
3EE1Agenda Item No.

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

MEETING DATE: October 19, 2021 [X] Consent [ ] Regular

[ ] Workshop [ ] Public Hearing

Department: Office of Equal Opportunity

Submitted By: Office of Equal Opportunity

I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to:
A) ratify the Mayor’s signature on three cooperative agreements with the U.S. Department

of Housing and Urban Development (HUD) totaling $230,500 allowing the Office of Equal
Opportunity (OEO) to receive revenue for the period of July 1, 2020 through June 30, 2021
for:

1. case processing (Cooperative Agreement No FF204K214003 in the amount of
$149,100);

2. administrative cost (Cooperative Agreement No. FF204K214035 in the amount of
$55,000); and

3. training funds (Cooperative Agreement No. FF204K214036 in the amount of
$26,400).

B) approve a Budget Amendment in the General Fund (Fund 0001) in the amount of $27,100
to recognize the decreased award amount from $257,600 to $230,500.

Summary: In order for OEO to receive revenue from HUD for processing and resolving housing
discrimination complaints, execution of Cooperative Agreements No. FF204K214003;
FF204K214035 and FF204K214036 was required prior to September 9, 2021 to meet HUD's FY
2021 federal funding deadlines. The emergency signature process was utilized because there
was insufficient time to meet the application deadline under the regular agenda process. The
current individual awards total $230,500 and include $149,100 for cases processed; $26,400 for
training funds; and $55,000 for administrative costs, each for the period July 1, 2020 through June
30, 2021. Board ratification of the Mayor’s signature will ensure the receipt of revenue under
these Agreements. Countvwide (DO)

Background and Justification: On February 4, 1997, the BCC approved an Agreement between
OEO and HUD, which provided for the processing and referral of housing discrimination
complaints between the respective agencies. . In each year since 1997, HUD has provided
revenue to OEO for the processing of dual-filed complaints of housing discrimination. Under the
terms of the FY 2020-2021 contracts, HUD will provide funds to OEO in the total amount of
$230,500.

Attachments:
1. Cooperative Agreements (HUD Form 1044) with walkthrough Memo
2. Budget Amendment

Recommended by:
Department Director uate .

: L1hm . AOJmant County Administrator Date '
IMAApproved by:

Assi



II. 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)

2021 2022 2023 2024 2025

230,500
(230,500)

NET FISCAL IMPACT 0 0 0

# ADDITIONAL FTE
POSITIONS (Cumulative) 0 0 0 0

Is Item Included in Current Budget? Yes No x.

Does this item include the use of federal funds?Yes X No

Budget Account No.:
Revenues: Fund 0001 Agency 400 Org. 4130 Object 3169
Expenses: Fund 0001 Agency 400 Org. 4130 Object 1201

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

These funds are to be paid to the County by the U.S. Department of Housing and Urban
Development for Fair Housing activities. The funds being received are to reimburse for fiscal year
2021 expenses and they were budgeted in that year. The budget amendment will recognize the
actual award in funding by decreasing the budget by $27,100. Due to vacant positions, lapsed
salaries are available and will be utilized to absorb the difference in projected and actual funding.
Because funds are appropriated annually by HUD, revenue for future years are indeterminable at
this time.

C. Departmental Fiscal Review:

III. REVIEW COMMENTS

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

^ OFMBfIA- c(-30&{

B. Lei :iciency:

Assistant Counw Attorney

C. Other Department Review:

Department Director

THIS SUMMARY IS NOT TO BE USED AS A BASIS FOR PAYMENT
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MEMORANDUM

CM L ^
TO: Dave ICerner, Mayor

Board of County Commissioners

THRU: Verdenia C. Baker, County Administrator
Board of County Commissioners

FROM: Pamela Guerrier, Director
Office of Equal OpportunityOffice of Equal Opportunity

301 N. Olive Avenue, 10th Floor

West Palm Beach, FL 33401

(561) 355-4884

Fax: (561) 355-4932

www.pbcgov.com/equalopportunity

DATE: 3 September 2021

RE: HUD FY 2021 Cooperative Agreements

The U.S. Department of Housing and Urban Development (HUD), Office of
Fair Housing and Equal Opportunity, has awarded the Office of Equal
Opportunity (OEO) a total of $230,500.00 for processing and resolving dual-
filed housing discrimination complaints. This revenue is for cases processed
during the period of July 1, 2020 through June 30, 2021.
In order for OEO to receive this revenue, the agreement requires approval by
the Board of County Commissioners. To meet HUD’s fiscal year end funding
deadlines, these funds must be obligated immediately. Therefore, urgent
approval is needed so that we can meet HUD’s deadline.
It is requested that the attached HUD cooperative agreements (HUD Form
1044) be signed by the Mayor of the Board of County Commissioners so that it
can be forwarded to HUD. Enclosed for signature are six (6) 1044s.

