
Agenda Item #: 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY 

----------------------------------------------------------------------------------------------------------------------------------Meeting Date: October 21, 2014 [X] Consent [ ] Regular 
[ ] Ordinance [ ] Public Hearing 

Department: Department of Public Safety 
Submitted By: Department of Public Safety 
Submitted For: Division of Victim Services 
----------------------------------------------------------------------------------------------------------------------------------

I. 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) COH8Z Original Contract 
3) Budget Amendme.,426) 

----------------- ~------~------------------------------------------------- --- " ----- ---=-~ --------------------
Recommended by: ~ ~ /~ 

~;;;~ t&f-Approved By: 

Date 

Ass"tantCounty Administrator Date 



FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact 

Fiscal Years 

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

Net Fiscal Impact 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

846,117 

(846,117) 

0 

0 

Is Item Included In Current Budget? Yes 

0 0 

No_X __ 

0 

Budget Account Exp No: Fund 1426 Department 662 Unit 3290 Qbject var 
Rev No: Fund 1426 Department 662 Unit 3290 RevSc __ 

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

Departmental Fiscal Review: ~,Q> ~ l 
Ill. REVIEW COMMENTS 

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

Contrac 
... .,.- .. 

8. Legal Sufficiency: 

~~~~IO HI Ii( 
C. Other Department Review: 

Department Director 

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

0 



STATE OF FLORIDA- DEPARTMENT OF HEALTH 

RENEWAL #001 TO CONTRACT #COHBZ 

THIS RENEWAL Is entered Into between the State of Florida, Department of Health, 
hereinafter referred to as the "Department" and Palm Beach County, a Political Subdjvlsion 
of the State of Florida, by and through Its Board of Commissioners, hereinafter referred to 
as the "provider". 

As stated oil page 18 Attachment I, paragraph 0.2., 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 shall 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: 
PALM BEACH COUNTY, 
A POLITICAL SUBDIVISION OF THE STATE 
OF FLORIDA, BYANP THROUGH ITS 

IIOARDOF~ 
SIGNEDFrt~ 

NAME: Yioce Bonvento 

TITLE: Director of Public Safety 

FEDERAL ID NUMBER: VF59-6000785 

APPROVED AS TO FORM 
ANO LEGAL SUFFICIENCY 

~ORNa 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

SIGNEDrr<:~ 

NAME: Betsy M. Wood, BSN, MPH 

TITLE: Director 
Division of Community Health Promotjon 

DATE: lil~/;f 
{ 7 

Attachment# ____ _ 

Page ___ ,/_of. ___ a __ 



EXHIBIT-1-COH8Z 

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

Federal Program 1 
CFDA#. __ _ 

Federal Program 2 
CFDA# 

Title: 

Title: 

TOTAL FEDERAL AWARDS 

$J2Q 

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

NA 

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

Matching resources for federal program(s,_ _____ CFDA# ___ Tltle_______ $-------
State financial assistance subject to Sec. 215.97, F.S.: CSFA..._#64......,.1 .. 21,__ __ Tltle __________ $846,117 _ 

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

I Attachment#_....;.. __ _ 

Page __ . __ ~_of_.;.i·_· --



08/2011 
Contract Amendment Review Routing Form :/OJ 

1 
1a 
1b 
1c 
1d 

2 HGC General Coun 

3 HABM Budget 

4 Information Technology 

5 HAGS General Services-
Bureau Chief 

8 HAD Adrnlnlalralion -
DlvlalonDfractor 

7 HSF Betsy M. Wood, BSN, MPH 
Director, Division of Community Health Promotions 

Name of Action Offlclal .r~ 

Rhonda Jackson 

Provider: P Im Beach Cou Poll 
Its Board of Commissioners 

Amount: $846.117 

ACTION 

Review& Sign H1122 

Review & Sign H1122 

Review & Sign H1122 

IT Contracts Only 

Review & Sign for 
contraots >$1,000,000 , 

Review & Sign for 
contracta >$1,000.000 

EXECUTE 

Symbol 
HSFFW 

Begin date: 07/01/2014 

Brief Description of Project: 

End date: 06/30/2017 

SIGNATURE and DATE 

NA 

NA 

• NA 

JUN 12 2014 

Attachment# -------
Page j of j ------
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CFDANo. 
CSFANo. 

R 2011 a 12 23 AUG 16 zutt 
STATE or FLORIDA 

DEPARTMENT OF HEALTH 
STANDARD CONTRA.CT 

Qi1 Client O Non-Client 
D Mulli-COWlly 

THIS CONTRACT is emend inro betwCllll !he Stalll of Florida, Depanmenl of H'811h, bllfllioaller refarnd IO• Lbe apart/lW.U, wl 
Pa1m PSll:b Cow)ty, • PpHrical Subdjyjsim oflhe SW, offlorida. by yd th.rpy8IJ jy Bmrd o(Coopnjpjqpas horeinaftcr R:l'cmd ID as die 
provi,ar. . 

Tll!P-AaRIE: 

A. Toprovlde.,._ ln~whh._-.clblonaapecllladln AltllahnwttL 
a. -..-fll1217.oa,l'lallda ..... CFS) 
To provide units of dellverablft, Including l1IPQltB. llndlngs, and draft& as specillad in Allachment I, ID be l8C8Mld and accepted by the 
canbact managar prior ID payment. To comply with Iha crflerla and ftnal dale by which such crttaria must be mat for axnpletlon or lhla 
conlla&t as apedlled In Section Ill, Paragmph A. of 1h18 contract. To submit bills for fllN or other c:ornpensatlon for &ervle8s or 
elCJIIIIISIIS In •ulllclent delaU for I pltlp8I' pre-audit and post.audit lhenli:II. Where applicable, 1D submit blll• for any lravel • ..,_ In 
accordance wtth !I 112.081, FS. The department may, if l(leCifted In Altll:hlnent I, •tablilh ralaa lowwr than lhe mulrnum provided io 
§112.061, FS. To allow pubic acce• 10 aQ documa'lla, papara, lett81'1, or other ll1llleriall 16,bjed IO the pl'OYi&loml of Cllaplef 119, FS, 
made or ,-lved by lhe provldllr In -conjunction with 1h18 contrac:t. It la axpnNlllly undanllOod lhat Iha Pfl)Vlde(s 111fuaat ID comply with 
!hill provlalon shall consttlule an lmmadlale bruc:h of contract. 
C. To. die FollowlniJ Gowmlng Law 
1. State of Florida Law 
a. This contract la --•d and enliared into in lhe State of Florida, and ahaM be conatrued, performed, and enforced in all reapec!S in 

acoordanoa wlh the Iawa, rules, and nigulallona of the Stabl of Flotlda. Each party shall perfann 11s obllgallona herein In 
aca>nlanoa wNh Iha terms end condillona of the conlnlcl. 

b. If this COll1laCI la valued at 1 mllllon dollars or more, Iha provider •a- to rafrain from any of tne prohlbltad 11.-.- acllvilias wllh 
Iha Govammenlll of Sudan end Iran as deactlbad In a.215.473. F.S. Pul'luant to a.287.136(5), F.S., 1he department shall bring a 
clvll action BQllinlll anv. company that lafllely cerliftal lt8 llalua on Iha Scrutinized Companlal; with Acllvtllee In Sudan or the Iran 
Petl0leum Energy sector LISls. The pnMder ag,- that the department shall lake eivtl action agalnat Ille proYlder as delcrlbecl In 
•· 287.135(5)(a), F.S., If the l)IOvlderfallatodemonltral9 that the detennlnallon offal•• cemftcalion wea made in error. 

2. Federlll Law -
a. If lhla conlracl a>ntalna 6rJdanlf fllnds, Iha provider ahell comply with Iha PID'liSiona of 45 CFR. Part 74, and/Or 45 CFR. Part 92. 

end other applicable flllilulaliona • llj)ICllfiad In Attachment I. 
b. If lhil agA181T18111 Includes fadelal funds and fflOIII than $2.000 of fad&111I fllndli will be uaed for co,-trucllon or n,pairs, lhtt provider 

shaB comply with Iha pn>vtalona of Iha Copaland "Mtl-Klckback" NII (18 u.s,c. 874 and 40 u.s.c. 278c), as supplamented by 
Department of Labor raguleliona (29 CFR part 3, "Contrac:lorl and Subcontractors on Public Building o, Public Work Financed in 
Whole or in Part by Loan• ar Granbl l'nlm Iha Unllad StatN•). The act l)l'Clhlllts providers from Inducing, by any means. any 
person amployed In Iha conallllction, complaUon, or repair of publfc work, to give up any part of the compe111111tion lo which he/she 
la otherwise anlllllld. All suapected vlolallona must be lllporllld to the dapartment 

c. If 1h18 agreement Includes laderel funds and aald funds will be Ul8d for Iha parti:lnnance of axparimental, devalopmantat, or 
re1e• rdl work, lhe p,vvlder ahall comply with 37 CFR, part 401, "Rights lo Inventions Made by Nonprofit Org• nlzalionl and Small 
B1111,- Firms Uncl• r Govammental Grants, Contrecta and Cooperative Agreementa. • 

d. If lhl11 contract contalnll fedaral fund& aod la over 1100,000, Iha provider shal comply wllh au aiipllc:abla Slandarlll, ordal'I, or 
regulallons laall8d under §308 of Iha Cl• an Air Act. • 11 •mended (42 U.S.C. 1867(hl et seq.). §508 of the Clean Water Act. • 
amended (33 u.s.c. 1388 Ill seq.), Elcecullve Ordat 11738, and Envlnlnmanlal Pl0l8cllon Agency lllgUlalkxl8 (40 CFR Part 15). 
The prolllder "'8ll lllPOfl any vtolaliol'l!I of Iha abava to Iha department. · 

a. If 1111B C0nlract contains federal funding In UCB88 of $100,000, the provider mUSI. prior to contrect &lCBC4Jlion, complete 1lte 
Certibllon Regarding labbylng form, .Allachm8nl __ . If a Dlacloaure of Lobbying Actllritlea fomi, SIBndald Form LLL is 
required, It may be obtained from 1h11 cont!act manager. AD dlaclolure fDlms aa required by the Cer1lftcalkJn Reganllng Lobbwtng 
ftllm ml.Alt be complelad and retumed to tt,e conlrac:l mlll'IIIQ8f. 

I. Nol to amploy unaulhorlzad dana. The depertmant shall consldar employment of unauthorizad alena a vlolallon of §§274A(e) of 
the lmmiQnlllon and Nafurlllmtion Act (8 U.S.C. 1324 a) and 8lcllon 101 of I"- lmmlgralion Refonn and Conlllll Act ol 1986. Such 
violation &hall be ca- for unllalaral c:ancellallon of 11111 Clll1lrect by the del)llltment The provkl« •gl'MB to uWlze the U.S. 
Department of Homeland Sacurlty's E-V"1fy 1yal8m. hJIRl;J(tyarify IP goy/emp. to verify Iha emplo~mant ellglbillly of aN !!I!!! 
IWPIPYW '11111d during the contract term by the Provider. The Provider shell also include a raqulntment ln aubcontracla lhat the 
IIUbcontraclor 1ha8 ut111za Iha E-1/erlfy QIIIBm to ll8llfy Iha employment eligibility of •U new em*"'" hired by tha aubcont,actor 
during Iha contract tenn. Conlraclonl mealing Iha terma and conditions of !he E-Verify System &111 daemad to be 1n oompliance 
With this provlalan, 

9. The provider shall comply with Presldenrs Elcacutlva Ordar 11248, Equal Employment ()pportunity (30 FR 12319, 12935, 3 CFR. 
11164-1965 Comp., p. 339), a• amendad by Preaidenf& Exllcullve Order 11376, and as supplamenl8d by regulellona at 41 CFR, 
Part 60, 

h. The provider and any subconlredDrs agree to comply with Pro-Children Act of 1994, Public Law 103-277, which requires that 
smoking not be pecmitled In any portion of any Indoor laclllty used for the provision of fad• relly fllnded services includfng health, 
day CBRI, early c:hlldhood dewllopment. education or flbrary services on a routine or regular basis, ID chllclren up ID agit 18. Failure 
10 i;omply with Iha provisions of the law may result In the imp011tkm of cMI monetary penalty of up 1D $1,000 for each violation 

1 Contract# 

-1 Attachment # __ 0 
__ _ 

v< 
Page --+--_of __ rJ, __ _ 



07/11 
and/or the impoaitlon of an admini&lralive C11111plience order on 1111 responsible llllity. 

I. HIPM: Whefa applicable, Iha provider -will comply with the HeaNh lnaurance Poltabllity Accountability Ac:t a& well a& all regulallana promulgated lhlnUnder (45CFR Part& 180, 162. and 164). 
J. Provider I& 19q11iled to submit a W-9 to Ille Depaltment of Finandal 8eNicell (DFS) elecmmic:ally prior to doing busil'IN8 Wllith Ille State of Florida vie Iha Vendor Wllbeit9 et hllpp;Qflyandqr,myflpridacfp,mn. Any sublequant chenges shall be peffomTed through this web8118; hOWVVllf, If pravlder nHda to change their FEID, they must oontect the DFS Vendor Ombud&man SeGtion et (8a01 413-6619. 
k. If the provider is datermired to be a aubreclpiant of fedaraJ funds, Iha provider Wiff oomply With Ille requiramenta or Iha Am8'1Can Recovllf}' and Relnv.1ment Ac:t (ARRA) end the Federal Funding Accounlebltity and T1'81181)11f8nCY Id, by ollallnlng a DUNS 

