREOf', THE IS&Ulr.0 INSURER WILL fHDeAVOA TO MAIi. 

_lL DAYS IWTI'fH NOTIC& TO THE CEIITIF1CATI! HOLDER NAMED JO THE LEFT. 

BUT F.41LUR!o TO 111AIL 8Uotl NOTICE SHALL IMPOSE NO 08UGA'OON Oil UABllllY 

01' ANY KIND UPON TliE llf&ufteft, ITS A61:NTS OR REPRHENTATIVU. 

OACORD CORPORATION 1988 

,.~::,,;Jf,..,:t:@~:.ntL:lf:.§4li:"'..~ l:IRffl\\'ml!'!l'lllfflll'!ffll!!l!lllllllll!l_lllllllll ____________________________________ _. 



IMPORTANT 

If lhe certificate holder is an ADDITIONAL INSURED. the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject lo the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights lo the certificate 
holder in tieu-of-suchi,ndorsemen-l(-s)~ 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing lnsurer(s), authorized representative er producer, and the certificate holder, nor does ii 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2001/08) 



• 
CERTIFICATE OF INSURANCE 

SUCH INSURANCE AS RESPECTS Tt-tE INTEREST OF THE CERTIFICATE HOLDER WlLL NOT BE CANCELED OR OTHERWISE 

TER.MtNATEt> WITHOUT GMNG 10 DAYS PRIOR WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT IN NO 

EVENT SHALL THIS CERTIRCATE BE VALID MORE THAN 30 DAYS FROM THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE 

DOES NOT CHANGE TH£ COVERAGE PROVIDED BY A.NV POLICY DESCRIBED BELOW. 

This certifies that: 181 STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Bloomington, llllnoill. or 

0 STATE FARM FIRE ANO CASUAL TY COMPANY of Bloomington, Illinois 

has coverage in force for the followlng Named Insured as shown below : 

Named Insured FAITH HOPE LOVE CHARITY INC 

Address of Named ln&Ured 3175 S CONGRESS AVE, STE 304 

PALM SPRINGS Fl 33461-2562 

-- -- - -·~ --

POLICY NUMEIER 251 071$-AZWI 2Sll11H2HI 

EFFECTIVE DATE OF f1/2W1 Olll'Z1JOT 
POtlCY 

17FORDF150 02 FORD EXPEDITION 
OESCRIPTK>N OF 
VEHICLE 

1FTEF1711VKB321123 1FIIRU17L92LA29315 

LIABILITY COVERAGE D<IYES IINO 15<JYES UNO 

LIMITS Of LIABILITI' 
•· BodAy Injury SS00,000.00 $600,000.00 
Eech Peqon 
a_Bodilylnju.ry 
Eech Actidenl 
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' ' 
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P ARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 

AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 

THIS AGREEMENT, entered into this __ day of _____ , 20_, by and between 

Palm Beach County, a political subdivision of the State of Florida, for the use and benefit of its 

Emergency Shelter Grants Program and the FARMWORKER COORDINATING COUNCIL OF 

PALM BEACH COUNTY, INC. a non-profit corporation duly organized and existing by virtue of 

the laws of the State of Florida, having its principal office at 1010 Tenth Avenue North, Suite #1, 

Lake Worth, Florida 33460 and its Federal Tax Identification Number as 59-1830267. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 

Department of Housing and Urban Development for a grant for the execution and implementation of 

an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 

1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and the 

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. desire 

to provide the activities specified in Part II of this Agreement; and 

WHEREAS, Palm Beach County desires to engage the FARMWORKER 

COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. to implement such 

undertakings of the Emergency Shelter Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 

contained, it is agreed as follows: 

PART I 

DEFINITION AND PURPOSE 

1. Definitions: 

(1) "County" means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 

(3) "HCD" means Palm Beach County Housing and Community Development. 

(4) "Agency" means Farmworker Coordinating Council of Palm Beach County, Inc. 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 

(6) "U.S. HUD" means the Secretary of the U. S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD' s behalf. 

(7) "Homeless" means the definition set by U.S. HUD. 

2. Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 

Agency will implement the Scope of Services set forth in Part II of this Agreement. The 

beneficiaries of a project funded under this Agreement must be eligible for homeless 

assistance under the Emergency Shelter Grants Program. 

PART II 

SCOPE OF SERVICES 

The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 

outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 

attached hereto and made a part hereof. 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 

PART III 

COMPENSATION, TIME OF PERFORMANCE, METHOD AND CONDITIONS OF PAYMENT 
1. Maximum Compensation 

2. 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 
Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 
expenditures and encumbrances made by the Agency under this Agreement. Said services 
shall be performed in a manner satisfactory to HCD. In 1:10 event shall the total compensation 
or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 
$24,000 for the period of October 1, 2007 through September 30, 2008. Any funds not 
obligated by the expiration date of this Agreement shall automatically revert to the County. 

Further budget changes within the designated contract amount can be approved in writing 
by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 
Agreement amount during the Agreement period. Such requests for changes must be made 
in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 
( 10%) must be approved by the Board of County Commissioners. 

Time of Performance 

The effective date of this Agreement and all rights and duties designated hereunder are 
contingent upon the timely release of funds for this project by U.S. HUD under grant number 
S-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 
the services of the Agency shall be undertaken and completed in light of the purposes of this 
Agreement. In any event, all services required hereunder shall be completed by the Agency 
by September 30, 2008. 

3. Method of Payment 

4. 

The County agrees to reimburse the Agency for all eligible budgeted costs permitted by 
Federal, State, and County guidelines. In no event shall the County provide advance funding 
to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 
documentation of expenditures and should, to the maximum extent possible, be submitted to 
HCD for approval no later than thirty (30) days after the date of payment by the Agency. 
Payment shall be made by the Palm Beach County Finance Department upon proper 
presentation of invoices and reports approved by the Agency and HCD. Proof of payment 
and originals or copies of invoices, receipts, or other evidence of indebtedness shall be 
considered proper documentation. Invoices will not be honored if received by HCD later 
than forty-five ( 45) days after the expiration date of this Agreement, nor will any invoices be 
honored that predate the commencement date of this Agreement. 

Conditions On Which Payment Is Contingent 

(1) Implementation of Project According to Required Procedures 

The Agency shall implement this Agreement in accordance with applicable 
Federal, State, County and Local laws, ordinances, and codes and with the applicable 
procedures outlined in the County's Policies and Procedures Memoranda, and 
amendments and additions thereto as may from time to time be made. The Federal, 
State, County and Local laws, ordinances, and codes are minimal regulations which 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 
may be supplemented by more restrictive guidelines set forth by HCD. No 
reimbursements will be made without evidence of appropriate insurance required by 
this Agreement on file with HCD. No payments for projects funded by more than 
one funding source will be made until a cost allocation plan has been approved by the 
HCD Director or designee. 

Should a project receive additional funding after the commencement of this 
Agreement, the Agency shall notify HCD in writing within thirty (30) days of 
receiving notification from the funding source and submit a cost allocation plan for 
approval by the HCD Director or designee within forty-five ( 45) days of said official 
notification. 

(2) Financial Accountability 

The County may have a financial system analysis and/or an audit of the Agency or 
of any of its subcontractors by an independent auditing firm employed by the County 
or by the County Internal Audit Department at any time the County deems necessary 
to determine the capability of the Agency to fiscally manage the project in accordance 
with Federal, State and County requirements. 

(3) Subcontracts 

None of the work or services covered by this Agreement, including, but not 
limited to, consultant work or services, shall be subcontracted or reimbursed without 
the prior written approval of the HCD Director or designee. Any work or services 
subcontracted hereunder shall be specifically by written contract, written agreement, 
or purchase order. All subcontracts shall be submitted by the Agency to HCD and 
approved by HCD prior to execution of any subcontract hereunder. All subcontracts 
shall be subject to Federal, State and County laws and regulations. 

( 4) Purchasing 

(5) 

All purchasing for services and goods, including capital equipment, shall be made 
by purchase order or by a written contract and in conformity with the procedures 
prescribed by the Palm Beach County Purchasing Ordinance, 0MB Circulars A-110 
and A-122, and 24 CFR 84, which are incorporated herein by reference. 

Reports, Audits, and Evaluations 

Payment will be contingent on the timely receipt of complete and accurate reports 
required by this Agreement, and on the resolution of monitoring or audit findings 
identified pursuant to this Agreement. 

(6) Additional HCD, County, and U.S. HUD Requirements 

(7) 

HCD shall have the right under this Agreement to suspend or terminate payments 
until the Agency complies with any additional conditions that may be imposed by 
HCD, the County or U.S. HUD at any time. 

Prior Written Approvals - Summary 

The following, among others, require the prior written approval of the HCD Director 
or designee to be eligible for reimbursement or payment: 

(a) All subcontracts and agreements pursuant to this Agreement; 

(b) All capit~l equipment expenditures of $1,000 or more; 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 
(c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

( d) All change orders; 

(e) All requests to utilize uncommitted funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost of living. 

(8) Program-Generated Income 

Submit monthly, in section B.2. of the Detailed Monthly Narrative Report, all 
program income received by the agency that is directly generated by activities carried 

out with funds made available under this Agreement. The use of program income 

shall comply with the requirements set forth at 24 CFR 570.504. These funds maybe 

used during the period of the Agreement for activities permitted under the Agreement 

and shall reduce requests for additional funds by the amount of any such program 

income on hand. All unexpended program income shall be returned to HCD at the 

end of the Agreement period. 

PART IV 

GENERAL CONDITIONS 

1. Opportunities for Residents and Civil Rights Compliance 

2. 

The Agency agrees that no person shall on the grounds ofrace, color, disability, national 
origin, religion, age, familial status, or sex be excluded from the benefits of, or be subjected 
to discrimination under, any activity carried out by the performance of this Agreement. Upon 
receipt of evidence of such discrimination, the County shall have the right to terminate this 
Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be given 
opportunities for training and employment; and to the greatest feasible extent eligible 
business concerns located in or owned in substantial part by persons residing in the project 
areas shall be awarded contracts in connection with the project. At a minimum, the Agency 
shall comply with Section 3 of the Housing and Community Development Act of 1968 ( as 
amended). 

Opportunities for Minority/Women-Owned Business Enterprises 

In the procurement of supplies, equipment, construction, or services to implement this 
Agreement, the Agency shall make a positive effort to utilize minority/women-owned 
business enterprises as sources of supplies and services, and provide these enterprises the 
maximum feasible opportunity to compete for contracts to be performed pursuant to this 
Agreement. To the maximum extent feasible, these minority/women-owned business 
enterprises shall be located in or owned by residents of the areas designated by Palm Beach 
County in the Action Plan approved by U.S. HUD. 

3. Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 
homelessness. The project funded under this agreement shall assist beneficiaries as defined 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 
above for the time period designated in Exhibit A of this Agreement. The Agency shall 

4. 

provide written verification of compliance to HCD upon HCD's request. 

Evaluation and Monitoring 

The Agency agrees that HCD will carry out periodic monitoring and evaluation activities 
as determined necessary by HCD or the County and that payment, reimbursement, or the 
continuation of this Agreement is dependent upon satisfactory evaluation conclusions based 
on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 
County, or the County's designees copies of transcriptions of such records and information as 
is determined necessary by HCD or the County. The Agency shall submit status reports 
required under this Agreement on forms approved by HCD to enable HCD to evaluate 
progress. The Agency shall provide information as requested by HCD to enable HCD to 
complete reports required by the County or U.S. HUD. The Agency shall allow HCD, the 
County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 
unscheduled as determined by HCD or U.S. HUD. 

5. Audits and Inspections 

6. 

At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 
the Comptroller General of the United States may deem necessary, there shall be made 
available by the Agency to HCD, the County, U.S. HUD, or the Comptroller General for 
examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends jover $500,000 of Federal awards, theagency shall 
comply with the Provision of 0MB Circular A-133. The Agency shall submit a single audit, 
including any management letter, made in accordance with the general program requirements 
of 0MB Circulars A-110, A-122, A-133, and other applicable regulations within one 
hundred and eighty (180) days after the end of any fiscal year covered by this agreement in 
which Federal funds from all sources are expended. Said audit shall be made by a Certified 
Public Accountant of the Agency's choosing, subject to the County's approval. In the event 
the Agency anticipates a delay in producing such audit, the Agency shall request an extension 
in advance of the deadline. The cost of said audit shall be borne by the Agency. In the event 
the agency is exempt from having an audit conducted under A-133, the Agency will submit 
audited financial statements and/or the County reserves the right to conduct a "limited scope 
audit" of the agency as defined by A-133. The County will be responsible for providing 
technical assistance to the Agency, as deemed necessary by the County. 

Data Becomes County Property 

All reports, plans, surveys, information, documents, maps, and other data procedures 
developed, prepared, assembled, or completed by the Agency for the purpose of this 
Agreement shall become the property of the County without restriction, reservation, or 
limitation of their use and shall be made available by the Agency at any time upon request by 
the County or HCD. Upon completion of all work contemplated under this Agreement, 
copies of all documents and records relating to this Agreement shall be surrendered to HCD 
ifrequested. In any event, the Agency shall keep all documents and records for five (5) years 
after expiration of this Agreement. 

7. Indemnification 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 
The Agency shall protect, defend, reimburse, indemnify and hold the 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 performance of the 
terms of this Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 
indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 
fullest extent permitted by law. The Agency will hold the County harmless and will 
indemnify the County for funds which the County is obligated to refund the Federal 
Government arising out of the conduct of activities and administration of Agency. 

8. Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 
maintain in full force and effect at all times during the life of this Agreement, insurance 
coverages, limits, including endorsements, as described herein. The Agency shall agree to 
provide the County with at least ten ( 10) day prior notice of any cancellation, non-renewal or 
material change to the insurance coverages. The requirements contained herein as to types 
and limits, as well as the County's review or acceptance of insurance maintained by the 
Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 
obligations assumed by the Agency under this Agreement. 

(1) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliability not 
less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 
Contractual Liability or Cross Liability unless granted by the County's Risk Management 
Department. The Agency agrees this coverage shall be provided on a primary basis. 
(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliability not 
less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 
event the Agency does not own any automobiles, the Business Auto Liability requirement 
shall be amended allowing the Agency 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. The Agency shall 
agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation Insurance & Employers 
Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 
shall be provided on a primary basis. 

(4) Additional Insured 

The Agency shall agree to 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, c/o Department of Housing and Community Development." 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 
The Agency shall agree the Additional Insured endorsements provide coverage on a primary 

basis. 

(5) Certificate of Insurance 

The Agency shall agree to deliver to the County a certificate( s) of insurance evidencing the 
required insurance is in full force and effect within thirty (30) calendar days prior to the 
execution of the Agreement by the County and upon renewal or reduction of any required 
insurance. A minimum ten (10) day endeavor to notify due to cancellation or non-renewal of 
coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

( 6) Right to Review and Adjust 

The Agency shall agree the County, by and through its Risk Management Department, in 
cooperation with HCD, reserves the right to periodically review, modify, reject or accept any 
required policies of insurance, including limits, coverages, or endorsements, herein from time 
to time throughout the life of this Agreement. The 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. 

9. Maintenance of Effort 

The intent and purpose of this Agreement is to increase the availability of the Agency's 
services. This Agreement is not to substitute for or replace existing or planned projects or 
activities of the Agency. The Agency agrees to maintain a level of activities and 
expenditures, planned or existing, for projects similar to those being assisted under this 
Agreement which is not less than that level existing prior to this Agreement. 

10. Conflict of Interest 

11. 

12. 

The Agency shall comply with 24 CFR 576.57(d) which requires at a minimum that no 
person who presently exercises any functions or responsibilities in connection with the 
project has any personal financial interest, direct or indirect, in the activities provided under 
this Agreement which would conflict in any manner or degree with the performance of this 
Agreement and that no person having any conflict of interest shall be employed by or 
subcontracted by the Agency. Any possible conflict of interest on the part of the Agency or 

its employees shall be disclosed in writing to HCD. 

Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 
Plan by establishing a citizen participation process to keep residents and/or clients informed 
of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 
Representatives of the Agency shall attend meetings and assist in the implementation of the 
Citizen Participation Plan, as requested by HCD. 

Recognition 

All facilities purchased or constructed pursuant to this Agreement should be clearly 
identified as to funding source. The agency will include a reference to the financial support 
herein provided by HCD in all publications and publicity. In addition, the Agency will make 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 
a good faith effort to recognize HCD's support for all activities made possible with funds 

13. 

14. 

available under this Agreement. 

Agreement Documents 

The following documents are herein incorporated by reference and made part hereof, and 

shall constitute and be referred to as the Agreement; and all of said documents taken as a 

whole constitute the Agreement between the parties hereto and are as fully a part of the 

Agreement as if they were set forth verbatim and at length herein: 

(1) This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A-87, A-110, A-122, and A-133 

(3) Title VI of the Civil Rights Act of 1964, Age Discrimination Act of 1975, and Title II 

of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, 13279, Section 3 of the 

Housing and Community Development Act of 1968, and the Uniform Relocation 

Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 

(6) McKinney-Vento Homeles~ Assistance act, 42 U.S.C. 11301(1988), as amended 

(7) The Drug-Free Workplace Act of 1988, as amended 

(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 

(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 

amended; 24 CFR Part 85; 24 CFR 576.57(h); and Consolidated Plan Final Rule (24 

CFR Part 91 ), as amended 

(11) The Agency's Personnel Policies and Job Descriptions 

(12) The Agency's Articles of Incorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 

(15) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 

The Agency shall keep an original of this Agreement, including its Exhibits, and all 

amendments thereto, on file at its principal office. 

Termination 

In the event of termination, the Agency shall not be relieved ofliability to the County for 

damages sustained by the County by virtue of any breach of the Agreement by the Agency, 

and the County may withhold any payment to the Agency until such time as the exact amount 

of damages due to the County from the Agency is determined. 

A. Termination for Cause 

If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 

covenants, agreements, or stipulations of this Agreement, either party shall thereupon 

have the right to terminate this Agreement or suspend payments in whole or part by 

giving written notice to the other party of such termination or suspension and specify 

the effective date of termination or suspension. Upon termination, the County shall 
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15. 

pay the Agency for services rendered pursuant to this Agreement through and 

including the date of termination. 

B. Termination for Convenience 

At any time during the term of this Agreement, either party may, at its option and 
for any reason, terminate this Agreement upon ten (10) working days written notice 

to the other party. Upon termination, the County shall pay the Agency for services 
rendered pursuant to this Agreement through and including the date of termination. 

C. Termination Due To Cessation 

In the event the grant to the County under Title IV of the McKinney-Vento 
Homeless Assistance Act, ( as amended) is suspended or terminated, this Agreement 

shall be suspended or terminated effective on the date U.S. HUD specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for any 
reason, this Agreement shall be suspended or terminated on the date the County 
specifies. The determination that the Agency has ceased or suspended its operation 
shall be made solely by the County, and the Agency, its successors or assigns in 
interest agrees to be bound by the County's determination. Upon termination, the 
County shall pay the Agency for services rendered pursuant to this Agreement 
through and including the date of termination. 

Severability of Provisions 

If any provision of this Agreement is held invalid, the remainder of this Agreement shall 
not be affected thereby if such remainder would then continue to conform to the terms and 
requirements of applicable law. 

16. Amendments 

The County may, at its discretion, amend this Agreement to conform with changes 
required by Federal, State, County, Local or U.S. HUD guidelines, directives, and objectives. 
Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 
Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 
by both parties. 

