v Agenda ltem #: ﬂ
PALM BEACH COUNTY 5 X /

BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY

Meeting Date: October 21, 2014 [X] Consent [ 1 Regular
[ 1 Ordinance [ ] Public Hearing
Department: Department of Public Safety
Submitted By: Department of Public Safety
Submitted For: Division of Victim Services
. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to: A) Receive and File the renewal
#001 to contract COH8Z with the State of Florida, Department of Health to receive
funding for the Sexual Assault Response Team (SART) in the amount of $846,117 for
the period of July 1, 2014 through June 30, 2017; and

B) Approve a budget amendment of $846,117 in the Public Safety Grants Fund to
recognize grant funding from the State of Florida, Department of Health.

Summary: In 2011, Public Safety’s Division of Victim Services was awarded $880,662
from the State of Florida, Department of Health (R2011-1223) to establish a sexual
assault response team and exam site. The forensic exam facility was established at
Wellington Regional Medical Center (Butterfly House) in 2012. Sexual Assault Nurse
Examiners (SANE) conduct forensic rape examinations assessing patients for needed
medical treatment, documenting and collecting forensic evidence, and preparing for
offender prosecution. The initial three year agreement expired on June 30, 2014.
Approximately 700 forensic examinations have been conducted since the Butterfly
House opened. On August 16, 2011 (R2011-1223) authorized the County Administrator
or his designee to execute contracts and amendments utilizing funding from the State of
Florida, Department of Health on behalf of the Palm Beach County Board of County
Commissioners. The executed renewal contract did not return from the State of Florida,
Department of Health until late September 2014. Countywide (PGE)

Background and Justification: Palm Beach County Victim Services is a certified Rape
Crisis Center. From January 1, 2013 until present, 1,089 primary victims and 342
secondary victims of sexual assault have received services. Palm Beach County Victim
Services also leads the county-wide multidisciplinary Sexual Assault Response Team
(SART). In 2013, SANE nurses responded to 221 rape victims throughout the County.

Attachments

1) State of Florida-Department of Health Renewal #001 to Contract COH8Z
2) COHB8Z Original Contract




FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact

Fiscal Years 2014 2015 2016 2017 2018
Capital Expenditures
Operating Costs 846,117
External Revenues (846,117)
Program Income (County)
In-Kind Match (County)
Net Fiscal Impact 0
# ADDITIONAL FTE
POSITIONS (Cumulative) 0 0 0 0 0
Is Item Included In Current Budget? Yes No X_

Budget Account Exp No: Fund 1426 Department 662 Unit 3290 Object var
Rev No: Fund 1426 Department 662 Unit 3290 RevSc ___

B. Recommended Sources of Funds/Summary of Fiscal Impact:
Fund: 1426: Public Safety Grants
Unit: 3290: SART Program
Grant: SART Program, COH8Z contract

Departmental Fiscal Review:M&_&%&@Rj}

lll. REVIEW COMMENTS

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

) ﬂ%ﬁ% /‘ﬂ/f% i U()W é” ﬁ%‘W Jo )/

Contrac mmlstratlon
SO F ;é' W/Lw&,,

B. Legal Sufficiency:

MQMMM/ / lb(

Assistant Courity Attorfiey \)

C. Other Department Review:

Department Director

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



STATE OF FLORIDA - DEPARTMENT OF HEALTH
RENEWAL #001 TO CONTRACT #COH8Z

THIS RENEWAL is entered into between the State of Florida, Department of Health,
hereinafter referred to as the “Department” and Palm Beach County, a Politica ivisi

of the State of Florida, by and through its Board of Commissioners, hereinafter referred to

as the "provider”.

As stated on page _16 Attachment |, paragraph D.2., of Contract # COHBZ, the

department is exercising its option to renew this contract if mutually agreed to by both
parties beginning on July 1, 2014 and ending on June 30, 2017 in an amount not to
exceed $846.117 as stated in the original contract.

All terms and conditions of said original Contract and any supplements and amendments
thereto s_hall remain in force and effect for this renewal.

-IN WITNESS WHEREOF, the parties have executed this Renewal by their undersigned
officials as duly authorized.

PROVIDER:
;M BEAC! STATE OF FL.ORIDA
C. N THE STATE D| T OF
SIGNED BY:;&Zz?a\_ﬁMd
NAME;_Vince Bonvento NAME:_Betsy M. Wood, BSN, MPH
TITLE: Director of Public Safety TITLE: Director
Div of Commu romoti

DATE:%&& A 2o/4 DATE: é’/o%//f/«

FEDERAL ID NUMBER: VF59-6000785
APPROVED AS TO FORM
AND LEGAL SUFFICIENCY

COUNTY AﬁOR%
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EXHIBIT - 1-COH8Z

1. FEDERAL RESOURCES AWARDED TO THE SUBRECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF
THE FOLLOWING:

Federal Program 1

CFDA# Title: $00
Federal Program 2

CFDA# Title: 300
TOTAL FEDERAL AWARDS $00

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED PURSUANT TO THIS
AGREEMENT ARE AS FOLLOWS:

NA
2. STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF THE
FOLLOWING:
Matching resources for federal program(s) CFDA# Title $
State financial assistance subject to Sec. 216.97, F.S.: CSFA#84.121 Title, $846,117__

TOTAL STATE FINANCIAL ASSISTANCE AWARDED PURSUANT TO SECTION 215.97, F.S.
$ummsas,117em=s

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS AGREEMENT
ARE AS FOLLOWS:
Funds will be used for a treatment facility in Palm Beach County to provide sexual assault victims with crisis stabilization,

expert medical care, and trauma therapy. The project coordinates with a trained community based facility to provide patient
assessment, additional medical treatment, and forensic examinations; as requested.

REVISED 7/1/14
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08/2011
Contract Amendment Review Routing Form 0? 0 /
. TO ACTION SIGNATURE and DATE
Central Program Office:
1 || Interim Program Supervisor, Hans Haviykke
1a] | Budget Coordinator, Maggie Dunay b 2
1b|] Bureau Chief, Kris-Tena Albers {| ’ - £
1c| | Budget & Finance Manager, Kimberly Balley . . ; ;
1d| | Division Director, Betsy M. Woad Review & Sign H1122 A
W
2 | HGG General Coun Administration Review & Sign H1122
3 HABM Budget Review & Sign H1122
4 Information Technology IT Contracts Only
5 HAGS General Services - Review & Sign for ' . NA
Bureau Chief contracts >$1,000,000 ,
6 HAD Administration - Review & Sign for . NA
Division Director contracts >$1,000,000
7 HSF Betsy M. Wood, BSN, MPH
Director, Division of Community Health Promotions EXECUTE
Name of Action Officlal .~ Symbol
Rhonda Jackson HSFFW

Contract Number: COHSZ-ASRT AR V.|

Provider: Palm Beach Cou
its Board of Commissioners

Amount:  $846,117

SRR

JUN 1 2 2614

£ A
AURINISTRATION

Begin date: 07/01/2014 End date: 06/30/2017
Brief Description of Project: - CONTrJENT OF HEaLiy

Xl V| [j<&

thall'f!mlli . k ywwe medicalanduy " '
) RECEIVED

BN

§

DB o ey ,
LEGAL OFFICE =
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CFDA No. STATE OF FLORIDA 3 Cient ] Non-Ctient
CSFA No. DEPARTMENT OF HEALTH {3 Multi-County
STANDARD CONTRACT
1S CONTRACT is into between the Staw of Florida, Depariment of Health, hereinafier referred 0 as the deparmment, and
bin e a1 Sub f Al d through its Bosrd of Commissiopers hereinafier referred to as the
provider.
THE PARTEES AGREE:

I ThE PROVIDER AOREES:

A. To provide sesvices in accordance with the conditions specified in Attachment L

B. Regquirements of §287.058, Flaricda Statuies (F8)

To pravide units of deliverables, including reports, findings, and drafts as specified in Attachment |, to be received and accepied by the

contract manager prior to payment. To comply wiith the criteria and final date by which such criteria must be met for compietion of thia

contract as specified im Section (I, Paragraph A. of this contract. To submit bills for fees or other compensation for services or
expenses in sufficient detall for a proper pre-audit and post-audit thereol. Where applicabie, to submit bills for any rave! expenses in
accordance with §112.061, FS. The department may, if specified in Attachment 1, establish rates lower than the maximum provided in

§112.061, FS. To aflow public access 10 all documents, papers, lettars, or other materials subject to the provisions of Chapter 119, FS,

made of received by the pravider in.conjunction with this contract. it is expressly understood that the provider's refusal to comply with

this provision shall constitute an immadiate breach of contract.

C. To.the Following Goveming Law

1. State of Flosida Law :

a. This contract is executed and entered into in the State of Florida, and shall be consirued, performed, and enforced in ali respects in
accardance with the laws, rules, and regulations of the State of Florida. Each perty shall perform its cbligations herein in
accordance with the tenns and conditions of the contract.

b. Ifthis contract is valued at 1 million doilars or more, the provider agrees to refrain from any of the prohibitad business activities with

the Governments of Sudan and iran gs describad in 8.215.473, F.S. Pursuant 10 8.287.135(5), F.S., the department shall bring a

civit action against any company that faisaly certifies its status on the Scrutinized Companies with Activities in Sudan or the lran

Petroleum Energy Sectar Lists. The provider agrees that the depanment shall {ake civil action against the provider as described in

8. 287.135(5Xa), F.S., if the provider fails to demonstrate that the determination of faise certification was made in ervor.

