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PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: January!$, 2008 [X] Consent [ 1 Regular

[ ] Ordinance [ ] Public Hearing
Department
Submitted By: Community Services

Submitted For: Human Services Division

. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to: receive and file

A. Contract with Salvation Army, A Georgia Corporation for the period of November 1,
2007 to June 30, 2008, in the amount of $25,000.

B. Contract with Faith, Hope, Love, Charity Inc. for the period of November 1, 2007 to
June 30, 2008, in the amount of $25,000.

C. Contract with Coalition for Independent Living Options, Inc. for the period of
November 1, 2007 to June 30, 2008, in the amount of $25,000.

D. Contract with Families First for the period of November 1, 2007 to June 30, 2008, in
the amount of $25,000.

Summary: On August 21, 2007 (R2007-1267), the Board of County Commissioners
delegated authority to the County Administrator, or his designee, to sign contracts with
the Salvation Army, A Georgia Corporation, Faith, Hope, Love Charity Inc., Coalition for
Independent Living Options, Inc. and Families First. The authorization and designation
was necessary to expedite the agreements and thereby avoid gaps in service delivery
to homeless individuals and families. (Human Services) Countywide (TKF)

Background and Justification: This receive and file item is being submitted in
accordance with Countywide PPM No. CW-0-051 to allow the Clerk’s Office to note and
receive the executed contracts. This is the first year the Division has contracted with
Faith, Hope, Love, Charity Inc. and the Coalition for Independent Living Options, Inc.
and the second year the Division has contracted with Salvation Army, A Georgia
Corporation and Families First. These total funds of $100, 000 are for a one year period
and are non-recurring.

Attachments:
1. Contract with Salvation Army, A Georgia Corporation
2. Contract with Faith, Hope, Love, Charity Inc.
3. Contract with Coalition for Independent Living Options, Inc.
4. Contract with Families First

Lo /o S~ -
Recommended by: __ “? 7% < / : /. ‘) é A 007
: Department Director Date
72 ~77-0
Approved By: e=r7-9 7

Ass'ﬁdnt County Administrator Date




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2006 2007 008 2009 2010
Capital Expenditures

Operating Costs 100,000

External Revenue (100,000)

Program Income (County) —_

In-Kind Match (County) —_—

NET FISCAL IMPACT 0 0 0

# ADDITIONAL FTS

POSITIONS (Cumulative)

Is Item Included In Current Budget: Yes __ X No

Budget Account No.: Fund _0001 Dept. _148 _ Unit 1351 Obj. 3401
Program Code: various Program Period: GY07

B. Recommended Sources of Funds/Summary of Fiscal Impact:
Stake Fundg
Departmental Fiscal Review: /Qf{ﬁzz))
lit. REVIEW COMMENTS
A. OFMB Fiscal and/or Contract Dev. and Control Comments:

Dizlich P Infor XWO/W 7, %WV)\ S fe

)&/ 3 I(% OFMB \o\ ntract Dev. and Control

\0
\ This itsm complies with current

B. Legal Sufficiency: County policies,

%,JZ@ /77/ Yo,

ASsiétant County Attornéy/

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.
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CONTRACT FOR PROVISION OF FINANCIAL ASSISTA

This Contract is made as of the day of

NCE

2007, by and between the Board
of County Commissioners of Palm Beach County, Florida, hereinafter referr
COUNTY, and The Salvation Army, A Georgia Corporation hereinafter referr

ed to as the
ed to as the

AGENCY, a not-for-profit corporation authorized to do business in the State of Florida,

whose Federal Tax I.D. is_58-0660607.

Whereas the AGENCY has proposed providing Transitional Housing Services for homeless

individuals; and

Whereas the AGENCY has agreed to assure access to funded services f

or COUNTY

departments, divisions and/or programs; and to assure that individuals referred from

COUNTY departments, divisions and/or programs will receive services on a

In consideration of the mutual promises contained herein, the COUNTY and t
agree as follows:

ARTICLE 1 - SERVICES

The AGENCY agrees to provide services to residents of Palm Beach County
the Scope of Work in Exhibit “A”. The AGENCY also agrees to provide
including reports, as specified in Schedule of Payments detailed in Exhibits
No changes in the scope of work are to be conducted without the written aq
Palm Beach County Community Services Department (the DEPARTMENT)

ARTICLE 2 - SCHEDULE

timely basis;

he AGENCY

as set forth in
deliverables,
“A” and HB."
proval of the

The AGENCY shall commence services on November 1, 2007 and complete services on

June 30, 2008.
ARTICLE 3 - PAYMENTS

The COUNTY shall pay to the AGENCY for services rendered under this

contract, an

amount not to exceed Twenty-Five Thousand Dollars ($25.000). The AGENCY shall bill

the COUNTY on a monthly basis, no later than the 10" of each month,
performed as provided by Exhibit “A” and expenses actually incurred and p
amounts set forth in Exhibit “B1.” In no case shall the total cumulative amoun
this contract exceed the cumulative amounts defined in Exhibit “B1." All
payments of this Contract shall include the following:

for services

aid, up to the

t billed under
requests for




An original cover memo (Exhibit C) on AGENCY letterhead signed by the
Chief Executive Officer.

Properly completed Schedule of Payment (Exhibit D) and Housing Status
Report (Exhibit E).

Requests for Payment received from the AGENCY will be revie ed for
authenticity and accuracy and approved by the Department. Such
documentation shall be sufficient to establish that the expense was actually
incurred and necessary in the performance of the Scope of Work detailed in
Exhibit “A.”

Payments shall be made periodically in accordance with the Sc edule for
Payment, Exhibit "A".

Administrative costs related to the use of COUNTY funds under this contract
may not exceed fifteen percent (15%) of the total budget. Administrative costs
include all expenses which are reported on IRS Form 990 page 2 under column
(C) Management and general and column (D) Fundraising. Total agency
administrative costs (the sum IRS Form 990 page 2 columns [C] and [D] will be
used to calculate the percentage of agency administrative cost for reporting to

the Board of County Commissioners.

The AGENCY is obligated to provide the COUNTY with the properly completed requests
for all funds paid relative to this Contract no later than June 30, 2008. Any amounts not
submitted by June 30, 2008, shall remain the COUNTY'S and the COUNTY shall have no

further obligation with respect to such amounts.

Payment of invoices shall be contingent on timely receipt of all required r
payment due by COUNTY under the terms of this contract shall be withheld ut
due from the AGENCY and necessary adjustments have been approved by t

eports. Any
ntil all reports
e COUNTY.

COUNTY funding Can be used to match grants from non-County sources; however, the
grantee cannot submit reimbursement requests for the same expenses to mpre than one

funding source or under more than one COUNTY funded program.
ARTICLE 4 - AVAILABILITY OF FUNDS

The obligatidns of the COUNTY under this Contract for the current or any subs

equent fiscal

year are subject to the availability of funds lawfully appropriated for its purpose by the

Board of County Commissioners of Palm Beach County.




ARTICLE 5 - AMENDMENTS TO FUNDING LEVELS

Budget changes within approved budget categories can be approved, in writing, by the -

DEPARTMENT director at his discretion. Such changes may not exceed twe
(20%) of the total contract amount during the contract period. Requests

2nty percent

for budget

changes must be submitted in writing by the AGENCY to the DEPARTMENT director.

Appropriate documentation of approval of any budget change requests by
Board of Directors must accompany such requests. Budget changes in exce
percent (20%) must be approved by the Palm Beach County Board
Commlsswners

AGENCY'S
ss of twenty

of County

Any increase or decrease of funding up to 20% may be approved by the Director of
Community Services. Any increase or decrease of funding over 20% must be approved by

the Board of County Commissioners.

ARTICLE 6 - INSURANCE

The AGENCY shall, at its sole expense, maintain in full force and effect at all times during

the life of this contract, insurance coverages and limits (including endor
described herein. The requirements contained herein, as well as COUN

acceptance of insurance maintained by AGENCY, are not intended to and shall notin any
manner limit or qualify the liabilities and obligations assumed by AGENCY under the

Contract.

A, ommercnal General Liability The AGENCY shall maintain a Commercial General
Liability policy at a limit of liability not less than $500,000 Each Occurrence.
Coverage shall not include a Cross Liability Exclusion. AGENCY shall provide

coverage on a primary basis.

B. Business Automobile Liability The AGENCY shall maintain |a Business
Automobile habullty pollcy at a limit of liability not less than $500,000 Each
Occurrence for all owned, non-owned and hired automobiles. If the AGENCY does

not own any automobiles, the requirement shall be amended to allow

he AGENCY

to maintain Hired & Non-Owned Auto Liability only. This amended requirement may
be satisfied by way of endorsement to the Commercial General Liability, or separate
Business Auto Coverage form. AGENCY shall provide coverage on a primary basis.

C. Worker's Compensation Insurance & Employers Liability The AGENCY shall

maintain Worker’'s Compensation Insurance & Employers Liability in

accordance

with Florida Statute 440. AGENCY shall provide coverage on a primary basis.




Professional Liability The AGENCY shall maintain Professional Liability, or
equivalent Errors & Omissions Liability, at a limit of liability not less than $500,000
Per Occurrence, $500,000 Annual Aggregate. When a self-insured retention (SIR)
or deductible exceeds $10,000, the COUNTY reserves the right, but not the
obligation, to review and request a copy of the AGENCY'S most recent annual
report or audited financial statements in determining whether to reject/or accept a
higher self-insured retention or deductible based on the AGENCY'S financial
condition. For policies written on a AClaims-Made@ basis, the AGENCY shall
maintain a Retroactive Date prior to or equal to the effective date of this Contract.
In the event the policy is canceled, non- renewed, switched to an Occurrence Form,
retroactive date advanced; or any other event triggering the right to purchase a
Supplement Extended Reporting Period (SERP) during the life of this Contract, the
AGENCY shall purchase a SERP with a minimum reporting period not less than 3
years. The requirement to purchase a SERP does not relieve the AGENCY of the
obligation to replace and provide coverage on a continuous basis throughout the life
of this Contract. The AGENCY shall be solely responsible for any SIR, deductible,
or premium, including any additional premium for a SERP. AGENCY shall provide
professional liability coverage on a primary basis.

' Additional Insured The AGENCY shall endorse the COUNTY as an Additional
Insured with a CG 2026 Additional Insured-Designated Person or Qrganization
endorsement, or its equivalent, to the Commercial General Liability. The Additional
Insured endorsement shall read “Paim Beach County Board  of County
Commissioners, a Political Subdivision of the State of Florida, its Officers,
Employees and Agents, c/o Department of Community Servicese. The AGENCY
shall provide the Additional Insured endorsements coverage on a primary basis.

_ght to Review The COUNTY, by and through its Risk Management Department,
in cooperation with the DEPARTMENT, reserves the right to review, modify, reject
or accept any required policies of insurance, including limits, coverages, or
endorsements, herein from time to time throughout the term of this Contract.
Furthermore, the COUNTY reserves the right, but not the obligation, to review and
reject any insurer providing coverage because of poor financial condition or failure
to operate legally. In such event, the COUNTY shall provide AGENCY written notice
of such adjusted limits, coverages or other action, and AGENCY shall agree to
comply within thirty (30) days of receipt thereof and to be responsible for any
premium or coverage revisions as a result of any such reasonable adjustment.

Certificate of Insurance Prior to exeéution of the Contract by the COUNTY,
AGENCY shall deliver Certificate(s) of Insurance to the COUNTY which evidence




that all types and amounts of required insurance coverages have been gbtained and
are in full force and effect. Such Certificate(s) of insurance shall include a
minimum thirty (30) day endeavor to notify due to cancellation or noﬁ-renewal of

- coverage. The mailing address for the certificate of insurance is:

|
Palm Beach County
c/o Community Services Department
810 Datura Street '

West Paim Beach, FL. 33401

ARTICLE 7 - INDEMNIFICATION

The AGENCY shall protect, defend, reimburse, indemnify and hold harmless th
its agents, employees and elected officers from and against all claims, liabili
loss, cost, damages and/or causes of action, including attorneys fees and ¢
during and as a result of performance of the terms of this contract or due tc
omissions of the AGENCY. The AGENCY also shall not use funds mag
pursuant to this contract for the purpose of initiating or pursuing litigation

e COUNTY,
ty, expense,
osts, arising
> the acts or
je available
against the

COUNTY.

ARTICLE 8 - WARRANTIES AND LICENSING REQUIREMENTS:

The AGENCY represents and warrants that it has and will continue to maintain all licenses
- and approvals required to conduct its business, and that it will at all times conduct its
business activities in a reputable manner. Proof of such licenses and approyals shall be
submitted to the COUNTY'’s representative upon request.

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

The AGENCY further represents that it has, or will secure at its own expenses, all
necessary personnel required to perform the services under this Contract, and that they
shall be fully qualified and, if required, authorized, permitted and/or licensed under State
and local law to perform such services. Such personnel shall not be employees of or have
any contractual relationship with the COUNTY.

The AGENCY represents that it presently has no interest and shall acquire no interest,
either direct or indirect, which would conflict in any manner with the performance of
services required under this contract, as provided for in Chapter 112, PaF 11, Florida




- The AGENCY warrants and represents that all of its employees and partici

Statutes. The AGENCY further represents that no person having any suc
interest shall be employed for said performance of services.

h conflict of

The AGENCY represents and warrants that it is governed by a Board, or other appropriate
body, whose members have no monetary conflict of interest. Further, the members must
also serve the AGENCY without compensation, and the composition of the governing body

must reasonably reflect Palm Beach County and/or client demographics.

ARTICLE 9 - NONDISCRIMINATION

pants in the

programs it serves are treated equally during employment and/or services without reg.afd to
race, color, religion, sex, age, disability, marital status, sexual orientation, national origin or

ancestry. Where applicable, if religious affiliation is a bone fide occupational
(BFOQ), such restriction shall be allowed.

ARTICLE 10 - REMEDIES

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

nualification

legal action

necessary to enforce the Contract will be held in Palm Beach County. No remedy herein
conferred upon any party is intended to be exclusive of any other remedy, and each and
every such remedy shall be cumulative and shall be in addition to every other remedy given
hereunder or now or hereafter existing at law or in equity, by statute or otherwise. No
single or partial exercise by any party of any right, power, or remedy hereunder shall

preclude any other or further exercise thereof.
ARTICLE 11 - AGENCY'S PROGRAMMATIC REQUIREMENTS

The AGENCY agrees to specific programmatic requirements, including but n
the following:

pt limited to,

A. Maintain books, records, documents, and other evidence which sufficiently
and properly reflects all costs of any nature expended in the performar{ce of
this Contract, in accordance with generally accepted accounting principles.

B. Maintain records in accordance with the Public Records Law, Chapte
Florida Statutes.

C. No private or confidential data collected, maintained or used during t
the contract period shall be disseminated except as authorized by staty
contract period or thereafter.

r 119,

he course of
te during the




|
|

D. To allow COUNTY through it's DIVISION to both fiscally and progl%ammatically
monitor AGENCY to assure that its fiscal and programmatic goals and conduct as
outlined in the Scope of Work, Exhibit A, are adhered to. All contracted
programs/services will be reviewed at least yearly and possibly twice-yearly. The
DIVISION staff will utilize and review other funder's licensing or accreditation
monitoring results.  Services will be monitored against administrative and
programmatic standards designed to measure program efficiency and effectiveness.
The AGENCY shall maintain business and accounting records detailing the
performance of the contract. Authorized representatives or agents of the COUNTY
and/or the DIVISION shall have access to records upon reasonable notice for
purposes of review, analysis, inspection and audit.

E. Reimburse funds to COUNTY that are deemed misused or misspent.

F. For all Agencies receiving County funds to provide homeless and shelter related
services: AGENCY agrees to be a partner agency in the community's Client
Management Information System. AGENCY agrees to execute the necessary
Partner and User Agreements and shall fully comply with the terms and conditions
as set forth in these documents.

Copies of the required COUNTY forms have been supplied to the AGENCY as
attachments to this contract.

ARTICLE 12 - AGENCY CERTIFICATION INITIATIVE

It is the policy of the COUNTY that all agencies receiving funding through the Financially
Assisted Agencies Program must participate in the Agency Certification process developed
by the Center for Non-profit Excellence (CENTER) and make significant progress towards
achievement of certification standards. To comply with this policy, AGENCY will provide
written documentation of completion of the agency-wide self-assessment from the
CENTER, by May 30, 2009. AGENCY will work in collaboration with the CENTER using
the certification assessment tool provided by the CENTER and approved by the
DEPARTMENT. AGENCY understands that self-assessment is an initial step towards
agency certification. If additional funding is provided to AGENCY under a contract
extension, AGENCY will be expected to continue the certification process and to satisfy
any related provisions agreed upon in the contract amendment.

ARTICLE 13 - ACCESS AND AUDIT REQUIREMENTS

The AGENCY shall maintain adequate records to justify all charges, expenses and cqsts
incurred in estimating and performing the work for at least seven (7) years after completion




of this contract, or until any resolution of any audit findings and/or recommendations. The
COUNTY shall have access to such books, records, and documents as required in this

section for the purpose of inspection or audit during normal business h
AGENCY’s place of business.

The AGENCY shall provide the COUNTY with an annual financial audit report
the requirements of Sections 11.45 and 216.349, Fla. Stat., and Chapter

ours, at the

which meets
10.550 and

10.600, Rules of the Auditor General, and, to the extent applicable, the Single Audit Act of

A.

E.

ARTICLE 14 - DRUG-FREE WORKPLACE

The annual financial audit report shall include all management le

- 1984, 31 U.S.C. ss. 7501-7507, OMB Circulars A§1 28 or A-133 for the purposes of auditing
and monitoring the funds awarded under this contract. '

ers and the

AGENCY’s response to all findings, including corrective actions to be taken.

The annual financial audit report shall include a schedule of financial assistance
specifically identifying all contracts, agreements and grant revenue by sponsoring

agency and contract/agreement/grant number.

The complete financial audit report, including all items specified hergin, shall be

sent directly to: :
Community Services Department

Attn: Division of Human Services Grant Coordinator

Palm Beach County
810 Datura Street
West Palm Beach, Florida 33401

The AGENCY shall have all audits completed by an independent certified public
accountant that shall either be a certified public accountant or a public accountant

licensed under Chapter 473, Fla, Stat. The accountant shali state t
complied with the applicable provisions noted above.

The audit is due within nine (9) months after the end of the AGENCY’

hat the audit

s fiscal year.

The AGENCY shall implement and maintain a drug-free workplace program of atleast the

following items:

A.

Publish a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession, or use of a controlled substance is proh

ibited in the




workplace and specifying the actions that will be taken against employees for
violations of such prohibition. :
B. Inform employees about the dangers of drug abuse in the workplace, the
AGENCY'S policy of maintaining a drug-free workplace, any available drug
counseling, rehabilitation, and employee assistance programs, and the penalties
that may be imposed upon employees for drug abuse violations.

C. Give each employee engaged in providing the services that are under contract a
capy of the statement specified in Article 14, Paragraph A.

D. In the statement specified in Article 14, Paragraph A, notify the employees that, as a
condition of working on the contract services, the employee will abide| by the terms
of the statement and will notify the AGENCY of any conviction of, or plea of guilty
nolo contendere to, any violation of Chapter 893, Florida Statutes, or of any
controlled substance law of the United States or any state, for a violation occurring
in the workplace no later than five (5) days after such conviction or plea.

E. Impose a sanction on, or require the satisfactory participation in a drug abuse
assistance or rehabilitation program if such is available in the employee's
community, by any employee who is so convicted or so pleads.

F. Make a good faith effort to continue to maintain a drug-free workplace through
implementation Section 287.087, Florida Statutes.

ARTICLE 15 - PUBLIC ENTITY CRIME

As provided in F.S. 287.132-133, by entering into this contract or performing any work in
furtherance hereof, the AGENCY certifies that it, its affiliates, suppliers, subcantractors and
consultants who will perform hereunder, have not been placed on the convicted vendor list
maintained by the State of Florida Department of Management Services within the 36
months immediately preceding the date hereof. This notice is required by F.S.
287.133(3)(a).

ARTICLE 16 - INDEPENDENT CONTRACTOR RELATIONSHIP

The AGENCY is, and shall be, in the performance of all work services and a<!ptivities under
this contract, an independent Contractor, and not an employee, agent or servant of the
COUNTY. All persons engaged in any of the work or services performed pursuant to this
contract shall at all times, and in all places, be subject to the AGENCY's sole direction,
supervision and control. The AGENCY shall exercise control over the means and manner
in which it and its employees perform the work, and in all respects the AGENCY's




relationship and the relationship of its employees to the COUNTY shall be that of an

Independent Contractor and not as employees or agents of the COUNTY.
The AGENCY does not have the power or authority to bind the COUNTY in
agreement or representation. Further, the AGENCY shall not pledge the CO
or make it a guarantor of payment or surety for any contract, debt, obligation, j
or any form of indebtedness.

ARTICLE 17 - SUBCONTRACTING

The COUNTY reserves the right to accept the use of a subcontractor or

any promise,
UNTY'’s credit
udgment, lien,

to reject the

selection of a particular subcontractor and to inspect all facilities of any subgontractors in
order to make a determination as to the capability of the subcontractor to perform properly
under this Contract. The AGENCY is encouraged to seek additional small business
enterprises for participation in subcontracting opportunities. |f the AGENCY uses any
subcontractors on this project the following provisions of this Article shall apply:

If a subcontractor fails to perform or make progress, as required by this Contract, and it is

necessary to replace the sybcontractor to complete the work in a timely

fashion, the

AGENCY shall promptly do so, subject to acceptance of the new subcontractor by the

COUNTY.

The Palm Beach County Board of County Commissioners has established a minimum goal

for Small Business Enterprise (SBE) participation of 15% on all County soli

citations.

The AGENCY agrees to abide by all provisions of the Palm Beach County Code

establishing the SBE Program, as amended, and understands that failure ¢
any of the requirements will be considered a breach of contract.

The AGENCY understands that each SBE firm utilized on this Contract must
Palm Beach County in order to be counted toward the SBE participation go

» comply with

be certified by
al.

The AGENCY shall provide the COUNTY with a copy of the AGENCY’s contract with any

SBE subcontractor or any other related documentation upon request.

The AGENCY understands the requirements to comply with the tasks and proportionate
dollar amounts throughout the term of this Contract as it relates to the use of SBE firms.

The AGENCY will only be permitted to replace a certified SBE subcontractor who is

unwilling or unable to perform. Such substitutions must be done with another
in order to maintain the SBE percentages established in this Contract.

certified SBE
Requests for

substitutions of SBE’s must be submitted to the COUNTY's representative and to the

Office of Small Business Assistance. '




~ ARTICLE 18 - EXCUSABLE DELAYS

The AGENCY shall be required to submit to the COUNTY Schedule 1 (Pa

rticipation of

SBE-M/WBE Contractors) and Schedule 2 (Letter of Intent) to further indicate the specific.

participation anticipated, where applicable. |
|

The ‘AGENCY agrees to maintain all relevant records and information necessary to
document compliance pursuant to Palm Beach County Code, Chapter 2, Article 1, Sections
2-71 through 2-80.13 and any revisions thereto, and will allow the COUNTY to inspect such

records. :

The AGENCY shall not be considered in default by reason of failure in performance if such
failure arises out of causes reasonably beyond the control of the AGENCY or its
subcontractors and without their fault or negligence. Such causes include, but are not
limited to, acts of God, force majeure, natural or public health emergencies, labor disputes,

freight embargoes and abnormally severe and unusual weather conditions.

Upon the AGENCY'’s request, the COUNTY shall consider the facts and extent of any
failures to perform the work and, if the AGENCY’s failure to perform was without it or its

subcontractors fault or negligence, the contract schedule and/or any o

ther affected

provisions of this contract shall be revised accordingly, subject to the COUNTY's rights to

change, terminate or stop any or all of the work at any time.

ARTICLE 19 - TERMINATION

This contract may be canceled by the AGENCY upon thirty (30) days prior written notice to .
the COUNTY's representative in the event of substantial failure by the COUNTY to perform
in accordance with the terms of this contract through no fault of the AGENCY. It may also
be terminated, in whole or part, by the COUNTY, with or without cause, immediate upon

written notice to the AGENCY. Unless the AGENCY is in breach of this

contract, the

AGENCY shall be paid for services rendered to the COUNTY's satisfaction through the date

of termination. After receipt of a Termination Notice and except as otherwi
the COUNTY, the AGENCY shall:

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

e directed by

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

terminated work.




~ ARTICLE 20 - NOTICES

C. Transfer all work in process, completed work, and other materials related to the
- terminated work to the COUNTY. Transfer pertinent client records and refer clients
receiving services to another AGENCY funded by COUNTY, as approved by the

COUNTY, in order to ensure continuity of care.

D. Continue and complete all parts of the work that have not been terminated.

E. Submit an invoice for final payment on the terminated portion of the contract within

thirty (30) days of the termination date.

All notices required in this Contract shall be sent by, and if sent to the COU
mailed to:

Claudia H, Tuck, Director

Division of Human Services

810 Datura Street Suite 350

West Palm Beach, Florida 33401

and if sent to the AGENCY shall be mailed to:
Greg Rydman, Acting Executive Director
Salvation Army, Center of Hope

1577 North Military Trail
West Palm Beach, Florida 33409

ARTICLE 21 - ENTIRETY OF CONTRACTUAL AGREEMENT

NTY shall be

The AGENCY agrees that the Scope of Work has been developed from the AGENCY'S

funding application and that the COUNTY expects performance by the

AGENCY in

accordance with such application. In the event of a conflict between the application and

this Contract (including Exhibits “A” and “B”), this Contract shall control.

The COUNTY and the AGENCY both further agree that this Contract sets fa
agreement between the parties, and that there are no promises or understz
than those stated herein. None of the provisions, terms and conditions con
Contract may be added to, modified, superseded or otherwise altered, exce
instrument executed by the parties hereto.

rth the entire
andings other
tained in this
ept by written




IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County,
Florida has made and executed this Contract on behalf of the COQUNTY and AGENCY has

hereunto set his/her hand the day and year above written.

ATTEST:

Sharon R. Bock, Clerk & Comptroller

BY:

PALM BEACH COUNTY, FLORIDA, a
Political Subdivision of the State of

Florida

BOARD OF COUNTY COMM

Clerk & Comptroller

WITNESS:

Fii el LY

Slgnature

///K/)”D % j;g(’m(cltf?

Name Typed

58-0660607
AGENCY's Federal ID Number

APPROVED AS TO FORM AND
LEGAL SUFFICIENCY

ISSIONERS

BY: WMM/V

Robert Weisman, County

Administrator

AGENCY:

,_4]

The Salvation Army, A Geo olg ,orporation

AGENCY’s Narme. Ty :

§ Charles Powell

AGENCY's Signatory Name Typed

Associate Legal Secretary

AGENCY’s Signatory Title Typed

By:

Edward l/ Rich, Director




- fiscal compliance.

SCOPE OF WORK
BACKGROUND INFORMATION:

This contract is being developed as a result of the award of a grant from

Exhibit A

the State of

Florida, Department of Children and Families, Office on Homelessness regarding

transitional housing.

DESCRIPTION OF TRANSITIONAL HOUSING FOR THE SALVATION ARMY CENTER

OF HOPE AS OUTLINED IN EXHIBIT B:

Transitional Housing is defined as the following:

Housing and Support Services to homeless individuals for the primary purpose of
preparing them for self-sufficiency in permanent housing. Included with the housing
are essential services to include but not be limited to: case management, mental
health and/or substance abuse treatment or rehabilitative support, vocational

opportunities, job counseling, linkage and referral to extern
transportation and housing placement assistance. -

al services,

These services will only be provided to residents of Palm Beach County.