17. Notice 

All notice required to be given under this Agreement shall be sufficient when delivered to 
HCD at its office at 160 Australian Avenue, Suite 500, West Palm Beach, Florida 33406, 
and to. the Agency when delivered to its office at the address listed on Page One of this 
Agreement. 

18. Independent Agent and Employees 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 
independent agent and that its employees are not County employees and are not subject to the 
County provisions of the law applicable to County employees relative to employment 
compensation and employee benefits. 

19. No Forfeiture 
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The rights of the County under this Agreement shall be cumulative and failure on the part 

of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 

waive any of the said rights. 

20. Public Entity Crimes 

As provided in F .S. 287 .132-133, by entering into this Agreement or performing any 

work in furtherance hereof, the Agency 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 thirty-six (36) months immediately preceding the date hereof. This 

notice is required by F.S. 287.133(3)(a). 

21. Counterparts Of This Agreement 

This Agreement, consisting of fifteen (15) enumerated pages including the exhibits 

referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 

to be an original, and such counterparts will constitute one and the same instrument. 

WITNESS our Hands and Seals on the ____ day of ____ _, 20 . 

ATTEST: 
SHARON R. BOCK, Clerk, Comptroller PALM BEACH COUNTY, FLORIDA, a Political 

Subdivision of the State of Florida 

By: ____________ _ 

Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

By: __________ _ 

Tammy K. Fields 
Senior Assistant County Attorney 

(COUNTY SEAL) 

BOARD OF COUNTY COMMISSIONERS 

By:----------­
Addie L. Greene, Chairperson 

Edward W. Lowery 
Director 

I/ 
ment 

FARMWROKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 

By: ~....,,_,.,.__:s::;_:-.... _-/~·.,..::n;.·.~"'",~-·-, .... •-•-·~;"=>·_•'-"-_""'·_--_-,.-_,,--_· ___ , --
-✓/· 

Sergio Palacio, President Manuel Allende, Executive Director 

(CORPORATE SEAL) 
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EXHIBIT A 

WORK PROGRAM NARRATIVE 
FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 

I. The Agency agrees to: 

A. Operate a Homeless Prevention Program located at 1010 Tenth Avenue North, Suite #1, 
Lake Worth, Florida 33460 to provide emergency rent, mortgage, and utility assistance to 
farmworkers and their families. 

B. Provide Homeless Prevention assistance through emergency rent, mortgage, and utility 
assistance to at least 60 unduplicated farmworker families (200 unduplicated farmworker 
individuals). 

C. Persons receiving such assistance, who are current residents of Palm Beach County, must 
show reasonable proof that the aid is necessary and that the following conditions are met: 

1. An eviction, foreclosure, or termination of service notice has been received; 
2. The circumstances are due to a sudden and unexpected drop in income; 
3. The aid will not supplant similar aid from a preexisting homeless prevention program; 
4. There is a reasonable chance the individual will be able to resume payments within a 

reasonable period of time; and 
5. The emergency financial assistance will prevent homelessness. 

D. Submit to HCD by the 10th of each month the Direct Benefit Activities form (Exhibit D), the 
Detailed Narrative Report (Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). 
The Direct Benefit Activities form will document the actual number and characteristics of 
clients served. The Detailed Narrative Report will include a summary of activities for the 
month, expenditure summary, constraints, and goal comparisons for all indicators referenced 
above. The ESGP Grantee Statistics Report will provide information required by U.S. HUD. 

E. Submit monthly, in section B.2.of the Detailed Monthly Narrative Report, all program 
income received by the agency that is directly generated by activities carried out with funds 
made available under this Agreement. The use of program income shall comply with the 
requirements set forth at 24 CFR 570.504. These funds may be used during the period of the 
Agreement for activities permitted under the Agreement and shall reduce requests for 
additional funds by the amount of any such program income on hand. All unexpended 
program income shall be returned to HCD at the end of the Agreement period. 

F. The agency is required to participate in the Client Management Information System (CMIS) 
for Palm Beach County, Florida, which is hosted by the Center for Information & Crisis 
Services, Inc. The Agency must specifically account for all ESG funds obtained via this 
contract in the CMIS. 

G. The Agency is encouraged, though not required, to join the Homeless Coalition of Palm 
Beach County, Inc. and to participate in one or more of its committee activities. 

H. Coordinate services for persons in need with other nonprofit service providers in Palm Beach 
County by making and accepting referrals. 

I. Attest to the accurate completion of Exhibit G to this agreement, especially as it relates to 
obtaining and using all funds directly and/or indirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit G. 

J. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the 
amount of funds provided in this Agreement, in the form and in the amounts described 
below. The Agency will report the match contribution using the letter format provided in 
Exhibit "C", and will provide documentation of the match as attachment( s) to that letter. 
Match reports will be submitted to HCD at the end of the sixth month of the Agreement term 
(February, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for 
reimbursement under this Agreement. 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 

The required match of $24,000 is to be provided in the form of salaries. 

K. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a 
regular, recurring basis, preferably monthly, to facilitate an even flow of funds throughout the 
agreement term, and to prevent under-expenditure of allocated funds. 

IL The County agrees to: 

A. Provide up to $24,000 in funding for budget line items as follows: 

Homeless Prevention 

Emergency Rent, Mortgage and Utility Insurance ..... $ 

TOTAL ...................................................................... $ 

24,000 

24,000 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable 
State, Federal, County and Local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are 
completed in a timely manner. 

D. Monitor the Agency at anytime during the term of this Agreement. Visits maybe scheduled 
or unscheduled as determined by HCD, may be conducted by HCD staff or its contractor, and 
will ensure compliance with U.S. HUD regulations, that planned activities are conducted in a 
timely manner, and verify the accuracy ofreporting to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CFR 576.57(e). 

S:\FLANADMN\ESGP\SUBRECIP\2007-08\Farrnworker Coordinating Council\standardESGP07.doc 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. . . 

TO: 

FROM: 

EXHIBITB 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT - (R2007-__ __, 

Attached, you will find Invoice # , requesting reimbursement in the amount of $ . The expenditures for this invoice covers the period through 
. You will also find attached originals or copies of documentation relating to the expenditures involved. 

Approved for Submission 

Ref: S:\PLANADMN\MISCADMN\Shell Contracts\standardESGP.doc 

EXHIBITC 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC . . 

DATE: 

TO: 

FROM: 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2007-_) 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match 
has been provided as described below, toward the expense of providing the ESGP activity funded 
under the Agreement. 

Time Frame Type of Match 
(Select One) 

D 10/1/2007 - 2/28/2008 
• 3/1/2008 - 9/30/2008 
D 3/1/2008 -

(specify) 

The following attachments are provided to substantiate the Match: 

I. 
2. 
3. 

Amount 

$ 

I certify that the statements above and the documents provided are accurate representations of 
agency records. 

14 
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li'AKMWURKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 
EXHIBITD DIRECT BENEFITS ACTIVITIES Palm Beach County Housing and Community Development 

Subrecipient/P N -L-- - -------· - - - . ------· - - R, d 

Total Number of Individuals or Households Served Who Are: 

TOTAL Income: Racial/Ethnic Characteristics: 
Number of 
Individuals Moderate Low 
or Over Income Income Very 
Households 80% 51%-80% 31%- Low TOTAL #Total # Hispanic 

Female Served 50% Income 
Headed <30% 

This 
Households Racial Category This Month YTD Month YTD 

White: 

' 
Black/African American: 

Asian: 

American Indian/ Alaskan Native: 
Total 

Native Hawaiian/Other Pacific Unduplicated 
Islander: Number Served 

This Month: * * American Indian/ Alaskan Native & -- --- ---
White: 

Asian & White: Total 
Unduplicated 

Black/African American & White: Number Served ** ** -- --- ---Year-to-Date 
Am. Indian/Alaskan Native & Black (YTD): 
African Am: 

Other Multi-Racial: This Month 

TOTAL * ** YTD -- -- -- --
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fAKMWUKKli:K CUUKDlNATlNG COUNCIL OF PALM BEACH COUNTY, INC. 
Revised August 2007; Previous editions are obsolete. * These totals must agree. ** These totals must agree with each other and be consistent with any previously submitted 

figures 
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FARMWOJ._u(ER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. 

EXHIBITE 

DETAILED NARRATIVE REPORT 

A. AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200 -___ -D Month Covered: _____ _ 

Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

B.l. CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities directly financed with CDBG or ESGP funding must be 
reported below. When calculating the amount of income earned by the activity, prorate the amount by the 
percentage of the activity being funded by CDBG or ESGP. Program income may be retained by the 
Agency if the income is treated as additional CDBG or ESGP funds to further support the activities 
defined in the Work Program Narrative Section of the Agreement. However, any program income 
remaining at the expiration of the Agreement must be remitted to HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$ __ _ 

Received 
To Date 

$ ______ _ 

B.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

A. HIGHLIGHTS OF THE PERIOD: 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. • 
' 

B. ACTIVITIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 
THIS PERIOD YTD 

C. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN 
OPERATION: 

D. PROBLEMS/CONSTRAINTS: 

E. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 
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FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC. ' I 

EXHIBIT F 

Emergency Shelter Grants Program 
Grantee Statistics Report for FY 200_-0_ 

Agency: Agreement No.: R200 __ -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of Total Number of 

Beneficiary Data adults and children) Duplicated Persons Unduplicated Persons 
Served Daily Served Year to Date Served Year to Date 

Non-Residential Beneficiaries (includes 
Homeless Prevention and Essential Services) 
Residential Beneficiaries (includes Emergency 
Shelter and Transitional Housing) 

Familial Data Number of Persons Served Year to Date Who Are: 
Male Female 

Unaccompanied 18 and over 
Unaccompanied under 18 
Families with Children Headed By: 

Single 18 and Over 
Single Under 18 
Two Parents 18 and over 
Two Parents under 18 

Family Households with no Children 

Racial/Ethnic Data Number of Persons Served Year to Date Who Are: 
# Total # Hispanic 

White: 
Black/African American: 
Asian: 
American Indian/Alaskan Native: 
Native Hawaiian/Other Pacific Islander: 
American Indian/Alaskan Native & White: 
Asian & White: 
Black/African American & White: 
Am. Indian/Alaskan Native & Black/African American: 
Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to Date in: 
Barracks: 
Group/Large Home: 
Scattered Site Aoartment: 
Single familv Detached Home: 
Single Room Occupancy: 
Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Are: 
Chronically Homeless <Emergency Shelter Only): 
Severely Mentally HI: 
Chronic Substance Abuser 
Other Disabilitv: 
Veterans: 
Persons with HIV/AIDS: 
Victims of Domestic Violence: 
Elderlv: 
Comments: 
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EXHIBITG 
ORGANIZATION:Farmworker Coordinating Council of Palm Beach County, Inc CONT ACT NAME: Manuel Allende 
PROGRAM: Homeless Prevention Program TITLE: Executive Director 
FY 2007-08 PALM BEACH COUNTY ESGP PHONE: 561-533-7227 
A.PERSONNEL EXPENSES 
Salaries: 

Other 
Funding 

Indirect Other (United Way, Annual %Allee CDBG %Alloc ESGP %Allee FM %Allee County %Allee Funding %Alloc Foundations, FTE Salary to Program Funding to Program Funding to Program Funding to Program Funding to Program (US DOLl to Program CSCl ToIB! Executive Director 1 $63,525 0% $0 0% $0 5% $3,176 0% $0 5% $3,176 90% $57,173 $63,525 Director of Programs 1 $43,621 0% $0 0% $0 25% $10,905 0% $0 5% $2,181 70% $30,535 $43,621 BG Director 1 $34,151 0% $0 0% $0 50% $17,076 0% $0 10% $3,415 40% $13,660 $34,151 Sr. Case Mgr 1 $32,240 0% $0 0% $0 0% $0 0% $0 100% $32,240 0 $0 $32,240 Service Coordinator 1 $32,240 0% $0 0% $0 30% $9,672 0% $0 0% $0 70% $22,568 $32,240 Case Worker 6 $151,650 0% $0 0% $0 25% $37,913 0% $0 17.90% $27,145 57% $86,592 $151,650 Intake Specialist 1 $21,580 0% $0 0% $0 0% $0 0% $0 0% $0 100% $21,580 $21,580 Housing Assistance 1 $14,560 0% $0 0% $0 0% $0 0% $0 100% $14,560 0% $0 $14,560 Financial Adm. 1 $17,120 0% $0 0% $0 10% $1,712 0% $0 10% $1,712 80% $13,696 $17,120 14 $410,687 $0 $0 $80,454 $0 $84,430 $245,804 $410,687 Fringe Benefits: 
Executive Director 1 $22,752 0% $0 0% $0 5% $1,138 0% $0 5% $1,138 90% $20,477 $22,752 Director of Program 1 $7,545 0% $0 0% $0 25% $1,886 0% $0 5% $377 70% $5,282 $7,545 BG Director 1 $3,702 0% $0 0% $0 50% $1,851 0% $0 10% $370 40% $1,481 $3,702 Sr. Case Mgr 1 $7,481 0% $0 0% $0 0% $0 0% $0 100% $7,481 0% $0 $7,481 Service Coordinator 1 $3,516 0% $0 0% $0 30% $1,055 0% $0 0% $0 70% $2,461 $3,516 Case Worker 6 $37,541 0% $0 0% $0 25% $9,385 0% $0 17.90% $6,720 57% $21,436 $37,541 Intake Specialist 1 $5,462 0% $0 0% $0 0% $0 0% $0 0% $0 100% $5,462 $5,462 Housing Assistanc 1 $1,795 0% $0 0% $0 10% $180 0% $0 10% $180 80% $1,436 $1,795 Financial Adm. 1 $2,051 0% $0 0% $0 0% $0 0% $0 0% $0 0% $0 $2,051 $91,845 $0 $0 $15,494 $0 $16,265 $58,034 $91,845 Sub-Total Personnel $502,532 $0 $0 $95,948 $0 $100,695 $303,838 $502,532 B. OPERATING COSTS 

1 Professional Fees 
Audit Fees $12,995 0% $0 0% $0 0% $0 0% $0 15% $1,949 85% $11,046 $12,995 2 Insurance $25,948 0% $0 0% $0 0% $0 0% $0 15% $3,892 85% $22,056 $25,948 3 Other $74,983 0% $0 0% $0 0% $0 0% $0 15% $11,247 85% $63,736 $74,983 4 Comm/Postage/Shipping $13,223 0% $0 0% $0 0% $0 0% $0 15% $1,983 85% $11,240 $13,223 5 Occupancy $52,718 0% $0 0% $0 0% $0 0% $0 10% $5,272 90% $47,446 $52,718 6 Travel/Conference $10,260 0% $0 0% $0 0% $0 0% $0 20% $2,052 80% $8,208 $10,260 7 Printing & Supplies $27,631 0% $0 0% $0 0% $0 0% $0 15% $4,145 85% $23,486 $27,631 6 Client Financial Assistance $104,000 0% $0 23% $24,000 0% $0 0% $0 77% $80,000 0% $0 $104,000 ~ 

Subtotal Operating Costs $321,758 $0 $24,000 $0 $0 $110,541 $187,217 $321,758 C. ADMINISTRATIVE COSTS $0 $0 $0 $0 $22,127 $25,112 $47,239 TOTAL PROGRAM BUDGET $0 $24,000 $95,948 $0 $233,363 $516,167 $871,529 
Pan,:, 20 
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FROM FAX NO. :5615336099 Sep. 26 2007 11: 43AM P2 

I DAl~ (Mt..llllll/YY) ACORCJr,.. CERTIFICATE OF LIABILITY INSURANCE 09/25/07 
Pffl)DIJCER 1-800-472•0072 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION Paychex Ag1<1,tc:!¥, Inc:!, ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICAiE DOES NOT AMEND, EXTEND OR 150 Sawgr;io111n Dr ALTER THE COVERAGE AFFORDED BY THE POLICll:S BELOW. 
Rochester, N\' U6:i!0 

INSURERS AFFORDING COVl:RAGE ------·· •··· -· ·--·- .•. ·-----·-INEIUIIE0 INSUnERA: AMli:RICAN .HOM!i: ASSURANCE COMPANY l'aych<a>< n11sin,;,ss £U,.! •Jl.:i.rJn~, Inc. 
FARMWORKm~COORDINA~lN~ COO~CIL OF PALM BEACH, INC. INEiLJREA 6: 

........ -.,--..... ..... ·--, -- ........ ,.' ·'" - ·•· ~- ·······-
IN5Ull~~C; 

911 Pat1orarna Tra.1.1 Sr)uth 
INSUf"l[n D, RochosL.er, NY 1162$ ............ ··--·-

877-2~;6-6BS0 IN~REH l::.: ; 

COVERAGES 

Tl-tis POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY RF;QUIREMENT, TEFlM on CONDlilON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP.ECT TO WHICH nos CEllflFICME MAY Bl: 1SS1JED OH MAY PEIHAIN, '!'HE INSURANCE AFl-'OADED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND (;()NDITIONS c)f' lcllJCI l POl.l(~lt:s, A(,Cl'll"C./\TI' 1. IMITS ___ .~HQ\NN.M~Y.!MVI; £;\!;EN AEDl,/CEµ BY ~/\IP Ql,t,!MS. . . -· =,c===-=--r--~-==c----r------ .. ··-······ .......... . IN9R 
LTR TYPE OF INSURANCE 

G~NEfll\L 1.WIILITY 
L--

COMMERCIJ\L OENER/\L LIABILrrY := LJ Gl.'-IMS ""ne • (l(',()l)A 

L--

C.l!N·L I\Wf!Eul\n. LIMl1 I\PPUES PcH: 

h roucv n ~t& n LOC 

~OMO BILE UABIUTY 

N<VAUW 

1'U.. OWNED I\UTOS 

SC11[Du.(.(l ,ltHOO 

HIRED AUTOS .__ 
NOtll-OWNt:ll ,11,1,1 f(~.:i .__ 

O
EXCES8 LIABILITY 

cx:'".C;illn [J CLI\IM'~ MAUE 

Rrn=nl.1(1Tl~l[ 

RCiGI-HION i 

OTHER 

POLICY NLIM8EA 

11019!:iJ 

POI.ICY P.Pr!CTIVa 
DATE (MMIDD/YY) 

06/01/07 

POLICY EXPIRATION 
DA Tli (Mll/00/VY) 

0(;/Ql./06 

LIMlt::i 

CACI l OCCUAHl!NU, 

FIRF. nAMAOF (Arly 1,M fart:i') 

MEO EXP lAn\l ona no~~~) ___ --+-'----.... _____ _ 
PF.R~.ONAL A ArJV IN.ff Jr)V 

C,FNF.~AI ~Q<3nEQATE 

l,;OWSlNl:.D SIN<.il.E LIMIT 
O::..i ;x;oi:11tnt) 

$ 

----

··-·- ····--- 1----··· -··-- ------1 
BODILY Jf,,LllJflY 
(~i,erson) 

. IJUOIL Y INJUHY 
(~or a<oltll!m) 

1---------+---··•-·· ... 
I '1101-'l!H I Y l">f\M,\UE 
(r't:tt'"'~l\"'tll) 

OTHFA THAN Al._JTli 
ONLY: 

0\(;I I OGCUHH.1::.NCI:: 

t----··· 

CAACC J 

AOO I 

I we :;111,u• I I OTH 
X TORY LIMllS ER 

Lil.EACHI\CUIOENT $ 1,000,000 

I-E __ 1_ .. _D_1!'l_FA_SF_-_F,.,_F.M_ri_._ov_f_.F_-1!. .• l, 0 o.o , 0 0 0 -·· 
E.L.Dl!'lEA~F-l'()ll()Yl.lMIT i 1,000,000 

$ 

s 
$ 

DEBCf!IPTIQN Of 0Pl!RA1'l<»l61L0CATIONS/VEHICLE.'IIEXCl.ll!!ION$ AllO~ll SY ENDOIISEMElfr/$4>£CIAL PROVISIONB 
WOIUCERS CQ!{PlfflBATION COV8RAGE IS PROVIOBD TO ONLY TROSE BMI'LOYl!:E.S LEASED TO, BUT NOT SUBCONTRACTORS OP THE NAMED INSUR 

CERTIFICATE:: HOLDER I I lll:>P1TIONAL INSURED; IN8URER LETTER, 

i'.il.RMWOll.li:R COORDINATING COUNC.IL OF PALM lllill\CH, INC 

1010 l.D~ll AVE N 

LAKEWORTH, FL 3Jlij0 

ACORD 25-S (7/97) AMJON!illl 
lil.238:;al 

USA 

& MZtl LiM.Adli 

CANCELLATION 

SHOULD ANY OF THE A~Ov~ DUSCRID~D POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE 

THEREOF, THF. ISSUING INUUMR WILL ENDEAVOR TO MAIL 1Q_ DAYS WRITTEN NOTICE TO nm 
CERTIFICATE HOLDER Nl,Ml;D TO THfi L~Vr, IWI fAII.UH~ ro uo so SIIALL IMPOBE NO ()111.lC::/\llON 

OR LIA81Ll1'V ()I" IINY KIND UPON THE INSURER, rrs AOENTB OR RE~RESENYATIV~~-

AUTHORIZED REPRESENTATt\r~ 

@ ACORD CO~PORATION 191;16 



• 
FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 

AGREEMENTBETWEENPALMBEACHCOUNTY 

AND 

FLORIDA RESOURCE CENTER FOR WOMEN AND CIDLDREN, INC. 

