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Department 
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Submitted For: Ryan White Part A 

================================================================== 
!:. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to: A) Approve contract with 
Comprehensive AIDS, Inc. for Ryan White Part A HIV Emergency Relief MAI (Minority 
AIDS Initiative) funds for the period of August 1, 2009, through July 31, 2010, totaling a 
not-to-exceed amount of $546,51 0; and B) Receive and File the Ryan White Part A 
HIV Emergency Relief grant award document from Human Services Health Resources 
and Services Administration (HRSA) for Minority Aids Initiative funds in the amount of 
$566,510 for the period of August 1, 2009 through July 31, 2010. 

I 

Summary: A Notice of Grant Award from the Department of Health and Human 
Services Health Resources and Services Administration (HRSA) was received on 
August 11, 2009, that conveys an award for the contract period August 1, 2009, through 
July 31, 2010. Total funds awarded are $566,510. The grantee, Palm Beach County, is 
responsible for selecting and contracting with services providers. The HIV Care Council 
is charged with the sole responsibility of determining service priorities and the allocation 
of funding the service priorities. The grant award is for the provision of services related 
to HIV affected clients, such as medical case management as well as $20,000 for 
grantee administrative costs and quality management. The agency listed was selected 
through the Request For Proposal (RFP) process and has been recommended to 
receive funding. (Ryan White) Countywide {TKF) 

Background and Justification: Under the new Ryan White Treatment Modernization 
Act of 2006, the Palm Beach County HIV CARE Council establishes priority service 
areas and assigns· funding percentages. The grantee, Palm Beach County, is 
responsible for the Request For Proposal (RFP), selection and contracting with the 
selected service providers. The RFP process for this continuation of a grant cycle has 
been completed and the Department has selected The Comprehensive AIDs Program, 
Inc. to receive funding in accordance with the service priorities and funding allocations 
designated by the HIV Care Council. 

Attachments: 1. Contract with Comprehensive AIDS Program, Inc. 
2. Notice of Grant Award 

=====----------------============================================= 

Date 



II. FISCAL IMPACT ANALYSIS 

Five Year Summary of Fiscal Impact: 

Fiscal Years 2009 
Capital Expenditures 
Operating Costs 94,418 
External Revenue (94.418) 
Program Income (County) __ 
In-Kind Match (County) 

NET FISCAL IMPACT 000 

# ADDITIONAL FTE 
POSITIONS (Cumulative) __ 

2010 2011 

472,092 
(472,092) 

2012 

Is Item Included in Current Budget? Yes X No __ _ 
Budget Account No.: Fund 1010 Dept 142 Unit 1477 Object 8201 

Program Code RM32 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

C. 

Funding provided through the U.S. Department of Health and Human Services. 
No County match is required. Federal funds will provide needed services to 
HIV/AIDS clients in Palm Beach County. 

Departmental Fiscal Review: 

Ill. REVIEW COMMENTS 

A. OFMB Fi$cal and/or Contract Administration Comments: 

~( .,\z,,1o"'· 
Jt_\,p\~~ 1?1 OFl\~tP\ il~O'l 

B. Legal Sufficiency: 

h2P?lil» 
Assistant County Attorney 

C. Other Department Review: 

Department Director 

This Contract complies with our 
contract review requirements. 

This summary is not to be used as a basis for payment. 
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CONTRACT FOR PROVISION O RYAN WHITE PART A 
HIV HEALTH SUPPORT ERVICES (MAI) 

This Contract is made as of the ___ day of __ 2009, by and between the Board of County 
Commissioners of Palm Beach County, Florida, he einafter referred to as the COUNTY, and 
Comprehensive AIDS Program, Inc. hereinafter, re erred to as the AGENCY, a not-for-profit 
corporation, entitled to do business in the State of Fl rida, whose address is 2330 South Congress 
A venue, Palm Springs, FL 33406, and whose tax ID nu ber is 59-2582229 . 

Whereas, the COUNTY is the recipient and design ted GRANTEE ADMINISTRATOR of U.S. 
Government funds being provided under the" Ryan W ite HIV/AIDS Treatment Modernization Act"; 
and 

Whereas, the AGENCY has proposed providing certai services for the health and support of persons 
with HIV Spectrum Disease; 

NOW, THEREFORE, in consideration of the mutual pr mises contained herein, the COUNTY and the 
AGENCY agree as follows: 

ARTICLE 1 - SERVICES TO BE PROVIDED BY 

The AGENCY agrees during the term of this Contract provide, within Palm Beach County, services 
to assist persons with HIV Spectrum Diseases by provi ing 31,229 units of Medical Case Mana emen 
services to an estimated 320 minorit clients with a bu et of 546 510, all as set forth in the Exhibi 
"A", Work Plan, attached hereto. 

A. Medical Case Management (MAI) - Each unit is equal to "one continuous fifteen minut 
period", each unit will be reimbursed at Se enteen Dollars and Fifty Cents ($17 .50). Th 
total number of reimbursable Medical C se Management units is 31,229. The tota 
reimbursable not-to-exceed amount is $546, 10. 

The AGENCY shall coordinate its services with t e Palm Beach County Community Service 
Department (the "DEPARTMENT"), and shall sub ·t all invoices, reports and records to th 
DEPARTMENT as specifically set forth in the Exhibit 'A", Work Plan and Article 9, hereof. 

ARTICLE 2 - REPORTING REQUIREMENTS 

The AGENCY must maintain separate financial re ords for Ryan White HIV/AIDS Treatmen 
Modernization Act funds and account for all receipts and expenditures including direct and indirec 
cost allocations in accordance with Generally Accepte Accounting Principles (GAAP), by individua 
service categories, by administration and program cos s. Ryan White fund cost allocations are to b 
completed and posted to the general ledger on a monthl basis. 

ARTICLE 3 - PAYMENTS TO AGENCY/REIMB 

The COUNTY shall pay to the AGENCY as reimburs ment of the AGENCY'S expenses for service 
rendered, an amount not to exceed Five Hundred F rt -Six Thousand Five Hundred Ten Dollar 
{$546,510). The AGENCY will bill the COUNTY on monthly basis, by the tenth (10th) working da 
of each month, for Medical Case Management servic s actually performed based on units of servic 
provided. Exhibit "B" is provided as added informati n and used to support the unit cost. Failure t 
submit monthly Service Utilization Reimbursement Re uests and required reports in a manner deeme 
correct and acceptable by the COUNTY, by the tenth 10th) working day of each month following th 
month in which services were delivered shall deem the Service Provider(s) in non-compliance with thi 
covenant and at the option of the COUNTY, the ervice Provider will forfeit its claim to an 
reimbursement for that specific month's reimbursem nt request or the COUNTY may invoke th 
termination provision in this contract. Any travel authorized for reimbursement must meet th 
condition set forth in Section 112.061, Florida Statutes and Palm Beach County PPM #CW-F-009. Al 
Requests for Payment under the terms of this Contract shall include documents acceptable to the Pal 
Beach County Finance Department. The final invoic under this agreement must be labeled "Fin 
Invoice" and must be received by the COUNTY not lat r than August 31, 2010. 

Invoices received from the AGENCY pursuant to this ontract will be reviewed for authenticity and 



accuracy and approved by the Community Services epartment, to verify that services have been 
rendered in conformity with Contract and then will be sent to the Finance Department for payment. 
Invoices must reference the Document Number unde which this Contract was approved. Budget 
changes within the designated contract can be approv d, in writing, by the Director of Community 
Services Department at his discretion for up to ten per ent (10%) of the total contract amount during 
the contract period. Budget changes in excess of ten pe cent (10%) of the total contract amount during 
the contract period must be approved by the Palm Beac County Board of County Commissioners. 

ARTICLE 4 - SCHEDULE 

The AGENCY shall commence services on Au ust 1 2 09 and complete all services on July 31, 2010, 
unless this agreement has been previously terminated or extended. 

ARTICLE 5 - AVAILABILITY OF FUNDS 

The obligations of the COUNTY under this Contract e subject to the availability of funds lawfully 
appropriated for its purpose by the Board of County Commissioners of Palm Beach County, and 
received from the United States Government un er the Ryan White HIV/AIDS Treatment 
Modernization Act. 

ARTICLE 6 - INSURANCE 

Prior to execution of this agreement by the COUN Y, the AGENCY must obtain all insurance 
required under this article and have such insurance a proved by the COUNTY'S Risk Managemen 
Department. 
Unless otherwise specified in this Contract, the Agency shall, at its sole expense, maintain in full fore 
and effect at all times during the life of this co tract, insurance coverages, limits, includin 
endorsements, as described herein. The requirements c ntained herein as to types and limits, as well a 
County's review or acceptance of insurance maintaine by Agency are not intended to and shall not i 
any manner limit or qualify the liabilities and obligatio s assumed by Agency under Contract. 