Federal Law

If this contract contains fedaeral funds, the provider shall comply with tha provisions of 45 CFR, Parl 74, and/or 45 CFR, Part 92,

and other applicable regulations as specified in Attachment |

b. [If this agreement includes federal funds and more than $2,000 af federal funds will be used for construction or repairs, the provider
shall comply with the provisions of the Copeland "Anti-Kickback™ Act (18 U.S.C. 874 and 40 U.S.C. 276c), as supplemented by
Department of Labor regulations (29 CFR part 3, “Contractors and Subcontractors on Public Building or Public Work Financad in
Whale or in Part by Loans or Grants from the United States®). The act prohibits providers from inducing, by any méans, any
person employed in the construction, completion, or repair of public work, 0 give up any part of the compensation ta which ha/she
is otherwise entitied. All suspected violations must be reported to the department.

c. [f this agreement includes faderal funds and said funds will be used for the performance of experimentai, developmenta, or
rasearch work, the provider shall comply with 37 CFR, part 401, “Rights to inventions Made by Nonprofit Organizations and Small
Business Firms Under Governmentat Grants, Contracts and Cooparative Agreemants.”

d. If this contract contains federal funds and is over $100,000, the provider shali comply with all applicable standards, orders, or
regulations isaued under §308 of the Claan Air Act, as amended (42 U.S.C. 1857(h) et seq.). §508 of the Clean Water Act, as
amended (33 U.S.C. 1368 et seq.), Executive Order 11738, and Environmentsl Protection Agancy regulations (40 CFR Part 15).
The provider shall report any violations of the abave to the department. :

e. If this contract contains federal funding in excess of $100,000, the provider must, prior to contract execution, compiets the
Centification Regarding Lobbying form, Attachment - i a Disclosure of Lobbying Activities form, Standard Form LLL, is
required, it may be obtained from the contract manager. All disclosure forms as required by the Certification Regarding Lobbying
form must be compieted and retumed to the contract manager.

f.  Not 1o employ unauthorizod aliens. The department shall consider empioyment of unautharized akens a violation of §§274A(e) of
the iImmigration and Naturalization Act (8 U.8.C. 1324 a) and section 101 of the immigration Reform and Cantroi Act of 1686, Such
violation shall be cause for unilateral canceliation of this contract by the depaiment. Tha provider agraes to utilize the U.8.
Oepartment of Homaland Security's E-Verify system, ¥ , to verify the employment aiigibility of all new
smpigvass hired during the contract term by the Provider. The Provider shall aiso include a requirement in subcontracts that the

shall utilize the E-Verify system to verify the employment eligibility of all new emalovees hired by the subcontractor
:Iugr?‘hhmnmm Contractors meeting the lerms and conditions of the E-Verify System are deemed to be in compliance
provision,

g. The provider shail comply with President's Executive Ordar 11248, Equal Employment Opportunity (30 FR 12319, 12938, 3 GFR,
;:?'4-6:)985 Comp., p. 339), as amended by President's Executive Ordar 11375, and as supplementad by reguiations at 41 CFR,

h.  The provider and any subcontractors agree to comply with Pro-Chiidren Act of 1994, Public Law 103-277, which requires that
smoking not be penmitted in any partian of any indoor facility used far the provision of federally funded services including heaith,
day care, early chilthood development, education or library services on a rautine or regular basia, to children up to age 18. Failure
to compiy with the provisiens of the faw may resuilt in the imposition of civil monetary penaity of up to $1,000 for each vioiation

(g
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or/t1 . :
and/or the imposition of an administrative compliance order on the rasponsible entity.

I HIPAA: Whera applicable, the provider will comply with the Healih Insurance Portability Accountabiiity Act as well as all
reguiations promulgated thereunder (45CFR Parts 160, 162, and 1684).

j.  Provider is required to submit a w-nbthoDsoamnemdFlnuﬂalSewioa(DFS)elocumiwlypﬁabdoing busineas with the
State of Florida via the Vendor Website at ¥ i . Any subsequent changes shall be performed through
this website; however, if pravider needs to change their FEID, they must contact the DFS Vendor Ombudsman Saction at (850}
413-5518.

k. {f the provider is determined to ba a subrecipient of foderal funds, the provider will comply with the requirements of the American
Recovery and Reinvastment Act (ARRA) and the Federal Funding Accountability and Transparancy Act, by obtaining a DUNS
(Oata Universal Numbering System) number and registering with iha faderal Central Contractor Registry (CCR). No payments will
be issued untll the provider has submitted a valid DUNS number and evidence of registration (i.e. @ printed capy of the campilated
CCR registration) in CCR to the contract manager. To obtain regictration and instructions, visit bito:/ffedaov.dnb.com/weblorm and

WWW.CCT.QOY.

D. Audits, Racords, and Recortds Retantion

1. To establish and maintain books, records, and documents (including electronic storage media) in accordance with generaly
mpMmmmMmandpm.mmmMynm properly refiect afl revenues and expenditures of funds
provided by the department undar this contract,

2. To retain all client recards, financial records, supporting documents, statistical records, and any other documents {including
eloctronic storage media) pertinent to this cantract for a perod of six {8) years aftar termination of the contract, or if an audit has
been initiated and audit findings have nat been resolved 2t the end of six (6) years, the records shall be retained until resohstion of
the audit findings or any litigation which may be based on the terms of this contract. .

3. Uponmﬂoﬁmatmmhaﬁnndhawnmmmmamwofnammm.Mepruviderwmuooponmwmme
depariment to facilitats the duplication and transfer of any eaid records or documenta during the required retention period as
specified in Saction |, paragraph D.2. above.

4. To assure that these records shaft be subject at all reasonable times to inspaction, review, or audit by Federal, state, ot other
personnal duly authorized by the department.

5. Persons duly authorized by the department and Fedaral auditors, pursuant to 45 CFR, Part 92.36(iX10), shalt have full access to
and the right to examine any of pravider's coniract and related records and documents, regardiess of the form in which kapt, at al
reasonable times for as long as records are retained.

6. To provide a financlal af\dwmmmaudnmmdepmmasspedﬂedmmﬁnt___andmmummatnummdpeny
transactions are disclosed to the auditor.

7. To include these aforementionad audit and record ping requi in all app d subcontracts and assignmenis.

8 Emlutdeltconmhdbmnmmpmvuerhnrsdpbntorwbreciphm.hpvovwerwmpmmm“equm financial

.and compliance audits in accordance with the Sirgle Audit Act Amendments of 1996 and OMB Circular A-133, and/or section
216.97 Florida Statutes, as applicable and conform to the following requirements:

a. Documentation. To maintain separate accounting of revenues and expenditures of funds under this contract and each CSFA or
CFDA number identified on Exhibit 1 attached hereto in accordance with generally accepted accounting practices and procedures.
Expenditures which support provider activities not solely autharized under this contract must be allocated in accordance with
amppuab!e laws, ndes and regulations, and the aliocation methodology must be documented and supportad by competent
[ ce.

Provider must maintain sufficient docurnentation of ail expenditures incurred {(e.g. invoices, canceled checks, payroll detall, bank
statements, etc.) under this contract which evidences that expenditures are:

1) allowable under the contract and applicable laws, rulee and regulations;

2) reasonable; and

3) naceesary in arder for the recipient or subrecipient to fulfll its abligations under this contract.

The aforementionsd documentation is subject to review by the Department andfor the State Chief Financlal Officer and the
provider will timely comply with any requests for documentation.

b. Financial Report. To submit an annual finencial report stating. by fine tem, all expenditures made as a direct resuit of services
provided through the funding of this contract to the Department within 45 days of the end of the contract. if this is a muiti-year
eomm:t.ﬂwpmlderiamqulmdbwbmltarepoﬂwm\hﬁdoysdmoondofeaﬁyearofﬂweomnct. Each report must be
accompanied by a statement signed by an individual with legal authority to bind recipient or subracipient by certifying thet these
expenditures are true, accurats and directly related to this contract.

Toensurahatfundhgmcoivodqrﬂnrmmnmh excess of expenditures is remitted to the Department within 45 days of the
earlier of the expiration of, or trmination of, this contract. ’

E. Monitoring by the Department .

TowmmdwmmdbymedopammtommanyucoMs. papers, documents, facilties, goods, and services of the

provider, which are relevant to this contract, and lnmbwanydlmisandampbyeuol’m.pmvidsrbmunlhcdopanmemol

satistactory performance of the terms and conditions of this contract Following such evaiuation the department will daliver 1o the

provider a written report of Its findings and will lndudowmanmmendaﬁomwimmwmmdor:m"nam of the terms

and conditions of this contract. The provider will correct all notad deficiencies identified by the dapartment within the epecified period of

time set forth in the recammendations. The provider's fallure t comect noted deficiencies may, at the sole and exclusive discretion of

the , result in any one or any combination of the foliowing: (1) the provider being desmed in breach or default of this

contract; (2) the withhalding of payments to the provider by the depariment; and (3) the termination of this cantract for causs.
indemnification

NOTE: Paragraph LF.1. and |.F.2. are not applicable to contracts executed between state agencies or subdivisions, as defined in
§768.28, FS.

2 Contract #
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1. The pravider shall be liable for and shall indemnify, defend, and hold hammiess the department and alt of its officers, agents, and
employses from all claims, suits, judgments, or dumages, consequential or otherwise and including attomeys' fees and costs,
arising out of any act, actions, neglect, or omissions by the provider, its agents, or employees during the performance or operation
of this contract or any subsequent modifications thereof, whether direct or indirect, and whether to any person ar tangible or
intangibla property. : ;

2. The pravider's inabiity fo evaluate Gabliity or its evaiuation of liabifty ehail not excuse the provider's duty 10 defend and indemnily
within saven (7) days afer such notice by tha department is given by certified mail. Oniy adjudication or judgment after highest
appoal is axhausted specifically finding the provider not liable shail excuse performance of this provision. The pravider shail pay all
m:mhummdmmhobugaummdhmfaummwmml.Thedapamnrsfaﬂurswnoﬁfyvuptwu«da
claim shall not release the provider of the above duty to defend.