The proposal submitted by Salvation Army, Center of Hope (Exhibit B)

outlines the

program, the responsibilities of the program and the history of the agency. A minimum of

forty (40) unduplicated individuals will be served during the contract period.
Transitional Housing services shall be on a unit cost-reimbursement mod
doliar amount for Transitional Housing services is not to exceed $25,000. P
(Exhibit B1) for the cost reimbursement budget.

STANDARDS OF CARE

el. The total
ease referto

Transitional Housing/Case Management must comply with the Transitional Housing/Case

Management Standards of Care for Homeless Services (Exhibit F & G).
MONITORING / REPORTING:

A monthly desk audit by the County will be completed to determine progr

ammatic and

Monitoring of Transitional Housing services will be completed by the County annually.




' be submitted, on agency letterhead, certifying the expenses.

Exhibit A1
BILLING / PAYMENTS:

By the 10" of each month, the Provider must submit Exhibits D & E. Exhibit C must also

All invoice billings for services relative to this agreement must be submitted to Human
Services by June 30, 2008.




Salvation Army Center of Hope
Proposal for Challenge Grant Funds
Agency Description ‘

Exhibit B

The Salvation Army Center of Hope offers up to two years of Transitional Housing for

single, adult, homeless men and women, with preference given to veterans

and chronic

homeless. In addition to meeting the basic food, shelter and personal care needs of the
residents, the Center of Hope provides an array of onsite educational and support
services. The Center of Hope has been in operation since 2000 and has received a
HUD Best Practice award. The residential facility is located on an 8.5 acre campus-like

setting, with amenities that include a playground, pond, playing fields and pi
The facility is equipped with a commercial kitchen, congregate dining room,

cnic areas.
chemical

dependency meeting rooms, laundry rooms, lounge areas, gym, computer lab,

classrooms and staff offices.

Services Currently Offered ‘
The Center of Hope offers a full range of classes, which residents are requi

attend. They include adult education, life skills, anger management, preven
solution focus, spiritual awareness, principles, drug education, recovery sup

ed to
tion,
port,

nutrition and fitness. The Center of Hope is a therapeutic community, and residents
also participate in weekly “TC” and House Meetings. NA and AA meetings pre held

onsite four days per week. Case managers assess the needs of each resident and

assist them to obtain benefits (i.e. food stamps, disability, Health Care District), medical
care and medications. Case managers also assist clients with goal planning and follow
through, job search strategies, retaining employment and obtaining permanent housing
upon exit from the program. The Center of Hope contracts with a licensed agency,
Addictions Research & Consulting Corporation (A.R.C.C.), to provide our educational
classes. A.R.C.C. also provides therapeutic services to residents, including groups
and individual counseling.

Description of Services to be Provided

Through funding from the Challenge Grant, the Salvation Army Center of Hope will
provide housing and case management for 40 residents. (Please Note: Thisis a
minimum number of clients to be served; more may be served based on individual
length of stay.) Housing will include sleeping accommodations, three meals daily and
personal care supplies. Case management services will include assessment,
development and monitoring of short and long term plans, job search assistance and
housing placement assistance.

Goal / Performance Measures

100% of clients will be entered into the CMIS (Service Point) database
95% of clients will receive case management services

95% of clients will participate in program classes and activities
75% of clients will complete the 30-day orientation periad

85% of clients who complete 3 months in the program will obtain employment




Budget
$25,000 -

Serve a minimum of 40 clients at $6 per day, not to exceed $2

Exhibit B1

5,000




Date

Exhibit C

AMOUNT OF REIMBURSEMENT REQUEST: $

FOR MONTH OF:

- | hereby certify that by personal examination of the records of this Provider that these

expenses, as supported by the attached statements, were made on behalf of this

provider for the purposes specified in its approved request for County fundi

ng. Referto

Palm Beach County Board® of County Commissioner Document #

(Signature)

Director

This ‘Cover Sheet' should be prepared on your organization’s officiz
stationery. Your letterhead should include your organization’s telephone
must be signed by your Director.

3l letterhead
number and




SCHEDULE OF PAYMENT

Exhibit D

Client Initials

Unique Identification
' Number

Dates of Service

(No.

Unit Cost
of Days x $6/Day)

TOTAL:




Exhibit E
Housing Status Report

Agency Name:

Housing Status for Month of:

lndividuals served this month:
Individuals served YTD:

Families served this month:
Families served YTD:

Combined Total Served this month:
Combined Total Served YTD:

Indicate the housing status of the individuals/families served for the repqrting
~ month in the appropriate chart(s) below:

For Transitional Housing, report status prior to entering your facility.

For Prevention Services, report where they are living at the time of

service.
Housing Status of Individuals Served
Emerg. Trans. Own Street |  Streetupon Friend Motel Not gble to Other
Shelter Housing Home Discharge from or Determine
Jail/Hospital Relative's
freatment Home
Housing Status of Families Served
Emerg. Trans. - Qwn Street Street upon Friend Motet | Notable to Other
Shelter Housing Home Discharge from or Determine
Jail/Hospital Relative's
treatment Home




STANDARDS OF CARE FOR PALM BEACH COUNTY:

Exhibit F

1) The purpose of the Standards of Care is to ensure an effective Continuum of Care for

Palm Beach County.

2) These are minimum Standards of Care for Palm Beach County. We encourage higher

standards from all facilities.

3) To promote upgrading of the relatively few facilities which do not achieve
standards

4) To clarify the rights and responsibilities of residents and service providers

these

5) To enhance the vdignity, safety, health and comfort of residents, and to strengthen their

ability to move toward stability and self-sufficiency

6) To clarify the expectations for public funding of facilities so that the public, grant
makers, policy makers and program monitors can have reliable criteria for evaluation.

7) Facility residents have the right to receive stated services without regard to|race, religion,
age, national origin, ancestry, color, sexual orientation, sex, disability or familial status.

EMERENGY SHELTER

Any facility in which the primary purpose is to provide temporary of transitional shelter for the

homeless in general or for specific populations of the homeless for up to 90 days.

An individual

without income is not charged and an individual with income can be charged up to 30% of their

adjusted gross income

TRANSITIONAL HOUSING
A transitional housing program should focus on preparing the client for self-suffic

lency in

permanent housing. Common service plans must include goals that address overcpming barriers
to self-sufficiency and maintenance of permanent housing. Each client is expected to assume an

increasing degree of independence and personal responsibility during their stay in
housing. Maximum length of stay 24 months.

permanent

Clients being referred to transitional housing must have attained a minimal level of progress

towards self-sufficiency in the emergency stage:

PERMANENT SUPPORTIVE HOUSING

A Permanent Supportive Housing program is defined as long term housing for the homeless and
is expected to last more than 24 months. Community based housing and supportive services are
offered to disabled homeless participants to enable them to live as independently as possible in a




Exhibit F1

permanent setting. Permanent housing can be provided in one structure or several structures at

one site gr in multiple structures as scattered sites.

A) ADMINISTRATION

1)

2)

3
4)

3)

6)

7

8)
9

10) Each facility adheres to General Accounting Principles
11) There is an annual audit by a reputable firm

12) Each facility will have policies and prdcedures related to admission and dis
13) Each facility will participate in at least 50% of the monthly Service Provide

14) Each facility will be a licensed user of the CMIS System and enter data in 1
B. PERSONNEL

1) Each facility has retained on-site staff persons

Each facility will meet all regulations and laws applicable (state, local and government)

to the specific type of facility

Our facility identified its status as a not-for-profit or for-profit corporation ¢
agency.

Each facility clearly states their fees in writing.

Each facility has a policy statement which includes the facility purpose; pop
served and program description(s).

r public

ulations

Each facility has a locking space designated for securing client files in order to ensure

confidentiality. Electronic data is secure and password protected.

All clients are informed of grievance procedures posted in writing.

Each facility has an organizational chart deliﬁeating the administrative responsibilities of

all persons working in the facility.

The Executive Director is not the Chairman of the Board of Directors

The Board of Directors is not primarily made up of family members and/or staff persons.

criteria.

and at least 80% of the monthly Continuum of Care meetings.

charge

r meetings

eal time.




2)

3)

4)

3)

6)

7

C. OPERATIONS

1)

2)

3)

4)

3)
6)
7

8)

9

Each facility staff member is identifiable.

Exhibit F2

Facility staff has been trained in emergency evacuation, first aid procedures and CPR

procedures, airborne blood pathogens and receives on-going in-service trai
counseling skills, handling tensions in a non-violent manner and confidenti
procedures.

ning in
ally'

Each facility has a disaster plan in place and the staff will review the plan annually.

Each facility has an organized method of selecting and training all volunteers and paid

staff. Volunteers have job descriptions and identifiable lines of authority.

Each facility has to make a good faith effort to provide services in the languages of the

clients.

Facility staff and volunteers receive ongoing training on relevant commun
and social service programs.

ty resources

Our facility prohibits possession and the use of illegal drugs on site and the position of

weapons on site.

Qur facility shall provide a clean, safe and healthy environment which respects

individual needs and human dignity.

Our facility has written policies for intake procedures and criteria for admitting people to

our facility.

Our facility i)rovides all residents with, and posts in a conspicuous place, a copy of
facility rules and regulations and a copy of disciplinary and grievance procedures.

The facility has a procedure for documenting information and incidences.
Our facility maintains a daily census.

Our facility provides appropriate information and referral services.

During the clients stay at our facility, we shall provide an address as their residence for

purposes such as receipt of mail, school registration and voter registration,

Our facility is clean and complies with all applicable building, safety and health codes.




EMERGENCY SHELTER STANDARDS:

Exhibit F3

The mission and purpose of emergency shelter is to provide emergency housing and care to

individuals and families in dire need, including but not limited to, assessment, case

management,

linkage and referral to supportive services and housing opportunities within the Comlnuum of

Care and the community at large.

Shelter residents have the right to receive states services without regard to race, religion, sex,

age, national origin, ancestry, color, sexual orientation, disability or familial status.

Emergency Shelters shall provide the following core functions to their clients:

1) Emergency Housing - including clothing, meals, and initial health screening for

communicable diseases.

2) Comprehensive Assessment of current social, health (including mental health and |

substances use/abuse) and employment / education conditions.

3) Development of Individualized Continuum of Care Plans which describes th
client for supportive services, 3establishing a service or referral plan and outlining
personal goals towards attaining residential, financial and personal stability and sel

4) Linkage and Referral to external and internal supportive services including bu
to, benefit programs, in-patient or out-patient mental health or substance abuse trea
support groups, education or vocational opportunities, job counseling, training and
child care and legal services and transportation.

e needs of the
the clients
f-sufficiency.

t not limited
tment Or
placement,

In addition to the core functions, Emergency Shelter Facilities shall provide the following:

HEALTH:

1) Each facility has available, at all umes first aid equipment and supplies for
emergencies.

medical

2) Each facility has provisions for safe and secure storing, refrigerating, and retrieving

residents’ medications.

3) Each facility refers residents to a medical facility or clinic for needed health

examinations, emergency treatment and follow-up visits.

4) Each facility promptly and appropriately responds to medical problems with residents

and staff.




Exhibit F4

5) - Our facility provides information about common physical problems of homeless people

6) Our shelter has at least one staff person on duty who is trained in emergency
procedures.

FOOD:
1) Each facility will have adequate provisions for the sanitary storage and pre}

2) Each facility provides residents with one well-balanced meal daily, either ¢
readily accessible off site, or by providing do it yourself food preparation f;

EQUIPMENT AND ENVIRONMENT:

1

2)

3)

4)
)
6)

7

8)

9)

and how to obtain needed services.

any food provided.

Each facility has an adequate ventilation system.

7 first aid

haration of

n site, or
acilities.

Each facility has a housekeeping and maintenance plan to ensure a safe, sanitary, clean
and comfortable environment, and works actively to eliminate insect and rodent

infestations. :

Each facility has a sufficient supply of functionally clean and reasonably private toilets

and wash basins, with hot and cold running water when the shelter is open.
Each facility provides soap, towel and toilet tissue.

Each facility has bathing facilities for the residents.

Each facility provides each person with at least a bed or cot (or crib for infants whenever

possible), and a blanket, all of which are clean and in good repair.

Each facility provides clients with reasonable access to public transportation.

Each facility has laundry facilities available to residents or access to laundry facilities

near by.

Each facility provides a dining area separate from the sleeping area.




SAFETY:

Exhibit F5

- 1) Each facility provides orientation to clients regarding an emergency plan covering

hurricanes, fire, floods and other disasters as well as safety features.

2) Each facility has a fire safety system including posting of an evacuation plan and all

items as required by building, safety and health codes.

3) Each facility has a phone available 24 hours per day to contact the fire department,
paramedics, police, and site superior personnel and posts a list of such emergency

numbers.

4) Each facility has a security plan to prevent theft and resident harm.

TRANSITIONAL HOUSING STANDARDS OF CARE:

The mission and purpose of transitional housing is to provide housing and supportive services
to special need homeless populations comprised of persons with a history of menta] illness or
rehabilitating mental health condition, substance abuse, victims of domestic violence, HIV
infections or AIDS, as well as homeless individuals and families in order to assist such persons

in the transition from homelessness to independent living or to permanent supporte

Facility residents have the right to receive stated services without regard to race, re
age, national origin, ancestry, color, sexual orientation, disability or familial status.

The Core Functions of Transitional Housing are as follows:

d housing.

ligion, sex,

1) Housing to include clothing, meals and initial health screening for communicable

diseases.

2) Comprehensive /Revised Assessment of current social, health (including 1
and substance use/abuse) and employment/education conditions.

3) Development / Revision of Individualized Continuum of Care Plan desq
clients needs for supportive services, establishing a service referral plan an
clients personal goals towards attaining residential, financial and personal s
self-sufficiency. ' ‘ :

néntal health

cribing the
1 outlining the
tability and

4) Case Management Services must be available for all clients. Standards of Care Case

Management Standards must be followed and met.

5) Mental Health and/or Substance Abuse Treatment or Rehabilitative Support

through onsite treatment for mental illness or dehabilitating mental health ¢

onditions,




Exhibit F6

| 6) including substance abuse, or referral to out-patient treatment for same, and /or on and off
site support groups and/or activities.

7) Linkage and Referral to internal and external supportive services including, but not
limited to, benefit programs, primary health care, educational/vocational opportunities,

job counseling, training and placement, child care and legal services, and transportation.

8) Outplacement to appropriate housing opportunities in the Continuum of Care or in the
local affordable housing market.

9) Follow up case management services for at least ninety days following outplacement

In addition to the care functions, Transitional Housing Facilities shall provide the following:
HEALTH:

1) Each facility has available, at all times, first aid equipment and supplies for medical
emergencies.

2) Each facility refers residents to a medical facility or clinic for needed health
examinations, emergency treatment and follow-up visits.

3) Each facility promptly and appropriately responds to medical problems with residents
and staff.

| 4) Our facility provides information about common physical problems of homeless people
and how to obtain needed services.

5) Our shelter has at least one staff person on duty that is trained in emergency first aid
procedures.

FOOD:

1) Each facility will have adequate provisions for the sanitary storage and preparation of
any food provided.

2) Each facility provides residents with one well-balanced meal daily, either on site, or
readily accessible off site, or by providing do it yourself food preparation facilities.

EQUIPMENT AND ENVIRONMENT:

1) Each facility has an adequate ventilation system.




2)

k)

4)
3)

6)

7)

8)

9

SAFETY:

1)

2)

3)

4)

)

Exhibit F7

Each facility has a housekeeping and maintenance plan to ensure a safe, sanitary, clean
and comfortable environment, and works actively to eliminate insect and rodent

infestations.

Each facility has a sufficient supply of functionally clean and reasonably private toilets

and wash basins, with hot and cold running water when the facility is open.
Each facility provides towels and linens.
Each facility has bathing facilities for the residents.

Each facility provides each person with at least a bed and a crib for infants
possible, and a blanket, all of which are clean and in good repair.

Each facility provides clients with reasonable access to public transportatio

n

'whenever

Each facility has laundry facilities available to residents or access to laundry facilities

near by.

Each facility provides a dining area separate from the sleeping area.

Each facility provides orientation to clients regarding an emergency plan covering

hurricanes, fire, floods and other disasters as well as safety features.

Each facility has a fire safety system including posting of an evacuation plan and all

items as required by building, safety and health codes.

Each facility has a phone available 24 hours per day to contact the fire department,
paramedics, police, and site superior personnel and posts a list of such emergency

numbers.

Each facility has a security plan to prevent theft and resident harm.

Each facility shall establish and enforce house rules governing use of alcohol, illegal use

of controlled substances, fighting, and violent or inappropriate behavior.




PERMANENT SUPPORTIVE HOUSING STANDARDS

Exhibit F8

The mission and purpose of permanent supportive housing is to provide supported housing for
those homeless individuals and families with special needs and to assist those homeless
individuals and families capable of maintaining independent living with the initial support to
secure housing in the affordable housing market. |

]
|

i :
Access to permanent housing may be accessed at any stage of the Continuum of Care, provided

that the individual or family meets the eligibility criteria of the particular provider.
Permanent Supportive Housing have the right to receive stated services without reg

Residents of
ard to race,

religion, sex, age, national origin, ancestry, color, sexual orientation, disability or familial status

The Core Functions of Permanent Supportive Housing are as follows:

1) Housing must be offered to homeless individuals and families that is appropriate to the
exhibited needs of the individual or family and must include supportive services

2)

3)

4)

HEALTH:

1)

2)

3)

4)

necessary to maintain residential and personal stability.

Case Management Standards must be adhered to and must include a comprehensive

assessment of the family and the currently social, economic and health (incl
health and substance abuse) and employment/educational evaluation.

uding mental

Development of Individualized Continuum of Care Plans which describe the clients

need for supportive services and establishes a service/referral plan.

Linkage and Referral to external supportive service including but not limi
programs, care and/or other support services related to physical and mental

ted to benefit
health,

including substance abuse, education/vocational opportunities, job counseling, training

and placements, child care and transportation necessary to maintain perman

Each facility has available, at all times, first aid equipment and supplies for
emergencies.

Each facility refers residents to a medical facility or clinic for needed heaith
examinations, emergency treatment and follow-up visits.

Each facility promptly and appropriately responds to medical problems witl
and staff.

ent housing.

medical

h residents

Our facility provides information about common physical probléms of homeless people

and how to obtain needed services.
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5) Our shelter has at least one staff person on duty that is trained in emergency first aid
procedures. |

FOOD:

1

2)

EQUIP
1)
2

3)

4)
3)
6)

7

8)

9)

SAFETY:

|

Each facility will have adequate provisions for the sanitary storage and pre?aration of

any food provided.

Each facility provides residents with one well-balanced meal daily, either o

1
|
|

n site, or

readily accessible off site, or by providing do it yourself food preparation facilities.

MENT AND ENVIRONMENT:

Each facility has an adequate ventilation system.

Each facility has a housekeeping and maintenance plan to ensure a safe, sanitary, clean

and comfortable environment, and works actively to eliminate insect and ro
infestations.

Each facility has a sufficient supply of functionally clean and reasonably pr
and wash basins, with hot and cold running water when the facility is open.

Each facility provides towels and linens.

Each facility has bathing facilities for the residents.

dent

ivate toilets

Each facility provides each person with at least a bed and a crib for infants whenever

possible, and a blanket, all of which are clean and in good repair.

Each facility provides clients with reasonable access to public transportatig

n

Each facility has laundry facilities available to residents or access to laundry facilities

near by.

Each facility provides a dining area separate from the sleeping area.

1) Each facility provides orientation to clients regarding an emergency plan covering '

2) Each facility has a fire safety system including posting of an evacuation pla

hurricanes, fire, floods and other disasters as well as safety features.

items as required by building, safety and health codes.

n and all
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3) Each facility has a phone available 24 hours per day to contact the fire department,
paramedics, police, and site superior personnel and posts a list of such emergency
numbers.

4) Each facility has a security plan to prevent theft and resident harm.

5) Each facility shall establish and enforce house rules governing use of alcohal, illegal use
of controlled substances, fighting, and violent or inappropriate behavior.




Standards of Care for Case Management Services

Agency complies
with standards of
applicable national
or professional

—associations:

Competent
supervisors and
case managers

1.1

All direct supervisors are degreed with a minimuny 4-
year degree in disciplines such as social sciences,
counseling and a 2-year minimum supervisory with
related experience or competencies (i.c., languagey, or a

12

13

master’s-degree-and-l-year supervisoryexperience.in

supervisory experience.
Total # of direct supervisors

# of direct supervisors with 4-year degree and 2-year

Personnel Files:

Bachelor’s Degree

College Transcript

Employment

refated field (i.e., social services, counseling}

Case managers hired from January 1, 2004 and after
must have a 4-year degree in areas such as social
sciences or counseling or other related degrees.

All current case managers must have a 4-year degree
prior to-Juty 1, 2005. Currently employed non-degreed
case managers must be enrolled in a 4-year degree
program with a commitment to finish the program and
have at least 12 year’s experience. (Exceptions.may be
made where language compatibility cannot be met.)

1.2 # of case managers with 4-year degree hired after
January 1, 2004.

Total # of case managers

1.3a # of current case managers with a 4-year degree
prior to July 1, 2005.

Total # of current case managers.

1.3b # of current case managers enrolled in a 4-year
degree program with a commitment to finish the

program and having at least 12 year’s experience.

Total # of current case managers.

History

e -Commitment
Declaration

2. Case manager Thorough 2.1 75% of clients have initial bio-psychosocial assessment 2.1a # clients with initial bio~psychosocial assessment o Assessment Form
conducts bie- assessment documented with list of strengths, resources and needs within 30 days or less. :
psychosocial within 30 days or less dependent on the type of program Total # of new clients
assessment of client {with exceptions.)
to identify strengths, ; "
resources-and needs | *  Presenting problem | 2.1b # of clients with initial eligibility review

> < e  Relevant History
within 30 days. .. documented.
¢  Current Functioning .
' e Assessment of medical/ psychological/economic/ Total # of new clients
sociat needs
e  Mental status/substance abuse
e  Eligibility
s Goals
e  Recommendations
o Client Strengths/Competencies
i e Support System

3. Case manager Cultural 3.1 75% of intakes document clent ethnicity 3.1 # of intakes document client ethnicity e Assessment Form

o . )

' :::::::ziﬂir dly | Competency 3.2 75% of intakes document client language Total # of new clients
specific needs in 3.3 75% of intakes document highest level of education 3.2 # of intakes docurTlent client langugge

" order that clients ! completed Total # of new clients

. may be directed to ] . 3 # of intak i i
linguistically and - 3.4 75% of referrals made for non-English speaking clients 33 cgﬁ'::l ete?is document highest level of education

| culturally competent

services providers.

and/or clients who have low English literacy reading
skills, where appropriate.

Total # of new clients

Pailm Beach County Homeless Coalition

11/24/03- APPROVED Case Management Standards of Care for Homeless Services




Standards of Care for Case Management Services

3.42 #of completed referral forms for non-English

speaking clients
Total # of clients w/ special cultural/language needs.

3.4b # of completed referral forms for clients with

low English literacy reading skills

75% of service plans will be initiated at bio-

Total # of clients w/ low English literacy reading
skills

4 Case manager and Goals, ) > 4.1 # of service plans initiated at bio-psychosocial Service Plans
client develop an Obiectives and psychosocial assessment and completed within 15 days assessment and completed within 15 days or less '
individuatized Outcomes 0; less from cqr;:pletmgt .assczs;mcnt dipgndc“t on type from completing assessment.
service plan. of program, with exceptions documented. .

P 4.2 75% of service plans are updated every 30 days with Total # of clients.
exceptions documented. 4.2 # of service plans updated every 30 days.
4.3 75% of service plans are signed by the client and case Total # of clients.
manager at initial plan of care and at all updates. . . .
4.4 Service plan should include at a minimum, objectives, 4.3 # service plans signed by client and case manager at
- . . initial and updated plans of care.
client-specific goals, and time frames to be able to i
assess goals set vs. goals met. Total # of clients.
4.4 # of service plans including objectives, goals, time
frames and assessment of goals.
. » Tatal # of clients.

5. Case managers Client Self- 5.1 75% of client case files will document and identify to 5.1 # of client case files documenting and identifying e Client -
coordinate and Sufficiency client available community, individual and/or family available community, individual and/or family Chart/Record
oversee appropriate resources/services. . ) resources/services.

1| delivery of non- 5.2 75% of referrats will document linked services for Total # of clients
duplicative services. client. i . . - . .
5.3 75% of client records are monitored to verify referred 5.2 # of referrals documenting linked services for client.
services. Total # of referrals.
o . L
54 ;(?l(}lo/:vce)(f}professmnal standz.lrds of confidentiality are 5.3 # of client records reviewed to verify referred
5.5 75% of client records document advacacy assistance. services. .
5.6 75% of client records evaluate client’s progress towards Total # of clients. -

self-sufficiency.

54

55

5.6

# of client records containing confidentiality
statements.

Total # of clients.

# of client records documenting advacacy assistance.

Total # of clients.

# of client records documenting client’s progress
towards. self-sufficiency.

Total # of clients.

Palm Beach County Homeless Coalition
11/24/03 APPROVED Case Management Standards of Care for Homeless Services



Standards of Care for Case Management Services

7.3

100% of client files shall be kept in a secured location.

7.3

Total # of clients
# of files kept in a secured location.
Total # of clients

6. | Case managers Client Progress | 61 S??’ tOf scheduted appointments will be attended by 6.1 # of scheduled appointments attended. e Service Plan or
. . ient. : i
;?;ﬁl:t:i;nr:::m 6.2 75% of client records document progress toward Total # of clients . fl}g;ncy Specific
; [ toward meeting meeting goals as stated in service plan. 6.2 # of client records documented with progress on

goals as stated in meeting goals.
Service Plan. Total # of clients

7. Case managers Clieat 7.1 100% of clients will be informed and receive awritten | 7.1 # of clients informed of and received copy of written | o Confidentiality
provide overview of | confidentiality | confidentiality policy at initiat entry. ) confidentiality policy. Policy
agency ‘ and privacy 7.2 ]00% of clients will sign a release/csmscnt prior to Total # of clients « Release/C X
confidentiality sharing of client information to service providers if ) eicase/L.onsen
policy appropriate. 7.2 # of signed release/consent forms. Forms

< Podgn Beach County Homeless Coalition
11/24/03 APPROVED Case Management Standards of Care for Homeless Services



CHESTERFIELD INSURANCE AGENCY, INC
P.O. BOX 237

PRODUCER Serial # 100393

ACORD, CERTIFICATE OF LIABILITY INSURANCE

" THIS CERTIFICATE IS ISSUED AS A M7
ONLY "AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DQES N
ALTER THE COVERAGE AFFORDED 8Y THE PQLICIES BELOW.