Pursuant to Palm Beach County Administrative Code Section 309.00, your
signature is requested on the attached HUD cooperative agreements (HUD
Form 1044) to forward to HUD. The emergency signature process is being
utilized because there is not sufficient time to submit this funding request
through the regular Board of County Commissioners’ agenda process before
the due date. OEO will prepare an agenda item to present this agreement to
the Board for ratification of the Mayor’s signature at the next available BCC
meeting.

Palm Beach County
Board of County
Commissioners

Dave Kerner, Mayor

Robert S.Weinroth, Vice Mayor

Maria G. Marino

Gregg K. Weiss

Maria Sachs

Melissa McKinlay

Mack Bernard

County Administrator

Verdenia C. Baker

Please contact me at pguerrie@pbcgov.org or 355-2558 if there are any
questions concerning this request.

Approved:

k/cuU'A
Nancy L. Bolthn
Assistant Cqqnty Administrator

"An Ecjuat Opportunity
Affirmative Action Employer" DavicTRT'rOttey, dh ief Assistant County Attorney

Attachment: HUD Form 1044 (6)
T&QK printed on sui
Xj£y and recycled

stainable
paper



II.S. Department of Mousing and
Urban Development
Office of Administration

Assistance Award/Amendment

I . Assistance Instrument
[X] Cooperative Agreement

2. Type of Action
IXl Award Amendment1 Grant

3. Instrument Number 4. Amendment Number 6. Control Number5. Effective Dale of this Action
FF204K214003
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10Ul Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b. Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager

Pamela Guerricr, Executive Director
9. HUD Government Technical Representative
Isabel Marrero

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
XI Automated Clearinghouse

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
X Fixed Price

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

HUD Amount this action $149,100.00 8621/220144 (A 211 FHEQ-04-20-1
$149,100.00
$0.00
$149,100.00

Total HUD Amount
Recipient Amount
Total Instrument Amount

AmounMBreviously.Obligatcd.
Obligation by this action
Total Obligation

$0.00
$149,100.00
$149,100.00

16. Description
This instrument authorizes the following funds to be obligated to the Agency, The Cooperative Agreement/Amendment is comprised of the following

documents:Amount Obligated in
Ihis Action

DescriptionFund Code
1. Cover Page-HUD-1044
2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment ArCriteria for Processing
5. Attachment BrStandards for Timeliness
6. Attachment C: Payment Amounts for FHAP Case

Processing
7. Attachment D:eLOCCS Security Procedures

Case Processing (Current Funds) $149,100.00TIO
Total $149,100.00

The performance period for this Agreement begins July 1, 2020.and
ends June 30.2021. The funds obligated by this instrument expire
five years from the date in block 20. The recipient must comply with
all rales and regulations in accordance with the Fair Housing
Assistance Program regulations (24 CFR § 115), the Memorandum of
Understanding between the Recipient and HUD (including all
subsequent addenda), and the FY2021 FHAP Guidance.

17. [X] Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

18. Q Recipient is not required to sign this document.

19. Recipient (By Name)
Dave Kernel-, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Date (nnn/dd/yyyy) Signature & Title Date (mnt/dd/yyyy)

O^ fo^ lU(A
form HUD-1044 (8/90)

Appravgdas to form and legal sufficiency
ref. Handbook 2210.17

Approved as to terms and conditions

Pamela GuerrietTBirePtor CountyAHSmey
Office of Equal Opportunity



U.S. Department of Housing and
Urban Development
Office of Administration

Assistance Award/Amendment

1. Assistance Instrument
[XI Cooperative Agreement

2. Type of Action
IXl Award AmendmentI Grant

3. Inslmmcnt Number 4. Amendment Number 6. Control Number5. Effective Dale of this Action
FF204K214035
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10th Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b. Telephone Number
Carlos Osegueda 678-732-2905

10.Recipient Project Manager
Pamela Gucrrier, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
1X1 Automated Clearinghouse

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
1X1 Fixed Price

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
HUD Amount this action

15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

$55,000.00
$55,000.00
$0.00
$55,000.00

8621/220144 (A 21) FHEQ-04-20-1
.1.9.1s.!.,UyR, Amount
Recipient Amount
Total Instrument Amount

Amount Previously Obligated
Obligation by this action
Total Obligation

$0.00
$55,000.00
$55,000.00

16. Description

This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreement/Amendment is comprised of the following
documents:Amount Obligated in

this Action
Fund Code Description

1. Cover Page- HUD-1044
2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment AiCrileria for Processing
5. Attachment B:Standards for Timeliness
6. Attachment C:Payment Amounts for FHAP Case

Processing
7. Attachment D:eLOCCS Security Procedures

Administrative Cost FundsADD $55,000.00
Total $55,000.00

The performance period for this Agreement begins October 1.2020.
and ends September 30.2021. The funds obligated by this
instrument expire five years from the date in block 20. The recipient
must comply with all rules and regulations In accordance with the Fair
Housing Assistance Program regulations (24 CFR § 115), the
Memorandum of Understanding between the Recipient and HUD
(including all subsequent addenda),and the FY2021 FHAP Guidance.