(Data Univ-! Numbering System) number and raglelerlng wllh Iha lade1&I Cenll&I Conlnlct0r Ragidry (CCR). No payments wtU be l&aued until the pruvicler haa •ubmlllllld a valid DUNS number and alliance of regillralion (Le. a printed oopy of the CX1111plelad CCR regi•trelion) In CCR ID Iha contrad manager. To obtain l'lllllatration and ln81Nation•, vial! bUP·/Jfadpgy.dnb.cgmlwabfpan and WWV(,cq,gpy. 
D. Audlla, Raconll,and Ramida Ranllon 
1. T,;i eatabliah and maintain books, raconla, and doc:umenlli (lnclLlding el8Clronic •toreue media) In accordance With gen11t1111Y accapled 8CCOL1ntlng procedures and pracllCel, whloh lllfllclenlly and proparty rellec:t al reve111.18S and expenditW88 of funds 

provided by the depenment under ttria c;ontraot. 
2: To retain all client racanl•, t!nenc:ial nicordtl, 91.1pporting doc:umenta, atali&tical records, and any other document& (including electnmk: •tarage media) pertinent to this con1racl for a period of aix (8) Y98f'I after termination of the cantnlcl, or If an audit has been Initiated end 8UCllt findings ha¥& not been raolved el Iha end of aix (e) yea,•, Iha records ahan be retained until AISOlution of the audit findings or any tlliQ811on which may be bel8d on _Iha IIIN'ms of 1h15 contract. . 
3. Upon completion or termlnetion of the conlnlcl and at Iha 1&QL1881 Of lhe deperlment, Iha provider will oooper• llt with Iha department to facllltate 1he duplication and tranatar of any 181d raoorda or docl.lmanta during 1he ,equl'9d ralenlion period as specffled In Section I, paragraph D.2. above. 
4. To INLll'B that lhNe records shaft be subject et aU reasonable times to inapec:tlon, r• viaw. or audit by FIIClerel, atalll, or othet paqonnal duly aulhorlnd by Iha department. 
5. Par•on• duly euthorimd by Illa department and Federal audlton, purau• nt to 45 CFR, Pan 92.36(i)(10), shall have full access to and the right to examine any of pro111cfet'a contract and retatacl record& and documanll, n,gardle&a of the form in wllk:h kept, at aH 

reasonable times fur as tong • records - ntlalned. 
6. To PIDVfde a finandal and compllance audit 10 Ille department as apeclflad In Attaehmant __ and to ansure that aD IBlallld party lre11811Cllona are dlacloead to the auditor. 
T. To indude lhaae ldilrarnentiona audit and ~ keeping niquiremenl& in all approved 9Llbcan1lacta and all•ignmenlll. 8. If Exhibit 2 of this conlrect lndicalll• that the provider Is e recipient or 11.1braciplent, the PfOVid8r wtU palfonn the raqulrad fi11811Cial and complanoa audill In IICCOl'dal'ICl8 with the Singflt Audit Ad. Amandmenla of 1998 end 0MB Circl.llar A-133, and/or sactlon 2111.97 Florida Stauaa,aa applcable and conform ID the fDllowlng requirements: 
a. DocLlmentation. To maintain sap-• accountinQ of ntvenue• and upenditurea of fl.Inda under thta contrac:t and each CSFA or CFOA number ldenlllied on Exhibit 1 attached hantlD In eccordanoa with eaneralfll acc:eptad accounting praclicea and p,ocadures. Expendltwea which IILll)pQrl p,ovlder activftia1 not 80lely aulhorimd under this contract must be allocated In 8CCOldance wilh applicallle laws, rules and nigulelion•, and the alloca1lon rnalhodology must be doCLtmentad and aupportsd by competent avklanca. 

Provider l1\Lllt maintain sufficient documentation of an 8llp8flditure• Incurred (e.g. imloicas, canceled checks, pa)IIOII delall, bank statements, etc.) under lhlll conlract which evlclal1088 lhet expandlh,,- ara: 
1) allowable under the conlnlcl and applicable law•, rules and niguldona: 
2) IH&Ollllble; and 
3) naceeaa,y In an:lar for Illa niclplent or •ubracipiant 10 fuJflll its obllgallons under this c:ontrad. 
The •l'oramantloned doQ.imantallon Is aubject IO review by Iha Department and/or the Stale Chief Financial Offloar and the provider wll timely oomply with any raq-111 for dOCLlmentation. 

b. Ftnanclal Repott. To •ubmn an annual flnenclal report lllallng, by line Item, all expenditures made as a direct l'88Lllt of 18tvlce1 
provided through Iha lundlng of this contract lo the Dap!1111nant within 411 days of Iha and of 111111 contrac:t. If lhla la a multH,•er 
C0l)llacl, the provider is required to 111bmlt a report wflhln 45 day$ of the end of each year of Iha contract. Each report must be ecc:ompanied by a atalernent signed by an lndlvldual with legal authority ID bind n,ctplent or 111brec:lplent by cenlfylng that 9-axpanditurats are 11'1.18, 80CIJJala end dll9Clly ralatad IO this contract. 
To an111re lhat funding received undar lhla contl8c:I In axceu of 8lCPBndlluraa la ramllllld lo Iha Department Wilhln 45 da:15 of Iha earlier of the uplrallon of, or lalmfnatlon of, 1his oontrae1. 

e. 11an1111r1ng bylhe DepMtment 
To permit p&niOl1S duly 8lllhol1zlld by the depanm.nt to Inspect any recorda, papeni, documents, lacilllle•, QOOCII, and ll8Mc:8S of Iha 
pn,vider, which are l1llevant IO this c:onlrect, and lntarvlew any cllanta and amptoyea• of the p,ovidltr to -Llf8 the dapenmant of 1atilfaclory parfOfmance of the term, and conditions of 1h18 conlrect Following •uch evaluation Iha dapal1menl wlH deliver to the 
provider a wrillBIJ report of lt• findings and will Include written RICOflllllandaliona with raganl to the provider's pelformanca of the terms and conditions of this contract. The provider will oonact an nollld deficiencies klentllled by the department within the spedlled period of time sat follll In the l8Clllllmandallona. The provider's lallura ID COll'IICl noted daficlancias may, at the sole and axclulllve dlllcration of the depallment, raault in any one or any combination of the t'allawlng: (1) 1ha provider being deemed In breach or daf8Lllt of this c:ontract; (2) Iha '111ithholding of payments to Iha provider by the department; and (3) Ille termination al this contract for cause. F. lndllmnlllc:atJ 
NOTE: Parag111ph I.F.1. and I.F.2. are not applicable to contractB aXIICLlled between state 11911nciae or lll.lbdlviaiona, as defined in §788.28, FS. 

2 Contract# 
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07/11 
t. The provider shall be liable for and ahall Indemnify, defand, and hold hanntNa the department and all of 11s officers, agenla, and 

employees mi,n all claims, suita, judgmentll, or damagN, ax'lsequenflal or olheMlae and Including anameya' flea and 00llt8, 
arising out of any ad, actions, neglect, o, omissions by the pnwlder, ii• agenls, or emploY8fi during the performance or operation or this contl'BCI or any subaequent modillcallons thenlof, whelher dlract or Indirect, and whether to any parson or taogibla or 
intanglbla property. 

2. The provider's inability to evaluate lablllly or 1111 evaluation of llabilly lllaH not •- the p,ovldar'a duty to defend and lndlmmlfy 
within seven (71 dip all8I euch noUce by the depertmant la given by certlflad mail. Only adjudic:alion or judgment altar highBllt 
appeal la llllttaueled spedllcally finding the provider not Uable "1al tNCaJN performarice of thla provlalcn. The provider shall pay au 
coata and tees raiallld to thla obUgallon and Ila enforcement by the daparlmant. The dapartmenr• failU111 to nollfy Iha p,uvjdtll of a 
claim shall not rele- Iha provider of Iha above duty to darend. 

G.lneurance 
To provlcla acleqU11111 liablllly ineuianca 0IMIRlge on • camplllhenaMt basis and to haid IIUdl llabilly inlurance al aM llnwa during the 8Xnllll11C8 
al Ihle conllBc:t and any nnwal(•I and axlanllon(1) of It. Upon MICUllon ol lhll CXlllhd. unless il la a llaa agarq or subdMllon 1111 defined 
by f788.28, FS, the pfDYlder IIQCIPla Ail tellpOllllllllly ilr idantifying and datacmil.111 the tp(I) and~ of _liallllily lnlunll1ce .-,YID 
provide reaaonable llnancial prolacticna l:Jr the p,ovlder and .. ctllf1l8 lo b• aa\1ld unller this conlnlcl The llmits d covarage under aach 
policy mainllllned by 111!1 l'JRMdlr"do notlirnll .. pltlVidar'a llllbllly 81111 Clbllgallona Undllr 111111 conbacl Upon the amalllon of thla comracl, 1118 
plQllkler &hall fumilh the d• p• r1manl _..., wrfflcallor1 8UPPOl1ilV both Iha delannlnalion and exlBlanQ8 al 8IICh lnlurance c:owe,age. Such 
CO\l8l1IQ8 may be pRIYidld by a •er....-ance prggnnn lllllabllahad and opecallng unclar Iha '-8 d the Stale of Florida. Tha dlpai1manl 
- Ille it1ht to raqull9 adcfional inlluranat u epadllad in Allac:hmanl I where approprials. 
H. .............. matlon 
Not to use or dildoH any lnfarmallon concerning a reclpi•nt of aen,tgaa under lhla contr• d for any purpoee not in conformity with Bl• le 
end flldeial law or n,gulationa a-.i1 upon written conaent of the NCiplent. or hie lll8pOll&lble paent or guardian whel'I authorizad by 
law. 
I, ANlgnnadl and llubcanncta 
1. To natthar assjgn the rasponlliblllty of this contract IO another party nor subl:ontract lbr any of Iha work cont•mplatad 14nder this 

contract without prior writlen approval of Iha department, which ahail not be unrea•onably withheld. Any sub-llcenea. allllignment, 
or tr-1er otharwlle occumng lh• ll ba null and void. 

2. The provider ahall be reaponalble for all wcl1I pelformed and all e~ incuned MIii the project. If the dep&11ment pannilll the pr011tder to subcontract all or part of the WOl1' -..mplaled under Ihle contract, lneludlng entering Into ~ wlU1 Y8l1dora 
for aervlcaa and c:ommodili• I, 111& underalDod by Iha pnwider that Iha department llhali not be Hable IO the •ubcontractor for any expenses or llablllllll lncumld under the subcontract and 1he provider lhall be aolely llable to the aubconlraclor for all expenNS 
and llabllllie• lncumid under Iha aubcontnd. The prolrider, at ill tllq)• n•a, will defend the depanm• nt agall"III luc:h claims. 

3. Tha S1ille al Florlda llhilll at au llmea be entitled to llllign ar11a181er, In whala or pan, Ill rights, dutlal. or obligalionl under lhi8 alfiract to 
anolllar govemmantlll agency In Iha 81n of Flollda, upon gMng prior wrlllllrl Idea ID lhe prolliller. In Iha -.it the Slate of Florllfa 
IIPPRMI& IIW8fer or 111a pn>vider'e obllgallone, Iha l)l0Vldai' remain• ~ ror a11 vatt perfamad and au ...... incurred 1n 
aonnedlon wilh Iha contraa. In addlllan, lhla oontrad ahall bnl Iha -., llllligns, and lagal i.~ of lhe provider and d any legal entity that IU0C-• to the obUgallonl dlhe 811118 of Florida. 

4. Tha ccmacliar llhall provide a mon!Hy Mlnorily au.- Enlalpri• r• port summarizing Iha p• lllapaliofl or cartllled and ll0IMlllltillll 
mlnollly ~ supplllre for Iha cunent month, and praj• ct to dat8. The r• port lhal incule the nam• a, ~ and 
dollar amount of each C8IIHlad and non-c:er111ec1 MBE parllclpanl, and • copy 11111111 be folwadad to Iha Comac:t Manager of the 
0epartment of Heallh. Tha Ollica rl Supplier Dl"8llllty (MM87-D915) wll •-ill In l'umlllhing narta rl quallkd m1nor111ee. The 
0•partment al Health, Mlnoltly Cootdinalor(860.a4&4199) wll llllilt with C11,N11111D111 and 1111NB18. 

5. Urna. Olharwi&e alldlld In Iha ~ ..._. 1h11 prtMCl•r and llubcanlradDr, paymanta mad• by Iha pl0Vlder IO Iha subcantractor 
must be MIilin &eY8II (7) Wllddng days aftar l8Calpt al fuR or partial payments from the dapartmant In 8C00Rlance wlltl §§287.0685, FS. 
Falunt to pay wlllin &awen (7) ~ dayl wll ,....in a panaily chlllgad agalnatthe PIQVil!ar and·pald bytha proww to Iha 111b0anlractor 
1n lhe llffDri at ana-half or- (11 penlll1 at aw amount u psdlly mn 1'111 alopinllion of Iha parbl allowed 11a1a1n tor PIIYIIW1I- Suen 
penally 11191 be In addilion IIDac:tual paymanlS _, and ahal net exlllllld lflaln (15) pa1:IIII of the OUlllllnding balance due. 

J. Rilllum of l'unca · 
To Allum ID the departmant any CMlrp8)11118m11 due to --lunda DI fund• diaalowlld and any inl9ralt •llrtbulable ID such lund8 iu-nt ID Iha lllltnB d !hill contr• ct that_,. dlabursed to Iha f!fVVldar by th• deparmant. In the awnt lhat the provlclar or 1111 fndap811d• nt ..udllDr 
dlaocMn lhat !Mrp8yrnart ha• bNn made, Ille prowler lhall repay said IMIP8Wffl8nl wllhln 40 calendar dll)'I without pdor natilcation ITOm 
the dapar1rnenl In Iha -.t that the department lllal dl9ciMrll an ovarpaymiri has bean mada, the depama1I wll nottry Iha p,ovfdar by 