A. Commercial General Liability The AGENCY shall agree to maintain Commercial Genera 
Liability at a limit of liability not less than 500,000 each occurrence. Coverage shall no 
contain any endorsement excluding Contractua Liability or Cross Liability unless granted b 
COUNTY'S Risk Management Department. A ENCY agrees this coverage shall be provide 
on a primary basis. 

B. Business Automobile Liability The AGENCY shall agree to maintain Business Automobil 
Liability at a limit of liability not less than 500,000 each occurrence for all owned, non 
owed and hired automobiles. In the event the GENCY does not own any automobiles, th 
Business Auto Liability requirement shall be amended to require the AGENCY to maintai 
only Hired & Non-Owned Auto Liability. This amended requirement may be satisfied by wa 
of endorsement to the Commercial General Lia ility, or separate Business Auto coverage form 
AGENCY agrees this coverage shall be proved n a primary basis. 

C. Worker's Com ensation & Em lo er' s Liab lit The AGENCY shall agree to maintai 
Worker's Compensation Insurance & Employe s Liability in accordance with Florida Statut 1 

Chapter 440. AGENCY agrees this coverage sh 11 be provided on a primary basis. 

D. Professional (Errors & Omissions) Liability Th AGENCY shall agree to maintain professiona 
Liability, or equivalent Directors & Officers L ability at a limit of liability not less $500,00 
per Occurrence. When a self-insured retention ( IR) or deductible exceeds $10,000, the Count 
reserves the right, but not the obligation, to revi w and request a copy of the AGENCY'S mos 
recent annual report or audited financial state ent. AGENCY agrees this coverage shall b 
provided on a primary basis. 

E. Additional Insured The AGENCY shall agree t endorse the COUNTY as an Additiona 
Insured with CG 2026 Additional Insured-Desi nated Person or Organization endorsement, o 
its equivalent, to the Commercial General · ability. The Additional Insured endorsemen 
shall read "Palm Beach Count Board of Count Commissioners a Political Subdivision of th 
State of Florida its Officers Em lo ees and A ents c/o De artment of Communit Services". 
The AGENCY shall agree the Additional Insur d endorsement provides coverage on a primar 
basis. 
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F. Certificate of Insurance The AGENCY shall a ee to deliver the County a certificate(s) of 
insurance evidencing the required insurance i in full force and effect within fifteen (15) 
calendar Days after receipt of Notification of I tent to Award, but in no event, later than the 
execution of the Contract by the County. A mi ·mum thirty(30) day endeavor to notify due to 
cancellation or non-renewal of coverage shall be included on the certificate(s). Certificate 
Holder shall read: 

Palm Beach County Board of County Co · ssioners 
c/o Community Services Department 
810 Datura Street Suite 200 
West Palm Beach, FL 33401 
Attn: Ryan White Program Manager 

G. Right to Review & Adjust The AGENCY sh 11 agree the County, by and through its Ris 
Management Department, reserves the right top riodically review, modify, reject or accept any 
required policies of insurance including limits, c verages, or endorsements, herein from time to 
time throughout the life of this Contract. The C unty reserves the right, but not the obligation, 
to review and reject any insurer providing cov rage because of its poor financial condition o 
failure lo operate legally. 

ARTICLE 7 - INDEMNIFICATION 

The AGENCY shall indemnify and save harmless and defend the COUNTY, its agents, servants, an 
employees from and against any and all claims, liabilit , losses, and/or cause of action which may aris 
from any negligent act or omission of the AGEN Y, its agents, servants, or employees in th 
performance of this Contract. 

The AGENCY further agrees to indemnify, less and defend the COUNTY, its agents 
servants, and employees from and against any claim, d mand or cause of action of whatsoever kind o 
nature arising out of any conduct or misconduct of the AGENCY not included in the paragraph abov 
and for which the COUNTY, its agents, servants ore ployees are alleged to be liable. In particular 
AGENCY will hold the COUNTY harmless and will i demnify the COUNTY for any funds which th 
COUNTY is obligated to refund the Federal Govern nt arising out of the conduct of activities an 
administration by the AGENCY. The AGENCY also rees that funds made available pursuant to thi 
Contract shall not be used by the AGENCY for the pu ose of initiating or pursuing litigation agains 
the COUNTY. . 

ARTICLE 8 - WARRANTY/PERSONNEL 

The AGENCY warrants that all services shall be perfo ed by skilled and competent personnel to th 
highest professional standards in the field. Any ch nges or substitutions in the AGENCY'S ke 
personnel as may be listed herein must be made kno n to the COUNTY'S representative within fiv 
(5) working days of the change. 

The AGENCY further represents that it has, or will se ure at its own expense, all necessary personne 
required to perform the services under this Contract, and that they shall be fully qualified and, i 
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 c ntractual relationship with the COUNTY. 

ARTICLE 9 - NONDISCRIMINATION 

The AGENCY warrants and represents that all of its employees, and participants in the programs i 
serves are treated equally during employment and/or ervices without regard to race, color, religion, 
sex, age, disability, marital status, sexual orientation, ational origin or ancestry. Agency will compl 
with Executive Order No. 11246 entitled "Equal E ployment Opportunity" and as amended b 
Executive 

Order No. 11375, and as supplemented by the Departm nt of Labor Regulations (41 CFR, Part 60). 

ARTICLE 10 - AGENCY'S PROGRAMMATIC A REEMENTS 

In addition to its other obligations hereunder, the AGE 
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1. To allow COUNTY through its Community ervices Department to monitor AGENCY to 
assure that its goals and conduct as outlined int e Work Plan, Exhibit "A", are adhered to. 

2. To maintain service records reflecting and incl ding client intake, service, treatment plan or 
agreement and client level data including the fol owing: unduplicated client identifier, sex, age, 
race or ethnicity, mode of HIV transmission, ind cators of severe need, zip code of residence 

3. To allow COUNTY access to Part A chart a d service records for the purpose of contract 
monitoring of AGENCY service goals and other program agreements. 

4. To maintain client records containing evid ce of financial screening for benefit an 
entitlement eligibility, including documentati n of NO other resources, indicating thei 
qualification for Part A services. 

5. To maintain books, records, documents, and her evidence which sufficiently and proper! 
reflects all costs and rovisions of services t individuals of an nature expended in th 
perfomiance of this Contract for a period of not ess than seven (7) years. 

6. To comply with Federal and County needs ass ssment and Uniform Reporting System (URS 
requirements (basic computer equipment neede ). 

7. The AGENCY must maintain separate financia records for Ryan White IBV/AIDS Treatmen 
Modernization Act funds and account for all eceipts and expenditures including direct an 
indirect cost allocations in accordance wit Generally Accepted Accounting Principle 
(GAAP), by individual service categories, by ad inistration and program costs. 
Ryan White fund cost allocations are to be c mpleted and posted to the general ledger o 
a quarterly basis. 

8. That the COUNTY shall be promptly reimburs d for any funds which are misused, misspent o 
are for any reason deemed to have been spent o ineligible expenses. 

9. AGENCY must submit any and all reports to he County for each individual service. Thes 
reports must include, but are not limited to the £ llowing: 

a. 
b. 
C. 

d. 

Quarterly Women, Infants, Chil 
Participation in Client Satisfacti 
Monthly Report/Request for Rei 
Data elements for the annual 
(RDR.) due 2/15/10.,_ 

en, Youth (W.1.C.Y.) Report 
Survey Reporting 

bursement (monthly) 
yan White IBV/AIDS Program Data Repo 

e. 
f. 

Special requirements for inform ion (as required) 
Ryan White Part A quarterly gen ral ledger by service category 

All reports are subject to on-site verific ion and audit of grantee records. Copies of th 
required forms will be supplied to the GENCY. Failure to submit completed report 
will result in a delay in payment and/or t rmination of this Contract. 

10. AGENCY must comply with Part A, Ryan Whi e IBV/AIDS Treatment Modernization Act an 
applicable Federal, State and local statutes, as ay be amended. 
Including, but not limited to; 
a. Clients receiving Part A services mu t provide documentation of IBV Serostatus 

consisting of a lab report or physician le ter stating the client is IBV Positive. 
b. If the AGENCY receiving Part A funds charges for services, it must do so on a slidin 

fee schedule that is available to the p blic. Individual, annual aggregate charges t 
clients receiving Part A services must c nform to statutory limitations. (See Allowabl 
Charges Chart) 

c. The AGENCY must participate in a co unity-based continuum of care. A continuu 
of care is defined as: A comprehensiv range of services required by individuals o 
families with HIV infection in order to eet their health care and psycho social servic 
needs throughout the course of their ill ess. The concept of a continuum suggests th 
services must be organized to respond t the individual or family's changing needs in 
holistic, coordinated, timely, and uninte upted manner which reduces fragmentation o 
care. 
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d. The AGENCY must comply with the inimum Eligibility Criteria for Palm Beach 
County for HIV/AIDS Services as app oved by the HIV/AIDS CARE Council. (See 
Eligibility Criteria Chart) 

e. The AGENCY must comply with the ervice Standards of Care, as adopted by the 
HIV/AIDS CARE Council. (See Attach ent) 

f. The AGENCY must participate in Quali y Management activities initiated by the Palm 
Beach County Department of Commun ty Services and the Palm Beach County HIV 
CARE Council to assess the effectiven ss and quality of services (Standards of Care) 
delivered through Ryan White HIV/A S Treatment Modernization Act funding. All 
agencies are responsible for establish ng and maintaining a quality management 
program that enables the Grantee and HI CARE Council to monitor disease trends an 
health status changes for clients living ith HIV disease. Track outcomes for eac 
client by but not limited to: 1. nu er of clients/patients that access primary 
medical care and maintain adherenc after initial contact with case managemen 
2. track clients CD4 levels and vira loads according to the Standards of Car 
while continuing to maintain visits o primary medical care. All agencies ar 
expected to identify problems in service delivery that impact health-status outcomes a 
the client and system levels. Corrective actions, if required, should be initiated by th 
Agency and Coordinated with the Gran ee and its Quality Management Program. Al 
agencies and any vendors it enters int an agreement with to provide Ryan Whit 
HIV/ AIDS Treatment Modernization A t services are expected to participate in qualit 
assurance and evaluation activities. 