17. [X] Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

18. [XI Recipient is not required to sign this document.

19. Recipient (By Nome)
Dave Kerner, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/C.AO

Signature & Title Date (mm/dd/yyyy) Signature & Title Date (mm/dd/yyyy)

form HUD-1044 (8/90)

Approvadas to form and legal sufficiency
ref. Handbook 2210.17

(proved as to terms and conditions

TfQu^Pamela GuerrierTBirector CountyPtaSmey
Office of Equal Opportunity



U.S. Department of Mousing and
Urban Development
Office of Administration

Assistance Award/Amendment

I. Assistance Instrument
1/*\1 Cooperative Agreement

2.Type of Action
[X] Award Q AmendmentI Grant

3. Instrument Number 4. Amendment Number 6.Control Number5. Effective Dale of this Action
FF204K214036
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10th Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b. Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager

Pamela Guerrier, Executive Director
9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
1X1 Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
[Xl Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount
Previous HUD Amount

15. HUD Accounting and Appropriation Data
15a. Appropriation Number - 15b. Reservation number$0.00

$26,400.00
$26,400.00
$0.00
$26,400.00

HUD Amount this action 8621/220144 (A 2D FI-IEQ-04-20-1
TqtalHUDAmount
Recipient Amount
Total Instrument Amount

Obligated ,

Obligation by this action
Total Obligation

$0.00
$26,400.00
$26,400.00

16. Description
This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agresment/Amendment is comprised of the following

documents:Amount Obligated in
this Action

DescriptionFund Code
1. Cover Page-HUD-1044
2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment A:Criteria for Processing
5. Attachment B:Standards for Timeliness
6. Attachment C:Payment Amounts for FHAP Case

Processing
7. Attachment D: eLOCCS Security Procedures

The performance period for this Agreement begins October 1.2020.
and ends September 30.2021. The funds obligated by this
instrument expire five years from the date in block 20. The recipient
must comply with all rules and regulations in accordance with the Fair
Housing Assistance Program regulations (24 CFR § 115), the
Memorandum of Understanding between the Recipient and HUD
(including all subsequent addenda), and the FY2021 FHAP Guidance.

TRI Training Funds $26,400.00
Total $26,400.00

17. [X] Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

18. Recipient is not required to sign this document.

19. Recipient (By Name)
Dave Kerner, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Dale (lnm/dd/yyyy) Signature & Title Dale (mm/dd/yyyy)

form HUD-1044 (8/90)

Approvers to form and legal sufficiency
ref. Handbook 2210.17

(proved as to terms and conditions

Pamela GuerrieiTSirePtor
Office of Equal Opportunity

County"ftR5rney



Assistance Award/Amendment U.S. Department or Mousing and
Urban Development
Office of Administration

I . Assistance Instrument
1X1 Cooperative Agreement

2.Type of Action
1X1 Award Q Amendment1 Grant

3. Instrument Number 4. Amendment Number 6.Control Number5. Effective Dutc of this Action
FF204K214003
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10th Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b.Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager
Pamela Gucrrier, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
1 I Cost Reimbursement
I I Cost Sharing
IX Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
IX Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Rcscivalion number$0.00

HUD Amount this action $149,100.00
$149,100.00
$0.00

8621/220144 (A 21) FHEQ-04-20-1
la1!!.. .?.Amount
Recipient Amount
Total Instrument Amount

Amount Previously Obligated
Obligation by this action
Total Obligation

$0.00
$149,100.00
$149,100.00$149,100.00

16. Description
This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreement/Amendmenl is comprised of the following

documents:Fund Code Description Amount Obligated in
this Action 1. Cover Page-HUD-1044

2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment AiCriteria for Processing
5. Attachment B:Standards for Timeliness
6. Attachment C:Payment Amounts for FHAP Case

Processing
7. Attachment D:eLOCCS Security Procedures

The performance period for this Agreement begins July 1, 2020. and
ends June 30.2021. The funds obligated by this instrument expire
five years from the date in block 20. The recipient must comply with
all rules and regulations in accordance with the Fair Housing
Assistance Program regulations (24 CFR § 115), the Memorandum of
Understanding between the Recipient and HUD (including all
subsequent addenda), and the FY2021 FHAP Guidance.

$149,100,00TIO Case Processing (Current Funds)
Total $149,100,00

17. [X] Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

18.O Recipient is not required to sign this document.

