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. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to:

A) receive and file the Agency for Health Care Administration (AHCA) Health Care
Licensing Application for the period June 18, 2024 through June 17, 2026, to renew
the Division of Senior and Veteran Services (DSVS) Mid-County Adult Day Care
Center license as required by AHCA; and

B) delegate to the County Administrator or designee the signatory authority for any
necessary documents related to AHCA’s licensing for Adult Day Care, that do not
substantially change the scope of work, terms, or conditions of the application.

Summary: DSVS is a service provider for Adult Day Care services licensed through AHCA.
ACHA re-credentialing verification requires ongoing monitoring and maintenance of providers’
records. AHCA is responsible for the licensure and regulation of health facilities, including
adult day cares. Adult day cares are required to be licensed by AHCA with renewal every two
(2) years through a licensing application process. The licensing renewals enable DSVS to
continue to operate the adult day cares. DSVS received notification on February 22, 2024 that
AHCA will be implementing Mandatory Online Renewals effective March 5, 2024, in
accordance with Rule 59A-35.060, F.A.C., which states all renewal applicants must apply
online by submitting the online licensure application form, fees, and supporting documents
electronically through AHCA’s Online Portal. DSVS will need extended time to prepare the
new on-line application set-up process for the County. The attached AHCA Health Care
Licensing Application for Renewal is required sixty (60) days prior to the expiration of current
licenses. The emergency signature process was utilized because there was insufficient time
to submit these agreements through the regular agenda process or the new on-line portal at
this time. There is no cost to Palm Beach County as County-operated centers applying for
licensure are exempt from the payment of license fees. On July 11, 2017, the Board of
County Commissioners authorized the County Administrator, or designee, to execute renewal
applications for this purpose. In accordance with County PPM CW-0-051, all delegated
contracts, agreements, and grants must be submitted by the initiating Department as a
receive and file agenda item. DSVS is responsible for providing services north of Hypoluxo
Rd. The areas of service include all of the districts, excluding District 2, 4, 5 and 7 south of
Hypoluxo Rd. Mae Volen, Inc. is responsible for providing services in the areas south of

Hypoluxo Rd. DSVS Countywide except for portions of Districts 2, 4, 5, and 7 south of
Hypoluxo Rd. (HH)

Background and Justification: The licensing renewal will enable DSVS to continue to
operate the adult day care center. Adult Day Cares provides families and caregivers with
assistance with caregiving for Alzheimer’'s, cognitive and chronic physical impaired older adult
participants.

Attachments: AHCA Health Care Licensing Application with Walkthrough Memo
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Il. FISCAL IMPACT ANALYSIS

A Five Year Summary of Fiscal Impact:

Fiscal Years 2024 2025 2026 2027 2028

Capital Expenditures

Operating Costs

External Revenue

Program Income (County)

In-Kind Match (County)

NET FISCAL IMPACT

No. ADDITIONAL FTE
POSITIONS (Cumulative)

Is item Included in Current Budget? Yes No__ X
Does this item include the use of federal funds? Yes No X

Budget Account No.;
Fund Dept. ___ Unit __ Object _ Program Code ___
Program Period

B. Recommended Sources of Funds/Summary of Fiscal impact:
No fiscal impact. For application only.

C. Departmental Fiscal Review: g&‘

Foye. Julie Dowe, Director of Finance and Support Services

Ill. REVIEW COMMENTS

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

e X i Wndaoy /éﬁf’/ Wif;/ﬁ %ﬂ/ﬁ

FMB %\\ﬂ( N{\jﬁ Coptract Development and Co trol/
k..

&lie/74

B. Legal Sufficiency:

WW todz/

Assistant County A

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.
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MEMORANDUM
TO: Verdenia C. Baker. County Administrator
FROM:  James Green, Director 11, Community Services
{agiit

THRY:  Tammy K. Fields, Assistant County Administrate

DATE:  Febroary 28, 2024
RE: Ageney for Health Care Administration (AHCA) Health Care Licensing

Renewal Application for the Division of Senior and Veteran Services Adull
Day Cure ’

In aecordance with BCC approval granting signature authority to the County
Administrator, or designee. on July11, 2017, your signature is needed on Uie Florida
Ageney tor Tealth Care Administration (AHCA) Health Care Licensing Application for
the Mid-County Adult Day Care. The attached AICA Ilealth Care Licensing
Application for Renewal is required sixty (60) days prior {0 the expiration of the current
license, which is June 18, 2024, Sixty-days (60) prior is April 18, 2024, which is the
fast allowable date to submit the application. Tlowever, duc to the Division of Senjor
and Veteran Serviees (DSVS) receiving notification on February 22, 2024 that AHCA
will be implementing mandatory online renewals effective March 5. 2024, your
signature is needed no later than Friday, March 1. 2024 prior to the implementation of
the online process.

Llfective March 5, 2024, in accordance with Rule $9A-35.060. F.A.C.L all renewal
applicants must apply online by submitting the online licensure application form, lees.
and supporting documents clectronically through ATICA s Online Portal, DSVS will
need extended time 1o prepare the new online application sct-up process for the Couny.

AHCA s responsible for licensure and regulation of health facilitios, including adult
day cares. Adult day cares are required to be licensed by AHCA with a renewal every
two (2] years through a licensing application process. DSV operates the following two
(2} adult day carcs: North County located in Palm Beach Gardens and Mid-County
located in Lake Worh Beach. )

Your signature is necessary for AHCA to renew the adult day care Jicense which will
crable DSVS o continue to operate the adult day care without fnterruption. These
centers assist the elderly and 7or adults with disabilities (o live independently while also
receiving support and care. The Health Care Licensing Application and HHealh Care
Licensing Application Addendum is a requirement of AHCA and necessary to renew
licensing.

I you have-any questions. please contact Faith Manfia at (561) 355-4753. Thank you,
Docuiighed try

Helewe Hvigd
Deputy Dirgctor Helene T ivizd
Senior Assistant Counly Altorney

Altachments:
I. Agenda ftem 315-3, dated July 11,2017
2. ACHA Renewal Licensing Application
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PALM BEACH COUNTY M M
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AGENDA ITEM SUMMARY Q‘Zﬁ }_7_* Og@ a
Meeting Date: duly 41, 2017 (X] Consent | ] Regular
[ 1 Ordipance [ ] Public Hearing

Department
Submitted By: Community Serviges

Submitted For: Division of Senior Services (DOSS)

L EXECUTIVE BRIEF

Motion and Title: Staff recommends motion fo:

A) approve Sunshine Health Long Term Care Credentialing/Recredentialing Application

Direct Service Provider Level Il Background Screening form in accordance with the

Florida Agency for Health Care Administration (AHCA) requirements in order to provide
P in-home and community based services to members; and

B) delegate tu the County Administrator, or designee, signatory authority on
recredentialing appfications and any other necessary documenis related to AHCA
requirements for all long-termn care managed plans.

Summary: The Division of Senior Services (DOSS) is a service provider and currently
has a standard agreement with Sunshine Health {(R20r13-0863), which is a Fiorida
Statewide Medicaid Long Term Care Managed Care Plan {LTCMCP). DOSS also has
standard agreements with the following LICMCPs; Humana American Eldercare, inc.,
Coventry Health Care of Florda, Inc., Independent Living Systerns and
UnitedHealthcare Commumity Plan. DOSS provides case management and adult day
care services to ifs members. LTCMCP wedential vetffication requires ongoing
monitoring and maintenance of providers' records o ensure that information is accurate
and up-to-date as required by AHCA and in accordance with applicable state law.
DOSS will continue fo provide {ong-term managed care, in-home care, and community-
based services as a service provider. (Division of Senior Services) Counfywide (HH)

Background and Justification: As a Service Provider, DOSS affords eligible seniors
with help fo avoid long-term placement in a nursing facility. LTCMCPs are required to
have a sufficient network o provide covered services.

Aftachments: Direct Service Provider Leve! Il Background Screening form
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R;commended B}":. Qﬁz———- . L?{ H{f'f

Defartment Director Date

Approved By: /{éﬁfk}—j M@b ZZ{'J/a n.z)/ / 7 -

Assistant ﬁﬁi!’t}‘f Administrator
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AHCA USE ONLY:

File #:

Application #:
Check #:

Check Amt:

Batch #:

Health Care Licensing Application
Adult Day Care Center

The Agency for Health Care Administration (AHCA) has implemented the ONLINE LICENSING SYSTEM which allows the electronic
submission of renewal and change during licensure applications and fees, along with the ability to upload supperting decumentation.