lellllr of auch•a tndlng. Should rapaymn not b• made In a limaly rmn,.,, aw depar1ment w11 c:halge inlnll al 0n11 (1) P8ll)llnt per month 
~ oo the OUllllandlng balan0e efter40 c• l• ndar days allllrlhe dala d naaftcallon or dllloov• ry .. 
K. lncldlnt Rapo,ting 
Abuse, Neglec:I, and Eilplollallon Repor11ng 
In compliance With Chapl&r 415, FS, an employee of the provider who knows or hu rea•onabie C11UB11 to 8Wpac:t lhat e child, aged 
pal'IOfl, or di•abled adult Is or tu bean abused, neglec:lad, or exploilad lhatl Immediately report such knowledge or -plcion 10 lhe 
Florida Ab,- Hoaine on the single sta1Bwida toll-free telephone number (1-800-96ABU8E). 
L Tra111110f116,n Dlalldvanlagad 
If clillnla aa ID be lnlnlrpclnad under lhls oonllacl, Iha pl0Vkler v.iN cornpt/ with Iha provisions of Chapter 427, FS, and Rule Chapl8r 41--2, FAC. The provider llhall aubmlt ID the department the rgpo,ta l8qUir9d pullUllnl ID Volume 10, Chaplar 27, DOH Aa:IDlning P1ocecb8a Manual. 
lot. Pun:hMlng 
1. 11 ifl fiVNd that any arlldas which ai. Iha IUbjec:t of, or 819 raquir8d to cany out 11118 conlrat:I llhall be puldlaeed tom Prison Rllhablilative 

lncbllrias aid DMnilal Enlaprisa8, Inc. (PRIDE) ldanlllad LlldarChaplllr 946, FS, n Iha-manner and Wider._ Jlll)C8dulw •l>rlh 
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In §§946.515(2) and (4), FS. For pu,p011119 of 11118 connct. lhe p,olliclllr ahal be deemed IO be suballl.i tr Iha dapal1mll1 ill8ofar as daalklga wllh PRICE. '1'hia daU8e ii nat applicable ID eubccnfradDnl ..iless all18IWIIII n,qulrm Ii, law. An abbnlvllMd isl of pruclu::lslaan,Allllilalllemn PAIOE maybe cblainad by ll0l1lacllr9 PRIDE, 1-8CJ0.843.8469. 2. Pnlanmertaf~ wflllRac;ydlclOClnlant It• 811p1918(yundl!llllaod ardagtaad 1hatwiy pnxluc:I& ormalllrial& which ara lhe lllbjec:t of, or8/11 IIIQUin!d ID cany 01.t this aintnlCI 8hall be pRlllUllld In ac:can:1anDe with 118 l)RMlllarW ol§403.7065, arv;t §2117.045. FS. 3. MyFlotldaMa,k8I Vencb Regisbillb I 
&ch vandordaiig buliaa wllh lhe Slaadflorida b'lhe • ot c:onmxlllles orCXl!llladualWWX1$a& dalned In lldDrl 287.012, Florida Slldla!N,lhallnigiala'lnlhlMyFloridaMaric8&y818111, ..... ~undarFlolldaAdmlnlAalMCadeRllle~1.030(3)(F.AC.~ 4. ~ Trweaclicn Fee 

. The Slate of Aoltla, lmugtl the Oepar1manl of Managament SeMcu, hlls inslltuled ~ a....,... aPIOQlt8ITlel't ~ F'unlualtt1oaec11Dr1287.057(23). FlCri:la Qnilea(2008), If Jlll)mlll1l8 al'ei be-. a Tllll'llldon Fae cl one l)IIRlllll (1.0%~ wtil;h the Providarllllllll pay tDlha Slam. 
For paym11m11 d1lrl llw St.- accoundng s)'9lllm (FLAIR or la ._), Iha Tlll'lllldion Fae shall, wl'lan pglllible, be autamalic&lly damlellld klrn paymanlB ID .. ll8ndor. If uamalic damdlan la nal poaalbla, lhe vandal' llhal pay the T~ Fee pinuw,t IO Rlli9 &l/l,,1.ll31(2), FAC. By lllbmlalion of t1aa niporfll and c:areapondlrQ paj,111111m, llllldar CBdffle& lllllr ~. Al auch NpOl1a and Jl8YITlll[1III 8hal be II.DjlctlD audit by a. Slaa orlls dlllgnee. . The PnJvkllr lhllt l1ICl8MI a aaca tr anyTnlnaaotian Fee paid byt18 Pro'llderb' ttte pun:r.ae of any llan(s) If sucll illlm(a) 8111 l'lllumal to the l"nMdar through no laull, act. or onillian of the Pn:Mclar. Nalv.thlandlng lhe fcregmlg, a Transatton Fee la narMllllndable when an ilam is nijactad or ll!Jluned, or dldned, due 1D the \Wldar'a failln 10 plllbm or alfflPlv wllhapecffialllooa or~ of the agiaamant. Failure b comply WIit! It-. requnmants 1111111COl9llulegroun1111ir d8ci1Wt!'1 b vendor In cMalAt and~~ CXllll9 liDm 11)11,-ldclr In addlllarl luall ~ .... Pl0Vldenl dalinqu8nl in Pllyff,g ll1lnl8di0n f9ea may be 9llClldad fRlm conduc:lk'9 futlA bulirla&awllh the S1ala. 

N, CMIRlglltaReq...._. 
Clvll Rights Certiflcafion: The provider will comply wllh applicable PIOvlaiolll of OOH pubUeallOn, "Melhclds of Adminialratton. Equal Opportunity In Service Oelively. • 

o. "-1N1nctentcapacayar111eCon1n1ctor 
1. In lhe l)8lfDrmance d this c:onlracl, it la agnied be1-I 1he partiea that the piovider ia an independanl CDl1lnlCi0r and ht the p,o,rider is aaely llablll foraieperbmance dal laalla contampl-.d bytnia aonlracl, whlchllfll nat Iha ma:luffl ~ctlht depsrtlnent. 2. Except w11a,a Iha piovldet- ill a a1a11t agency, lhe prowler, ilaolllcelS, agenta, ~~.or ~. in p9lfannlnc8 ot lhla connct, ahal act In Iha GapaCily of an lndapandant canlraclllr 11111 net 88 an olllear, employee, or agent al Ille S1allt of Fbida. Nor ahall the prolliaer rapl88lll1l to OIIWn lhllt It 11111 lhe aulholtty ID bind Iha dBparlment un1aea apec:ilk:aly aulhortzad ID do ao. 3. EJICllll wt.. fhe p!IJ',lld«IB a llaa agenc;y. lllilherthe pnivldar, ilBaftlcn, lllj8llta. ~ lllllc:onbadoll ,111' -.lgneas llfll antlllad ID llalel'llilamltorllllaleavebellalls, orlO anyalW~dlllateemploynwit•a lWIUlofpeminmglhaGllieawd~ d1hfa CIDRlnld. 

4. The (llOVider ~ lo t111ce IIIICh actia,a •maybe r-,y ID llfl8Ul8 lhal each euboardlaclDrdlhe prQlllder wlll be deemed ID be an independent IXlnllaclor and 'Ml not be Glllllidered or l)llllliltld ID ba an 11p1n1. l8fVlll1I, joint vanuar, orp1111ner of the Stille of Flodda. 5. Unlllu juslilied by the pravldar and agreed ID by lhe depallment In Allachment I, Iha department wll not fumiltl ll8rvicee cl support (e.9., olllc:e apace, offil:eaupples, talephoneeervlce, &eCllllaial, arc:ladcalll.lPPIIR) ID lhe IX0Yidar, orlll aubalnlnlc:uiroraalgnee. 6. AN deductions fDr lllldal secunty. wflhhaklng tams, i1o:ln1e--, contribuliona ID unamploymant c:cmP9flllllllon l'undll, &NI al .-,Y lnauranc:e for Iha piovldet-, Iha pmvidel"a ollcln, amplo)"11811. agents, subc:onlracmns, or .__ 8h11 be the f1l8POl'l8ibili of Ille pl'Ollicler. 
P. ~ 
A& 111qund by §288.25, FS, If Iha l)IOlkler ia e non-governmanta orga1iZdOn which lpOf180IS a program llnanClld lltflolly or In part by 111118 liJnds. lnaudlng any funds obtained through lhla ean1n1Ct. It IINIII, In publiclz!ng. adllel'llling, or dNcriblng Iha ap011801Shfp of Iha prug,am. slal8: Spanao,ecl by {PnMiflrni ,,.,,_) and Iha SIiia clF/otfd/1., o.pa,tm&atof Healln. If h apr)ll1IOl'1lhl l'llfBl9ncle is in writlan malllrilll, the word&~ of Fladda. DspattmentclHealthahall appear In at l..t fhe ume size lellerl or type• the rameafthe a-ganiZlllkln. Q. FfnlllmlCIIN 
To aubmit lhe final invoice b- pay111a11 ID the depal1mant no more lhan ~ days afflllr the can-endll ar la terminallld. If the ptOlllder laila ID do so, al right IO~ Is bfalllad and Iha depat1menl wlll not honor any reqt18819 submlllld 81111" lhe alinlaid lime penod, My pa!jlllllnl due under lhe larma ol Ihle aontract may be ¥Withheld unttl all l9pOtl8 due tom Ille pRMder and neceuary adjullmenls ltlenllD i.w been app,ovad by Iha deparlment 
R. u.. of f\lla flwL.obb,tna Prohlblllcl 
To campy with Iha pn:Mllions of §218.347, FS. which pmhibit Ille e,cpenditure of c:ontn1et funds ror the puipoee ol labb)'lrv the Lllgilllilbn. j.lClidal txanch, or a lllale agt111ty. 
8. Publlc Entil¥ Crime a1d DllcrlmlNnory Ve11dat 1. Pununt ID §287.133, FS, Ille~ l8lllricliona n placed an Iha ability of pe,aons aonw:led of public: entity avnea to lransact business with the department When a peno11 or dllale l'IM been paced on lhe con\'k:tad wnt:lr 11st illlowil'lg e 00l1YiCflon for a pl.llJlic rily artme. helllhe may not 8Ubmlt a bid on a Cllll1lnlcl ID piovile any good& or sel'Yk:ell ID a public entity, nwy not aubmll a bid on a ~ wilh e public: entity b-the i;onsllUcllon or repair of a pubUe ~or~ wolil, may not aubmll bid& on teases ol 11181 l)IOpllrty ID a public entity, may not be IIWl9ded ar perbm wark 88 a cunlnlclDr, auppller, sulxooll1ldor, or aoneullant undw a 00mract wllh any publk; entil.y, and may not ll8nSaCl bualt-.a wllh any pubic entity In e,u:eu of the lhnllhokl amount llf'OYtded In §287.017. FS, for CATEGORY 'TWOfllr a period al 36 rnonb flOm the data of being placed on the aonMidad -,ldor list 2. Ptnuenl ID --134, FS, the~ nNllllctiona 819 pieced an the ability of persons com,ictad al disaiminallon IO tranaact bullinllu wllh II-. dapallmant When a pereon or allllale hes been plill:ad on Iha dilcrimlllllory "911dorllat following a corwk:lion fer di8criminatlon. 
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haln may not IUbmll a bid on a CDnlrad 1n· pnwlde any goods or aavlcas ID a puilllc entity. may not IUbtNt a bid on a CQllhc:l will! a public enlll)I' for Iha ClnlllUCIIDn or n,pair or a pubic buildlrg or publk: work, may not IIDftl bills on 11111118& al real propa!IW ID a public entity, may nat ba -ftled or pedoim W0lfl as I c:annmar, auppller, eublXllllrlclDI, or GOf18Ulllnt lftllll" a canlract wl1h any public entity, and 11111)' not 1ral\Ud buail.a wllh llll'f publlc entity In•- al Iha lhnllhold amount pn:Mded lo §287,017, FS, lor CATEGORY TWO l:lra period of38 months rrom Iha dlllB al being plac8(I on lhallilainlnalDfy Wllldorllat T. ,-.,Cclpyltghla.atdRo)l'alllll8 

1. If any di&aMry or ffMll1llan arises or II deWIIDpad in Iha CXlUl1l8 or a& a l8llllt al work or IIINlaall pelfDrmed w1der 11118 IXllllnlct. or In any-, c:annacllld helawilh, Iha prowler ahllll refer Iha dllcovery or IIMlllllan ID Iha ~ lo be Alfarred to Iha 0epertment of Slate ID detlllmlne whlltlter palanl prollldlan wil be aoughl In Iha 11811W of Iha Smle of Florida. My and aR palanl rlghm IICCNlng IRlar or In connection wfth the~ of lhis QQnlnlet .. hanlby ~ to Iha &ala of Florida. 2. In Iha 8'llll1t Iha! any baaka, manuals. fillna, or olher 00f¥'l9htable l11lll8flala are p!Qduced, Iha pltNidar lhall rlDlify the Depa1'1m8111 Df s.a. My and all capyrighla ~ under or In ccnnectlan wllh lhe P8fbrnance unt1w ll1is c:onnGl - hereby raNMld lo Iha Slate Df Florida. 
3. lbe provtdar, wllhout e~lkln. ahall Indemnify and - harmlllu Iha 8la8 ti Flolida and its fll1lployaea from liability of any '18lllr8 or kind, Including CXIII and ~ far or on IIG00Wlt of any ~. pellentad, or unpelenllld lnwntion, i:ir-, or Bl1k:la manufac:lunld by Iha pnwider. The provider haa no llabllty wnen such claim Is eoleii, and mcclulMly due to 1tl8 0epmtzMnl of SlatB's ~ d 1h11 8l1ide. The Stale al Florida wit prowle pn,mpt Wlflter1 nolllc:alion c:I dalm of c:opyrvht or P81B11t lnl'llngament. Furfller, It such Clain la made or fl pending, Iha plO'lldar may, at a opllon a,c1...,.., pR)Qll9 for the Oepanment at Slall, the fight to conlinue Uli8 al, ntpllm, or modify Iha lllllde ID rander ii ~ If Iha provider \Ma any dea91, dalllte, or malallail llOWIIICI by lallalB, palant, or aipyrlglt. I Is mutually aglll8d and undnood wlthoUI ~ lhlll Iha bid prices 8111111 inc:lucl9 all ~ or ooat m!&slg fl'om Iha uae of 11111:h dlelgn, davic:e, or matarlalB in any way lnlllllwld In Iha work. U. CCIMlrudaftorRellCMlllonofF!lllllllnUeingatateFunde My stale funds Pfl)Vlded for Iha purchUI of or imprOllements ID raal property ani COl1llngent upon the provider granting to the state a ucurlly ln18rest In Iha property at lali• t to Iha amount of the lllale funds provided for at least (5) yaa,a from the date of purchllsa or tile completion of the Improvements or as further niqulrad by law. /lvJ a condition or a "-ipt al 51ala funding lllr this purpaee, Iha provider agrea ttlat, If ft dlll)llMa d the property bef0le the depaltrnenra Interest la YIIClled, lhli pn:Mder will l'lfuncl Ille proportionala share of Iha •tale's initial IIMISlmenl, as adjuated by depraclallon. V. ElldrDnk: FundT....,_r 

Tha prollklar agraas to IIMlll In EleclrOnic Fund Transfllr, offered by Iha Stat& Compln)ller'• Office. Coplea of Authollzalion IOlffl and sample bank Ider 819 iMlff• ble flOm Iha Depar1,n1111. QI.Nlltiona should be dlrected 1D the EFT Section at (860) 410-9468. Tha l)l'IMOIIII senlanca Is rm- natica purpoaea only. w. lnfanuUon IICurly 