19. Recipient (By Name)
Dave Kernel', Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Date (mm/dd/yyyy) Signature & Title Dale (mm/dd/yyyy)

\

form HUD-1044 (8/90)
Approved as to form and legal sufficiency

ref. Handbook 2210.17
i (ppyved as to terms and conditions

Pamela GuerrierfDirector CountpAtramey
Office of Equal Opportunity



U.S. Department of Mousing and
Urban Development
Office of Administration

Assistance Award/Amendment

1. Assistance Instrument
[Xl Cooperative Agreement

2. Type of Action
C*\l Award |3AmendmentI Grant

3. Instrument Number 4. Amendment Number 6. Control Number5. Effective Dale of this Action
FF204K214035
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10"' Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b, Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager
Pamela Gucrricr, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
1X1 Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
1X1 Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
HUD Amount this action

15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

$55,000.00 8621/220144 (A 21) FHEQ-04-20-1
Total HUD Amount
Recipient Amount
Total Instrument Amount

$55,000.00
$0.00
$55,000.00

Obligation by this action
Total Obligation

$0.00
$55,000.00
$55,000.00

16. Description
This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreement/Amendment is comprised of the following

documents:Fund Code Description Amount Obligated in
this Action 1. Cover Page-HUD-1044

2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment ArCrileria for Processing
5. Attachment B:Standards for Timeliness
6. Attachment C:Payment Amounts for FHAP Case

Processing
7. Attachment D:eLOCCS Security Procedures

ADD Administrative Cost Funds $55,000.00
$55,000.00Total

The performance period for this Agreement begins October 1.2020.
and ends September 30.2021. The funds obligated by this
instrument expire five years from the date in block 20. The recipient
must comply with all rules and regulations in accordance with the Fair
Housing Assistance Program regulations (24 CFR § 115), the
Memorandum of Understanding between the Recipient and HUD
(including all subsequent addenda),and the FY2021 FHAP Guidance.

17. Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

I 1 Recipient is not required to sign this document.18.

19. Recipient (By Name)
Dave Kernel-, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Date (mm/dd/yyyy) Signature & Title Date (mm/dd/yyyy)

form HUD-1044 (8/90)

Aaew»<sd as to form and legal sufficiency
ref. Handbook 2210.17

Approved as to terms and conditions

a
Pamela Guerrier, Director
Office of Equal Opportunity

Cot Ebrney



U.S. Department of I lousing and
Urban Development
Office of Administration

Assistance Award/Amendment

1. Assistance Instrument
iXl Cooperative Agreement X] Grant

2. Type of Action
1X1 Award Q Amendment

3. Instrument Number 4. Amendment Number 6. Control Number5. Effective Date ol'lhis Action
FF204K214036
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10"' Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b. Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager
Pamela Guerricr, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
1X1 Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
1X1 Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

HUD Amount this action $26,400.00
$26,400.00
$0.00
$26,400.00

8621/220144 (A 21) FHEQ-04-20-1
Total HUD Amount
Recipient Amount
Total Instrument Amount

Obligation by this action
Total Obligation

$0.00
$26,400.00
$26,400.00

16. Description
This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreement/Amendment is comprised of the following

documents:Fund Code Description Amount Obligated in
this Action 1. Cover Page-HUD-1044

2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment A:Crileria for Processing
5. Attachment B:Standards for Timeliness
6. Attachment C:Payment Amounts for FHAP Case

Processing
7. Attachment D: eLOCCS Security Procedures

The performance period for this Agreement begins October 1,2020.
and ends September 30.2021. The funds obligated by this
instrument expire five years from the date in block 20. The recipient
must comply with all rules and regulations in accordance with the Fair
Housing Assistance Program regulations (24 CFR § 115), the
Memorandum of Understanding between the Recipient and HUD
(including all subsequent addenda), and the FY2021 FHAP Guidance.

TRI Training Funds $26,400,00
$26,400.00Total

17. XI Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

I 1 Recipient is not required to sign this document.18.

19. Recipient (By Name)
Dave Kemer, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director-
Region IV, Office of FHEO/CAO

Signature & Title Dale (nim/dd/yyyy ) Signature & Title Date (mm/dd/yyyy)

form HUD-1044 (8/90) ref. Handbook 2210.17

Approved as to terms conditionsam Apt do form and legal sufficiency

(X AL
Pamela Guerrier, Director
Office of Equal Opportunity

County-Attorney



U.S. Department of Housing and
Urban Development
Office of Administration

Assistance Award/Amendment

1. Assistance Instrument
1/ 1̂ Cooperative Agreement Grant

2. Type of Action
lXl Award Q3 Amendment

3. Instrument Number 4. Amendment Number 6. Control Number5. Effective Date of this Action
FF204K214036
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, I O'1' Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b. Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager
Pamela Gucrrier, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
1X1 Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
1X1 Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
HUD Amount this action

15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

$26,400.00
$26,400.00
$0.00
$26,400.00

8621/220144 (A 21) FHEQ-04-20-1
TqtalHUDAmqunt
Recipient Amount
Total Instrument Amount

Obligation by this action
Total Obligation

$0.00
$26,400.00
$26,400.00

16. Description
This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreemenl/Amendment is comprised of the following

documents:Fund Code Description Amount Obligated in
this Action 1. Cover Page- HUD-1044

2. 2021 Contributions Agreement
3. Appendix A: Statement of Work
4. Attachment A:Cri!eria for Processing
5. Attachment B:Standards for Timeliness
6. Attachment C: Payment Amounts for FHAP Case

Processing
7. Attachment D: eLOCCS Security Procedures

The performance period for this Agreement begins October 1.2020.
and ends September 30.2021. The funds obligated by this
instrument expire five years from the data in block 20. The recipient
must comply with all rules and regulations in accordance with the Fair
Housing Assistance Program regulations (24 CFR § 115), the
Memorandum of Understanding between the Recipient and HUD
(including all subsequent addenda), and the FY2021 FHAP Guidance.