G. insurance ’
ToptwldsadaqumE&MthmmmnmmmwwwwmmnﬂMdmhoMnm
dlhbcontraumd-nymwd(n)mmm)ofu.Upmmﬂondmmmhssihnmagmwmubnasmm
bysmzs.Fs.:hapmuuormmmmummmums)wmmmmmym
provide reasonabile financial protections for the provider and the clients 0 be eerved under this contract. The limits of coverage under esch
wwmwuymwmmmumwwwmhmummmUponunmumuwmm
wwwmmmmmmmmmmmmmmm-mmumrmnmw.Such
eavuagemuyb:pmvidndbyanel—imneepwmaMWmMNMdedm.mw
reserves the right 1o require additional insurance as specified in Attachmant | where appropriata.

H. Safeguarding information

NotnuseordhdouanyInhrmluonooncaningaredpbmofaemum:rrmi'mtmafmany purpose not in conformity with state

nndfaderallawormgulaﬁomompluponwrhancommdmmdplent.umsmponsblepmntofguardianmnawnﬂudhy

L. Assignments and Subcontracts

1. Tonelmerasdgnmorssponllbimyofmiswnmwanmherpanymrsubconmbranynfmwofkoontsmplaledutuerm
contract without prior written approval of the department, which shall not be unreasonably withheld. Any sub-license, assignmant,
or tranafer otherwiss eccuning shall be nuil and vaid.

2. Thepmviuerlhallbamwondbbbrdlmﬁpeﬁumodlmallomhcumdwnnmepmimlfthedepanmempumlbme
provides to subcontract all or part of the work contemplated under this contract, including entering into suboontracts with vendors
braewlcasandwnmdtﬂu.nlcundemmodbythepmldarthmmdep-mnunshﬂlnotbeuahubmeaweonmbrany
ammsorhummmumm:umm:mmemvmlmﬂbesoblyﬂabbmmelubmnuamrhraﬂmnm
and liabliities incumed under the subcontract. The provider, at its exgense, wiil defend the department against such ciaims.

3 mmmmmawmummmnammhm«mhmm.wwwmmmn
another gavemmental agency in the State of Florida, upon giving prior writhen notice to the provider. in the avent the State of Flotida

L the remains

any lagal entity that succeeds i the obligations of the State of Fiorida.

4, mmmmammmmmumwmmmmdmmm
m mmmwhwm.wmum.mmmcmnm.mw
mwmdmmmmmewmwammumummmwdm
Department of Health. momdwummny(m%osw)ﬁMhmmbﬁmmdqwm The
Department of Health, Minority Coordinator (850-245-4189) will assist with questions and answers.

8. ummmwmmmammmrmamm.pammmwmmunumm
musthewhhsevmmwurldngmmwdfworpmmﬁommeWhmmﬁm‘fﬂ&ﬁ.i’a
Falumbpaywl'hssmmmmlehaMdmmhwm-mbthbhmmm
'nnnmnofmuofm(1)mdumtupemmmmammmmww Such
mﬁydﬂbﬁhaﬂm’ 10 actual paymeats owed and shall not exceed ffteen (15) parcent of the autstanding balance due.

Jd. m of Funds .

ToMnmhdepammmymmammnbmMuw&alowodmdanyimmwhbbbmmmw

bmmammuumwnmmwmmmnmmmwammw

mmmmmmmmmmmwmmmmumwwmmmmwm
madspumnmlnnmmummmmm-nmmmmummmmmw
mdw-amMwmummaMMW,WWMMMdmmmwm

Wmmmmmmmmmhupdmﬂmwm;

K. incident Reporting

Abuss, Neglact, and Exploitation Reporting

In compliance with Chapter 415, FS, an empiayee of the provider who knows or has reasonable cause to suspect that a child, aged

person, or disabied aduit is or has been abused, neglectsd, or exploited shall Immediately report such knowledge or suspicion to the

Florida Abuse memmmmukmmmnumwummusey

L Transportation Disadvantaged

nMnbumwmmMmmmwmummmmmmamuzFs.deuhChapuu-z.

FAC.Thepmﬁdeutnlsubmltmmedspummﬂ\emnwwmmtthm10.Cmptar27.DOHAcmumProcadm

M. Purchasing
1. nhwmwaMthamﬂ\awhkdof.ornnmbn'yanmtscmmmalbewmmﬁbonwuﬁve
mmmumuemmmm)uammcmmfs.hﬂsmmwmmmwbm

3 Contract #
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in §§946.515(2) and (4). Fs.mrwmammuummuem»bewumwem
mmm.mmnmmbmnmammmmwm.mmma
MMMPMDEmybGMByMPRIDE. 1-800-843-8469.

2. Hmmdmmmm
kwaWWMmmewmmm“umd,mmmhwmmmmu
Mhmmmmamms,wmm. .

3 Mwbrwawvmw
Esmmmmmmsudmuhubmwnnmammuwwmaumhmmmz.Hm
sunmn,mmhumMmmmemmmmmtmmAc;

4. MyFloridaMarketPlace Transaction Fee i
The State of Florida, the Departmant of M.MWMMaMGPm
system. Pmumnmwzw.osnza; Florida smm(mm). & payments shal be sssessed a Transaction Fea of one percant (1.0%),
which the Pravider shall pay to the Staks.

|
|
i
i
|
|
|
§
|

6. Al daductions for socia mmmmnmmmnmm , and all
Mumnmfammnemsm mmm.mm.mmmmmmmmwydm
provider.

P. Sponsorship

mewgmzan.fmapmquhammmmmewhmmapmgmmllnanaedvmalyorinpanbymb
m«mmnmmymomammmhum it shall, in publicizing, advertiging, wdosathphemmhlpofhmm,
mmbymm}wm&nd&rkh,md%. ummpmmnmm,ma
wonds State of Flovids, Wdiﬁmmwhsmﬂnmmbnumutypouhmwmdmew. .

To submit the fina! invoice for to the dep. mmﬂnnmdmafhnhommmdaorlsmhmd. if the provider fails o
doso.almnwbmmmmwmmwmmwmwmmm&m”amt
ducmmhmdwscmmmybawnhmma»mduoiomﬂnpmvﬂerandnmryadjmﬂmmhvabem

approved by the depariment.

R Use of Funds for Prohibited

Towwymumawem FS, mwmummundmmmummmammmmm
Of 2 State agency.

Attachment #
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1 Hawdswwwukmﬂmtheswbdﬁnbpedhhmeoraamﬂtdwkam this contract, of in
anyway connected herewith, the provider shall refer the almmmmbmmwmmamm

3. 'I'hapn:wlder.Mempﬁm.ﬂdliﬂmﬂﬁudmmmsmﬁmmmmmwawmu

klnd.MMImwwWhammoflwmpm.m.wWhvmﬁon.pwau.oranﬁda
nm.mmmbymem.mmmmmymmm&mummmnnwofsum

V. Electronic Fund Transfer .

The provider agrees to enroll in Electronic Fund Transfer, offered by the State Comptroilers Office. Copies of Authorization form and

sample bank Ietter are avallabie from the Department. Questions should be directed 1 the EFT Section at (850) 410-0468. The

pravious sentance is for notice purposes only.

W. information

The provider shall maintain canfidentiality of alf data, files, and records including cliant reconds related to the services provided pursuant

to this agreement and shall comply with state and fadera! laws, including, but nat limited to, sections 384.29, 381.004, 392 85, and
Stahites. i

confidential matters. These procedures shall be conaistent with the Department of Health information Security Policies, as amendad,
which is incorporated herein by reference and the receipt of which is acknowladged by the provider, upon exscution of thia agreement.
-Theprovidsrwilladhsramanylmndmnumﬂudopamnummwmquhmupmwmdmndnmngmmuhh
agreament, mapmvidermwMmmwmmywmmmlswudmmmbmmmumm

A Vm'gnnmm&ntusbunmmmmwaﬂmwm. mmammmmmmuan
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ATTACHMENT |

Services to be Provided.
1. Definition of Terms.
a. Contract Terms.

- An individual designated by the Department of Health to be
responsible for the monitoring and management of the contract.

State Fiscal Year — July 1 through June 30.
Elorida Department of Health - also referred to as DOH or department.

Elorida Statute - F.S.

Provider — An organization ar individual providing services to the department in accordance
with the terms of this contract.

b. Programmatic Terms.

- in-person personal support and/or assistance to rape
victims and their families.

Best Practice Protocols - technique or methodology that, through experience and research,
have proven refiable that ieads to a desired resuit (As referenced by the Office of the
Attorney General in, "Adult and Child Sexual Assault Protocols, Initial Forensic Physical
Examination 2007").

Confidential Referal System - Method of communication with others who provide services
or resources {0 primary or secondary victims of sexual violence in which information may
not be disclosed unless authorized by the victim.

Crisls Intervention/Counseiing - Crisis support and/or guidance provided to primary or
secondary victims in-person or by telephone.

lntqmammm A response to requests or presenting need for information,
refervals or assistance related to sexual violence, available and accessible 24 hours a day
in parson or by phone.

. - The siatewide agency that serves as a
resouroa ho the state on sexual violence issues. Their URL address is hito://www fcasv.ora/

Medical and Foregnsic Services: Medical and forensic evaluation, provided for both re

and non-reporting victims of sexual violence on a 24-hour, 7-day a week basis. The medical
and forensic examination shall be provided in a place and manner that protects the victim
from re-victimization, conforms to the Attorney General's Protoco! and adheres to the usual
and customary chain of custody rules.

- Documentation related to services and activities performed by

Monthly Progreas Report
the provider during a specific month and aubmitted to the department along with the invoice
for payment.
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Al jon Assoss! pnt Surve A\ -Asuwey#enttoassesslocaleﬁais
toward preventing sexual violence. The information helps plan for tuture reports and
activities.