DATE (MWDD/YY)
11/19/2007
ATTER OF INFORMATION

OT AMEND, EXTEND OR

GREEN, OHIO 44232-0237
INSURERS AFFORDING COVERAGE NAIC#

INSURED T — INSURER A:  ZURICH AMERICAN INS. CO. i 16535

THE SALVATION ARMY, A GEORGIA CORP. iNSURER B:  THE SALVATION ARMY RISK TRUST 1

1424 NORTHEAST EXPRESSWAY INSURER C:  THE SALVATION ARMY, A GA CORP.

ATLANTA, GEORGIA 30329-2088 INsuReR D:  AMERICAN ZURICH INS. CO. ) 40142

] INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD IN
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR.QTHER DOCUMENT WITH RESPEGT TO WHICH THIS CERTIF|
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF SYCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DICATED. NOTWITHSTANDING
ICATE MAY BE ISSUED OR

e T TYPE OF INSURANCE POLICY NUMBER P ORTE GIDOAT | DAY GIDRNT LMITS
| GENERAL UABILITY EACH QCCURRENCE $ 500,000
C| [X]commencu ceneraumsiry | SELF INSURED 10/01/07 10/01/08  [BAH s 500,000
] cLams maoe OCCUR RETENTION MED EXP_ (Any e person) $ 5,000
- PERSONAL & Amv mouRy | 500,000
s GENERAL AGGREGATE $ 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 500.(_)00
[ Jeoucy [ 1588 [ ioc _
A ‘;( °A':‘?{";:: :“5"-'" BAP 9300525-06 10/01/07 10/01/08 ?E(;ﬂnlad%%)smew uar | 100,000
AlL OWNED AUTOS BODILY INJURY, $
SCHEDULED AUTOS (Per person)
X | HRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
FROZEEY s
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT _| 5
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: oG |5
; , ‘ —
EXCESSAJMBRELLA LIABILITY EACH OCCURRENCE _ $ 2,000,000
B E 0CCUR CLAME WIDE TRUST #1957850 10/01/07 10/01/08 AGGREGATE s 2,000,000
$
DEDUGTIBLE $
X |ReTenmon s 500,000 3
A WORKERS COUPENSATION AND WC 9300799-06 10/01/07 10/01/08 | X]8aviiis] [ ,
| EL EACH ACCIDENT $ 1,000,000
%ﬁ,@g&ﬂﬁg@gm@g&gﬁcww e o DISEASE EMPLOVYEE | § 1,000,000
SHEGIAL PHOVSIONS below EL DISEASE - FOLICY LMT__|§ 1,000,000
C |oTHER SELF INSURED 10/01/07 10/01/08 $400,000 XS OF $100,000
AUTO LIABILITY EXCESS RETENTION
DESCRIPTION OF OPERATIONS/L.OCATIONS/VEHICLES/EXGLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
THE SALVATION ARMY WEST PALM BEACH, FLORIDA TRANSITIONAL HOUSING PROGRAM CENTER OF HOPE
LISTED AS ADDITIONAL INSURED: PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS, A POLI

TICAL SUBDIVISION OF THE
STATE OF FLORIDA, ITS OFFICERS, EMPLOYEES AND AGENTS, C/O DEPARTMENT OF COMMUNITY SERVICES :

WEST PALM BEACH, FLORIDA 33401

REPRESENTATIVES.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MaIL_ 30 _ DAYS WRITTEN
g%hégm%m%)%gxICES DEPARTMENT NQTICE TO THE CERTIFICATE HOLDER NAMED TO THE|LEFT, BUT FAILURE TO DO SO SHALL.
810 DATURA STREET IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND URON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)
CA\FMPRO\CERTPROS.FP5

© ACORD CORPORATION 1988




THE SALVATION ARMY POLICY STATEMENT
ON RELATIONSHIPS WITH OTHER GROUPS AND ORGANIZATIONS

The Salvation Army in the United States works cooperatively with many groups-
governmental, social service, civic, religious, business, humanitarian, educational, health,
character building, and other groups--in the pursuit of its mission to preach the Christian

Gospel and meet human need.

Any agency, governmental or private, which enters into a contractual or cooperative
relationship with The Salvation Army should be advised that:

1.  The Salvation Army is an international religious and charitable movement,
organized and operated on a quasi-military pattern, and is a branch of the Christian
church. '

2. All programs of The Salvation Army are administered by Salvation Army QOfficers,
who are ministers of the Gospel.

3. The motivation of the organization is love of God and a practical concern for the
needs of humanity.

4.  The Salvation Army's provision of food, shelter, health services, counseling, and
other physical, social, emotional, psychological and spiritual aid, is given on the
basis of need, available resources and established program policies.

Organizations contracting and/or cooperating with The Salvation Army may be assured that
because The Salvation Army is rooted in Christian compassion and is governed by Judeo-
Christian ethics, The Salvation Army will strictly observe all provision of its contracts and
agreements.

Commissioners Conference:
May 1996

Rev. 08/16/05




R2007-1267 FHLC

CONTRACT FOR PROVISION OF FINANCIAL ASSISTANCE
This Contract is made as of the _____ day of ,2007, by and between the Board
of County Commissioners of Palm Beach County, Florida, hereinafter ref rred to as the
COUNTY, and Faith*Hope*Love*Charity, Inc. hereinafter referred to as the AGENCY, a

not-for-profit corporation authorized to do business in the State of Florida, those Federal
Tax 1.D. is_65-0464807.

l

Whereas the AGENCY has proposed providing Transitional Housing serwces for homeless
individuals; and ;

Whereas the AGENCY has agreed to assure access to funded services for COUNTY
departments, divisions and/or programs; and to assure that individuals referred from
COUNTY departments, divisions and/or programs will receive services on \ timely basis;

|
In consideration of the mutual promises contained herein, the COUNTY and the AGENCY
agree as follows:

ARTICLE 1 - SERVICES

The AGENCY agrees to provide services to residents of Palm Beach County as set forth in
the Scope of Work in Exhibit “A”. The AGENCY also agrees to provide deliverables,
including reports, as specified in Schedule of Payments detailed in Exhibits “A” and “B.”
No changes in the scope of work are to be conducted without the written approval of the
Palm Beach County Community Services Department (the DEPARTMENT).

ARTICLE 2 - SCHEDULE

The AGENCY shall commence services on November 1, 2007 and complete services on
June 30, 2008.

ARTICLE 3 - PAYMENTS

The COUNTY shall pay to the AGENCY for services rendered under this contract, an
amount not to exceed Twenty-Five Thousand Dollars ($25 000). The AGENCY shall bill
the COUNTY on a monthly basis, no later than the 10" of each month, for services
performed as provided by Exhibit “A” and expenses actually incurred and paid, up to the
amounts set forth in Exhibit “B2.” In no case shall the total cumulative amount billed under
this contract exceed the cumulative amounts defined in Exhibit “B2.” All requests for
payments of this Contract shall include the following:




1. An original cover memo (Exhibit C) on AGENCY letterhead signed by the
Chief Executive Officer.

2. Properly completed Schedule of Payment (Exhibit D) and Housing Status
Report (Exhibit E).

3. Regquests for Payment received from the AGENCY will be reviewed for
authenticity and accuracy and approved by the Department. Such
documentation shall be sufficient to establish that the expense was actually
incurred and necessary in the performance of the Scope of Waork detailed in
Exhibit “A.”

4. Payments shall be made periodically in accordance with the Schedule for
Payment, Exhibit "A".

5. Administrative costs related to the use of COUNTY funds under this contract
may not exceed fifteen percent (15%) of the total budget. Administrative costs
include all expenses which are reported on IRS Form 990 page 2/under column
(C) Management and general and column (D) Fundraising. |Total agency
administrative costs (the sum IRS Form 990 page 2 columns [C]{and [D] will be
used to calculate the percentage of agency administrative cost for reporting to
the Board of County Commissioners.

The AGENCY is obligated to provide the COUNTY with the properly completed requests
for all funds paid relative to this Contract no later than June 30, 2008. Any amounts not
submitted by June 30, 2008, shall remain the COUNTY'S and the COUNTY|shall have no
further obligation with respect to such amounts.

Payment of invoices shall be contingent on timely receipt of all required reports. Any
payment due by COUNTY under the terms of this contract shall be withheld until all reports
due from the AGENCY and necessary adjustments have been approved by the COUNTY.

COUNTY funding can be used to match grants from non-County sources; however, the
grantee cannot submit reimbursement requests for the same expenses to more than one
funding source or under more than one COUNTY funded program.

ARTICLE 4 - AVAILABILITY OF FUNDS

The obligations of the COUNTY under this Contract for the current or any subsequent fiscal
year are subject to the availability of funds lawfully appropriated for its purpose by the
Board of County Commissioners of Palm Beach County.




ARTICLE 5 - AMENDMENTS TO FUNDING LEVELS

Budget changes within approved budget categories can be approved, in wrltmg, by the
DEPARTMENT director at his discretion. Such changes may not exceed twenty percent
(20%) of the total contract amount during the contract period. Requests for budget
changes must be submitted in writing by the AGENCY to the DEPARTMENT director.
Appropriate documentation of approval of any budget change requests by AGENCY'S
Board of Directors must accompany such requests. Budget changes in excess of twenty
percent (20%) must be approved by the Palm Beach County Board of County

Commissioners.

Any increase or decrease of funding up to 20% may be approved by the Director of
Community Services. Any increase or decrease of funding over 20% must be approved by

the Board of County Commissioners.

ARTICLE 6 - INSURANCE

The AGENCY shall, at its sole expense, maintain in full force and effect at all times during
the life of this contract, insurance coverages and limits (including endorsements), as
described herein. The requirements contained herein, as well as COUNTY'S review or
acceptance of insurance maintained by AGENCY, are not intended to and shall not in any
manner limit or qualify the liabilities and obligations assumed by AGENCY under the

Contract.

A.

Commercial General Liability The AGENCY shall maintain a Commercial General
Liability policy at a limit of liability not less than $500,000 Each Occurrence.
Coverage shall not include a Cross Liability Exclusion. AGENCY shall provide
coverage on a primary basis. ~ |

Business Automobile Liability The AGENCY shall maintain a Business
Automobile liability policy at a limit of liability not less than $‘#00 000 Each
Occurrence for all owned, non-owned and hired automobiles. If the A}GENCY does
not own any automobiles, the requirement shall be amended to allow the AGENCY
to maintain Hired & Non-Owned Auto Liability only. This amended requirement may
be satisfied by way of endorsement to the Commercial General Llablhty or separate
Business Auto Coverage form. AGENCY shall provide coverage on a primary basis.

Worker’s Compensatlon Insurance & Employers Liability The AGENCY shall
maintain Worker’s Compensatlon Insurance & Employers Liability in accordance
with Florida Statute 440. AGENCY shall provide coverage on a primary basis.




Additional Insured The AGENCY shall endorse the COUNTY as an Additional
Insured with a CG 2026 Additional Insured-Designated Person or Organization
endorsement, or its equivalent, to the Commercial General Liability. The Additional
Insured endorsement shall read “Palm Beach County Board of County
Commissioners, a Political Subdivision of the State of Flonda‘ its Officers,
Employees and Agents, c/o Department of Community Services@. The AGENCY
shall provide the Additional Insured endorsements coverage on a pﬁ:mary basis.

Right to Review The COUNTY, by and through its Risk Managemeqt Department,

in cooperation with the DEPARTMENT, reserves the right to review,
or accept any required policies of insurance, including limits,
endorsements, herein from time to time throughout the term of

modlfy reject
overages, of
his Contract.

Furthermore, the COUNTY reserves the right, but not the obligation, to review and
reject any insurer providing coverage because of poor financial condition or failure
to operate legally. In such event, the COUNTY shall provide AGENCY written notice
of such adjusted limits, coverages or other action, and AGENCY shall agree to
comply within thirty (30) days of receipt thereof and to be responsible for any
premium or coverage revisions as a result of any such reasonable Tjustment.

Certificate of Insurance Prior to execution of the Contract by the COUNTY,
AGENCY shall deliver Certificate(s) of Insurance to the COUNTY whlch evidence
that all types and amounts of required insurance coverages have been obtained and

are in full force and effect. Such Certificate(s) of Insurance shall include a
minimum thirty (30) day endeavor to notify due to cancellation or non-renewal of

coverage. The mailing address for the certificate of insurance is:

Palm Beach County
c/o Community Services Department
810 Datura Street

- West Palm Beach, FL. 33401

ARTICLE 7 - INDEMNIFICATION

The AGENCY shall protect, defend, reimburse, indemnify and hold harmless|the COUNTY,
its agents, employees and elected officers from and against all claims, liability, expense,
loss, cost, damages and/or causes of action, including attorneys fees and| costs, arising
during and as a result of performance of the terms of this contract or due|to the acts or

omissions of the AGENCY. The AGENCY also shall not use funds

- pursuant to this contract for the purpose of initiating or pursuing litigati

COUNTY,

ade available
n against the




ARTICLE 8 - WARRANTIES AND LICENSING REQUIREMENTS:

The AGENCY represents and warrants that it has and will continue to maintain all licenses
~ and approvals required to conduct its business, and that it will at all times conduct its
business activities in a reputable manner. Proof of such licenses and approvals shall be
submitted to the COUNTY’s representative upon request.

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

The AGENCY further represents that it has, or will secure at its own expenses, all
necessary personnel required to perform the services under this Contract,jand that they
shall be fully qualified and, if required, authorized, permitted and/or Iicenseid under State
and local law to perform such services. Such personnel shall not be employees of or have
any contractual relationship with the COUNTY.

[

The AGENCY represents that it presently has no interest and shall acquiﬁ‘e no interest,
either direct or indirect, which would conflict in any manner with the performance of
services required under this contract, as provided for in Chapter 112, Part lll, Florida
Statutes. The AGENCY further represents that no person having any such conflict of
interest shall be employed for said performance of services.

The AGENCY represents and warrants that it is governed by a Board, or other appropriate
body, whose members have no monetary conflict of interest. Further, the members must
also serve the AGENCY without compensation, and the composition of the governing body
must reasonably reflect Palm Beach County and/or client demographics.

ARTICLE 9 - NONDISCRIMINATION

The AGENCY warrants and represents that all of its employees and participants in the
programs it serves are treated equally during employment and/or services without regard to
race, color, religion, sex, age, disability, marital status, sexual orientation, national origin or
ancestry.

ARTICLE 10 - REMEDIES

This Contract shall be governed by the laws of the State of Florida. Any legal action
necessary to enforce the Contract will be held in Palm Beach County. No remedy herein
conferred upon any party is intended to be exclusive of any other remedy, and each and
every such remedy shall be cumulative and shall be in addition to every other remedy given




hereunder or now or hereafter exnstlng at law or in equity, by statute or otherwise. No
single or partial exercise by any party of any right, power, or remedy hereunder shall

preclude any other or further exercise thereof.

ARTICLE 11 - AGENCY'S PROGRAMMATIC REQUIREMENTS

The AGENCY agrees to specific programmatic requirements, including but|not limited to,

the following:

A.

Maintain books, records, documents, and other evidence which sufficiently
and properly reflects all costs of any nature expended in the performance of
this Contract, in accordance with generally accepted accounting priﬁciples.

Maintain records in accordance with the Public Records Law, Chapter 119,

Florida Statutes. f

No private or confidential data collected, maintained or used durmg the course of
the contract period shall be disseminated except as authorized by statute during the
contract period or thereafter. ;

To allow COUNTY through it's DIVISION to both fiscally and programmatlcally
monitor AGENCY to assure that its fiscal and programmatic goals and conduct as
outlined in the Scope of Work, Exhibit A, are adhered to. All contracted
programs/services will be reviewed at least yearly and possibly twnce -yearly. The
DIVISION staff will utilize and review other funder’s licensing orr accreditation
monitoring results.  Services will be monitored against admmlstratlve and
programmatic standards designed to measure program efficiency and effectiveness.
The AGENCY shall maintain business and accounting records| detailing the
performance of the contract. Authorized representatives or agents of the COUNTY

- and/or the DIVISION shall have access to records upon reasonable notice for

purposes of review, analysis, inspection and audit.
Reimburse funds to COUNTY that are deemed misused or misspent.

For all Agencies receiving County funds to provide homeless and shelter related
services: AGENCY agrees to be a partner agency in the community's Client
Management Information System. AGENCY agrees to execute the necessary
Partner and User Agreements and shall fuIIy comply with the terms and condltlons
as set forth in these documents.




Copies of the required COUNTY forms have been supplied to the AGENCY as
attachments to this contract.

ARTICLE 12 - AGENCY CERTIFICATION INITIATIVE

It is the policy of the COUNTY that all agencies receiving funding through the Financially
Assisted Agencies Program must participate in the Agency Certification process developed
by the Center for Non-profit Excellence (CENTER) and make significant progress towards
achievement of certification standards. To comply with this policy, AGENCY will provide
written documentation of completion of the agency-wide self-assessment from the
CENTER, by May 30, 2009. AGENCY will work in collaboration with the CENTER using
the certification assessment tool provided by the CENTER and approved by the
DEPARTMENT. AGENCY understands that self-assessment is an initial step towards
agency certification. if additional funding is provided to AGENCY under a contract
extension, AGENCY will be expected to continue the certification process and to satisfy
any related provisions agreed upon in the contract amendment.

ARTICLE 13 - ACCESS AND AUDIT REQUIREMENTS

The AGENCY shall maintain adequate records to justify all charges, expenses and costs
incurred in estimating and performing the work for at least seven (7) years after completion
of this contract, or until any resolution of any audit findings and/or recommepdations. The
COUNTY shall have access to such books, records, and documents as required in this
section for the purpose of inspection or audit during normal business hours, at the

AGENCY’s place of business.

the requirements of Sections 11.45 and 216.349, Fla. Stat., and Chapter 10.550 and

The AGENCY shall provide the COUNTY with an annual financial audit repo which meets
Ie Audit Act of

10.600, Rules of the Auditor General, and, to the extent appllcable the Sin

1984, 31 U.S.C. ss. 7501-7507, OMB Circulars A-128 or A-133 for the purpo es of auditing
and monitoring the funds awarded under this contract.

A. The annual financial audit report shall include all management letters and the
AGENCY'’s response to all findings, including corrective actions to ‘e taken.

B.  The annual financial audit report shall include a schedule of finangial assistance
specifically identifying all contracts, agreements and grant revenue by sponsoring
agency and contract/agreement/grant number. ‘




E.
ARTICLE 14 - DRUG-FREE WORKPLACE

The AGENCY shall implement and maintain a drug-free workplace program
following items: '

A.

The complete financial audit report, including all items specified herein, shall be

sent directly to:
Community Services Department
Attn: Division of Human Services Grant Coo
Palm Beach County
810 Datura Street
West Palm Beach, Florida 33401

rdinator

The AGENCY shall have all audits completed by an independent certified public

accountant that shall either be a certified public accountant or a pub
licensed under Chapter 473, Fla. Stat. The accountant shall state
complied with the applicable provisions noted above.

ic accountant
that the audit

The audit is due within nine (9) months after the end of the AGENCY'’s fiscal year.

of atleast the

Publish a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession, or use of a controlled substance is pro

hibited in the

workplace and specifying the actions that will be taken against employees for

violations of such prohibition.

Inform employees about the dangers of drug abuse in the workplace, the
AGENCY'S policy of maintaining a drug-free workplace, any available drug

counseling, rehabilitation, and employee assistance programs, and
that may be imposed upon employees for drug abuse violations.

Give each employee engaged in providing the services that are un
copy of the statement specified in Article 14, Paragraph A.

In the statement specified in Article 14, Paragraph A, notify the emplo
condition of working on the contract services, the employee will abid
of the statement and will notify the AGENCY of any conviction of, o
nolo contendere to, any violation of Chapter 893, Florida Statut
controlled substance law of the United States or any state, for a violz
in the workplace no later than five (5) days after such conviction or

the penalties

der contract a

yees that,as a
e by the terms
r plea of guilty
es, or of any
ation occurring
plea.




E. Impose a sanction on, or require the satisfactory participation in a drug abuse
assistance or rehabilitation program if such is available in the employee's
community, by any employee who is so convicted or so pleads. '

F. Make a good faith effort to continue to maintain a drug-free workplace through
implementation Section 287.087, Florida Statutes.

ARTICLE 15 - PUBLIC ENTITY CRIME

As provided in F.S. 287.132-133, by entering into this contract 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 36
months immediately preceding the date hereof. This notice is required by F.S.
287.133(3)(a).

ARTICLE 16 - INDEPENDENT CONTRACTOR RELATIONSHIP

The AGENCY is, and shall be, in the performance of all work services and activities under
this contract, an Independent Contractor, and not an employee, agent or gervant of the
COUNTY. Ali persons engaged in any of the work or services performed pursuant to this
contract shall at all times, and in all places, be subject to the AGENCY’s sole direction,
supervision and control. The AGENCY shall exercise control over the mean‘s and manner
in which it and its employees perform the work, and in all respects the AGENCY's
relationship and the relationship of its employees to the COUNTY shall be that of an
Independent Contractor and not as employees or agents of the COUNTY.!

The AGENCY does not have the power or authority to bind the COUNTY i‘p any promise,
agreement or representation. Further, the AGENCY shall not pledge the COUNTY's credit
or make it a guarantor of payment or surety for any contract, debt, obligation, judgment, lien,
or any form of indebtedness. i

ARTICLE 17 - SUBCONTRACTING

The COUNTY reserves the right to accept the use of a subcontractor of to reject the
selection of a particular subcontractor and to inspect all facilities of any suQcontractors in
order to make a determination as to the capability of the subcontractor to pe‘rform properly
under this Contract. The AGENCY is encouraged to seek additional small business
enterprises for participation in subcontracting opportunities. If the AGENCY uses any

subcontractors on this project the following provisions of this Article shall apply:




If a subcontractor fails to perform or make progress, as required by this Contract, and it is
necessary to replace the subcontractor to complete the work in a timely fashion, the

AGENCY shall promptly do so, subject to acceptance of the new subcon
COUNTY.

The Palm Beach County Board of County Commissioners has established a
for Small Business Enterprise (SBE) participation of 15% on all County sol

The AGENCY agrees to abide by all provisions of the Palm Beach (

establishing the SBE Program, as amended, and understands that failure t
any of the requirements will be considered a breach of contract.

The AGENCY understands that each SBE firm utilized on this Contract must

Palm Beach County in order to be counted toward the SBE patrticipation g¢

The AGENCY shall provide the COUNTY with a copy of the AGENCY's con

SBE subcontractor or any other related documentation upon request.

The AGENCY understands the requirements to comply with the tasks and
dollar amounts throughout the term of this Contract as it relates to the use

tractor by the
minimum goal
citations.
County Code
o comply with
be certified by
al.

itract with any

proportionate
of SBE firms.

The AGENCY will only be permitted to replace a certified SBE subcontractor who is

unwilling or unable to perform. Such substitutions must be done with anothe
in order to maintain the SBE percentages established in this Contract.

substitutions of SBE’s must be submitted to the COUNTY’s representati
Office of Small Business Assistance.

The AGENCY shall be required to submit to the COUNTY Schedule 1 (P

r certified SBE
Requests for
ve and to the

articipation of

SBE-M/WBE Contractors) and Schedule 2 (Letter of Intent) to further indicate the specific

participation anticipated, where applicable.

The AGENCY agrees to maintain all relevant records and information

necessary to

document compliance pursuant to Palm Beach County Code, Chapter 2, Article ll, Sections

2-71 through 2-80.13 and any revisions thereto, and will allow the COUNTY
records. '

ARTICLE 18 - EXCUSABLE DELAYS

The AGENCY shall not be considered in default by reason of failure in perfo
failure arises out of causes reasonably beyond the control of the A
subcontractors and without their fault or negligence. Such causes inclug

to inspect such

rmance if such

GENCY or its
e, but are not




limited to, acts of God, force majeure, natural or public health emergencies, labor disputes,
freight embargoes and abnormally severe and unusual weather conditions

Upon the AGENCY’s request, the COUNTY shall consider the facts and extent of any
failures to perform the work and, if the AGENCY’s failure to perform was without it or its
subcontractors fault or negligence, the contract schedule and/or any other affected
provisions of this contract shall be revised accordingly, subject to the COUNTY’s rights to

change, terminate or stop any or all of the work at any time.

ARTICLE 19 - TERMINATION

This contract may be canceled by the AGENCY upon thirty (30) days prior written notice to
the COUNTY's representative in the event of substantial failure by the COUNTY to perform
in accordance with the terms of this contract through no fault of the AGENCY. It may also
be terminated, in whole or part, by the COUNTY, with or without cause, immediate upon
written notice to the AGENCY. Unless the AGENCY is in breach of this contract, the
AGENCY shall be paid for services rendered to the COUNTY's satisfaction through the date

of termination. After receipt of a Termination Notice and except as otherw
the COUNTY, the AGENCY shall:

A.

B.

se directed by

Stop work on the date and to the extent specified.

Terminate and settle all orders and subcontracts relating to the p?rformance of
terminated work. i

Transfer all work in process, completed work, and other materials related to the
terminated work to the COUNTY. Transfer pertinent client records and refer clients
receiving services to another AGENCY funded by COUNTY, as approved by the
COUNTY, in order to ensure continuity of care.

Continue and complete all parts of the work that have not been terminated.

Submit an invoice for final payment on the terminated portion of the contract within
thirty (30) days of the termination date.




ARTICLE 20 - NOTICES

All notices required in this Contract shall be sent by, and if sent to the COUNTY shall be

mailed to:

Claudia H, Tuck, Director
Division of Human Services

810 Datura Street Suite 350
West Palm Beach, Florida 33401

and if sent to the AGENCY shall be mailed to:

Casimiro H. Crockett, Ph.D., Administrative Director
Faith*Hope*Love*Charity, Inc.

3175 S. Congress Avenue, Ste. 304

Palm Springs, Florida 33461

ARTICLE 21 - ENTIRETY OF CONTRACTUAL AGREEMENT

The AGENCY agrees that the Scope of Work has been developed from the AGENCY'S
funding application and that the COUNTY expects performance by the AGENCY in
accordance with such application. In the event of a conflict between the application and

this Contract (including Exhibits “A” and “B”), this Contract shall control.

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




IN V_VITNESS WHEREOF, the Board of County Commissioners of Palm B?ach County,
Florida has made and executed this Contract on behalf of the COUNTY and AGENCY

has hereunto set his/her hand the day and year above written.

ATTEST:

Sharon R. Bock, Clerk & Comptroller

BY:
Clerk & Comptrolier

WITNESS:

Signature [] U

(Makezh  RamiFord

Name Typed

65-0464807
AGENCY's Federal ID Number

APPROVED AS TO FORM AND
LEGAL SUFFICIENCY

PALM BEACH COUNTY, FLORIDA, a
Political Subdivision of the State of
Florida ’

BOARD OF COUNTY COMMISSIONERS

BY: AN_——

Robert Weisman, County Administrator

AGENCY:

Faith*Hope*Love*Charity, Inc.
AGENCY's Name Typed

By § f
Signa

Casimiro H. Crockett, Ph.D.
AGENCY's Signatory Name Typed

AGENCY'’s Signatory Title TyT)ed

TERMS AND C IT S

Administrative Director !

Edward _)/Rich, Director




SCOPE OF WORK
BACKGROUND INFORMATION:

Exhibit A

!

This contract is being developed as a result of the award of a grant frorﬂﬁ the State of
Florida, Department of Children and Families, Office on Homelessness regarding

transitional housing.

DESCRIPTION OF TRANSITIONAL HOUSING FOR FAITH*HOPE*LOVE*CHARITY, INC.

IN EXHIBIT B:

Transitional Housing is defined as the following:

Housing and Support Services to homeless individuals for the primary purpose of
preparing them for self-sufficiency in permanent housing. Included with the housing
are essential services to include but not be limited to: case management, AA/NA
meetings, peer-to-peer meetings, and recreational activities. In addition, primary
services provided by the West Palm Beach VA Medical Center include medical,

substance abuse classes, psychiatric visits and compensated work

These services will only be provided to residents of Palm Beach
service is only provided once during the contract year.

therapy.

County. This

The proposal submitted by Faith*Hope*Love*Charity, Inc. for Stand Down House (Exhibit

B) outlines the program, the responsibilities of the program and the history
A minimum of 14 individuals will be served during the contract period.

of the agency.

Transitional Housing services shall be oh a unit cost-reimbursement model. The total
dollar amount for Transitional Housing services is not to exceed $25,000. Please refer to

(Exhibit B2) for the cost reimbursement budget.
STANDARDS OF CARE

Transitional Housing/Case Management must comply with the Transitional
Management Standards of Care for Homeless Services (Exhibit F & G).

MONITORING / REPORTING:

A monthly desk audit by the County will be completed to determine prog
fiscal compliance.