11. AGENCY agrees that funds received under t e agreement shall be utilized where no othe 
financial resources are available. 

12. AGENCY agrees that their Administration cost ill not exceed 10% of the contracted amount. 

13. To submit an Annual Audit by an Independent Certified Public Accountant completed withi 
nine (9) months after the end of the AGEN Y'S fiscal year in accordance with Federa 
requirements and showing Ryan White Part A f nds separately. 

14. To attend all meetings, which will be schedule no more than monthly, with COUNTY staf 
and other funded agencies, to develop their res ective programs as well as work to develop 
comprehensive approach to HIV/ AIDS care. 

Funds shall not be used to: 

a. Make payments for any item o service to the extent that payment has bee 
made or can reasonably be exp cted to be made by a third party payer, wit 
respect to that item or service: 

I. Under any state compens tion program, insurance policy, or any Federa 
or State health benefits p gram or; 

II. By an entity that provide health services on a prepaid basis. 

b. Purchase or improve land, or to purchase, construct or make permanen 
improvements to any building. 

c. Make payments to recipients of ervices, except in the form of food or vouchers 
or for reimbursement of reas nable and allowable out-of-pocket expense 
associated with consumer pa icipation in grantee and planning counci 
activities. 

ARTICLE 11 - DRUG-FREE WORKPLACE 

The AGENCY shall implement and maintain a drug-fee workplace program of at least the followin 
items: 

1. Publish a statement notifying employe s that the unlawful manufacture, distribution 
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dispensing, possession, or use of a cont olled substance is prohibited in the workplac~ 
and specifying the actions that will be aken against employees for violations of sue 
prohibition. 

2. Inform employees about the dangers of drug abuse in the workplace, the AGENCY'S 
policy of maintaining a drug-free orkplace, any available drug counseling 
rehabilitation, and employee assistanc programs, and the penalties that may b 
imposed upon employees for drug abuse violations. 

3. Give each employee engaged in providi g the services that are under contract a copy o 
the statement specified in Item Number . above. 

4. In the statement specified in Item Nu ber 1. above, notify the employees that, as 
condition of working on the contract se vices, the employee will abide by the terms o 
the statement and will notify the AGEN Y of any conviction of, or plea of guilty nol 
contendere to, any violation of Chapt r 893, Florida Statutes, or of any controlle 
substance law of the United States o any state, for a violation occurring in th 
workplace no later than five (5) days aft r such conviction or plea. 

5. Impose a sanction on, or require the sati factory participation in a drug abuse assistanc 
or rehabilitation program if such is a ailable in the employee's community, by an 
employee who is so convicted or so plea s. 

6. Make a good faith effort to continu to maintain a drug-free workplace throug 
implementation of Section 287 .087, Flo · da Statutes. 

ARTICLE 12 - INDEPENDENT CONTRACTOR LATIONSHIP 

The AGENCY is, and shall be, in the performance of all work services and activities under thi 
Contract, an Independent Contractor, and not an emp oyee, agent, or servant of the COUNTY. Al 
persons engaged in any of the work or services perfo ed pursuant to this Contract shall at all times 
and in all places, be subject to the AGENCY'S sole dir ction, supervision, and control. The AGENC 
shall exercise control over the means and manner in w ich it and its employees perform the work, an 
in all respects the AGENCY'S relationship and the rela ionship of its employees to the COUNTY shal 
be that of an Independent Contractor and not as emplo es or agents of the COUNTY. 

The AGENCY does not have the power or authority t bind the COUNTY in any promise, agreemen 
or representation other than specifically provided for in this agreement. 

The AGENCY shall not pledge the COUNTY'S credit or make it a guarantor of payment or surety fo 
any contract, debt, obligation, judgement, lien, or an form of indebtedness. The AGENCY furthe 
warrants and represents that it has no obligation or in btedness that would impair its ability to fulfil 
the terms of this Contract. 

ARTICLE 13 - AMENDMENTS TO FUNDING LE 

This agreement may be amended to decrease and/ r increase funds for the delivery of service 
depending upon the utilization and rate of expenditure f funds. 

Agency shall be subject to decrease of funds if fu ds are not utilized at the anticipated rate o 
expenditures. The anticipated rate of expenditures i determined by dividing the contract servic 
amount by the months in the contract unless otherwise rovided for in Exhibit C. A 10% increase ove 
the monthly expenditure rate, in accordance with Ex ibit C, must be pre-approved by the Grantee. 
The anticipated rate of expenditure will be figured on per service basis. The formula for reduction o 
funds shall be as follows: 

At one quarter of the service period the Age cy shall have expended at a minimum twent 
percent (20%) of their service dollars. If the minimum has not been expended ten percen 
(10%) of the unspent funds allocated for that se vice period will be forfeited. 

At one half of the service period the Agency s all have expended at a minimum forty percen 
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(40%) of their service dollars. If the minimu has not been expended fifty percent (50%) oj 
the unspent funds allocated for that service peri d will be forfeited. I 

At three quarters of the service period the Age cy shall have expended at a minimum sevent~ 
five percent (75%) of their service dollars. If th minimum has not been expended one hundre 
percent (100%) of the unspent funds allocated f r that service period will be forfeited. 

Agency may become eligible for an increase in funding if they have spent their funds at the anticipate 
rate and can present a proposal for the utilization of a ditional funds by delivering additional units o 
service. 

Any increase or decrease of funding level must be appr ved by the Board of County Commissioners. 

ARTICLE 14 - TERMINATION 

This Contract may be canceled by the AGENCY up n thirty (30) days prior written notice to th 
COUNTY'S representative in the event of substan ial failure by the COUNTY to perform i 
accordance with the terms of this Contract through no fault of the AGENCY. It may also b 
terminated, in whole or in part, by the COUNTY, wi h or without cause, immediately upon writte 
notice to the AGENCY. Unless the AGENCY is in reach of this Contract, the AGENCY shall b 
paid for services rendered to the COUNTY'S satisfacti n through the date of termination. After receip 
of a Termination Notice, and except as otherwise direct d by the COUNTY, the AGENCY shall: 

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

B. Terminate and settle all orders and s bcontracts relating to the performance of th 
terminated work. 

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

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

E. Submit an invoice for final payment o the terminated portion of the contract withi 
thirty (30) days of the termination date. 

In the event the grant to the COUNTY under the Ryan hite HIV/AIDS Treatment Modernization Ac 
is suspended or terminated, this Agreement shall be s spended or terminated effective on the date th 
United States Department of Health and Human Servic s specifies. 

ARTICLE 15 - EXCUSABLE DELAYS 

The AGENCY shall not be considered in default by re son of any failure in performance if such failur 
arises out of causes reasonably beyond the control of he AGENCY or its subcontractors and withou 
their fault or negligence. Such causes include, but ar not limited to: acts of God; natural or publi 
health emergencies; labor disputes; freight embargoe ; and abnormally severe and unusual weathe 
conditions. 

Upon the AGENCY'S request, the COUNTY shall onsider the facts and extent of any failure t 
perform the work and, if the AGENCY'S failure to pe orm was without it or its subcontractors fault o 
negligence, the Contract Schedule and/or any other aff cted provision of this Contract shall be revise 
accordingly; subject to the COUNTY'S rights to chan e, terminate, or stop any or all of the work 
any time. 

ARTICLE 16 - AMERICANS WITH DISABILITI S ADA 

The AGENCY shall meet all the requirements of the mericans With Disabilities Act (ADA), whic 
shall include, but not be limited to, posting a notice i forming service recipients and employees th t 
they can file any complaints of ADA violations dir ctly with the Equal Employment Opportunit 
Commission (EEOC), One Northeast First Street, Sixt Floor, Miami, Florida 33132. 