Ermary Victim - A resident or visitor of Florida, 12 years of age and older who is, or has
been, the victim of sexual assauit (rape).

PBriority Population — Eligible clients for victim services which Inciude all residents and
visitors age 12 and older who are, or have been, the primary or seocondary victim of sexual
assault (rape).

Secondary Victim - The significant other, family member, friend, or any individual impacted
by a primary victim's sexual assauit. :

Sexuyal Violence Data Reqistry (SVDR) — A DOH, Sexual Violence Prevention Program
(SVPP) intemet-based data system for the reporting of adult (12 years and alder) victim
sexual violance and primary prevention activities data. Tha SVDR accepts no personal
identifiars, therefore insuring anonymity of victims. The data ragistry URL address is:

DRSJON.aoN.Stale. N us/irmOl iges/{8eciogin.asp

ol Resou janual - A manuai that contains the required forms, such as
progress notes, financial reporting and data collection forms, as well as other resource
materials.

Supgort Groups - Facilitated meellngs‘of victims of sexual violence with a supportive and/or
educational focus. -

Theraoy - A professional therapeutic session conducted by a licensed therapist.

Timeling of Activities — A monthly calendar listing specific activites and services that the
provider is required to perform and to annually update

Volunteer — An individua! who agrees to pravide services without monetary compensation,
Volunteers must be heid to the same credential standards as paid staff when performing
duties for this contract.

2. General Description,

a. Description of services: )

Funds will be used 10 equip and staff at least one treatment facllity that will provide sexual
assault victims with crisls stabilization, expert medicai care, forensic examinations, and trauma
therapy. The project will identify a centralized hospital and/or community based facility where
trained Sexual Assault Nurse Examiners (SANE) will conduct forensic rape examinations for
the purposs of providing patient assessment and medical treatment, documenting and
collecting forensic evidence, and preparing for offender prosecution.

b. Scope of Service. ]
The Florida Depariment of Health (department) Sexual Violence Prevention Program (SVPP) is
autharized to allocate and administer funds for the provision of services to the Paim Beach
County Rape Crisls Treatment Center by the 2011 Legislative Session, Specific Appropriation
434, General Ravenue. This contract is to provida reporting and non-reporting sexual assault
victims with crisis stabifization, expert medical care, forensic examinations and trauma therapy.
This project will identify a centralized hospital and/or community based faciiity with trained
Saxual Assault Nurse Examiners (SANE) to conduct forensic rape exams {o provide patients
assessment and maedical treatment, collections of forensic evidence and preparation for
offender prosecution.

8
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3. Clients to be Served.

a. Client Description and Eligibility.
Florida residents and visitors to Palm Beach County that have been primary victims of
sbxual assault (rape) and secondary victims.

b. Client Determinations.
In the event of any disputes regarding the eligibility of clients the determination made by the
department is final and binding on all parties.

¢. Contract Limits.
This contract shall begin on September 1, 2011 or on the date which the contract has been
signed by both parties, whichever Is later, and end on June 30, 2014, and will not exceed
$680,662.00 pending the availability of funding.

B. Manner of Service Provision.
1. Service Tasks.

a. The provider shall: '

1) Designate staff to participate in the regularly scheduied conference calls occurring
approximately six times a year or as directad by the department.

2) Maintain a confidential referral system of all clients when providing primary victim
sefvices.

3) Report one hundred percent (100%) of agency client satisfaction survey results
received for sorvices rendered and funded by this contract.

4) Submit a financial audi, if conducted, even if provider expends under the threshoid
amount listed in Attachment Il Financial and Compliance Audit, Part 1.

5) Submit an annual budget, in a format provided by the department, identifying costs and
projected expenditures.

6) Provide a list of the personnel and resumes that are partially or fuily paid by these
contract funds which indicates the level of effect for these funds.

7} Maintain an up-to-date SVPP Victim Form (P-SAV) in the client ﬂ|e of services provided
and funded through this contract.

8) Submit a yearly Timsline of Activities to be approved by DOH.

9) Accompiish tasks in Timeline of Activities.

10) Maintain an operational electronic mail (e-mail} account that is monitored daily during
regular business hours. The depariment must be notified in writing of any changes to
the electronic mail address immediately after such changes are made.

11) Provide awareness to the local community about the availabiiity of victim services.

12) Ensure that any information given to clients is updated with medicai data that refiects
the most currently accepted medical facts for the topic.

13) m? training opportunities for nurses to bacome Sexual Assauit Nurse Examiners .

N

14) EAngu;e all staff working on this project complete FCASV Advocacy Core Trammg
(ACT

15) Develop advertising campaign to promote Sexual Assault Response Team (SART)
Center.

16) Ensure availability or diractly provide the following services to primary and secondary
victims of sexual violence:

I. Advocacy and Accompaniment
li. Crisis Intervention/Counseling
iil. information and Referral
iv. Support Groups
v. Therapy
9
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vi. Medical and Forensic Sarvices

15) Submit monthly documentation to the department that will inciude (at a minimum) the
following:
(i) A properly completed invoice.
(i) A properly completed monthly progress report.
(lil) A Primary Sexual Assault Viclim Services (P-SAV) form.
{iv) A copy of the Sexual Violence Data Registry (SVDR) report indicating data entry
completed for the month.
(v) Other reports as required.
16) Submit guarterly documentation to the department that will include {at a minimum) the
following: )
(i) The quarterly financial expenditure report with actual expenditures and cumulative
axpenditures to date by budget category and line item.
17) Maintain and have available, when requested, backup documentation such as receipts,
canceled checks, paid invoices, timesheets, etc., that support ali expenditures.
18) Submit vear-end summary report to the department.

2. Task Limits.

- The provider shall not perform any tasks related to the project other than those described
without the express written consent of the department.

3. Staffing Requirements.

a. Staffing Levels.
The provider shall maintain an adequate administrative structure and support staff sufficient
to fulfill its contractual responsibliities. In the event the departiment determines that the
provider's staffing levels do not conform to those promised in the application, it shall advise
the provider in writing and the provider shall have forty-five (45) days to remedy the
identified staffing deficiencles. : '

The provider shall replace any employee whose continued presance would be detrimental
to the success of the project as determined by the department with an amployee of equal or
superior qualifications. The department's designated contract manager will exercise
exclusive judgment in this matter.

b. Professional Qualifications.
The provider will be responsibie for the staff affiliated with the project, ensuring the
education level, exparience, training, and any professional licensure or certification that
may be required by law necessary to successfully carry out assigned duties.

¢. Background Screening.

The provider shall ensure that those staff, subcontracted staff and volunteers performing
services under this contract who have direct service contact with minors will-have a
background screening or criminal history (state and national) background check as
provided In Section 943.0542(2), Florida Statutes. The background screening includes
fingerprint checks through the Florida Department of Law Enforcement (FOLE) and the
Federal Bureau of Investigation (FBI).

The provider and subcontractor must initiate background screening, including fingerprinting,
at the time an Individual who is required to underga a background screaning accepts a job
offer or position to provide direct services to minors under this contract. No individual shall
provide direct services to minars under this contract if the individual has an unfavorable

10
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background screening reflecting offenses in Section 435.04(2), Florida Statutes. The
background screening results shall be retained and made avallable for review during the
provider's site visit. Fallure to comply with background screening requiremants may resuit
in the termination of the contract.

The provider or the subcontractar does not have to re-screen staff or volunteers that have
been previously screened for purposes of employment or due to licensure within the iast
five years, provided the background results are made available to the Dapartiment.

. Staffing Changes. :

The provider shail staff the project with key personnel who are considered by the
department o be essential to the project. Prior to diverting any of the propoaed individuais,
" the pravider shall notify and obtain written approval from the department of the proposed
substitution. Written justification shouid include documentation of the circumstances
requiring the changes and a list of proposed substitutions in sufficient detall to permit
evaluation of the Impact on the project. The depariment, at its option, may agree to accept
personnel of equal or superior qualifications in the event that circumstances nacassitate the
replacement of previously assigned personnel. Any such substitution shall be made only
after consultation with department staff.

. Subcontracts.

The provider may, only with prior written approval of the department, enter into written
subcontracts for performance of apecific services under this contract. No subcontract that
the provider enters into with respect to performance under the contract shall in any way
religve the provider of any responsibility for performance of its responsibiiities with the
department. The department reserves the right to request and review information in
conjunction with its determination regarding a subcontract request.

The department encourages the use of minarity vendors for subcontracting opportunities.
When a minority vendor is used the provider shall submit a monthly Minority Business
Enterprise Report utilizing the form contained in Attachment lil summarizing the
participation of certified and nan-certified minority subcontractors/material suppliers for the
current month and for the project to date. The report shall be completed in accordance with
this contract and must be forwarded to the assigned contract manager.

4. Service Location and Equipment. .
a. Service Delivery Location,

The provider must supply a convenient and safe location for sarvice provision in locations
that are readily accessible to the priority population. The provider must ensure services will
only occur within their proposed countias, communities, or priority populations, without
overlap of currently funded sites.

. Service Times.

The provider must provide services at times that the priority populations are accessible.
The provider must remain operational, provide reports, and enter data in the SVDR for the
entire contract, even if the defiverables have been met befare the cantract ending date.

. Changes in Location.

The provider shall notify the department in writing a minimum of one week prior to making
any changes in location that will affect the department’s abllity to contact the provider by
telephone or facsimile.

d. Equipment.

1t
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The provider must include any consideration for costs associated with the provisian of
equipment and computer software in the yearly budget submitted. Such costs may include,
but are not limited to, computers, telephones, copiers, fax machines, equipment
maintenance and office supplies. Computer capabiiity, at a minimum, must be maintained
allowing for operation of Microsoft Windows 2003 or higher, Excel, and electronic mail.