THIS AGREEMENT, entered into this __ day of ____ _, 20_, by and between 
Palm Beach County, a political subdivision of the State of Florida, for the use and benefit of its 
Emergency Shelter Grants Program and the FLORIDA RESOURCE CENTER FOR WOMEN AND 
CHILDREN, INC., a non-profit corporation duly organized and existing by virtue of the laws of the 
State of Florida, having its principal office at 1923 Broadway, Riviera Beach, FL 33404 and its 
Federal Tax Identification Number as 65-0942198. 

WHEREAS, Palm· Beach County has entered into an agreement with the United States 
Department of Housing and Urban Development for a grant for the execution and implementation of 
an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 
1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and 
FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. desire to provide the 
activities specified in Part II of this Agreement; and 

WHEREAS, Palm Beach County desires to engage the FLORIDA RESOURCE CENTER 
FOR WOMEN AND CHILDREN, INC. to implement such undertakings of the Emergency Shelter 
Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 
contained, it is agreed as follows: 

PART I 

DEFINITION AND PURPOSE 

1. Definitions: 

2. 

(1) "County" means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 
(3) "HCD" means Palm Beach County Housing and Community Development. 
( 4) "Agency'' means FLORIDA RESOURCE CENTER FOR WOMEN AND 

CHILDREN, INC. 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 
(6) "U.S. HUD" means the Secretary of the U. S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD's behalf. 

(7) "Homeless" means the definition set by U.S. HUD. 

Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 
Agency will implement the Scope of Services set forth in Part II of this Agreement. The 
beneficiaries of a project funded under this Agreement must be eligible for homeless 

assistance under the Emergency Shelter Grants Program. 

PART II 



FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 
SCOPE OF SERVICES 

The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 

outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 

attached hereto and made a part hereof. 

PART ID 

COMPENSATION, TIME OF PERFORMANCE, METHOD AND CONDITIONS OF PAYMENT 

1. Maximum Compensation 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 

Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 

expenditures and encumbrances made by the Agency under this Agreement. Said services 

shall be performed in a manner satisfactory to H CD. In no event shall the total compensation 

or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 

Twenty-One Thousand Dollars ($21,000) for the period of October 1, 2007 through 

September 30, 2008. Any funds not obligated by the expiration date of this Agreement shall 

automatically revert to the County. 

Further budget changes within the designated contract amount can be approved in writing 

by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 

Agreement amount during the Agreement period. Such requests for changes must be made 

in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 

(10%) must be approved by the Board of County Commissioners. 

2. Time of Performance 

3. 

The effective date of this Agreement and all rights and duties designated hereunder are · 

contingent upon the timely release of funds for this project by U.S. HUD under grant number 

S-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 

the services of the Agency shall be undertaken and completed in light of the purposes of this 

Agreement. In any event, all services required hereunder shall be completed by the Agency 

by September 30, 2008. 

Method of Payment 

The County agrees to reimburse the Agency for all eligible budgeted costs permitted by 

Federal, State, and County guidelines. In no event shall the County provide advance funding 

to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 

documentation of expenditures and should, to the maximum extent possible, be submitted to 

HCD for approval no later than thirty (30) days after the date of payment by the Agency. 

Payment shall be made by the Palm Beach County Finance Department upon proper 

presentation of invoices and reports approved by the Agency and HCD. Proof of payment 

and originals or copies of invoices, receipts, or other evidence of indebtedness shall be 

considered proper documentation. Invoices will not be honored if received by HCD later 

than forty-five ( 45) days after the expiration date of this Agreement, nor will any invoices be 

honored that predate the commencement date of this Agreement. 

4. Conditions On Which Payment Is Contingent 

2 



(1) 
FLORIDA. RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 

Implementation of Project According to Required Procedures 

The Agency shall implement this Agreement in accordance with applicable Federal, 

State, County and Local laws, ordinances, and codes and with the applicable 

procedures outlined in the County's Policies and Procedures Memoranda, and 

amendments and additions thereto as may from time to time be made. The Federal, 

State, County and Local laws, ordinances, and codes are minimal regulations which 

may be supplemented by more restrictive guidelines set forth by HCD. No 

reimbursements will be made without evidence of appropriate insurance required by 

this Agreement on file w_ith HCD. No payments for projects funded by more than 

one funding source will be made until a cost allocation plan has been approved by the 

HCD Director or designee. 

Should a project receive additional funding after the commencement of this 

Agreement, the Agency shall notify HCD in writing within thirty (30) days of 

receiving notification from the funding source and submit a cost allocation plan for 
approval by the HCD Director or designee within forty-five ( 45) days of said official 

notification. 

(2) Financial Accountability 

(3) 

The County may have a financial system analysis and/ or an audit of the Agency or of 

any of its subcontractors by an independent auditing firm employed by the County or 

by the County Internal Audit Department at any time the County deems necessary to 

determine the capability of the Agency to fiscally manage the project in accordance 

with Federal, State and County requirements. 

Subcontracts 

None of the work or services covered by this Agreement, including, but not limited 
to, consultant work or services, shall be subcontracted or reimbursed without the 

prior written approval of the HCD Director or designee. Any work or services 

subcontracted hereunder shall be specifically by written contract, written agreement, 

or purchase order. All subcontracts shall be submitted by the Agency to HCD and 

approved by HCD prior to execution of any subcontract hereunder. All subcontracts 

shall be subject to Federal, State and County laws and regulations. 

( 4) Purchasing 

All purchasing for services and goods, including capital equipment, shall be made 

by purchase order or by a written contract and in conformity with the procedures 

prescribed by the Pahn Beach County Purchasing Ordinance, 0MB Circulars A-110 

and A-122, and 24 CFR 84, which are incorporated herein by reference. 

( 5) Repo:ci:s, Audits, and Evaluations 

Payment will be contingent on the timely receipt of complete and accurate reports 

required by this Agreement, and on the resolution of monitoring or audit findings 

identified pursuant to this Agreement. 

(6) Additional HCD, County, and U.S. HUD Requirements 

HCD shall have the right under this Agreement to suspend or terminate payments 

until the Agency complies with any additional conditions that may be imposed by 

HCD, the County or U.S. HUD at any time. 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 
(7) Prior Written Approvals - Summary 

The following, among others, requir~ the prior written approval of the HCD Director 

or designee to be eligible for reimbursement or payment: 

( a) All subcontracts and agreements pursuant to this Agreement; 

(b) All capital equipment expenditures of $1,000 or more; 

(c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

( d) All change orders; 

( e) All requests to utilize uncommitted . funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost of living. 

(8) Program-Generated Income 

All income earned by the Agency from activities financed in whole or in part by 

funds provided under this Agreement must be reported to HCD. Such income would 

include, but not be limited to, income from service fees, sale of commodities, and 

rental or usage fees. Such income shall only be used .to undertake those activities 
authorized by this Agreement. Accounting and disbursement of such income shall 

comply with 0MB Circular A-110 and other applicable regulations incorporated 
herein by reference. 

PARTN 

GENERAL CONDITIONS 

1. Opportunities for Residents and Civil Rights Compliance 

The Agency agrees that no person shall on the grounds ofrace, color, disability, national 
origin, religion, age, familial status, or sex be excluded from the benefits of, or be subjected 

to discrimination under, any activity carried out by the performance of this Agreement. Upon 
receipt of evidence of such discrimination, the County shall have the right to terminate this 
Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be given 

opportunities for training and employment; and to the greatest feasible extent eligible 

business concerns located in or owned in substantial part by persons residing in the project 
areas shall be awarded contracts in connection with the project. At a minimum, the Agency 
shall comply with S~ction 3 of the Housing and Community Development Act of 1968 (as 
amended). 

2. Opportunities for Minority/Women-Owned Business Enterprises 

In the procurement of supplies, equipment, construction, or services to implement this 

Agreement, the Agency shall make a positive effort to utilize minority/women-owned . 

business enterprises as sources of supplies and services, and provide these enterprises the 
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3. 

FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 
maximum feasible opportunity to compete for contracts to be performed pursuant to this 
Agreement. To the maximum extent feasible, these minority/women-owned business 
enterprises shall be located in or owned by residents of the areas designated by Palm Beach 
County in the Action Plan approved by U.S. HUD. 

Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 
homelessness. The project funded under this agreement shall assist beneficiaries as defined 
above for the time period designated in Exhibit A of this Agreement. The Agency shall 
provide written verification of compliance to HCD upon HCD's request. 

4. Evaluation and Monitoring 

5. 

The Agency agrees that HCD will carry out periodic monitoring and evaluation activities 
as determined necessary by HCD or the County and that payment, reimbursement, or the 
continuation of this Agreement is dependent upon satisfactory evaluation conclusions based 
on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 
County, or the County's designees copies of transcriptions of such records and information as 
is determined necessary by HCD or the County. The Agency shall submit status reports 
required under this Agreement on forms approved by HCD to enable HCD to evaluate 
progress. The Agency shall provide information as requested by HCD to enable HCD to 
complete reports required by the County or U.S. HUD. The Agency shall allow HCD, the 
County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 
unscheduled as determined by HCD or U.S. HUD. 

Audits and fuspections 

At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 
the Comptroller General of the United States may deem necessary, there shall be made 
available by the Agency to HCD, the County, U.S. HUD, or the Comptroller General for 
examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends over $500,000 of Federal awards, the agency shall 
comply with the Provision ofOl\113 Circular A-133. The Agency shall submit a single audit, 
including any management letter, made in accordance with the general program requirements 
of Ol\113 Circulars A-110, A-122, A-133, and other applicable regulations within one 
hundred and eighty (180) days after the end of any fiscal year covered by this agreement in 
which Federal funds from all sources are expended. Said audit shall be made by a Certified 
Public Accountant of the Agency's choosing, subject to the County's approval. fu the event 
the Agency anticipates a delay in producing such audit, the Agency shall request an extension 
in advance of the deadline. The cost of said audit shall be borne by the Agency. fu the event 
the agency is exempt from having an audit conducted under A-133, the Agency will submit 
audited :financial statements and/or the County reserves the right to conduct a "limited scope 
audit" of the agency as defined by A-133. The County will be responsible for providing 
technical assistance to the Agency, as deemed necessary by the County. 

6. Data Becomes County Property 

All reports, plans, surveys, information, documents, maps, and other data procedures 
developed, prepared, assembled, or completed by the Agency for the purpose of this 
Agreement shall become the property of the County without restriction, reservation, or 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 
limitation of their use and shall be made available by the Agency at any time upon request by 

the County or HCD. Upon completion of all work contemplated under this Agreement, 

copies of all documents and records relating to this Agreement shall be surrendered to HCD 

if requested. In any event, the Agency shall keep all documents and records for five ( 5) years 

after expiration of this Agreement. 

7. Indemnification 

The Agency shall protect, defend, reimburse, indemnify and hold the 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 performance of the 

terms of this Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 

indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 

fullest extent permitted by law. The Agency will hold the County harmless and will 

indemnify the County for funds which the County is obligated to refund the Federal 

Government arising out of the conduct of activities and administration of Agency. 

8. Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 

maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree to 

provide the County with at least ten (10) day prior notice of any cancellation, non-renewal or 

material change to the insurance coverages. The requirements contained herein as to types 

and limits, as well as the County's review or acceptance of insurance maintained by the 

Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations assumed by the Agency under this Agreement. 

( 1) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliabilitynot 

less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 

Contractual Liability or Cross Liability unless granted by the County's Risk Management 

Department. The Agency agrees this coverage shall be provided on a primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliability not 

less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 

event the _Agency does not own any automobiles, the Business Auto Liability requirement 

shall be amended allowing the Agency 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. The Agency shall 

agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation Insurance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 

shall be provided on a primary basis. 

( 4) Additional Insured 
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FLORIDA RESOURCE-CENTER FOR WOMEN AND CHILDREN, INC. 
The Agency shall agree to 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, c/o Department ofHousing and Community Development." 

The Agency shall agree the Additional Insured endorsements provide coverage on a primary 

basis. 

(5) Certificate of Insurance 

The Agency shall agree to deliver to the County a certificate( s) of insurance evidencing the 

required insurance is in full force and effect within thirty (30) calendar days prior to the 

execution of the Agreement by the County and upon renewal or reduction of any required 

ip.surance. A minimum ten (10) day endeavor to notify due to cancellation or non-renewal of 

coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

( 6) Right to Review and Adjust 

The Agency shall agree the County, by and through its Risk Management Department, in 

cooperation with HCD, reserves the right to periodically review, modify, reject or accept any 

required policies of insurance, including limits, coverages, or endorsements, herein from time 

to time throughout the life of this Agreement. The County reserves the right, but not the 

obligation, to review and reject any insurer providing coverage because ofits poor financial 

condition or failure to operate legally. 

9. Maintenance of Effort 

The intent and purpose of this Agreement is to increase the availability of the Agency's 

services. This Agreement is not to substitute for or replace existing or planned projects or 

activities of the Agency. The Agency agrees to maintain a level of activities and 

expenditures, planned or existing, for projects similar to those being assisted under this 

Agreement which is not less than that level existing prior to this Agreement. 

10. Conflict of Interest 

11. 

The Agency shall comply with 24 CPR 576.57(d) which requires at a minimum that no 

person who presently exercises any functions or responsibilities in connection with the 

project has any personal financial interest, direct or indirect, in the activities provided under 

this Agreement which would conflict in any manner or degree with the performance of this 

Agreement and that no person having any conflict of interest shall be employed by or 

subcontracted by the Agency. Any possible conflict of interest on the part of the Agency or 

its employees shall be disclosed in writing to HCD. 

Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 

Plan by establishing a citizen participation process to keep residents and/or clients informed 

of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. Representatives of the Agency shall attend meetings and assist in the irnpl_ementation of the 
Citizen Participation Plan, as requested by HCD. 

12. Recogrution 

All facilities purchased or constructed pursuant to this Agreement should be clearly 
identified as to funding source. The agency will include a reference to the financial support 
herein provided by HCD in all publications and publicity. In addition, the Agency will make 
a good faith effort to recognize HCD's support for all activities made possible with funds 
available under this Agreement. 

13. Agreement Documents 

The following documents are herein incorporated by reference and made part hereof, and 
shall constitute and be referred to as the Agreement; and all of said documents taken as a 
whole constitute the Agreement between the parties hereto and are as fully a part of the 
Agreement as if they were set forth verbatim and at length herein: 
(1) This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A-87, A-110, A-122, and A-133 
(3) Title VI of the Civil Rights Act of 1964, Age Discrimination Act of 1975, and Title II 

of the Americans With Disabilities Act of 1990 
(4) Executive Orders 11246, 11478, 11625, 12372, 12432,13279, Section 3 of the 

Housing and Community Development Act of 1968, and the Uniform Relocation 
Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 
(6) McKinney-Vento Homeless Assistance act, 42 U.S.C. 11301(1988), as amended 
(7) The Drug-Free Workplace Act of 1988, as amended 
(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 
(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 

amended; 24 CFRPart 85; 24 CFR 576.57(h); and Consolidated Plan Final Rule (24 
CFR Part 91 ), as amended 

(I 1) The Agency's Personnel Policies and Job Descriptions 
{12) The Agency's Articles of Incorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 
(15) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 
The Agency shall keep an original of this Agreement, including its Exhibits, and all 
amendments thereto, on file at its principal office. 

14. Termination 

In the event of termination, the Agency shall not be relieved ofliability to the County for 
damages sustained by the County by virtue of any breach of the Agreement by the Agency, 
and the County may withhold any payment to the Agency until such time as the exact amount 
of damages due to the County from the Agency is determined. 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 
A. Termination for Cause 

If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 

covenants, agreements, or stipulations of this Agreement, either party shall thereupon 

have the right to terminate this Agreement or suspend payments in whole or part by 

giving written notice to the other party of such termination or suspension and specify 

the effective date of termination or suspension. Upon termination, the County shall 

pay the Agency for services rendered pursuant to this Agreement through and 

including the date of termination. 

B. Termination for Convenience 

At any time during the term of this Agreement, either party may, at its option and 

for any reason, terminate this Agreement upon ten (10) working days written notice 

to the other party. Upon termination, the County shall pay the Agency for services 

rendered pursuant to this Agreement through and including the date of termination. 

C. Termination Due To Cessation 

In the event the grant to the County under Title IV of the McKinney-Vento 

Homeless Assistance Act, ( as amended) is suspended or terminated, this Agreement 

shall be suspended or terminated effective on the date U.S. HUD specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for any 

reason, this Agreement shall be suspended or terminated on the date the County 

specifies. The determination that the Agency has ceased or suspended its operation 

shall be made solely by the County, and the Agency, its successors or assigns in 

interest agrees to be bound by the County's determination. Upon termination, the 

County shall pay the Agency for services rendered pursuant to this Agreement 

through and including the date of termination. 

Severability of Provisions 

If any provision of this Agreement is held invalid, the remainder of this Agreement shall 

not be affected thereby if such remainder would then continue to conform to the terms and 

requirements of applicable law. 

16. Amendments 

The County may, at its discretion, amend this Agreement to conform with changes 

required by Federal, State, County, Local or U.S. HUD guidelines, directives, and objectives. 

Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 

Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 

by both parties. 