To submit online please go to: hipyfahca myflorida. com/onlinelicensure

Applications must be received at least 60 days prior to the expiration of the current license or effective daie of g change of ownership
to avaid a late fee. If the renewal application is received by the Agency less than B0 days prior to the expiration date, it is subjectto a
late fee as set forth in statute. The application will be withdraws from review if all the required documents and fees are not included with
your application or received within 21 days of apn omission notice. Applications will not be considered for review untif payment has
been recelved. Renewal and Change During Licensure applications: Suppotting documentation, responses to omissions and
payments may be submitted using the online system even if the application was originally mziled to the Agency.

Under the authority of Chapters 408, Part #l and 429, Part I}, Florida Statutes (F.8.), and Chapters 53A-35 and 58A-8, Florida
Administrative Cade (F.A.C.), an application is hereby mads to operate an adult day care center as indicated below:

1. Provider / Licensee Information

A. PROVIDER INFORMATION - Please complete the following for the adult day care center name and location, Provider name,

address and telephone number will be listed on htto:/fwww.floridahealthfinder.qov/
License # (if applicable) Nationa! Provider Identifier (NPI) Medicare # (CMS CCN) Florida Medicaid
2082 (if appiicable)

Narme of Adult Day Care Center (if operated under a fictiious name, enter as i appears in Florida Division of Corporation)
Palm Beach County Board of County Commissioners

Street Address
3680 Lake Worth Rd

City State Zp
Lake Worth FL 33461
Telephone Number Fax Numbar

561-355-4746 561-355-3222

Mailing Address or [_] Same as above

810 Datura St Suite 300

City County State Zip
West Palm Beach Palm Beach FL 33401
Telephone Number E-mail Address

561-355-4750 Tlampi@pbegov.org

Provider Website

NOTE: By providing your e-mail address, you agree to

Pbegov.org accept e-mail correspondence from the Agency.

B. LICENSEE INFORMATION - Pleass complete the following for the entily seeking o operate the aduit day care center.

AHCA Form 3180-1004 ~ Recommended Form, July 2018 59A-35.060, Florida Administrative Code
Application Page 1 of 8 Form available at: http:/ahca.myfiorida.com/HQALicensuraforms
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B. LICENSEE INFORMATION — Please complete the Tollowing for the entity segking o operate the aduit day care center.

Licensee Name (This is the owner of the aduit day care center) Federat Employer dentification Number (EiN}

Palm Beach County Board of County Commissioners 59-6000785

Mailing Address

810 Datura St Suite 300

City State Zip
Waest Palm Beach FL 33401
Telephone Number Fax Number Email Address

561-355-4750 561-355-3222 Tlampi@pbcgov.org

Description of Licensee (check one):

For Profit Not for Profit ublic

i_] Corporation ["] Corporation {1 State

(] Limited Liability Company "] Religious Affiliation I City/County

[ Partnership [ Other [ Hospita! District
3 Individuai

] Sole Proprietor

[7] Other

o

C. CONTACT PERSON - For this application

Contact Person for this application Centact Telephone Number
Faith Manfra 561-355-4750

Contact e-mail address or [] Do not have e-mall
FManfra@pbocgov.org

D. PROPERTY OWNER INFORMATION — Complete the following for the owner of the property it different irom the licensee.

Does an individual or entity other than the licensee own the property where the principal office is located?
If £ NO, skip to section 2 — Application Type and Fees
If 1 YES, please provide the following information:

Full Name Of Property Qwner Personal/Primary Address Telephone Number

2. Application Type and Fees

Indicate the type of application with an “X.” Applications will not be processed If all applicable fees are not included. All fees are
nonrefundable. Renewal and Change of Ownership applications must be received 60 days prior to the expiration of the ficense or the
proposed effective date of the change to avoid a late fee. If the renewal application is received by the Agency less than 60 days prior o
ihe expiration date, it is subject to a |ate fee as set forth in statute. The applicant will receive notice of the amount of the late fae as part
of the application process or by separate notice.

TYPE OF APPLICATION:
1 initial Licensure Proposed Eifective Date:
Was this entity previously licensad as an adult day care center? YES [ NO ]
I YES, please provide the name of the agency (if different), the EIN # and the year the prior license expired or closed:
' NAME: | EIN# l Year Expired/Closed:
Renewal l.icensure
L] Change of Ownership Proposed Effective Date:
] Change During Licensure Period {check ali that apply): Proposed Effective Date:
Fee Reaquired No Fee Required
[T Provider Name [] Personnel
[T Provider Address Services/Qualifications:
Bed/Capacity: [] Specialized Alzheimer's Services (SAS)
['] Increase [] Decrease {1 Management Company

[} Replacement License

AHCA Form 3180-1004 — Recommended Form, July 2018 50A-35.0680, Florida Administrative Code
Application Page 2 of 8 Form available at: http//zhca.myfierida.com/HQALicensureforms
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ACTION FEE TOTAL ESES
License Fes (initial, Renewal and Change ot Ownership);
B<] License Fee Exemption (County or Municipal Government pursuant 1o 429.907(4), F.8.) = $ 0.00 §172.55 | $ 0.00
Change During Licensure Period/Replacement License $25.00 1 $ 0.00
TOTAL FEES INCLUDED WITH APPLICATION $ 0.00
Please make check or money order payable to the Agency for Health Care Administration (AMCA)

3. Controlling Interests of Licensee

Authority:

Pursuant to section 408.806(1}{a) and (b), F.S., an application for licensure must include: the name, address and social security
number of the applicant and each controlling interest, if the applicant or controlling interest is an individual; and the name, address, and
federal employer identification number (EIN) of the applicant and each controlling interest, if the applicant or controlling interest is not
an individual. Disclosure of social security number(s) s mandatory. The Agency for Health Care Administration shalf use such
information for purposes of securing the proper identification of persons listed on this application for licensure. However, in an effort to
protect all personal information, do not include social security numbers on this form. All social security numbers must be
entered on the Health Care Licensing Application Addendum, AHCA Form 2110-1024.

DEFINITIONS:

Controlling interests, as defined in section 408.803(7), F.S., are the applicant or licensee; a person or entity that serves as an officer
of, is on the board ¢t directors of, or has a 5% or greater ownership interest in the applicant or licensee; or a person or entity that serves
as an officer of, is on the board of directors of, or has a 5% or greater ownership inferest in the management company or other entity,
related or unrelated, with which the applicant or licensee coniracts to manage the provider. The term does not include a veluntary board
member

Special note: Pursuant to section 408.809, F.8., any conlroliing interest are required to have an Agency sereening through the Care
Provider Background Screening Clearinghouse. i background screening has been conducted by the Department of Finangial Services
for an applicant for a cerificate of authority to operate a continuing care retirement community under Chapter 651, F.S., the Attestation
of Compliance with Background Screening Requirements, AHCA Form 3100-0008 may be submitted in lieu of Agency screening. To
verify who is 10 be screened, visit hitp://ahca.myflorida.com/MCHQ/Central_Services/Background_Screaning/.

A. Individual and/or Entity Ownership of Licensee as listed in section 1B above — Provide the information for each individual or
entity (corporation, partnership, association) with 5% or greater ownership interest in the licensee. Attach additional sheets if
necessary. Note: This excludes Not-for-Profit and Publicly held licensees.

PuLL HARE of PERSONAL/PRIMARY TELEPHONE |  EIN % EFFECTIVE | END
ENTITY ADDRESS NUMBER | {No SSNs) | OWNERSHIP DATE DATE
Not Applicable Not Applicable N/A N/A N/A N/A N/A
Mot Applicable Not Applicable N/A N/A N/A NA N/A
Not Applicable Not Applicable NA N/A N/A /A N/A
Not Applicable Not Applicable NA N/A N/A N/A N/A

B. Board Members and Officers of Licensee as listed in section 1B above) — Provide the information for each individual or entity
(corporation, partnership, assoctation) that serves as an officer or is on the board of directors. Do not include voluntary board

members.