Monitoring of Transitional Housing services will be completed by the Coun

Housing/Case

rammatic and

ty annually.
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BILLING / PAYMENTS:

By the 10™ of each month, the Provider must submit Exhibits D & E. ExhibLt C must also
be submitted, on agency letterhead, certifying the expenses. ;

, |
All invoice billings for services relative to this agreement must be submitted to Human
Services by June 30, 2008.




General Program Information

| Exhibit B

. The need addressed by the program/ how that need was deternEined:

|
i
i

A. Summary of Organization’s History. o

Fa|th*Hope*Love*Char|ty, Inc. (FHLC) is a non-profit 501¢3 orgamzatlon
founded in 1994, that provided multifaceted treatment regimen and serwces
inclusive of, but not limited to, psycho-educational, parenting and relatlonshlp
skill classes to assist recovering substance abusers to improve thew quality of
life. |

Through a collaborative linkage with the Children’s Services Councﬂ of Palm
Beach County — Family Strengthemng Programs, FHLC provided classes for
men and women incarcerated in detention facilities operated by The Paim
Beach County Sheriff's Office. Inmates classified as having a history of
substance abuse and voluntarily housed in the Main Detention Center s Life
Skill Dorm and the Stockade’s Substance Abuse Awareness Program Dorm
were provided with the tools necessary to improve their quality of I|f¢ The
program strongly emphasizes accepting responsibility for one’s own behavior
and decreasing the recidivist behaviors, which may be instrumentalJin his/her
incarceration. In addition, emphasis was placed on increasing positive
communication in relationships and the importance of being a positive role
model for one’s own children and those children whose lives have ﬂeen
impacted.

In May 2000, FHLC opened the doors of The Stand Down House (QDH)
located at 4309 Davis Road in Lake Worth, Florida. The Stand Down House
provides a multi-tier program and transitional housing to assist and support
homeless veterans and veterans struggling with addiction and have become
homeless as a result of that struggle. Currently, the Stand Down House
provides a total of 46 beds in a residential type setting and has contracted
with the Department of Veterans Affairs to provide 21 beds upon referral. The
21 contracted beds provide case management, housing, AA/NA méetings,
peer-to-peer meetings, and recreational activities. In addition, primary
services provided by the West Palm Beach VA Medical Center include
medical, substance abuse classes, psychiatric visits and compensa[ted work
therapy. Since Stand Down House beginning more than 800 veteraps have
received support from our program. |

|

There are very few community resources in Palm Beach County to assist the
growing population of homeless with either emergency or transmonal housing.
A census completed by the Palm Beach County Homeless Coa|ltIOT (2005)
cited the Continuum of Care Homeless Population and its subpopul atlons.
The total of homeless individuals average 56% of the total homeless



|
I
i
|
|
|
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population in Palm Beach County and chronically homeless veterans amount
to 1,086 on a daily basis which is 40% of the Total Homeless. Homeless
veterans that overlap into the substance abuse arena are not currently added,
and would bring the daily number of homeless veterans to greater than 55%.
Homeless populations and subpopulations counted as of January 2006 cited
by the PBC Homeless Coalition has grown from 40% in 2005 to 67% in 2006.
This would equal over 2,000 homeless veterans on a daily basis. B':clsed on
the numbers presented, when the troops from Iran, Iraq and Afghanistan start
to arrive back to the United States, the number of homeless veterans will
double.

C. Summary of the program/service proposed and how it addresses the

need identified: {
The Stand Down House offer services to successfully assist residents to
make a smooth transition from treatment to employment and from
dependence to independence. The project is designed is providing
transitional housing for honorably discharged veterans who have a desire to
gain part/full-time employment, maintain sobriety and become independent,
economically self-sufficient, productive citizens within the community. The
services consist of daily peer support groups, psycho-educational lectures,
infoutside Alcoholics/Narcotics Anonymous, Case Management, and social
activities which include bowling, picnics, fishing and movies. The anticipated
outcomes are established and measurable goals created by our Bo‘?rd of
Directors who have consulted with the West Palm Beach Veteran Medical
Center, VA Homeless Qutreach Team and Stand Down House tearrj\ which
represent outcome-oriented elements. These outcome-oriented reﬂ‘ults are -
based on veteran’s ability to remain free of mood altering substances, and
maintain a permanent residence combined with gainful employment.

Our main objectives are:
1. Full-time or working part-time and attending classes upon discharge
from Stand Down House.

2. Residents will remain free from mind altering drugs 60 days following
the discharge from Stand Down House to permanent housing.

Goals/Performance Measures

100% of clients will be entered into the CMIS (Service Point) database
86% of clients will attend classes or obtain employment

90% of clients will test negative on random drug/alcohol tests
75% of clients will maintain sobriety

75% of clients will secure independent housing

95 percent of the Stand Down House maximum capacity will be utilized
within the grant award.
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Budget
$25,000.00 - Serve a minimum of 14 clients at $8.50/day, not to exceed $25,000




Date__

Exhibit C

AMOUNT OF REIMBURSEMENT REQUEST: $

FOR MONTH QF:

I hereby certify that by personal examination of the records of this Provider that these

expenses, as supported by the attached statements, were made on

hehalf of this

provider for the purposes specified in its approved request for County funding. Refer to

Palm Beach County Board of County Commissioner

(Signature)

Director

Document #

This ‘Cover Sheet' should be prepared on your organization's official letterhead
stationery. Your letterhead should include your organization's telephone number and

must be signed by your Director.




SCHEDULE OF PAYMENT

Exhibit D

Client Initials

Unique Identification
Number

Dates of Service

Unit Cost
(No. of Days x $6/Day)

TOTAL:




Housing Status Report

Agency Name:

Exhibit E

Housing Status for Month of:

Individuals served this month:
Individuals served YTD:

Families served this month:
Families served YTD:

Combined Total Served this month:
Combined Total Served YTD:

Indicate the housing status of the individuals/families served for the reps

month in the appropriate chart(s) below:

For Transitional Housing, report status prior to entering your facility.

For Prevention Services, report where they are living at the time of

orting

service.

d | Housing Status of Individuals Served
Emerg. Trans. Own | Street Street upon Friend Motel Not able to Other
Shelter Housing Home Discharge from oor Determine :

' JailHospital Relative's i
treatment Home
Housing Status of Families Served - |

Emerg. Trans. Own Street Street upon Friend Motel Not able to Other
Shelter Housing Home Discharge from or Detgrmine

Jail/Hospital Relative's
treatment Home




STANDARDS OF CARE FOR PALM BEACH COUNTY:

Exhibit F

|
|
|

1) The purpose of the Standards of Care is to ensure an effective Continuum of Care for

Palm Beach County.

2) These are minimum Standards of Care for Palm Beach County. We encou
standards from all facilities.

3) To promote upgrading of the relatively few facilities which do not achieve
standards

4) To clarify the rights and responsibilities of residents and service providers

rage higher

these

5) To enhance the dignity, safety, health and comfort of residents, and to strengthen their

ability to move toward stability and self-sufficiency

6) To clarify the expectations for public funding of facilities so that the public, grant

makers, policy makers and program monitors can have reliable criteria for

evaluation.

7) Facility residents have the right to receive stated services without regard to race, religion,
age, national origin, ancestry, color, sexual orientation, sex, disability or familial status.

EMERENGY SHELTER

Any facility in which the primary purpose is to provide temporary of transitional shelter for the

homeless in general or for specific populations of the homeless for up to 90 days.

An individual

without income is not charged and an individual with income can be charged up to 30% of their

adjusted gross income

TRANSITIONAL HOUSING
A transitional housing program should focus on preparing the client for self-suffic
permanent housing. Common service plans must include goals that address overc

to self-sufficiency and maintenance of permanent housing. Each client is expecteq

increasing degree of independence and personal responsibility during their stay in
housing. Maximum length of stay 24 months.

Clients being referred to transitional housing must have attained a minimal level o
towards self-sufficiency in the emergency stage:

PERMANENT SUPPORTIVE HOUSING
A Permanent Supportive Housing program is defined as long term housing for the
is expected to last more than 24 months. Community based housing and supportis
offered to disabled homeless participants to enable them to live as independently

iency in
oming barriers
] to assume an
permanent

f progress

homeless and

ye services are
s possible in a




permanent setting. Permanent housing can be provided in one structure or several
one site or in multiple structures as scattered sites.

A)

B. PERSONNEL

ADMINISTRATION

1

2)

3

4)

5)

6)

7

8)

9

10) Each facility adheres to General Accounting Principles
11) There is an annual audit by a reputable firm

12) Each facility will have policies and procedures related to admission and dis
13) Each facility will participate in at least 50% of the monthly Service Provid

14) Each facility will be a licensed user of the CMIS System and enter data in 1

1) . Each facility has retained on-site staff persons

Each facility will meet all regulations and laws applicable (state, local and
to the specific type of facility

Our facility identified its status as a not-for-profit or for-profit corporation
agency.

Each facility clearly states their fees in writing.

Each facility has a policy statement which includes the facility purpose; po
served and program description(s).

Each facility has a locking space designated for securing client files in orde
confidentiality. Electronic data is secure and password protected.

All clients are informed of grievance procedures posted in writing.

Each facility has an organizational chart delineating the administrative resp
all persons working in the facility.

The Executive Director is not the Chairman of the Board of Directors

The Board of Directors is not primarily made up of family members and/or

criteria.

and at least 80% of the monthly Continuum of Care meetings.

Exhibit F1

structures at

government)

or public

pulations

r to ensure

onsibilities of

staff persons.

scharge

er meetings

real time.




2)

3

4

5)
6)

7

C. OPERATIONS

1)
2)
3)
4)

5)
6)
7

8)

9

Each facility staff member is identifiable.

Facility staff has been trained in emergency evacuation, first aid procedure
procedures, airborne blood pathogens and receives on-going in-service trai
counseling skills, handling tensions in a non-violent manner and confident|
procedures.

Exhibit F2

s and CPR
ning in
ially

Each facility has a disaster plan in place and the staff will review the plan annyally.

Each facility has an organized method of selecting and training all voluntegrs and paid

staff. Volunteers have job descriptions and identifiable lines of authority.

Each facility has to make a good faith effort to provide services in the languages of the

clients.

Facility staff and volunteers receive ongoing training on relevant community resources

and social service programs.

Our facility prohibits possession and the use of illegal drugs on site and the position of

weapons on site.

Our facility shall provide a clean, safe and healthy environment which respects

individual needs and human dignity.

Our facility has written policies for intake procedures and criteria for admitting people to

our facility.

Our facility provides all residents with, and posts in a conspicuous place, a copy of
facility rules and regulations and a copy of disciplinary and grievance procedures.

The facility has a procedure for documenting information and incidences.
Our facility maintains a daily census.

Our facility provides appropriate information and referral services.

During the clients stay at our facility, we shall provide an address as their residence for

purposes such as receipt of mail, school registration and voter registration.

Our facility is clean and complies with all applicable building, safety and health codes.
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EMERGENCY SHELTER STANDARDS: |

The mission and purpose of emergency shelter is to provide emergency housing 'a‘»nd care to
individuals and families in dire need, mcludmg but not limited to, assessment, case management,
linkage and referral to supportive services and housing opportunities within the Contlnuum of
Care and the community at large. 1

Shelter residents have the right to receive states services without regard to race, religion, sex,
age, national origin, ancestry, color, sexual orientation, disability or familial status.

Emergency Shelters shall provide the following core functions to their clients:

1) Emergency Housing — including clothing, meals, and initial health screening for
communicable diseases.

2) Comprehensive Assessment of current social, health (including mental health and
substances use/abuse) and employment / education conditions.

3) Development of Individualized Continuum of Care Plans which describes the needs of the
client for supportive services, 3establishing a service or referral plan and outlining the clients
personal goals towards attaining residential, financial and personal stability and self-sufficiency.
|
4) Linkage and Referral to external and internal supportive services including but not limited
to, benefit programs, in-patient or out-patient mental health or substance abuse treatment or
support groups, education or vocational opportumtles, job counseling, training and‘ placement,
child care and legal services and transportation. !
|

In addition to the core functions, Emergency Shelter Facilities shall provide the following:

HEALTH:

1) Each facility has available, at all times, first aid equipment and supplies for medical
emergencies.

2) Each facility has provisions for safe and secure storing, refrigerating, and retrieving
residents’ medications. :

3) Each facility refers residents to a medical facility or clinic for needed health
examinations, emergency treatment and follow-up visits.

4) Each facility promptly and appropriately responds to medical problems with residents
and staff.
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5) Our facility provides information about common physical problems of homeless people

and how to obtain needed services.

6) Our shelter has at least one staff person on duty who is trained in emergency first aid

procedures.

FOOD:

1) Each facility will have adequate provisions for the sanitary storage and preparation of

any food provided.

2) Each facility provides residents with one well-balanced meal daily, either on site, or
readily accessible off site, or by providing do it yourself food preparation facilities.

EQUIPMENT AND ENVIRONMENT:

1) Each facility has an adequate ventilation system.

2) Each facility has a housekeeping and maintenance plan to ensure a safe, sanitary, clean

and comfortable environment, and works actively to eliminate insect and r
infestations.

odent

3) Each facility has a sufficient supply of functionally clean and reasonably private toilets

and wash basins, with hot and cold running water when the shelter is open
4) Each facility provides soap, towel and toilet tissue.
5) Each facility has bathing facilities for the residents.

6) Each facility provides each person with at least a bed or cot (or crib for inf
possible), and a blanket, all of which are clean and in good repair.

7) Each facility provides clients with reasonable access to public transportatic

ants whenever

On.

8) Each facility has laundry facilities available to residents or access to laundry facilities

near by.

9) Each facility provides a dining area separate from the sleeping area.
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SAFETY:

1) Each facility provides orientation to clients regarding an emergency plan cqvering
hurricanes, fire, floods and other disasters as well as safety features.

2) Each facility has a fire safety system including posting of an evacuation plqn and all
items as required by bulldmg, safety and health codes.

3) Each facility has a phone available 24 hours per day to contact the fire department,
paramedics, police, and site superior personnel and posts a list of such emergency
numbers.

4) Each facility has a security plan to prevent theft and resident harm.

TRANSITIONAL HOUSING STANDARDS OF CARE:

The mission and purpose of transitional housing is to provide housing and supportive services
to special need homeless populations comprised of persons with a history of mental illness or
rehabilitating mental health condition, substance abuse, victims of domestic violence, HIV
infections or AIDS, as well as homeless individuals and families in order to assist such persons
in the transition from homelessness to independent living or to permanent supported housing.

Facility residents have the right to receive stated services without regard to race, religion, sex,
age, national origin, ancestry, color, sexual orientation, disability or familial status

The Core Functions of Transitional Housing are as follows:

1) Housing to include clothing, meals and initial health screening for communicable
diseases.

2) Comprehensive /Revised Assessment of current social, health (including mental health
and substance use/abuse) and employment/education conditions.

3) Development / Revision of Individualized Continuum of Care Plan describing the
clients needs for supportive services, establishing a service referral plan and outlining the
clients personal goals towards attaining residential, financial and personal stability and
self-sufficiency.

4) Case Management Services must be available for all clients. Standards of Care Case
Management Standards must be followed and met.

5) Mental Health and/or Substance Abuse Treatment or Rehabilitative Support
through onsite treatment for mental illness or dehabilitating mental health conditions,
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6) including substance abuse, or referral to out-patient treatment for same, and /or on and off

site sypport groups and/or activities.

7) Linkage and Referral to internal and external supportive services including, but not
limited to, benefit programs, primary health care, educational/vocational opportunities,
job counseling, training and placement, child care and legal services, and transportation.

8) Outplacement to appropriate housing opportunmes in the Continuum of Care or in the

local affordable housing market.

9) Follow up case management services for at least ninety days following outplacement

In addition to the care functions, Transitional Housing Facilities shall provide the following:

HEALTH:

1) Each facility has available, at all times, first aid equipment and supplies for medical

emergencies

2) Each facility refers residents to a medical facility or clinic for needed health

examinations, emergency treatment and follow-up visits.

)

3) Each facility promptly and appropriately responds to medical problems with residents

and staff.

4) Our facility provides information about common physical problems of homeless people

and how to obtain needed services.

5) Our shelter has at least one staff person on duty that is trained in emergency first aid

procedures.

FOOD:

1) Each facility will have adequate provisions for the sanitary storage and preparation of

any food provided.

2) Each facility provides residents with one well-balanced meal daily, either
readily accessible off site, or by providing do it yourself food preparation

EQUIPMENT AND ENVIRONMENT:

1) Each facility has an adequate ventilation system.

on site, or
facilities.




2)

3

4)
5)

6)

7

8)

9

SAFETY:

1)

2)

3

4

3)

Each facility has a housekeeping and maintenance plan to ensure a safe, sa
and comfortable environment, and works actively to eliminate insect and r¢
infestations.

Exhibit F7

nitary, clean
ndent

Each facility has a sufficient supply of functionally clean and reasonably private toilets

and wash basins, with hot and cold running water when the facility is open
Each facility provides towels and linens.
Each facility has bathing facilities for the residents.

Each facility provides each person with at least a bed and a crib for infants
possible, and a blanket, all of which are clean and in good repair.

Each facility provides clients with reasonable access to public transportation

whenever

Each facility has laundry facilities available to residents or access to laundry facilities

near by.

Each facility provides a dining area separate from the sleeping area.

Each facility provides orientation to clients regarding an emergency plan covering

hurricanes, fire, floods and other disasters as well as safety features.

Each facility has a fire safety system including posting of an evacuation plan and all

items as required by building, safety and health codes.

Each facility has a phone available 24 hours per day to contact the fire department,
paramedics, police, and site superior personnel and posts a list of such emergency

numbers.

Each facility has a security plan to prevent theft and resident harm.

Each facility shall establish and enforce house rules governing use of alcohol, illegal use

of controlled substances, fighting, and violent or inappropriate behavior.




PERMANENT SUPPORTIVE HOUSING STANDARDS

Exhibit F8

The mission and purpose of permanent supportive housing is to provide supportep housing for
those homeless individuals and families with special needs and to assist those homeless
individuals and families capable of maintaining independent living with the initial

secure housing in the affordable housing market.

support to

Access to permanent housing may be accessed at any stage of the Continuum of Care, provided

that the individual or family meets the eligibility criteria of the particular provider.

Residents of

Permanent Supportive Housing have the right to receive stated services without regard to race,
religion, sex, age, national origin, ancestry, color, sexual orientation, disability or familial status

The Core Functions of Permanent Supportive Housing are as follows:

1)

2)

3)

4)

HEALTH:

1)

2)

3)

4)

Housing must be offered to homeless individuals and families that is appro
exhibited needs of the individual or family and must include supportive ser
necessary to maintain residential and personal stability.

Case Management Standards must be adhered to and must include a com
assessment of the family and the currently social, economic and health (inc
health and substance abuse) and employment/educational evaluation.

Development of Individualized Continuum of Care Plans which describ
need for supportive services and establishes a service/referral plan.

priate to the
vices

prehensive
luding mental

e the clients

Linkage and Referral to external supportive service including but not limjted to benefit

programs, care and/or other support services related to physical and mental

health,

including substance abuse, education/vocational opportunities, job counseling, training
and placements, child care and transportation necessary to maintain permanent housing.

Each facilitybhas available, at all times, first aid equipment and supplies for medical

emergencies.

Each facility refers residents to a medical facility or clinic for needed health

examinations, emergency treatment and follow-up visits.

Each facility promptly and appropriately responds to medical problems with residents

and staff.

Our facility provides information about common physical problems of homeless people

and how to obtain needed services.
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5) Our shelter has at least one staff person on duty that is trained in emergency first aid

procedures.

FOOD:

1) Each facility will have adequate provisions for the sanitary storage and preparation of

any food provided.

2) Each facility provides residents with one well-balanced meal daily, either on site, or
readily accessible off site, or by providing do it yourself food preparation facilities.

EQUIPMENT AND ENVIRONMENT:
1) Each facility has an adequate ventilation system.
2) Each facility has a housekeeping and maintenance plan to ensure a safe, sa
and comfortable environment, and works actively to eliminate insect and r

infestations.

3) Each facility has a sufficient supply of functionally clean and reasonably p

and wash basins, with hot and cold running water when the facility is open.

4) Each facility provides towels and linens.
5) Each facility has bathing facilities for the residents.

6) Each facility provides each person with at least a bed and a crib for infants
possible, and a blanket, all of which are clean and in good repair.

nitary, clean
odent

rivate toilets

whenever

7) Each facility provides clients with reasonable access to public transportation

8) Each facility‘ has laundry facilities available to residents or access to laundry facilities

near by.

9) Each facility provides a dining area separate from the sleeping area.

SAFETY:

1) Each facility provides orientation to clients regarding an emergency plan covering

hurricanes, fire, floods and other disasters as well as safety features.

2) Each facility has a fire safety system including posting of an evacuation plan and all

items as required by building, safety and health codes.
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3) Each facility has a phone available 24 hours per day to contact the fire depahment,
paramedics, police, and site superior personnel and posts a list of such emergency

numbers.

4) Each facility has a security plan to prevent theft and resident harm.

5) Each facility shall establish and enforce house rules governing use of alcohol, illegal use

of controlled substances, fighting, and violent or inappropriate behavior.




Standards of Care for Case Management Services

1.1 All direct supervisors are degreed with a2 minimum 4-

Agency complies Competent

1.1 # of direct supervisors with 4-year degree and 2-year

e Personnel Files:

| with standards of supervisors and year degree in disciplines such as social sciences, supervisory experience. s
| i icable national > . . . f e Bachelor’s Degree
applical : nationa case managers counseling ar}d a2-year minimum supervisory with Total # of direct supervisors T )
or professional related experience or competencies (i.¢., language), or a » College Transcript
i asSOEiAtIONS: master’s degree and.1-year supervisory experience in _ __ | e Employment ]
related field (i.e., social services, counseling) 1.2 # of case managers with 4-year degree hired after History
January 1, 2004. .

1.2 Case managers hired from January 1, 2004 and after T ?;y ¢ e Commitment
must have a 4-year degree in areas such as social otal # of case managers Declaration
sciences or counseling or other related degrees.

} 1.3 AH current case managers must have a 4-year degree 13a # o f Cl.ll‘;'e;‘lt cl:aszeogl;n agers with a 4-year degree
| prior to July 1, 2005. Currently employed non-degreed prior to July £, i
| case managers must be enrolled in a 4-year degree Total # of current case managers.
program with a commitment to finish the program and
' hav; at ileast ll V2 year's expen.;r.\;e. (Exceptions may be | | 31, 4 of current case managers enrolled in a 4-year
made where language compatibility cannot be met.) degree program with a commitment to finish the
program and having at least 12 year’s experience.
Total # of current case managers.
2. Case manager Thorough 2.1 75% of clients have initial bio-psychosocial assessment 2.1a # clients with initial bio-psychosocial assessment o Assessment Form
conducts bio- assessment documented with list of strengths, resources and needs within 30 days or less.
psychosocial within 30 days or less dependent on the type of program Total # of new clients
assessment of client (with exceptions.}
to identify strengths, .
resources and needs *  Presenting problem 2.1b # of clients with initial eligibility review
e e  Relevant History
within 30 days. L documented.
e Current Functioning , .
| e Assessment of medical/ psychological/economic/ Total # of new clients
‘ social needs
‘[ e Mental status/substance abuse
o Eligibility
e Goals
e  Recommendations
e Client Strengths/Competencies
e Support System ‘
3. Case manager Cultural 3.1 .75% of intakes document client ethnicity 3.1 # of intakes document client ethnicity s Assessment Form
identi ;
. :ls:gslstggsctaxﬁirally Competency 3.2 75% of intakes document client language Total # of new clients
. . 3. i t client lan
specific needs in 3.3 75% of intakes document highest level of education 3:2 # of intakes docur.nen client language
order that clients compteted Total # of new clients
may be directed to 3 #ofi d highest tevel ti
linguistically and 3.4 75% of referrals made for non-English speaking clients 33 cg;g}t;l:zs ocument highest tevet of education
culturally competent and/or clients who have low English literacy reading .
services providers. . skills, where appropriate. Total # of new clients

Palm Beach County Homeless Coalition
11/24/03 APPROVED Case Management Standards of Care for Homeless Services



Standards of Care for Case Management Services

Exh

3.4a # of completed referral forms for non-English
speaking clients
Total # of clients w/ special cultural/language needs.

3.4b # of completed referral forms for clients with
low English literacy reading skills

Case manager and

' Goals,

141 75%of lans will be initiated at bio-

D

Total # of clients w/ low English literacy reading
skills

4.1 # of service plans initiated at bio-psychosocial

e Service Plans

L 5.4 100% of professionat standards of confidentiality are

followed.
5.5 75% of client records document advocacy assistance.
5.6 75% of client records evaluate client’s progress towards
self-sufficiency.

5.3 # of client records reviewed to verify referred
services.

Total # of clients.

5.4 # of client records containing confidentiality
i statements.

; Total # of clients.
5.5 # of client records documenting advocacy assistance.
Total # of clients.

5.6 # of client records docuymenting client’s progress
towards self-sufficiency.

Total # of clients.

4
client develop an Objectives and psychosocial assessment and completed within 15 days assessment and completed within 15 days or less
individualized Outcomes O; fess from cqr;ptctmg .assezsbment depgndent on type from completing assessment.

. service plan. of program, with exceptions documented. .
P 42 75% of service plans are updated every 30 days with Total # of clients.
exceptions documented. | 4.2 # of service plans updated every 30 days.
4.3 75% of service plans are signed by the client and case Total # of clients.
manager at initial plan of care and at all updates. . . T
4.4 Service plan should include at a minimum, objectives, 43 # service plans signed by client and case manager at
. . - initial and updated plans of care.
client-specific goals, and time frames to be able to ]
assess goals set vs. goals met. Total # of clients.
| 4.4 # of service plans including objectives, goals, time
frames and assessment of goals.
I Total # of clients.

5. | Case managers Client Self- 5.1 75.% of Ci_lem case files will document and identif)./, to 5.1 # of client case files documenting and identifying e Client
coordinate and Sufficiency client available community, individual and/or family available community, individuat and/or family Chart/Record
oversee appropriate resources/services. . . resources/services.
delivery of non- 5.2 75% of referrals will document linked services for Total # of clients.
duplicative services. chient. o . .

5.3 75% of client records are monitored to verify referred 5.2 # of referrals documenting linked services for client.
services. TFotal # of referrals.

Palm Beach County Homeless Coalition
1124/03 APPROVED Case Management Standards of Care for Homeless Services



Standards of Care for Case Management Services

Case managers Client Progress. 6g%t heduled appointments will be attended by 6.1 # of scheduled appointments attended. e Service Plan or
= routinely monitor chient. i ‘Agency Specific
"E client pr)i)gress 6.2 75% of client records document progress toward Total # of clients ) Pl%m ySp

- L toward meéting meeting goals as stated in service ptan. 6.2 # of client records documented with progress on
goals as stated in meeting goals.
Service Plan. Total # of clients
2 Case managers Client 7.1 100% of clients will be informed and receive a written | 7.1 # of clients informed of and received copy of written | « Confidentiality
provide overview of | confidentiality confidentiality policy at initial entry. ) confidentiality policy. Policy
| agency and privacy 7.2 100% of clients will sign a release/consent prior to Total # of clients Release/C

confidentiality sharing of client information to service providers if * Release/Consent
policy appropriate. 7.2 # of signed release/consent forms. Forms

7.3 100% of client files shall be kept in a secured location. Total # of clients

' [ 7.3 # of files kept in a secured location.
Total # of clients

Palm Beach County Homeless Coalition .