17. Notice 

All notice required to be given under this Agreement shall be sufficient when delivered to 

HCD at its office at 160 Australian Avenue, Suite 500, West Palm Beach, Florida 33406, 
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19. 

20. 

21. 

FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 
and to the Agency when delivered to its office at the address listed on Page One of this 

Agreement. 

Independent Agent and Employees 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 

independent agent and that its employees are not County employees and are not subject to 

the County provisions of the law applicable to County employees relative to employment 

compensation and employee benefits. 

No Forfeiture 

The rights of the County under this Agreement shall be cumulative and failure on the part 

of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 

waive any of the said rights. 

Public Entity Crimes 

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

work in furtherance hereof, the Agency 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 thirty-six (36) months immediately preceding the date hereof. This 

notice is required by F.S. 287.133(3)(a). 

Counterparts Of This Agreement 

This Agreement, consisting of nineteen (19) enumerated pages including the exhibits 

referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 

to be an original, and such counterparts will constitute one and the same instrument. 

WITNESS our Hands and Seals on the ____ day of ____ ~ 20 

ATTEST: 
SHARON R. BOCK, Clerk, Comptroller PALM BEACH COUNTY, FLORIDA, a Political 

Subdivision of the State of Florida 

By: ____________ _ 

Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

By: ___________ _ 

Tammy K. Fields 
Senior Assistant County Attorney 

(COUNTY SEAL) 

BOARD OF COUNTY COMMISSIONERS 

By: _________ _ 
Addie L. Greene, Chairperson 

Approved as to Terms anq Conditions Dept~ilfi[::;1/:!.~Yevelop/t 
By: r ;{) .i:t"~ 

Edward W. Lowery . I 
Director /,.,,✓:/ 

~--;;;.,r,--
~1 
(_/ 

FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC., A Florida 
Corporation 

. · 1_l1i1 
• ··t ,.,, f .--: ' ! "1 ' ,/IJ ' ,' , By: L{t( ! 11(.[t,:, (ll1.<)f/.Ll' · 

Bre.oda Marsha!l 
. Board President· 

<·i,..ill· . ... )\..· \ 
(CQRPORATE SEAL) 

! 

l/ji l . /:i / . 
By: /SY/iL-1u:ittc 4,✓~t. .. fl,c✓ · 

'Shandra Dawkins, Executive Director 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 

. ' 
EXHIBIT A 

WORK PROGRAM NARRATIVE 
FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 

I. The Agency agrees to: 

A. At a confidential location, operate a 15 bed emergency shelter for victims of domestic abuse 
and their children, at which emergency shelter, counseling, and case management services 
will be provided. Approximately 135 unduplicated persons will be provided with shelter, 
food vouchers and/or prescriptions during the year. 

B. Submit to HCD concurrently with your first invoice a copy of the current lease agreement for 
the emergency shelter. 

C. Submit to HCD by the 10th of each month the Direct Benefit Activities form (Exhibit D), the 
Detailed Narrative Report (Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). 
The Direct Benefit Activities form will document the actual number and characteristics of 
clients served. The Detailed Narrative Report will include a summary of activities for the 
month, expenditure summary, constraints, and goal comparisons for all indicators referenced 
above. The ESGP Grantee Statistics Report will provide information required by U.S. HUD. 

D. Submit monthly, in section B.2. of the Detailed monthly Narrative Report, all program 
income received by the agency that is directly generated by activities carried out with funds 
made available under this Agreement. The use of program income shall comply with the 
requirements set forth at 24 CFR 570.2504. These funds may be used during the period of 
the Agreement for activities permitted under the Agreement and shall reduce requests for 
additional funds by the amount of any program income on hand. All unexpended program 
income shall be returned to HCD at the end of the Agreement period. 

E. The agency is required to participate in the Client Management Information System (CMIS) 
for Palm Beach County, Florida, which is hosted by the Center for Information & Crisis 
Services, Inc. The Agency must specifically account for all ESG funds obtained via this 
contract in the CMIS. The Agency is encouraged, though not required, to join the Homeless 
Coalition of Palm Beach County, Inc. and to participate in one or more of its committee 
activities. 

F. Coordinate services for persons in need with other nonprofit service providers in Palm Beach 
County by making and accepting referrals. 

G. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the 
amount of funds provided in this Agreement, in the form and in the amounts described 
below. The Agency will report the match contribution using the letter format provided in 
Exhibit "C", and will provide documentation of the match as attachment(s) to that letter. 
Match reports will be submitted to HCD at the end of the sixth month of the Agreement term 
(February, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for 
reimbursement under this Agreement. 

The required match ($21,000) is to be provided in the form of the value of the salaries paid to 
agency staff in support of carrying out the ESG activity. 

H. Attest to the accurate completion of Exhibit G to this agreement, especially as it relates to 
obtaining and using all funds directly and/or indirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit G. · 

I. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a 
regular, recurring basis, preferably monthly, to facilitate an even flow of funds throughout the 
agreement term, and to prevent under-expenditure of allocated funds: 

II. The County agrees to: 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 
A. Provide up to $21,000 in funding for budget line items as follows: 

Operations & Maintenance 
Rent and Lease for Shelter Facility ........................ $ 
TOTAL ..................................................................... $ 

Essential Services 
Prescription ................................................ $ 
Food Vouchers ............................................. $ 
TOTAL .................................................... $ 

19,800 
19,800 

200 
1,000 
1,200 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable 
State, Federal, County and Local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are 
completed in a timely manner. 

D. Monitor the Agency at any time during the term of this Agreement. Visits may be scheduled 
or unscheduled as determined by HCD, may be conducted by HCD staff or its contractor, and 
will ensure compliance with U.S. HUD regulations, that planned activities are conducted in a 
timely manner, and verify the accuracy of reporting to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CPR 576.57(e). 
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TO: 

FROM: 

FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 

EXHIBITB 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

· Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT - (R2007-__ _, 

Attached, you will find Invoice # , requesting reimbursement in the amount of$ 
. The expenditures for this invoice covers the period through 

. You will also find attached originals or copies of documentation relating to the 
expenditures involved. 

Approved for Submission 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 

DATE: 

TO: 

FROM: 

EXHIBITC 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing ~d Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2007-__) 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match has been provided as described below, toward the expense of providing the ESGP activity funded under the Agreement. 

Time Frame Type of Match 
(Select One) 

D 10/1/2007 - 2/28/2008 
D 3/1/2008 - 9/30/2008 
• 3/1/2008 -

(specify) 

The following attachments are provided to substantiate the Match: 

1. 
2. 
3. 

Amount 

$ 

I certify that the statements above and the documents provided are accurate representations of agency records. 

14 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 
Exhibit D DIRECT BENEFITS ACTIVITIES Palm Beach County Housing and Community Development Suhrecipient/Program Name:_________________ Agreement: R200_ - ___ MonthNear Reported: ______ _ 

Total Number of Individuals or Households Served Who Are: 

TOTAL Income: Racial/Ethnic Characteristics: Number of 
Individuals or Moderate Low Households Over Income Income Very Served 80% 51%-80% 31%- Low TOTAL #Total # Hispanic 

Female 50% Income 

Headed Households <30% 

Racial Category This This 
Month YTD Month YTD 

White: 

Black/ African American: 

Asian: 

American Indian/ Alaskan 
Native: Total 

Unduplicated 
Native Hawaiian/Other Pacific Number Served 
Islander: This Month: * * -- --- ---
American Indian/ Alaskan 
Native & White: 

Total 
Asian & White: Unduplicated 

Number Served ** ** Black/ African American & -- --- --- ---Year-to-Date 
White: (YTD): 

Am. Indian/Alaskan Native & 
Black African Am: 

This Month Other Multi-Racial: 

.. . 
* ** TOTAL -- -- -- -- YTD 

. 
Revised August 2007; Previous editions are obsolete. * These totals must agree. ** These totals must agree with each other and be consistent with any previously submitted figures. 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 
EXHIBITE 

DETAILED NARRATIVE REPORT 

A. AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200 - -D Month Covered: ---- -------
Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

B.1; CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities financed with CDBG or ESGP funding must be reported 
below. When calculating the amount ofincome earned by the activity, prorate the amount by the percentage of 
the activity being funded by CDBG or ESGP. Program income may be retained by the Agency if the income is 
treated as additional CDBG or ESGP funds to further support the activities defined in the Work Program 
Narrative Section of the Agreement. However, any program income remaining at the expiration of the 
Agreement must be remitted to HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$ __ _ 

Received 
To Date 

$ ___ _ 

B.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

C. HIGHLIGHTS OF THE PERIOD: 

16 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 

D. ACTMTIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 
THIS PERIOD YTD 

E. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN OPERATION: 

F. PROBLEMS/CONSTRAINTS: 

G. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 

17 
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FLORIDA RESOURCE CENTER FOR WOMEN AND CHILDREN, INC. 
EXHIBITF 

Emergency Shelter Grants Program 
Grantee Statistics Report for FY 200_-0_ 

Agency: Agreement No.: R200 __ -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of Total Number of Beneficiary Data adults and children) Duplicated Persons Unduplicated Persons 
Served Daily Served Year to Date Served Year to Date 

Non-Residential Beneficiaries (includes 
Homeless Prevention and Essential Services) 
Residential Beneficiaries (includes Emergency 
Shelter and Transitional Housing) 

Familial Data Number of Persons Served Year to Date Who Are: 
Male Female 

Unaccomoanied 18 and over 
Unaccompanied under 18 
Families with Children Headed By: 

Single 18 and Over 
Single Under 18 
Two Parents 18 and pver 
Two Parents under 18 

Family Households with no Children 

Racial/Ethnic Data Number of Persons Served Year to Date Who Are: 
# Total # Hispanic 

White: 
Black/African American: 
Asian: 
American Indian/Alaskan Native: 
Native Hawaiian/Other Pacific Islander: 
American Indian/Alaskan Native & White: 
Asian & White: 
Black/African American & White: 
Am. Indian/Alaskan Native & Black/African American: 
Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to Date in: 
Barracks: 
Group/Large Home: 
Scattered Site Apartment: 
Single family Detached Home: 
Single Room Occupancy: 
Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Are: 
Chronically Homeless (Emergency Shelter Only): 
Severely Mentally Ill:· 
Chronic Substance Abuser 
Other Disability: 
Veterans: 
Persons with HIV/AIDS: 
Victims of Domestic Violence: 
Elderly: 
Comments: 

18 
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ORGANIZATION: Florida Resource Center for Women and Children, Inc. CONTACT NAME: Shandra Dawkins 
PROGRAM: Emergency Shelter 

TITLE: Executive Director/Family Advocate 
FY 2007-08 PALM BEACH COUNTY ESGP 

PHONE: (561) 848-8383 A.PERSONNEL EXPENSES 
Salaries: 

Fund Indirect 
Raisers/ 

Annual % Nloc CDBG % Alloc ESGP % Alloc FAA % Alfoc County % Afloc Found- % Alloc Contri-
FTE Salary to Program Funding to Program Funding to Program Funding to Program Funding to Program ations to Program butions Tom: 

ED/Family Advocate 80 $57,869 21 $12,420 $0 43 $25,055 7 $4,300 24 $14,000 3 $2,094 $57,869 

PO/Family Advocate 85 $48,420 24 $11,800 $0 45 $22,042 5 $2,200 20 $9,500 6 $2,878 $48,420 

Case Manager/Educ 100 $32,000 44 $14,000 $0 54 $17,280 $0 2 $720 0 $0 $32,000 

Child Ed/Intake 100 $19,741 0 $0 $0 61 $12,042 $0 39 $7,699 0 $0 $19,741 

Prag. Advocates(2) 100 $53,987 18 $9,613 $0 73 $39,275 $0 8 $4,348 1 $751 $53,987 

Wknd.Advocate(3) 100 $27,000 45 $12,167 $0 O $0 $0 55 $14,833 0 $0 $27,000 

Relief Advocates 100 $6,000 O $0 $0 41 $0 $0 50 $3,000 50 $3,000 $6,000 

Bus./Clt.Manager 90 $37,440 0 $0 $0 34 $12,803 8 $2,921 36 $13,600 22 $8,116 $3?,440 

RAVE Adv./Educato1 75 $32,000 0 $0 $0 O $0 $0 78 $25,000 22 $7,000 $32,000 

830 $314,457 $60,000 $0 $128,497 $9,421 $92,700 $23,839 $314,457 

Fringe Benefits: 
Fica 

$0 $0 35 $8,441 $0 $10,000 24 $5,961 $24,402 

FL Unemployment 
$0 $0 44 $282 $0 $0 55 $345 $627 

Workers' Campen. 
$0 $0 71 $1,255 $0 $0 29 $516 $1,771 

Health Plan 
$0 $0 50 $12,600 $0 $8,600 16 $4,000 $25,200 Sub-Total Personnel 

$60,000 $0 $151,075 $9,421 $111,300 $34,661 $366.457 
8. OPERA TING COSTS 

1 Professional Fees 
Audit Fees 

$0 $0 $0 $0 30 $2,090 70 $4,910 $7,000 

2 Insurance 
$0 $0 25 $1,500 $0 42 $2,500 33 $2,000 $6,000 

3 Supplies 
$0 $0 $0 $0 95 $13,092 - 5 $708 $13,800 

4 Communications/Postage/Shipping $0 $0 $0 $0 96 $18,020 4 $800 $18,820 · 

5 Occupancy 
$0 35 $19,800 56 $32,081 $0 8 $4,542 1 $600 $57,023 

6 Client Assistance 
4 1200 o o 93 29000 3 1000 31200 

7 Food Service 
O o o o 93 6500 7 500 7000 

8 Other 
____ ____ ____ ____ 100 23046 0 23046 

Subtotal Operating Costs ____ $21,000 $33,581 $0 . ~.ZOO _ -··- $10,518 $..jfil,889 
C.ADMINISTRATIVECOSTS 

$0 $0 $0 $9,421 $41,367 $2,121 TOTAL PROGRAM BUDGET $60,000 $21,000 $184,656 $9,421 $210,090 $45,179 $530,346 
1te1 fl:S a1·-.u ~t:u;, ,~~\~I 1cu 1u1 Cl\lvlV Uul...Ull lt:l ll~\c:::..;~;- L-"-' uu~l u L.uU7 



CERTIFICATE OF LIABILITY INSURANCE DA TE(o.!MIOOl'(YYY) 

9/14/2007 

1 Pr?ooui.ER r 
j ¥)ber¼ J Kaleita Ins Agency, Inc : 1223-0 Forest Rill Blvd Ste 110-FF / Well~ngton, Fl. 33414 I s61-6s7-3761 

/ INSURED Florida Resource Center ; For Women And Children, Inc 

I
I 1923 Broadway 

I 
Riviera Beach, FL 33404 561-848-8383 

COVERAGES 

THIS CERTIFICATE IS ISSUED AS A MATTER OF lNFORMATiON 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE 
NAIC# INSURER A: Scottsdale Ins Co 

1NsuRER B Integon National Ins Co 1NSURER c United States Liability . INSURER 0: 

INSURER E: 
THE POLICIES OF INSURANCE LISTED BELOW HA.VE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INOICA TED. NOTWTTHSTANOING 

ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERT,FICATE MAY BE ISSUED OR 

MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 

POLICIES.AGGREGATE llMITSSHOWNMAYHAVE BEEN REDUCED BY PAIO ClAlMS. 
INSR AOO"l. • 

POI.ICY EFFECTIVE . POLICY EXPIRATION. 

LTII W.SRO: TYPEOFINSURANCE POUCYNUMBER OATE(MMIOOIYYl ' OATE(MMIODIYYI 
LIMITS 

: GENERAi. LIABILITY 

i X ; COMMERCIAL GENERAL UA81U1Y : 
___ . CIAIMSMAOE '. X : OCCUR 

; EACH OCCURRENCE , UAW.GE I O REN I ED 
I PREMISES (Ea cxcurenceJ 
MEO EXP(Any one person) 

; s 1.000,000. !s 100,000 is S 000 

AX 
CLS1285069 09/19/07 09/19/08 ; PERSONAL & ADV INJURY Is 1.000,000· 

3 

' GEN"L AGGREGATE LIMIT APPLIES PER: --,PRO-X POLICY · JECT ' LOC ' 
AUTOMOBILE UABIUn' 

'ANYAUTO 

ALL OWNED AUTOS 

__x_ SCHEDULED AUTOS 
...X. HIRED AUTOS 

_K NON-OWNEOAUTOS 

GARAGE LIABILITY 

ANYAUTO 

_ EXCESSIVMBREL~IASltlTY 
· OCCUR __ ; ClAIMSMAOE 

DEDUCTIBLE 

RETENTION S 
WORKERSCOMPENSA TION AND EMPLOYERS- LIABILITY 
ANY PRQPRETORJPARlNERlf:XECUTI\/E OFFICER/MEMBER EXCUJOEO> 
ff yes, descr,oeunder SPECIAL PROVISIONS below 

FLC3249851 09/03/07 09/03/08 

, GENERAi. AGGREGATE js 1.000.000 PRODUCTS - COMP/OP AGG i S 1.,000,000 

· COMBINED SINGLE LIMIT :s 500,000 
(Eaaccidenll 

BODILY INJURY 
s . (Per person) 

· BODILY INJURY 's (Per accident) 

PROPER"IY DAMAGE s (Per aa:iden1) 

AUTO ONLY - EA ACCIDENT 's 
OTHER™AN EAACC: S 

: AUTOONL Y: 
AGG: $ 

, EACH OCCURRENCE ,s 
AGGREGATE iS 

JS 

:s 
s 

; WCSTATU- : ;OTH-: ; TORY!,IMITS 1 j ER: 
E.L EACH ACCIDE"1T s 
E.l DISEASE - EA EMPLOYEES 

. E L DISEASE - POLICY LIMIT s 

OTHER 

Professional & 
D & 0 08/21/07 08/21./08 $1,000,000 R1PTION OF OPERATIONS tLOCATIONS/VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPfCIAL PROVISIONS lm Beach County Board of County Commissioners is an Additional Insured with 
spect to General Liability. 

"IFICATE HOLDER 

Palm Beach County Board of County Commissioners, A Political Subdivision of the State of Florida, it's officers, employees & agents, c/o Dept of Housing & Community Development 

-------------

CANCELLATION 
SHOlJl D ANY OF [Hf ABOVE DESCRIBED POUCll:S BE CANCfLLEO BEFORE THf ~J<PIRATIO!'< QA Tf T>ffREOF l '"<f tSS\JING 1NSURER l'VILt ENOfAVOR TO MAIL-1..Q_ DAYS WRIT TE rs N()To("f re THf r:f"T•<1(.ATF HOLDER NAMED ro T>-iE LEP 81!1 FAILURE ro DO so Sl-iAi.• fMPf)S":- l\10 <JEn_,c:..:: 'i()N OR '1A81un OF AN'r l(INC UPON rHf ~NSIJR!:=R ITS AGEN'!'S o,:. 

1 AUlH"Ri ED r~tS~N.rT'Vf ! ·~ ' - ' ·',. ;-~-~ 

·/. 



Oasis Outsourcing l0/04/2007 11:17 PAOE 1/1 RiShttax 
TO:Florida Resource COMPANY: 
,. 