TITLE FULL NAME PERSONAL/PRIMARY ADDRESS Ti’-li‘;;'ggﬁ EFI;EA?rTEiVE DEF':I‘IPE
Boar officer | Not Applicable Not Applicable N/A WA A
E’Iz;rgermfﬁcer Not Applicable Not Applicable /A N/A N/A
:ﬂ:ﬁgeﬁmﬁcer Not Applicable Not Applicable N/A N/A WA
Memberioficer | Not Applicabe Not Applicable N/A N/A N/A
3Zﬁ;.ger10ﬁicer Not Applicable Not Applicable N/A WA N/A
;‘;ﬁ:ﬁemmwr Not Applicable ot Applicable N/A N/A A

AHCA Form 3180-1004 — Recommended Form, July 2013

Application Page 3 of 8

59A-35.060, Florida Administrative Code
Form available at: hitp://ahca.myflorida.com/HQALicensureforms
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4.  Management Company Controlling Interests

Does a company ather than the licensee manage the licensed provider?
i [¥] NO, skip to section 5 ~ Personnel.
If [[1 YES, provide the following information:

Name of Management Company EIN (No SSNs) Teiephone Number / Fax
Not Applicable N/A NIA

Street Address E-mail Address

City County State Zip

Maliling Address or ] Same as above

City State Zip
Contact Person Contact E-mail Contact Telephone Number
DEFINITION:

Controlling interests, as defined in section 408.803(7), F.S., are the applicant or licensee; a person or entity that serves as an officer
of, is on the board of directors of, or has a 5% or greater ownership interest in the applicant or ficenses; ora person or entity that serves
as an cfficer of, is on the board of directors of, or has a 5% or greater ownership interest in the management company or other entity,
related or unrelated, with which the applicant or ficensee contracts to manage the provider. The term does not include a voluntary board
member.

Special note: Pursuant to section 408.809, F.S., any controlling interest are required to have an Agency screening through the Care
Frovider Background Screening Clearinghouse. Jf background sereening has been conducted by the Department of Financial Services
for an applicant for a certificate of authority to operate a continuing care retirement community under Chapter 651, E.S., the Attestation
of Compliance with Background Screening Requirements, AHGA Form 3100-0008 may be submitted in lieu of Agency screening. To
verify who Is to be screened, visit http//ahca.myflorida.com/MCHQ/Central_Services/Background_Screening/,

A.  Individua) and/or Entity Ownership of Management Company— Provide the information for each individual or entity
(corporation, partnership, association) with 5% or greater ownership interest in the Management Company. Attach additional
sheets if necessary.

m’f’ﬁ'ﬁl’;ﬁﬂf o PERSONAL/PRIMARY TELEPHONE EIN % EFFECTIVE | END
ENTITY ADDRESS NUMBER | (No SSNs) | OWNERSHIP DATE DATE
N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A

B. Board Members and Officers of Management Company — Provide the information for each individual or entity (corporation,
parinership, association) that serves as an officer or is on the board of directors. Do not include voluntary board members.

TITLE FULL NAME PERSONAL/PRIMARY ADDRESS | T -bHONE | EFFECTIVE | END.
oA officer | Not Appiicable WA A WA A
poard o | Not Applicable NA WA WA /A
moard officer | Not Applicable NA N/A 7 A
Eﬁzxgermﬁi cer Not Applicable N/A NIA N/A N/A
Board  cicer | Not Applicable N/A N/A A WA
poard officer | Not Applicable NA A WA 7Y

AHCA Form 3180-1004 — Recommended Form, July 2018 58A-35.060, Florida Administrative Code

Application Page 4 of 8 Form available at: hitp://ahea myflorida.com/HQALicensureforms
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5. Personnel

A. Please provide information for the individual(s} who perform the following roles. Please provide information for the
individual{s) who perform the following roles. Special note: the administrator and financial officer are required pursuant to
section 406,809, F.5. to have an Agency screening through the Care Provider Background Screening Clearinghouse or submit the
Attestation of Compliance with Background Screening Requirements, AHCA Form 3100-0008, If background screening was
conducted by the Department of Financial Services for an applicant for a certificate of authority to operate a continuing care
retirement community under Chapter 651, F.S. To verify who is o be screened, visit
http-//ahca.myflorida.com/MCHQY Central_Services/Background_Screening/.

INFORMATION ADMINISTRATOR/MANAGING EMPLOYEE A O/ PEHSON RESPONSIBLE
Fuil Name Jose M. Zayas Tony Lenard Moore
Pate of Birth 03/30/1973 01/02/1965
Effective Date 05/01/2020 08/13/2001
End Date N/A N/A
Telephone Number | 561-357-7135 561-355-4756
Email Address jzayas@phcgov.org tmoore@pbcegov.org
K’;‘::;gg” Primary | 16727 Orange Bivd. Loxahatchee, FL 33470 1363 B ST, West Palm Beach FL 33401

B. Safety Lialson — Provide the requested information for the individual who will serve as primary contact during emergency
operations pursuant to 408.821, F.S.

INFORMATION SAFETY LIAISON

Fuli Legal Name | Faith Manfra

Date of Birth 01/01/1962

Effective Date 08/18/2007

End Date N/A

P nal/Prima . .

Az:‘:lsrt;ss Y | 1204 Ocean Dunes Cir, Jupiter FL 33477
Telephone

Number 561- 355-4753

Email Address Filanfra@pbcgov.org

6. Required Disclosure

The following disclosures are required:

A Pursuant fo section 408.809, F.S., the applicant shall submit o the agency a description and explanation of any convictions of
offenses prohibited by sections 435.04 and 408.809, F.S., for each controlting interest.
Has the applicant or any individual listed in sections 3 and 4 of this application been convicted of any level 2 offense pursuant
1o section 408.808, F. 8.7 YES [ NO ]
It YES, provide the following information:
1 The fult legat name of the individual
] The pesition held

B. Pursuant to section 408.810(2), F.5., the applicant must provide a description and explanation of any exclusions, suspensions,
or terminations from the Medicare, Medicaid, or federal Clinical Laboratory Improvement Amendment (CLIA) programs.

Has the applicant or any individual fisted in sections 3 and 4 of this application been excluded, suspended, terminated or
involuntarily withdrawn from participation in Medicare or Medicaid in any state? YES [ NO ¥

i YES, enclose the following information:

| The full legal name of the individual (and the position held) or the entity

] A description/explanation of the exclusion, suspension, termination or involuntary withdrawal.

AHCA Form 3180-1004 — Recommended Form, July 2018 58A-35.080, Florida Administrative Code
Application Page 5 of 8 Form available al: http:/fahca.myflorida.com/HOALicensurefarms
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C. Pursuar to section 408.815(4), F.S., has the applicant or a controlling interest in the applicant, or any entity In which a
controlling interest of the applicant was an owner or officer when the following actions occurred ever been:

Convicted of, or entered a plea of guilty or nolo contendere to, regardless of adjudication, a felony under Chapter 409, Chapter
817, Chapter 893, 21 U.S.C. ss. 801-970, or 42 U.5.C. ss. 1395-1396, Medicaid fraud, Medicare fraud, or insurance fraud,
within the previous 15 years prior o the date of this application? YES[] NO K2

Terminated for cause from the Medicare program or a state Medicaid program? YES [] NO[¥]

It YES, has applicant besn in good standing with the Medicare program or a state Medicaid program for the most recent five
{5) years and the termination occurred af Isast twerdy (20) years bejore the date of the application. YES [ NO [

D. In the past five () years, has the applicant or any controlling interest owned any entity that provides health or residential care
in Florida or any other state? YES ] NO

If YES: Has any entity the applicant or contralling interest owned been closed due to financial inability to operate; had a
recelver appointed or a license denied, suspended, or revoked; was subject to a moratorium; or had an injunctive proceeding
initiated against it: YES [ NOT

7. Provider Fines and Financial Information

Pursuant o section 408.831(1)(a), F.S., the Agency may take action against the applicant, licensee, or a licensee which shares a
common controliing interest with the applicant i they have failed to pay all outstanding fines, liens, or overpayments assassed by final
order of the agency or final order of the Centers for Medicare and Medicaid Services {CMS), not subject to further appeal, untess a
repayment plan is approved by the agency. ’

Are there any incidences of outstanding fines, liens or overpayments as described above? YES [ NO
¥ YES, please complete the foliowing for each incidence (attach additional sheets if necessary):
AHCA CASE CMS ASSESSED DATE OF RELATED PAYMENT | PENDING APPEAL OF
NUMBER AMOUNT INSPECTION, DUE DATE FINAL ORDER
APPLICATION, OR YES NO
OVERPAYMENT
] | O
n O
L] L] [

Please attach a copy of the approved repayment plan if applicable

8. Facility and Service Provisions

Infuremation below should reflect facility description and services currently provided at this center. All information listed below is
subject to verification. Note: Pursuant to section 58A-6.010 F.A.C., the facility must make services available for a minimum of
five hours per day five days a week, excluding legal holidays posted by the facility.

A. Maximum participant capacity: 76

B. Total square fooiage available for participants: 4500

C. Ildentify below all the optional services provided by the facility. Please indicate the frequency with which the services
are provided (i.e., daily, weekly, and not provided).