The provider llhall maintain oanffdanllality of all data. Illas, encl records Including cllant recoRls nllalad to the llllrvica9 plOVldad pursuant ID Ihle agreement and shall oomply wllh 111ate and fadeial laws, Inducting, but not limited to, aeclionl 384.29, 381.004, 382.115, and 458.057, Florida Sllllullle. ProcedulW muat ba lmplamanllld by the provider to ensure the pRllal:tkln and conftdllfllllllity of aK canfidanllal mallarll. These proceduree lh• il ba canalllent will\ the 0eparlment d Heellh lnfolmallan 8eculil)' Pollclff, as amended, whk:h la Incorporated halllln by rafarance and the rac:elpl of whh:h la adlrlowtedgtld by the pn:,vldar, upon IWICl.llion of 1h11 agl98mlnl · The provider will adhllra ID any amendmen1a to the department'a aecurtty taqUl!emenls pR>Victed to It during Iha pariad of 1hls agreement The plO'lider must HO QQmply wllh any appllcabi8 profesaional standards of praclfce with raapect lo cllent conlldentlllllty. I. TIEO.--~ 
A.Cclnllacl~ 
To pay for conlnlcl8d S8IVICa8 acaxdlng 10 Ille condltiona of Allachmant I in an amount not to elQJ8d 11111Qa eubject to the ~ ar fllnda. Tha Stale al fllanda'a Pf)lfonnanc:e and ablgallan 10 pay und8r fhla conbact la conllngenl upon an anlll8I IISJPlqlrialla,, by Iha Lagislalln. The caebl ot &1MC111 paid iaider my olher contract or tiom any othllr aoun:e Mt nat eligible far l'lllmbunlamtln IRler Ille 
canllact 

. 8. Conlnd Pa,nwnl 
Punluant ID §215.422, FS. Iha dapanmet,t ha8 IMi (6) \Wltdng days to ln&pect 11111 apflllMI gooda and 18M01S. unlala lhe bid apecillcations, Pun:11 .. O!dar, or this IDlllaCt spaclfias olherMle. With Iha uaaptlan of paynw'l1II to health an pRWldal'8 ilr holpilal, medical, or olhar heelth cara llllrvlces, If p•yna1t la not ~ wlhin 40 day•, mBMUllld flam Iha lallar of Iha dam the Invoice la nlC8hl8d or Iha goods or MNaB - recei-1. tlllP8Cl9d nl llpplDVlld, a aaparallt inllffllll panaly Ill by the Compbalir 1)11811111'1! to §55.03, FS. !Ml bit di.le and payable In addillan lo the inwice afflOlllt. To cbliirl lhe applc:able lnllll8lt ,_, eon1aCt Ille fflCII officllconlnlct adlffllilln,for, Paymanta ID haallh me pnMdeJs for hollpllals. medical. or other llulltl - NMC8S, lhd ba nme not 111019 than 36 days flam Iha dalll allgiblllty ror payment 18 dalarminlld, at the daily wa.t l'lllll or 0.03333'll.. lnvoicN l1llilmad ID a 'All1dar due to p!llp8l'• llon enaa will -,it in a payment delay. lnla99l penalllas lllu lhan one llallw will not be enfDR:ed uni_ Iha vendor 111qU1111ts payment. lmdca paymant niquintmenta do not sari un1I a prq,edy oompleied IIIV0ice ii pnwldad ID Iha depaitmant c, V.ndar Qnbudanai 

A Verm-~ has been astablilhad Mhill Iha Ollpal1ment al Financial SaNll:eB. The dUIIN of lhla indhridual lnliluda acting • an IIIMIC• le br valldor', who may i. 8llp8lianclng pmblems In ollCainlng lmely payrnllll(a) from a 11111111 agt1111:y. The Vandor Ombud8man may ba00nlacllldat (850)413-6518 or(800) 342-2762, Iha S.18 otFlarida Chlaf Flnanclal Ollioer'• Hallna. 
•. Tta~AM>ltEDIPMNSTilltnUAu.YAGRa A. EIINllw and lnding DIIN 
Thia cal'llrael ahell begin on Seo!e::::'W 1, 2011 or on the dQI on Whlell lhe oontract ha1 been 8igrl1ld by bath partlaS, whlchever is lalar. It shall ard 011 June 30 2014. 
B. T8fflllnellan 
1. Tanninatton aiWIH 
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Thill conbact may be tarmlnalad by either~ upon no• than lhil\y (30) calllndar ~ nob in wridng to the 0111111' psrty. wthaut -· 
unlllu a le9lar time la fflUluat/ 8IJNd upa11 In Wl1llng by lxilll pa111es. said noll&le shal ba d9IMWlld by Cll1llled mall, 1111um laceipt ClqUIIIBd. 
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ATTACHMl;NT I 

A. Services lo be Provided. 

1. DeflnitlonofTerms. 

a. Contract Terms. 

c_gptract Manager - An Individual designated by the Department or Health to be 
responsible for the monitoring and management of the contract. 

State Fiscaf Year - July 1 through June 30. 

Florida Department of HeaBb - also referred to as DOH or department. 

EJgrjda Statute - F .s. 

proyider - An organization or iruftvldual providing services to the department in accordance 
with the tenns of this contract. 

b. Programmatic Terms. 

Adypcacy and Accompaniment - In-person personal support and/or assistance to rape 
victims and their families. 

But Practice protgcgi§ - technique or methodology that, through experience and research, 
have proven reliable that leads to a desired result (As referenced by the Offl0e of the 
Attorney General In. "Adult and Child Sexual Assault Protocols, Initial Forenalc Physical 
Examination 200T). 

Confidential Rafemtj System - Method of communication with olhen1 who provide services 
or resources to primary oi' secondary victims of sexual viOlance In which lnfonnation may 
not be disclosed unless authorized by the victim. 

Crisis lnteryention/Coy[J88Hng - Cri8l8 support and/or guidance provided to primary or 
secondary victims In-person or by telephone. • 

Information and Befen:al: A response to requests or presenting need far information, 
refemlls or assistance related to sexual violence, available and 8C08SSlble 24 hours a day 
in person or by phone. 

Florida CguncH Against Sexuaj Vjofenca CfCA§V) - The statewide agency that aervea as a 
resource to the state on aexual violence Issues. Their URL address Is http;/lwww,fcasy,grgl 
lnterventlpn, 

Medical and fprenalc Services: Medlcal and forensic evaluation, provided for both reporllng 
and non-reporting Victims of eexual 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-vlcllmlzatlon, confonns to the Attorney Generars Protocol end adheres to the usual 
and customary chain of custody rules. 

Monthly Progress Report - Documentation related to servlcea and actlvltlas parformed by 
the provider during a speclflc month and submitted to the department along with the invoice 
for payment. 
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OOH Primary freyantign Assessment Syryey (PpAS) • A survey sent to assess local efforts 
toward preventing sexual violence. The Information help& plan for future reports and 
activities. 

prjmary Victim • A resident or visitor of Florida, 12 years of age and older who Is, or has 
been, the victim of sexual assault (rape). 

Prjgrlty pPpyfatlon - Eligible clients for victim service& which Include an residents and 
visitors age 12 and older who are, or have been, the primary or se00ndary victim of sexual 
assault (rape). 

Secondary Victim• The significant Olher, family member, friend, or any Individual impacted 
by a primary victim's sexual assault. 

SexuaJ Violence Data Registry (§YOB) -A DOH, Sexual Violence Prevention Program 
(SVPP) Internet-based data system for the reporting of adult (12 years and alder) victim 
sexual violence and P.rimary prevention activities data. The SVDR accepts no personal 
ldentlflera, therefore insuring anonymity of victims. The data registry URL address Is: 
htms://esetapqidoh.doh.stata.ft.usllrmOOsyr/pages/aectpgln.aspx. 
DOH Supgamental Resource Manual - A manual that contains the required fonns. such as 
progress notae, financial reporting and data collection forms, as well as ·other resource 
materials. 

Support Gmyps • Facilitated meetings of victims of sexual violence with a supportive and/or 
educational focus. 

IllDm! - A professional therapeutic session conducted by a licensed therapist. 

Tlmaljne gf Actiyttles - A monthly calendar llallng specific activities and services that the 
provider Is ,aqulred to perfonn and to annually update 

Vczlyntear - An lndlvldual who agrees to provide services without monetary compensation. 
Volunteers must be held to the same credential standards as paid staff when performing 
duties for this contract. · 

2. General Description. 

a. Desaiptlon of services: 
FundS will be used to equip and staff at least one trea1ment facility that will provide sexual 
aasault victims with crisis stebHizalion, expert medical care. forensic examinations, and trauma 
therapy. The project will Identify a c;entnlllzed hospital and/or community ba&ed facDlty where 
trained Sexual Assault Nurse Examiners (SANE) will conduct forenalc rape examinations for 
the purpose of providing patient assessment and medlcal treatment, documenting and 
collecting forensic evidence, and preparing for offender pl'OtleCUtion. 

b. Scope of Service. 
Tha Florida Department of Health (department) Sexual Violence Prevention Program (SVPP) Is 
authorized to allocate and administer funds for the provision of services to the Palm Beach 
County Rape Crisis Treatment Center by the 2011 Legislative Session, Specific Appropriation 
434, General Revenue. This contract 18 to provide reporting and non-reporting sexual assault 
victims with crisis stabilization, expert medical care, forensic examinations and trauma therapy. 
This project will Identify a centralized hospltal and/or community based fadllty with trained 
Sexual Assault Nurse Examiners (SANE) to conduct forensic rape exams to provide patients 
888811Sment and medical treatment, collections of fonmsic evidence and preparation for 
offender prosecution. 
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3. Clients to be Served. 

a. Client Description and EllglbUlty. 
Florida residents and vlsltonl to Palm Beach County that have been primary victims of 
sexual assault (rape) and secondary victims. 

b. Client Determinations. 
In the event of any disputes regarding the ellglblllty of clients the detennination made by the 
department Is final and binding on all parties. 

c. Contract Limtts. . 
Thia 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 
$880,662.00 pending Iha availability of funding. 

B. Manner of Service Provision. 

1. Service Tasks. 

a. The proyider shaH; 
1) Designate staff to participate in the regularly scheduled conference calls occurring 

approximately six times a year or as directed by the department 
2) Maintain a confidential referral system of all clients when providing primary victim 

services. 
3) Report one hundred percent (100%) of agency client satisfaction survey results 

received for servlcea rendered and funded by this contnsct. 
4) Submit a ftnanclal audit, if conducted, even if provider expends undertha threshold 

emount listed In Attachment II Flnanclal and Compliance Audit, Part 1. 
5) Submit an annual budget, In a fonnat provided by the department, Identifying costs and 

projected experidlturas. 
6) Provide a list of the personoel and resumes that are partially or fully pald by these 

contract funds wfllch Indicates the level of effect for these funds. 
7) Maintain an up-to-date SVPP Victim Form (P-sAV) In tha client fife of services provided 

and funded through this contract. 
8) Submit a yearly Tlmellne of Activities to be approved by OOH. 
9) AccompUsh tasks In Tlmellne of Activitfes. 
10) Maintain an operational electronic mall (e-mail) account that is monitored daily during 

regular business hours. The department must be notlflac:l In writing of any changes to 
the electronic maH address Immediately after such changes are made. 

11) Provide awareness to the local community about the availablllty of victim services. 
12) Ensure that any Information given to clients Is updated with medical data that reflects 

the most currently acaepted medical facts for the topic. 
13) Provide training opportuniliea for nurses to become Sexual Assault Nurse Examiners. 

(SANE). . 
14) Ensure all staff working on this project complete FCASV Advocacy Core Training 

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

Center. 
16) Ensure avallabllity or directly provide tha following services to primary and secondary 

victims of sexual violence: · 
I. Advocacy and Accompaniment 
Ii. Crlsla lnterventlon/C!)unsetlng 
Ill. Information and RefelTal 
Iv. Support Groups 
V. Therapy 
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vi. Medical and Forensic Services 

15) Submit .!D2.!l1bJx documentation to the department that will Include (at a minimum) the 
following: 
(I) A property completad Invoice. 
(H) A properly completed monthly progress report. 
(Al) A Primary Sexual Assault Victim Servicee (P-SAV) form. 