Serial # 607609 

AON RISK SERVICES OF FLORIDA 
1001 BRICKELL BAY DRIVE. SUITE 1100 
MIAMI, FL U1S1 
(305) 372-8900 

DATifN,WDIYY) 
06/01/2007 

THIS CeRTIFICATE IS 1esum A.8 A MATTER OF INFORMATION 
ONLY AND CONFEltS NO RIGHTS UPON THE CERTIFICATE 
HOLDl!!II. THIS CER'JH'JCATE DOES NOT AMEND, EXTEND OR 
AL~ THE COVERAO!; AFFORDED BY THE POUCIE8 BELOW. 

COMPANll:S AFFORDING COVERAGE 

co,i~ANY ZURICI-I AMERICAN INSUR.ANCE COMPANY 

IN8URl!D COMPANY 

B 

co 
l.lR 

Oasis Oimourcing Holdings, lhc., Alt. Etnp.: 
Florida RHOUrce CenterForWornen & Children, Inc. 
4400 N Cotigress Aw., SuitQ 250 
West Palm Beech, Fl 33407-3288 

COMPANY 
C 

THIS IS TO CERTll"Y THAT THE POI.JC!eS Of' INSU~CE LISTED BELOW HAVE BEEN 13$UED TO "l'HE. INSURl:0 NAMED AIQ\IE FOR THe POLICY PERIOD 

INDICATED, NOTWITHSTANDING AA'I REQUIR.EIAENT, TE~M OR CONDITION OF ANY CONTRACT OR OTHE~ OOCUMEtlf WITH RESPECT TO WHICH THIS 

CERTIFICATE MAY Bf ISSUED OR MAT Pe~TAIN, 114'5 INSURANC!i= AFFORDE0 B YTHE POUCIES DESC~BED HEREIN IS BUBJl:CTTO ALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH PClLICIES, UMITS SH~ W.Y HAYE &!EEN REDUCED BY PAID CI..AIM.S. 

TYPI OF lfilURAHClil 

Gl!NSIALLWHUTY 
CCMMEl!t;teL GENER~ LWIII..ITY 

CLAIMS MADE D OCCUR 

0\1.Nlffl'S & CO/'l~ACTOR'$ PIIOT 

AUTOMOBl.i LllDLITY 

ANY~UTO 

ALL OWNE0 AUTOS 

$C.MEDULE0 AUTOS 

HIRiDAlJTOS 

NON-(Mt.lED AUTOS 

DCE89 UANJTY 

UMBREU.AFORM 

OfHER TMAN IJMIREI.LA F~ 

POLICY NUMBER 
1'01.JCV EFFECTIVE 1'01.ICY EllPIRAllON 
DA'IE (IIMAJQIYY) DATE {IIMIDOl\'Y) UMTI 

PERliONAL &MN IN,jl.m'I' $ 
--r--------1 

EACH OCCURR~CS 1 

C0MIIINED 11/NGI.ELJAIT 

EIOPIL Y INJURY 
(Pt1t,et!IOl1) 

OTH~ TH.IN .AVTO oloi.. Y: 

EACH QGGURRENCE 

' 

$ 

• 
A W)Rl(EJ1.'9CCIIPElfllATl010ND 

EMP!.OVERS' UAU.ITV 
06101/07 Ol/01/08 

1000000 
THE PROP~~ORI 
i>,lflTNER~TI\E 

OFFll)CJZ~ """' 

01Hl!R 

PALM !!EACH COUNTY BOARD OF COUNTY 
COMMISSIONERS, A POLITICAi... SUBDl\1al0N OF THE 

STATE. OF FLORIDA, lfS OFFICERS, EMPLOYEE.SAND 
AGENTS, CID DEPARTMENT OF HOU51N~ AND 
COMMUNITY DEVELOPMENT, ATTN: JM GOLD 
3323 BELVEDERE, BLOG #501 
WPALM BEACH, Fl. 33406 

£MUJ4CILM 

B. 01:il!ASI! • POLICY LIMIT $ 1000000 
El. Dl5EA5E-EA EMPLOY~ $ 1000000 

SHQULD ANY' PJF THI! .ABOVE DES~IED POLICIEII Ill! CANCELL.EO Bl!FORli 1lE 

EXPIRATION 11.A'll! THEREOF, THE ISSUING COIIPANY' WILL ENDEAVOR to MAIL 

J..9_ l>AVS -1'1'91 l4011Ct;TO l"Hl!CEftTIFICATEHOl.DERNAIIIEDTO M 1..lil'T, 

8\11' FAILURI! 10 MAIL SUCH r,iOT!i:1 SHALL IMPot.r; NO 08UQA°l10N ORUABl~ITY 

Of Atli KIND Uf'OJj TIE ~l"ANY, ITIII AGSml OR N!Pf¥;8ENTATIWI. 



• 
THE LORD'S PLACE-Family Emergency Facility 

AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

THE LORD'S PLACE, INC. 

THIS AGREEMENT, entered into this __ day of ____ _, 2007, by and between Palm 

Beach County, a political subdivision of the State of Florida, for the use and benefit ofits Emergency 

Shelter Grants Program and the THE LORD'S PLACE, INC., a non-profit corporation duly 

organized and existing by virtue of the laws of the State of Florida, having its principal office at 2808 

Australian A venue, West Palm Beach, Florida, 33407, and its Federal Tax Identification Number 

as 59-2240502. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 

Department of Housing and Urban Development for a grant for the execution and implementation of 

an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 

1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and THE 

LORD'S PLACE, INC. desire to provide the activities specified in Part II of this Agreement; and 

WHEREAS, Palm Beach County desires to engage THE LORD'S PLACE, INC. to . 

implement such undertakings of the Emergency Shelter Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 

contained, it is agreed as follows: 

PART I 

DEFINITION AND PURPOSE 

1. Definitions: 

(1) "County" means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 

(3) "HCD" means Palm Beach County Housing and Community Development. 

(4) "Agency" means THE LORD'S PLACE, INC.. 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 

(6) . "U.S. HUD" means the Secretary of the U. S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD's behalf. 

(7) "Homeless" means the definition set by U.S. HUD. 

2. Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 

Agency will implement the Scope of Services set forth in Part II of this Agreement. The 

beneficiaries of a project funded under this Agreement must be eligible for homeless 

assistance under the Emergency Shelter Grants Program. 

PART II 

SCOPE OF SERVICES 

1 



T I 

THE LORD'S PLACE-Family Emergency Facility 

The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 
outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 

attached hereto and made a part hereof. 

PART III 

COMPENSATION. TIME OF PERFORMANCE. METHOD AND CONDITIONS OF PAYMENT 

1. Maximum Compensation 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 

Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 

expenditures and encumbrances made by the Agency under this Agreement. Said services 

shall be performed in a manner satisfactory to HCD. In no event shall the total compensation 

or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 

TWENTY-THREE THOUSAND FIVE HUNDRED DOLLARS AND ZERO CENTS 
($23,500) for the period of October 1, 2007 through September 30, 2008. Any funds not 

obligated by the expiration date of this Agreement shall automatically revert to the County. 

Further budget changes within the designated contract amount can be approved in writing 

by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 

Agreement amount during the Agreement period. Such requests for changes must be made 

in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 

(10%) must be approved by the Board of County Commissioners. 

2. Time of Performance 

3. 

The effective date of this Agreement and all rights and duties designated hereunder are 

contingent upon the timely release of funds for this project by U.S. HUD under grant number 

S-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 

the services of the Agency shall be undertaken and completed in light of the purposes of this 

Agreement. In any event, all services required hereunder shall be completed by the Agency 

by September 30, 2008. 

Method of Payment 

The County agrees to reimburse the Agency for all eligible budgeted costs permitted by 

Federal, State, and County guidelines. In no event shall the County provide advance funding 

to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 

documentation of expenditures and should, to the maximum extent possible, be submitted to 

HCD for approval no later than thirty (30) days after the date of payment by the Agency. 

Payment shall be made by the Palm Beach County Finance Department upon proper 

presentation of invoices and reports approved by the Agency and HCD. Proof of payment 

and originals or copies of invoices, receipts, or other evidence of indebtedness shall be 

considered proper documentation. Invoices will not be honored if received by HCD later 

than forty-five (45) days after the expiration date of this Agreement, nor will any invoices be 

honored that predate the commencement date of this Agreement. 

2 



' THE LORD'S PLACE-Family Emergency Facility 

4. Conditions On Which Payment Is Contingent 

(1) Implementation of Project According to Required Proc·edures 

The Agency shall implement. this Agreement in accordance with applicable 

Federal, State, County and local laws, ordinances, and codes and with the applicable 

procedures outlined in the County's Policies and Procedures Memoranda, and 

amendments and additions thereto as may from time to time be made. The Federal, 

State, County and Local laws, ordinances, and codes are minimal regulations which 

may be supplemented by more restrictive guidelines set forth by HCD. No 

reimbursements will be made without evidence of appropriate insurance required by 

this Agreement on file with HCD. No payments for projects funded by more than 

one funding source will be made until a cost allocation plan has been approved by the 

HCD Director or designee. 

Should a project receive additional funding after the commencement of this 

Agreement, the Agency shall notify HCD in writing within thirty (30) days of 

receiving notification from the funding source and submit a cost allocation plan for 

approval by the HCD Director or designee within forty-five ( 45) days of said official 

notification. 

(2) Financial Accountability 

The County may have a financial system analysis and/or an audit of the Agency or 

of any of its subcontractors by an independent auditing firm employed by the County 

or by the County Internal Audit Department at any time the County deems necessary 

to determine the capability of the Agency to fiscally manage the project in accordance 

with Federal, State and County requirements. 

(3) Subcontracts 

None of the work or services covered by this Agreement, including, but not 

limited to, consultant work or services, shall be subcontracted or reimbursed without 

the prior written approval of the HCD Director or designee. Any work or services 

subcontracted hereunder shall be specifically by written contract, written agreement, 

or purchase order. All subcontracts shall be submitted by the Agency to HCD and 

approved by HCD prior to execution of any subcontract hereunder. All subcontracts 

shall be subject to Federal, State and County laws and regulations. 

( 4) Purchasing 

All purchasing for services and goods, including capital equipment, shall be made 

by purchase order or by a written contract and in conformity with the procedures 

prescribed by the Palm Beach County Purchasing Ordinance, 0MB Circulars A-110 

and A-122, and 24 CFR 84, which are incorporated herein by reference. 

(5) Reports. Audits. and Evaluations 

Payment will be contingent on the timely receipt of complete and accurate reports 

required by this Agreement, and on the resolution ·of monitoring or audit findings 

identified pursuant to this Agreement. 

3 
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THE LORD'S PLACE, INC.-Family Emergency Facility 

(6) Additional HCD, County, and U.S. HUD Requirements 

HCD shall have the right under this Agreement to suspend or terminate payments 

until the Agency complies with any additional conditions that may be imposed by 

HCD, the County or U.S. HUD at any time. 

(7) Prior Written Approvals - Summan,' 

The following, among others, require the prior written approval of the HCD Director 

or designee to be eligible for reimbursement or payment: 

(a) All subcontracts and agreements pursuant to this Agreement; 

(b) All capital equipment expenditures of $1,000 or more; 

( c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

( d) AU change orders; 

(e) All requests to utilize uncommitted funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost of living. 

(8) Program-Generated Income 

All income earned by the Agency from activities financed in whole or in part by 

funds provided under this Agreement must be reported to HCD. Such income would 

include, but not be limited to, income from service fees, sale of commodities, and 

rental or usage fees. Such income shall only be used to undertake those activities 

authorized by this Agreement. Accounting and disbursement of such income shall 

comply with 0MB Circular A-110 and other applicable regulations incorporated 

herein by reference. 

PART IV 

GENERAL CONDITIONS 

1. Opportunities for Residents and Civil Rights Compliance 

The Agency agrees that no person shall on the grounds ofrace, color, disability, national 

origin, religion, age, familial status, or sex be excluded from the benefits of, orbe subjected 

to discrimination under, any activity carried out by the performance of this Agreement. Upon 

receipt of evidence of such discrimination, the County shall have the right to terminate this 

Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be given 

opportunities for training and employment; and to the greatest feasible extent eligible 

business concerns located in or owned in substantial part by persons residing in the project 

areas shall be awarded contracts in connection with the project. At a minimum, the Agency 

shall comply with Section 3 of the Housing and Community Development Act of 1968 ( as 

amended). 

2. Opportunities for Minority/Women-Owned Business Enterprises 
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In the procurement of supplies, equipment, construction, or services to implement this 

Agreement, the Agency shall make a positive effort to utilize minority/women-owned 

business enterprises as sources of supplies and services, and provide these enterprises the 

maximum feasible opportunity to compete for contracts to be performed pursuant to this 

Agreement. To the maximum extent feasible, these minority/women-owned business 

enterprises shall be located in or owned by residents of the areas designated by Palm Beach 

County in the Action Plan approved by U.S. HUD. 

3. Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 

homelessness. The project funded under this agreement shall assist beneficiaries as defined 

above for the time period designated in Exhibit A of this Agreement. The Agency shall 

provide written verification of compliance to HCD upon HCD's request. 

4. Evaluation and Monitoring 

5. 

The Agency agrees that HCD will carry out periodic monitoring and evaluation activities 

as determined necessary by HCD or the County and that payment, reimbursement, or the 

continuation of this Agreement is dependent upon satisfactory evaluation conclusions based 

on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 

County, or the County's designees copies of transcriptions of such records and information as 

is determined necessary by HCD or the County. The Agency shall submit status reports 

required under this Agreement on forms approved by HCD to enable HCD to evaluate 

progress. The Agency shall provide information as requested by HCD to enable HCD to 

complete reports required by the County or U.S. HUD, The Agency shall allow HCD, the 

County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 

unscheduled as determined by HCD or U.S. HUD. 

Audits and Inspections 

At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 

the Comptroller General of the United States may deem necessary, there shall be made 

available by the Agency to HCD, the County, U.S. HUD, or the Comptroller General for 

examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends over $500,000 of Federal awards, the agency shall 

comply with the Provision of 0MB Circular A-133. The Agency shall submit a single audit, 

including any management letter, made in accordance with the general program requirements 

of 0MB Circulars A-110, A-122, A-133, and other applicable regulations within one 

hundred and eighty (180) days after the end of any fiscal year covered by this agreement in 

which Federal funds from all sources are expended. Said audit shall be made by a Certified 

Public Accountant of the Agency's choosing, subject to the County's approval. In the event 

the Agency anticipates a delay in producing such audit, the Agency shall request an extension 

in advance of the deadline. The cost of said audit shall be borne by the Agency. In the event 

the agency is exempt from having an audit conducted under A-133, the Agency will submit 

audited financial statements and/or the County reserves the right to conduct a "limited scope 
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audit" of the agency as defined by A-133. The County will be responsible for providing 

technical assistance to the Agency, as deemed necessary by the County. 

6. Data Becomes County Property 

All reports, plans, surveys, information, documents, maps, and other data procedures 

developed, prepared, assembled, or completed by the Agency for the purpose of this 

Agreement shall become the property of the County without restriction, reservation, or 

limitation of their use and shall be made available by the Agency at any time upon request by 

the County or HCD. Upon completion of all work contemplated under this Agreement, 

copies of all documents and records relating to this Agreement shall be surrendered to HCD 

ifrequested. In any event, the Agency shall keep all documents and records for five (5) years 

after expiration of this Agreement. 

7. Indemnification 

The Agency shall protect, defend, reimburse, indemnify and hold the 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 performance of the 

terms of this Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 

indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 

fuliest extent permitted by law. The Agency will hold the County harmless and will 

indemnify the County for funds which the County is obligated to refund the Federal 

Government arising out of the conduct of activities and administration of Agency. 

8. Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 

maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree to 

provide the County with at least ten ( 10) day prior notice of any cancellation, non-renewal or 

material change to the insurance coverages. The requirements contained herein as to types 

and limits, as well as the County's review or acceptance of insurance maintained by the 

Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations assumed by the Agency under this Agreement. 

(1) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliability not 

less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 

Contractual Liability or Cross Liability unless granted by the County's Risk Management 

Department. The Agency agrees this coverage shall be provided on a primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliabilitynot 

less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 

event the Agency does not own any automobiles, the Business Auto Liability requirement 

shall be amended allowing the Agency to agree to maintain only Hired & Non-Owned Auto 
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Liability. This amended requirement may be satisfied by way of endorsement to the 

Commercial General Liability, or separate Business Auto coverage form. The Agency shall 

agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation Insurance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 

shall be provided on a primary basis. 

(4) Additional Insured 

The Agency shall agree to 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, c/o Department ofHousing and Community Development." 

The Agency shall agree the Additional Insured endorsements provide coverage on a primary 

basis. 

( 5) Certificate of Insurance 

The Agency shall agree to deliver to the County a certificate( s) ofinsurance evidencing the 

required insurance is in full force and effect within thirty (30) calendar days prior to the 

execution of the Agreement by the County and upon renewal or reduction of any required 

insurance. A minimum ten (10) day endeavor to notify due to cancellation or non-renewal of 

coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

( 6) Right to Review and Adjust 

The Agency shall agree the County, by and through its Risk Management Department, in 

cooperation with HCD, reserves the right to periodically review, modify, reject or accept any 

required policies of insurance, including limits, coverages, or endorsements, herein from time 

to time throughout the life of this Agreement. The 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. 

9. Maintenance of Effort 

10. 

The intent and purpose of this Agreement is to increase the availability of the Agency's 

services.· This Agreement is not to substitute for or replace existing or planned projects or 

activities of the Agency. The Agency agrees to maintain a level of activities and 

expenditures, planned or existing, for projects similar to those being assisted under this 

Agreement which is not less than that level existing prior to this Agreement. 

Conflict of Interest 
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The Agency shall comply with 24 CFR 576.57(d) which requires at a minimum that no 

person who presently exercises any functions or responsibilities in connection with the 

project has any personal financial interest, direct or indirect, in the activities provided under 

this Agreement which would conflict in any manner or degree with the performance of this 

Agreement and that no person having any conflict bf interest shall be employed by or 

subcontracted by the Agency. Any possible conflict of interest on t~e part of the Agency or 

its employees shall be disclosed in writing to HCD. 

11. Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 

Plan by establishing a citizen participation process to keep residents and/or clients informed 

of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 

Representatives of the Agency shall attend meetings and assist in the implementation of the 

Citizen Participation Plan, as requested by HCD. 

12. Recognition 

All facilities purchased or constructed pursuant to this Agreement should be clearly 

identified as to funding source. The agency will include a reference to the financial support 

herein provided by HCD in all publications and publicity. In addition, the Agency will make 

a good faith effort to recognize HCD's support for all activities made possible with funds 

available under this Agreement. 

13. Agreement Documents 

The following documents are herein incorporated by reference and made part hereof, and 

shall constitute and be referred to as the Agreement; and all of said documents taken as a 

whole constitute the Agreement between the parties hereto and are as fully a part of the 

Agreement as if they were set forth verbatim and at length herein: 

(1) This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A-87, A-110, A-122, and A-133 

(3) Title VI of the Civil Rights Act of 1964, Age Discrimination Act of 1975, and Title II 

of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, 13279, Section 3 of the 

Housing and Community Development Act of 1968, and the Uniform Relocation 

Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 

(6) McKinney-Vento Homeless Assistance act, 42 U.S.C. 11301(1988), as amended 

(7) The Drug-Free Workplace Act of 1988, as amended 

(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 

(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 

amended; 24 CFR Part 85; 24 CFR 576.57(h); and Consolidated Plan Final Rule (24 

CFR Part 91 ), as amended 

(11) The Agency's Personnel Policies and Job Descriptions 
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(12) The Agency's Articles of Incorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 

(15) Proof of Agency's 501 ( c )(3) certification from Internal Revenue Service (IRS) 

The Agency shall keep an original of this Agreement, including its Exhibits, and all 

amendments thereto, on file at its principal office. 