OPTIONAL SERVICES FREQUENCY
Social Activities Daily
Speech Therapy N/A
Physical Therapy N/A
Occupational Therapy N/A
Modified Diet N/A
Adult Day Health Care N/A
AHCA Form 3180-1004 — Recommended Form, July 2018 B9A-35.060, Flonida Administrative Code

Applicaticn Page 6 of 8 Form available at: hitp:/ahca.myflorida.com/HQALicensureforms
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9. Hours of Operation

List the reguiar operating

hours (NOTE: Site inspections by surveyors will ocsur during the business hours submitted. Failure ta be
open during the listed hours may result in a fine.

DAY OF THE WEEK OPENING TIME CLOSING TIME
[] Sunday
<4  Monday 8:00am 5:00pm
X Tuesday 8:00am 5:00pm
[X] Wednesday 8:00am 5:00pm
Thursday 8:00am 5:00pm
£J _ Friday 8:00am 5:00pm
[l Saturday
10. Supporting Documents

Applicants must include the following attachments as stated in Cha
58A-5, F.A.C. Note: Required documentis listed below are de|
Change of Ownership, Change during licensure period)

pters 408, Part I and Chapter 429, F.S. and Chapters 59A-35 and
pendent on the type of application submitted. (Initial, Renewal,

Documents to be Provided

Required For

Certificate of General Liability Insurance

Initial, Renewal, Change of Ownership and Capacity
Increase application types

Fire Safety Inspection Report

Initizl, Renewal, Change of Ownership and Capacity
Increase application types

(if facility is on a sepfic s

ystem)

Department of Health Septic System or Water Supply Evaluation Report initial and CHOW application typss

Department of Health Food Permit

All application types

Proof of Financial Abilify to Operate (AHCA Form 3100-0008)

Initials and Change of Ownership application types

Agreement (7?)

Proof of Property Occupancy, Examples: Lease, Mortgage, or Transfer

Initial, Rerewal, Change of Ownership, Request ta
Change Name application types

Documentation from the appropriate local government office-showing
that the applicant has met local zoning requirements

Initials, Change of Ownership and Capacity Increase
application types

Heafth Care Licensing Application Addendum, AMCA Form 3110-1024

All application types

CLIA, if applicable

Required disclosures related to actions taken by Medicare, Medicaid or

All application types, i documentation is required due fo
responses provided in application

Approved repayment plans, if applicable

All application types

AHCA Form 3180-1004 — Recommended Form, July 2018

Application Page 7 6 8

58A-35.060, Florida Administrative Code
Form available at: hitp//ahca.myflorida. com/HOALicensureforms
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11. Attestation

I, Verdenia C, Baker , attest as follows:

{n Pursuant to section 837.08, Florida Statutes, | have rot knowingly made a false statement with the intent to mislead the
Agency In the performance of its official duty.

(2) Pursuant 1o section 408.815, Florida Statutes, | acknowledge that false representation of a material fact in the lcense
application or omission of any materal fact frem the license application by & controlling Interest may be used by the Agency for denying
and revoking a license or change of ownership application.

(3 Pursuant to section 408.806, Florida Statutes, under panalty of perjury, the applicant is in compliance with the provisions of
section 408.808 and Chapter 435, Florida Statutes.

(4 Pursuant {o sections 408.809 and 435.05, Floridz Statutes, every employee of the appiicant required to be screened has
attested, subject to penzlty of perjury, to meeting the requirements for qualifying for employment pursuant to Chapter 408, Part Il, and
Chapter 435, Florida Statutes, and has agreed to inform the employer immediately if arrested for any of the disqualifying offenses while
employed by the employer.

(5) Pursuant to section 435.05, Florida Stafutes, the applicant has conducted a level 2 background screening through the Agency

on every employes required to be screened under Chapter 408, Part |l, or Chapter 435, Florida Statutes, as a condition of smployment
and continued employment and that every such employee has satisfied the feve!l 2 background screening standards or chtained an

exemption from disgualification from employment, /g,
Wt ' . | 212
— Gounty Administrator P -

Signature of Licensee or Authorized Representative Title Date

NOTICE: ¥ you are a Medicaid provider, you may have a separate obligation to notify the Medicald program of & nama/address changa, change of
ownership or other change of inforrmation. Please refer to your Medicaid handbooks for additional information about Medicaid pregram pelicy regarding
changes to provider enrollment information.

RETURN THIS COMPLETED FORM WITH FEES AND ALL REQUIRED DOCUMENTS TO:

AGENCY FOR HEALTH CARE ADMINISTRATION
ASSISTED LIVING UNIT
2727 MAHAN DR, MS 30
TALLAHASSEE FL 32308-5407

Questions?
Review the information available at http//ahca myflorida qom/
or contact the Assisted Living Unit at {850) 412-4304. Email: gssistediivina@ahca.myilorida.com

Approved ag o AP by

and Legal Stitifidnoy(C, Hg.'?{
By:
Senior Assistan

ounty Attorney

The Agency for Health Care Administration scans all documents for electronic storage. In an effort fo facilitate this process,
we ask that you please remember to:

Please place checks or money orders on top of the applicaticn

Include licenss number or case number on your check

Do not submit carbon coples of documents

Do not fold any of the documents being submiited

No staples, paperclips, binder ¢lips, folders, or notebooks

Please do not bind any of the documents submitted to the Agency

« 3 9 * 2 @

AHCA Form 3180-1004 — Recommended Form, July 2018 59A-35.060, Florida Administrative Code
Application Page 8of 8 Form avaitable at: http://ehca.myflorida.com/HGALicensureforms
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CONFIDENTIAL DOCUMENT

Health Care Licensing
Application Addendum

AUTHORITY: Pursuant io section 408.806, Florida Statutes (F.S.), the Agency for Health Care Adminisiration is
required to obtain the name, address and Social Security number of the applicant and each controiling interest if the
applicant or controlling interest is an individual; and the name, address, and federal employer identification number
(EIN) of the applicant and each controlling interest if the applicant or controlling interest is not an individual.
Disclosure of your Social Security number is mandatory. Your Sacial Security number will be used to secure the
proper identification of persons listed on this application for licensure, criminal background checks and the indexing of
conkrolling interests.

1. Provider Information

A. Please complete the following and indicate whether background screening was conducted as part of this
application. (if you are seeking licensure as a Risk Manrager please skip 1o 1B:

Provider/Facility Type: National Provider 1D#: (if applicabiz)
Adunlt Day Care

Provider/Facility Name:
Palm Beach County Board of County Commissioners

B. Risk Managers Only:

Name: Social Security #:
N/A N/A

HCRM License # {for renewal applications) 550-

2.  Controliing Interests of Licensee

A. Individual Ownership of Licensee: Provide the following information for each person with 5% or greater
ownership inferest in the licensee/provider. The individuals listed befow must match those listed In Section 3A
of the Health Care Licensing Application. Aftach additional sheets if necessary. Entilies (corporations,
partnerships, associations, etc.) need not be listed.

FULL NAME SOCIAL SECURITY NUMBER

Not Applicabls N/A

AHCA Forr: 3110-1024, Recommended Farm, July 2018 59A-35.080, Florida Administrative Code
Page { of 3 Form available at: hup://ahca. mvflorda.comiPublications/Farms/HOA. shimi
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CONFIDENTIAL DOCUMENT

B. Board Members and Officers of Licensea: Provide the following informaticn for each person that serves as an
officer or is on the board of directors {excludes voluntary board members) for the licensee/provider. The
individuals fsted below must match those listed In Section 38 of the Health Care Licensing Application. Attach
additional sheets if necessary.

TITLE FULLNAME SOCIAL SECURITY NUMBER
Director/CEQ Not Applicable A
President Not Applicable N/A
Vice President Not Applicable N/A
Secretary Not Applicable WA
Treasurer Not Applicable N/A
Other Not Applicable /A

3. Management Company Controlling Interests

if & compary ofher than the licensea manages the licensee/provider, complete the following information:

A. Individual Ownership of Management Company: Provide the following information for each person with 5% or
greater ownership interest in the management company. The individuals listed below must match those listed in
Section 4A of the Health Care Licensing Application. Atach addiionzl sheets if necessary. Entities
(corporaticns, partnerships, associations, etc.) need not be listed.

FULL NAME of INDIVIDUAL SOCIAL SECURITY NUMBER

Not Applicable N/A

B. Board Members and Officers of Management Company: Provide the following information for each persen
that serves as an officer or is on the board of directors {excludes voluntary board members). The individuals
listed below must match those listed In Section 4B of the Health Care Licensing Application. Attach additional
sheets if necessary.