TRI Training Funds $26,400.00
Total $26,400.00

17. [X] Recipient is required to sign and return three (3) copies
of this document to the I-IUD Administering Office

18.O Recipient is not required to sign this document.

19. Recipient ( By Name)
Dave Kernel*, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Dale (mm/dd/yyyy) Signature & Title Dale (mm/dd/yyyy)

<VV2/
form HUD-1044 (8/90) ref. Handbook 2210.17



Assistance Award/Amendment U.S. Department of Housing and
Urban Development
Office of Administration

1. Assistance Instrument
[/ 1̂ Cooperative Agreement

2. Type of Action
[x] Award [XI AmendmentI Grant

3. Instrument Number 4. Amendment Number 6. Control Number5. Effective Dale of this Action
FF204K2 I 4035
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10lh Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b. Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager

Pamela Gucrrier, Executive Director
9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
I 1 Cost Sharing
K1 Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
IXl Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
HUD Amount this action

15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

$55,000.00
$55,000.00
$0.00
$55,000.00

8621/220144 (A 21) FHEQ-04-20-1
Total HUD Amount
Recipient Amount
Total Instrument Amount

Amount Previously Obligated
Obligation by this action
Total Obligation

$0.00
$55,000.00
$55,000,00

16. Description
This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreement/Amendment is comprised of the following

documents:Fund Code Description Amount Obligated in
this Action 1. Cover Page-HUD-1044

2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment A:Criteria for Processing
5. Attachment B:Standards for Timeliness
6. Attachment C: Payment Amounts for FHAP Case

Processing
7. Attachment D:eLOCCS Security Procedures

The performance period for this Agreement begins October 1.2020.
and ends September 30,2021. The funds obligated by this
instrument expire five years from the date in block 20. The recipient
must comply with all rules and regulations in accordance with the Fair
Housing Assistance Program regulations (24 CFR § 115), the
Memorandum of Understanding between the Recipient and HUD
(including all subsequent addenda), and the FY2021 FHAP Guidance.

ADD Administrative Cost Funds $55,000.00
$55,000.00Total

17. [X] Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

1 I Recipient is not required to sign this document.18.

19. Recipient (By Name)
Dave Kerner, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Date (nun/dd/yyyy) Signature & Title Dale (mtn/dd/yyyy)

<7l
form MUD-1044 (8/90) ref. Handbook 2210.17



U.S. Department of Housing and
Urban Development
Office of Administration

Assistance Award/Amendment

1. Assistance Instrument
1/*\1 Cooperative Agreement

2.Type of Action
[/*\1 Award \ \̂ AmendmentI Grant

3. Instrument Number 4. Amendment Number 6.Control Number5. Effective Dale of this Action
FF204K214003
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10"' Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b, Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager
Pamela Gucrricr, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
Kl Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
[Xl Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

HUD Amount this action $149,100.00
$149,100.00
$0.00
$149,100.00

8621/220144 (A 21) FHEQ-04-20-1
Jste.my.&AHis.ys.1.
Recipient Amount
Total Instrument Amount

AmounLPreyiouslyObJigatcd
Obligation by this action
Total Obligation

$0.00
$149,100.00
$149,100.00

16. Description
This instrument authorizes the following funds to be obligated to Ihe Agency. The Cooperalive Agreement/Amendmenl is comprised of the following

documents:DescriptionFund Code Amount Obligated in
this Action 1. Cover Page-HUD-1044

2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment A:Criteria for Processing
5. Attachment B:Standards for Timeliness
6. Attachment C: Payment Amounts for FHAP Case

Processing
7. Attachment D:eLOCCS Security Procedures

Case Processing (Current Funds) $149,100.00TIO
$149,100.00Total

The performance period for this Agreement begins July 1.2020. and
ends June 30.2021. The funds obligated by this instrument expire
five years from the data in block 20. The recipient must comply with
all rules and regulations in accordance with the Fair Housing
Assistance Program regulations (24 CFR § 115), Ihe Memorandum of
Understanding between the Recipient and HUD (including all
subsequent addenda), and Ihe FY2021 FHAP Guidance.

17. [X] Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

I I Recipient is not required to sign this document.18.