11/24/03 APPROVED Case Management Standards of Care for Homeless Services
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Date: 10/29/2007 Time: 3:04 PM To: @ 15619680112
Parlg and Associates nge: 1

ACORD CERTIFICATE OF LIABILITY INSURANCE | Yy

i R (561)994-088 FAX (561)994-1740 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
T e ey I R e (L
: ;ZZSF']""“" Federal Highway ALTER YHE COVERAGE AFFORDED BY THE POLICIES BELOW,
' ¢ oor R ) ’ ’ )
Boca Raton, FL 33487-4907 INSURERS AFFORDING COVERAGE L
W0 Faith-Hope-Love-Charity Tnc. " T [ va " Scottsdale Insurance Company
3175 S. Congress Ave. PO T i ‘
Suite #304 INSURER C.
‘Palm Springs, FL 33461 WANTRD
INGURLKL
S

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUCD TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TCRM OR CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BL [SSUED OR

MAY PERTAIN, THC INSURANCE AFFORDED BY TWE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGRECATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

TYPE OF INSURANGE POUCY NmBe POLICTEFFECTIVE | B ATION e
CENGRAL LIABILITY CP50864765| 06/22/2007 | 06/21/2008 |1 scHixcansanma |18 1,000,
X | COMWRCIAL GEMRAL {AORITY e 5 100, 000
| W] omemnce [X7) ocaw MEOEXP (Amvono parsonf || § 5,000
| AlX 11 HEONA R ADVINARY [ & 1,000,000
| o CNMAL AL GATE 32,000,000
| CHFNUAGGREGATH | MIT APPLICS PERY PRODUCTS .COMPKW ACG || § 1'000,002
| voucy (] v I Juc T
AJTOMOBILE LIABIL MY i [ ) COMHINED SINGLE Ll s
ANY AUTOQ {eo acoawt)
‘ ALL OWNED AUTOS RODLY By s
rn— by
| SO LD AUTOS 51 i)
| HRLD AUTOS B |
S BOCALY WARY 'y
| NON.OWNK( ALITOS (Par naraang)
HIXITHTY DAMAGH [
v n v indon)
GARAGE LIABRITY i ) AVTOONY EAACCDENT |8
| awauto ATIER THAN tan s
AU Y Mi(': 'Y
EXCESEAMBRELLA LABILITY i y EACH OCCURRENCE L]
oo [ ] camsmwn AGGRTGAT: s
. 3 F—
rYOuUCTin s
i REYENTON $ ’ i ]
- ” .
EnPLOVERG Lamarr O ' R I
ANY PROUKE TORAPARTNCRA X4 CUTIVE £ TACHACCLEN] $
OFFI:L R MBCR EXCLULN 137 : €L OSEASE .CAEWLOVEE 1 8
¥y, duscabie . - o -
| e mow"g“wsm Fi OFFASE POLKYBAT |
‘ GTHER j ” g —
i

OESCRIPTION OF OPERATIONS | LOCATIONS/ IDNE ADOED BY ENGONSE .
‘ aﬁ” Beach County B?:;rd "3"%‘“8’.53‘:‘3" %“om'ns:vi%nem*r 'p'S c'ﬂ'i'g’;'im!‘s:’ulmiwis:'icwn of the State of Florida

Et"s Officer,Employees and Agents, c/o Department of Community Services. Are listed as Additional ins1
ER POLICY TERMS AND CONDITIONS :

CERTIFICATE HOLDER ¢

BHOULD ANY OF THE ABOVE DGSCRIBED ROLICIES BE CANCELLED OCAGRE THE
Palm Beach County Board of County EXPIRATION DATE THEREOF, THE ISSUNG INEURER WILL  ENGEAVOR TO MAK
g:::“;ﬁ:m Servic 1O DAYS WRITTEN NOTICE T6 1 CERTIFICAYE HOLOER NAMED YO YHE LEFT,
Attn: Carol Shaffer es BT FARUIRE TOMAL BUGH NOTICE SALL IMFOSENO OBLIGATION OR LIADLTY
810 Datura St QF ANY HIND UPON THE IWSURER, [T8 AGENYS OR REPRESENTATIVES.
Suite 350 AUTHORIZED REPRESENTATIVE # N
West Palm Beach, FL 23401 Stacey Diana, CYSR/SD Oy “lmns

ACORD 25 (2001/08) FAX: (561)355-4301 Q@ACORD CORPORATION 1968
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Date: 10/29/2007 Time: 2:00 PM To: ® 15619680112
Park and As\socigtes Page: 4

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 endorsemaent(s).

If SUBROGATION 1S WAIVED, subject to tho torms and conditions of the policy, certain policies may
raquire an endorsement. A statement on this ceniticats doas not canfer nghts to the Certiicate
holder in lieu of such endorsement(s). '

DISCLAIMER

The Certficate of insyrance 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
atfrmatively or negatively amend, extend or aiter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)
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Date: 10/29/2007 Time: 2:00 DM  To: 8 15619680112
Park and Associates Page: 5
Additional Coverages and Factors 07/10/2007
e S T TR ———
Line of Business Coverages for Gencral Liability
Coverage Limits Ded/Ded Type Rate Premium Factor
Personal & Advertising 1,000,000
Injury
Each Qccyrrence 1,000,000
Fire Damage 100,000
Medical Expense 5,000
Products/Completed Ops 1,000,000
Aggregate )
Ceneral Aggregate 2,000,000 500/Flat

Basis: Per Clawm; Applies: Both BI & PD
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This certifios that; X1 STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Blooringion, Blinols, of

FHLC,

INC.

561-868-0112 ‘ .S

CERTIFICATE OF INSURANCE
SUCH INSURANCE AS RESPECTS THE INTERESY OF THE CERTIFICATE HOLDER WILL NOT BE uucnusn OR OTHERWISE
YERMINATED WITHOUT GIVING 10 DAYS PRIOR WRITTEN NOTICE TO THE CERTIMCATE HOLDER NAMED GELOW, BUT iN NO
EVENT BHALL THIS CERTIFICATE BE VALID MORE YHAN 30 DAYS FROM THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE
DOES NOT CHANGE THE COVERAGE PROVIDED BY ANY POLICY DESCRIBED BELOW.

[ STYATE FARM FIRE AND CASUALTY COMPANY of Bloomington, lilaole |
has coverage in force for the following Named Insured as shown below

_FAITH HOPE LOVE CHARITY INC
Address of Named Inewred 3175 S CONGRESS AVE, STE 304

Namad inoured

PALM SPRINGS, FL 33461 ~2562
POLICY NUMAER 1 0115A23.59 208113515
“CIFeCTVE DAVEOF | DT ()
POLICY
7 FORD FI50 @ FORD EXPEDITION
‘esscwnouor WTEF 4 IVIRI2023 FMOTTLSTLAZIES
"LIABKITY COVERAGE | BIVES | [LINO DIVES . LINO CIVES  [INO ves  [InO
“TOMITS OF LABILITY | : . ,
a, Bodily injury $500,000.00 $500,000.00
Each Person
=, Bodity Irjury $500,000.00 “$500,000.00
Each Accident
v. Propedy Dwmage | $500,000.00 500,000,800
<. Boddly injury &
Property Owmage
mm Limit Each
m’ —TVes I [X79) Ives no Jves Cno “LIves Ovno
Deductible $500.00 Deductibie e Deductible — .. Deductible
a. W mrreret
‘ [ves XIno RIvES ONO' Dives (Jno : LIno
v, Coltiwion Deductibie $50000 Deductible —_ Ded o Deductible
EMPLOYER'S " ;
NONOWNERSHP Oves Owo Qves  Owo Cves  [ino Oves  [Ino
"HIREGCAR COVERAGE | LIVES  LJNO vés ™ LInO Tives Lwo fvés~ [vo
_M% AGENY 1798 W2407
Signeture of Authorized R ' Thte Agenfs Code Number Date
Name and Addrss of Cortificate Holdeor — Name snd Adgress of Agent
PLM BCH CTY BOARD OF COUNTY DAVE TOMBERG INSURANCE AGENCY INC.
COMMISSIONERS,A POUITICAL 7665 LAKE WORTH ROAD ‘
SUBDIVISION OF THE STATE OF FLA, LAKE WORTH, FL. 33467 \
TS OFFICERS, EMPLOYEES & AGENTS ‘
C/Q DEPT OF COMMUNITY SERVICES
3323 BELVEDERE RD, WPB, FL 33406 ~—| L___ __J

Check if a permanent Centificato of insurance for liability coverage is needed: X
Check If the Corlficate Holder should be addad a3 an Additional Insued:

Remarks:

B

150.4430.2 Rov. 388 PYivied W U.SA.
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CONTRACT FOR PROVISION OF FINANCIAL ASSISTANCE

This Contract is made as of the _____ day of ,2007, by and between the Board
of County Commissioners of Palm Beach County, Florida, hereinafter referred to as the
COUNTY, and Coalition for Independent Living Options, Inc. hereinafter referred to as the
AGENCY, a not-for-profit corporation authorized to do business in the State of Florida,
whose Federal Tax |.D. is_65-0174695.

Whereas the AGENCY has proposed providing Supportive Services for homeless
individuals; and

Whereas the AGENCY has agreed to assure access to funded services for COUNTY
departments, divisions and/or programs; and to assure that individuals referred from
COUNTY departments, divisions and/or programs will receive services on a timely basis;

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY
agree as follows:

ARTICLE 1 - SERVICES

The AGENCY agrees to provide services to residents of Palm Beach County|as set forth in
the Scope of Work in Exhibit “A”. The AGENCY alsp agrees to provide deliverables,
including reports, as specified in Schedule of Payments detailed in Exhibit;s “A"and “B.”
No changes in the scope of work are to be conducted without the written approval of the
Palm Beach County Community Services Department (the DEPARTMENT}.

ARTICLE 2 - SCHEDULE

|
|

The AGENCY shall commence services on November 1, 2007 and complefe services on
June 30, 2008.

ARTICLE 3 - PAYMENTS

The COUNTY shall pay to the AGENCY for services rendered under this contract, an
amount not to exceed Twenty-Five Thousand Dollars ($25,000). The AGENCY shall bill
the COUNTY on a monthly basis, no later than the 10" of each month, for services
performed as provided by Exhibit “A” and expenses actually incurred and paid, up to the
amounts set forth in Exhibit “B3.” In no case shall the total cumulative amount billed under
this contract exceed the cumulative amounts defined in Exhibit “B3.” All requests for
payments of this Contract shall include the following:




The

for &

Pay

!
|

An original cover memo (Exhibit C) on AGENCY letterhead signired by the
Chief Executive Officer. ' I

Properly completed and signed Monthly Expenditure Report (El hibit D) and
Housing Status Report (Exhibit E). T

]
Requests for Payment received from the AGENCY will be reviewed for
authenticity and accuracy and approved by the Department. Such
documentation shall be sufficient to establish that the expense was actually

incurred and necessary in the performance of the Scope of Work detailed in

may not exceed fifteen percent (15%) of the total budget. Admin
include all expenses which are reported on IRS Form 990 page 2
(C) Management and general and column (D) Fundraising.

administrative costs (the sum IRS Form 990 page 2 columns [C]

the Board of County Commissioners.

ment of invoices shall be contingent on timely receipt of all required

Exhibit “A.”

4. Payments shall be made periodically in accordance with the Sghedule for
Payment, Exhibit "A".

5. Administrative costs related to the use of COUNTY funds under this contract

strative costs
under column
Total agency
and [D] will be

used to calculate the percentage of agency administrative cost for reporting to

AGENCY is obligated to provide the COUNTY with the properly completed requests
Il funds paid relative to this Contract no later than June 30, 2008. Any amounts not
submitted by June 30, 2008, shall remain the COUNTY'S and the COUNTY
further obligation with respect to such amounts. '

shall have no

reports. Any

payment due by COUNTY under the terms of this contract shall be withheld until all reports

due

COUNTY funding can be used to match grants from non-County sources;

from the AGENCY and necessary adjustments have been approved by

the COUNTY.

however, the

grantee cannot submit reimbursement requests for the same expenses to more than one

funding source or under more than one COUNTY funded program.

ARTICLE 4 - AVAILABILITY OF FUNDS

The

Boa

rd of County Commissioners of Palm Beach County.

obligations of the COUNTY under this Contract for the current or any subsequent fiscal
year are subject to the availability of funds lawfully appropriated for its pt

Jrpose by the




ARTICLE 5 - AMENDMENTS TO FUNDING LEVELS

Budget changes within approved budget categories can be approved, in writing, by the
DEPARTMENT director at his discretion. Such changes may not exceed twenty percent
(20%) of the total contract amount during the contract period. Requests for budget
changes must be submitted in writing by the AGENCY to the DEPARTMENT director.
Appropriate documentation of approval of any budget change requests by AGENCY'S
Board of Directors must accompany such requests. Budget changes in excess of twenty
percent (20%) must be approved by the Palm Beach County Board of County

Commissioners.

Any increase or decrease of funding up to 20% may be approved by the Director of
Community Services. Any increase or decrease of funding over 20% must be approved by

the Board of County Commissioners.

ARTICLE 6 - INSURANCE

The AGENCY shall, at its sole expense, maintain in full force and effect at alltimes during
the life of this contract, insurance coverages and limits (including endorsements), as
described herein. The requirements contained herein, as well as COUNTY'S review or
acceptance of insurance maintained by AGENCY, are not intended to and shall not in any
manner limit or qualify the liabilities and obligations assumed by AGENCY under the

Contract.
A.  Commercial General Liability The AGENCY shall maintain a Commercial General

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

Coverage shall not include a Cross Liability Exclusion. AGENCY shall provide
coverage on a primary basis. T

Business Automobile Liability The AGENCY shall maintain |a Business
Automobile liability policy at a limit of liability not less than $500,000 Each
Occurrence for all owned, non-owned and hired automobiles. If the AGENCY does
not own any automobiles, the requirement shall be amended to allow the AGENCY
to maintain Hired & Non-Owned Auto Liability only. This amended reqﬁ!iirement may
be satisfied by way of endorsement to the Commercial General Liability, or separate

Business Auto Coverage form. AGENCY shall provide coverage on a primary basis.

Worker's Compensation Insurance & Employers Liability The A#%ENCY shall
maintain Worker’s Compensation Insurance & Employers Liability in accordance
with Florida Statute 440. AGENCY shall provide coverage on a primary basis.

|
i



Professional Liability The AGENCY shall maintain Professional Liability, or
equivalent Errors & Omissions Liability, at a limit of liability not less tl{\an $500,000
Per Occurrence, $500,000 Annual Aggregate. When a self-insured re?tention (SIR)
or deductible exceeds $10,000, the COUNTY reserves the right, but not the
obligation, to review and request a copy of the AGENCY'S most recent annual
report or audited financial statements in determining whether to reject or accept a
higher self-insured retention or deductible based on the AGENGY'S financial
condition. For policies written on a AClaims-Madee basis, the AGENCY shall
maintain a Retroactive Date prior to or equal to the effective date of F\is Contract.
In the event the policy is canceled, non- renewed, switched to an OcchJrrence Form,
retroactive date advanced; or any other event triggering the right tP purchase a
Supplement Extended Reporting Period (SERP) during the life of this Contract, the
AGENCY shall purchase a SERP with a minimum reporting period not less than 3
years. The requirement to purchase a SERP does not relieve the AGENCY of the
obligation to replace and provide coverage on a continuous basis throughout the life
of this Contract. The AGENCY shall be solely responsible for any SIR, deductible,
or premium, including any additional premium for a SERP. AGENCY shall provide
professional liability coverage on a primary basis.

Additional Insured The AGENCY shall endorse the COUNTY as an Additional
Insured with a CG 2026 Additional Insured-Designated Person or| Organization
endorsement, or its equivalent, to the Commercial General Liability. The Additional
Insured endorsement shall read “Palm Beach County Board of County
Commissioners, a Political Subdivisiop of the State of Florida, its Officers,
Employees and Agents, c/o Department of Community Services@. The AGENCY
shall provide the Additional Insured endorsements coverage on a primary basis.

Right to Review The COUNTY, by and through its Risk Management Department,
in cooperation with the DEPARTMENT, reserves the right to review, modify, reject
or accept any required policies of insurance, including limits, ¢overages, or
endorsements, herein from time to time throughout the term of this Contract.
Furthermore, the COUNTY reserves the right, but not the obligation,|to review and
reject any insurer providing coverage because of poor financial condition or failure
to operate legally. In such event, the COUNTY shall provide AGENCY written notice
of such adjusted limits, coverages or other action, and AGENCY shall agree to
comply within thirty (30) days of receipt thereof and to be responsible for any
premium or coverage revisions as a result of any such reasonable adjustment.

Certificate of Insurance Prior to execution of the Contract by the COUNTY,
AGENCY shall deliver Certificate(s) of Insurance to the COUNTY which evidence




that all types and amounts of required insurance coverages have been obtained and
are in full force and effect. Such Certificate(s) of Insurance shall include a

minimum thirty (30) day endeavor to notify due to cancellation or non-renewal of
coverage. The mailing address for the certificate of insurance is:

Palm Beach County

c/lo Community Services Department
810 Datura Street

West Palm Beach, FL 33401

ARTICLE 7 - INDEMNIFICATION

The AGENCY shall protect, defend, reimburse, indemnify and hold harmless the COUNTY,
its agents, employees and elected officers from and against all claims, liability, expense,
loss, cost, damages and/or causes of action, including attorneys fees and costs, arising
during and as a result of performance of the terms of this contract or due to the acts or
omissions of the AGENCY. The AGENCY also shall not use funds made available
pursuant to this contract for the purpose of initiating or pursuing litigation against the
COUNTY.

ARTICLE 8 - WARRANTIES AND LICENSING REQUIREMENTS:

The AGENCY represents and warrants that it has and will continue to maintain all licenses
and approvals required to conduct its business, and that it will at all times conduct its
business activities in a reputable manner. Proof of such licenses and appravals shall be
submitted to the COUNTY'’s representative upon request. |

The AGENCY shall comply with all laws, ordinances and regulations applicable to the
services contemplated herein, to include those applicable to conflict ofJinterest and
collusion. The AGENCY is presumed to be familiar with all federal, state, and local laws,
ordinances, codes and regulations that may in any way affect the services %ffered.

The AGENCY further represents that it has, or will secure at its own expenses, all
necessary personnel required to perform the services under this Contract, and that they
shall be fully qualified and, if required, authorized, permitted and/or licensed under State
and local law to perform such services. Such personnel shall not be employees of or have
any contractual relationship with the COUNTY.

The AGENCY represents that it presently has no interest and shall acquire no interest,
either direct or indirect, which would conflict in any manner with the performance of
services required under this contract, as provided for in Chapter 112, Part lil, Florida




Statutes. The AGENCY further represents that no person having any su&ch conflict of
interest shall be employed for said performance of services. ‘

The AGENCY represents and warrants that it is governed by a Board, or other appropriate
body, whose members have no monetary conflict of interest. Further, the members must
also serve the AGENCY without compensation, and the composition of the governing body
must reasonably reflect Palm Beach County and/or client demographics.

ARTICLE 9 - NONDISCRIMINATION

The AGENCY warrants and represents that all of its employees and participants in the
programs it serves are treated equally during employment and/or services W|thout regard to
race, color, religion, sex, age, disability, marital status, sexual orientation, natlonal origin or
ancestry. ‘

ARTICLE 10 - REMEDIES |
This Contract shall be governed by the laws of the State of Florida. Any legal action
necessary to enforce the Contract will be held in Palm Beach County. No remedy herein
conferred upon any party is intended to be exclusive of any other remedy, and each and
every such remedy shall be cumulative and shalf be in addition to every other’remedy given
hereunder or now or hereafter existing at law or in equity, by statute or o‘therwise. No
single or partial exercise by any party of any right, power, or remedy hereunder shall

preclude any other or further exercise thereof.

ARTICLE 11 - AGENCY'S PROGRAMMATIC REQUIREMENTS

The AGENCY agrees to specific programmatic requirements, including but|not limited to,
the following:

A. Maintain books, records, documents, and other evidence which suffjciently
and properly reflects all costs of any nature expended in the performémce of
this Contract, in accordance with generally accepted accounting principles.

B. Maintain records in accordance with the Public Records Law, Chaptfar 119,
Florida Statutes.

C. No private or confidential data collected, maintained or used duringlthe course of
the contract period shall be disseminated except as authorized by statute during the
contract period or thereafter. |




D. To allow COUNTY through it's DIVISION to both fiscally and programmatically
monitor AGENCY to assure that its fiscal and programmatic goals and conduct as
outlined in the Scope of Work, Exhibit A, are adhered to. AI| contracted
programs/services will be reviewed at least yearly and possibly twice-yearly. The
DIVISION staff will utilize and review other funder's licensing or ?ccreditation
monitoring results. Services will be monitored against administrative and
programmatic standards designed to measure program efficiency and effectiveness.
The AGENCY shall maintain business and accounting records detailing the
performance of the contract. Authorized representatives or agents of the COUNTY
and/or the DIVISION shall have access to records upon reasonable notice for
purposes of review, analysis, inspection and audit.

E. Reimburse funds to COUNTY that are deemed misused or misspent

F. For all Agencies receiving County funds to provide homeless and shelter related
services: AGENCY agrees to be a partner agency in the community's Client
Management Information System. AGENCY agrees to execute the necessary
Partner and User Agreements and shall fully comply with the terms and conditions
as set forth in these documents.

Copies of the required COUNTY forms have been supplied to the AGENCY as
attachments to this contract.

ARTICLE 12 - AGENCY CERTIFICATION INITIATIVE

It is the policy of the COUNTY that all agencies receiving funding through the Financially
Assisted Agencies Program must participate in the Agency Certification process developed
by the Center for Non-profit Excellence (CENTER) and make significant preress towards
achievement of certification standards. To comply with this policy, AGENC*‘{ will provide
written documentation of completion of the agency-wide self-assessment from the
CENTER, by May 30, 2009. AGENCY will work in collaboration with the CE}ENTER using
the certification assessment tool provided by the CENTER and approved by the
DEPARTMENT. AGENCY understands that self-assessment is an initial step towards
agency certification. If additional funding is provided to AGENCY under a contract
extension, AGENCY will be expected to continue the certification process and to satisfy
any related provisions agreed upon in the contract amendment.

ARTICLE 13 - ACCESS AND AUDIT REQUIREMENTS

The AGENCY shall maintain adequate records to justify all charges, expenses and costs
incurred in estimating and performing the work for at least seven (7) years after completion




of this contract, or until any resolution of any audit findings and/or recommendations. The
COUNTY shall have access to such books, records, and documents as required in this
section for the purpose of inspection or audit during normal business
AGENCY's place of business.

hours, at the

The AGENCY shall provide the COUNTY with an annual financial audit report which meets
the requirements of Sections 11.45 and 216.349, Fla. Stat., and Chapte'r 10.550 and

10.600, Rules of the Auditor General and, to the extent appllcable the Sing

e Audit Act of

1984, 31 U.S.C. ss. 7501-7507, OMB Circulars A-128 or A-133 for the purposes of auditing

and monitoring the funds awarded under this contract.

A.

E.
ARTICLE 14 - DRUG-FREE WORKPLACE

The AGENCY shall implement and maintain a drug-free workplace pi'ogram
following items:

A.

. complied with the applicable provisions noted above.

The annual financial audit report shall include all management letters and the

AGENCY'’s response to all findings, including corrective actions to b

The annual financial audit report shall include a schedule of financ

’e taken.

al assistance

specifically identifying all contracts, agreements and grant revenue by sponsoring

agency and contract/agreement/grant number.

The complete financial audit report, including all items specified he
sent directly to:
Community Services Department

rein, shall be

Attn: Division of Human Services Gran_t Coogrdinator

Palm Beach County
810 Datura Street
West Palm Beach, Florida 33401

The AGENCY shall have all audits completed by an independent ¢
accountant that shall either be a certified public accountant or a pub
licensed under Chapter 473, Fla. Stat. The accountant shall state

ertified public
ic accountant
that the audit

The audit is due within nine (9) months after the end of the AGENCY’s fiscal year.

of at least the

Publish a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is pro‘hlblted in the




workplace and specifying the actions that will be taken against employees for

violations of such prohibition.

Inform employees about the dangers of drug abuse in the warkplace, the
AGENCY'S policy of maintaining a drug-free workplace, any available drug
counseling, rehabilitation, and employee assistance programs, and the penalties

that may be imposed upon employees for drug abuse violations.

Give each employee engaged in providing the services that are und
copy of the statement specified in Article 14, Paragraph A.

In the statement specified in Article 14, Paragraph A, notify the employ
condition of working on the contract services, the employee will abide
of the statement and will notify the AGENCY of any conviction of, or
nolo contendere to, any violation of Chapter 893, Florida Statute

er contract a

ees that, as a
by the terms
plea of guilty
s, or of any

controlled substance law of the United States or any state, for a violaﬁion occurring
in the workplace no later than five (5) days after such conviction or plea.

E. Impose a sanction on, or require the satisfactory participation in a drug abuse
assistance or rehabilitation program if such is available in the employee's
community, by any employee who is so convicted or so pleads.

F. Make a good faith effort to continue to maintain a drug-free workplace through
implementation Section 287.087, Florida Statutes.

ARTICLE 15 - PUBLIC ENTITY CRIME

As provided in F.S. 287.132-133, by entering into this contract 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 36
months immediately preceding the date hereof. This notice is required by F.S.
287.133(3)(a).

ARTICLE 16 - INDEPENDENT CONTRACTOR RELATIONSHIP

The AGENCY is, and shall be, in the performance of all work services and activities under
this contract, an Independent Contractor, and not an employee, agent or servant of the
COUNTY. All persons engaged in any of the work or services performed pl.{lrsuant to this
contract shall at all times, and in all places, be subject to the AGENCY’s sole direction,
supervision and control. The AGENCY shall exercise control over the means and manner
in which it and its employees perform the work, and in all respects th‘; AGENCY’s




relationship and the relationship of its employees to the COUNTY shall be that of an

Independent Contractor and not as employees or agents of the COUNTY. a

The AGENCY does not have the power or authority to bind the COUNTY in any promise,
agreement or representation. Further, the AGENCY shall not pledge the COUNTY’s credit
or make it a guarantor of payment or surety for any contract, debt, obligation, judgment lien,

or any form of indebtedness.

1

l
ARTICLE 17 - SUBCONTRACTING 1
The COUNTY reserves the right to accept the use of a subcontractor oq to reject the
selection of a particular subcontractor and to inspect all facilities of any subcontractors in
order to make a determination as to the capability of the subcontractor to perform properly
under this Contract. The AGENCY is encouraged to seek additional small business
enterprises for participation in subcontracting opportunities. If the AGENCY uses any
subcontractors on this project the following provisions of this Article shall apply:

If a subcontractor fails to perform or make progress, as required by this Contract, and it is
necessary to replace the subcontractor to complete the work in a timely fashion, the
AGENCY shall promptly do so, subject to acceptance of the new subcontractor by the
COUNTY \

The Palm Beach County Board of County Commissioners has establlshed a minimum goal
for Small Business Enterprlse (SBE) participation of 15% on all County SO|lCItatI0nS

The AGENCY agrees to abide by all provisions of the Palm Beach t‘ounty Code
establishing the SBE Program, as amended, and understands that failure tp camply with
any of the requirements will be considered a breach of contract. |

The AGENCY understands that each SBE firm utilized on this Contract must be certified by
Palm Beach County in order to be counted toward the SBE patrticipation gc»al

The AGENCY shall provide the COUNTY with a copy of the AGENCY’s contract with any
SBE subcontractor or any other related documentation upon request.

The AGENCY understands the requirements to comply with the tasks and proportionate
dollar amounts throughout the term of this Contract as it relates to the use of SBE firms.

The AGENCY will only be permitted to replace a certified SBE subcontractor who is
unwilling or unable to perform. Such substitutions must be done with another certified SBE
in order to maintain the SBE percentages established in this Contract. Requests for
substitutions of SBE’s must be submitted to the COUNTY'’s representative and to the
Office of Small Business Assistance.