TITLE FULL NAME SOCIAL SECURITY NUMBER
Director/CEQ Not Applicable N/A
President Not Applicable A
Vice President Not Applicable N/A
Secretary Not Applicable /A
Treasurer Not Applicable N/A
Other: Not Applicable VA
A;-IOA Furr;a1 0-1024, Recommended Form, July 2018 ) . 58A-35.080, Florida Adrﬁiﬂa:li”strative Code

Page20of3 Form available at: hiipy/ahca.mvfiorida.com/HOALicensureForms
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CONFIDENTIAL DOCUMENT

4, Personnel

A. Administration: This information must match the information in the Personnel section of the Heaith Care
Licensing Application.

TITLE FULL NAME SOCIAL SECURITY NUMBER
Administrator/
CEO/Managing
Employee/Lab Director | Jose Maria Zayas XXX-XX-6649
Financial Officer
Tony L. Moore XXX-XX-3602
Safety Liaison
Faith Manfra XXXXX-7702

B. Additional information required for HEALTH CARE CLINIC applicants: [n accordance with sections
408.806{1)(a) and 400.891 F.5., the medical or ¢linic director and each licensed health care practitioners as
provided in sections 5b and 5c of the Health Care Licensing Application, Health Care Clinics, AMCA Form 3110-
0013, must provide their Social Security number. The Soctal Securlty number will be used to sacure the proper
identification of persons fisted on this application for licensure and criminal background checks. Please attach
additional sheets if necessary.

TITLE FULL NAME SOCIAL SECURITY NUMBER
Medical or Clinical Not Applicable
Director N/A
Licensed Health Care Not Applicable N/A
Practitioners

5. Attestation

1, __Verdenia C. Baker , under penaity of perjury, attest that the statements in this addendum to the application for
licensure as a health care provider are frue and correct.

M“‘m“w County Administrator 3 /! / :2}’]

Signature of Licensee or Authorized Representative j/é)— Tide Date '

Approved as t fircusigned by:
and Legal Suffici :

By: % C. HU%
Senior AssistantCEURRERYhey

AHCA Form 3110-1024, Recommended Form, July 2018 B8A-35.080, Florida Administrative Code
Page3of3 . Form availabie at: hijo/ahea.myllorda.com/HGALIcensureForms
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Department of Community Services Februarv 29. 2024
Division of Sepior and Veteran Services | -

2 Central Office
810 Datura Street. Suite 300
Wesr Palim Beach. FL 33401
Tel: 13011 3554740

FAX: (56 1) 355-3222

3d  North Office
5217 Nerthiake Boulevard

Palm Beach Gardens, FL 35418

Tek (56 ]) nl4-5455
FAX: (3611 094-G61 1

=} South Cffice
3080 Lake Worth Road
Lake Worth, FL 33461
Tel: (Bol) 357-7100
FAXS0 1) 387-T1 14

3 West Office
2016 Srate Road #13
Belle Glacle, FL 33430
Teli 1561 99n-4808
FANI {801 992-101 ]

3 Veterans Office

345 8. Congress Avenue. #10+4

Delray Beach. FL 33445

Tel: 1501) 353-3084

FANI (36 1) 355-3222
www.pbcgov.com

n’]ﬁ‘(”

_'f_‘ :;!ﬁ f‘,;df ;> Palm Beach County
= COMMUNITY
i SERVICES

Palm Beach County
Board of County
Commissioners

Maria Sachs, Mayor
Maria G Marino, Vice Mayor
Gregdd K. Weiss
Michael A, Barner
Airei Waoodward
Sara Baxrer
Alack Bernard
County Administrator
Verdenia C Baker

e Equd Gpporteaicy
--\,’_}'i!‘muru’n' Aerion Empiner”

OHciul Eleciranic Letlerhead

i

Agency for Health Care Administration
Assisted Living Unit, MS#30

2727 Mahan Drive

Tallahassee, FL 32308

RE:  Palm Beach County Board of County Commissioners
3680 Lake Worth Road, Lake Worth, FL. 33461
Adult Day Care Center License# 9082

[ attest to the following:

Pursuant to sections 408.810(14) and 408.051(3). FS. the licensee ensures
that all patient information stored in an offsite physical or virtual
environment, including through a third-party or subcontracted computing
facility or an entity providing cloud computing services. is physically
maintained in the continental United States or its territories or Canada.

Pursuant to section 408.810(15). FS, the licensee ensures controlling
interest of the licensee do not hold, either directly or indirectly, regardless
of ownership structure. an interest in an entity that has a business
relationship with a foreign country of concern or that is subject to section
287.135.FS.

Respectfully.

erdenia C. Baker.
County Administrator
Palm Beach County Board of County Commissioners

Approved as to Form and Legal Sufficiency

DocuSigned by:
E{eﬂu«a C. Hoiyd

BV' BEANEINR?223413
Helene C. Hvizd
Senior Assistant County Attorney
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PALM BEACH COUNTY
CERTIFICATE OF SELF INSURANCE COVERAGE
PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS

Date Issued
Febroary 23, 2024
INSURED: SELF INSURED ACCOUNTNO. 103
PALM BEACH COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA, ADMINISTERED BY:
THE PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS, ITS Preferred Government Claims Solutions
EMPLOYEES, AGENTS AND OFFICIALS

This Certificate is issued 25 4 matter of information only and confers no rights upen the Certificate Holder. This Certificate does not amend, extend, nor
alter the coverages or defense afforded by the self-insurance plans below.

Type of Coverage Effective Expiration { Limits of Liability - in Thousands
Date Date
GENERAL LIABILITY Bodily Injury,
(X) Comprehensive Property Damage
(X) Premises/Operations Personal Injury
(X)) Products/Completed Operations Uil Combined
(X Contractual 11/1/90 canceled $200,000 per Claimant
(¥) Independert Contractors or $300,000 per Occurrence
(X) Broad Form Property Damage revoked
(X) Personal Injury Self-Insured in accordance with 8. 765.28 F.5

@) Errors & Omissions

AUTOMOBILE LIABHITY Bodily Injury
{(X) Any Auto Property Damage
{ ) All Cwned Autos 11/1/90 Urtl Combined
(Private Passenger Autos) canceled $200,000 per Claimant
( ) All Owned Axtos or $300,000 per Occurrence
(Other than Private Passenger) revoked
(30 Hired Autos Self-Insured in accordance with 5.768.28 F.5.
{X) Non Owned Aatos
WORKERS COMPENSATION AND 1/1/99 Until WC Statutory Limits - Florida
EMPLOYERS LIABILITY canceled or
revoked Self-Insured in accordance with S.440 F.S.
BLANEET DISHONESTY BOND 11/1/90 Uniit $25,000 Per Occurrence
canceled or
(Including fajthful performance, money & revoked Self-Insured in accordance with S.768.28 F.S.

securities & depositors forgery)

DESCRIPTION OF QPERATIONS/LOCATIONS/V EHICLES/SPECIAL/ITEMS:

Re:_ All Operations of the Palm Beach County Board of County Commissioners

CANCELLATION: Should any of the above described coverages be canceled before the expiration date thereof, the issuing County will
endeavor to mail 10 days written notice to the Certificate Holder named, but faflure to mail such notice shall irnpose no obligation or fability of

any kind upen the Couaty, its agents, or representatives.

CERTIFICATE HOLDER

AHCA

Agency for Health Care Administration
2727 Mahan Drive

Tallahassee, FL 32308

Scott Martisng

| %4
SCOTT MARTING, DIRECTOR

Risk Management Department, 100 Australian Avenue, Suite 200, W, Palm Beach, FL 33406 (561} 233-5422
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discover.pbecov.ore/mbefi/errd

Palm Beach County Fire Rescue
405 Pike Road, West Palm Beach, FL 33411
Phone (561) 616-7030  Fax (561) 616-7082

Qccupant Name: MID-COUNTY SENICR Inspection Date:
CENTER

Address: 3680 LAKE WORTH Road InspectionType:

Suite: Property Use Type;

City: LAKE WORTH Local File ID:

State: FL © Zone:

Zip Code: 33481 Inspected By:

District: 411

12/13/2023

Knox Box
Day Care, in Commercial Property

00

Wens Lapaix
561-236-9611
Wiapaix@pbcgov.org

Palm Beach County Fire Rescue Thanks You for Keeping Your Business, Customers and the Citizens and

Guests of Palm Beach County Safe!

No Violations were cited during this Inspection.