(Iv) A copy of the Sexual Violence Data Registry (SVDR) report Indicating data entry 

completed for the month. 
(v) Other reports • required, 

16) Submit quarterly documentation to the department that will Include (at a minimum) the 
following: . 
(I) The quarterly financial expenditure report with actual expenditures and cumulative 

expenditures to date by budget category and line Item. 
17) Maintain and have available, when requested, backup documentation such as rec:elpts, 

canceled checks. paid lnvoices,"time1heets, etc., that support all expendiwres. 
18) SUbmtt year-end summary report to the department. 

2. Task Limits. 

The provider shall not perform any tasks related lo the project other than those descnbed 
wllhout the expreu writtan 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 contraclu81 responlibllltles. In the event the department determines that the 
provider's staffing levels do not conform to those promlaed In the appllcatlon, It shall advise 
the provider In writing and the provider shall have forty..flve (45) days to remedy the 
Identified staffing deficiencies. 

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

b. Professional Qualifications. 
The provider will be responsible for the staff affiliated with the project, ensuring the 
education level, experience. training, and any professional licensure or certification that 
may be n,qulred by law neceaaary to successfully carry out assigned duties. 

c. Background Screening. 

The provider shaU ensure that~ staff, subcontracted staff and volunteers performing 
aervices under this contract who have direct service contact with mlno1'11 wlU·hava 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 (FDLE) and the 
Federal Bureau of Investigation (FBI), 

The provider and subcontractor must initiate bflekground screening, including fingerprinting, 
at the time an Individual who Is required to undergo a background screening accepts a job 
offer or position to provide direct services to minors under !hill contract. No Individual shall 
provide direct servlceS to minors under thla contract If the Individual has an unfavorable 
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background screening reflecting offen&eS In Sec.tlon 435.04(2.), Florida Statutes. The 
background screening results shall be retalned and made avaUable for review during the 
provider's site visit. FaUure to comply with background screening requirements may result 
In the termination of the contract. 

The provider or the subcontractor does not have to re-screen staff or volunteers that have 
been previously screened for purpoaes of employment or due to Hcensura within the last 
five years, provided the background results are made available to the Department. 

d. Staffing Changes. 
The provider shall staff the project with key personnel who are considered by the 
department to be1N1Sentlal to the project. Prior to diverting any of the propoaed individual&, 
the provider shall notify and obtain written approval from the department of the proposed 
substitution. Written juatlffc:ation should Include documentation of the circumstances 
requiring the changes and &• list of proposed substitutions In sufflclent detail to permit 
evaluation of the Impact on the project. The department, at its option, may agree to accept 
personnel of equal or superior qualifications In the avant that circumstances necessitate the 
replacement of previously assigned personnel. Any such substitution shall be made only 

after conaulta11on with department staff. 

e. Subcontracts. 
The provider may, only with prior written approval of the department: enter into written 
subcontracts for performance of speclftc 18Nicas under this contract. No subcontract that 
the provider enters Into with respect to performance under the contract shall In any way 
relieve the provider of any responsibility for performance of Ila responsibilities with the 
depar1menl The depar1ment reaerves the right to request and review Information In 
conjunction with its determination regarding a subcontract request. 

The department encourages the use of minority vendors for subcontrac:tlng opportunities. 
When a mlnorlty vendor is used the provider shall submit a monthly Minority Business 

EnterpriN Report utilizing the fc>rm conlalned In Attachment Ill summarizing the 
participation of certified and non-certified minority subeontractors/matertal suppliers for the 
cunent 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 ufe loc:atlon for service provision in locations 
that 8f8 readily ac:cesalble to the priority population. Tha provider must ensure BeNices will 
only occur within their proposed counties, communities, or priority populations, without 
overlap of currently funded sites. 

b. Servk;e Times. 
The provider must provide services at times that the priority populations are accesalble. 
The provider must remain operational, provide reports, and enter data In the SVDR for the 
entire contract,. even If the deliverables have been met before the contract ending date. 

c. 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 ablllty to contact the provider by 
telephone or facsimile. 

d. Equipment 
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The provider must include any consideration for costs associated with the provision of 
equipment and computer softwate in the yearly budget submitted. Such costs may Include, 
but are not Nmlted to, computers, telephones, copiers, fax machines, equipment 
maintenance and office supplies. Computer capability, at a minimum, must be maintained allowing for operation of MlcrollOft Windows 2003 or higher, Excel, and electronic mail. 

5. Deliverables. 

a. Service Unit&. 
The provider will provide the services, documentation of those services, reports as outlined In Section 8.1.a (Service Tasks) of this Attachment I. 

b. Reports. 
1) A. properly completed IIlml1b!x progress report shall be submitted by the 15111 day of the 

month following the end of the month documenting the deliV818bles performed during that period. All dellveraQles will need to be fulfflled prior to submlasion of the final 
invoice and progress report and data entered Into the Sexual Violence Data Registry. The monthly progress report I& provided In the OOH Supplemental Res0Uf08 Manual 
and muet accompany the Invoice for payment and shall minimally Include the following: 
(l} Description of the entity's progreu In meeting each of the programmatic 

deliverables including. the Identification of any problems or constraints encountered 
during the month, and any changes In resources avaHable to operate the projed. 

(11) ldenllllcatlon of outstanding Issues and concerns, including programmatic strengths, 
weaknesses, opportunities and threats and how these outstanding lsaues and 
concems will be addrassed. 

(Ill) Identification of administrative Issues, Including budgetary and personnel concerns 
or changes, changes In location or service delivery methods, as well as, any 
changes or addition of sub-contractual agreements. 

(Iv) Identification of any special events or media activity, If any, implemented or 
materials produced or purchased and distributed.during the month for the purpose 
of project marketing. 

(v) Compilation of agency client satisfaction survey result& for the month. 
(vi) A copy of the Sexual Violence Data Registry (SVDR) report that Indicates service 

data has been entered. 
(VII) A list of the personnel that era partially or fully paid by these contract funds. 
(viii) A copy of the Sexual Violence Primary Victim Service Form (P-sAV) for eaeh DOH 

client. 
Other reports as may be required during the contract period. 

2) The provider shall submit a guarteriy financial report stating, by budget line item, au expenditures made as a direct result of sarvlces provided through the funding of the 
contract to the depal1ment 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 Is spacllically Intended by the parties that acoaptance of required 
reports shall constitute a separate act. Tha 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 objecllons noted by the department. The department may, after 
having given the provider a reasonable opportunity to complete, make adequate or 
acceptable may declare this agreement to be In default. 
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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 aervtce notes and PSAVfOfflls 
2) monthly narrative reports 
3) monthly Invoice 
4) quarterly financial reports 

To Iha extent that information is utillzec:t In the performance of the contractual agreement or 
generated as a result of It, and to the extent that Information meets the definition of "public 
record" as defined In subseetlon 119.011(1), Florida Statutes, said Information Is hereby 
declared to be and is hereby recognized by the parties to be a public record and absent a 
provision of law or admlnlatratlve rule or regulation requiring otherwise, shaU be made 
available for Inspection and copying by any Interested person upon request as provided In 
Chapter 119, Florida Statutes, or oth&Mise. H Is exprealy understood that the provider 
refusal to comply with Chapter 119, Florida Statutes, shall constitute an Immediate breach 
of the financial assistance agreement and entitles the department to unilaterally canc:el 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 faderal law, all documents 
pertaining to the program contemplated by this contract shall be retained by the provider 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, au documents required to be retained. 
Submillalon of such documents must be In the department's standard word procea&lng 
format (Microsoft Word 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 an rec:ords required by law or 
administrative rule to be protecled from c:llsdosure. The provider further agrees to hold the 
department harmless from any claim or damage including reasonable attorney's feea and 
costs or from any fine or penalty Imposed •· 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 Ila expense. 
The provider shall maintain au records required to be maintained pursuant to the contract In 
such manner as to be accessible by the department upon demand. Where pennltted under 
applicable law, access by the public ahaU be pennitted Without delay. 

6. Performance Specifications. 

a. Outcomes and Outputs. 
The provider will be raqulrad to report monthly on the following outeomea and outputs as 
performance measures aa they relata to tasks Identified In Section B, 1: 
The provider will maintain a confidential referral system to ensure anonymity for primary 
victims of sexual violence one hundred percent (100%) of the contract period. 

b. Monitoring and Evaluation Methodology. 
By execution of this contract the provider hereby acknowledges and agrees that Its 
performance under the contract must meet the standards aet forth above and will be bound 
by the conditions set forth below. If the provider falls to meet these standards, the 
department, at Ila exclusive option, may allow up to six months for the provider to achieve 
compliance with the standards. If the department affords the provider an opponunlty to 
achieve compliance, and the provider falls to achieve compliance within the specified time 
· frame, the department wiH IBnnlnate the contract· In the absence of any extenuating or 
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mltigatin; circumstances. The determination of extenuating or mitigating circumstances Is the exclualve determination of the department. 

The provider must comply with the requirements of the department's Stafldard Contract, section I.E., with referance to monitoring by the department. 

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