5. Deliverables.

a. Service Units.
The provider will provide the services, documentation of those services, reparls as outlined
in Section B.1.a (Service Tasks) of this Attachment |.

b. Reports.

1) A properly completed monthiy progress regort shali be submitted by the 15™ day of the
month following the end of the month documenting the deliverables performed during
that period. All deliverables will need to be fuifilled prior 1o submission of the final
Invoice and progress report and data entered into the Sexual Violence Data Registry,
The monthly progress report is provided in the DOH Supplementat Resource Manual
and must accompany the invoice for payment and shall minimally include the following:
() Description of the entity's progress in meeting each of the programmatic

deliverablas inciuding the identification of any problems or constraints encounterad
during the month, and any changes In resources availabie to aparate the project.

(ii) identification of outstanding Issuas and concerns, including programmatic strengths,
wesaknesses, opportunities and threats and how these outstanding issues and
concerns will be addressed.

(ili) Identification of administrative issues, including budgetary and personne! concams
or changes, changes in location or service defivery methods, as well as, any
changes or addition of sub-contractual agreements.

(iv) Identification of any special avents or madia aclivity, If any, implemented or
materials produced or purchased and distributed during the month for the purpose
of project marketing.

(v) Compiiation of agency client satisfaction survey resuits for the month.

(vi) A copy of the Sexual Viclence Data Registry (SVDR) report that Indicates service
data has been entered.

(vil) A list of the personnet that are partially or fully paid by thesa contract funds.

(viil) A copy of the Sexual Viclence Primary Victim Sarvice Form (P-SAV) for each DOH
client. :

Other raports as may be required during the contract period.

2) The provider shall submit a quartery financial report stating, by budget line item, ait
expenditures made as a direct result of services provided through the funding of the
contract to the department within thirty (30) days of the end of each quarter. Each
report must be accompanied by a statement signed by an individual with legal authority
to bind the provider certifying that the expenditures are true, accurate and directly
related to the contract.

3) The contract agreement requires the delivery of reports to the department, however,
mere receipt by the department shall not be construed to mean or imply acceptance of
those reports. It ls specifically intended by the parties that acceptance of required
feports shall constitute a separate acl. The department reserves the right to reject
reports as incomplete, inadequate, or unacceptable according to the parameters set
forth in the contract. The department, at its option, may allow additional time for the
provider to remedy the objections noted by the department. The department may, after
having given the provider a reasonable opportunity to complete, make adequate or
accapiable may declare this agreement to be in defautt.
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c. Records and Documentation.
The provider will maintain for six (6} years, at a minimum copies of the following records
and documentation:
1) victim service notes and PSAY forms
2) monthly narrative reports
3) monthly involice
4) quarterly financial reports

To the extent that information is utilized in the perfonmance of the contractual agreement or
generataed as a result of it, and to the extent that information meets the definition of “public
record” as defined in subsection 119.011(1), Florida Statutes, said information is hereby
declared to be and is hereby racognized by the parties to be a public record and absent a
provision of law or administrative rule or regulation requiring otherwise, shall be made
available for inspection and copying by any interested person upon request as provided in
Chapter 119, Florida Statutes, or otherwise. 1t is expressly understood that the provider
refusal to comply with Chapter 119, Florida Statutes, shall constitute an immediate breach
of the financial assistance agreement and entities the department to unilaterally cancel the
contractual agreement. The provider will be required to promptly notify the department of
any requests made for public records.

Unless a greater retention period is required by state or fadaral law, all documents
periaining to the program contemplated by this contract shall be retained by the providar for
a period of six (6) years after the termination of the contract or longer as may be required
by any renewal or extension of the contract. During the record retention period, the
provider agrees to furnish, when requested to do so, all documents required to be retained.
Submission of such documents must be in the department's standard word processing
format (Microsoft Ward 2003 or higher). If this standard should change, it will be at no cost
to the department. Data files will be provided in a format readable by the department,

The provider agrees to maintain the confidentiality of all records required by law or
administrative rule to be protected from disclosure. The provider further agraes to hold the
department harmiess from any claim or damage including reasonable attorney’s tees and
costs or from any fine or penalty imposed as.a result of an improper disclosure by the
provider of confidential records whether public record or not and promises to defend the
department against the same at its axpense. :

The provider shall maintain ail records required to be maintained pursuant to the contract in
such manner as to be accessible by the department upon demand. Where permitted under
applicable law, access by the public shall be permitted without delay.

6. Performance Specifications.

a. OQutcomes and Outputs.
The provider will be requirad to report monthly on the following outcomes and outputs as
performance measures as they relate to tasks identified in Section B, 1:
The provider will maintain a confidential referral system to ansure anonymity for primary
victims of sexual violence one hundred percent (100%) of the contract period.

b. Monitoring and Evaluation Mathodology.

By execution of this contract the provider hereby acknowlsdges and agrees that its
. performance under the contract must meet the standards set forth above and will be bound

by the conditions set forth below. If the provider fails 1o meet these standards, the
department, at its exclusive option, may allow up to six months for the provider to achieve
compliance with the standards. if the department affords the provider an opportunity to
achieve compiiance, and the provider falls to achieve compliance within the specified time
“frame, the department will terminate the contract in the absence of any extenuating or

13
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mitigating circumstances. The determination of extenuating or mitigating circumstances is
the éxclusive determination of the department. :

The provider must comply with the requirements of the department's Standard Contract,
section I.E., with refera_nce o monitoring by the department.

The provider agrees to fully cooperate with the department in the conduct of both
performance audits and financial audits.

This component is intended to be in addition to other audit requirements found in other
documents incorporated by reference in this contract and is not to be construed as a
limitation upon them. The provider agrees to include these audit and record keeping
requirements in all approved subcontracts and assignments.

The provider will be evaluated through:
1) On-site monitoring visits or,
2) Desk reviews to examine monthly reports, invoices and data summaries usually found
in the contract manager’s file.

7. Provider Responsibilities.

a. Provider Unique Activities.
The provider is solely and uniquely responsible for the satisfactary performance of the tasks
described in Section B. 1. of the Attachment I. By execution of a resulting contract, the
provider recognizes singular rasponsibility for the tasks, activities, and deliverables
described therein and warrants they have fully informed themselves of ali relevant factors
affecting accomplishment of the tasks, activities, and deliverables and agres to be fully
accountable for the performance thereof.

b. Mandatory Reporting.
If an individual reveals that he/she Is a current victim of child abuse, abandonment, or
neglect, as defined in Chapter 39.201, F.S., or abuss, neglect, or expioitation of vuinerable
adults (elderly or disablad), as defined in Chapter 415.1034, F.S., a report must be made to
the Fiorida Department of Children and Families Abuse hotline (1-800-96-ABUSE).

c. Coordination with Other Providers, Entities.
The provider shall ensure their services and activities are coordinated with otier local
antities to ensure non-duplication of services and shall include, but are not limited to county
health departments, Florida Council Against Sexual Viclence, Fiorida Coalition Against
Domestic Violence, and other state or federally funded projects. Failure of other entities
doas not alleviats the provider from any accountability for tasks or services the provider is
obligated ta perform pursuant to the resuiting contract.

8. Department Responsibilities.

a. Department Obligations, ]
" The department will provide technical support and assistance to the provider within the
resources of the depariment. The support and assistarice, or lack thereof, shall not ralieve
the provider from full performance of contract requirements. : .

b. Department Daterminations.
The department reserves the exclusive right to make certain determinations in these
specifications. The absence of the department setting forth a specific reservation of rights
does not mean that all other areas of the resulting contract are subject to mutual
agreement.
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C.

Method of Payment.

1. Payment Clause.

This Is a fixed-price(fixed-fee) contract. The department shall pay the provider, upon
satisfactory completion of the services outlined in the “Attachment I” of this contract in

accordance with the terms of this contract for a total dollar amount not to exceed $316,584.00,
subject to the availability of funds. Payments shall be made upon receipt, review and approval
of deliverables and the monthly invoice submitted by the provider. Payment may be authorized
only for deliverables on the invoice that are in accordance with the terms and conditions of this

contract. All exceptions must be pre-appraved in writing by the contract manager.

2. Invoice Requirements.
The provider shall request payment on a monthly basis through submission of a properly
completed invoice (Attachment IV) within 15 days foliowing the end of the period for which
payment is being requested. Charges on the invoice must be accompanied by supporting

dacumentation. Payment may be authorized only for services on the invoice that is in accord
with the list below and other terms and conditions of this contract. In addition to the invoice, a

monthly progress repart and other supporting documientation as required by the department
shall be submitted using the forms provided in the DOH Supplemental Resource Manual.

Service to primary victims and their families must be provided throughout the funding period.

Notwithstanding any other provisions of the contract, fallure of the provider to provide the
services and activities as specified under the resulting contract may resuit in the department
reducing or withholding payment. .

invoicing and Payment of Fixed Price:

Report for: Due date:

invoice Amount
| September 2011 October 15" $31,858.40
Qctober 2011 November 15° $31,658.40
November 2011 December 1 %" $31,658.40
December 2011 January 15 31,658.40
January 2012 February 15 $31,658.40
February 2012 March 15" $31,658.40
March 2012 Aprit 15" 331,658.40
April 2012 May 15 331,658.40
May 2012 June 157 31,858.40
June 2012 July 1587 $31,658.40

b. Payment Reductions,

The department shall proportionately reduce payment If the provider fails to submiit required

reports, parforms tasks or services, or meet deliverables. Failure to meet dellverables as

identified in the Service Tasks or Timeline of Activities shall resuit in proportionate reduction

in payment no more than the total fixed monthly invoice amount.