The AGENCY shall be required to submit to the COUNTY Schedule 1 (Partnmpatnon of
SBE-M/WBE Contractors) and Schedule 2 (Letter of lntent) to further indicate the specific

participation anticipated, where applicable.

The AGENCY agrees to maintain all relevant records and information

necessary to

document compliance pursuant to Palm Beach County Code, Chapter 2, Article lll, Sections
2-71 through 2-80.13 and any revisions thereto, and will allow the COUNTY to inspect such

records.

ARTICLE 18 - EXCUSABLE DELAYS

The AGENCY shall not be considered in default by reason of failure in performance if such
failure arises out of causes reasonably beyond the control of the AGENCY or its
subcontractors and without their fault or negligence. Such causes include, but are not
limited to, acts of God, force majeure, natural or public health emergencies, labor disputes,

freight embargoes and abnormally severe and unusual weather conditions

Upon the AGENCY’s request, the COUNTY shall consider the facts and

extent of any

failures to perform the work and, if the AGENCY's failure to perfarm was without it or its

subcontractors fault or negligence, the contract schedule and/or any

other affected

provisions of this contract shall be revised accordingly, subject to the COUNTY’s rights to

change, terminate or stop any or all of the work at any time.

ARTICLE 19 - TERMINATION

This contract may be canceled by the AGENCY upon thirty (30) days prior written notice to
the COUNTY’s representative in the event of substantial failure by the COUNTY to perform
in accordance with the terms of this contract through no fault of the AGENCY. It may also
be terminated, in whole or part, by the COUNTY, with or without cause, immediate upon

written notice to the AGENCY. Unless the AGENCY is in breach of thi
AGENCY shall be paid for services rendered to the COUNTY’s satisfaction th
of termination. After receipt of a Termination Notice and except as otherw
the COUNTY, the AGENCY shall:

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

s contract, the
irough the date
se directed by

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

terminated work.




C. Transfer all work in process, completed work, and other materials

related to the

terminated work to the COUNTY. Transfer pertinent client records and refer clients
receiving services to another AGENCY funded by COUNTY, as approved by the

COUNTY, in order to ensure continuity of care.

D. Continue and complete all parts of the work that have not been terminated.

E. Submit an invoice for final payment on the terminated portion of the contract within

thirty (30) days of the termination date.

ARTICLE 20 - NOTICES

Al notices required in this Contract shall be sent by, and if sent to the COUNTY shall be

mailed to:
Claudia H, Tuck, Director
Division of Human Services
810 Datura Street Suite 350
West Palm Beach, Florida 33401

and if sent to the AGENCY shall be mailed to:

Genevieve Cousminer, Esq.
Executive Director

6800 Forest Hill Blvd.

West Palm Beach, FL 33413

ARTICLE 21 - ENTIRETY OF CONTRACTUAL AGREEMENT

The AGENCY agrees that the Scope of Work has been developed from the AGENCY"S
funding application and that the COUNTY expects performance by the AGENCY in
accordance with such application. In the event of a conflict between the application and

this Contract (including Exhibits “A” and “B"), this Contract shall control.

The COUNTY and the AGENCY both further agree that this Contract sets forth the entire
agreement between the parties, and that there are no promises or understandings other

than those stated herein. None of the provisions, terms and conditions co

ntained in this

Contract may be added to, modified, superseded or otherwise altered, except by written

instrument executed by the parties hereto.




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

Florida has made and executed this Contract on behalf of the COUNTY
has hereunto set his/her hand the day and year above written.

ATTEST:

Sharon R. Bock, Clerk & Comptroller

BY:

Clerk & Comptroller

WITNESS:

%‘

Sighature
Elien) rb)ﬁ

Name Typed

65-0174695

AGENCY's Federal ID Number

APPROVED AS TO FORM AND

LEGAL SUFFICIENCY ,

?nd AGENCY

|

|
|

PALM BEACH COUNTY, FLORIDA, a

Political Subdivision of the
Florida

’State of

BOARD OF COUNTY COMMISSIONERS

BY: V\M/@V\L@v\/\

Robert Weisman, County Administrator

AGENCY:

Coalition for Independent LivingOptions,Inc.

AGENCY's Name Typed

T
1
|

s o

Signature

Genevieve Cousminer, Esq.

AGENCY's Signatory Name Typed

Executive Director

AGENCY'’s Signatory Title Typed

APPROVED AS TQ FERMS AND CONDJTIO
ic

Adstétant County Attorney

Edward )( Rich, Direct:or"



Exhibit A
SCOPE OF WORK

BACKGROUND INFORMATION 1
This contract is being developed as a result of the award of a grant frorq the State of
Florida, Department of Children and Families, Office on Homelessness regarding

Homeless Prevention. ‘

DESCRIPTION OF HOMELESS PREVENTION FOR COALITON FOR INDEPENDENT
LIVING OPTIONS, INC. (CILO) AS OUTLINED IN EXHIBIT B: ;
The purpose of HOMELESS PREVENTION to be provided by CILO is to offer the following
assistance: ‘
Rent Assistance: First month’s rent to obtain an apartment or pay ient of rent to
avoid eviction. Documentation required for rent assistance includes landlord
verification of rental amount, client information as to reason for need and income
verification to meet future rent payments. |
1
Utility Assistance: Past due or current bills within five business days of due date to
include electricity and water. Documentation required for utility aSSIstance includes
past due or current bill, client information as to reason for need and income
verification to meet future utility payments. ;
|
Security Deposit/Utility Deposit Assistance: Security deposit funds to obtain new
rentals and deposit funds to obtain/maintain utility assistance. Documentatlon
required for security deposit assistance includes landlord venflcatlon of deposit
amount, verification the funds will be returned to CILO when a full or partial refund is
issued, client information as to reason for need and income verific?tion to meet
future rent payments. Documentation required for utility deposit assistance includes
utility company statement of deposit amount, verification the funds will be returned
to CILO when a full or partial refund is issued, client information as|to reason for
need and income verification to meet future rent/utility payments.

Case managers will be assigned to a family requesting rent or utility assistance to
conduct an assessment, process rent or utility assistance and provide or refer for
services such as budget and employment counseling. These services will only be
provided to residents of Palm Beach County. This service is only provided once
during the contract year.

The Homeless Prevention proposal submitted by CILO (Exhibit B) Qutlines the program
and responsibilities of the program and history of the agency. A minimum of 40
individuals/families will be served during the contract period.

Homeless Prevention services shall be on a cost-reimbursement model. The total dollarr
amount for Homeless Prevention services is not to exceed $25,000. Please refer to
(Exhibit B3) for the cost reimbursement budget.




 Exhibit A1
STANDARDS OF CARE:

Case Managers must comply with the Case Management Standards of Care for Homeless
Services (Exhibit F).

MONITORING / REPORTING:

A monthly desk audit by the County will be completed to determine programmatlc and
fiscal compliance. :

Monitoring of Homeless Prevention services will be completed by the County annually.

BILLING / PAYMENTS: %
\

By the 10th of each month, the Provider must submit documentation of rental assistance,
utility assistance and security and utility deposits paid. The Provider must submit Exhibit D
with back up documentation sufficient to establish the expense was incurred. Exhibit C
must be submitted on agency letterhead certifying the expenses and Exhibit E must also
be submitted showing the number of individuals/families served and their housing status
when served.

All invoice billings for services relative to this agreement must be submitted to Human
Services by June 30, 2008.




| Exhibit B
COALITION FOR INDEPENDENT LIVING OPTIONS, INC.
CHALLENGE GRANT

1
Agency Description and Services |

The Coalition for Independent Living Options, Inc. (CILO) is a private, not-for-
profit agency created to address the needs of people with disabilities. The
purpose of CILO is twofold — to assist individuals with disabilities in reaching their
goals for independence and to create societal change to promote aoceptance
and opportunities for people with disabilities to be fully included in all aspects of
community life. In fact, CILO’s mission is “Promoting Independence fqr People
with Disabilities”. To that end, CILO provides a broad range of services for
persons of any age with any type of disability through the following programs:

Information & Referral
Independent Living Skills Training '
Advocacy — Individual and Systemic including educational, vocatlonal
employment, housing, transportation, benefit entitlement and access to
the community

4. Peer Support

5. Education and Transition Advocacy for students with disabilities
6. After school/summer program for adolescents with disabilities
7. Crime Victim Assistance Project
8.
9.

1

W=

The DINE Program (Disability Inclusion and Nutritional Education)
ADA Accessibility Studies and Accommodations
0. The Community Equipment Lending & Recycling Project

CILO provides services in Palm Beach, Martin, St. Lucie and Okeechobee
counties. Each year, the need for services increases. In 2006, CILO served a
total of 5,640 people with disabilities.

History of the Agency

CILO was created by a grass roots group of individuals with disabilities and
representatives of key agencies of Palm Beach County in October, 1989. The
purpose was to have an advocacy organization for children and adults with
disabilities.

In January, 1990, CILO was incorporated and a Board of Directors was elected.
In August of that year, a forum was held to gather data on the needs and
concerns of people with disabilities and their families. Over 300 individuals
attended. As a result of the tremendous need for services identified during this
forum, CILO opened an office on April 1, 1991. In November of 1992, the first
Executive Director and Coordinator of Advocacy Services were hired.




Coincidentally, CILO’s inception and growth paralleled the passage
implementation of the Americans with Disabilities Act. CILQ has “grow

Exhibit B1

and early
n up” with

the ADA and comfortably carries out its role as the primary source of ADA
information. CILO has conducted numerous accessibility surveys and sits on
several compliance boards.

rdowment
Program.
accessible
ding and
receiving
ards fund
r Support
y of Palm

In the summer of 1993, CILO was awarded a grant from the Florida Er
Fund for Vocational Rehabilitation to help finance its Peer Counseling
In 1995, the same Foundation awarded another grant to conduct an &
housing survey. CILO began receiving Florida General Revenue fur
Vocational Rehabilitation funding in 1991. Since 1996, CILO has been
Federal funding through the Department of Education. These aw:
CILO’s four core services: Advocacy, Independent Living Training, Pee
and Information and Referral Services. CILO became a United Way
Beach County funded agency in 1997.

ributed to
to recycle

The Community Foundation for Palm Beach and Martin Counties cont
the Community Equipment Lending & Recycling Project for 1998-99
adaptive equipment through a collaborative effort with the ARC, Gulfstream
Goodwill, Children's Medical Services and FDLRS Dept. of the School District of
Palm Beach County. Lost Tree Village provided funds for a Braille printer and for
adaptive equipment to be recycled. CILO produced a video in 1998 od Inclusive
Recreation and two television shows on individuals with disabilities during 1999
and 2000 with funding from the Office of Equal Opportunity. |

In 1998, CILO received funding from the Palm Beach County Department of
Community Services and the Children’s Services Council to serve adolescents
with disabilities. The ALERT-US Program (Accessible Lifesaving Education for at
Risk Teens-Utilizing Seniors) was developed to promote pregnancy and HIV
prevention. In 1999, The Community Foundation for Palm Beach & Martin -
Counties funded an enhancement of the ALERT-US Program to recruit senior
citizens to serve as mentors to adolescents and to bring HIV prevention
information to the senior community. The ALERT-US program develo‘Ped into a
training program for middle and high school students with all types of disabilities
focusing on career development, conflict resolution skills, independent living
skills, self-advocacy skills and pregnancy and HIV prevention. Paglm Beach
County Community Services and the United Way of PBC have jointly anded this
successful adolescent after school and summer program since 1999.

In November 2000, CILO purchased a free standing building and in January
2001 moved our administrative offices and program services to our new building.
With the generous support of Lost Tree Village Charitable Foundation, Forrest C.
Lattner Foundation, Bethesda-By-The Sea Episcopal Foundation, the United

|

|
|
1
|



Exhibit B2

States Department of Education — Rehabilitation Services Administration, and the
Office for Equal Opportunity, CILO completed renovations for accessibility.

In 2004, The TEAM Program (Transition, Education, Advocacy and Mentoring)
was created in partnership with the School District of Palm Beach County to
provide educational transition services for adolescents with dlsabllltles The
United Way of Palm Beach County funds this program. |

Specific Proposal Description

CILO will provide financial assistance to individuals with dlsabnlltles/famllles with
a member with a disability who are homeless or who are at risk of homelessness.
The assistance will be used for rental assistance with eviction notlce; including
assistance with first month’s rent for individuals/families moving into a new home.
The assistance can also be used for utility bills with a disconnect notice or a final
notice. The funds will also be used to provide deposit assistance for both new
rentals and to obtain/maintain utility service. Applicants are not ehglble for these
funds more than one time in a calendar year or once in a 12 month perlod

1
|
i

Goals / Performance Measures

|
Homeless Prevention: Coalition for Independent Living Options, lnd

* A minimum of 40 people with disabilities will receive financial asslstance to

prevent homelessness or disconnection of service ;
\

» 100% of the clients served will be entered into the CMIS (Service Point)
database
l
* 100% of the clients served will develop an Independent lemg Plan as
evidenced by a signed plan in the individual’s file ‘
|
* 90% of the clients served will attend a budgeting class and will develop a
budget to achieve economic self-sufficiency as evidenced by sign-in
sheets and a budget sheet in the individual's file

* 100% of the clients served will provide documentation of income adequate
to maintain housing

«  90% of the clients served who receive this assistance will remain in their
homes for at least one (1) year as evidenced by quarterly follow-up
contact




Budget

$25.000 - Homeless Prevention - Coalition for Independent Living Optio
Rental assistance $15,000
Utility assistance $’5,000

Rental and Utility Deposit $5,000

NOTE: The maximum award will be $1,000.00 per application.

Exhibit B3

ns, Inc.




Exhibit C

Date

AMOUNT OF REIMBURSEMENT REQUEST: $

FOR MONTH OF:

i
l

| hereby certify that by personal examination of the records of this Provnder that these
expenses, as supported by the attached statements, were made on behalf of this
provider for the purposes specified in its approved request for County funding. Refer to
Palm Beach County Board of County Commissioner Document #

(Signature)

Director

This ‘Cover Sheet' should be. prepared on your organization's official letterhead
stationery. Your letterhead should include your organization’s telephone number and
must be signed by your Director.




’ Exhibit D
MONTHLY EXPENDITURE REPORT

Provider Name: , Date:

Contact Person:

PERSONNEL SERVICES (TOTAL)
Salaries Including Fringe $ $

EXPENSES

a. Rent

b. Telephone

c. Office Supplies

d. Insurance

€. Professional Services
f. Travel ‘

g Utilities
| h. ‘ Repairs/Maintenance
i. Elec. Data Processing
J- Poétage

k. Printing/Copying

1. Auto. Fuyels/Lub.

m.  Other Equipment Rent

n. Food

0. Medical Supplies

p- Depreciation

q. Security Deposits

r. Utility Deposits
s. QOther (Specify)

I certify the above information to be true and correct as reflected in our books and r‘ecords.

|
|
|

Signature Title Date




Housing Status Report

Agency Name:

Exhibit E

Housing Status for Month of:

Individuals served this month:
Individuals served YTD:

Families served this month:
Families served YTD:

Combined Total Served this month:
Combined Total Served YTD:

Indicate the housing status of the individuals/families served for the repc

month in the appropriate chart(s) below:

For Transitional Housing, report status prior to entering your facility.

For Prevention Services, report where they are living at the time of

rting

service.

‘ » Housing Status of Individuals Served 4

Emerg. Trans. Own Street Street upon Friend Motel Not gble to Other
Shelter Housing Home Discharge from or Determine

Jail/Hospital Relative's
freatment | Home
Housing Status of Families Served -

Emerg. Trans. Own Street Street upon Friend Motel Not :?ble to Other
Shelter Housing Home Discharge from or Determine

Jail/Hospital Relative's
trea@men@ Home




Standards of Care for Case Management Services

Agency complies

Competent

k1

Al direct supervisors. are degreed with a minimum 4-

1.1 # of direct supervisors with 4-year degree and 2-year

e Personne! Files:

with standards of supervisors and year degree in disciplines such as social sciences, supervisory experience. e Bachelor’s Degree
(I8 licable national | case managers | counseling and a 2-year minimum supervisory with ; ; : g
app : £ g an 4 m SUPEIVISory Total # of direct supervisors .
or professional related experience or competencies (i.€., language), or a e College Transcript
associdtions. ———F—master’s degrec and l=year supervisory-experience-in - - -~ -—t-e—Employment———
; ! related field (i.e., social services, counseling) 1.2 # of case managers with 4-year degree hired after History
January 1, 2004. .
1.2 Case managers hired from Janwary 1, 2004 and after T ?;y ¢ ¢ Commitment
must have a 4-year degree in areas such as social otal 7 of case managers Declaration
; sciences or counseling or other reltated degrees.
1.3 Al current case managers must have a 4-year degree 1.3a # o f cur;e?t (;aszeogl San agers with a 4-year degree
| prior to July 1, 2005. Currently employed non-degreed prior to Juty 1, )
| case managers must be enrolled in a 4-year degree Total # of current case managers.
program with a commitment to finish the program and
have at least 1Yz year’s experience. (Exceptions may be 1.3b # of current case managers enrolled in a 4-year
made where language compatibility cannot be met.) degree program with a commitment to finish the
program and having at least 1'/2 year’s experience.
, Total # of current case managers. ’
2. Case manager Thorough 2.1 75% of clients have initial bio-psychosocial assessment 2.1a # clients with initial bio-psychosocial assessment e Assessment Form
conducts bio- assessment documented with list of strengths, resources and needs within 30 days or less.
psychosocial within 30 days or less dependent on the type of program Total # of new clients
assessment of client (with exceptions.)
to identify strengths, ;
resources and needs *  Presenting Prob}em 2.1b # of clients with initial eligibility review
. s  Relevant History
within 30 days. Lo documented.
| e  Current Functioning ;
| e  Assessment of medical/ psychological/economic/ Total # of new clients
social needs
e  Mental status/substance abuse
o  Eligibility
e Goals
e  Recommendations
¢ Client Strengths/Competencies
i e Support Systemn
3. Case manager Cultural 3.1 75% of intakes document client ethnicity 3.1 # of intakes document client ethnicity e Assessment Form
identifi : ;
identifics and o Competency 3.2 75% of intakes document client language Total # of new clients
| assesses culturally 3.2 # of intakes document client language
specific needs in 3.3 75% of intakes document highest level of education ) ' . Buag
order that clients completed Total # of new clients
may be directed to 3 #ofint t higl 1of i
linguistically and 3.4 75% of referrals made for non-English speaking clients 33 c((:mlpnl :tl::fis document highest level of education
culturally competent | and/or clients who have low English literacy reading ) y
services providers. skills, where appropriate. Total # of new clients

Palm Beach County Homeless Coalition v
11/24/03 APPROVED Case Management Standards of Care for Homeless Services



Standards of Care for Case Management Services

speaking clients
Total # of clients w/ special cultural/language needs.

3.4b # of completed referral forms for clients with

- .
3 3.4a # of completed referral forms for non-English
| low English literacy reading skills

Total # of clients w/ low English literacy reading
skilk

4 Case managerand | Goals, 4.1 75% of service plans will be initiated at bio- 4.1 # of service plans initiated at bio-psychosocial Service Plans
client develop an Objectives and psychosocial assessment and completed within 15 days assessment and completed within 15 days or less
' individualized Outcomes mt“ tess from cqnl:pletmg ‘assesdsoment depzndent on type from completing assessment.
service plan. of program, with exceptions documented. .
P 4.2 75% of service plans are updated every 30 days with Total # of clients.
exceptions documented. ) 4.2 # of service plans updated every 30 days.
4.3 75% of service plans are signed by the client and case Total # of clients. v
manager at initial ple.m of care and at alt updatc?s. . 4.3 # service plans signed by client and case manager at
4.4 Service plan should include at a minimum, objectives, L
; . . , initial and updated plans of care.
client-specific goals, and time frames to be able to i
assess goals set vs. goals met. Total # of clients.
4.4 # of service plans including objectives, goals, time
frames and assessment of goals.
Total # of clients.

5. Case managers Client Self- 5.1 75% of client case files will document and identify to 5.1 # of client case files documenting and identifying e Client
coordinate and Sufficiency client available community, individual and/or family available community, individual and/or family Chart/Record
oversee appropriate 52 ;‘355;“";"'5/;"';‘2::63;“ do linked services resources/services.
delivery of non- . cue;t(') referrals wilk document linked services for Total # of clients.

duplicative services.

5.3 75% of client records are monitored to verify referred 5.2 # of referrals documenting linked services for client.
services. Total # of referrals.
0, 3 . e
5.4 100% of professional standards of confidentiality are 5.3 # of client records reviewed to verify referred

followed. services.
5.5 75% of client records document advocacy assistance. t
5.6 75% of client records evaluate client’s progress towards Totat # of clients.
self-sufficiency. 5.4 # of client records containing confidentiality
. : statements.

Total # of clients.
5.5 # of client records documenting advocacy assistance.
Total # of clients.

5.6 # of client records documenting client’s progress
towards self-sufficiency.

Total # of clients.

Paim Beach County Homeless Coalition
11/24/03 APPROVED Case Management Standards of Care for Homeless Services



6.1

Standards of Care for Case Management Services

Total # of clients
7.3 # of files kept in a secured location.
Total # of clients

- - Case managers - Client Progress 619%tOf scheduled appointments will be attended by 6.1 # of scheduted appointments attended. ¢ Service Plan or
= " routinely monitor : chent. ; Agency Specific
E client p?:)gress 6.2 75% of client records document progress toward Total # of clients ) Pl%m y Spe
gt » toward meeting meeting goals as stated in service plan 6.2 #of (.:lient records documented with progress on
goals as stated in meeting goals.
Service Plan. Total # of clients ’
Case managers Client 7.1 100% of clients will be informed and receive a written | 7§ 4 of clients informed of and received copy of written | ¢ Confidentiality
provide overview of | confidentiality | confidentiality policy at initial entry. . confidentiality policy. | Policy
agency and privacy 7.2 100% of clients will sign a release/consent prior to. Total # of clients o Release/C
[ confidentiality sharing of client information to service providers if clease/Consent
1 policy appropriate. 7.2 # of signed refease/consent forms. Forms
’ F 7.3 100% of client files shall be kept in a secured location.

Palm Beach County Homeless Coalition
11/24/03 APPROVED Case Management Standards of Care for Homeless Services
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CILO .
+4123221758 Tr22T  p.002/t02  F-132 ‘
06/05/2007

PRODUCER (41232373048
Babb pgc Limited -
850 Ridge Avenye
P'ittsburgh, PA 15212
Lori Clements

I3

FAX (412)333.77%¢

ving Options,

or Independent T
6800 Forest Hi1y BouTevard [ INGLRER 6;
West Palp Beach, Fi 33413-2310 INSURER &
INSURER &
INBURER B!

| [

THIS CERTIFICATR 13 ISSUBD AS A M, R-OF INFOR|

(i e Al T SOV
TER e COVERAGE AFFORDED BY THE PG[1CIes Mooy

INSURERS AFFORDING COVERAGE - NAIC #
NSURER A Philadalphia Indemnity -18058

NT, TERM OR CONDITION OF ANY G

F INSURANGE LISTED BELOW HAVE BERN ISSUER SO THE INSURED NAMED ABOVE FOR THE POLICY PERIOR INRICATED, NOTWITHSTANDING |

0
INSLIRANCE AFFORBED BY THE FOLICIES

ER OQCUMENT WITH R
B HEREIN IS SUBECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SuaM
GATE LIMITS SHOWN MAY HAVE BEEN REDUCED By FAID CLAIMS. ‘

ESPECT TO WHIGH THIS CERTIFICATE MAY B I8SUED OR

TYPE OF INSURANCE POLIZY NugER FoLl N LMITS
SENERA, LIABILITY 04/01/2007 | 04/01/2008 EACH OCCURRENGE s 1,000,000
COMMERGIAL BENERAL | iAsiLITY DAMAG] BE 100, 000D
m‘ o2+ 000
GLAIMS MADE teeur MED EXP Aty ane gorron) | 4 5,000
A X {Professional Liap, PRRSONAL LADV IMJURY [ 1,000,000
GENERALAGGREGATE | § 2,000,00
GENL AGGREGATE LI APRLIES Py PRODUCTA « COMPOF AGR | § 2,000,000
_ pouey [ 1 H8% [ Lac T '
| AUTOMOBILE Liasiiiry - PHPK223307] 6470173007 | 0470172008 CoumNED SwoLE LT | ¢ .
i__ ANY AUTO {Ea hessien) | 1,000, 000
!
ALL OWNED AUTOS BODILY INJLRY ; 5
A : SCHEDULED AuYDS Far perasa) 1
X { wiren auras BUDILYNJURY |
X NON-OWNED AYTOS {Rer occionni) ¥
&
e I
GARAGE LiaoiLrry . @omv-enm@m s
ANY AUTO AN EAADC |8
RUT"I%RO};LVI AGG | 8
|EXCESSIUMBRELIA LARILITY BACH OLCURRENCE 3
T CLAIMS MADE AGGREMYE $
: ; —
1:‘ DEDUCTIBLE s
RETENTION . 3 5
Mﬂksmpmsmmmn STAT OTH-
ew}.’wm~ LIABILITY R EACH ACCIOENT s
G'F’Fncea%m'ﬁ'a%?'éiﬁmmm v EL. DIGEASE « BA EMPLE [
g O B DISEASE - POLICY LIWIT | 5
OTMER e
RESCRITION O OPERATIONS T LOCATIENS EHICLon | EXCLUNENS & GNDGRERNENT 1 SPEIAL PROVEIONS -
Palm Beach County Board o'»¥ County Comn?miss ar?;rs. a Fca itfenl s;‘:"g'd'msion of the State of
Florida, jts Officere, Esployees and agens ¢/o Department of Community Services as Additional
Insured with respects to operations of the Named Insyred.