14. Termination 

15. 

In the event of termination, the Agency shall not be relieved ofliability to the County for 

damages sustained by the County by virtue of any breach of the Agreement by the Agency, 

and the County may withhold any payment to the Agency until such time as the exact amount 

of damages due to the County from the Agency is determined. 

A. Termination for Cause 

If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 

covenants, agreements, or stipulations of this Agreement, either party shall thereupon 

have the right to terminate this Agreement or suspend payments in whole or part by 

giving written notice to the other party of such termination or suspension and specify 

the effective date of termination or suspension. Upon termination, the County shall 

pay the Agency for services rendered pursuant to this Agreement through and 

including the date of termination. 

B. Termination for Convenience 

At any time during the term of this Agreement, either party may, at its option and 

for any reason, terminate this Agreement upon ten (10) working days written notice 

to the other party. Upon termination, the County shall pay the Agency for services 

rendered pursuant to this Agreement through and including the date of termination. 

C. Termination Due To Cessation 

In the event the grant to the County under Title N of the McKinney-Vento 

Homeless Assistance Act, ( as amended) is suspended or terminated, this Agreement 

shall be suspended or terminated effective on the date U.S. HUD specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for any 

reason, this Agreement shall be suspended or terminated on the date the County 

specifies. The determination that the Agency has ceased or suspended its operation 

shall be made solely by the County, and the Agency, its successors or assigns in 

interest agrees to be bound by the County's determination. Upon termination, the 

County shall pay the Agency for services rendered pursuant to this Agreement 

through and including the date of termination. 

Severability of Provisions 

If any provision of this Agreement is held invalid, theremainder of this Agreement shall 

not be affected thereby if such remainder would then continue to conform to the terms and 

requirements of applicable law. 
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16. Amendments 

The County may, at its discretion, amend this Agreement to conform with changes 
required by Federal, State, County, Local or U.S. ffiJD guidelines, directives, and objectives. 
Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 
Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 
by both parties. 

17. Notice 

All notice required to be given under this Agreement shall be sufficient when delivered to 
HCD at its office at 160 Australian Avenue, Suite 500, West Palm Beach, Florida 33406, 
and to the Agency when delivered to its office at the address listed on Page One of this 
Agreement. 

18. Independent Agent and Employees 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 
independent agent and that its employees are not County employees and are not subject to the 
County provisions of the law applicable to County employees relative to employment 
compensation and employee benefits. 

19. No Forfeiture 

20. 

21. 

The rights of the County under this Agreement shall be cumulative and failure on the part 
of the County to exercise promptly any rights given hereunder shall not operate to forfeit or 
waive any of the said rights. 

Public Entity Crimes 

As provided in F.S. 287.132-133, by entering into this Agreement or performing any work 
in furtherance hereof, the Agency 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 thirty-six 
(36) months immediately preceding the date hereof. This notice is required by F.S. 
287.133(3)(a). 

Counterparts Of This Agreement 

This Agreement, consisting of twenty (20) enumerated pages including the exhibits 
referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 
to be an original, and such counterparts will constitute one and the same instrument. 

THE REMAINDER OF THIS PAGE LEFT BLANK INTENTIONALLY. 
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WITNESS our Hands and Seals on the ____ day of ____ , 2007. 

ATTEST: 
SHARON R. BOCK, Clerk, Comptroller PALM BEACH COUNTY, FLORIDA, a Political 

Subdivision of the State of Florida 

By: __________ _ 
Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

By: __________ _ 
Tammy K. Fields 
Senior Assistant County Attorney 

(COUNTY SEAL) 

BOARD OF COUNTY COMMISSIONERS 

By:------------
Addie L. Greene, Chairperson 

THE LORD'S PLACE, INC., a Florida Corporation 

Bert Winkler, Esq., President 

(CORPORATE SEAL) 
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EXHIBIT A 

WORK PROGRAM NARRATIVE 

THE LORD'S PLACE-Family Emergency Facility 

I. The Agency agrees to: 

A. Operate an emergency shelter and transitional housing facility located at 4979 Wedgewood 
Way, #A, West Palm Beach, FL 33417, and provide food vouchers for the exclusive use of 
facility residents. 

B. During the term of this Agreement, provide emergency, transitional housing, and food 
vouchers to sixty (60) unduplicated families, including one hundred sixty (160) 
unduplicated individuals. 

C. Submit to HCD by the 10th of each month the Direct Benefit Activities form(Exhibit D), the 
Detailed Narrative Report (Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). 
The Direct Benefit Activities form will document the actual number and characteristics of 
clients served. The Detailed Narrative Report will include a summary of activities for the 
month, expenditure summary, constraints, and goal comparisons for all indicators referenced 
above. The ESGP Grantee Statistics Report will provide information required by U.S. HUD. 

D. Submit monthly, in section B.2. of the Detailed Monthly Narrative Report, all program 
income received by the agency that is directly generated by activities carried out with funds 
made available under this Agreement. The use of program income shall comply with the 
requirements set forth at 24 CFR 570.504. These funds may be used during the period of the 
Agreement for activities permitted under the Agreement and shall reduce requests for 
additional funds by the amount of any such program income on hand. All unexpended 
program income shall be returned to HCD at the end of the Agreement period. 

E. The agency is required to participate in the Client Management Information System (CMIS) 
for Palm Beach County, Florida, which is hosted by the Center for Information & Crisis 
Services, Inc. The Agency must specifically account for all ESG funds obtained via this 
contract in the CMIS. 

F. The Agency is encouraged, though not required, to join the Homeless Coalition of Palm 
Beach County, Inc. and to participate in one or more of its committee activities. 

· G. Coordinate services for persons in need with other nonprofit service providers in Palm Beach 
County by making and accepting referrals. 

H. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the 
amount of funds provided in this Agreement, in the form and in the amounts described 
below. The Agency will report the match contribution using the letter format provided in 
Exhibit "C", and will provide documentation of the match as attachment(s) to that letter. 
Match reports will be submitted to HCD at the end of the sixth month of the Agreement term 
(February, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for 
reimbursement under this Agreement. 

The required match SEVENTY THOUSAND FIVE HUNDRED DOLLARS AND ZERO 
CENTS ($70,500) is to be provided in the form of the value of salaries to be paid to the 
Program Coordinator and Case Manager who work in the direct delivery of the activity 
funded under this Agreement. . 

I. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a 
regular, recurring basis, preferably monthly, to facilitate an even flow of funds throughout the 
Agreement term, and to prevent under-expenditure of allocated funds. 
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J. Attest to the accurate completion of Exhibit G to this Agreement, especially as it relates to 
obtaining and using all funds directly and/or indirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit G. 

II. The County agrees to: 

A. Provide up to TWENTY-THREE THOUSAND FIVE HUNDRED DOLLARS AND 
ZERO CENTS ($23,500) in funding for budget line items as follows: 

Operations and Maintenance 

Food Vouchers .......................................................... $ 5,500 

Utilities ..................................................................... $18,000 

TOT AL ..................................................................... $23,500 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable 
State, Federal, County and local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are 
completed in a timely manner. 

D. Monitor the Agency at anytime during the term of this Agreement. Visits may be scheduled 
or unscheduled as determined by HCD, may be conducted by HCD staff or its contractor, and 
will ensure compliance with U.S. HUD regulations, that planned activities are conducted in a 
timely manner, and verify the accuracy ofreporting to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CFR 576.57(e). 

Ref: S: \planning\PLANADMN\ESGP\SUBRECIP\2007 _ 08\ TheLordsPlace\standardESGP07FamilyShelter.doc 
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TO: 

FROM: 

EXHIBIT B 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian A venue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT - (R-2007-__ _ 

Attached, you will find Invoice # __________ , requesting reimbursement in the 
amount of $________ The expenditures for this invoice covers the period 
through _________ . You will also find attached originals or copies of documentation 

relating to the expenditures involved. 

Approved for Submission 
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DATE: 

TO: 

FROM: 

EXHIBIT C 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2007-_) 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match 
has been provided as described below, toward the expense of providing the ESGP activity funded 
under the Agreement. 

Time Frame Type of Match Amount 
(Select One) 

r- 10/1/2007 - 2/28/2008 
i -- 3/1/2008 - 9/30/2008 

3/1/2008 - $ 
(specify) 

The following attachments are provided to substantiate the Match: 

1. 
2. 
3. 

I certify that the statements above and the documents provided are accurate representations of 
agency records. 

(Signature) 

Name: -------------

Title: -------------
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EXHIBITD 
DIRECT BENEFITS ACTIVITIES Palm Beach County Housing and Community Development 

Subrecipient/Program Name: ____________________ _ Agreement: R-2007 - __ _ Month/Year Reported: _______ _ 

Total Number oflndividuals or Households Served Who Are: TOTAL 
Number of Income: Racial/Ethnic Characteristics: Individuals 
or 

Moderate Low Very #Total # Hispanic Households 
Over Income Income Low Served 
80% 51%-80% 31%-50% Income TOTAL 

This This Female <30% Racial Category 
Month YTD Month YTD Headed Households 

White: 

Black/ African American: 

Asian: 
~ 

American Indian/Alaskan Native: 
Total Unduplicated 

* 
Native Hawaiian/Other Pacific Islander: Number Served -- --- ---This Month: * American Indian/Alaskan Native & White: 

Asian & White: 

Black/ African American & White: Total Unduplicated 

** Am. Indian/Alaskan Native & Black African Am: Number Served 
-- --- --- ---Year-to-Date ** Other Multi-Racial: (YTD): 

TOTAL * * -- -- -- --
* 

This Month 

Revised August 2007; Previous editions are obsolete. * These totals must agree. ** These totals must agree with each other and be consistent with any previously submitted figures. 
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EXHIBITE 

DETAILED NARRATIVE REPORT 

A. AGREEMENT INFORMATION 

AGREEMENT NUMBER: R-2007- -D Month Covered: ----
Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

B. l. CONTRACT FUNDING 

-------

Budgeted Expended Percentage 

Total Project: $ $ % 

COBO Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities directly financed with CDBG or ESGP funding must be reported 
below. When calculating the amount of income earned by the activity, prorate the amount by the percentage of the 
activity being funded by CDBG or ESGP. Program income may be retained by the Agency if the income is treated 
as additional CDBG or ESGP funds to further support the activities defined in the Work Program Narrative Section 
of the Agreement. However, any program income remaining at the expiration of the Agreement must be remitted to 
HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$ __ _ 

Received 
To Date 

$ ______ _ 

B.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

C. HIGHLIGHTS OF THE PERIOD: 
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D. ACTIVITIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 
THIS PERIOD YTD 

E. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN OPERATION: 

F. PROBLEMS/CONSTRAINTS: 

F. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 
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EXHIBITF 
Emergency Shelter Grants Program 

Grantee Statistics Report for FY 2007-08 

Agency: Agreement No.: R2007 -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of Total Number of 

Beneficiary Data adults and children) Duplicated Persons Unduplicated Persons 
Served Daily Served Year to Date Served Year to Date 

Non-Residential Beneficiaries (includes 
Homeless Prevention and Essential Services) 
Residential Beneficiaries (includes Emergency 
Shelter and Transitional Housing) 

Familial Data Number of Persons Served Year to Date Who Are: 
Male Female 

Unaccompanied 18 and over 
Unaccompanied under 18 
Families with Children Headed By: 

Single 18 and Over 
Single Under 18 
Two Parents 18 and over 
Two Parents under 18 

Family Households with no Children 

Racial/Ethnic Data Number of Persons Served Year to Date Who Are: 
# Total # Hispanic 

White: 
Black/ African American: 
Asian: 
American Indian/ Alaskan Native: 
Native Hawaiian/Other Pacific Islander: 
American Indian/Alaskan Native & White: 
Asian & White: 
Black/African American & White: 
Am. Indian/Alaskan Native & Black/African American: 
Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to Date in: 
Barracks: 
Group/Lar_ge Home: 
Scattered Site Apartment: 
Single family Detached Home: 
Single Room Occupancy: 
Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Are: 
Chronically Homeless (Emergency Shelter Only): 
Severely Mentally Ill: 
Chronic Substance Abuser 
Other Disability: 
Veterans: 
Persons wjth HIV/AIDS: 
Victims of Domestic Violence: 
Elderly: 

Comments: 
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ORGANIZATION: The Lord's Place, Inc. 
CONTACT NAME: Gibbie Nauman PROGRAM: Emergency Shelter 
TITLE: Director of Development & Marketing FY 2007-08 PALM BEACH COUNTYESGP 
PHONE: (561) 494-0125 A.PERSONNEL EXPENSES 

Salaries: 

,u 
All Other %Alloc Indirect oc Other Funding Annual %Alloc CDBG %Alloc ESGP to FM %Alloc County to Funding %Alloc (Please FTE Salary to Program Funding to Program Funding Program Funding to Program Funding Pr (Donations) to Program Specify) To!§) 

Program Coordinator - ES $41,600 9.32% $0 $0 $33,280 7.45% $0 $8,320 1.86% $0 $41,600 
Case Manager ES $33,509 7.50% $0 $0 $26,807 6.00% $0 $6,702 1.50% $0 $33,509 
Maintenance Assistant $24,960 5.59% $0 $0 $19,968 4.47% $0 $4,992 1.12% $0 $24,960 
Program Assistant - ES $15,340 3.44% $0 $0 $12,272 2.75% $0 $3,068 0.69% $0 $15,340 
Resident Manager $10,450 2.34% $0 $0 $8,360 1.87% $0 $2,090 0.47% $0 $10,450 
All Other $53,684 12.02% $0 0.00% $0 $42,947 9.62% $0 $10,737 2.40% $0 $53,684 

0 $179,543 40.21% $0 0.00% $0 $143,635 32.17% $0 $35,909 8.04% $0 $179,543 Fringe Benefits: 
All 

$0 $0 $45,338 10.15% $0 $11,335 2.54% $0 $56,673 
(Benefit) 

$0 $0 $0 $0 $0 $0 $0 
(Benefit) 

$0 $0 $0 $0 $0 $0 $0 
(Benefit) 

$0 $0 $0 $0 $0 $0 $0 $0 $0 $45,338 10.15% $0 $11,335 2.54% $0 $56,673 Sub-Total Personnel 
$0 0.00% $0 $188,973 42.32% $0 $47,243 10.58% $0 $236,216 B. OPERATING COSTS 

1 Professional Fees 

Audit Fees $0 $0 $0 $0 $5,575 1.25% $0 $5,575 
Legal $0 $0 $0 $0 $625 0.14% $0 $625 
Other $0 $0 $0 $0 $0 0.00% $0 $0 

2 Insurance 
$0 $0 $0 $0 $37,000 8.29% $0 $37,000 

3 Supplies 
$0 $0 $0 $0 $23,250 5.21% $0 $23,250 

4 Communications/Postage/Shipping $0 $0 $0 $0 $9,900 2.22% $0 $9,900 
5 Occupancy (Utilities) 

$0 $18,000 4.03% $0 $0 $58,740 13.15% $0 $76,740 
6 Client Services 

$0 $0 $0 $0 $49,630 11.11% $0 $49,630 
7 FOOD 

$0 $5,500 1.23% $0 $0 $2,100 0.47% $0 $7,600 
Subtotal Operating Costs 

$0 $23,500 5.26% $0 $0 $186,820 41.84% $0 $210,320 C. ADMINISTRATIVE COSTS 
$0 $0 $0 $0 $0 $0 $0 TOTAL PROGRAM BUDGET $0 0.00% $23,500 5.26% $188,973 42.32% $0 $234,063 52.42% $0 $446,536 ..., 



YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 
AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

THIS AGREEMENT, entered into this __ day of _____ , 20_, by and between . 

Palm Beach County, a political subdivision of the State of Florida, for the use and benefit of its 

Emergency Shelter Grants Program and the YOUNG WOMEN'S CHRISTIAN ASSOCIATION 

OF PALM BEACH COUNTY, INC., a non-profit corporation duly organized and existing by 

virtue of the laws of the State of Florida, having its principal office at 2200 North Florida Mango 

Road, West Palm Beach, Florida 33409 and its Federal Tax Identification Number as 59-0751935. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 

Department of Housing and Urban Development for a grant for the execution and implementation of 

an Emergency Shelter Grants Program in certain areas of Palm Beach County, pursuant to Section 

1012 of the McKinney-Vento Homeless Assistance Act (as amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and the 

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

desire to provide the activities specified in Part II of this Agreement; and 

WHEREAS, Palm Beach County desires to engage the YOUNG WOMEN'S CHRISTIAN 

ASSOCIATION OF PALM BEACH COUNTY, INC.to implement such undertakings of the 

Emergency Shelter Grants Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 

· contained, it is agreed as follows: 

PART I 

DEFINITION AND PURPOSE 

1. Definitions: 

(1) "County" means Palm Beach County. 

(2) "ESGP" means Emergency Shelter Grants Program of Palm Beach County. 

(3) "HCD" means Palm Beach County Housing and Community Development. 

(4) "Agency" means the YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF 

PALM BEACH COUNTY, INC. 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 

(6) "U.S. HUD" means the Secretary of the U. S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD's behalf. 

(7) "Homeless" means the definition set by U.S. HUD. 

2. Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 

Agency will implement the Scope of Services set forth in Part II of this Agreement. The 

beneficiaries of a project funded under this Agreement must be eligible for homeless 

assistance under the Emergency Shelter Grants Program. 

PART II 

SCOPE OF SERVICES 

The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 

outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which are 

attached hereto and made a part hereof. 
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·yOlJNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

PART III 

COMPENSATION, TIME OF PERFORMANCE. METHOD AND CO;NDITIONS OF PAYMENT 

1. Maximum Compensation 

The Agency agrees to accept as full payment for eligible services rendered pursuant to this 

Agreement the actual amount of budgeted, eligible, and HCD Director or designee-approved 

expenditures and encumbrances made by the Agency under this Agreement. Said services 

shall be performed in a manner satisfactory to H CD. In no event shall the total compensation 

or reimbursement to be paid hereunder exceed the maximum and total authorized sum of 

$20,540 for the period of October 1. 2007 through September 30, 2008. Any funds not 

obligated by the expiration date of this Agreement shall automatically revert to the County. 

Further budget changes within the designated contract amount can be approved in writing 

by the HCD Director at his discretion up to ten percent (10%) on a cumulative basis of the 

Agreement amount during the Agreement period. Such requests for changes must be made 

in writing by the Agency to the HCD Director. Budget changes in excess of ten percent 

(10%) must be approved by the Board of County Commissioners. 

2. Time of Performance 

The effective date of this Agreement and all rights and duties designated hereunder are 

contingent upon the timely release of funds for this project by U.S. HUD under grant number 

S-07-UC-12-0016. The effective date shall be the date of execution of this Agreement, and 

the services of the Agency shall be undertaken and completed in light of the purposes of this 

Agreement In any event, all services required hereunder shall be completed by the Agency 

by September 30. 2008. 

3. Method of Payment 

4. 