Additionally, DOH may reduce the monthly payment to the provider based on the Service
Tasks, or Timeline of Activities nat compieted. The department, at its discretion, may pay

the provider for deliverables completed after the due date.

The provider agrees to refund to the department, any unused funds from payments made

by the department, which are subssquently disallowed pursuant to the terms of the

contract. Such refunds shall be due within thirty (30) days following the end of the contract

or from the time the overpayment is discovered.

c. Travel
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Prior approval, in accordance with Section 112.061, F.S., must be certifled on Form C-676C
(State of Florida Authorization to Incur Travel Expense) with a copy of the program or
agenda of the conference attached.

D. Special Provisions.

1. Publication Requirement.
Public Health Grant Policy Statement PUBLICATION REQUIREMENT:
Providers shall obtain pre-approval from the department before using any publications, media,
or program advertisements paid in part or in full with these funds. All providars shall place an
acknowladgement of the grant support on any publication wsitten or published with such
support and if feasible, on any publication reporting the results of or describing a grant
supported activity.

Acknowiedgement shall be to the effect that “This publication was made possibie by the 2011
Legisiative Session, Specific Appropriation 434, General Revenue administered by the State of
Florida, Department of Health (DOH)" and if a disclaimer is appropriate, “The contents are
salely the responsibllity of the authors and do not necessarily represent the official views of
DOH.*

2. Contract Renewal. '
This contract may be renewed on a yearly basis not to exceed three (3) years or the tarm of the
original contract, whichever period is longer and shall be subject to the same terms and
conditions. The renewat is contingent upon satisfactory performance evaluations by the agency
and subject to the avallability of funds. The renewal may not include any compensation for
cosis assoclated with the renewal. Each renewal shail be by mutual consent of both parties and
evidenced in writing.

3. The provider agrees to uiilize the U.S. Department of Homeland Security's E-Verify system,
hitps://g-verify.uscis.gov/emp, to verify the employment eligibility of all new employees hired
during the contract term by the Provider. The Provider shall also include a requirement in
subcontracts that the subcontractor shall utilize the E-Verify system to verify the empioymaent
eligibitity of all new emplovees hired by the subcontractor during the contract term. Contractors
maeeting the terms and conditions of the E-Verify System are deemed to be in compiiance with
this provision. :

End of Text
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ATTACHMENT I

FINANCIAL AND COMPLIANCE AUDIT

The administration of resources awarded by the Department of Heaith to the provider may be subject to audits and/or
monitoring by the Department of Heaith, as described in this section.

In addition to reviews of audits conducted in accardance with OMB Circular A-133, as ravised, and Section 215.97,
F.S.. (see “AUDITS" below), monitoring procedures may include, but not be limited to, on-site visits by Department of
Heaith staff, imited scope audits as defined by OMB Circular A-133, as revised, and/or ather procedures. By
entering into this agreement, the provider agrees to comply and cooperate with any monitoring procedures/processes
deemed appropriate by the Department of Health. in the event the Department of Health determines that a limited
scope audit of the provider is appropriate, the provider agrees to comply with any additional instructions provided by
the Department of Health to the provider regarding such audit. The provider further agrees to comply and cooperate
with any inspections, reviews, investigations, or audits deamed necessary by the Chief Financial Officer (CFO) or
Auditor General.

AUDIS
PART I: FEDERALLY FUNDED

This part is applicable if the provider is a State or local govemnment or a non-profit organization as defined in OMB
Circular A-133, as revised.

1. In the event that the provider expends $500,000 or more in Federal awards during its fiscal year, the provider
must have a single or program-specific audit conducted in accordance with the provisions of OM8 Circuler A-
133, as revised. EXHIBIT 1 to this agreement indicatos Federal resources awarded through the Department
of Heaith by this agreement. in determining the Federal awards expended in its fiscal year, the pravider shall
consider il sources of Federal awards, inciuding Federal resources received from the Department of Health.
The determination of amounts of Federal awards expended should be in accordance with the guidelines
established by OMB Circular A-133, as revised. An audit of the provider conducted by the Auditor General in
accordance with the provisions of OMB Circular A-133, as revised, will meet the requirements of this part,

2. In connection with the audit requirements addressed in Part |, paragraph 1, the provider shail fulfill the
requirements relative to auditee responsibilities as provided in Subpart C of OMB Circular A-133, as revised.

3. If the provider expends lass than $500,000 in Federal awards in its fiscal year, an audit conducted in
accordance with the provisions of OMB Circular A-133,.as revisad, is not raquired. In the avent that the
provider expends less than $500,000 in Federal awards In its fiscal year and elects to have an audit
conducted in accordance with the provisions of OMB Circular A-133, as revisad, the cost of the audit must be
paid from non-Federal resources (l.e., the cost of such audit must be paid from provider resources obtained
from other than Federal entities.)

4 An audit conducted in accordance with this part shall cover the entire arganization for the organization's
fiscal year. Compliance findings reiated to agreements with the Department of Health shall be based on the
agreament’s requirements, including any rules, regulations, or statutes referenced in the agreement. The
financial statements shall disclose whether or not the matching requirement was met for each applicable
agreement. All questioned costs and liabilities due to the Department of Health shall be fully disclosed in the
audit report with reference to the Department of Health agreement invaived. if not otherwise disciosed as
required by Section .310(b)}(2) of OMB Circular A-133, as revised, the schedule of expenditures of Faderat
awards shall identify expendituras by agreement number for each agresment with the Departmert of Health
in effact during the audit period. Financlal reporting packages required under this part must be submitted
within the gariier of 30 days after receipt of the audit report or @ months after the end of the provider's fiscal
year end.
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PART Il STATE FUNQED

This part is applicable if the pravider is a nonstate entity as dafined by Section 215.97(2), Florida Statutes.

1.

In the event that the provider expends a tatal amount of stats financial assistance equal {0 or in excess of
$500,000 in any fiscal year of such pravides (for fiscai years ending September 30, 2004 or thereafter), the
provider must have a State single or pi audit for such fiscal year in accordance with Section
215.87, Florida Statutes; applicable rulea of the Department of Financial Services; and Chapters 10.550
{local govammental entities) or 10.850 (nonprafit and for-profit organizations), Rules of the Auditor General.
EXHIBIT | to this agreement indicates state financial assistance awarded through the Department of Health
by this agreement. in determining the state financial assistance expended in its fiscal year, the provider shalt
consider gll sources of state financial assistance, including state financia assistance raceived from the
Department of Haalth, other state agencies, and other nonstate entities. State financial assistance does not
include Federal direct or pass-through awards and rescurces received by a nonstate entity for Federal

program mafching requirements.
in connection with the audit requirements addressed in Part W, paragraph 1, the provider shall ensure that

‘the audit complies with the requirements of Section 215.97(8), Fiorida Statutes. This includes submission of

a financial reporting package as defined by Section 215.87(2), Florida Stetutes, and Chapter 10.550 {local
governmental entities) or 10.850 (nonprofit and for-profit organizations), Rules of the Auditor General.

If the provider axpends less than $500,000 in state financial assistance In its fiscal year (for fiscal years
endhgSepbmberao,Mormm).mmmdmhmmmﬁemma&dm
216.97, Florida Statutes, is not required. in the evant that the providar expends lsss than $500,000 in state
financial assistance in its fiscal year and elects to have an audit conducted in accordance with the provisions
of Section 215.97, Florida Statutes, the cost of the audit must be paid from the nonstate entity’s resources
(i.e., the cost of such an audit must be paid from the provider resources abtained from other than State
entites). .

audit period. Financlal reporting packages required under this part must be submitted within 45 days after
delivery of the audit report, but na later than 12 months afler the provider's fiscal year end for local
governinental entities. Non-profit or for-prafit organizations are required to be submitted within 45 days after
dalivery of the audit report, but no later than 9 months after the provider's fiscal year end. Notwithstanding
the applicability of this portion, the Department of Health retains ali right and obligation to monitor and
oversee the performance of this agreement as outiined throughout this document and pursuant to law.

PART ii: REPORT SUBMISSION

* Copies of reporting packages for audits conductad in accordance with OMB Circular A-133, as revised, and

required by PART | of this agreement shail be Bubmitted, when required by Section .320 (d). OMB Circular
A-133, as revised, by or on behaif of the provider dirgctly to each of the following:

18

Attachment #

Page ¢ __of




A The Department of Healith as foliows:
Singl its fl.us

Audits must be submitted in accordance with the instructions set farth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Collection Form.” Flles which exceed 8 M8 may
be submitied on a CD or other electronic storage medium and mailed to: Contract
Administrative Monitoring Unit, Attantion: Single Audit Review, 4052 Bald Cypress Way, Bin
B01 (HAFACM), Taliahassee, FL 32388-1729.

B. The Federal Audit Clearinghouse designatad in OMB Circular A-133, as revised (the number of copies
required by Sections .320 (d)1) and (2), OMB Circuiar A-133, as revised, should be submittad to the
Federal Audit Clearinghouse), at the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 East 10™ Syreet
Jeffersonviite, IN 47132

C. Other Federal agencies and pass-through entities in accordance with Sactions .320 (e) and {f), OMB
Circular A-133, as revised,

Pursuant to Sections .320(f), OMB Circular A-133, as revised, the provider shali submit a copy of m :
reporting package described in Section .320(c), OMB Circular A-133, as revised, and any management ietter
issued by the auditor, to the Department of Health as follows:

SingleAuditg@doti.atate flus
Audits must be submitted in accardance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Caollaction Form.” Files which exceed 8 MB may
be submitted on a CD or ather electronic storage medium and mailed to: Contract

Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Baid Cypress Way, Bin
801 (HAFACM), Tallahassee, Ft. 32398-1729.