This component is intended to ba In addition to other audit requirements found In other documents incorporated by reference in this contract and Is nol to be conslrued as a !Imitation upon them. Th!t provider agl'Mll to Include these audit and record keeping requirements ln all approved subcontracts and assignments. 

The provider will be evaluated through: 
· 1) On-site monitoring visjls or, 
2) Desk reviews to examine monthly reporta, invoices and data summartes uauaNy found In the contract manager's file. 

7. ProVider ResponslbWties. 

a. Provider Unique Activitle&. 
The provider is solely and uniquely responsible for the satisfactory performance of the tasks clescribad In Section B. 1. of the Attachment I. By execution of a resulting contract. the provider recognizes singular reaponslblllty for the tasks, actlvtties, and deliverables described therein and warrants lhey have fully informed themselves of all relevant factors affecting accomplishment of the tasks, activities, and deliverable& and agree to be fully acc:ountable for the performance thereof. 

b. Mandato,y Reporting. 
If an lncllvldual reveals that he/she Is a current vletlm of child abuse, abandonment. or neglect. as defined In Chapter 39.201, F.S., or abuse, negled, or exploitation of vulnerable adults (elclerty or dlsablad), as defined In Chapter415.1034, F.S .• a report must be made to the Florida Department of Children and Families Abuse hotline (1-800-96-ABUSE). 

c. Coordination with Other Providers, Entities. 
The provider shall ensure their service& and actlvttles are c:oordlnat~ with other local entities to ensure non-dupijcation ol 118rvices and shall Include, but are not limited to county health deparlments, Flortda Council Against Sexual Violence, Florida Coalition Against Domestic Vlolence, and oth'1tf" state or federally funded projects. Failure of other entities does not alleViate the provider from any accountability for tasks or services the providef is obligated to pe,fOrm pursuant le the resulting contract. 

8. Department Responsibilities. 

a. Department Obligations. 
The department will provide technical support and assistance to the provider within the resources of the department. The support and assistance, or lac:k thereof, shall not ralleve the provider from full performance of contract reqUlrementa. 

b. Department Determinations. 
The department rnerves the exclusive right to make certain determinations In these &pecificatlol\6. The absence of the department setting forth a specific reservation of rights does not mean that au 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-prlc:e(flxed-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 tem,s 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, ravlew and approval 
of deliverables and the monthly invoice submitted by the provider. Payment may be authorized 
only for dellvarables on the Invoice that are In accordance with the terms and conditions of this 
contract. All exceptions must be pre-approved In writing by the contract manager. 

2. Invoice Requirements. 
The provider shalt request payment on a monthly basis thl'Qugh subml&slon of a properly 
completed Invoice (Attachment IV) within 15 days following the end of the period for which 
payment Is being requested. Charges on the Invoice must be accompanied by supporting 
documentatlOn. Payment may be authorized only for services on the Invoice that la In accord 
with the list below and other terms and conditions of this contract. In addition to the invoice, a 
monthly progress repqrt and other supporting documentation as required by the depa,tment 
shall be submitted using the l'onns provided In the DOH Supplemental Resource Manual. 
Service to primary victims and their famlRes must be provided throughout the funding period. 
Notwithstanding any other provisions of the contract, faOure of the provider to provide the 
services and activities as specified under the resulting contract may result In the department 
reducing or withholding payment. 

a. Invoicing end Payment of Fixed Prtca: 

Renart for: Duedm: Invoice Amount 
58Dtember 2011 October 15"' 131658.40 

October 2011 November 15"' 531,858.40 
November 2011 December 15"' $31,658.40 
December 2011 Januarv 15111 ,31 858.40 

Januarv 2012 Februarv 15"' i31,658.40 
Februarv 2012 March 15"' 31 658.40 

March2012 Aorll 15., .31658.40 
Aori12012 Mav15"' $31.858.40 
Mav2012 June 15"' $31,658.40 
June2012 Julv 15"' S31.858.40 

b. Payment Reductions. 
The department shall proportionately reduce payment If the provider falls to subnill required 
reports, perfonna tasks or aervlc:ea, or meet deliverables. Failure to meet dellverables as 
identified in the Service Tasks or Tlmeline of Activltlas shaH result In proportionate reduction 
In payment no more than the total fixed monthly invoice amount. 

Addltlonally, DOH may reduce the monthly payment to the provider~ on the Service 
Tasks, or Tlmellne of Aclivlties not completed. 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 subsequently disallowed pursuant to the terms of the 
contract. Such refunds shall be due within thirty (30) days following tha end of the conlract 
or from the time the overpayment is dlSCX>Vered. 

c. Travel. 

IS 
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Prior approval, In accordance with Section 112.061, F.S., must be certified 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 providers shall plaoe an 
acknowledgement of the grant support on any publication written or pubHshed with such 
support and If feasible, on any publication reporting the results of or describing a grant 
supported activity. 

Acknowledgement shall be to the effect that "This publication was made possible by the 2011 
Legislative Session, Specific Appropriation 434, General Revenue administered by the State of 
Florida, Department of Health (DOH)" and If a dl&Clalmer la appropriate, "The contents are 
solely the responsibility of the authora and do not nec:essalily 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 term of the 
original contract. WhlcheVer period is longer and shall be subject to the same terms and 
conditions. The renewal ls contingent upon satisfactory performance evaluations by the agency 
and subject to the avallabHity of funds. The renewal may not include any compensation for 
costs associated with the renewal. Each renewal lhall be by mutual consent of both parties and 
evidenced In writing. 

3. The provider agrees to utilize the U.S. Department of Homeland Security's E•Verlfy system, 
httpa:/la-yerlty,uacla.gov/emp. to verify the employment ellgiblllty of a11 new empJovees hired 
during the contract term by the Provider. The Provider shall also Include a requirement in 
subcontracta that the subcontractor shaU utlUze the E•Verlfy system to verify the employment 
ellglblllty of all new emptoyees hired by the subcontractor during the contract term. Contractors 
meeting the terms and conditions of the E-Verify System are deemed to be In compliance with 
lhts provision. 

End of Text 
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ATTACHMENT II 

FINANCIAL AND COMPLIANCE AUDIT 

The administration of resources 8W8f'ded by the Department of Heahh to the provider may be subject to audits ancJ/or 
monitoring by the !)apartment of Health, n de&crlbed in thla eection. 

IIQNITQRINO 

In addition to reviews of audits conduc.ted In acconJance with 0MB Circular A-133, as revised, and Secaon 215.97, 
F.S •• (ue "AUDITS" below), monitoring procedures may Include, but not be limlled IQ, on-alte vlalta by Department of 
Health staff, Umlted 111X1pe audit& as defined by 0MB ClrcUlar A· 133, as revlled, and/or alher procedures. By 
entering Into this agreement, the provider agren to comply and cooperate with any monitoring pl'OQldures/proc;eaaes 
deemed appropriate by the Department of Health. In the ewnt the Department of Health determines lhat a limited 
scope audit of the provider Is appropriate, the provider agrees to comply with any additional lnstrucaons provided by 
the Dapaltment of Heallh. to the prowier regarding euch audit. The provider further agrees to comply and cooperate 
with any inspec:llons, ntVlews, lnvestlgaliona, or audl1s daamed neceaaary by the Chief Financial Officer (CFO) or 
Auditor General. 

PART I: FEDERALLY FUNDED 

This part is applicable if the provider is a State or local government or a non-profit organization as defined In 0MB 
Circular A-133, as revised. 

1. lri the event that the provider expands $500,000 or more in Federal awards durtng 11B flsc:at year, the provider 
must have a single or program-apecific audit conducted In ac:cordance wtlh the provisions of 0MB ~lar A-
133, as revised. EXHIBIT 1 to this agreement lncicates Federal ,esourcea awarded through the Department 
of Health by this agreement In d9termlnlng the 1-'ederal awards expended In Its ff8C8I year, the prowier shall 
mnslder aU sourpas of Federal awards, indudlng Federal resources received from the Department of Heafth. 
The determination of amounts of Federal awards expended should be In ilCcolllance wllh the guidelines 
establhlhed by 0MB Circular A-133, as revised. NI audit of the provider conducted by the Auditor General In 
accordance with the provisions of 0MB Circular A-133, as 1'8Ylsed, wiU meet the requirements of this part. 

2. In connection with the audit requirements adcnssed In Part I, paragraph 1, the provider shall fulfiH Iha 
requlramerltll relative to auditN n,aponslbiitles as provided In Subpart C of 0MB Circular A-133, as revl&ed. 

3. If the provider expends less than $500,000 In Federal awards in Its fiscal year, an audit oonduded in 
accordance with the proVlalons of 0MB Circular A-133,.as revised, Is not required. In the event that lhe 
provider expands '"8 than $500,000 In Federal awards In Ila flscal year and elects IQ have an audit 
l:OOducl8d In accordance with Iha provisions of 0MB Circular A-133, as revlead, Iha COit of the audit must be 
paid from non-Federal re&OUrces (l.e., Iha coet of SUCh audit muet be paid from provider l1ilSOUl'CBS obtained 
from other than Federal entitle&.) 

4. An audit cionduclecl In ac:cordance with this part shaR cover the entire organization for the organlZation's 
fiscal year. Compliance findings relatad ID agreements with the Department of Health shall be baeed on the 
agreement's requirements. including any rules, regUlations, or alahltee referenced In the agreement. The 
flnanc:lal statements &hall dl&Close whether or not the matching requirement was met for each applicable 
agreement. All questioned coal& and liabllltles due to the Department of Health shal be fuOy diec:loled In the 
audit report with reference lo the Dapar1ment of Haallh agreement Involved. If not olharWlse dl8clolad as 
required by SecUon .310(bl(2) of 0MB Circular A-133, as revised, the IIChedula of expenditures of Federal 
awards shall Identify expendltures by agreement number for each agreement with the Deparlmant of Health 
In affect dtmg the audit period. Financial reporting packagee required under lhls part must be SUl>mllted . 
wilhin the lil!!!t.f:.m 30 days after receipt of the audit report or 9 months after the end of the provider's flscal 
year end. · 
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PART Q; STATE EYNDEQ 
Thi& part Is applicable If the provider la a nons&ate entity aa defined by Section 215.97(2). Florida Slalutes. 

1. In lhe event that the provider expends a tolal amount of stal9 financlal aaalslance equal to or In excess of $500,000 in any flecal year of such provider (far lilcal years ending September 30, 2004 or thereafter), the provider must have a State single or praJec:kpeclfic audit for such flecal year In accordlmce wilh Section 215.97, Florida S1alutea; applicable Nie& of the Department of Financial Services; and Chaptanl 10.550 (local governmental enllllea) or 10.650 (nonprofit and for.profit organizations), Rules of the Auditor General. EXHIBIT I to 1h11 agreement Indicates state financlll aaalltanoe awarded throUgh the Department of Heallh by this agreement. In detarmlnlng lhe state flnanclal aesildance expended In Its IIIC8I year, the provider shaH COl18lder all 19Yrces of slate financial assistance, Including atata financial assistance received from Iha Department of Health, otl'ler state agancie&, and other nonlllate entitles. State financial aaall1ance does not Include Federal direct or pas!Hhrough awards and raeources received by a nonatate en11ty for Federal program ma!Chlng requirements. 