Tuspector Comments: EKEY ALREADY COMPLETED
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STATE OF FLORIDA

Sl DEPARTMENT OF HEALTH
HEALTH Sanitation Certificate
50-48-01554 50-BID-6816763
Food Hygiene - Aduilt Day Care
[ssued To; Paim Beach County Board of County Commissoners County: Palm Beach
3880 Lake Worth Road Amount Paid: §160.00
Lake Worth Beach, FL. 33461 Date Patd: 00/19/2023
issued Date: 10/01/2023
o Expires On: 09/30/2024
Mail To: Palm Beach County Board of County Commissioners
810 Datura, Unit 300 Issued By:
West Palm Beach. FL 33401 Depariment of Health in Palm Beach County
! P.0. Box 29
West Palm Beach, FL 33402-0028
(561) 274-3187
Owner: Palm Beach County Board of County Commissioners
Food Type: Limited Service Seating Capacity (Max}: 76.00|NOT Resiricted by Sewage Disposal Type:

Municipal]

Eood Hygiene Restrictions (if apnlicable)

Original Customer: Palm Beach County Board of County Commissoners (NON-TRANSFERABLE) DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE

STATE OF FLORIDA
s DEPARTMENT OF HEALTH
HEALTH Sanitation Certificate
50-48-01554 50-BID-6816763

Food Hygiene - Adult Day Care
County: Palm Eeach

iIssued To: Palm Beach County Board of County Commissoners Amount Paid: $160.00
3680 Lake Worth Road Date Paid; 09/19/2023

Lake Worth Beach, FL 33461 lssuad Date: 10/01/2023
Expires On: 09/30/2024

Mail To: Palm Beach County Board of County lssued By:
Commissioners Depariment of Health in Palm Beach County
810 Datura, Unit 300 P.C, Box 29
West Palm Beach, FL 33401 West Palm Beach, FL. 33402-0029
(561) 274-3187

Owner: Paim Beach County Board of County Commissioners
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STATE OF FLORIDA
DEFARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 50-48-01554

Name of Facility: Palm Beach County Board of County Commissoners
Address; 3680 Lake Worth Road

City, Zip: Lake Worth Beach 33461

Type: Adult Day Care

Owner: Palm Beach County Board of County Commissicners
Person In Charge: Jose Zayas Phone: (561) 676-4138
PIC Email: jzayas@pbcgov.org

Inspeciion Information

Purpose: Routine Number of Risk Factors (Items 1-28): 0 Begin Time: 01:00 PM
Inspection Diate: 9/27/2023 Number of Repeat Violations (1-57 R); 0 End Time: 01:30 PM
Correct By: Nope FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Marking Key: IN=the act or ifem was observed to be in compliance; GUT=the act or fem was observed to be ouf of compliance; NO=the act or itern was not
observed to be occurming af the time of inspection; NA=the act or item Is nof performed by the facility; COS=vioiation corrected on site; R=repeaf violation from
previous inspection

FoodBorne Iliness Risl Fackors And Public Health Interventions

SUPERVISION IN 16. Food-confact sufaces: sleaned & sanitized
N 1. Demenstration of Knewledge/Training iN 17. Proper disposai of unsafe food
N 2. Ceriified Manager/Parson in charge present TIMETEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH NO 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting NG 19, Reheating procedures for het holding
IN 4, Proper use of restriction and exclusion [N 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events 1M 21. Mot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
I 6. Proper sating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
IN 7. No discharge from eyes, nose, and mouth NA 24, Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
N 8. Hards clean & properly washed NA 25, Advisory for rawfundercocked food
N 8. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
I 10. Handwashing sinks, accessible & supplies N 26. Pasteurized foods used; No prohibited foods
APPROVED SCURCE ADDITIVES AND TOXIC SUBSTANCES
IM 11. Food obtained from approved source NA 27. Food additives: approved & properly used
NG 12, Food received at proper temperature N 28. Toxie substances identified, stored, & used
1N 13. Food In good condition, safe, & unaduiterated APPROVED PROCEDURES
NA 14, Shellstock tags & parasite destruction MNA 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15, Food separated & protected; Single-use gloves

Inspector Signature: Ciiant Signature:
Form Number: DH 4023 02/18 50-48-01854 Palm Beach County Board of County Commissoners

Tofz
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STATE OF FLORIDA
DERPARTMEMT OF HEALT
COUNTY HEALTH DEPAR?}J‘?: NT
FOOD BERVICE
IMSPECTION REPORTY
Good Retail Practices
SAFE FOOD AND WATER NA 48. Slash resistant/cloth gloves used properly
NA 30, Pasteurized eggs used where required UTENZILS, EQUIPMENT AND VENDING
IN 31. Water & ice from approved source IN 47, Food & nen-food contact surfaces
NA 32. Variance cbtained for special processing IN 48, Ware washing: installed, maintained, & used; test strips
FOOD TEMPERATURE CONTROL [N 49. Non-food contact surfaces clean
IN 33. Proper cooiing methods; adequate equipment PHYSICAL FACILITIES
NOQ 34. Plant food properly cooked for hot holding 50. Hot & cold water avallable; adequate’ pressure

IN 35. Approved thawing methods

N 36. Thermometers provided & acourate

FOOD IDENTIFICATION

37. Food properly labeled; original container
PREVENTION OF FOOD CONTAMINATION

38. Insects, rodents, & animals not present

39. No Contarnination (preparation, storage, dispiay)
40. Personal cleanliness

41. Wiping sloths: properly used & stored

42, Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly storad

44, Equipment & linens: stored, dried, & handled
48, Single-use/singie-service aﬁicles: stored & used

51 Plurnbing installed; proper backilow devices
52. Sewage & waste water properly disposed
53. Toilet facifities: supplied, & cleaned

54, Garbage & refuse disposal

55, Facilities installed, maintained, & clean

5

5

6. Ventilation & lighting
7. Permit; Fees; Application; Flans

FEEEE izlzl

ZEiE bEEEE = i

This form serves as & “Nofice of Non-Compliance” puirsuant fo section 120,695, Florida Statutes, llems marked as "ouf® violate one or more of the requirements of

Chapfer 64F-11, the Florida Administrafive Code or Chapter 381,0072, Florida Statutes. Violafions must be corrected within the fime period indicated above.
Continued operation of this facilify without making these comections is a violafion. Failure fo correct viclations in the time frame specified may resultin
enforcement acfion being inftiated by the Department of Health,

Ne Viclation Comments Available

Genaral Commants

No Violations Observed at Time of Inspection. Food Delivered From GA Foods. Kitchen Uses Disposable, Single Service ltems Only.

Temperatures in Degrees Fahrenhelt: Hot Water > 100; Juice: 40; Milk: 40; Cheese: 40; Reach-in Goeler: 33; Reach-in Freezer -10; Pasta: 146; Mixed
Vegetables: 141; Squash: 147; Dry Storage: 76.

Lighting > 50 Fe.

Serving Kitchen Only.

Email Address(es): Jzayas@pbegov.org

Inspection Conducted By: Alan Whyman {082033)
Inspector Contact Number: Work: (561) 837-5083 ex.
Print Client Name:

Date: 9/27/2023

Inspector Signaturs: Cliznt Signature:
Form Mumber: DH 4023 03118 50-48-01884  Pahn Beach County Board of County Commissoners

2of2
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- Property Detail - - e e e - e e e e e = m e e e ot s — e n e L

Location Address : 3680 LAKE WORTH RD
Municipality : UNINCORPORATED
Parcel Control Number : 00-43-44.30-01-011-0010
Subdivision : PALM BEACH FARMS COPL7Y
Official Records Book/Page : 14335/ 1037
Sale Date : OCT-2002

PALM BEACH FARMS CO PLATNO 7 LTA (LESS N 35 FT LAKE WORTHRD &E 15FT &
TRGLR PAR COCONUT RD R/WS), LTS B THRU D (LESS E 15 FT COCONUT RD RW& -
LTE (LESS S 7¢ FT L-12 CNL & ELY 15 FT COCONUT RD R/WS)BLK 1, LTA(LESS N
legal Description : 35 FT LAKE WORTH RD & W 15 FT & TRGLR PAR GULFSTREAM RD R/WS), LTS B
THRU D (LESS W 15 FT GULFSTREAM RD R/W) & LT E (LESS S 70 FT L-12 CNL & W 15 .
FT GULFSTREAM RD R/WS) BLK 12, & LTS ATHRU E (LESS E 15 FT COCONUT RD :

R/W) BLK 22
Owner Information e et L S e o e e s oot + et s e F
Dwner(s) Mailing Address