ARTICLE 17 - PUBLIC ENTITY CRIMES 
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As provided in F.S. 287 .132-133, by entering into this ontract or performing any work in furtheranc 
hereof, the Agency certifies that it, its affiliates, supp iers, subcontractors and consultants who wil 
perform hereunder, have not been placed on the con icted vendor list maintained by the State o 
Florida Department of Management Services within t e 36 months immediately preceding the dat ' 
hereof. 

ARTICLE 18 - ACCESS AND AUDITS 

The AGENCY shall maintain adequate records to just fy all charges, expenses, and costs incurred i 
estimating and performing the work for at least seven (7) years after completion of this Contract, o 
until resolution of any audit findings and/or recomme dations. The COUNTY shall have access t 
such books, records, and documents as required in thi section for the purpose of inspection or audi 
during normal business hours, at the AGENCY'S place f business. 

The AGENCY shall provide the COUNTY with an nnual financial audit report which meets th 
requirements of Sections 11.45 and 216.349, Fla. Stat., and Chapter 10.550 and 10.600, Rules of th 
Auditor General, and, to the extend applicable, the Sin le Audit Act of 1984, 31 U.S.C. ss. 7501-7507 
0MB Circulars A-128 or A-133 for the purposes of au iting and monitoring the funds awarded unde 
this contract. 

a. The annual financial audit report s all include all management letters and th 
AGENCY's response to all findings, inc uding corrective actions to be taken. 

b. The annual financial audit report sh 1 include a schedule of financial assistanc 
specifically identifying all contracts, greements and grant revenue by sponsorin 
agency and contract/agreement/grant nu ber. 

c. The complete financial audit report, in luding all items specified herein, shall be sen 
directly to: 

Ryan White Part A Pr gram Manager 
Community Service Department 

Palm Beach ounty 
810 Datura treet 

West Palm Beach, lorida 33401 

d. The AGENCY shall have all audits ompleted by an independent certified publi 
accountant (IP A) who shall either b a certified public accountant or a publi 
accountant licensed under Chapter 473 Fla. Stat. The IP A shall state that the audi 
complied with the applicable provisions noted above. 

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

ARTICLE 19 - STANDARDS OF CONDUCT FOR EMPLOYEES 

The AGENCY must establish safeguards to prevent e ployees, consultants, or members of govemin 
bodies from using their positions for purposes that are, or give the appearance of being, motivated by 
desire for private financial gain for themselves or oth rs such as those with whom they have famil , 
business, or other ties. Therefore, each institution rece ving financial support must have written polic 
guidelines on conflict of interest and the avoidance th reof. These guidelines should reflect State an 
local laws and must cover financial interests, gifts, g atuities and favors, nepotism, and other area 

· such as political participation and bribery. These rule must also indicate the conditions under whic 
outside activities, relationships, or financial intere t are proper or improper, and provide fo 
notification of these kinds of activities, relationshi s, or financial interests to a responsible an 
objective institution official. For the requirements of c de of conduct applicable to procurement unde 
grants, see the procurement standards prescribed by 45 CFR Part 74, Subpart P and 45 CFR Part 92.36 

The rules of conduct must contain a provision for pro pt notification of violations to a responsible an 
objective grantee official and must specify the type of administrative action that may be taken again 
an individual for violations. Administrative actio s, which would be in addition to any leg 
penalty(ies), may include oral admonishment, written eprimand, reassignment, demotion, suspensio , 
or separation. Suspension or separation of a key offici 1 must be reported promptly to the County. 

A copy of the rules of conduct must be given to each ficer, employee, board member, and consulta t 

8 



of the recipient organization who is working on the g ant supported project or activity and the rule~ 

must be enforced to the extent permissible under Sta e and local law or to the extent to which th9 

grantee determines it has legal and practical enforceme t capacity. I 

I 
I 

The rules need not be formally submitted to and appro ed by the County; however, they must be mad ' 

available for a review upon request, for example, durin a site visit. 

ARTICLE 20 - ENTIRETY OF CONTRACTUAL GREEMENT 

The AGENCY agrees that the Work Plan has be n developed from the AGENCY'S fundin 

application and that the COUNTY expects performa ce by the AGENCY in accordance with sue 

application. In the event of a conflict between the app ication and this Agreement (including Exhibit 

"A" and "B"), this Contract shall control. 

The COUNTY and the AGENCY both further agr e that this Agreement sets forth the entir 

agreement between the parties, and that there are no pr mises or understandings other than those state 
herein. 
None of the provisions, terms and conditions contain din this Contract may be added to, modified 

superseded or otherwise altered, except by written inst ment executed by the parties hereto. 

ARTICLE 21- NOTICES 

All notices required in this Contract shall be sent by ertified Mail, Return Receipt Requested, and i 
sent to the COUNTY shall be mailed to: 

Channell Wilkins, Director 
Community Services Departmen 
Palm Beach County 
810 Datura Street Suite 200 
West Palm Beach, Florida 3340 

and if sent to the AGENCY shall be mailed to: 

Y olette Bonnet, Executive Direc or 
Comprehensive AIDS Program, nc. 
2330 South Congress A venue 
Palm Springs, FL 33406 

9 



IN WITNESS WHEREOF, the Board of County Co missioners of Palm Beach County, Florida ha 
made and executed this Contract on behalf of the CO TY and AGENCY has hereunto set his/he 
hand the day and year above written. 

ATTEST: 

Sharon R. Bock 
Clerk and Comptroller 

BY __________ _ 

Deputy Clerk 

ignature 

IJtfo(d 1v b&r:5 
Witness Name Typed 

59-2582229 
Agency's Federal ID Number 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

County Attorney 

P LM BEACH COUNTY BOARD OF 
COUNTY COMMISSIONERS 

B 
John F. Koons, Chairman 

om rehensive AIDS Pro ram Inc. 
Agency's Name Typed 

Larr Leed 
Agency's Signatory Name Typed 

De ut Executive Director 

Channell Wilkins, Director 
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TITLE I SECTION "B" 

WORKPLA~-------------- PAGE 1 of 1 

APPLICANT: Comprehensive AIDS Program SERVICE: Medical Case Management -MAI AREA TO BE SERVED: PALM BEACH COUNTY 

OBJECTIVE(S) ACTIVITIES START END NON-DUPLICATING STATEMENT 

DATE DATE 

1. Objective: Identify units of tangible Describe the sequential steps to be taken Indicate any other program in your 

services and # of unduplicated clients to accomplish the objective agency or other agencies in the 

to be served. Define a Unit of Service community which provides similar 

services. Explain how you will avoid 

2. Impact Statement: When the duplication of services, or why 

objective is accomplished, what additional units of services are needed. 

impact will it have? 

1. A unit of service is a quarter hour of case 1. Upon execution of a contractual agreement, 8/1/2009 7/31/2010* Clients have a choice of case management 

management. CAP will provide a total of 31,229 units CAP will provide medical case management agencies. CAP is the largest minority case 

of case management to an estimated 320 minority activities to eligible Ryan White MAI clients, management organization, and serves clients along 

clients. according to the State of Florida Medical Case the HIV disease spectrum. 

Manaaement standards. The agency anticipates 

these services being focused on clients in the 

western communities (The Glades) and in -
Delray. 

2. 320 minority HIV+ men, women and children will 2. To assure expenditures of Ryan White formula CAP meets with other providers for referral services, 

have better health outcomes and longer life as a result funds are fully utilized, the agency will begin and uses the CAREware system to prevent 

!Of information; education; and medical & social service implementing MAI services in November 2009. duplication of services . 

support. 

3. 320 minority HIV+ men, women, and children will 

receive a referral and linkages to a medical provider 

and social services support as determined by a 

careplan. 

unit=quarter hour 

Unit cost= $17.50 per quarter hour 

31,229 units of service 

plus State, county, and CAREware trainings at $490 per day per staff 

equals 28 units at $17.50 per unit per day (other H) I 
plus actual cost of new computer upgrade needs (other M) 

I 

* or Date of Depletion of Funds, whichever comes first 

Comprehensive AIDS Program of Palm Beach County, Inc. 194 



BUDGET NARRATIVE SUMMARY 

PROPOSED SERVICE: MEDICAL CASE MANAGEMENT - MAI 

AGENCY NAME: Comprehensive AIDS Program 

BUDGET PERIOD: from 8/1/2009 to 

Category Administration Program 

A. Personnel - 285,134 

B. Fringe Benefits - 104,345 

L;. 1 rave, 
~ ~ n-:in ,--

D. Equipment - -

E. Supplies - 10,493 

F. Contractual - 1,500 

G. Other 49,683 83,525 

Total 49,683 496,827 

Comprehensive AIDS Program of Palm Beach County, Inc. 