2. In connec:llon with the audit requlnimenlll addrasaed In Part II. paragraph 1, the provider shall ensure that the audit complies with the n,qulrements of Secllon 215.97(8), Florkla Statutes. This Include& submilslon of a financial reporting pa~ aa defined by Section 215.97(2), Florida s~. and Chapter 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit organl.mtlons), Rules of the Auditor General. 
3. If the provider expends less than $500,000 In state financial aeaistance In Ila fl8cal year (for fiscal years ending September 30, 2004 or thereafter), an audit conducted In accordance With the proviaion& of Section 215.97, Florida statutea, la not raqulRld. In the event that the provider expands le88 than $500,000 In l1ale financial asalatance In Its fiscal year and elects ID haV9 an audit conducted In acc:on:lance with the provision& of Section 215.97, F1ortda Slatutes. the coat of the audit muat be paid from the nonatate entity's resources (I.e., the coat of such an audit must be paid from the provider Rl&Ources obtained from other than Slate en1111ee). 

4. An audit conducted In ac:cordanee with thla part ahall cover the entire organization for the organization's fiscal l,'881'. Compllanc:e findings related to agreemema with the Deparlment of Health ahaH be based on the agreement's raqulrementa, Including any applicable rule&, ragulatlona. o, etatutes. The flnanclal stalaments shall disclose whether or not Iha matching raqulrement WH met for each applicable agreement. All queslloned coats and llablllllea due to the Department of Health shall be fuDy dlsc:l0sed In the audit repon with reference to the Department of Health agn,ement lnWllved. If not otherv,1ae dlaclosed as requll'8d by Rule 891-5.003, Fla. Admln. Code, the schedule of expenditurea of.- ftnanalal asal&tance lhall Identify expenditures by agreement number for each agreement with lhe Dapartment of Health In effect during the audit period. Financial reporting packages required under thla part must be submitlad within 46 daya after delivery of the audit report, but no later than 12 monthl after the provider's fiscal year end for local govenvnenlal entitles. Non-profit or far.profit organlZallona are required to be aubmltled within 46 da~ after dellvery of the aUdlt raport. but no later than 9 months aftar the provider's flecal year encl. Notwithstanding the appllc:ability of this portion, the Department of Health AJtalna all right and obligation to monitor and. oveniae the perfonnance ol lhla agreement aa outlined lhroughout this document and pursuant to law. 

PART Wi BEPORJ IYMfSSH)N 

1. Copies of reporting packages for audits conductad In acc:ordangs with 0MB Circular A-133, aa revlaed, and reqylrad by PART I of this agreement shall be autimittecl, when requlRld by Section .320 (d), 0MB Circular A-133, as revised, by or on behalf of the provider~ to each of the following: 
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A. The Department of Health as follows: 

SingleAudits@doh.state.fl.us 

Audits must be submlttad in acc:ordanc:e wllh the lnatrucllons aet forth In Exhibit 3 hereto, 
and acoompanled by the "Single Audit Data CoHecllon Form." Fllea wtlk:h exceed 8 MB may 
be submitted on a CD or olher electronic 8lOr8ge medium and mailed to: Contract 
Adminlstrallw Monitoring Unit, Altenllon: Single Audit Review, 4052 Bald Cypress Way, Bin 
801 (HAFACM), TaDahalHe, FL 32399-1729. 

B. The Federal Audit Clearinghouse daaignalad in 0MB Cir:cular A-133, as relll&ed (the number of~ 
required by Sections .320 (d)(1) and (2), 0MB Cin:ular A-133. as ravtsed, should be submitted to the 
Federal Audit Clearinghouse), al the follOWing address: 

Federal Audit Clearinghouse 
Bureau of the census 
1201 East 111" Street 
Jeffersonllllle, IN 47132 

C. Other Federal agancies and p--through entitles In aci;ordance with Sections .320 (e) • net (f), OMe 
Circular A-133, as revised. · 

2. Pursuant to Sectlona .320(f), OM8 Circular A-133, aa revised, the provider shall submit a copy or the 
reporting package described In Section .320(c), 0MB Circular A-133, aa revised, and any management letter 
188U9d by the auditor, to the Department of Health aa follows: 

SlngleAudits@dOh state ttys 

Audits must be submitted In accordance with Iha lnslrudionl 1181 forlh In Exhibit 3 hereto, 
and accompan~ by the "Single Audit Dala Coltectlon Form.• Ales which exceed 8 MB may 
be submitted on a CD or other electronic sllorage medium and malled lo: Conlract 
AdmlnistrallVe MonllDring Unit, Altenllon: Single Audit Review, 4052 Bald Cypress Way. Bin 
B01 (HAFACM), Tallahauee, FL32399-1729. 

3. AddltionaKy, coplel of financial reporilng packages required by Part II of this agrwment shall be submitted 
by or an behalf of the provider~ ID each of the following: 

A. The Department of Health as follows: 

SingfeAudUs@doh &!@le.ft us 

Audits must be submitted in accordance with the Instructions set forth in Exhibit 3 hereto, 
and accompanied by the "Single Audit Dal& Collectlon Form.• Files which exceed 8 MB may 
be aubmltled on a CD or other electronic storage medium and mailed ID: Contract 
AdmlnistralfWI Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin 
B01 (HAFACM), Tallahassaa, FL 32399-1729. . 

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

Auditor General's Office 

Clauda Pepper Building, Room 401 

111 West Madl&on Street 
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Talfahaslee, Florlda 32399-1450 

4. Any rapo,1!1, management letter, or other Information required to be submttted to Iha Departmenl of Heelth pursuant lo this agreement lhaU be submlttad timely In accordanoe with 0MB Circular A-133, Florida Stalutell, and Chapters 10.550 (local govemmenlal entitiaa) or 10.850 (nonprofit and for-profit organizations), Rules of the Audllor General, as applicable. . 

5. Providers, when submitting finandal reporting packages to lhe Department of Health for audits done In accon:lanc:e Wilh OMS Ciro.liar A-133 or Chapters 10.550 (local governmental entitles) or 10.850 (nonprofit and for-profit organizations), Rulaa of the Auditor 0-ral, should Indicate the date lhat Iha reporting package WU dellverlld to the pro\lldar ln 0011'88pondence accompanying Iha repo,ting package. 

PARTtv: RECORD RETENTION 

The provider atlall retain sufficient r9COl"da damonslratlng Its compliance with Iha terms of this agreement for a period Of lix years from the data lhe audlt lllf)Ort la IUuad, and ahaU allow Iha Department of Halllth or 11B dasignae, the CFO or Auditor General acceu to such racorde upan request. The provider shall anaure that audit working papers an, made available lo the Department of Haallh, or Its dellgnaa, CFO. or Auditor General upon raqtMlt for a period of alx years from the date the audit report Is laaued. unlaaa extended In writing by the Department of Health. 

End of Text 
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EXHIBIT1 

1. FEDERAL RESOURCES AWARDED TO THE SUBRECIPENT PURSUANT TO THIS AGREEMENT 
CON818T OF THE FOLLOWING: 

Federal Program 1 _______ _ 
CFDA# ___ Tffle _________ S ____ _ 

Federal Program 2 ________ CFDA# ___ TIUe ________ --'S ____ _ 

TOTAL FEDERAL AWARDS s 

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 federal program(•) ______ CFDA# ___ Title. _______ S ____ _ 

Slate financial llllllatance subject 10 Sec. 215.97, F.S.: CSFA# __ Tllle. _________ $. ____ _ 

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

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS 
AGREEMENT ARE AS FOLLOWS: 
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EXHIBIT2 

PART I: AUDIT RELATIONSHIP DETERMINATION 
Providers who racelve state or federal l9IIOIJl'C86 may or may not be sUbject to the audit requlramants of 0MB Circular A· 133, as revised, and/or Section 215.97, Fla. Slat. Providers who are delermined to be recipients or subreclplents of fedaral awards and/or •te llnanclal aulstance may be subject to the aUdll requirements If lhe audit 1hnlshold raqulramenls 881 forth In Part I end/or Part II of Elchiblt 1 are met. Providel's who have been datermined to be windors are not subject to tile audit l8(IUlrements of 0MB Circular A-133, ae reviaed, and/or Section 215.97, Fla. Stat Regardlese of whether lhe aUdit n,quirements ara met, provtdefS who have been determined to be l'8Clpient& or subreclplenlB of Federal awards and/or state financial aeelstance, must comply with applicable programmatic and fiscal oompllance requirement&. 

· 
In accordance with Sec. 210 of 0MB Clrcular A-133 and/or Rule 691-5.006. FAC, provider ha8 been determined to be: 

__ Vendor IHI.I subject to 0MB Circular A-133 and/or Section 215.97. F .s. 
--~nttsubreclplent subject to 0MB Circular A-133 and/or S~ 215.97, F.S. 
__ E>cempt organlZallon mg subject to 0MB Circular A-133 and/or Seelion 215.97, F.S. For Federal awards, forprofit organizations are exempt; for stala flnanclat asaiatance proJecta, public ul\llleraltie•, community coUeges, dratrtct llClhool boards, branches of stal9 (Florida) government, and ohal1er schools an, exempt. Exempt organtzat10119 must comply with all cotnpltance requlrtlffl8l'lt8 set forth within Ille contract or award document. 
NOTE: If a provider Is de1emlined to be a 1'8Cipienl/subreclpient of federal and or state Rnanclal 1188islance and has l>Nn approved by lhe depam\ent 10 tubconlract, they must comply With Section 215.97(7), F.S., and Rule 691-.006(2), FAC [state financial asat•tance) and Section_ .400 0MB Circular A-133 (federal awards). 

PART II: FISCAL COMPLIANCE REQUIREMENTS 
FEDERAL AWARDS OR STATE MATCHING FUNDS ON FEDERAL AWARDS. Provld81'8 who 111Cl8lve Federal awards, state main4BnanCa or effort funds, or state. matching funds on Federal awarda and Who are detamlined to be a aubreclplent, mu•t comply with the following fiscal lew•, rules and regulations; 

STATES, LOCAL GOVERNMENTS AND INDIAN TRIBES MUST FOU.OW: 2 CFR 225 1/k/a 0MB Circular A-87 - Coat Principles• 
0MB Circular A-102 ~ Admlnlalratlve Raquirementa-
OMB Circular A-133 -Audit Requirements 
Reference Guida for State Expenditures 
Other llscal requlrementa set forth _In program laws, rule& and regulations 

NON-PROFIT ORGANIZATIONS MUST FOLLOW: 
2 CFR 230 aJlc/a 0MB Cln:ular A-122 - Coat Principles• 
2 CFR 215 a/tJa OM8 Circular A-110- Admlnlslratlve Requirements 0MB Clrcular A· 133- Audit RequltamantB 
Reference GUide for Stale Expenditures 
other fiscal requlremenla aet forth In program laws, rules ana regulations 

EDUCATIONAL INSTITUTIONS (EVEN IF A PART OF A STATE OR LOCAL GOVERNMENTI MUST FOLLOW: 
2 CFR 220 a/kla 0MB Cln:ular A-21 - COIi Principles* 
2 CFR 215 a/k/a 0MB Circular A-110 - Admlnlslralfva Requirements OM6 Circular A-133 - Audit Raqulremantll 
Reference Gulde for State Expenditures 
Olher ftscel requiramenls sat forth in program laws, rules and ragutallons 

*Soma Federal programs may be axemp(ad from compliance with Iha Coal Principles Circulars as noted In the 0MB Circular A-133 Compliance Supplement, Appendix 1. 
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.. For funding paned lhrough U.S. Health and Human Services, 45 CFR 92; for funding passed through U.S. 
Department of Education, 34 CFR 80. 

STATE FINANCIAL ASSISTANCE, Providers who receive state financial assiatance and who ant determined to be 
a raclplent/subreclpient, must comply wl1h the following flacal tawe. rulea and regulations: 