The County agrees to reimburse the Agency for all eligible budgeted costs permitted by 

Federal, State, and County guidelines. Inno event shall the Countyprovide advance funding 

to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 

documentation of expenditures and should, to the maximum extent possible, be submitted to 

HCD for approval no later than thirty (30) days after the date of payment by the Agency. 

Payment shall be made by the Palm Beach County Finance Department upon proper 

presentation of invoices and reports approved by the Agency and HCD. Proof of payment 

and originals or copies of invoices, receipts, or other evidence of indebtedness shall be 

considered proper documentation. Invoices will not be honored if received by HCD later 

than forty-five ( 45) day1? after the expiration date of this Agreement, nor will any invoices be 

honored that predate the commencement date of this Agreement. 

Conditions On Which Payment Is Contingent 

(1) Implementation of Project According to Required Procedures 

The Agency shall implement this Agreement in accordance with applicable 

Federal, State, County and Local laws, ordinances, and codes and with the applicable 

procedures outlined in the County's Policies and Procedures Memoranda, and 

amendments and additions thereto as may from time to time be made. The Federal, 

State, County and Local laws, ordinances, and codes are minimal regulations which 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 
may be supplemented by more restrictive guidelines set forth by HCD. No 

reimbursements will be made without evidence of appropriate insurance required by 

this Agreement on file with HCD. No payments for projects funded by more than 

one funding source will be made until a cost allocation plan has been approved by the 

HCD Director or designee. 

Should a project receive additional funding after the commencement of this 

Agreement, the Agency shall notify HCD in writing within thirty (30) days of 

receiving notification from the funding source and submit a cost allocation plan for 

approval by the HCD Directo! or designee within forty-five (45) days of said official 

notification. 

(2) Financial Accountability 

(3) 

The County may have a financial system analysis and/or an audit of the Agency or 

of any of its subcontractors by an independent auditing firm employed by the County 

or by the County Internal Audit Department at any time the County deems necessary 

to determine the capability of the Agency to fiscally manage the project in accordance 

with Federal, State and County requirements. 

Subcontracts 

None of the work or services covered by this Agreement, including, but not 

limited to, consultant work or services, shall be subcontracted or reimbursed without 

the prior written approval of the HCD Director or designee. Any work or services 

subcontracted hereunder shall be specifically by written contract, written agreement, 

or purchase order. All subcontracts shall be submitted by the Agency to HCD and 

approved by HCD prior to execution of any subcontract hereunder. All subcontracts 

shall be subject to Federal, State and County laws and regulations. 

( 4) Purchasing 

All purchasing for services and goods, including capital equipment, shall be made 

by purchase order or by a written contract and in conformity with the procedures 

prescribed by the Palm Beach County Purchasing Ordinance, 0MB Circulars A-110 

and A-122, and 24 CFR 84, which are incorporated herein by reference. 

(5) Reports, Audits, and Evaluations 

Payment will be contingent on the timely receipt of complete and accurate reports 

required by this Agreement, and on the resolution of monitoring or audit findings 

identified pursuant to this Agreement. 

(6) Additional HCD, County, and U.S. HUD Requirements 

HCD shall have the right under this Agreement to suspend or terminate payments 

until the Agency complies with any additional conditions that may be imposed by 

HCD, the County or U.S. HUD at any time. 

(7) Prior Written Approvals - Summary 

The following, among others, require the prior written approval of the HCD Director 

or designee to be eligible for reimbursement or payment: 

(a) All subcontracts and agreements pursuant to this Agreement; 

(b) All capital equipment expenditures of $1,000 or more; 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 
(c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

( d) All change orders; 

( e) All requests to utilize uncommitted funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost of living. 

(8) Program-Generated Income 

All income earned by the Agency from activities financed in whole or in part by 

funds provided under this Agreement must be reported to H CD. Such income would 

include, but not be limited to, income from service fees, sale of commodities, and 

rental or usage fees. Such income shall only be used to undertake those activities 

authorized by this Agreement. Accounting and disbursement of such income shall 

comply with 0MB Circular A-110 and other applicable regulations incorporated 

herein by reference. 

PARTN 

GENERAL CONDITIONS 

1. Opportunities for Residents and Civil Rights Compliance 

The Agency agrees that no person shall on the grounds ofrace, color, disability, national 

origin, religion, age, familial status, or sex be excluded from the benefits of, or be subjected 

to discrimination under, any activity carried out by the performance of this Agreement. Upon 

receipt of evidence of such discrimination, the County shall have the right to terminate this 

Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be given 

opportunities for training and employment; and to the greatest feasible extent eligible 

business concerns located in or owned in substantial part by persons residing in the project 

areas shall be awarded contracts in connection with the project. At a minimum, the Agency 

shall comply with Section 3 of the Housing and Community Development Act of 1968 ( as 

amended). 

2. Opportunities for Minority/Women-Owned Business Enterprises 

In the procurement of supplies, equipment, construction, or services to implement this 

Agreement, the Agency shall make a positive effort to utilize minority/women-owned 

business enterprises as sources of supplies and services, and provide these enterprises the 

maximum feasible opportunity to compete for contracts to be performed pursuant to this 

Agreement. To the maximum extent feasible, these minority/women-owned business 

enterprises shall be located in or owned by residents of the areas designated by Palm Beach 

County in the Action Plan approved by U.S. HUD. 

3. Project Beneficiaries 

Beneficiaries of a project funded through this Agreement must be homeless or at risk of 

homelessness. The project funded under this agreement shall assist beneficiaries as defined 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 
above for the time period designated in Exhibit A of this Agreement. The Agency shall 

provide written verification of compliance to HCD upon HCD's request. 

4. Evaluation and Monitoring 

The Agency agrees thc1,t HCD will carry out periodic monitoring and evaluation activities 

as determined necessary by HCD or the County and that payment, reimbursement, or the 

continuation of this Agreement is dependent upon satisfactory evaluation conclusions based 

on the terms of this Agreement. The Agency agrees to furnish upon request to HCD, the 

County, or the County's designees copies of transcriptions of such records and information as 

is determined necessary by HCD or the County. The Agency shall submit status reports 

required under this Agreement on forms approved by HCD to enable HCD to evaluate 

progress. The Agency shall provide information as requested by HCD to enable HCD to 

complete reports required by the County or U.S. HUD. The Agency shall allow HCD, the 

County, or U.S. HUD to monitor the Agency on site. Such visits may be scheduled or 

unscheduled as determined by HCD or U.S. HUD. 

5. Audits and Inspections 

At any time during normal business hours and as often as HCD, the County, U.S. HUD, or 

the Comptroller General of the United States may deem necessary, there shall be made 

available by the Agency to HCD, the County, U.S. HUD, or the Comptroller General for 

examination all its records with respect to all matters covered by this Agreement. 

If during the year, the agency expends jover $500,000 of Federal awards, theagency shall 

comply with the Provision of 0MB Circular A-133. The Agency shall submit a single audit, 

including any management letter, made in accordance with the general program requirements 

of 0MB Circulars A-110, A-122, A-133, and other applicable regulations within one 

hundred and eighty (180) days after the end of any fiscal year covered by this agreement in 

which Federal funds from all sources are expended. Said audit shall be made by a Certified 

Public Accountant of the Agency's choosing, subject to the County's approval. In the event 

the Agency anticipates a delay in producing such audit, the Agency shall request an extension 

in advance of the deadline. The cost of said audit shall be borne by the Agency. In the event 

the agency is exempt from having an audit conducted under A-133, the Agency will submit 

audited financial statements and/or the County reserves the right to conduct a "limited scope 

audit" of the agency as defined by A-133. The County will be responsible for providing 

technical assistance to the Agency, as deemed necessary by the County. 

6. Data Becomes County Property 

All reports, plans, surveys, information, documents, maps, and other data procedures 

developed, prepared, assembled, or completed by the Agency for the purpose of this 

Agreement shall become the property of the County without restriction, reservation, or 

limitation of their use and shall be made available by the Agency at any time upon request by 

the County or HCD. Upon completion of all work contemplated under this Agreement, 

copies of all documents and records relating to this Agreement shall be surrendered to HCD 

if requested. In any event, the Agency shall keep all documents and records for five ( 5) years 

after expiration of this Agreement. 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

7. Indemnification 

8. 

The Agency shall protect, defend, reimburse, indemnify and hold the 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 performance of the 

terms of this Agreement or due to the acts or omissions of the Agency. Agency's aforesaid 

indemnity and hold harmless obligation, or portion or applications thereof, shall apply to the 

fullest extent permitted by law. The Agency will hold the County harmless and will 

indemnify the County for funds which the County is obligated to refund the Federal 

Government arising out of the conduct of activities and administration of Agency. 

Insurance 

Unless otherwise specified in this Agreement, the Agency shall, at its sole expense, 

maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree to 

provide the County with at least ten ( 10) day prior notice of any cancellation, non-renewal or 

material change to the insurance coverages. The requirements contained herein as to types 

and limits, as well as the County's review or acceptance of insurance maintained by the 

Agency, are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations assumed by the Agency under this Agreement. 

(1) Commercial General Liability 

The Agency shall agree to maintain Commercial General Liability at a limit ofliability not 

less than $500,000 Each Occurrence. Coverage shall not contain any endorsement excluding 

Contractual Liability or Cross Liability unless granted by the County's Risk Management 

Department. The Agency agrees this coverage shall be provided on a primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit ofliability not 

less than $500,000 Each Occurrence for all owned, non-owned and hired automobiles. In the 

event the Agency does not own any automobiles, the Business Auto Liability requirement 

shall be amended allowing the Agency 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. The Agency shall 

agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation Insurance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this coverage 

shall be provided on a primary basis. 

( 4) Additional Insured 

The Agency shall agree to 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 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 
Officers, Employees and Ag~nts, c/o Department ofHousing and Community Development." 

The Agency shall agree the Additional Insured endorsements provide coverage on a primary 

basis. 

(5) Certificate of Insurance 

The Agency shall agree to deliver to the County a certificate(s) of insurance evidencing the 

required insurance is in full force and effect within thirty (30) calendar days prior to the 

execution of the Agreement by the County and upon renewal or reduction of any required 

insurance. A minimum ten (10) day endeavor to notify due to cancellation or non-renewal of 

coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
c/o Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

(6) Right to Review and Adjust 

The Agency shall agree the County, by and through its Risk Management Department, in 

cooperation with H CD, reserves the right to periodically review, modify, reject or accept any 

required policies of insurance, including limits, coverages, or endorsements, herein from time 

to time throughout the life of this Agreement. The 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. 

9. Maintenance of Effort 

The intent and purpose of this Agreement is to increase the availability of the Agency's 

services. This Agreement is not to substitute for or replace existing or planned projects or 

activities of the Agency. The Agency agrees to maintain a level of activities and 

expenditures, planned or existing, for projects similar to those being assisted under this 

Agreement which is not less than that level existing prior to this Agreement. . 

10. Conflict of Interest 

11. 

The Agency shall comply with 24 CPR 576.57 (d) which requires at a minimum that no 

person who presently exercises any functions or responsibilities in connection ~ith the 

project has any personal financial interest, direct or indirect, in the activities provided under 

this Agreement which would conflict in any manner or degree with the performance of this 

Agreement and that no person having any conflict of interest shall be employed by or 

subcontracted by the Agency. Any possible conflict of interest on the part of the Agency or 

its employees shall be disclosed in writing to HCD. 

Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen Participation 

Plan by establishing a citizen participation process to keep residents and/or clients informed 

of the activities the Agency is undertaking in carrying out the provisions of this Agreement. 

Representatives of the Agency shall attend meetings and assist in the implementation of the 

Citizen Participation Plan, as requested by HCD. 

12. Recognition 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

13. 

All facilities purchased or constructed pursuant to this Agreement should be clearly 

identified as to funding source. The agency will include a reference to the financial support 

herein provided by HCD in all publications and publicity. In addition, the Agency will make 

a good faith effort to recognize HCD's support for all activities made possible with funds 

available under this Agreement. 

Agreement Documents 

The following documents are herein incorporated by reference and made part hereof, and 

shall constitute and be referred to as the Agreement; and all of said documents taken as a 

whole constitute the Agreement between the parties hereto and are as fully a part of the 

Agreement as if they were set forth verbatim and at length herein: 

(1) This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A-87, A-110, A-122, and A-133 

(3) Title VI of the Civil Rights Act of 1964, Age Discrimination Act of 1975, and Title II 

of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, 13279, Section 3 of the 

Housing and Community Development Act of 1968, and the Uniform Relocation 

Assistance and Real Property Acquisition Policies Act of 1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act 

(6) McKinney-Vento Homeless Assistance act, 42 U.S.C. 11301(1988), as amended 

(7) The Drug-Free Workplace Act of 1988, as amended 

(8) Florida Statutes, Chapter 112 

(9) Palm Beach County Purchasing Ordinance 

(10) Federal Emergency Shelter Grants Program Regulations (24 CFR Part 576), as 

amended; 24 CFR Part 85; 24 CFR 576.57(h); and Consolidated Plan Final Rule (24 

CFR Part 91), as amended 

(11) The Agency's Personnel Policies and Job Descriptions 

(12) The Agency's Articles of Incorporation and Bylaws 

(13) The Agency's Certificate of Insurance 

(14) Current list of the Agency's Officers and members of Board of Directors 

(15) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 

The Agency shall keep an original of this Agreement, including its Exhibits, and all 

amendments thereto, on file at its principal office. 

14. Termination 

In the event of termination, the Agency shall not be relieved ofliability to the County for 

damages sustained by the County by virtue of any breach of the Agreement by the Agency, 

and the (:::ounty may withhold any payment to the Agency until such time as the exact amount 

of damages due to the County from the Agency is determined. 

A. Termination for Cause 

If through any cause either party shall fail to fulfill in a timely and proper manner 

its obligations under this Agreement, or if either party shall violate any of the 

covenants, agreements, or stipulations of this Agreement, either party shall thereupon 

have the right to terminate this Agreement or suspend payments in whole or part by 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 
giving written notice to the other party of such termination or suspension and specify 

15. 

B. 

the effective date of termination or suspension. Upon termination, the County shall 

pay the Agency for services rendered pursuant to this Agreement through and 

including the date of termination. 

Termination for Convenience 

At any time during the term of this Agreement, either party may, at its option and 

for any reason, terminate this Agreement upon ten ( 10) working days written notice 

to the other party. Upon termination, the County shall pay the Agency for services 

rendered pursuant to this Agreement through and including the date of termination. 

C. Termination Due To Cessation 

In the event the grant to the County under Title IV of the McKinney-Vento 

Homeless Assistance Act, ( as amended) is suspended or terminated, this Agreement 

shall be suspended or terminated effective on the date U.S. HUD specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for any 

reason, this Agreement shall be suspended or terminated on the date the County 

specifies. The determination that the Agency has ceased or suspended its operation . 

shall be made solely by the County, and the Agency, its successors or assigns in 

interest agrees to be bound by the County's determination. Upon termination, the 

County shall pay the Agency for services rendered pursuant to this Agreement 

through and including the date of termination. 

Severability of Provisions 

If any provision of this Agreement is held invalid, the remainder of this Agreement shall 

not be affected thereby if such remainder would then continue to conform to the terms and 

requirements of applicable law. 

16. Amendments 

The County may, at its discretion, amend this Agreement to conform with changes 

required by Federal, State, County, Local or U.-S. HUD guidelines, directives, and objectives. 

Such amendments shall be incorporated by written amendment as a part of this Agreement 

and shall be subject to approval of the Palm Beach County Board of County Commissioners. 

Except as otherwise provided herein, no amendment to this Agreement shall be binding on 

either party unless in writing, approved by the Board of County Commissioners and signed 

by both parties. 

17. Notice 

All notice required to be given under this Agreement shall be sufficient when delivered to 

HCD at its office at 160 Australian Avenue, Suite 500, West Palm Beach, Florida 33406, 

and to the Agency when delivered to its office at the address listed on Page One of this 

Agreement. 

18. Independent Agent and Employees 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as an 

independent agent and that its employees are not County employees and are not subject to the 

County provisions of the law applicable to County employees relative to employment 

compensation and employee benefits. 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

21. 

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

work in furtherance hereof, the Agency 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 thirty-six (36) months immediately preceding the date hereof. This 

notice is required by F.S. 287.133(3)(a). 

Counterparts Of This Agreement 

This Agreement, consisting of nineteen (19) enumerated pages including the exhibits 

referenced herein, shall be executed in three (3) counterparts, each of which shall be deemed 

to be an original, and such counterparts will constitute one and the same instrument. 

WITNESS our Hands and Seals on the ____ day of ____ ~ 20 . 

ATTEST: 
SHARON R. BOCK, Clerk, Comptroller PALM BEACH COUNTY, FLORIDA, a Political 

Subdivision of the State of Florida 

By: ____________ _ 

Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

By: ___________ _ 

Tammy K. Fields 
Senior Assistant County Attorney 

(COUNTY SEAL) 

BOARD OF COUNTY COMMISSIONERS 

By:-------------
Addie L. Greene, Chairperson 

fS 
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC., a 
Florida Corporation 

Nancy Marshall, President 
~ ~ By: ,,~L ~.P.__k___/ 

s&ne Turner, Executive Director 

(CORPORATE SEAL) 

Ref: S•\PLANADMN\MISCADMN\Shell Contracts\standardESGP.doc 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 
EXHIBIT A 

WORK PROGRAM NARRATIVE 

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

I. The Agency agrees to: 

A. At a confidential location, provide emergency shelter for homeless women victims of 
domestic abuse and their children. 

B. During the term of this Agreement, provide emergency shelter and supportive services to 
approximately 402 unduplicated individuals (200 families) not to exceed 95 individuals at 
any given time. No personal and/or supportive services shall be permitted at Harmony 
House. All services are to be provided off-site. 

C. Submit to HCD by the 10th of each month the Direct Benefit Activities form (Exhibit D), the 
Detailed Narrative Report (Exhibit E), and the ESGP Grantee Statistics Report (Exhibit F). 
The Direct Benefit Activities form will document the actual number and characteristics of 
clients served. The Detailed Narrative Report will include a summary of activities for the 
month, expenditure summary, constraints, and goal comparisons for all indicators referenced 
above. The ESGP Grantee Statistics Report will provide estimates required by U.S. HUD. 

D. Submit monthly, in section B.2.of the Detailed Monthly Narrative Report, all program 
income received by the agency that is directly generated by activities carried out with funds 
made available under this Agreement. The use of program income shall comply with the 
requirements set forth at 24 CPR 570.504. These funds niay be used during the period of the 
Agreement for activities permitted under the Agreement and shall reduce requests for 
additional funds by the amount of any such program income on hand. All unexpended 
program income shall be returned to HCD at the end of the Agreement period. 

E. The agency is required to participate in the Client Management Information System (CMIS) 
for Palm Beach County, Florida, which is hosted by the Center for Information & Crisis 
Services, Inc. The Agency must specifically account for all ESG funds obtained via this 
contract in the CMIS. 

F. The Agency is encouraged, though not required, to join the Homeless Coalition of Palm 
Beach County, Inc. and to participate in one or more of its committee activities. 

G. Coordinate services for persons in need with other nonprofit service providers in Palm Beach 
County by making and accepting referrals. 