7/31/2010* 

Total 

285,134 

104,345 

11 A~n 

-

10,493 

1,500 

133,208 

546,510 

Cost per Unit 

9.13 

3.34 

o.~~ 

0.34 

0.05 

4.27 

17.50 

LAI IIUI I LI 

SECTION __ 
PAGE 1 of6 

~ ---
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BUDGET NARRATIVE 

CAnlDII D 

SECTION_ 
PAGE 2 of 6 

Service: MEDICAL CASE MANAGEMENT - fJfA.----------------------~----

Agency: Comprehensive AIDS Program Budget Period: --------8/1/2009 to 7/31/201 0* 

REVENUES Administration Program Total 

Amount Amount Service Costs 

1. Funds from Government Sources Rvan White Title I 49,683 496,827 546,510 

2. Foundations -

3. Other Grants - - -

4. Fund Raisinq -

5. Contributions/Legacies/Bequests -
,.._,.... 

6. Membership dues - I ' J -
7. Program Service Fees and Sales to the Public -

8. Investment Income -

9. In Kind -

10. Miscellaneous Revenue -

11. Total Revenue 49,683 496,827 546,510 

Comprehensive AIDS Program of Palm Beach County, Inc. 196 



BUDGET NARRATIVE 

L.AI IIL.111 U 

SECTION __ 
PAGE 3 of6 

Service: MEDICAL CASE MANAGe-MEH1-MJ~------------------------~ 

Agency: Comprehensive AIDS Program Budget Period: 8/1/2009 to 7/31/2010* ------
Expenditures Administration Program Total 

Amount Amount Service Costs 

12. Salaries (Must agree with Form C-1) 285,134 285,134 

13. Employee Benefits 

a. FICA .0765 - 21,813 21,813 

b. Fl Unemployment $7,000 X .04 X FTE - 2,366 2,366 

c. Workers' Compensation .02 - 5,703 5,703 

d. Health Plan $650 x 12 per mo per FTE - 65,910 65,910 ::t----
e. Retirement .03 - 8,554 8,554 

14. Sub-Total Employee Benefits - 104,345 104,345 

15. Sub-Total Salaries & Benefits - 389,479 389,479 

16. Travel 

a. Travel/Transportation - 9,295 9,295 

b. Conference/Registration/Travel - 2,535 2,535 

17. Sub-Total Travel 11,830 11,830 

Comprehensive AIDS Program of Palm Beach County, Inc. 197 



BUDGET NARRATIVE 

Service: MEDICAL CASE MANAGEMENT - MAI 

Agency: Comprehensive AIDS Program Budget Period: 8/1/2009 

Expenditures Administration 

Amount 

18. Equipment (Attach a page showing detail description) -

19. Supplies 

a. Office Supplies -

b. Program Supplies (actual purchase) 

20. Suo- 1 otaI ;:,uppues -

21. Contractual (Part-time Case Managers @ $15per hour x 100 hrs) 

22. Other 

a. Communications/Utilities 

1. Telephone -

2. Postage & Shipping -

3. Utilities (Power/Water/Gas -

Sub-Total Communications/Utilities -

Comprehensive AIDS Program of Palm Beach County, Inc. 

to 

Program 

Amount 

5,493 

5,000 

10,493 

1,500 

5,493 

1,268 

5,493 

12,253 

1--"1 IIUI I LI 

SECTION __ 
PAGE4 of6 

7/31/2010* 

Total 

Service Costs 

-

5,493 

5,000 

10,493 

1,500 

5,493 

1,268 

5,493 

12,253 

198 

½ --



BUDGET NARRATIVE 

Service: MEDICAL CASE MANAGEMENT - MAI 

Agency: Comprehensive AIDS Program Budget Period: 8/1/2009 ------

Expenditures Administration 

Amount 

B. Food Service 

C. Rental 

1. Building -

2. Equipment 

Sub-Total Rental 

D. Repair & Maintenance 

1. Building Maintenance -

2. Equipment Maintenance -

Sub-Total Repair & Maintenance 

E. Specific Assistance to Individuals 

F. Dues & Membership -

Comprehensive AIDS Program of Palm Beach County, Inc. 

to 

Program 

Amount 

40,560 

C!:An i:;An 

5,493 

-

$5,493 

127 

LAI IIUI I LI-

SECTION __ 
PAGE 5 of6 

7/31/2010* 

Total 

Service Costs 

$40,560 

~,1n "'"n 

$5,493 

$5,493 

$127 

199 

..... 
~ 



BUDGET NARRATIVE 

Service: MEDICAL CASE MANAGEMENT - MAI 

Agency: Comprehensive AIDS Program Budget Period: 8/1/2009 ------

Expenditures Administration 

Amount 

G. Subscriptions 

-
H. Training & Development 

Includes Countywide & Statewide training required for all 

staff. $490 per day per staff=28units per day -
I. Printing 

-
J. Copy Cost 

-
K. Advertising/Recruitment/PR 

-

L. ~uu1" ---

-
M. Office Furniture and Equipment (needed for computer hardware and software upgrades) 

-
N. Insurance/General Liability/Malpractice 

N. Administrative expense allowed at 10% 

49,683 

23. Sub-Total Other 
49,683 

24. Total Expenditures 
49,683 

25a Total Cost per Unit of Service - (must match unit of service cost used in Workplan) 
1.59 

Total Units less statewide trainings and computer upgrades to be reimbursed 

Comprehensive AIDS Program of Palm Beach County, Inc. 

to 

Program 

Amount 

127 

4,141 

2,535 

2,535 

845 

4,771 

10,140 

83,525 

496,827 

15.91 

CAnlOII 0 

SECTION __ 
PAGE 6of6 

7/31/2010* 

Total 

Service Costs 

127 

4,141 

2,535 

2,535 

845 

- I'--4,771 

10,140 

49,683 

133,208 

546,510 

17.50 

31,229 

200 



TOTAL AGENCY BUDGET 

Comprehensive AIDS Program or Palm Beach Countv, Inc. 

Agency Budget for Fiscal Year 8/1/2009 to 7tH/2010 

PBC/BCC Other* Other* Other* Total 
REVENUES RWPARTA RW PART A RWPARTA Tax Dollars Federal State Local 

FORMULA SUPPL MAI 
I. Funds from 

Gov .. Sources 1,880,313 46,387 546,510 !86,942 1.843,991 271,000 25.000 4.800,!43 

2. Foundations 

3. Other (irant:; 
c() .__ 

4. Fund Raising 60,000 60,000 
5. Contnbu110m! 

Leeac ies/[-kques!;; 303,000 303,000 

6. Membership Dues 
7. rrogram Sv..: hx:sf 

Sales to Public 5,000 5,000 

8. Investment Jncomc 2,000 2,000 

9. In-Kind 

10. Miscdlaneous 
I 

J J. Total Revenues 1,880,313 46 ,··, l ,.,1\. l -,4£,_510 186.942 l.841!Nl 271,0()0 395,000 5,170.143 

All Financial lnfonnation Rounded to Nearest ()ollar 

Comprehensive AIDS Program of Palm Beach County. Inc. 218 



Page 2 of 6 

TOTAL AGENCY BUDGET 

Comprehensive AIDS Program of Palm Beach County, Inc. 

Agency Budget for Fiscal Year 8/1/2009 to 7/31/2010 

PBC/BCC Other* Other* Other* Total 

EXPENDITURES RWPARTA RWPARTA RWPARTA Tax Dollars Federal State Local 

FORMULA SUPPL MAI 

12. Salaries 
913,813 8,367 285,134 85,710 614,035 133,202 2,040,261 

Chief Program Director 20,932 1,470 

1r-1;ont c, ___ , ___ u~n~~ors 36 499 

4 Program Supervisors 93,944 

4 Program Support Specialists 62,589 (j-

43 Case Managers/Techs 692,591 ---
HIV Prevention Manager 552 524 

Treatment Adherence Coordinator 6,706 6,373 

913,813 8,367 285,134 85,710 614,035 133,202 2,040,261 

All the above figures are calculated on the best estimated allocation as all grants have not been received and updated as of the date of preparation 

Comprehensive AIDS Program of Palm Beach County, Inc. 219 



Page 3 of6 

TOTAL AGENCY BUDGET 

Comprehensive AIDS Program of Palm Beach County, Inc. 

Agency Budget for Fiscal Year 8/1/2009 to 7/31/2010 

PBC/BCC Other* Other* Other* Total 

EXPENDITURES RWPARTA RWPARTA RWPARTA Tax Dollars Federal State Local 

FORMULA SUPPL MAI 

12. Salaries 
913,813 8,367 285,134 85,710 614,035 133,202 2,040,261 

13. Employee Benefits 

a. FICA 69,907 MU 21,lSU o,::,::, / 
- -- 1 t:£ nnn 

"TV,~ /'t 1v,1., ... .__,v, 

b. Fl Unemployment 3,937 150 2,366 343 2,456 533 9,785 ~ 

c. Workers' Comp 18,276 167 5,703 1,714 12,281 2,664 40,805 ~ 
d. Health Plan 201,479 1,341 65,910 20,415 143,497 42,994 475,636 

e. Retirement 27,414 8,554 2,571 18,421 3,996 60,956 

14. Sub-Total 
Employee Benefits 321,013 2,298 104,346 31,600 223,628 60,377 743,263 

15. Sub-Total 
Salaries/Benefits 1,234,826 10,665 389,480 117,310 837,663 193,579 2,783,524 

16. Travel 
a. Travel/transportation 30,127 330 9,295 3,685 28,799 5,204 9,571 87,01 I 

b. Conferences/ 

Registration/Travel 17,670 2,535 3,000 17,100 9,000 5,733 55,038 

17. Sub-Total Travel 47,797 330 11.830 6,685 45,899 14,204 15,304 142,049 

All Financial Information Rounded to Nearest Dollar 
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TOTAL AGENCY BUDGET 

Comprehensive AIDS Program of Palm Beach County, Inc. 