SERTIFICATE WoLmER

Palm Beach County

c/o Community Sepyices Dapartment
Attn: Georgiana Uevine

310 Datura Strept

West Palm Beach, FL 33402

SHOULD ANY OF THE ABOVE DBSCRIDED POLIGIES B2 CANCELLED BEFORE THE
EXPIRATION DATE THERSOF, THa ISSUING INSURER msnnénvan O MAL
~30_ paYS WRITTEN NOTIGE TO THE CERTIFOATE HOLDES NAMED T THE LEFT,
BUT FASURE TO MAB. SUCH NOTICE SHALL INPOSR ND 9BLIGATION OR LABHTY

QF ANY KIND UPON THE INSLIRE OR REPRESENT:!
AUTHORIZED REPREBENTATVE AP
|Lom Clements/tCLem S Clomants,

ACORD 25 (2001/08)

@ACORD CORPORATION 1928
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

SLATON INSURANCE
P.0. Box 220537

CILD
s DATE (MWDDYYYY)
CSR My
CORZITT 06/05/07
THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATIO '

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NQT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

West Palm Beach FL 33422
Plione. :561-683-2383 Fax:561-684-5995 | INSURERS AFFORDING COVERAGE NAIC #
INSURED ' INSURERA: __ AMCOMP Preferred Ins. Co. 10006
c . . INSURER B:
R — - —
Igg:!.:.tion for Ind.Living Opts. INSURER & ‘ ]
6800 Forest Hill Blyd ' SURER b — )
Wast Palm Beach FL 33413-3310 BUFEAD: —
INSURER E:
COVERAGES
THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TWE FOLIGY PERIOD INDICATED. NOTWITHS TANDING
[iY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT T0 WHICH THIS CERTIFICATE Mav BEISSUEDOR |
MAY PERTAIN. THE INSURANCE ARFORDER BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 10 ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID GLAIS, . ‘
LTR INSRO 1YPE CF INSURANCE POLICY NUMBER 'm“fns i;mEmI In:.Em\'V)ﬂi ; nlAETEm iﬁw{' D“Emj' ' LWITS
| GENERAL LABILITY EACH DCCURRENCE 3
| COMMERCIAL GENERAL LIABILITY | PREMISES {Ea ecowonce) | 3
__|ctamsmapes [ | occur | MED EXP (Any one persen) | 3 N
| PERSONAL & AV INIURY | § ]
T T GENERAL AGGREGATE | $ -
| GENLAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OF AGG | ¢
rouey [ T]R8% [ ioc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | 4
ANY AUTO (En accklant)
L. | ALL OWNED AuTOS BODILY INJURY $
| scHentLeD AuTos (Par perech)
__{ HIRED AUTOS BODILY INJURY s
|| noN.owNED AuTos {Por mccloert) _ .
4 o PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY | AUTO ONLY - EAACGIDENT | 8
| ANY AUTD OTHERTHAN ~ FAACC |3
AUTO ONLY: AGG | 3
EXCESSAUMBRELLA LIARILITY EACH OGCLRRENGE 3 ]
" Jocour [ cams mane AGGREGATE L
fowr e s [r—
_—:‘ DEDUCTIBLE . ’ —_—
RETENTION - § J
\::;!Kms COMPENSATION AND X [Torwl Euwrs: | ER|
a LOYERS' LIABILITY WCV7035279 06/22/07 { 06/22/08 | L EACH ACCIDENT $ 100000
ANY PROPRIETORA'ARTNER/EXECLTIVE
OFFICERMEMBER EXCI.UDED? E.L, DISEASE - EAEMPLOYEE| $ 100000
S e el E.L. DISEASE - PoLiCY LmiT | 3 500000
OTHER
DESCRIP OF OPERATIONS / LOCATIONS / VERIGLES 7 EXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION

Falm Beach County

Deptartment of
Services
810 Datura St

Communi, ty

West Paim Beach FL 33401

PBDEPOO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANQEI.LEID BEFORE THE EXPIRATION}
PATE THEREQF, THE ISSUING INSURER WILL, ENDEAVOR TOMAL 10 Davs wRItTEN
NOTIGE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT RAILURE TO B0 SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED E

ACORD 25 (2001/08)

® ACORD CORPORATION 1988
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DATE (MMDDIVYYY)

P4

ACORD. CERTIFICATE OF LIABILITY INSURANCE  canyu [ *iisor

PRODUCER .

SLATON INSURANCE
P.O. Box 220537
“Tast Palm Beach FL 33422
aone: 561-683-8383 Fax:561-684-5995

THIS CERTIFICATE |S 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 RY THE POLIGIES BELOW.

INSURERS AFFORDING COVERAGE | NAIC #

INSURED :

peptrontudiil 2
s o
West Paim Seach FE 39413-3310 e

NSURER A TLOYDS/LONDON COMPANIES
INSURERB: _ AMCOMP Preferred Ins. Co. | 10006

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INOICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISBUED OR

MAY PERTAIN, THI INSURANLS AFFORDED BY THE POLICIES DESCRIBED HEREIN IS &
POLICIES, AGBREGATE LTS SHOWN MAY HAVE BEEN REDLICED BY PAID CLAMS,

UBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF S'UCH
!

LTR INsR TYPE OF ISURANCE ’ POLICY NUMBER DATE (MWODIYY) | OATE (WM f
GENERAL LIABILITY ‘ EACH DCOURRENGE []
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ooturence) | §
| otamsmaoe [~ ) ocour MED EXP (Any oo perscn) | §
PERSONAL 8 AQV INJURY | §
:' GENERAL ABGREGATE s
OENL ABGREGATE LIMIT AFFLIES PER; PRODUCTS - GOMPIOP AGG | §
| pouery [ | 3B [iee ;
| AUTOMOBILE LIABILITY COMBINED SINGLE LwaT |
ANY AUTO (Ea acricany)
|| AL ownep AuTOS BODILY INJURY .
|| SCHEDULED AUTOS {Fer peraon)
|| HIRED ALITOE BODILY IJURY s
NDN-OWNED AUTOS (Per sotldnnt)
PROFERTY DAMAGE s
{Per acciannt)
GARAGE LIABILITY AUTO ONLY  EA ACCIDENT | &
ANY AUTD GTHER THAN EAACC | §
AUTO OMLY: Py
EXCESS/UMBRELLA LINSILITY EACH OCCLRRENGE 3
|_Jocour [ ] cuame maoe AGGREGATE s
’ s
DEDUCTIBLE $
RETENTION ¢ $
WORKERS COMPENSATION AND ]'rof ERE‘IELIME Eé l R
B m;%m:g:;;mmmww WCV7035279 06/22/06 | 06/22/07 [Ei EACHACCIDENT £100000
OFFICERMENBER EXCLUBDED? ' E.L DISEASE - EA EMPLOYEE] $ 100000
f o, doacbguner E.L DISEASE - POLICY LIMT | 3 500000
| BTHER -
A | Property Section BINDER 04/01/07 | 04/01/08 2000 ded 449000 bldg
wind 10%  ded
DESCRIPTION OF DPERATIONS | LUGATIONS | VEWIGLES | EXGL USIONS ADDED BY ENDORSENENT | SFECTAL PROVISIONS ‘

CANCELLATION

CERTIFICATE HOLDER

Palm Beach County
Deptartment of Community
Services

810 Datura st

Wast Palm Beach #L 33401

PBDEPOO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION|
DATE THEREOF, THE ISSUING INSURRR WILL ENDEAVOR TOMAL. 10 bavs wriTTeN
NOTICE T0 THE CERTIFIGATE HOLDER NAMED TO THE LERT, BUT PAILURE TO bD SO SHaLL,

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, {T3 AGENTS OR
|
REPRESENTATIVES,

|

ACORD 25 (2001/08)

=== & AGORD CORPORATION 1988
I
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agree as follows:

/< 007 -1267FF

CONTRACT FOR PROVISION OF FINANCIAL ASSISTiANCE

|
|
This Contract is made as of the _____ day of
of County Commissioners of Palm Beach County, Florida, hereinafter refer

2007, by and between the Board

red to as the

COUNTY, and Families First of Palm Beach County. hereinafter referred to as the
AGENCY, a not-for-profit corporation authorized to do business in the State of Florida,

whose Federal Tax |.D. is 65- 0166352.

Whereas the AGENCY has proposed providing Supportive Services for homeless

individuals; and

Whereas the AGENCY has agreed to assure access to funded services for COUNTY
departments, divisions and/or programs; and to assure that individuals referred from

COUNTY departments, divisions and/or programs will receive services on a

timely basis;

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY

ARTICLE 1 - SERVICES

The AGENCY agrees to provide services to residents of Palm Beach County as set forth in

the Scope of Work in Exhibit “A”. The AGENCY also agrees to provide

including reports, as specified in Schedule of Payments detailed in Exhibits

deliverables,
llAH and l(B."

No changes in the scope of work are to be conducted without the written approval of the

Palm Beach County Community Services Department (the DEPARTMENT).

ARTICLE 2 - SCHEDULE

The AGENCY shall commence services on November 1, 2007 and complete services on

June 30, 2008.
ARTICLE 3 - PAYMENTS
The COUNTY shall pay to the AGENCY for services rendered under this

amount not to exceed Twenty-Five Thousand Dollars ($25,000). The AGEN
the COUNTY on a monthly basis, no later than the 10" of each month,

contract, an
NCY shall bill
for services

performed as provided by Exhibit “A"and expenses actually incurred and p?ld up to the

amounts set forth in Exhibit “B2."” In no case shall the total cumulative amoun
this contract exceed the cumulative amounts defined in Exhibit “B2.” All
payments of this Contract shall include the following:

t billed under
requests for




1. An original cover memo (Exhibit C) on AGENCY letterhead signed by the
Chief Executive Officer.

2. Properly completed and signed Monthly Expenditure Report (Exhibit D) and
Housing Status Report (Exhibit E). '

3. Requests for Payment received from the AGENCY will be reviewed for
authenticity and accuracy and approved by the Department. Such
documentation shall be sufficient to establish that the expense was actually
incurred and necessary in the performance of the Scope of Work detailed in
Exhibit “A.”

4. Payments shall be made periodically in accordance with the Schedule for
Payment, Exhibit "A".

5. Administrative costs related to the use of COUNTY funds under this contract
may not exceed fifteen percent (15%) of the total budget. Administrative costs
include all expenses which are reported on IRS Form 990 page 2 under column
(C) Management and general and column (D) Fundraising. [Total agency
administrative costs (the sum IRS Form 990 page 2 columns [C] and [D] will be
used to calculate the percentage of agency administrative cost for reporting to
the Board of County Commissioners.

The AGENCY is obligated to provide the COUNTY with the properly c_ompléted requests
for all funds paid relative to this Contract no later than June 30, 2008. Any/amounts not
submitted by June 30, 2008, shall remain the COUNTY'S and the COUNTY Shall have no
further obligation with respect to such amounts. {

Payment of invoices shall be contingent on timely receipt of all required reports. Any
payment due by COUNTY under the terms of this contract shall be withheld until all reports
due from the AGENCY and necessary adjustments have been approved by tThe COUNTY.
COUNTY funding can be used to match grants from non-County sources; however, the
grantee cannot submit reimbursement requests for the same expenses to njore than one
funding source or under more than one COUNTY funded program. |

ARTICLE 4 - AVAILABILITY OF FUNDS

!
‘g
|

|
The obligations of the COUNTY under this Contract for the current or any subsequent fiscal

year are subject to the availability of funds lawfully appropriated for its purpose by the
Board of County Commissioners of Palm Beach County.




ARTICLE 5 - AMENDMENTS TO FUNDING LEVELS 7

Budget changes within approved budget categories can be approved, in wrltmg by the
DEPARTMENT director at his discretion. Such changes may not exceed twenty percent
(20%) of the total contract amount during the contract period. Requests for budget
changes must be submitted in writing by the AGENCY to the DEPARTMENT director.
Appropriate documentation of approval of any budget change requests bﬁ/ AGENCY’S
Board of Directors must accompany such requests. Budget changes in excess of twenty
percent (20%) must be approved by the Palm Beach County Boarg of County
Commissioners. ‘

Any increase or decrease of funding up to 20% may be approved by thp Director of
Community Services. Any increase or decrease of funding over 20% must bq approved by
the Board of County Commissioners. 1

ARTICLE 6 - INSURANCE %

The AGENCY shall, at its sole expense, maintain in full force and effect at all times during

the life of this contract, insurance coverages and limits (including endorsements), as

described herein. The requirements contained herein, as well as COUNTY'S review or
acceptance of insurance maintained by AGENCY, are notintended to and sh\all not in any
manner limit or qualify the liabilities and obligations assumed by AGENCY under the

Contract. 4

A. Commercial General Liability The AGENCY shall maintain a Commércnal General
Liability policy at a limit of liability not less than $500,000 Each Occurrence.
Coverage shall not include a Cross Liability Exclusion. AGENCY #hall provide
coverage on a primary basis. ;

B. Business Automobile Liability The AGENCY shall maintain 1a Business
Automobile liability pohcy at a limit of liability not less than $500,000 Each
Occurrence for all owned, non-owned and hired automobiles. If the AGENCY does
not own any automobiles, the requirement shall be amended to allow ﬁhe AGENCY
to maintain Hired & Non-Owned Auto Liability only. This amended requirement may
be satisfied by way of endorsement to the Commercial General Liability, or separate
Business Auto Coverage form. AGENCY shall provide coverage on a primary basis.

C. Worker’'s Compensation Insurance & Employers Liability The AGENCY shall

maintain Worker's Compensation Insurance & Employers Liability in accordance
with Florida Statute 440. AGENCY shall provide coverage on a pr|maw basis.




Professional Liability The AGENCY shall maintain Professmnai Liability, or
equwalent Errors & Omissions Liability, at a limit of liability not less than $500,000
Per Occurrence, $500,000 Annual Aggregate. When a self-insured retentlon (SIR)
or deductible exceeds $10,000, the COUNTY reserves the right, but not the
obligation, to review and request a copy of the AGENCY'S most recent annual
report or audited financial statements in determining whether to reject or accept a
higher self-insured retention or deductible based on the AGENCY'S financial
condition. For policies written on a AClaims-Made@ basis, the AGENCY shall
maintain a Retroactive Date prior to or equal to the effective date of this Contract.
In the event the policy is canceled, non- renewed, switched to an Occurrence Form,
retroactive date advanced; or any other event triggering the right to purchase a
Supplement Extended Reporting Period (SERP) during the life of this \Contract, the
AGENCY shall purchase a SERP with a minimum reporting period nopt less than 3
years. The requirement to purchase a SERP does not relieve the AGrENCY of the
obligation to replace and provide coverage on a continuous basis throughout the life
of this Contract. The AGENCY shall be solely responsible for any SIR deductible,
or premium, including any additional premium for a SERP. AGENCY\shaII provide
professional liability coverage on a primary basis. |

|

Additional Insured The AGENCY shall endorse the COUNTY as an Additional
Insured with a CG 2026 Additional Insured- Designated Person or Organization
endorsement, or its equivalent, to the Commercial General Liability. The Additional
Insured endorsement shall read “Palm Beach County Board\ of County
Commissioners, a Political Subdivision of the State of Florida, its Officers,
Employees and Agents, c/o Department of Community Servicese. The AGENCY
shall provide the Additional Insured endorsements coverage on a prié’nary basis.

|

Right to Review The COUNTY, by and through its Risk Management Department,
in cooperation with the DEPARTMENT, reserves the right to review, rhodify, reject
or accept any required policies of insurance, including limits, coverages, or
endorsements, herein from time to time throughout the term of this Contract.
Furthermore, the COUNTY reserves the right, but not the obligation, tb review and
reject any insurer providing coverage because of poor financial condltlon or failure
to operate legally. In such event, the COUNTY shall provide AGENCY written notice
of such adjusted limits, coverages or other action, and AGENCY shall agree to
comply within thirty (30) days of receipt thereof and to be responglble for any
premium or coverage revisions as a result of any such reasonable aqjustment

|
Certificate of Insurance Prior to execution of the Contract by the COUNTY,
AGENCY shall deliver Certificate(s) of Insurance to the COUNTY which evidence




that all types and amounts of required insurance coverages have been obtained and
are in full force and effect. Such Certificate(s) of Insurance shall include a

minimum thirty (30) day endeavor to notify due to cancellation or non-renewal of
coverage. The mailing address for the certificate of insurance is:

Palm Beach County

c/o Community Services Department
810 Datura Street i
West Palm Beach, FL 33401

ARTICLE 7 - INDEMNIFICATION E

The AGENCY shall protect, defend, reimburse, indemnify and hold harmless t:he COUNTY,
its agents, employees and elected officers from and against all claims, liability, expense,
loss, cost, damages and/or causes of action, including attorneys fees and q‘:osts, arising
during and as a result of performance of the terms of this contract or due 90 the acts or
omissions of the AGENCY. The AGENCY also shall not use funds made available
pursuant to this contract for the purpose of initiating or pursuing litigation against the
COUNTY. |

|
|
|
|
|

ARTICLE 8 - WARRANTIES AND LICENSING REQUIREMENTS:

The AGENCY represents and warrants that it has and will continue to maintain all licenses
and approvals required to conduct its business, and that it will at all times conduct its
business activities in a reputable manner. Proof of such licenses and appravals shall be
submitted to the COUNTY's representative upon request.

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

The AGENCY further represents that it has, or will secure at its own expenses, all
necessary personnel required to perform the services under this Contract, and that they
shall be fully qualified and, if required, authorized, permitted and/or licensed under State
and local law to perform such services. Such personnel shall not be employees of or have
any contractual relationship with the COUNTY.

The AGENCY represents that it presently has no interest and shall acquire no interest,
either direct or indirect, which would conflict in any manner with the performance of
services required under this contract, as provided for in Chapter 112, Part lll, Florida




Statutes. The AGENCY further represents that no person having any such conflict of

interest shall be employed for said performance of services.

The AGENCY represents and warrants that it is governed by a Board, or other appropriate

body, whose members have no monetary conflict of interest. Further, the m

embers must

also serve the AGENCY without compensation, and the composition of the governing body

must reasonably reflect Palm Beach County and/or client demographics.

ARTICLE 9 - NONDISCRIMINATION

The AGENCY warrants and represents that all of its employees and partic
programs it serves are treated equally during employment and/or services witt
race, color, religion, sex, age, disability, marital status, sexual orientation, nat
ancestry.

ARTICLE 10 - REMEDIES

This Contract shall be governed by the laws of the State of Florida. Any
necessary to enforce the Contract will be held in Palm Beach County. No re
conferred upon any party is intended to be exclusive of any other remedy, a
every such remedy shall be cumulative and shall be in addition to every other
hereunder or now or hereafter existing at law or in equity, by statute or ot

single or partial exercise by any party of any right, power, or remedy her

preclude any other or further exercise thereof.

ARTICLE 11 - AGENCY'S PROGRAMMATIC REQUIREMENTS

~
2

ipants in the
out regard to
ional origin or

legal action
:medy herein
nd each and
remedy given
herwise. No
eunder shall

The AGENCY agrees to specific programmatic requirements, including but not limited to,
the following:
A. Maintain books, records, documents, and other evidence which sufficiently
and properly reflects all costs of any nature expended in the performance of
this Contract, in accordance with generally accepted accounting principles.
B. Maintain records in accordance with the Public Records Law, Chapter 119,
Florida Statutes.
C. No private or confidential data collected, maintained or used during the course of

the contract period shall be disseminated except as authorized by statt

contract period or thereafter.

ite during the




D. To allow COUNTY through it's DIVISION to hoth fiscally and programmatically
monitor AGENCY to assure that its fiscal and programmatic goals and conduct as
outlined in the Scope of Work, Exhibit A, are adhered to. Aﬁll contracted
programs/services will be reviewed at least yearly and possibly twice-yearly. The
DIVISION staff will utilize and review other funder’s licensing or accreditation
monitoring results.  Services will be monitored against administrative and
programmatic standards designed to measure program efficiency and effectiveness.
The AGENCY shall maintain business and accounting records detailing the
performance of the contract. Authorized representatives or agents of the COUNTY
and/or the DIVISION shall have access to records upon reasonable notice for
purposes of review, analysis, inspection and audit.

E. Reimburse funds to COUNTY that are deemed misused or misspent.

F. For all Agencies receiving County funds to provide homeless and shelter related
services: AGENCY agrees to be a partner agency in the community's Client
Management Information System. AGENCY agrees to execute the necessary
Partner and User Agreements and shall fully comply with the terms and conditions
as set forth in these documents.

Copies of the required COUNTY forms have been supplied to the AGENCY as
attachments to this contract.

ARTICLE 12 - AGENCY CERTIFICATION INITIATIVE

It is the policy of the COUNTY that all agencies receiving funding through the Financially
Assisted Agencies Program must participate in the Agency Certification process developed
by the Center for Non-profit Excellence (CENTER) and make significant prog‘ress towards
achievement of certification standards. To comply with this policy, AGENCY will provide
written documentation of completion of the agency-wide self-assessment from the
CENTER, by May 30, 2009. AGENCY will work in collaboration with the CQENTER using
the certification assessment tool provided by the CENTER and approved by the
DEPARTMENT. AGENCY understands that self-assessment is an initial step towards
agency certification. If additional funding is provided to AGENCY under a contract
extension, AGENCY will be expected to continue the certification process and to satisfy
any related provisions agreed upon in the contract amendment. ‘

ARTICLE 13 - ACCESS AND AUDIT REQUIREMENTS

|
!
|
|
|
|
|

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

~incurred in estimating and performing the work for at least seven (7) years after completion




of this contract, or until any resolution of any audit findings and/or recommendations. The
COUNTY shall have access to such books, records, and documents as requnred in this
section for the purpose of inspection or audit during normal business hours at the
AGENCY's place of business. |
The AGENCY shall provide the COUNTY with an annual financial audit report which meets
the requirements of Sections 11.45 and 216.349, Fla. Stat., and Chapter 10.550 and
10.600, Rules of the Auditor General, and, to the extent applicable, the Single Audit Act of

1984, 31 U.S.C. ss. 7501-7507, OMB Circulars A-128 or A-133 for the purpoaes of auditing

and monitoring the funds awarded under this contract. j

A. The annual financial audit report shall include all management Ietters and the
AGENCY's response to all findings, including corrective actions to be taken.

B. The annual financial audit report shall inciude a schedule of fmancugl assistance
specifically identifying all contracts, agreements and grant revenue by sponsoring
agency and contract/agreement/grant number.

C. The complete financial audit report, including all items specified herein, shall be
sent directly to:
Community Services Department
Attn: Division of Human Services Grant Coordinator
Palm Beach County
810 Datura Street
West Palm Beach, Florida 33401

D. The AGENCY shall have all audits completed by an independent certified public
accountant that shall either be a certified public accountant or a public accountant
licensed under Chapter 473, Fla. Stat. The accountant shall state that the audit
complied with the applicable provisions noted above.

E. The audit is due within nine (9) months after the end of the AGENCY's fiscal year.

ARTICLE .14 - DRUG-FREE WORKPLACE

The AGENCY shall implement and maintain a drug-free workplace program of at least the
following items:

A. Publish a statement notifying employees that the unlawful manufacture distribution,
dispensing, possession, or use of a controlled substance is prohlblted in the




workplace and specifying the actions that will be taken against employees for

violations of such prohibition.

inform employees about the dangers of drug abuse in the workplace the
AGENCY'S policy of maintaining a drug-free workplace, any available drug
counseling, rehabilitation, and employee assistance programs, and the penalties

that may be imposed upon employees for drug abuse violations.

Give each employee engaged in providing the services that are und
copy of the statement specified in Article 14, Paragraph A.

In the statement specified in Article 14, Paragraph A, notify the employ:
condition of working on the contract services, the employee will abide
of the statement and will notify the AGENCY of any conviction of, or
nolo contendere to, any violation of Chapter 893, Florida Statute
controlled substance law of the United States or any state, for a violat

er contract a

ees that, asa

by the terms
plea of guilty
s, or of any
ion occurring

in the workplace no later than five (5) days after such conviction or plea.
drug abuse

Impose a sanction on, or require the satisfactory participation in a
employee's

assistance or rehabilitation program if such is available in the
community, by any employee who is so convicted or so pleads.

i
H

Make a good faith effort to continue to maintain a drug-free workpilace through
implementation Section 287.087, Florida Statutes.

ARTICLE 15 - PUBLIC ENTITY CRIME

As provided in F.S. 287.132-133, by entering into this contract 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 36
months immediately preceding the date hereof. This notice is required by F.S.

287.133(3)(a).

ARTICLE 16 - INDEPENDENT CONTRACTOR RELATIONSHIP

The AGENCY is, and shall be, in the performance of all work services and activities under
this contract, an Independent Contractor, and not an employee, agent or servant of the
COUNTY. All persons engaged in any of the work or services performed pursuant to this
contract shall at all times, and in all places, be subject to the AGENCY’s sd)le direction,

supervision and control. The AGENCY shall exercise control over the means and manner

in which it and its employees perform the work, and in all respects the AGENCY'’s
z




relationship and the relationship of its employees to the COUNTY shall be that of an

Independent Contractor and not as employees or agents of the COUNTY. |

The AGENCY does not have the power or authority to bind the COUNTY i ln any promise,
agreement or representation. Further, the AGENCY shall not pledge the COUNTY s credit
or make it a guarantor of payment or surety for any contract, debt, obligation, judgment lien,

or any form of indebtedness.

ARTICLE 17 - SUBCONTRACTING

The COUNTY reserves the right to accept the use of a subcontractor or}to reject the

selection of a particular subcontractor and to inspect all facilities of any sub¢ontractors in
order to make a determination as to the capability of the subcontractor to perform properly
under this Contract. The AGENCY is encouraged to seek additional small business
enterprises for participation in subcontracting opportunities. If the AGENCY uses any
subcontractors on this project the following provisions of this Article shall apply

If a subcontractor fails to perform or make progress, as required by this Contract, anditis
necessary to replace the subcontractor to complete the work in a timely fashion, the
AGENCY shall promptly do so, subject to acceptance of the new subcontractor by the
COUNTY. ‘

The Palm Beach County Board of County Commissioners has established a mlnimum goal
for Small Business Enterprise (SBE) patrticipation of 15% on all County solicitations.

The AGENCY agrees to abide by all provisions of the Palm Beach dounty Code
establishing the SBE Program, as amended, and understands that failure to comply with
any of the requirements will be considered a breach of contract. 1

The AGENCY understands that each SBE firm utilized on this Contract must Be certified by
Palm Beach County in order to be counted toward the SBE participation goél

The AGENCY shall provide the COUNTY with a copy of the AGENCY'’s conﬂract with any
SBE subcontractor or any other related documentation upon request. ‘ .

The AGENCY understands the requirements to comply with the tasks and proportlonate
dollar amounts throughout the term of this Contract as it relates to the use of SBE firms.

The AGENCY will only be permltted to replace a certified SBE subcontrgctor who is
unwilling or unable to perform. Such substitutions must be done with another certified SBE
in order to maintain the SBE percentages established in this Contract. Requests for
substitutions of SBE’s must be submitted to the COUNTY'’s representative and to the
Office of Small Business Assistance. \



The AGENCY shall be required to submit to the COUNTY Schedule 1 (Pérticipation of
SBE-M/WBE Contractors) and Schedule 2 (Letter of Intent) to further indicate the specific
participation anticipated, where applicable. |

The AGENCY agrees to maintain all relevant records and information inecessary to
document compliance pursuant to Palm Beach County Code, Chapter 2, Article Ill, Sections
2-71 through 2-80.13 and any revisions thereto, and will allow the COUNTY to inspect such
~ records.

ARTICLE 18 - EXCUSABLE DELAYS

The AGENCY shall not be considered in default by reason of failure in performance if such
failure arises out of causes reasonably beyond the control of the AGENCY or its
subcontractors and without their fault or negligence. Such causes include, but are not
limited to, acts of God, force majeure, natural or public health emergencies, labor disputes,
freight embargoes and abnormally severe and unusual weather conditions.i

Upon the AGENCY’s request, the COUNTY shall consider the facts and \extent of any
failures to perform the work and, if the AGENCY's failure to perform was V\‘(ithout it or its
subcontractors fault or negligence, the contract schedule and/or any other affected
provisions of this contract shall be revised accordingly, subject to the COUNTY’s rights to
change, terminate or stop any or all of the work at any time.

ARTICLE 19 - TERMINATION

This contract may be canceled by the AGENCY upon thirty (30) days prior written notice to
the COUNTY’s representative in the event of substantial failure by the COUNTY to perform
in accordance with the terms of this contract through no fault of the AGENCY. It may also
be terminated, in whole or part, by the COUNTY, with or without cause, immediate upon
written notice to the AGENCY. Unless the AGENCY is in breach of this contract, the
AGENCY shall be paid for services rendered to the COUNTY's satisfaction through the date
of termination. After receipt of a Termination Notice and except as otherwise directed by
the COUNTY, the AGENCY shall:

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

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




C. Transfer all work in process, completed work, and other materials related to the
terminated work to the COUNTY. Transfer pertinent client records and refer clients
receiving services to another AGENCY funded by COUNTY, as approved by the
COUNTY, in order to ensure continuity of care.