19. Recipient (By Name)
Dave Kerner, Mayor-
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Date (mm/dd/yyyy) Signature & Title Dale (mm/dd/yyyy)

(7^
form HUD-1044 (8/90) ref. Handbook 2210.17



U.S. Department of Housing and
Urban Development
Office of Administration

Assistance Award/Amendment

1. Assistance Instrument
IX] Cooperative Agreement

2.Type of Action
XI Award X] AmendmentI Grant

3. Instrument Number 4. Amendment Number 6. Control Number5. Effective Dule of this Action
FF204K214035
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10lh Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b, Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager
Pamela Guerrier, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
K1 Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
ERI Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
HUD Amount this action

15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

$55,000.00
$55,000.00

8621/220144 (A 21)

Obligation by this action
Total Obligation

FHEQ-04-20-1
.I.9.1S.L!iyD..Amount
Recipient Amount
Total Instrument Amount

$0.00
$55,000.00
$55,000.00

$0.00
$55,000.00

16. Description

This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreement/Amendment is comprised of Ihe following
documents:Fund Code Description Amount Obligated in

this Action 1. Cover Page-HUD-1044
2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment A'.Crileria for Processing
5. Attachment BiStandards for Timeliness
6. Attachment C:Payment Amounts for FHAP Case

Processing
7. Attachment D:eLOCCS Security Procedures

Administrative Cost FundsADD $55,000.00
Total $55,000,00

The performance period for this Agreement begins Oclober 1.2020.
and ends September 30.2021. The funds obligated by this
instrument expire five years from the date In block 20. The recipient
must comply with all rules and regulations in accordance with the Fair
Housing Assistance Program regulations (24 CFR § 115), the
Memorandum of Understanding between the Recipient and HUD
(including all subsequent addenda), and the FY2021 FHAP Guidance.

17. X] Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

I I Recipient is not required to sign this document.18.

19. Recipient (By Name)
Dave Kemer, Mayor
Palm Beach County, Board of County Commissioners

20: HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Date (inm/dd/yyyy) Signature & Title Dale (mm/dd/yyyy)

form HUD-1044 (8/90) ref. Handbook 2210.17



Assistance Award/Amendment U.S. Department of Housing and
Urban Development
Office of Administration

I . Assistance Instrument
l/*sl Cooperative Agreement

2. Type of Action
[Xl Award Q AmendmentI Grant

3. Instrument Number 4. Amendment Number 6.Control Number5. Effective Date of this Action
FF204K214003
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 1 O'1' Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b. Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager
Pamela Guerrier, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I 1 Cost Reimbursement
I I Cost Sharing

Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
l~l Advance Check
1̂ 1 Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P, O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

HUD Amount this action $149,100.00 8621/220144 (A 21) FHEQ-04-20-1
TtoUHUDABHunl
Recipient Amount
Total Instrument Amount

$149,100.00 .,^.IF.9.y.r.t.Pr?.Y.!99.!’)y..Ub!.ig.ale.d
Obligation by this action
Total Obligation

$0.00
$149,100.00
$149,100.00

$0.00
$149,100.00

16. Description

This instrument authorizes the following funds to be obligated to the Agency, The Cooperative Agreement/Amendment is comprised of Ihe following
documents:DescriptionFund Code Amount Obligated in

this Action 1. Cover Page-HUD-1044
2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment ArCriteria for Processing
5. Attachment BrStandards for Timeliness
6. Attachment C:Payment Amounts for FHAP Case

Processing
7. Attachment D:eLOCCS Security Procedures

The performance period for this Agreement begins July 1.2020. and
ends June 30, 2021. The funds obligated by this instrument expire
five years from the date in block 20. The recipient must comply with
all rules and regulations in accordance with the Fair Housing
Assistance Program regulations (24 CFR § 115), the Memorandum of
Understanding between the Recipient and HUD (including all
subsequent addenda),and the FY2021 FHAP Guidance.

TIO Case Processing (Current Funds) $149,100.00
Total $149,100.00

17. [X] Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

I I Recipient is not required to sign this document.18.

19. Recipient (By Name)
Dave Kerner, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Date (mm/dd/yyyy) Signature & Title Dale (mm/dd/yyyy)

form HUD-1044 (8/90) ref. Handbook 2210.17



Assistance Award/Amendment U.S. Department of Housing and
Urban Development
Office of Administration

I. Assistance Instrument
fXl Cooperative Agreement

2. Type of Action
M Award AmendmentI Grant

3. Instrument Number 4. Amendment Number 6. Control Number5. Effective Date of this Action
FF204K214036
7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10th Floor
West Palm Beach, Florida 33401

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b. Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager
Pamela Guerrier, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
[>\1 Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
[Xj Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P.O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
HUD Amount this action

15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

$26,400.00
$26,400.00
$0.00
$26,400.00

8621/220144 (A 21) FHEQ-04-20-1
Total HUD Amount
Recipient Amount
Total Instrument Amount

AmountPreviouslyObligated
Obligation by this action
Total Obligation

$0.00
$26,400.00
$26,400.00

16. Description
This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreement/Amendment is comprised of the following

documents:Fund Code Description Amount Obligated in
this Action 1. Cover Page-HUD-1044

2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment AtCriteria for Processing
5. Attachment B:Standards for Timeliness
6. Attachment C:Payment Amounts for FHAP Case

Processing
7. Attachment D:eLOCCS Security Procedures

TRI Training Funds $26,400.00
Total $26,400.00

The performance period for this Agreement begins October 1.2020.
and ends September 30.2021. The funds obligated by this
instrument expire five years from the date in block 20. The recipient
must comply with all rules and regulations in accordance with the Fair
Housing Assistance Program regulations (24 CFR § 115), the
Memorandum of Understanding between the Recipient and HUD
(including all subsequent addenda), and the FY2021 FHAP Guidance.