Agency Budget for Fiscal Year 8/1/2009 to 7/31/2010 

RWPARTA RWPARTA RWPARTA PBC/BCC Other* Other* Other* Total 

EXPENDlTURES FORMULA SUPPL MAI Tax Dollars Federal State Local 

FORMULA SUPPL MAI 

18. Equipment 
3,000 3,000 

19. Supplies 

a. Office Supplies JU,141 
-AA 1 AAA -, r.'.l'.l A"7 '"'"'"' 

IL:> ::>,n.J 1,v-v-v- ·,- ,- , ,-

b. Program Supplies 21,944 225 5,000 23,517 43,193 35,326 5,969 135,174 -
c. Computer Software ~ 

20. Sub-Total 
Supplies 52,085 350 10,493 24,517 44,393 37,126 13,602 182,566 

21. Contractual 4,720 1,500 5,500 45,000 9,112 65,832 

22. Other 
a. Communications/Utilities 

I. Telephone 29,451 5,493 1,566 8,500 45,010 

2. Postage & Shipping 4,208 1,268 1,200 3,833 10,509 

3. Utilities 
(Power/Water/Gas) 29,451 5,493 5,220 7,000 47,164 

Sub-Total I Communications/Utilities 63,110 12,254 1,200 6,786 19,333 102,683 

All Financial Information Rounded to Nearest Dollar 
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TOTAL AGENCY BUDGET 

Comprehensive AIDS Program of Palm Beach County, Inc. 

Agency Budget for Fiscal Year 8/1/2009 to 7/31/2010 

PBC/BCC Other* Other* Other* Total 

EXPENDITURES RWPARTA RWPARTA RWPARTA Tax Dollars Federal State Local 

FORMULA SUPPL MAI 

B. Food Service 
552 25 577 

C. Rental 

1. Building 133,346 550 40,560 7,200 82,100 6,000 130,780 400,536 

~ 
2. Equipment 630 630 ~ 
Sub-Total Rental 133,976 550 40,560 7,200 82,100 6,000 130,780 401,166 

0. Repair & Maintenance 

1. Building Maintenance 29,451 5,493 5,000 39,944 

2. Equipment Maintenance 

Sub-Total Repair & 
Maintenance 29,451 5,493 5,000 39,944 

E. Specific Assistance 

to Individuals 34,152 30,250 615,209 679,611 

F. Dues & Membership 421 127 1,283 1,831 

G. Subscriptions 558 127 2,000 2,685 

All Financial Information Rounded to Nearest Dollar 
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TOTAL AGENCY BUDGET 

Comprehensive AIDS Program of Palm Beach County, Inc. 

Agency Budget for Fiscal Year 8/1/2009 to 7/31/2010 

PBC/BCC Other* Other* Other* Total 

EXPENDITURES RWPARTA RWPARTA RWPARTA Tax Dollars Federal State Local 

FORMULA SUPPL MAI 

H. Trainine. & Development 14,585 4,141 1,000 500 2,917 23,143 

I. Printing 10,847 2,535 3,500 1,667 18,549 

J. Copy Cost 10,378 2,535 2,000 14,913 

A -·. 7 ')0~ 845 2,000 10,138 

L. Audit Fees 24,000 24,000 ~ 

M. Office Furniture & Equipment 20,450 4,771 1,667 26,888 ~ 

N. Insurance 45,568 10,140 61,707 117,415 

0. Fundraising 15,382 15,382 

P. Vehicle Ooeration 

Q. Promotional/PR 10,000 10,000 

R. Fees/taxes/bank fees 2,000 2,000 

S. Professional Fees 40,000 40,000 

T. Indirect Costs 169,544 4,217 49,679 20,030 163,441 20,091 35,246 462,248 

25. Sub-Total Other 540,885 35,042 133,207 32,930 868,036 26,091 356,982 1,993,173 

26. Sub-Total Expenditures $1,880,313 $46,387 $546,510 $186,942 $!.843,991 $271,000 $395,000 $5,170,143 

All Financial Information Rounded to Nearest Dollar 
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Service: 
Agency~:----~. 

Budget Period: 

*Total Salary= No. of days x Hrs per day x Hourly rate 

(1) (3) 
PERSONNEL Admin/ Annual 

Prog Salary 

Positions/Salaries 

Chief Program Director/CPO Prog 101,920 

1 Program Managers PrOQ 50,000 

1 Program Supervisors Proa 38,000 

1 Program Specialists Prog 23,500 

8 Case Managers/Techs Proo 241,500 

Total Personnel (Line Item Budget Line A) 454,920 

SALARIES PER SERVICE 
MEDICAL CASE MANAGEMENT - MAI 

Gempl"8hens~ve-AtDS-grogra .. 

8/1/2009 to 7/31/2010* 

** Requested amount= Total salary x percent funded 

(4) 
Pay Per 
Period 

3,920 

1,923 

1,462 

904 

9,288 

17,497 

(5) (6) (7) (8) 
No.Of Hrs. Per Hourly Total 

Days Day Rate Salary 
(5x6x7) 

260 8 49.00 101,920 

260 8 24.04 50,000 

260 8 18.27 38,000 

260 8 11.30 23,500 

260 8 116.11 241,500 

454,920 

FTEAdmin 

(need to add up)»>>>>>> FTE Prog 

(9) (10) 
Percentage Admin 

Charged 

20% 

75% 

75% 

75% 

75% 

8.45 actual fte's by % 

Comprehensive AIDS Program of Palm Beach County, Inc. 

C.AMIOI I C 

SECTION __ 

PAGE of2 

(11) 
Program 

20,384 

37,500 

28,500 

17,625 

181,125 

285,134 

(12) 
Total 

20,384 

37,500 

28,500 

17,625 

181,125 

285,134 

201 

~ 
~ 



1 of 1 

EXHIBIT "C" 
White Part A GY 09 Contract Dates, Amounts, Time Grant Year August 01, 2009 - July 31,2010 

Contract Dates Total Service Total Contr. Avg.Day Total Avg. Mo. 

Provider/Service Begin End Amount Amount Days Exp. Months Exp. 

Comprehensive AIDS Program 8/1/09 7/31/10 546,510.00 365 1,497.2877 12 45,542.50 

Medical Case Management 546,510.00 1,497.29 45,542.50 

All Services Month Year Days Amount Percentage Cummulative 

Aug 2009 31 46,416.00 8.49% 46,416.00 

Sept 2009 30 44,919.00 8.22% 91,335.00 

Oct 2009 31 46,416.00 8.49% 137,751.00 

Nov 2009 30 44,919.00 8.22% 182,670.00 

Dec 2009 31 46,416.00 8.49% 229,086.00 

Jan 2010 31 46,416.00 8.49% 275,502.00 

Feb 2010 28 41 924.00 7.67% 317 426.00 

March 2010 31 46,416.00 8.49% 363,842.00 

April 2010 30 44,919.00 8.22% 408,761.00 

May 2010 31 46,416.00 8.49% 455,177.00 ~ June 2010 30 44,919.00 8.22% 500,096.00 

July 2010 31 46,414.00 8.51% 546,510.00 ~ 
546,510.00 100.00% 
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0MB Approval No. 0920-0428 

CERTIFICA IONS 

1. CERTIFICATION REGARDING DEBARMENT 
AND SUSPENSION 

The undersigned ( authorized official signing for the 

applicant organization) certifies to the best of his or 

her knowledge and belief, that the applicant, defined 

as the primary participant in accordance with 4 5 CFR 

Part 76, and its principals: 

(a) are not presently debarred, suspended, proposed 

for debarment, declared ineligible, or voluntarily 
excluded from covered transactions by any 

Federal Department or agency; 

(b) have not within a 3-year period preceding this 

proposal been convicted of or had a civil 

judgment rendered against them for commission 

of fraud or a criminal offense in connection with 
obtaining, attempting to obtain, or performing a 

public (Federal, State, or local) transaction or 

contract under a public transaction; violation of 

Federal or State antitrust statutes or commission 
of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making 
false statements, or receiving stolen property; 

(c) are not presently indicted or otherwise 
criminally or civilly charged by a governmental 

entity (Federal, State, or local) with com­
mission of any of the offenses enumerated in 

paragraph (b) of this certification; and 

(d) have not within a 3-year period preceding this 

application/proposal had one or . more public 

transactions (Federal, State, or local) terminated 

for cause or default. 