Section 216.97, Fla. Slat. 
Chapter 691-5, Fla. Admln. Code 
State Projects Compliance Supplement 
Reference Guide for State Expenditures 
Other flllcel requlnnenta set forth In program laws, rules end regulations 

~nal audit guidance or copies of Iha referenoed fiscal laws, rules and regulations may be oblalned at 
http://www.doh.atate.ft.U8{ by selecting "Contract Adminlalrallve Monitoring" In the drop-down box Ill the top of Ille_ 
Depar1menfs webpage. • Enumeration of laws, rul• and regulatlon& harein Is not eKhauslive nor exclusive. Fund 
recipients will be held to applicable legal raqulremenlB whether or not ouUlned herein. 

End of Text 
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EXHIBIT3 

INSTRUCTIONS FOR ELECTRONIC SUBMISSION 
OF SINGLE AUDIT REPORTS 

Effec:tive April 1, 2011, Single Audit reporting packages ("SARP") muat be submitted to the Department In an etec:IR>nlc formal This Change wm eliminate lhe need lo aubmlt multiple copies d lhe 18j)Ol'ting package to the Contract Man111gera and various aecaons within Ile Depal1ment 111nd wDI 1'89Ult in afflclencles and coat aevlnga to the ProYlder and the 0111f1811menl Upon recelpt, the SARP's wffl be J)08tad to II secure 1181Ver and IICCHSlble to Dapar1rnent Slaff. 

The elaclronlc copy of the SARP should: 

• Be In a Portable Document Fonnat (PDF). 

• Include lhe appropriate letterhead and signatures In 1he reports and management letters. 

• Ba a single document. However, If Iha llnancial audit ls Issued separately from the Single Audit reports, lhe financial audit repo,tlng package may be submitted 88 a single document and the Single Audit reports may be submiUad 88 a Bingle document. Documen1& Which uceec:I 8 megabytes (MB) may be stored on a CD and maUad to: Conlract Administrative Monitoring Unit, Allentlon: Single Audit RevleW, 4052 Bald Cypress Way, Bin B01 (HAFACM), Tallahassee, Fl 323911-1729. 

lo> Be an exact copy of the final, signed SARP pl"O\llded by the Independent Audit firm. 

• Not have security settln911 applied to the electrCJnic Illa. 

lo> Be named ualng llie following convention: !flacal year) (name of lhe audited entity exacUy as stated within the audll report).pdf. For uample, If the SARP Is for the 2009-1 O fiscal year for the City of Gainesville, Iha document should be en1111ed 2010 City of Galnesvltle.pclf. 

i. Be accompanied by the attached ·stngle Audit Data Collection Form.· This d0cUment la nec:esaary to ensure that communications related to SARP lseues are directed to the appropriate lndlvlduel(s) and that compllance wilh Single Audit requirements la properly captured. 

Questions regarding eleGlronlc submluions may be eubmltled via e-mail to SingJEtAudjts@doh,state. ti .us or by felephone to the Single Audit Review Secllon at (850) 245-4444 ext. 3071. 

Encl of Text 
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Single Audit Data Collection Form 
GENERAL INFORMATION 

1, fllcalpariocl aridlnc.._,_theSlfWleAudlt. z. Auditee Identification Number I Month / oav Year l a. Primary Emplayar ldentlfll:iltlOn Number (EIN) 

I 
f I I·· I t I I I t I I 

b. Are multiple EINs covered In this rapgrt Oves CNa 
t.. If •yes", complete Na, 3. 

3. ADDfTIONAI. INllTIIS c:owR1D IN 11115 REPORT 

Employer Identification# Name of Entity 

m .. I I I I I I I I -
-
-

4, AUDITEE INFORMATON s. PRIMARY AUDITOR INFORMATION 

•-AlldltN-: a. Prl-llldllar-: 
b. AudilN ...,_ ,numller and•- b. --.,..........,_,numberamt-• 

.-- ..... -- ZIDCode .... iiac--
, 

c. ~COllhet c. Prtinary •lldllar-
Name: HMM: 

Tltle: lllte: 

d.Aud-.ca-.......,_ d. llrim•ry •udltar-ct~ 

' I - ' I -
e. Alldllamnlatl FAX e. Pl'--, •udltGrE-mall 

' I I I 

f. Audlteeca-E-mall ,. Audit Firm .................. 

i. AUDllli CEIITIPICATIClfl STAlDIENT-Thls ii 11> certify lhor, 11> die best Df AUOITU CEIITIFICATION Date__/__/ __ my kllNledp and beRef, Ille llldtlN hu: Ill OflPlad an Mdtor11> perfarm 
an audit In accanlance with the _..Ions al OMI O,wtar A·l33 and/ar Date Audit Received From Auditor:__/ _j ___ Section JlS,97, Fla. Slalulll. for lhe period d...,..,._ In Item 1; (2) Iha auditor 
hU ai,npletedsuch- •nd -nllld a llp,ed IUdtt ~wlllch stales 

Name af Certffylna Offlclal: that Ille audilwas-ducmd In accmlanca wilh the afaramemloned Orcular 
...,_,ar Stalule; (31 Iha alQlchu audit is• true and acant.e capyaf Ille ftnal /Pletae pnnt cleorlyJ 
iUdlt report Issued bp the•- for Ille period desu- In ltom 1; and (41 Title of Certifying OfflClal: 
11w lnformatlCNI included in this data callectian farm is occuratir and camplellt. (l'letae prillr c/ftrlyJ I declare the foreao1111 la true and canect. 

Slfnature of Certlfylna Official: 

2S 
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Attachment Ill ,~ 
DEPARTMENT OF HEALTH REPORTING OF MINORITY BUSINESS SUBCONTRACTOR EXPENDITURES . 

PLEASE COMPLETE AND ReHrr 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:---------
REPOIU EXPENDITURES MADE TO YOUR SUBCONTRACTORS WHO NE CERTIFIED MINORITY BUSINESS ENTERPRISES AS OEflNEO IN SECTION 288.703, FI.ORlo,. STATUTES 

CMBI: lil!ll:IJ!NTRACTQB iL!BCONIUC:QB'& ~MUI tlBl!m ERll!IIUDIIU MM& lmlllB 

REPORT EXPeH01TURES IMCle TO YOUR SUBCONTRACTORS WHO ARE MNORITY NOil-PROFiT ORGANIZATIONS OR MINORITY BUSINESS ENTERPRISES BUT ARE NOT A CERTIAEO MINORITY BUSINESS ENTERPRISES 

NQN-CMBE fil.!IICON'l'RACTOR~ f11D HBH21! liKINllJIL!Bl:ii il!Bs;ONTIL\cma,: ll!ON: 
PROPIJ RIW6IOZAIHII 

lll&Mlli'. 

DOH UR ONLY 
lll!PORTING ENTITY (DIVISION, Of'l'ICI:, CHD, l!TC.)1 SEND COMPLETED FORMS THROUGH INTEROFFICE MAIL TO: JODI BAILEY, MBE COORDINATOR, BUREAU OF GENERAL SERVICES, BIN NUMBSt 806, TALLAHASSEE, FL. 323QQ..1734 
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DEFINITIONS: 

MINORITY PERSON' MEANS A LA WfUL.. PERMANENT RESIDENT Of FLORIDA WHO IS: 

(A) AN AFRICAN AMWCAN A PERSON HA VINO ORIGINS IN ANY OFTHE RACIAL GROUPS Of THE AFRICAN DfASPORA. (B) A HISPANIC MIDICAN A PERSON OF SPANISH OR PORTIJGUESE CUL TURES WITH ORIGINS IN SPAIN. PORTUOAL, MEXICO, SOUTH AM£1llCA, CENTRAL AMERICA, OR 111E CAIUBBEAN, RBOAJtDLESS OF RACE. (C) AN ASIAN MJIEIICAN, A PERSON HA VINO ORJOINS IN ANY OF THE ORJOINAL PEOPLES OF THE FAR EAST, SOl.mfEAST ASfA, THE INDIAN SUBCONTINENT, OR THE PACIFIC ISLANDS. INCLUDING THE HAW AflAN ISLANDS PRIOR TO 1771. 
(D) A NAJIYJ! MfER.ICAN, A PER.SO!'! WHO HAS ORIGINS IN ANY OF lltE INOIAN TRIBES OF NOR'llf AMERICA PRIOR TO 183S, UPON PRESENT A 110N OF PROPER DOCUMENTATION lllEREOF AS ESTABLISHED BY RULE OF 111E DEPARTMENT OF MANAGEMENT SERVICES. 
(El AN .\MJRICAN WOMAN. 
5&1ALL BUSINESS MEANS AN INDEPENDENTI. Y OWNED AND OPERATED BUSINESS CONCERN THAT EMPLOYS I Oil OR FEWER PERMANENT FtJLI..TIME EMPLOYEES AND HAS A NET. WORTH OF NOT MORE THAN SJ.000,000 AND AN A VERAOE NET INCOME, AFTER FEDERAL INCOME TAXES, OF NOT MORE THAN $2,0II0,000. 

CERTIFIED MlNORIJY Bl/SINES§ l:NTERPRISE MEANS A SMALL BUSINESS WHICH IS AT LEAST SI PERCENT OWNED AND OPERA TED BY A MINORITY PERSON(S), WHICH HAS BEEN CERTIFIED BY TifE CERTIFYING OROANIZA TION OR JURISDICTION IN ACCORDANCE WITH SECTION 287.0943(1 •. 

NON:QjRTIE)l:D MINORI])' BIJSJN£SS MEANS A SMALL BUSINESS WHICH IS AT LEAST, I PERCENT OWNED AND OPERATED BY A MfNORJ'TY PER.sON(SJ. 

MINORIJY NON-PROFIT QRGANIMJJQN MEANS A NOT-FOR-PROFIT ORGANIZATION THAT HAS AT LEAST SI PERCENT MINOflfl'Y BOARD OF DIRECTORS, AT LEASTS I PERCENT MINORITY OFFICERS, OR AT LEAST 51 PERCENT MJNORfTY COMMUNITY SERVED. 

/l. INSTRUCTIONS 

A) ENTER TIIE COMPANY NAME AS IT APPEARS ON YOUR DOH CONTRACT. 

Bl ENTER THE DOH CONTRACT NUMBER. 

C) ENTER TIIE TIME PERIOD 1llAT YOUR CURllENT INVOICE COVERS. 

DI ENTER CERTIFIED MINORITY BUSfNESS SUBCONTRAClOR .EXPENDITURES FOR THE TIME PERIOD COVERED BY THE INVOICE: 

I. ENTER THE CMBE SIJBCONTRACTOR 'S NAME. 

2. ENTER THE SUBCONTRACTOR'S CMBE NUMBER. 1llE SUBCONTRACTOR CAN PROVIDE YOU WITH THIS NUMBER If 1llEY ARE CERTIFIED. 

3. ENTER THE AMOUNT EXPENDED wrrn THE SUBCONTRACTOR FOR THE TIME PERIOD COVER.ED BY 'THE INVOICE. 

El ENTER MINORJlY NON-PROFIT OROANIZA TION EXPENDIT\Jl!.£S OR NON-CERTIJ'IED MINORl1Y EXPENDITURES: 

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

2. ENTER THE SUBCONTRACTOR'S FEID NUMBER OR SOCIAL SECURITY NUMBER. 
3. ENTER llfE AMOUNT EXPENDED WITH THE SUBCONTRACTOR f'OR THE TIME PERIOD COVERED BY TIIE INVOICE. 

F) ENCLOSE TKIS FORM WITif YOUR INVOICE ANO SEND TO YOUll DOH CONTRACT MANAGER. 
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Attachment IV 

SEXUAL VIOLENCE PREVENTION PROGRAM 
Fixed Price Invoice 

ProvtdarName Dale -- Conll'act Number 

Zip 

Palm Beach County Rape CriMI TreabTlant Center.. s __ _ 

TOTAL DUE $. ___ _ 

•~natuntofProvlcltr __ -,----,,--------- Da~--------, certify the Information provklea for payment Is true and comn;t and that funds ara being used solely for the Implementation of this contract. 

Pie-,..,,- and ctlaCk (-1 If you have: 
0 Eillenid VS da1a lnlD Iha Sexual V1G1enca Otda. Regialry, 

ran rapon & anc:loled a Cl0PY 
0 lncllldad Monthly Narraliw Report 

0 Included P-SAV farma for each cUent 

MaHTo: 

OR 

Florida Oeper1ment of Heallll 
Sexual lllolenca Prawinlion Program 
4052 Bald C~reas Wal/, Bin #A-13 
Tallahasa•. Florida 32399-1723 

Exp- Mall: Florida Department of Heallh 
Sexual Vlolenoe F'!9wnlion P,agntm 
4025 &planade Wttt, Office 120.08 
Tall.,.__, Floflda 32399-1723 

For Department Use Only 

Date C3ood&/Svcs. 
P41rfonnad:. __________ .lnit. __ _ 

Date Goodl lllllj). & Appvd; ___________ lnit. __ _ 

Org.Coda ________ OBJ ___ _ 

OCA. _____ VR. ____ EO ____ _ 

Contract Manager's signature and dllte 

Supervisor's slgnacura and dam 
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14 - BOARD OF COUNTY COMMISSIONERS 

PALM BEACH COUNTY, FLORIDA 
BUDGET AMENDMENT 

FUND 1426 - Public Safety Grants 
Use this form to provide budget for items not anticipated in the budget. 

ACCT.NUMBER ACCOUNT NAME 

Revenue 
1426-662-3290-3429 State Grnt Other Public Safety 

Total Revenue and Balance 

Expense 
1426-662-3290-1201 Salaries & Wages Regular 
1426-662-3290-1301 Salaries & Wages Non-FRS Employees 
1426-662-3290-1401 Salaries & Wages Overtime 
1426-662-3290-1501 Wages-Pecial-No FRS Contributions 
1426-662-3290-2101 Fica-Taxes 
1426-662-3290-2105 Fica-Medicare 
1426-662-3290-2201 Retirement Contributions-FRS 
1426-662-3290-2301 Insurance-Life & Health 
1426-662-3290-3103 Medical/Health Care Services 
1426-662-3290-3401 Other Contractual Services 
1426-662-3290-4007 Travel - Mileage 
1426-662-3290-4410 Rent-Building 
1426-662-3290-5101 Office Supplies 
1426-'662-3290-9902 Operating Reserves 

Total Appropriation and Expenditures 

MEDICAL EXAMINER 
INITIATING DEPARTMENT/DIVISION 

Administration/Budget Department Approval 
OFMB Department - Posted 

ORIGINAL 
BUDGET 

130,366 
606,161 

94,054 
1 
1 
1 

5,886 
1,368 
6,381 

26,109 
11,425 

624 
1,251 

12 
450 

0 
606,161 

CURRENT 
BUDGET 

234,632 
1,446,456 

94,054 
1 
1 
1 

5,886 
1,368 
6,381 

26,109 
11,425 

114,267 
1,251 

12 
450 

-0 
1,446,456 

INCREASE 

846,117 
846,117 

156,818, 
2,978. 
4,581 

540. 1 

11,852. 
2,772. 

13,174. 
46,400 
37,413; 
3,024. 
2,225. 

12.i 
250. 

564,078. 
846,117 

Signatures Date 

~~~ ;~ew,c 
r ~ 

DECREASE 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Page 1 of 1 pages 

BGEX - 662- 93014-1945 
BGRV - 662-093014-709 

EXPENDED/ 
ADJUSTED ENCUMBERED REMAINING 
BUDGET 9/29/2014 BALANCE 

1,080,749 
2,292,573 

250,872 
2,979 
4,582 

541 
17,738 
4,140 

19,555 
72,509 
48,838 

117,291 
3,476 

24 
700 

564,078 
2,292,573 

235,033 845,717 

118,099 132,773 
0 2,979 

3,527 1,055 
810 -269 

7,365 10,373 
1,722 2,418 
8,607 10,948 

23,390 49,119 
99,199 -50,361 

0 117,291 
1,548 1,928 

11 13 
5,548 -4,848 

- 0 §64,078 

By Board of County Commissioners 
At Meeting of 

10/21/2014 
Deputy Clerk to the 
Board of County Commissioners 

Attachment# 0 
-•-----------