17. £x] Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

18. Recipient is not required to sign this document.

19. Recipient (By Name)
Dave Kemer, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Signature & TitleDale (mm/dd/yyyy) Date (mm/dd/yyyy)

form HUD-1044 (8/90) ref. Handbook 2210.17



U.S. Department of Housing and
Urban Development
Office of Administration

Assistance Award/Amendment

1. Assistance instrument
[X] Cooperative Agreement

2. Type of Action
fXl Award AmendmentI Grant

3. Instrument Number 4. Amendment Number 6. Control Number5. Effective Dale ofthis Action
TIN: 59-60007859/9/2021FF204K214035

7. Name and Address of Recipient 8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10lh Floor
West Palm Beach, Florida 33401
DUNS# 078470481

8a. Name of Administrator 8b. Telephone Number
Carlos Osegueda 678-732-2905

10.Recipient Project Manager

Pamela Gucrrier, Executive Director
9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
1 I Cost Sharing
1X1 Fixed Price

12. Payment Method
1 1 Treasury Check Reimbursement
I I Advance Check
1X1 Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount
Previous HUD Amount

15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

$55,000.00
$55,000.00
$0.00
$55,000.00

HUD Amount this action 8621/220144 (A 21) FHEQ-04-20-1
ToJ.alHUDAmqunt
Recipient Amount
Total Instrument Amount

Obligation by this action
Total Obligation

$0.00
$55,000.00
$55,000.00

16. Description

This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreement/Amendment is comprised of the following
documents:Fund Code Descripiion Amount Obligated in

this Action 1. Cover Page-HUD-1044
2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment A:Criteria for Processing
5. Attachment B:Standards for Timeliness
6. Attachment C: Payment Amounts for FHAP Case

Processing
7. Attachment D:eLOCCS Security Procedures

Administrative Cost FundsADD $55,000.00
Total $55,000,00

The performance period for this Agreement begins October 1.2020.
and ends September 30,2021. The funds obligated by this
instrument expire five years from the dale in block 20. The recipient
must comply with all rules and regulations In accordance with the Fair
Housing Assistance Program regulations (24 CFR § 115), the
Memorandum of Understanding between the Recipient and HUD
(including all subsequent addenda), and the FY2021 FHAP Guidance.

17. [x] Recipient is required to sign and return three (3) copies
of this document to the HUD Administering Office

I 1 Recipient is not required to sign this document.18.

19. Recipient (By Nome)
Dave Kerner, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Dare (mm/dd/yyyy) Signature & Title Dale (mm/dd/yyyy)

9/9/2021

^AfA;
form HUD-I 044 (8/90) ref. Handbook 2210.17



U.S. Department of Mousing and
Urban Development
Office of Administration

Assistance Award/Amendment

1. Assistance Instrument
[Xl Cooperative Agreement

2. Type of Action
[Xl Award (^] AmendmentI Grant

3. Instrument Number 4. Amendment Number 6. Control Number
TIN: 59-6000785

5. Effective Date of this Action
9/9/2021FF204K214003

7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10lh Floor
West Palm Beach, Florida 33401
DUNS# 078470481

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b. Telephone Number
Carlos Osegueda 678-732-2905

10. Recipient Project Manager
Pamela Gucrricr, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
[Xl Fixed Price

12. Payment Method
I 1 Treasury Check Reimbursement
1 1 Advance Check
1̂ 1 Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Reservation number$0.00

FHEO 04-21-1HUD Amount this action
TolalHUDAmount
Recipient Amount

$149,100.00
$149,100.00
$0.00

8621/220144 (A 21)

Obligation by this action
Total Obligation

$0,00
$149,100.00
$149,100.00$149,100.00Total Instrument Amount

16. Description
This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreement/Amendment is comprised of the following

documents:Fund Code Description Amount Obligated in
this Action 1. Cover Page-HUD-1044

2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Attachment A:Criteria for Processing
5. Attachment EkStandards for Timeliness
6. Attachment C:Payment Amounts for FHAP Case

Processing
7. Attachment D: eLOCCS Security Procedures

$149,100,00TIO Case Processing (Current Funds)
$149,100.00Total

The performance period for this Agreement begins July 1.2020. and
ends June 30.2021. The funds obligated by this instrument expire
five years from the date in block 20. The recipient must comply with
all rules and regulations in accordance with the Fair Housing
Assistance Program regulations (24 CFR § 115), the Memorandum of
Understanding between the Recipient and HUD (including all
subsequent addenda), and the FY2021 FHAP Guidance. 1