Should the applicant not be able to provide this 

certification, an explanation as to why should be 

placed after the assurances page in the application 

package. 

The applicant agrees by submitting this proposal that 

it will include, without modification, the clause titled 

"Certification Regarding Debarment, Suspension, In 

eligibility, and Voluntary Exclusion-Lower Tier 

Covered Transactions" in all lower tier covered 

transactions (i.e., transactions with sub- grantees 

and/or contractors) and in all solicitations for lower 

tier covered transactions in accordance with 45 CFR 

Part 76. 

2. CERTIFICATION REGARDING DRUG-FREE 
WORKPLACE REQUIREMENTS 

The undersigned ( authorized official signing for the 

applicant organization) certifies that the applicant 

will, or will continue to, provide a drug-free work­

place in accordance with 45 CFR Part 76 by: 

(a) Publishing a statement notifying employees that 

the unlawful manufacture, distribution, dis­
pensing, possession or use of a controlled 

substance is prohibited in the grantee's work­
place and specifying the actions that will be 

taken against employees for violation of such 

prohibition; 
(b) Establishing an ongoing drug-free awareness 

program to inform employees about--
(1) The dangers of drug abuse in the 

workplace; 
(2) The grantee's policy of maintaining a 

drug-free workplace; 
(3) Any available drug cowiseling, rehabil­

itation, an,d employee assistance programs; 
and 

(4) The penalties that may be imposed upon 
employees for drug abuse violations 
occurring in the workplace; 

(c) Making it a requirement that each employee to 

be engaged in the performance of the grant be 

given a copy of the statement required by 

paragraph (a) above; 
(d) Notifying the employee in the statement re­

quired by paragraph (a), above, that, as a 

condition of employment under the grant, the 

employee will-
( 1) Abide by the terms of the statement; and 
(2) Notify the employer in writing of his or her 

conviction for a violation of a criminal drug 

statute occurring in the workplace no later 
than five calendar days after such 

conviction; 
(e) Notifying the agency in writing within ten 

calendar days after receiving notice under 

paragraph (d)(2) from an employee or otherwise 

receiving actual notice of such conviction. 

Employers of convicted employees must provide 

notice, including position title, to every grant 

officer or other designee on whose grant activity 

the convicted employee was working, unless 

the Federal agency has designated a central 
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point for the receipt of such notices. Notice shall 
include the identification number(s) of each 
affected gi:ant; 

(t) Talcing one of the following actions, within 30 
calendar days of receiving notice under 
paragraph ( d) (2), with respect to any employee 
who is so convicted--
(1) Taking appropriate personnel action against 

such an employee, up to and including 
termination, consistent with the 
requirements of the Rehabilitation Act of 
1973, as amended; or 

(2) Requiring such employee to participate 
satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such 
purposes by a Federal, State, or local health, 
law enforcement, or other appropriate 
agency; 

(g) Making a good faith effort to continue to 

maintain a drug-free workplace through imple­
me11tation of paragraphs (a), (b), (c), (d), (e), 
and (f). 

For purposes of paragraph (e) regarding agency 
notification of criminal drug convictions, the DHHS has 
designated the following central point for receipt of 

such notices: 

Office of Grants and Acquisition Management 
Office of Grants Management 
Office of the Assistant Secretary for Management and 

Budget 
Department of Health and Human Services 
200 Independence Avenue, S.W., Room S17-D 
Washington, D.C. 20201 

3. CERTIFICATION REGARDING LOBBYING 

Title 31, United States Code, Section 1352, entitled 
"Limitation on use of appropriated funds to in­
fluence certain Federal contracting and :financial 
transactions," generally prohibits recipients of 
Federal grants and cooperative agreements from 

using Federal (appropriated) funds for lobbying the 
Executive or Legislative Branches of the Federal 
Government in connection with a SPECIFIC grant or 
cooperative agreement. Section 1352 also requires 

that each person who requests or receives a Federal 
grant or cooperative agreement must disclose 
lobbying undertaken with non-Federal (non­

appropriated) funds. These requirements apply to 
grants and cooperative agreements EXCEEDING 

$100,000 in total costs (45 CFR Part 93). 

The undersigned (authorized official signing for the 

applicant organization) certifies, to the best of his or 
her knowledge and belief, that: 

(1) No Federal appropriated funds have been paid 
or will be paid, by or on behalf of the under-

.c1 
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signed, to an.y person for influencing or attempting 
to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress 
in connection with the awarding of any Federal 

contract, the making of any Federal grant, the 
making of any Federal loan, the entering into of any 
cooperative agreement, and the extension, 
continuation, renewal, amendment, or modification 
of any Federal contract, grant, loan, or cooperative 

agreement. 

(2 If any funds other than Federally appropriated funds 

have been paid or will be paid to any person for 
influencing or attempting to influence an officer or 

employee of any agency, a Member of Congress, an 

officer or employee of Congress, or an employee of 
a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative 
agreement, the undersigned shall complete and 

submit Standard Form-LLL, "Disclosure of 
Lobbying Activities," in accordance with its 
instructions. (If needed, Standard Form-LLL, 
"Disclosure of Lobbying Activities," its 
instructions, and continuation sheet are included at 

the end of this application form.) 

( The undersigned shall require that the language of 
this certification be included in the award doc­
uments for all subawards at all tiers (including 

subcontracts, subgrants, and contracts under grants, 
loans and cooperative agreements) and that all 
subrecipients shall certify and disclose accordingly. 

· s certification is a material representation of fact 

u on which reliance was placed when this transaction 
made or entered into. Submission of this 

c rtification is a prerequisite for making or entering into 
is transaction imposed by Section 1352, U.S. Code. 

y person who fails to file the required certification 

s all be subject to a civil penalty of not less than 
$ 0,000 and not more than $100,000 for each such 

f1 ilure. 

4 CERTIFICATION REGARDING PROGRAM 

FRAUD CIVIL REMEDIES ACT (PFCRA) 

The undersigned (authorized official signing for the 
applicant organization) certifies that the statements 

herein are true, complete, and accurate to the best of 
his or her knowledge, and that he or she is aware 

that any false, fictitious, or fraudulent statements or 

claims may subject him or her to criminal, civil, or 
administrative penalties. The undersigned agrees 

that the applicant organization will comply with the 
Public Health Service terms and conditions of 

award if a grant is awarded as a result of this 

application. 
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5. CERTIFICATION REGARDING 
ENVIRONMENTALTOBACCOSMOKE 

Public Law 103-227, also known as the Pro-Children 

Act of 1994 (Act), requires that smoking not be 

permitted in any portion of any indoor facility owned 

or leased or contracted for by an entity and used 

routinely or regularly for the provision of health, day 

care, early childhood development services, 

education or library services to children under the 

age of 18, if the services are funded by Federal 

programs either directly or through State or local 

governments, by Federal grant, contract, loan, or loan 

guarantee. The law also applies to children's 

services that are provided in indoor facilities that are 

constructed, operated, or maintained with such 

Federal funds. The law does not apply to children's 

services provided in private residence, portions of 

facilities used for inpatient drug or alcohol treatment, 

service providers whose sole source of applicable 

Federal funds is Medicare or Medicaid, or facilities 

where WIC coupons are redeemed. 

TITLE 

Comprehensive AIDS Program of Palm Beach County, Inc. (CAP) 

Failure to comply with the provisions of the law 

may result in the imposition of a civil monetary 

penalty ofup to $1,000 for ea.ch violation and/or the 

imposition of an administrative compliance order on 

the responsible entity. 

By signing the certification, the undersigned 

certifies that the applicant organization will comply 

with the requirements of the Act and will not allow 

smoking within any portion of any indoor facility 

used for the provision of services for children as 

defined by the Act 

The applicant organization agrees that it will require 

that the language of this certification be included in 

any subawards which contain provisions for 

children's services and that all subrecipients shall 

certify accordingly. 

The Public Health Services strongly encolll'ages all 

grant recipients to provide a smoke-free workplace 

and promote the non-use of tobacco products. This 

is consistent with the PHS mission to protect and 

advance the physical an mental health of the 

American people. 

arry Leed 
Deputy Executive Director 



ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, S!=CTION 504 OF THE REHABILITATION 

ACTOF 
1973, TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, AND T E AGE DISCRIMINATION ACT OF 1975 

The Appllcant provides this assurance In consideration of and for the pu se of obtaining Federal grants, loans, contracts, property, 

discounts 
or other Federal financial asslstanoe from the Department of Health and 

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH: 

1. TIUe VI of the Clvll Rights Act of 1964 (Pub. L 88-352), as amended, a d all requirements imposed by or pursuant to the 

Regulation of the Department of Health and Human Services (45 C.F.R. art 80), to the end that, in accordance with TiUe VI of that 

Act and the Regulation, no person in the United States shall, on the grou of race, color, or national origin, be excluded from 

participation In, be denied the benefits of, or be otherwise subjected to d' crimination under any program or activity for which the 

Applicant receives Federal financial assistance from the Department 

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as ame ded, and all requirements imposed by or pursuant to the 

Regulation of the Department of Health and Human Services (45 C.F.R. art 84 ), to the end that. in accordance with Section 504 of 

that Act and the Regulation, no otherwise qualified handicapped individu I In the United States shall, solely by reason of his 

handicap, be excluded from participation in, be denied the benefits of, or subjected to discrimination under any program or 

activity for which the Applicant receives Federal financial assistance from the Department. 