D. Continue and complete all parts of the work that have not been terminated.

E. Submit an invoice for final payment on the terminated portion of the contract within
thirty (30) days of the termlnatlon date

ARTICLE 20 - NOTICES

All notices required in this Contract shall be sent by, and if sent to the COUNTY shall be
mailed to:
Claudia H, Tuck, Director
Division of Human Services
810 Datura Street Suite 350
West Palm Beach, Florida 33401

and if sent to the AGENCY shall be mailed to;

Julie Swindler, Executive Director
Families First of Palm Beach County
1720 East Tiffany Drive

West Palm Beach, Florida 33407

ARTICLE 21 - ENTIRETY OF CONTRACTUAL AGREEMENT 5
|

The AGENCY agrees that the Scope of Work has been developed from the AGENCY'S
funding application and that the COUNTY expects performance by the[AGENCY in
accordance with such application. In the event of a conflict between the application and
this Contract (including Exhibits “A” and “B”), this Contract shall control. i

|
The COUNTY and the AGENCY both further agree that this Contract sets forth the entire
agreement between the parties, and that there are no promises or understandings other
than those stated herein. None of the provisions, terms and conditions contained in this
Contract may be added to, modified, superseded or otherwise altered, except by written
instrument executed by the parties hereto. '




IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County,
Florida has made and executed this Contract on behalf of the COUNTY and AGENCY
has hereunto set his/her hand the day and year above written.

ATTEST:

Sharon R. Bock, Clerk & Comptroller

BY:

PALM BEACH COUNTY, FLGRIDA a
Political Subdivision of the State of
Florida

BOARD OF COUNTY COMM?ISSIONERS

W‘ZQ/\/\ ~
BY: -

Clerk & Comptraller

WITNESS:

o Mo

Signature

Marina Casillas

Name Typed

65-0166352

AGENCY's Federal ID Number

APPROVED AS TO FORM AND
LEGAL SUFFICIEN

@snstant,%ounty Attorney

Robert Weisman, County Administrator

AGENCY:

Eamilies First of Palm Beach County
AGENCY'’s Name Typed

BY (2 @wz‘_ﬁ
A

Signature

Julie Swindler
AGENCY's Signatory Name Typed

Executive Director [
AGENCY'’s Signatory Title Tyfed

APPROVED ~ TERMS AND CONDITIONS

Edward L./éich, Director




EXHIBIT A

SCOPE OF WORK
BACKGROUND INFORMATION:

This contract is being developed as a result of the award of a grant from the State of
Florida, Department of Children and Families, Office on Homelessness regarding
Homeless Prevention.

DESCRIPTION OF HOMELESS PREVENTION FOR FAMILIES FIRST OF PALM BEACH
COUNTY AS OUTLINED IN EXHIBIT B:

The purpose of HOMELESS PREVENTION to be provided by Families First of Palm Beach
County is to offer the following assistance: ;

Rent Assistance: First month’s rent to obtain an apartment or payment of rent to
avoid eviction. Documentation required for rent assistance lncludes landlord
verification of rental amount, client information as to reason for need and income
verification to meet future rent payments. }

Utility Assistance: Past due or current bills within five business days of due date to
include electricity and water. Documentation required for utility assistance includes
past due or current bill, client information as to reason for need and income
verification to meet future utility payments.

Case managers will be assigned to a family requesting rent or utility assistance to
conduct an assessment, process rent or utility assistance and provude or refer for
services such as budget and employment counseling. These servnces will only be
provided to residents of Palm Beach County. This service is only provided once
during the contract year.

The proposal submitted by Families First of Palm Beach County (Exhibit B) outlines the
program, the responsibilities of the program and history of the agency. A minimum of 40
families will be served during the contract period.

Homeless Prevention services shall be on a cost-reimbursement model. The total dollar
amount for Homeless Prevention services is not to exceed $25,000. Please refer to
(Exhibit B2) for the cost reimbursement budget.

STANDARDS OF CARE

Case Managers must comply with the Case Management Standards of Care for Homeless
Services (Exhibit F). |




Exhibit A1
MONITORING / REPORTING:

A monthly desk audit by the County will be completed to determine programmatic and
fiscal compliance. _ |

Monitoring of Homeless Prevention services will be completed by the Coun%ty annually.
BILLING / PAYMENTS:

By the 10™ of each month, the Provider must submit documentation of reﬁtal and utility
assistance paid. The Provider must submit Exhibit D with back up documentation sufficient
to establish the expense was incurred. Exhibit C must be submitted on agency letterhead
certifying the expenses and Exhibit E must also be submitted showing tﬁe number of
individuals/families served and their housing status when served. ‘ :
Allinvoice billings for services relative to this agreement must be submlttgd to Human
Services by June 30, 2008.




" EXHIBITB

FAMILIES FIRST OF PALM BEACH COUNTY
CHALLENGE GRANT

Agency Description and Services:
Families First of Palm Beach County is a private non-profit agency, funded by several
sources, to provide family-centered independent service coordination to families who
are identified as “at risk” because of the following characteristics: medical-complex
needs, substance abuse, homeless or on the verge of homelessness, HIV, poor
parenting skills, limited coping skills, abuse and/or neglect issues, domestic violence.

Families First began providing family support services in Palm Beach County on April 2,
1990 to those families who had children, newborn to age three, at risk for disability. The
focus of Families First has been on early intervention to minimize the potentlal for
further developmental delays, and maximize the full developmental potentlal for each
child. Families First has also been successful in preventing further dlsablhtles by
providing support services to those families who have children that were at psk due to
severe medical complications, abuse and neglect, or violent living condmons

During October 1994, Families First was asked to provide coordination for the Family
Self-Sufficiency Program (F.S.S.P.). This program was initiated by HUD to assnst
families receiving public housing whom desire to be self-sufficient, improve their living
conditions and exit the welfare system. F.S.S.P. assists the family to achleve their
goals by accessing support services. Families are empowered through education and
job training efforts, and work collaboratively with supporting agencies. {

In October 1997, this program joined collaboratively with MAD DADS, which is a
community-based program. The neighbors in the community renamed the program to
Project Connect. This program works intensively with families as well as pr¢V|des
outreach programmmg for family members through the Village Center Concept Some
of the ongoing programs are as follows: after school programs, homework assistance,
tutorial programs, drill teams, basketball, choir, family service coordination, indlwdual-
family-group therapy. This program actively works with the Village Academy which is a
community-based school. In October 2001, this model became the Beacon|School
Project which is a neighborhood resource center. In July 2004, Families Flrst joined in
the collaborative with Community Child Care to run the Beacon at Village Academy
The new name of this project is Community Child Care Beacon Center.

The Bright Beginnings Home Visitation Program began in January 1998 and works with
-pregnant and parenting families to provide early intervention services for famllles to
_assist them with family stabilization and self-sufficiency. The goal of this program is to
increase healthier outcomes for children so that they can develop in a healthy, happy
and safe environment.




Exhibit B1

In January 1999, Families First received funding from the Health Department to provide
one Qutreach Worker, to locate women who are pregnant and are substance abusing,
HIV+, or at risk of HIV, to try and assist these women in accessing services to meet
their appropriate needs. The Targeted Outreach for Pregnant Women (TOPWA)
program presently has five full-time Outreach Workers. All Families First Outreach
Workers connect with shelters, clinics, community centers, parks, jails, substance abuse
centers and community-based organizations in order to provide services to the most at-
risk population. i
In September 2002, Families First implemented the Kin Support Project which is a
collaborative with the Legal Aid Society of Palm Beach County, Barry University School
of Social Work and Florida Atlantic University. This project provides case management
services for children who are in the custody of a relative caregiver. Legal services are
provided by Legal Aid Society of Palm Beach County, Inc. for legal serwces and
litigation when needed. ;

In October 2002, Families First implemented the Families Building Solutlon§ Program in
Lake Worth, West Palm Beach and Riviera Beach. This project utilizes a famlly
empowerment model and the solution-focused approach in working with famlhes

In July 2005, Families First added a Therapist position for the Women'’s Health Initiative
to provide therapy for women suffering from pre and post partum depressmn and who
reside in the zip codes 33404 and 33401. |
In July 2005, Families First began receiving funding from United Way to provide cultural
activities in three community centers through the Family Empowerment Coalition
located at the Families First office in West Palm Beach, Adopt-A-Family in Lake Worth,
and Noah Building Blocks in Belle Glade. United Way also is supporting pa?rtial
payment of a social worker to provide case management as well as individu;al, family,
and group therapy for families served by the Community Child Care Center.§

\
In September 2008, Families First will be providing case management services through
the Prosperity Center, a one-stop resource center to provide self-sufficiency services for
families. Families First provides case management services through all of ltS programs.

Specific Proposal Description

Families First of Palm Beach County will provide rent assistance comblned Wlth case
management services. Rent assistance will be in the form of first month’s rent to obtain
an apartment or payment of rent to avoid eviction. Documentation will be refcetved from
the landlord regarding the amount of rent due and information from client to determine
the reason for need and to ensure that income is adequate to make future rent
payments. Families First will pay for past-due utility bills or current bills within the five
business days of its due date, which includes electricity or water. Case Mar@nagers will
conduct an assessment, process rent assistance, and provide or refer to related




Exhibit B2

services such as bUdget and employment counseling. Families First will provide

services throughout Palm Beach County.

Goal/Performance Measures

Homeless Prevention: Families First of Palm Beach County -

e 100% of clients quI be entered into the CMIS (Service Point) database

100% of clients will receive case management services

e 100% of clients will provide documentation of income adequate to mamtain

housing
Budget
$25,000.00 Homeless Prevention — Families First of Palm Beach County
Rent Assistance $21,000
Utility Assistance $ 4000
$25,000

(NOTE: The maximum award will be $1,000.00 per householc

1.)




Exhibit C

Date

AMOUNT OF REIMBURSEMENT REQUEST: $

FOR MONTH OF:

I'hereby certify that by personal examination of the records of this Provider that these
expenses, as supported by the attached statements, were made on behalf of this
provider for the purposes specified in its approved request for County funding. Refer to
Palm Beach County Board of County Commissioner Document #

i
|
|
|
{
{
i
i

(Signature)

Director

This ‘Cover Sheet' should be prepared on your organization's official letterhead
stationery. Your letterhead should include your organization’s telephone number and
must be signed by your Director.




MONTHLY EXPENDITURE REPORT

Provider Name: . Date:

Exhibit D

Contact Person:

PERSONNEL SERVICES (TOTAL)
Salaries Including Fringe $ $

EXPENSES

a. Rent

b. Telephone
c. Office Supplies

d. Insurance

€. | Pr;)fessional Services
f. Travei

g. Utilities

h. | Repairs/Maintenancé

1. Elec. Data Proéessing

j- Postage

k. Printing/Copying

1. Auto. Fuels/Lub.

m.  Other Equipment Rent

n. Food

0. Medical Supplies

p. Depreciation

q. Security Deposits

r. Utility Deposits

s. Otvher (Specify)
I.

2.

Total Expenses $ 5

I certify the above information to be true and correct as reflected in our books and re

cords.

Signature Title

Date



Agency Name:

Housing Status Report

Exhibit E

Housing Status for Month of:

Individuals served this month:
Individuals served YTD:

Families served this month:
Families served YTD:

Combined Total Served this month:

Combined Total Served YTD:

Indicate the housing status of the individuals/families served for the reporting

month in the appropriate chart(s) below:

For Transitional Housing, report status prior to entering your facility.

For Prevention Services, report where they are living at the time of

|
i

service.
Housing Status of Individuals Served
Emerg. Trans. Own Street Street upon Friend Mote! Not able to Other
Shelter Housing Home Discharge from or Determine
Jail/Hospital Relative's
treatment Home
Housing Status of Families Served
Emerg. Trans. Own Street Streetupon |  Friend Motel | Not able to Other
Shelter Housing Home Discharge from or Determine
Jail/Hospital Relative's
treatment Home




Standards of Care for Case Management Services

-t 1. | Agency complies

f with standards of
w applicable national

or professional
assocations.

Competent

| supervisors and
| case managers |

L1 All direct supervisors are degreed with a minimum 4-
year degree in disciplines such as social sciences,

1.2

1.3

counseling and a 2-year minimum supervisory with
related experience or competencies (i.e., language), or a

-master’s degree and l-year supervisory experience.in

1.1 # of direct supervisors with 4-year degree and 2-year
supervisory experience.

Total # of direct supervisors

e Personnel Files:
¢ Bachelor’s Degree

College Transcript

retated field (i.e., social services, counseling)

Case managers hired from January 1, 2004 and after
must have a 4-year degree in areas such as social
sciences or counseling or other related degrees.

All current case managers must have a 4-year degree
prior to July 1, 2005. Currently employed non-degreed
case managers must be enrolled in a 4-year degree
program with a commitment to finish the program and
have at least 1Yz year’s experience. (Exceptions may be
made where language compatibility cannot be met.)

1.2 # of case managers with 4-year degree hired after
January 1, 2004.

Total # of case managers

1.3a # of current case managers with a 4-year degree
prior to July 1, 2005.

Total # of current case managers.

1.3b # of current case managers enrolled in a 4-year
degree program with a commitment to finish the
program and having at least 1%2 year’s experience.

Total # of current case managers.

Emptloyment
History
Commitment
Declaration

culturally competent
services providers.

and/or clients who have low English literacy reading
skills, where appropriate.

2. Case manager Thorough 2.1 75% of clients have initial bio-psychosocial assessment 2.1a # clients with initial bio-psychosocial assessment Assessment Form
. conducts bio- assessment documented with list of strengths, resources and needs within 30 days or less:
- psychosocial within 30 days or less dependent on the type of program Total # of new clients
assessment of client (with exceptions.)
to identify st A :
r:sl:ur[:e?ai;e:egetzz’ * Preseptmg !)roblem 2.1b # of clients with initial eligibility review
A *  Relevant History
within 30 days. 7 documented.
e Current Functioning .
*  Assessment of medical/ psychological/economic/ Total # of new clients
social needs
¢ - Mental status/substance abuse
e  Eligibility
¢ Goals
*  Recommendations
s Client Strengths/Competencies
i *  Support System
3. Case manager Cultural 3.1 75% of intakes.document client ethnicity 3.1 # of intakes document client ethnicity e Assessment Form
identifies and ; Competency 3.2 75% of intakes document client language Total # of new clients
 assesses culturally 3.2 # of intakes document client language
specific needs in 3.3 75% of intakes document highest leve} of education o ot i guag
order that‘ clients i completed ' Total # of new clients
g ;?:gu?;i?;el;t::;o 3.4 75% of referrals made for non-English speaking clients 3:3 # of intakes document highest level of educati

completed :
Total # of new clients

Palm Beach County Homeless Coalition
11/24/03 APPROVED Case Management Standards of Care for Homeless Services



Standards of Care for Case Management Services

|

3.4a # of completed referral forms for non-English
speaking clients

Total # of clients w/ special cultural/language. needs.

3.4b # of completed referral forms for clients with

_.low English literacy reading skills

- Total # of clients w/ low English literacy reading
skills.

5.6

self-sufficiency.

5.4 # of client records containing confidentiality
statements.

Total # of clients.

5.5 # of client records documenting advocacy assistance.

Total # of clients.

5.6 # of client records documenting client’s progress
towards self-sufficiency.

Total # of chents.

4 Case manager and Goals, 4.1 75% of service plans will be initiated at bio- 4.1 # of service plans initiated at bio-psychosocial o Service Plans
client develop an Obiectives and psychosocial assessment and completed within 15 days assessment and completed within 15 days or less
individualized Outcomes of less from completing assessment dependent on type from completing assessment.
service plan. of program, with exceptions documented. Total # of cli

| 4.2 75% of service plans are updated every 30 days with otal # of clients.
exceptions documented. 4.2 # of service plans updated every 30 days.
4.3 75% of service plans are signed by the client and case Total # of clients.
manager at iitial plz_m of care and ,at. all updat:cs. . 4.3 # service plans signed by client and case manager at
4.4 Service ptan should include at a minimum, objectives, initial and updated plans of care
client-specific goals, and time frames to be able to p P )
assess goals set vs. goals met. Total # of clients.
4.4 # of service plans including objectives, goals, time
frames and assessment of goals.
Total # of clients.

5. | Case managers Client Self- 3-1 75% of client case files will document and identify to 5.1 # of client case files documenting and identifying e Client
coordinate and Sufficiency client avaxlabk? community, individual and/or family available community, individual and/or family Chart/Record
oversee appropriate resources/ser vices. ) resources/services.
delivery of non- 3.2 75% of referrals will document linked services for Totat # of clients
duplicative services. client. ) o ) )

5.3 75% of client records are monitored to verify referred 5.2 #of referrals documenting linked services for client.
services. Total # of referrals.
o . -
>4 t{(i)l(l)()/svg(fiprofessronal standards of confidentiality are 5.3  # of client records reviewed to verify referred
5.5 75% of client records document advocacy assistance. SEIVICes. )
75% of client records evaluate client’s progress towards Total # of clients.

Palm Beach County Homeless Coalition
11/24/03 APPROVED Case Management Standards of Care for Homeless Services
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Standards of Care for Case Management Services

7.3

100% of client files shall be kept in a secured location.

73

Total # of clients
# of files kept in a secured location.
Total # of clients

Case managers Client Progress | 61 6}9% lOf scheduled appointments will be attended by 6.1 # of scheduled appointments attended. e Service Plan or
: : client. . : ;

;ﬁﬁ?iﬁ;:::or 6.2 75% of client records document progress toward Total # of clients ) ?ﬁiﬂcy Specific
toward meeting meeting goals as stated in service plan. 6.2 #of ghent records documented with progress on
goals as stated in- R B meeting goals. R
Service Plan. Total # of clients

| Case managers Client 7.1 100% of clients will be informed and receive a written 7.1 # of clients informed of and received copy of written | e Confidentiality
provide overview of | confidentiality confidentiality policy at initial entry. _ confidentiality policy. Policy
agency and privacy 7.2 100% of chepts \{Vlll sign a release/consent prior to Total # of clients « Release/C .
confidentiality sharing of client information to service providers if . Fe gase/onsen
policy appropriate. 7.2 # of signed release/consent forms. orms

Palm Beach County Homeless Coalition
11/24/03 APPROVED Case Management Standards of Care for Homeless Services
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ACORD.™CERTIFICATE OF LIABILTT ¥ INSURANCE

—
00/26/2007
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THIS CERTIFICATE IS ISSUED AS A MATTER O

F INFORMATION

PROVISIONS OF ENDORSEMENT CAS6016

FropioeR Sertal # 102557 | LY AND CONFERS NO. RIGHTS UPON THE GERTIFICATE
RIVARD INSURANGE AGENCY HOLDER. THIS CERTIFICATE OOES NOT AMEND, EXTEND OR
6360 10TH AVENLIE NORTH SUITE 1 ALTER THE COVERAGE AFFORDED BY THE POUGCIES BELOW,
LAKE WORTH, FL. 32463 . T B i
561-430-0890 INSURERS AFFORDING COVERAQE NAIC#
WEURED o j ' o INSURER A1 NATIONWIDE INSURANCE COMPANY
CIALDRENS CASE MANAGEMENT ORGANIZATION  [1y, e CiTiZENs PROPERTY INSURANCE _
1720 EAST TIFFANY DRIVE, STE 1 WARER
WEST PALM BEACH, FL 33407 (HURER 2.
i INURER £
COVERAGES ;
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE FOLICY PERIOD INDIGATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE MAY BE ISGUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALk THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
_POLICIES, AGGREGATE LIMTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, ,
T R rves or mayRavce PoLICY MumBER PR A | ERed [ LS
| OENERAL LiABILITY ~ [ eacr ocourrence s 1,000,000 »
A X | coMMERCIAL GENERAL LIABILITY | 77807 19720-3001 51707 5/1/08 RENTED et 15 100,00
| cramg mage OCCUR MED EXP (Any one peresr) | & 1,000,000
PERSONAL A ADVINARY |5 5,000
j GENERAL ACGREGATE 5 2,000,000
GENL AGGREEATE UM APPLIES PER PRODUCTS - COMPIOP AGG |3 1,000,000
Jeouer [ 158 [ ucc '
AUTOMOBILE LIABILITY 77807 19720-3001 1707 5/1/08 ©  |comewepancLELMT |, 1,000 000
A ANY AUTO {Ea accident) 200
ALL CAWNED AUTOS BODILY IWRY
SCHEDYLED AUTGS (Per pocdon) f
X |HRED AUTOR BOOILY INJURY )
X | NON-OWNED AUTOS {Per sccident) )
N 3
GARAOE LUBHLITY AUTO ONLY - EA ACCDENT |3
ANY AUTD OTHER THAN EAACE |§
AUTO ONLY: T aec 18
EXCESS/UMBRELLA LIABLITY EACH OCCURRENCE s
oceur CLAME MADE AGGREQATE s
"
DEDUCTIBLE 3
RETENTION - § ' .
WORKER'S COMPENSATION AND W
EMPLOYERS' LIABILITY -
ANy EROPRIETORIPARTNERIB(ECUTWE | EL_EACH AOCIDENT 3
gmffxﬁﬁfz? cLunes? | EL DISEASE - £A EMPLOYEE
SPECIAL PROVISIONS baiow GL DISEAGE . POLICY LMT 1§
: werd 1360103 520007 5/20/08 CONTENTS COV: $63,000
8 WIND 1360104 52007 5/20/08 CONTENTS COV:$63,000
WINP 1360108 52007 5/20/08 CONTENTS COV:$62,000
;EASERIPT!DN OF OPERATIONS/L.OCATIONSVENICLES/ERCLUSIONS AQDED HY ENDORSEMENT/SPE(IAL PROVISIONS ’
M BEACH COUNTY BOARD OF COUNTY COMMISSIONERS A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA, C/O
JEPARTMENT OF HOUSING AND COMMUNITY IS AN ADDITIONAL INS JRED ON POLICY#7780719720-3001 SUBJECT TO THE

CERTIFICATE HOLDER

CANCELLATION

COMMISIONERS

810 DATURA STREET

PALM BEACH COUNTY BOARD OF COUNTY

8HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCRLLED BEFORE THE EXPIRATION

PATE THEREOF, THE ISSUING INAURER WILL ENOEAVOR TO MAL_30 _ onve WRITTEN
NG NCE TO TF’E_CERTIEICATE HOLOER NAMED TO THE LEFT, BUT FAILUR L
IMFOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INGURER, TS AGENTS OR

 TO DO 50 SHALL

WEST PALM BEACH, FLORIDA 33401 |_REDRESENTATVES.
VIA FAX NQ: 881-5594 AUT JORIZED REPRESENTATIVE
HBAEP MARTIN G. RIVARD

]
ACORD 28 (2001/08)

© ACORD CORPORATION 1988




aAccount Number: FL 4FIR 1720 Date:

9/27/07 1Initials: MF

AMERICAN HOME ASSURANCE CO.

C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701

ey
i

CERTIFICATE OF INSURANCE BCr a,?

1
5T

QT 0§ 2007 Y

R T

T T oS

This is to certify that the insurance policies specified below have been issued by the company indicated
above to the insured named herein and that, subject to their provisions and conditions, such policies afford
the coverages indicated insofar as such coverages apply to the occupation or business of the Named insured(s)

as stated.

THIS CERTIFICATE QOF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS,

EXTENDS OR

ALTERS THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Ve

Name and Address of Insured: lanket C r
CHILDREN'S CSE MGMT ORGN
FAMILIES FIRST OF PALM
BEACH COQUNTY
1720 E. TIFFANY DR.,#101
WEST PALM BEACH FL 33407
Type of Work Covered: SOCIAL SERVICE AGENCY
Location of Operations:
(1f different than address listed above)
Claim History:
Policy Effective Expiration Limits of
Coverages Number Date Date Liability
PROFESSIONAL/ . | | 1,000,000
LIABILITY SSA5006905852 12/01/06 12/01/07 1,000,000
NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED ON THIS
POLICY AND HE OR SHE SHALL ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING
OR RECEIVING NOTICE OF CANCELLATION.

THE COMPANY WILL NOTIFY THE CERTIFICATE HOLDER/ADDTL.INSURED OF ANY
Comments: TERMINATION OF COVERAGE AND FAILURE TO RENEW WITHIN 30 DAYS,HOWEVER,
FAILURE TO GIVE SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

UPON THE COMPANY OR THE UNDERSIGNED.

This Certificate Issued to:

Name: PALM BEACH COUNTY BOARD OF COUNTY CMMSRS
DIVISION OF HUMAN SVCS

Pl

“£

by

Address: 810 DATURA STREET

WEST PALM BEACH FL 33401

Auphorized Representative

S




18/16/2007 17:08 15618815594 f PAGE ©2/82

0CT. 16. 2007 5:00PM AMERTCAN PROF. AGEN. NO. 3760 P. 2

VIA FACSIMILE
October 16, 2007

Palm Beach Caty Bd Of Cnty
Coemmrs, C/0Q Dept Of Cmnty
gvg Dv of Human Svcs

810 Datura St

west Palm Beach FL 33401

RE: Children's Case Management Organization, Inc.
DBA Families First of Palm Beach County
Policy No.: SSA-6905852
Account No.: FL-4FIR172-0A

Dear Client:

Thig ig in regards to the above captioned gocial Service Agency
Professional Liability Policy, through American Home Assurance
company - : |

This letter will serve to confirm that the above captione# policy
is written on an Occurrence Basis, rather than a Claims Made
Basisg. |

ghould you have any questions regarding this matter, please feel
free to contact this office.

Very truly yours,

Helhees

Taura J. Hebengtreit
Assistant Supervigor

95 Broadway » Amityville, NY 11701 ¢ (631) 691-6400 * (800) 421-6694
‘ www.americanprofessional.com




- . 5 ATE (MMIDDAYYYY
ACORD, CERTIFICATE OF LIABILITY INSURANCE CSR MW |  DATE(MMDDIYYYY)
e i ™ y CHILD-1 09/27/07
PRODUCER ' THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
SIATON 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 o ‘
Phone: 561-683-8383 Fax:561-684-5995 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A National Indemnity Co./South
INSURER B
Children's Case Management Org INSURER C
1720 East T:Lffan¥ Drive #101 INSURER 0.
West Palm Beach FL 33407
INSURER E
COVERAGES
THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NQTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRAGT 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
POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSRRDOT - - i TCY EXPIRATION
LTR INSRO TYPE OF iINSURANCE POLICY NUMBER %9\"1“5:’(’»;&7567{'% ]ngTCEY(MM/o /Jv? LIMITS
‘ GENERAL LIABILITY ' EACH QCCURRENCE $
COMMERCIAL GENERAL LIABILITY B&‘E"&.‘é‘és"{é%"cé&?ncm $
i CLAIMS MADE D OCCUR MED EXP (Any one person) $
] PERSQONAL & ADV INJURY | §
L GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
POLICY ﬁ’?é’f Lac '
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| | wRED AUTOS BODILY INJURY 3
NON-QWNED AUTOS (Per accident)
L PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| {anvauTo OTHER THAN , EAACC | $
AUTO ONLY: | AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
:] OCCUR D CLAIMS MADE AGGREGATE $ .
$
PEDUCTIBLE $
RETENTION $ $
EmPLOvERS LBy D rorvims] [ eR
ANy PROPRIETOR/IPARTNERIEXECUTIVE GWGC100002496-107 03/11/07 03/11/08 | EL EACHACCIDENT $100000
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EAEMPLOYEE| $ 100000
If yes, describe under n
SOECIAL PROVISIONS below E.L. CISEASE -POLICY imiT | 3 550000
OTHER S
| ~
| S fe
DESCRIPTION OF QPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS % i
o
ro K
x -
2
> 72 e
- A T«
—— —":.i c:)
P «
ZERTIFICATE HOLDER CANCELLATION AR e
PBCOCQQ | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIDN]
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 1Q  DaYs wriTTEN
Palm B hc NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
alm Beac ounty
- ! P R LIABILITY OF ANY KIND UPQON THE INSURER, ITS AGENTS QR
Board of Commission IMPOSE NO OBLIGATION OR LIABILITY OF AN D UPON THE INSU)! o
810 Datura St REPRESENTATIVES.
West Palm Beach FL 33401 AUTHOR'Z%?SE“ E
749 |
\CORD 25 (2001/08) V4 \/ R © ACORD CORPORATION 1988
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