17. [X] Recipient is required to sign and return three (3) copies
of this document to the ITUD Administering Office

18. Q Recipient is not required to sign this document.

19. Recipient (By Name)
Dave Kernel-, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Signature & TitleDale (mm/dd/yyyy) Dale (mm/dd/yyyy)

9/9/2021

(7^ *-
form HUD-1044 (8/90) ref. Handbook 2210.17



IJ.S. Department of Housing and
Urban Development
Office of Administration

Assistance Award/Amendment

I . Assistance Instrument
XI Cooperative Agreement

2. Type of Action
1X1 Award X) Amendment1 Grant

3. Instrument Number 4. Amendment Number 6.Control Number5. Effective Dale of this Action
9/9/2021FF204K214036 TIN: 59-6000785

7. Name and Address of Recipient
Palm Beach County Office of Equal Opportunity
301 N. Olive Avenue, 10"' Floor
West Palm Beach, Florida 33401
DUNS# 078470481

8. HUD Administering Office
U.S. Department of HUD/FHEO
Five Points Plaza, 40 Marietta Street., NW
Atlanta, GA 30303

8a. Name of Administrator 8b. Telephone Number

Carlos Osegueda 678-732-2905
10. Recipient Project Manager
Pamela Gucrricr, Executive Director

9. HUD Government Technical Representative
Isabel Marrero

11. Assistance Arrangement
I I Cost Reimbursement
I I Cost Sharing
fXl Fixed Price

12. Payment Method
I I Treasury Check Reimbursement
I I Advance Check
Kl Automated Clearinghouse

13. HUD Payment Office
Fort Worth Field Accounting
P. O. Box 2905
Ft. Worth, TX 76113-2905

14. Assistance Amount

Previous HUD Amount
HUD Amount this action

15. HUD Accounting and Appropriation Data
15a. Appropriation Number 15b. Rescivution number$0.00

$26,400.00
$26,400.00
$0.00
$26,400.00

8621/220144 (A 21) FHEQ-04-20-1
Amount Previously Obligated
Obligation by this action
Total Obligation

Recipient Amount
Total Instrument Amount

$0.00
$26,400.00
$26,400.00

16. Description
This instrument authorizes the following funds to be obligated to the Agency. The Cooperative Agreement/Amendment is comprised of the following

documents:Fund Code Description Amount Obligated in
this Action 1. Cover Page-HUD-1044

2. 2021 Contributions Agreement
3. Appendix A:Statement of Work
4. Atlachment AtCrileria for Processing
5. Attachment BiStandards for Timeliness
6. Attachment C:Payment Amounts (or FHAP Case

Processing
7. Attachment D: eLOCCS Security Procedures

The performance period for this Agreement begins October 1.2020.
and ends September 30,2021. The funds obligated by this
instrument expire five years from the data in block 20. The recipient
must comply with all rules and regulations in accordance with the Fair
Housing Assistance Program regulations (24 CFR § 115), the
Memorandum of Understanding between the Recipient and HUD
(including all subsequent addenda), and the FY2021 FHAP Guidance.

TRI Training Funds $26,400.00
$26,400.00Total

17. XI Recipient is required to sign and return three (3) copies
of this document to the ITUD Administering Office

I I Recipient is not required to sign this document.18.

19. Recipient (By Name)
Dave Kernel-, Mayor
Palm Beach County, Board of County Commissioners

20. HUD (By Name)
Carlos Osegueda, Regional Director
Region IV, Office of FHEO/CAO

Signature & Title Dale (mm/dd/yyyy) Signature & Title Dale (mm/dd/yyyy)

‘VV-2/ 9/9/2021

form HUD-1044 (8/90) ref. Handbook 2210.17



Attachment 2

21 \\ *Vi.
BOARD OF COUNTY COMMISSIONERS

PALM BEACH COUNTY, FLORIDA
BUDGET AMENDMENT

BGRV 091721*601
BGEX 091721*1889

FUND 0001 - General Fund - Office of Equal Opportunity (OEO)

EXPENDED/
ADJUSTED ENCUMBERED
BUDGET AS OF 9/16/2021

ORIGINAL
BUDGET

CURRENT
BUDGET INCREASE DECREASE

REMAINING
BALANCEACCT.NUMBER ACCOUNT NAME

REVENUES

400-4130-3169 Fed Grant Other Transportation
Total

257,600 257,600 0 27,100 230,500
1,580,713,837 1,596,078,431 0 27,100 1,596,051,331

EXPENDITURES

400-4130-1201 Sal & Wages Regular
Total

441,574 441,574 0 27,100 414,474 242,230 172,244
1,580,713,837 1,596,078,431 0 27,100 1,596,051,331

Signatures & Dates By Board of County Commissioners
At Meeting ofOffice of Financial Management & Budget

I ' f A&flo A liJk' K
i

INITIATING DEPARTMENT/DIVISION October 19, 2021TV
Administration/Budget Department Approval

OFMB Department - Posted
Deputy Clerk to the

Board of County Commissioners117