PREM DIVISION C/O 2633 VISTA PKWY

PALM BEACH COUNTY WEST PALM BEACH FL 33411 5613

- Sa]es Informaﬁon I i e e —— -

" Sales Date Price OR Book/Page Sale Type Owner

- QCT-2002 $950,000 14338 /01037 WARRANTY DEED PALM BEACH COUNTY

- OCT-1985 $100 04694 / 01585 WARRANTY DEED

- Exempﬁon Information - ——--- - —— v ; e an e wm e a o e e e e e e
Applicant/Owner(s) Year Detail :

2024
.Property Infgrmaﬁon e e e e e e et ¢ e ettt matrmmint < = e oo e e oes oo o e m e

Number of Units ; 0
*Total Square Feet : 26156
Acres @ 12,5707
Property Use Code : 8600-—CITY INC NONMUNI
Zoning : PO—PUBLIC OWNERSHIP (00-UNINCORPORATED)

Appraisa}_s —_ et MY e e cn e e ot e o e e e e e e e e e . e e

Fax Year 2023 2022 2021 2020 2019
Improvemernd Value $3,325,984 $3,370,821 $2,852,200 $2,887,863 $2,861,660
Land Value $4.692,769 $4,468,261 $3,833,087 $3,833,067 $3,433,840
Total Market Value $8,018,753 $7,839,082 $6,685,267 $6,720,930 $6,295,500

Assessed and Taxable Values PR - St e e s e e s ot ot ot ere mvin s —— + ot oo n oan be e o
Tax Year 2023 2022 2021 2020 2019
Assessed Value $8,018,753 $7.353,794 $6.685,267 $6.473,847 $5,885,315
Exernption Amount $8.018,753 $7,353,794 $6,685,267 $6,473,847 $5,885,315
Taxable Value $0 $0 50 $0 %0

..Taxes PEUURRN - e e e e - . . - [P e o e e emeen -

Tax Year 2023 2022 2021 2020 219
AD VALOREM 30 $0 %0 $0 $0
NON AD VALOREM $0 . %0 $0 $0 %0

TOTAL TAX 50 30 30 $0 $0

Dorothy Jacks, CFA, AAS PALM BEACH COUNTY PROPERTY APPRAISER www.pbepac.gov

https:/pbepac.gov/Property/PrintPropertySummary?parcelld=00434430010110010



BocuSign Envelope ID: CEBEADFC-3442-4 FED-85FB-645DF8497C12

ATTESTATION OF COMPLIANCE
with Background Screening
Requirements

Authority: This form may be used by all employees to comply with:

. the attestation requirements of section 435.05(2), Florida Statutes, which state that every employee required
to undergo Level 2 background screening must attest, subject to penalty of perjury, to meeting the
requirements for qualifying for employment pursuant to this chapter and agreeing to inform the employer
immediately if arrested for any of the disqualifying offenses while employed by the employer; AND

. the proof of scraening within the previous § years in section 408.809(2), Florida Statutes which requires proof
of compliance with level 2 screening standards that have been screened through the Care Provider Backgraund
Screening Clearinghouse created under Section 435,12, F.S,, or screened withini the previous 5 years by the
Agency, Department of Health, Department of Elder Affairs, the Agency for Persons with Disabilities,
Department of Children and Families, or the Department of Financial Services for an applicant for a cerfificate
of authority to operate a continuing care retirement community under Chapter 651, F.S., and in accordance
with the standards in Section 408.808(2), F.8., if that agency is not currently implemented in the Care Provider
Background Screening Clearinghouse.

This form must be mmaintained in the employee's personnel file. If this form is used as proof of screening for an
administrator or chief financial officer to satisfy the requirements of an icati (
ligense, please atiach a copy of the screening resuits and submit with the licensure application.

Employee/Contractor Name: Faith Manfra

Health Care Provider/ Employer Name: Palm Beach County Board of County Commissiorier

Address of Health Care Provider: 3680 Lake Worth Rd, Lake Worth FL 33461

Fhereby attest to meeting the requirements for employment and that | have not been arrested for o¢ and
been found guilty of, regardless of adjudication, or entered a plea of nolo contendere, or guilty to any
offense, or have an arrest awaiting a final disposition prohibited under any of the following provisions of
the Florida Statutes or under any similar statute of another jurisdiction:

Criminal offenses found in secfion 435.04, £.5. (7) Section 782.07, relating to manslaughter, aggravated
manslaughter of an elderly person or disabled adult, or

(a) Section 383,135, refating to sexual misconduct with aggravated manslaughter of a child.

certain developmentally disabled clients and reporting of

such sexual misconduct. {g) Section 782.071, relating to vehicular homicide

(b) Section 394 4593, refating to sexual misconduct with {h) Section 782,09, relating to kifling of an unbom quick

certain mental health patients and repoding of such sexual chifd by injury 1o the mother.

misconduct

(i} Chapter 784, reiating to assaulf, battery, and culpzble
{¢) Section 415.111, relating 1o aduit abuse, neglect, or negligence, if the offense was z felony.
exploitation of aged persons or disabled adults,

[} Section 784.011. relating to assault, if the victim of the

(d} Section 777.04, relating to attempts, solicitation, and offense was a minar.

conspiracy to commit an offense listed in this subsection,

(k) Section 784.03, relating to battery, if the victim of the

{e) Section 782.04, refating to murder. oares Was e,

{1) Section 787.01, relating to kidnapping.

AHCA Form & 3100-0008, January 2017 Rule 59A-
35.0%0
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{m} Section 787.02, relating to false imprisonment.
(n) Section 787,026, relating to luring or enticing a child.

(0} Bection 787.04(2), relating to taking, enticing, or
remaving a child beyond the state limits with crimiral intent
pending custody proceedings.

(p) Section 787.04(3), relating to camying a child beyond the
state lines with criminal intent to avoid producing a child at a
custody hearing or delivering the child to the designated
persof.

{q) Section 750.115(1), relating to exhibiting firearms or
weapons within 1,000 feet of a school.

(r} Section 790.115{2)(b), relating to possessing an elecric
weapaon or device, destructive device, or other weapon on
school property.

(s} Section 794.011, relating to sexual battery.

(ty Former s, 784,041, refating to prohibited acts of persons
in familial or custodial authority.

(u) Section 784.05, refating to unlawful sexual activity with
certain minors.

(v) Chapter 796, relating to prostitution.

(w} Section 788.02, relating to lewd and lascivicus behavior.

{x) Chapter 800, relating to lewdness and indecent
exposura.

(y) Sectlon 806.01, relating to arson,

{z} Section 810.02, relating to burglary,

(aa) Section 810.14, relating to veyewrism, if the offense is
a fefony.

{bh) Section 810.145, relating 10 video voysusism, i the
offense is a felony.

{cc) Chapter 812, relating to theft, robbery, and related
crimes, if the offense is a felony.

(dd} Section 817.563, relating to fraudulent sale of controlled
substances, only if the offense was a felony.

{ee) Section 825,102, relating o abuse, aggravated abuss,
or neglect of an ekderdy person or disabled aduft.

{ff) Section 825.1025, relating to lewd or lascivious
offenses committed upan or in the presence of an elderly
person or disabled aduit.

{gg) Section 825,103, relating o expleitation of an
elderly person or disablad adul, if the offense was a
felony.

(Bh) Section 826.04, relating to incest.

(i} Section §27.03, refating to child abuse,
aggravated child abuse, or neglect of a child

{fi) Section 827,04, relafing to contributing to the
delinguency or dependency of a child.

(kk) Formers. B27.05, relating o negligent treatment
of children.

() Section 827.071, relating to sexual performance by a
child.

(mm) Section 843.01, relating to resisting arrest with violence.

(nn) Section 843.025, retating to depriving a law
enforcement, correctional, or comrectional prebation officer
means of protection or communication.

{o0) Section 843.12, relating to aiding in an escape.

(PR} Section 843.13, relating to aiding in the escape of
juvenile inmates in correctional institutions.

(qq) Chapter 847, relating to obscene literature.

{m) Section 874.05(1), relating to encouraging ar recruiting
another to join a criminal gang.

(ss) Chapter 893, relating to drug abuse prevention and
control, only if the offense was a felony or if any other person
invefved in the offense was a minor.

{tt) Section §16.1075, relating to sexual misconduct with
certain forensic clients and reporfing of such sexual
misconduct,

{(uu) Section 944.35(3), relating to inflicting cruel or
inhuman freztment on an inmate resulting i great bodily
ham.

{w}) Section 94440, relating to escape,

(ww)} Section 944.48, relating fo harboring, concealing, or
aiding an escaped prisoner.

(x) Section 944.47, relating to introduction of contraband
into a comectional facifity.