H. The Agency will provide matching funds or match-in-kind of a sum equal to or more than the 
amount of funds provided in this Agreement, in the form and in the amounts described 
below. The Agency will report the match contribution using the letter format provided in 
Exhibit "C", and will provide documentation of the match as attachment(s) to that letter. 
Match reports will be submitted to HCD at the end of the sixth month of the Agreement term 
(February, 2008); and with submission of the final invoice for reimbursement. Satisfactory 
submission of timely and adequately documented match reports shall be a requirement for 
reimbursement under this Agreement. 

The required match $20,540 is to be provided in the form of cash. 

I. Attest to the accurate completion of Exhibit G to this agreement, especially as it relates to 
obtaining and using all funds directly and/or indirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit G. 

J. Submit consecutively numbered invoices to HCD for reimbursement with ESGP funds on a 
regular, recurring basis, preferably monthly, to facilitate an even flow of funds throughout the 
agreement term, and to prevent under-expenditure of allocated funds. 

II. The County agrees to: 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

A. Provide up to $20,540 in funding for budget line items as follows: 

Operations &Maintenance 

Utilities (Electricity/Gas/Water) ................................ $ 
Building Maintenance and Repair. ............................. $ 

TOT AL ..................................................................... $ 

13,240 
7,300 

20,540 

B. Provide technical assistance to ensure compliance with HCD, U.S. HUD, and applicable 
State, Federal, County and Local regulations and this Agreement. 

C. Provide overall administration and coordination activities to ensure that planned activities are 
completed in a timely manner. 

D. Monitor the Agency at anytime during the term of this Agreement. Visits may be scheduled 
or unscheduled as determined by HCD, may be conducted by HCD staff or its contractor, and 
will ensure compliance with U.S. HUD regulations, that planned activities are conducted in a 
timely manner, and verify the accuracy ofreporting to HCD on program activities. 

E. Assume the environmental responsibilities described in 24 CFR 576.57 (e). 

12 



YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

TO: 

FROM: 

EXHIBITB 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT- (R2007-__ __, 

Attached, you will find Invoice# , requesting reimbursement in the amount of$ 
. The expenditures for this invoice covers the period through 

. You will also find attached originals or copies of documentation relating to the 
expenditures involved. 

Approved for Submission 

Ref S:\PLANADMN\MISCADMN\Shell Contracts\standardESGP.doc 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

DATE: 

TO: 

FROM: 

EXHIBIT C 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: REPORT OF MATCH PROVIDED UNDER ESGP AGREEMENT (R-2007-_) 

As required by the Emergency Shelter Grants Program (ESGP) Agreement identified above, Match 
has been provided as described below, toward the expense of providing the ESGP activity funded 
under the Agreement. 

Time Frame Type of Match 
(Select One) 

I I I 0/1/2007 - 2/28/2008 
I! 3/1/2008 - 9/30/2008 
D 3/1/2008 -

(specify) 

The following attachments are provided to substantiate the Match: 

I. 
2. 
,., 
.) . 

Amount 

$ 

I certify that the statements above and the documents provided are accurate representations of 
agency records. 

14 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 
EXHIBIT D 

DIRECT BENEFITS ACTIVITIES Palm Beach County Housing and Community Development 
Subrecipient/Program Name: __________________ _ Agreement: R200_ - ___ Month/Year Reported: ________ _ 

Total Number of Individuals or Households Served Who Are: 

Income: Racial/Ethnic Characteristics: TOTAL 
Number of 
Individuals Moderate Low 

or Over Income Income Very 

Households 80% 51%-80% 31%- Low TOTAL #Total # Hispanic 
Female Served 50% Income 
Headed <30% This 

Households Racial Category This Month YTD Month YTD 

White: 

Black/ African American: 

Asian: 

American Indian/Alaskan Native: 

Total Native Hawaiian/Other Pacific 
Unduplicated Islander: 
Number Served 
This Month: * * American Indian/Alaskan Native & -- --- ---

White: 

Asian & White: 
Total 
Unduplicated Black/African American & White: 
Number Served ** ** -- --- --- ---
Year-to-Date Am. Indian/Alaskan Native & Black 
(YTD): African Am: 

Other Multi-Racial: This Month 

TOTAL * ** YTD -- -- -- --
Revised August 2007; Previous editions are obsolete. * These totals must agree. ** These totals must agree with each other and be consistent with any previously submitted figures. 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

A. 

EXHIBITE 

DETAILED NARRATIVE REPORT 

AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200 - -D ---- Month Covered: ______ _ 

Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

B.1. CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities directly financed with CDBG or ESGP funding 
must be reported below. When calculating the amount of income earned by the activity, prorate the 
amount by the percentage of the activity being funded by CDBG or ESGP. Program income may be 
retained by the Agency if the income is treated as additional CDBG or ESGP funds to further 
support the activities defined in the Work Program Narrative Section of the Agreement. However, 
any program income remaining at the expiration of the Agreement must be remitted to HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$ ___ _ 

Received 
To Date 

$ ______ _ 

8.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

A. HIGHLIGHTS OF THE PERIOD: 

16 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 

B. ACTIVITIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 
THIS PERIOD YTD 

C. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN 
OPERATION: 

D. PROBLEMS/CONSTRAINTS: 

E. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 

17 
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PALM BEACH COUNTY, INC. 
EXHIBITF 

Emergency Shelter Grants Program 
Grantee Statistics Report for FY 200_-0 _ 

Agency: Agreement No.: R200 __ -__ 

Date: Month/Year Reporting: 

Average Number of 
Persons (specify Total Number of Total Number of 

Beneficiary Data adults and children) Duplicated Persons Unduplicated Persons 

Served Daily Served Year to Date Served Year to Date 
Non-Residential Beneficiaries (includes 
Homeless Prevention and Essential Services) 
Residential Beneficiaries (includes Emergency 
Shelter and Transitional Housing) 

Familial Data Number of Persons Served Year to Date Who Are: 
Male Female 

Unaccompanied 18 and over 
Unaccompanied under 18 
Families with Children Headed Bv: 

Single 18 and Over 
Single Under 18 
Two Parents 18 and over 
Two Parents under 18 

Familv Households with no Children 

Racial/Ethnic Data Number of Persons Served Year to Date Who Are: 
# Total # Hispanic 

White: 
Black/ African American: 
Asian: 
American Indian/Alaskan Native: 
Native Hawaiian/Other Pacific Islander: 
American Indian/ Alaskan Native & White: 
Asian & White: 
Black/African American & White: 
Am. Indian/Alaskan Native & Black/African American: 
Other Multi-Racial: 

Types of Housing (Residential Only) Number of Persons Served Year to Date in: 

Barracks: 
Group/Large Home: 
Scattered Site Apartment: 
Single family Detached Home: 
Simde Room Occupancv: 
Mobile Home/Trailer: 
Hotel/Motel: 
Other: 

Demographic Data (Residential Only) Number of Persons Served Year to Date Who Are: 

Chronically Homeless (Emergency Shelter Only): 
Severely Mentally lll: 
Chronic Substance Abuser 
Other Disability: 
Veterans: 
Persons with HIV/AIDS: 
Victims of Domestic Violence: 
Elderly: 

Comments: 
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EXHIBIT D 
:a 

-
County, Florida CONTACT NAME:Suzanne Turner 
PROGRAM: Harmony House TITLE: Executive Director 
FY 2007-08 PALM BEACH COUNTY CDBG PHONE:561-640-0050 
A.PERSONNEL EXPENSES 
Salaries: 

Other Other 
Indirect Funding Funding 

Annual %Alloc CDBG %Alloc ESGP %Alloc FAA %Alloc County %Alloc (Please %Alloc (Please 
FTE Salary to Program Funding to Program Funding to Program Funding to Program Funding to Program Specify) to Program Specify) Total 

HH Program Directo1 1 $47,446 $0 $0 31.8 $15,088 $0 68.2 FCADV $32,359 $47,447 
Shelter Director 1 $39,225 $0 $0 $0 $0 100 FCADV $39,225 $39,225 
Family Serv Advocat 2 $63,255 $0 $0 $0 $0 100 FCADV $63,255 $63,255 
Outreach Counselor 1 $32,806 $0 $0 20 $6,561 $0 80 FCADV $26,245 $32,806 
Victims Advocate 1 $34,138 $0 $0 $0 $0 100 FCADV $34,138 $34,138 
Sr Resident Coord 1 $29,218 $0 $0 $0 $0 100 FCADV $29,218 $29,218 
Prog Supp Specialis 1 $23,175 $0 $0 31 $7,184 $0 69 FCADV $15,991 $23,175 
Family Serv Advocat 1 $34,834 $0 $0 $0 $0 100 LAVDA $34,834 $34,834 
Family Serv Advocat 1 $31,770 $0 $0 $0 $0 100 FCADV $31,770 $31,770 
Resident Coord 4 $77,436 $0 $0 45 $34,846 $0 55 FCADV $42,590 $77,436 
Family Serv Advocat 1 $30,625 $0 $0 79 $24,194 $0 21 TPBUWAY $6,431 $30,625 
Res Coord-On Call 0.25 $15,000 $0 $0 28.13 $4,220 $0 71.87 FCADV $10,780 $15,000 
Res Coord-On Call 1 $10,679 $0 $0 $0 $0 100 UWAY $10,679 $10,679 
Executive Dir 0.37 $34,441 $0 $0 $0 $0 0.37 UWAY $34,441 $34,441 
Chief Fin Officer 0.37 $20,493 $0 $0 $0 $0 0.37 UWAY $20,493 $20,493 
Acctg Assts 0.74 $20,713 $0 $0 $0 $0 0.74 Donation $20,713 $20,713 
Facilities Coord 0.33 · $8,376 $0 $0 $0 $0 0.33 FCADV $8,376 $8,376 
Adm Assistance 0.37 $9,990 $0 $0 $0 $0 0.37 UWAY $9,990 $9,990 
(Position) $0 $0 $0 $0 $0 $0 $0 $0 

18.43 $563,620 $0 $0 $92,093 $0 $0 $0 $563,621 

Fringe Benefits: 
Employee Benefits $0 $0 $0 20 $9,087 $0 80 fcadv, uway donation $37,152 $46,239 
Payroll Taxes & Une $0 $0 $0 17 $9,478 $0 73 fcadv, uway donation $48,090 $57,568 
(Benefit) $0 $0 $0 $0 $0 $0 $0 

$0 $0 $18,565 $0 $0 $85,242 $103,807 

Sub-Total Personnel $0 $0 $110,658 $0 $0 $85,242 $667,428 

B. OPERATING COSTS 
1 Professional Fees 

Audit Fees $0 $0 $0 $0 100 $0 $15,000 $15,000 
C:\Documents and Settings\csmith.ywcapbc\Local Settings\Temporary Internet Files\OLK83\Exhibit G_Budget Sheet.xis 



EXHIBIT D 

• 

... 

Payroll Fees $0 $0 25 $2,907 * $0 75 fcadv, uway donation $9,059 $11,966 
Other $0 $0 $0 $0 100 fcadv, uway donation $26,472 $26,472 

2 Insurance $0 $0 $0 $0 100 fcadv, uway donation $16,228 $16,228 
3 Supplies $0 $0 $0 $0 100 fcadv, uway donation $28,284 $28,284 
4 Communications/Postage/Shipping $0 $0 6 $1,320 * $0 94 fcadv, uway donation $20,858 $22,178 
5 Occupancy $0 47 $13,240 4 $1,018* $0 49 fcadv, uway donation $39,623 $53,881 
6 Repair & Maintenance $0 19 $7,300 $0 $0 81 fcadv, uway donation $30,965 $38,265 
7 Travel $0 $0 1 $1,200 * $0 99 fcadv, uway donation $12,049 $13,249 
8 Food $0 $0 $0 $0 100 fcadv, uway donation $6,000 $6,000 
9 Assistance for Individuals $0 $0 $0 $0 100 Uway $8,560 $8,560 

10 Membership Dues $0 $0 $0 $0 100 Donation $3,500 $3,500 
11 Payment to Affiliated $0 $0 56 $3,709 * $0 44 Uway $2,951 $6,660 
12 Miscellaneous $0 $0 $0 $0 100 FCADV $2,010 $2,010 

$0 $0 
Subtotal Operating Costs $0 $0 $10,154 $0 $0 $221,559 $231,713 

C. ADMINISTRATIVE COSTS $0 $0 $0 $0 100 Donation $153,000 $153,000 

TOTAL PROGRAM BUDGET $0 $0 $120,812 $0 $0 $0 $1,052,141 

C:\Documents and Settings\csmith.ywcapbc\Local Settings\Temporary Internet Files\OLK83\Exhibit G_Budget Sheet.xis 



ACORD 
TM 

~PRODucir Serial# A 1205 

INSURED 

AON RISK SERVIGeS QFRGRl9A 
1001 BRICKELL BAY DRIVE, SUITE 1100 
MIAMI, FL 33131 
(305) 372-9950 

Oasis Outsourcing Holdings, Inc., Alt. Emp.: 
YWCA of Palm Beach County 
4400 N Congress Ave., Ste 250 
West Palm Beach, Fl 33407-3288 

DATE (MM/DDf 

06/01/200 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATI 
HOLElEft iHIS- CEIUIFICATE DOES NOTAMEND, EXTENOlJF 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELO\/\ 

COMPANll:S AFFORDING COVERAGE. 

coM;ANY ZURICH AMERICAN INSURANCE COMPANY 

COMPANY 

B 

COMPANY 

C 

THIS IS TO CERTIFY THAT T_l-lE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTA°N1'1NG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TER:MS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co 
LTR TYPE OF INSURANCE 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE • OCCUR 

OWNER'S & CONTRACTOR'S PROT 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

ANY AUTO 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

A WORKER'S COMPENSATION AND 
EMPLOYERS' LIABILITY 

THE PROPRIETOR/ 
PARTNERS/EXECUTIVE 
OFFICERS ARE: 

OTHER 

INCL 

EXCL 

POLICY EFFECTIVE POLICY EXP.IRA TION POLICY NUMBER DATE (MM/DDNYI DATE (MM/DDNY) 

WC 29~38-687-05 06/01/07 06/01/08 

LIMITS 

GENERAL AGGREGATE $ 

PRODUCTS • COMP/OP AGG $ 

PERSONAL & ADV INJURY $ 

EACH OCCURRENCE $ 

FIRE DAMAGE (Any one fire) $ 

MED EXP (Any one person) $ 

COMBINED SINGLE LIMIT 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 

$ 

$ 

$ 

$ 

AUTO ONLY· EA ACCIDENT $ 

OTHER THAN AUTO ONLY: 

EACH ACCID(;:NT $ 

AGGREGATE $ 

EACH OCCURRENCE $ 

AGGREGATE 

EL EACH ACCIDENT 

OTH­
ER 

$ 

$ 

$ 

EL DIS'EASE - POLICY LIMIT $ 

EL DISEASE - EA EMPLOYEE $ 

10000( 
10000( 
10000( 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS . 
ONLY THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF: YWCA OF PALM BEACH COUNTY 
YWCA - NOT FOR PROFIT ORGANIZATION 
RE: HARMONY HOUSE WEST PR.dGRAM 
10 DAYS NOTICE OF CANCELLATION FOR NON-PAYMENT OF PREMIUM #1888 

PALM BEACH COUNTY HOUSING & COMMUNITY 
. DEVELOPMENT . . 

3323 BELV!=DERE RD., BLDG. 501 
WEST PAI.M BEACH, FL 33406 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF; THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO .THE l.l;FT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON TijE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 



... ·- ..... ' .... ::,-• ........ ,. 

CERTIFICATE OF LIABILITY INSURANCE OPID NSI DATE (MM/DDNYYY) 
,• AQORDm 

YWCA:J?-1 08/15/07 PRODUCER 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE The Plastridge Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 820 N.E. 6th Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. Delray Beach FL 33483 

Phone:561-276-5221 Fax:561-276-5244 INSURERS AFFORDING COVERAGE NAIC# INSURED 
INSURER A: Phil.adelphia Indemnity Ins co 18058 
INSURER B: YWCA of Palm Beach Countr 
INSURER C: ! 

Young Women's Christian ssoc 2200 N.Florida Mango Road #102 INSURER D: West Palm Beach FL 33409 
INSURER E: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT!~ OF AN'/,-CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFOR D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

"''" l'<UU 

POLICY NUMBER ,.DATE (MMID•JYYr 1 ,.,li'~r'e'1titi.i,ooivvi· LIMITS 
LTR NSRC TYPE OF INSURANCE 

GENERAL LIABILITY 
EACH OCCURRENCE $1,000,000 -

A X X COMMERCIAL GENERAL LIABILITY PHPK156697 02/03/07 02/03/08 
Vr>.l'I.,...,.'-''- IVl"l.c;.l,1c;.u 

$ 100,000 PREMISES (Ea occurencel 
>-D CLAIMS MADE 0 OCCUR 

MED EXP (Any one person) $ 5,000 
,__ 

X ,__ Prof. Liab. Endt. 
PERSONAL & ADV INJURY $1,000,000 (lmil/3mil Aggr) 
GENERAL AGGREGATE $3,000,000 

,__ 
GEN'L AGGREGATE LIMIT APPLIES PER: 

PRODUCTS • COMP/OP AGG $1,000,000 lx7 n PRO- nLOC POLICY JECT 

AUTOMOBILE LIABILITY 

COMBINED SINGLE LIMIT 
I--

$1,000,000 A X ANY AUTO PHPK156697 02/03/07 02/03/08 (Ea accident) I--

ALL OWNED AUTOS 

BODILY INJURY 

,__ 
$ SCHEDULED AUTOS 

(Per person) ~ 

HIRED AUTOS 

BODILY INJURY 
I-

$ 
NON-OWNED AUTOS 

(Per accident) I-

,__ 
PROPERTY DAMAGE 

$ (Per accident) 
GARAGE LIABILITY 

AUTO ONLY • EA ACCIDENT $ 
RANYAUTO 

OTHER THAN EAACC $ 
AUTO ONLY: AGG $ EXCESS/UMBRELLA LIABILITY 
EACH OCCURRENCE $3,000,000 A §] OCCUR • CLAIMS MADE PHUB058405 02/03/07 02/03/08 AGGREGATE $3,000,000 

$ ~ DEDUCTIBLE 
$ RETENTION $10,000 
$ WORKERS COMPENSATION AND 

!Toov 'i'..iMifs I /UIH-
ER 

EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ ---··--·- _QEE!Q;;8/MEM6ER EXCLUDEO? 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
SPECIAL PROVISIONS below 

E.L. DISEASE - POLICY LIMIT $ OTHER 

A D&O Liability PHSD245697 05/20/07 05/20/08 1,000,00.0 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS *10 days notice of cancellation for nonpayment of premium. Certificate holder is named as additional insured re: Mary Rubloff Harmony House 

CERTIFICATE HOLDER 
CANCELLATION 

PALMH-2 SHOULD ANY OF. THE ABOVE DESCRIBED POLICIES·BE! CANCELLED BEFORE THE·EXPIRATION 
DATE THEREOF, THE iSSUING INSURER WILL ENDEAVOR TO MAIL *30 DAY$ WRITTEN Palm Beach County Housing --and 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL Community Development 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

Reln?l,r Harvin · 
3323 Belvedere Road Ste 501 REPRESENTATIVES .. 
West Palm Beach FL 33406 AUTHORIZED REPRESENTATIVE • £ {/ f-1. · I ✓ I 

/J?1/ .. ,.. . - ,;;Gl * ~ ":> ACORD 25 (2001/08) r • 
©ACORD CORPORATION 1988 

,{ 

i 

' 