Additionally, copies of financial reporting packages required by Part If of this agreemaent shall be submitted
by or on behalf of the provider dizactly ko each of the following:

A. The Department of Health as fallows:
SingleAydits@doh.state flus
Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanled by the “Single Audit Data Callection Form.” Files which excead 8 MB may
be submitted on a CD or other electronic storage medium and maied to: Contract

Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cyprass Way, Bin
BO1 (HAFACM), Tallshasses, FL 32398-1729.

B. The Auditor General's Office at the foliowing address:

Auditer General's Office
Claude Pepper Building, Room 401
111 West Madison Street
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Tallghassee, Flarida 32399-1460

4, Any reports, management letier, o other Information required to be submitted to the Department of Mealth
pursuant to this agreement shall be submitted timely in accordance with OMB Circular A-133, Fiorida
Stahsies, and Chapters 10.550 (local govemmental sntitias) or 10.650 (nonprofit and for-profit organizations),
Rules of the Auditor General, as applicable.

5. Providers, when submitting financiai reporting packages to the Department of Health for audits done in
accordance with OMB Circular A-133 or Chapters 10.550 (lecal governmental entities) or 10.850 (nonprofit
and for-profit organizations), Rules of the Auditor General, should indicate the date that the reporting
package was delivered to the provider in correspondence accompanying the reporting package.

PART Iv: RECORD RETENTION

End of Text
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EXHIBIT 1

1. FEDERAL RESOURCES AWARDED TO THE SUBRECIPIENT PURSUANT TO THIS AGREEMENT
CONSIST OF THE FOLLOWING:

Federal Program 1
CFDAd Title, L)

Fedaeral Program 2

CFDA# Title $

TOTAL FEDERAL AWARDS T

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED PURSUANT TO
THIS AGREEMENT ARE AS FOLLOWS:

2. STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF
THE FOLLOWING:

Matching resources for federai program(a)
CFDA# Titie

State financial assistance subject to Sec. 215.97, F.8.:
CSFA# Titie_

TOTAL STATE FINANCIAL ASSISTANCE AWARDED PURSUANT TO SECTION 215.97, F.S.

SSssusnEsarzRE
—asatnsaImERE

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS
AGREEMENT ARE AS FOLLOWS:

21
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EXHIBIT 2

PART L AUDIT RELATIONSHIP DETERMINATION

Providers who receive state or federal resources may or may not be subject to the audit requiremants of OMB
Circular A-133, as revisad, and/or Section 215.97, Fla. Stat. Providers who are determined to be recipients or
subrecipients of federal awards and/or state financlal assistance may be subject to the audit requirements if the audit
threshold requirernents set forth in Part | and/or Part |} of Exhibit 1 are met. Providers who have been determined to

In accordance with Sec. 210 of OMB Circular A-133 and/or Rule 691-5.006. FAC, provider has been determined to
be: :

Vendor ot subject to OMB Circular A-133 and/or Section 215.87.F.S.
Raciplent/subrecipient subject to OMB Circular A-133 and/or Section 215.97, F.S.

Exempt organization not subject to OMB Circular A-133 and/or Section 215.87, F.S. For Federal awards, for-
profit ara exampt; for state financial assistancs projects, public universitias, community colleges,

NOTE: If a provider is determined to be a recipient/subrecipient of federal and or state financial assistance and has
been approved by the department to subcontract, they must comply with Section 215.97(7), F.S., and Rule 691~
.006(2), FAC [state financial assistance] and Section _ .400 OMB Circular A-133 {faderal awards).

PARTIl: FISCAL COMPLIANCE REQUIREMENTS

FEDERAL AWARDS OR STATE MATCHING FUNDS ON FEDERAL AWARDS. Providers who recsive Federal
awards, state maintenance of effort funds, or state matching funds on Federat awards and who are determined to be
& subreciplent, must comply with the following fiscal faws, rules and reguiations:;

STATES, LOCAL GOVERNMENTS AND INDIAN TRIBES MUST FOLLOW:
2 CFR 225 a//a OMB Clroular A-B7 ~ Cast Principles*
OMB Clrcular A-102 ~ Administrative Requirements™
OMB Circuilar A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, ruies and regulations

NON-PROFIT ORGANIZATIONS MUST FOLLOW:
2 CFR 230 a/k/a.OMB Circular A-122 ~ Cast Principles*
2 CFR 215 a/k/a OMB Circular A-110 - Administrative Requirements
OMB Circular A-133 - Audit Requirements
Reference Guide for Stats Expendituras
Other fiscal requirements set forth in program laws, ruies and regutations

FEguLEAT‘ONAL INSTITUTIONS (EVEN IF A PART OF A STATE OR LOCAL GOVERNMENT) MUST
OW:

2 CFR 220 a/k/a OMB Circular A-21 — Cost Principles*

2 CFR 215 a/k/a OMB Circular A-110 —~ Administrative Requirements

OMB Circular A-133 — Audit Requirements

Reference Guide for State Expenditures

Other fiscal requirements set forth in program laws, rules and regutations

*Some Federal programs may be exempiad from compliance with the Cost Principles Circulars as noted in
the OMB Circutar A-133 Compliance Supplement, Appendix 1.

22
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**For funding passed through U.S. Health and Human Services, 46 CFR 92; for funding passed through U.S.
Department of Education, 34 CFR 80.

STATE FINANCIAL ASSISTANCE. Providers who receive state financial assistance and who are determined to be
a recipiant/subrecipient, must comply with the following fiscal iaws. rules and regulations:

Saction 215.97, Fla. Stat.

Chapter 69i-5, Fla. Admin. Code

State Projects Compliance Supplement

Reference Guide for State Expenditures

Other fiscal requirements set forth in program laws, rules and regulations

Additionel audit guidance or copies of the referenced fiscal laws, rules and regulations may be obtained at
http://www.doh state fl,us/ by selecting *Contract Adminigirative Monitoring” in the drop-down box at the top of the
Department's webpage. * Enumeration of laws, rules and regulations herein is not exhaustive nor exclusive. Fund
reciplents will be heid to applicable legal requirements whether or not outlined herein.

End of Text
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EXHIBIT 3

INSTRUCTIONS FOR ELECTRONIC SUBMISSION
OF SINGLE AUDIT REPORTS

Effective April 1, 2011, Single Audit reporting packages ("SARP”") must be submitted 10 the Department in an
elactronic format. This change will aliminate the need to submit multiple coples of the reporting package to the
Contract Managers and various sactions within the Department and will result in efficiencies and cost savings to the
Provider and the Department. Upon receipt, the SARP's will be posted to a secure server and accessible i
Department staff. )

The slactronic copy of the SARP should:
» Bein a Portable Docurnent Format (PDF).
# Include the an letterhead and signatures in the reports and management istters.
» Bea single document. However, if the finencial audit is issued separately from the Single Audit reports, the

financial audit reporting package may be submitted as a single document and the Single Audit reports may
be submitted as a singie document. Documents which excead 8 megabytes (MB) may be stared on a CD

» Be an exact copy of the final, signed SARP provided by the independent Audit firm.

» Not have security setlings applied to the electronic file.
» Be named using thie following convention: [fiscal year] [name of the audited entity exactly as stated within

the audit repart).pdf. For axampie, if the SARP is for the 2009-10 fiscal year for the City of Gainesville, the
document should be entitied 2010 Cily of Gainesville.pdf. .

» Be accompenied by the attached “Single Audit Data Collection Form.” This document is necessary to
ensure that communications releted to SARP Issues are directed to the appropriate individuai(s) and that
compliance with Single Audit requiremnents is properiy captured.

Questions regarding electronic submissions may be submitted via e-maii to SingleAudits@doh, state N .us or by
telaphone to the Single Audit Review Section at (850) 245-4444 ext. 3071.

End of Text
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Single Audit Data Collection Form

GENERAL INFORMATION

1. Fiscal period ending date for the Single Audit.

mnth Day Year 1
/ /

2. Auditee (dentification Number
a. Primary Employer Identification Number (EIN)

- T 1T

b. Are muitipte EiNs covered In this report  Dlves DNa
€.. If “yes”, compiete No. 3.

3.  ADDITIONAL ENTITIES COVERED IN THIS REPORT

Employer identification #

Name of Entity

LI

4. AUDITEE INFORMATON

5. PRIMARY AUDITOR INFORMATION

f. Auditee contact E-mail

a._Auditee name: a. Primary suditor neme:
b. Mam-ﬁrm(mmbwudsm b. mmmwmmml
 Clty L Cy :
State Zip Code State 2ip Code
¢. Auditee contact ¢. Primary auditor contact
Name: Name:
Title: Tithe:

d. Primary auditor conzact telephone
t oy -

& Primary suditor E-mail
( )

f. Awdit Firm License Number

[ mtmﬂummm-mummwmwmmu
my knowledge and befief, the auditee has: (1) engaged an auditor to perform
an audit in accordance with the provisions of OMB Circular A-133 andfor
Section 215,97, Fia. Statutes, for the period describied in ftem L (2} the suditor
has completad such audit and presented a signed audit report which states
that the sudit was n dance with the afi ek Clreutar
ndlorShhm;(BDMMﬂaumtiummdumumwofmm
audit report issued by the auditor for the period descsibed in tem 1; and {4)
the information included in this data colisction form is and
| declare the foregoing is true and correct.

AUDITEE CERTIFICATION Date AR
Date Audit Received From Auditor: / /
Name of Certifying Official;
{Please print cleorly)
Title of Certitying Official:
{Please print clearly)
Signature of Certilying Official;
25
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Attachment I1J

HEAL

DEPARTMENT OF HEALTH REPORTING OF MINORITY BUSINESS SUBCONTRACTOR
EXPENDITURES '

PLEASE COMPLETE ANO REMIT THIS REPORT WITH EACH INVOICE/REQUEST FOR PAYMENT SENT TO YOUR DOH
CONTRACT MANAGER.