3. TIUe IX of the Educational Amendments of 1972 (Pub. L. 92-318), as a ended, and all requirements imposed by or pursuant to 

the Regulation of the Department of Health and Human Services (45 C.F R. Part 86), to the end that, in accordance with Title IX and 

the Regulation, no person in the United States shall, on the basis of sex, e excluded from participation in, be denied the benefits of, 

or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal 

financial assistance from the Department. 

4. The Age Dlscrtminatlon Act of 1976 {Pub. L. 84-135), as amended, 

Regulation of the Department of Health and Human Services (45 C.F.R. 

Regulation, no pmson in the United States shall, on the basis of age, be 

be subjected to discrimination under any program or activity for which th 

Department. 

all requirements imposed by or pursuant to the 

art 91 ), to the end that, in accordance with the Act and the 

enied the benefits of, be excluded from participation in, or 

Applicant receives Federal financial assistance from the 

The Applicant agrees that compliance with this assurance constitutes a ndilion of continued receipt of Federal financial 

assistance, and that it Is binding upon the Applicant, Its successors, tran ferees and assignees for the period during which such 

assistance is provided. If any real property or structure thereon Is provid d or improved with the aid of Federal financial assistance 

extended to the Applicant by the Department, this assurance shall obliga the Applicant. or In the case of any transfer of such 

property, any transferee, for the period during which the real property or tructure is used for a purpose for which the Federal 

financial assistance Is extended or for another purpose involving the pro 'sion of similar services or benefits. If any personal 

property is so provided, this assurance shall obligate the Applicant for th period during which it retains owner:ship or possession of 

the property. The Applicant further recognizes and agrees that the Unite States shall have the right to seek judicial enforcement of 

this assurance. 

The person or persons whose signature(s) appear(s) below !stare autho 

above pmvislons. 

P/Jrfaf 
Date 11 

Mail Form to: 
OHHS!Office for Civil Rights 
Office of Program Operations 
Humphrey Building, Room 509F 
200 Independence Ave., S.W. 
Washington, D.C. 20201 
Form HHS-690 

Deputy Executive 
In. 

tor 



As the authorized representative of the applic nt agency, I hereby certify that our 

agency has adequate cash available (or acce s to a credit line) to cover up to 

two (2) months cash expenses. 

Larry Leed 
Deputy Executive Director 

Comprehensive AIDS Program of PBC, Inc. 

30 



04/15/2009 WED 16:00 FAX 5618685652 
• 

I 

WJVv_,,.., __ 

------------------------1--..;._-:,,....,..---------lr-----,......_, 
·ACORQ CERTIFICATE OF LIABILl1 INSURANCE D~~i;'j~~ti~ 

l'l'IODUCl!ll (561)392-8888 FAX (561)750-9134 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOr· 
ONL V AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POUC ES BELOW, 
Burke, Bogart & BrOlofflell, Inc. 
111 Crawford Blvd. 
Boca Raton, FL 33432 

ll~SURERS AFFORDING COVEAAGE NAICJ 1 

1N1URl!D \.Omprehens1ve A.lU:t Program Inc. 111SURl!RA: Illinois National Ins Co I 

Comprehensive Connunity Care Network Inc. 
foundation for Comprehensive Community Care 
P. 0 Box 18187 
West Palm Beach, FL 33416 

- --- ---

11'8uilER 11: Alleri trust Insurance Corp 
11~1/RERC: I 
II SURERD: ! 

11 SIJRERE: 

. ,,. I 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUFtEO NAMEO ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAf1!01NG 

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCU '.1ENT Wini RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED ORi 

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH 

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA MS. · ; 

IN],!I ~il,J rv,EOFINSUAANCE PDLICYNUMIIER "P.l,iYl!l'fEC!M! P!i!'.,J.f]~ I.MTI i 

A 

A 

A 

~ERALllABIL1rv o&ucoJ07474Sooo 11vo1/2ooa 1110112009 EACHO(:CllRReNCE s 1,00,0.ooc 

X COMMERCIAL GENERAL LW!llllY !?~~~!i~~~. I 200, 00(] =• CLAIMS MADE [!I OCCUR MED EXP (Any one ...,,-,i I 1,0, 00< 
PER.'iONAL O.OV INJURY S 1,000, QO( -----------

QEN'l AOOREOA TE LIMIT APPLIES PER: 

'-7 POLICY n ~:g: n LDC 

AUTOMOBILI LIABILITY - MYAUTD ,._ 
All. OWNEI! AUTOS 

8CHEDUlEO AUTOS 
t--x HIRED AUTOS 

'"i"' NON·(lWNEDAUTOB ,-- ----------
GARAGI! UABILITT 

==l N«AUTO 

EXCEIIIAIIHIRliLLA LIABILITY 

~ OCCUR • CLAIMS MADE 

r-i DEDUCTIBLE 

:-1 RETEllTION I 

WORKERS COMl'EN&ATIDN AND 
llill'LOV&RS' UAIIIUTY 

OENERAI.. AGGREGATE s 3, , OQO, 00( 

PRODUCTS. COMPIOP AGG s 3 , OQO, 00( 

06CA3ZZ37675000 11 'Oi/2008 ,ll/01/2009 COMBINED SINGLE LIMIT 
(fl IIODldanQ 

BODILY INJURY 
(Par P""""'l 

BODILY IN.JURY 
I"-' occtlleo\lJ 

PROP!:RTY OMIAOE 
"(Per acdNnQ·- · -

• 
s 

AlfTO ONLY· EA ACCIDENT I 

OTHEftTHAN 
AUTO ONLY: 

EAACC I 

' ! 

1 odo ooc 

06UD00347345000 ll 'Ol/2008 11/01/2009 EACHOCCURRENCE S 1,000,00( 
1-A-GO-RE_GA_T_E _________ l .... -0 ... 0_0....., .0-01--4 

$ 

• 
WC0Z80684 04/01/2009 04/01/2010 I :'J.C:.~1~J.'t .. 1 X 1°.Jr 

8 ~~16:~~,~~~~m:~g~:ECUTIVE 
E.L. EACH ACCIDENT $ 500, 00C 
E.L DISE'ASE. EA EMPLOYEE , 5QO, 00(1 

:m~r=..::i~•NS bolaw 
E.L. oisEAse. POUCY uM1T • 5QO, ooci 

·Jf;~'ressional Liability 
A 

06LX03074745000 llVOl/2001 11/01/2009 Each Occurence: Sl,000,1000 
General Aggregate: $3,00f,000 

DEICl'lll'T1DN3F °"RATIONS 1 LOCAflONI I 1/EHICLEI I ElCLUIIONI ADIJliP BY ENDOUQIEIJT IPl!Cl!\L PJlOW!!ON8 

PBC Boar of Cty co.• 1ssfoners, a Political Subdiv1s1on of the State of Florida, its Officers, Agents I 

~mployees, c/o Dept of Housing I Comtnunity Devlp• t are addtl ins~r~d for GL coverage on a primary basts 

~olicy f06LX03074741000/ Illinois National Ins: Elllplo)ee Dishonesty applies $100,000 Limit and 

$1,000 Deductible. Comprehensive Co1111unity Care Network, :tnc is a Named Insured 

~ame policy I for all coverages. •10 days notice of cancellation for nonpa)'llent of pre111. 

PBC Board of County Co1111issioners 
160 Austrailian Avenue 
Suite 500 
West Palm Beach, FL 33406 

ACORD 25 (2001/081 

APR-15-2009 16:51 

,.,..,,..,,. I .a.TION 

IHOULD Al« OF TIii! AIIOYE DESCl'IIBED POUCll:9 811: CANCl!LLl!D l!FORE TIil 
UPIRA'l10N DAff TMl!Rl!OF, TH£1SSUING INSUREl'I WIU. ENDEAVOR TO MAIL 

__lQ_ DAY• WRITTl!N NOTICE TO THE CERTIFICATE HOUl&RflAMED TO TNI 'fFT• 

IUT' FAIi.URE TO MAIL SUCH NOTICI BHALL IIIPDI&. NO 011&.IGATION 011 UAIIIIJTY 

Of ANY IOND Ul'ClN TMB INIUlll!II, ITII AOENTI OR REPRD£NTATIIIEI. I 
~UTHORIZ£0 l'lel'RHENTATIV& 

Edward Burke/AMC 

561868565: > 95~ 
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