COMPANY NAME:

DEPARTMENT OF HEALTH CONTRACT NUMBER:

REPORTING PERIOD-FROM: TO:

REPORT EXPENDITURES MADE TO YOUR SUBCONTRACTORS WHO ARE CERTIFIED MINORITY BUSINESS ENTERPRISES AS DEFINED IN
SECTION 288,703, FLORIDA STATUTES

CMBE SUBCONTRACTOR SUBCONTRACTOR'S CMBE BERIOD EXPENDITURES
© NAME NUMBER

REPORT EXPENOITURES MADE TO YOUR SUBCONTRACTORS WHO ARE MINORITY NON-PROFIT ORGANIZATIONS OR MINORITY BUSINESS
ENTERPRISES BUT ARE NOT A CERTIFIED MINORITY BUSINESS ENTERPRISES

SUBCONTRACTOR/ NON-
ERQFITORGANIZATION
— Al

DOH USE ONLY
REPORTING ENTITY (DIVISION, OFFICE, CHO, ETC.):
SEND COMPLETED FORMS THROUGH INTEROFFICE MAIL TO: JODI BAILEY, MBE

COORDINATOR, BUREAL OF GENERAL SERVICES, BIN NUMBER 806, TALLAHASSEE, FL.
32399-1734

26
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DEFINITIONS:
MINORITY PERSON MEANS A LAWFUL, PERMANENT RESIDENT OF FLORIDA WHO IS:

(A) ANAFRICAN AMERICAN, A PERSON HAVING ORIGINS IN ANY OF THE RACIAL GROUPS OF THE AFRICAN DIASPORA.

(8) AHISPANIC AMERICAN, A PERSON OF SPANISH OR PORTUGUESE CULTURES WITH ORIGINS (N SPAIN. PORTUGAL,
MEXICO, SOUTH AMERICA, CENTRAL AMERICA. OB THE CARIBBEAN, REGARDLESS OF RACE,

(C) ANASIAN AMERICAN, A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF THE FAR EAST,
SOUTHEAST ASIA, THE INDIAN SUBCONTINENT, OR THE PACIFIC ISLANDS, INCLUDING THE HAWAIIAN ISLANDS
PRIOR TQ } 778,

(D) ANATIVE AMERICAN, A PERSON WHO HAS ORIGINS IN ANY OF THE INDIAN TRIBES OF NORTH AMERICA PRIOR TO
1835, UPON PRESENTATION OF PROPER DOCUMENTATION THEREOF AS ESTABLISHED BY RULE OF THE
DEPARTMENT OF MANAGEMENT SERVICES.

(E) ANAMERICAN WOMAN. ?
SMALL BUSINESS MEANS AN INDEPENDENTLY OWNED AND OPERATED BUSINESS CONCERN THAT EMPLOYS 100 OR
FEWER PERMANENT FULL-TIME EMPLOYEES AND HAS A NET. WORTH OF NOT MORE THAN $3.000,000 AND AN AVERAGE
NET INCOME, AFTER FEDERAL INCOME TAXES, OF NOT MORE THAN $2,000,000.

MEANS A SMALL BUSINESS WHICH iS AT LEAST 51 PERCENT OWNED

CERLIFIED MINORLTY BUSINESS ENTERPRISE
AND OPERATED BY A MINORITY PERSON(S), WHICH HAS BEEN CERTIFIED BY THE CERTIFYING ORGANIZATION OR
JURISDICTION IN ACCORDANCE WITH SECTION 287.0943(1).

NONCERTIFIED MINORITY BUSINESS MEANS A SMALL BUSINESS WHICH IS AT LEAST St PERCENT OWNED AND

OPERATED BY A MINORITY PERSON(S).
MEANS A NOT-FOR-PROFIT ORGANIZATION THAT HAS AT LEAST 51 PERC ENT

MINORITY BOARD OF DIRECTORS, AT LEAST $t PERCENT MINORITY OFFICERS, OR AT LEAST 51 PERCENT MINORITY
COMMUNITY SERVED. :

{l. INSTRUCTIONS .

A) ENTER THE COMPANY NAME AS IT APPEARS ON YOUR DOH CONTRACT.
B) ENTER THE DOH CONTRACT NUMBER,

C} ENTER THE TIME PERIOD THAT YOUR CURRENT INVOICE COVERS.

2}

ENTER CERTIFIED MINORITY BUSINESS SUBCONTRACTOR EXPENDITURES FOR THE TIME PERIOD COVERED BY THE
INVOICE:

1. ENTER THE CMBE SUBCONTRACTOR'S NAME.

2. ENTER THE SUBCONTRACTOR'S CMBE NUMBER. THE SUBCONTRACTOR CAN PROVIDE YOU WITH THIS
NUMEER IF THEY ARE CERTIFIED.

3 INEN\',l'gR THE AMOUNT EXPENDED WiTH THE SUBCONTRACTOR FOR THE TIME PERIOD COVERED BY THE
ICE.

E) ENTER MINORITY NON-PROFIT ORGANIZATION EXPEND{TURES OR NON-CERTIFIED MINORITY EXPENDITURES:

1. ENTER THE NON-PROFIT ORGANIZATION OR NON-CMBE SUBCONTRACTOR NAME AS IT
APPEARS ON YOUR DOH CONTRACT. ]

ENTER THE SUBCONTRACTOR'S FEID NUMBER OR SOCIAL SECURITY NUMBER.

IFNN\'I'.(E)I':_‘;HE AMOUNT EXPENDED WITH THE SUBCONTRACTOR FOR THE TIME PERIOD COVERED BY THE

Wi

F) ENCLOSE THIS FORM WITH YOUR INVOICE AND SEND TO YOUR DOH CONTRACT MANAGER.

27
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Atftachment IV

SEXUAL VIOLENCE PREVENTION PROGRAM
Fixed Price invoice

Providar Name Date
Address

Contract Number
City Zp

Period of Service Provision

Paim Beach County Rape Crisls Treatment Canter = §

TOTAL DUE $

Signature of Provider Date
1 certify the information provided for payment is true and correct and that funds are being used sclely
for the implementation of this contract.

For Department Use Only.

Plaase raview and check (v) If you have:

£3 Entered VS data into the Saxus! Vialence Data Registry, Date Goods/Svcs.
ran report & enclosed a copy Performed: Init
O includad Monthiy Narrative Repart Date Goods Insp. &
O Included P-SAV forms for each client Appvd: Init,
Org. Code. 084

Mait To: Florida Department of Heaith .

Sexual Viclence Pravention Program OCA, VR EO

4052 Bald Cypress Way, Bin #A-13

Tallahasgsee, Florida 32399-1723
OR Caontract Manager's signature and date
Express Mall:  Florida Department of Health )

Saxual Vialance Prevention Program Suparvisors signature and date

4025 Esplanade Way, Office 120.08

Tallahasses, Florda 32399-1723
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1 4 - I I Q Q BOARD OF COUNTY COMMISSIONERS Page 1 of 1 pages
PALM BEACH COUNTY, FLORIDA
BUDGET AMENDMENT BGEX - 662- 93014-1945
BGRYV - 662-093014-709
FUND 1426 - Public Safety Grants
Use this form to provide budget for items not anticipated in the budget.
EXPENDED/
ORIGINAL CURRENT ADJUSTED ENCUMBERED REMAINING
ACCT.NUMBER ACCOUNT NAME BUDGET BUDGET INCREASE DECREASE BUDGET 9/29/2014 BALANCE
Revenue
1426-662-3290-3429 State Grnt Other Public Safety 130,366 234,632 846,117 0 1,080,749 235,033 845,717
Total Revenue and Balance 606,161 1,446,456 846,117 0 2,292,573
Expense
1426-662-3290-1201 Salaries & Wages Regular 94,054 94,054 156,818, 0 250,872 118,099 132,773
1426-662-3290-1301 Salaries & Wages Non-FRS Employees 1 1 2,978. 0 2,979 0 2,979
1426-662-3290-1401 Salaries & Wages Overtime 1 1 4,581 0 4,582 3,527 1,055
1426-662-3290-1501 Wages-Pecial-No FRS Contributions 1 1 540. 0 541 810 -269
1426-662-3290-2101 Fica-Taxes 5,886 5,886 11,852 0 17,738 7,365 10,373
1426-662-3290-2105 Fica-Medicare 1,368 1,368 2,772. 0 4,140 1,722 2,418
1426-662-3290-2201 Retirement Contributions-FRS 6,381 6,381 13,174. 0 19,555 8,607 10,948
1426-662-3290-2301 Insurance-Life & Health 26,109 26,109 46,400 0 72,509 23,390 49,119
1426-662-3290-3103 Medical/Health Care Services 11,425 11,425 37,413 0 43,838 99,199 -50,361
1426-662-3290-3401 Other Contractual Services 624 114,267 3,024. 0 117,291 0 117,291
1426-662-3290-4007 Travel - Mileage 1,251 1,251 2,225, 0 3,476 1,548 1,928
1426-662-3290-4410 Rent-Building 12 12 12. 0 24 11 13
1426-662-3290-5101 Office Supplies 450 450 250. 0 700 5,548 -4,848
1426-662-3290-9902 Operating Reserves 0 -0 564,078. 0 564,078 - -0 564,078
Total Appropriation and Expenditures 606,161 1,446,456 846,117 0 2,292,573
Signatures Date By Board of County Commissioners
MEDICAL EXAMINER _ . At Meeting of
INITIATING DEPARTMENT/DIVISION W\M Q«Q/W\@RQ { O’%] ™~ 10/21/2014
Administration/Budget Department Approval i «_\&f&@ﬂ’?‘@a&»—, ey N Deputy Clerk to the
OFMB Department - Posted . < ’ Board of County Commissioners
Attachment# . >