{vy} Section 985.701, relating to sexual misconduct In
juvenile justice programs.

(zz) Section 285.711, relating to contraband infroduced into
detention facilities.

(3) The security background investigations under this
section must ensure that no person subject o this section
has been found guilty of, regardiess of adiudication, or
entered a plea of nelo contendere or guilty to, any offense
that constifutes domestic violence as defined in 5. 741.28,
whether such act was commitied in this state or in another
jurisdiction,

AHCA Form # 31000008, January 2017
35.090
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Criminal offenses found in section A08.809(4), F.S. {m) Section 817.50, relating to obtaining a credit card

through fraudulent means.
{(a) Any authorizing statutes, if the offense was a felony.
(n} Section 817.61, relating to fraudulent use of credit casds,

(b} This chapter, if the offense was a felony. the offense was a felony.
(c) Section 409.920, relating to Medicaid provider fraud. (o) Section £31.01, refating to forgery.

(d) Section 409.9201, relafing to Medicaid fraud.

() Section 831.02, relating to uttering forged instrurnents.

(e} Section 741.28, reiating to domestic violence.

(q) Section 831,07, relating to forging bank bills, checks,
{f) Section 777.04, relating to attempts, soficitation, and drafts, or promissary notes,
canspiracy to commit an offense fsted in this subsection.

(r) Section 831.09, relating to uttering forged bank bills,

{@) Saction 817.034, refating to fraudulent acts through checks, drafts, or promissary notes.

mail, wire, radio, electromagnetic, photoelectronic, or
photooptical systems.

{s) Section 831.30, relating to fraud in obtaining medicinal
(h} Section 817,234, relating to false and fraudulent drugs.
insurance claims.

(t) Section 831.31, relating to the sale, manufacture,
defivery, or possession with the intent to sell, manufacture,
or defiver any counterfeit controfied substance, if the offense

(i} Section §17.481, relating to obtaining goods by using a
false or expired credit card or other credit device, if the
offense was a felony.

was a felony
(i} Section 817.50, relating to fraudulently obtaining goods . . - ion of
or services from a health care provider. Eltglaﬁclnggbggﬁ.ﬂs, relating to racketeering and collection o
(k) Bection 817.505, relating to patient brokering. (v) Sectlon 886.101, relating to the Florida Monsy
Laundering Acl.

(I} Section §17.568, relating to criminal use of personal
identification information,

O | have been granted an Exemption from Disqualification through the Agency for Healthcare
Administration (AHCA}.

Date of Decision:

0 1have been granted an Exemption from Disqualification through the Florida Department of Health.

Date of Decision:

**A copy of the Exernption from Disqualification decision letfer must be attached™

if you are also using this form to provide evidence of prior Level 2 screening (fingerprinting) in
the last 5 years and have not been unemployed for more than 90 days, please provide the
following information. A copy of the prior screening results must be attached.

Purpose of Prior Screening; Work Related

Screening conducted by: Date of Prior Screening:
Rl Agency for Healthcare Administration [0 Departrment of Elder Affairs
O Department of Health ] Department of Financial Services
00 Agency for Persons with Disabiliies O Department of Children and Family Services
AHCA Form # 3100-0008, January 2017 Rule 59A-
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Attestation

Under penalty of perjury, 1, Faith Manfra , hereby swear or affirm that | meet the
requirements for qualifying for employment in regards to the background screening standards set forth in
Chapter 435 and section 408.808, F.S. In addition, | agree to immediately inform my employer if arrested
or convicted of any of the disqualifying offenses while employed by any health care provider licensed
pursuant to Chapter 408, Part || F.S.

Ciltsine MG C_ Obeer Z 115194
Employee/Contractor Signature [} Title Date
AHCA Form # 3100-0008, January 2017 Rule 59A~
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Person Profile

* First Name: FAITH " Address Line 1: 1204 OCEAN * Sex! FEMALE

DUNES CIR
Middie Name: Address Line 2; " Race: WHITE
" Last Name: MANFRA  City: JUPITER * Hair Color: Brown
Suffix: - State: Florida - Eye Color: Brown
Aliases: MARTIN, FAITH . ip. 33477~ g, 302"
MANFRA ZP: 9129 Height:
County: PALM BEACH * Weight: 105 lbs.
- 53N: XA D
" Date of Birth: igitaifsion Phone Number:
* Place of Birth: New York Email Address:
Edit
Screenings in Process
Screening # Provider Submitted Data Status Status Date Action
PALM BEACH COUNTY BOARD OF _ Regprint Privacy Policy
10019832 COUNTY COMMISSIONERS - 5082 02/14/2024 Determination Made 0211512024 Remova
Fumio fn I s,

[ A criminal recerd may exist for this applicant. To view the report please select the "Public Rap Sheel” button.

initiate New Screening Initiate Agency Review Initiate Resubmission

Retained Prints Expiration Date: 2/1/2029
Clearinghouse Screening Available?: Yes

Agency for Health Care Administration Eligibility Bl

Type Item Status Eligibility Determination Date
Employment Mediczid / Medicare Participating Provider Eligible 2{15(2024

Employment Non-Medicaid / Madicare Participating Provider Eligible 2/15/2024

Positfon Medicald Provider Enroliment Agency Review Required

Position AHCA Provider/Facility Licensure Eligible 21152024

Employment/Contract History (as reportéd to Florida's Background Screening Clearinghouse by provider employers. )

Provider Position Provisicnal Hire/Contract Date  Permanent Hire/Contract Date  End Date Action
PALM BEAGH COUNTY BOARD
OF COUNTY COMMISSIONERS  Other 01/13/2003 Edit
- 8082
PALM BEACH COUNTY BOARD
OF COUNTY COMMISSIONERS - P0y@@ or Contracted Staff 01113/2003
Person
~ 344
PALM BEACH COUNTY
OIVISION OF SENIOR Administrator 01/13/2003

SERVICES -



DocuSign Envelope ID: CEBEADFC-3442-4FED-8DFB-640DF8497(12
Add Employment/Contract Record

New Search View/Print Version Explanation of Resuits

tpedicin
It you have any background screening questions or issuss please cc
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Provider Name: PALM BEACH
COUNTY BCARD OF COUNTY
COMMISSIONERS

Printed by: Teresa Pedicino
License Number: 5082

Agency for Health Care Background Screening Resuit

Administration

This individual's eligibifity status as of 2/16/2024 is provided below. The employer must retain a hard copy of this
result in the individual's employee file. If we bacome aware of a change in an individual's eligibility status, an email
notification will be sent to the mest recent employer of record in the Clearinghouse or the last provider to submita -
screening request through the Clearinghouse. I is recommended health care and/or service provider employers
check the screening resuits of staff regularly as an individual's status may change based on information received. If
you become aware of an event that may change the employee’s eligibiiity please contact your specified agency,
Agency for Health Care Administration, at 850-412-4503. The employer must take the appropriate action when a
change in status occurs in accordance with Sectior: 435.06, Florida Statutes.

Applicant Name: SS8N: Date of Birth: Race: Sex;

i FAITH MANFRA XXX-X > annu» WHITE ~ FEMALE

Refained Prinfs Expiration Date: 3/1/2028
Clearinghouse Screening Available?: Yes

~Agency for Health Care Administration Eligibility

Type Item Status Eligibility Datermination Date

Medicaid / Medi Participati
Employment edicald / Medicare Participating Eligible 2/15/2024

Provider

Non-Medicaid / Medicare
E t Eligibi 2/15/2024
i mploymen Participating Provider fgiie 713/

A .
Position Medicaid Provider Enroliment genf:y Review j
Required |
!
Position AHCA Provider/Facility Licensure Eligible 2/15/2024

Provider Position Hire Date End Date

PALM BEACH COUNTY BOARD QF COUNTY
COMMISSIONERS - 9082

Other 01/13/2003

PALM BEACH COUNTY BOARD OF COUNTY Employee or Contracted

01/13/2003
COMMISSIONERS - 344 Staff Person

PALM BEACH COUNTY DIVISION OF SENIOR

ini 01/1
SERVICES - Administrator 1/13/2003

Print Event: 0793004 Print Date: 2/16/2024



DocuSign Envelope ID: CSBEADFC-3442-4FED-8DF8-649DF8497C12

ATTESTATION OF COMPLIANCE
with Background Screening
Requirements

Authority: This form may be used by all employees to comply with:

«  the atfestation requiremenits of section 435.05(2), Florida Stahutes, which state that every employee required
fo undergo Level 2 background screening must attest, subject to penalty of perjury, to meeting the
requirements for qualifying for employrent pursuant to this chapter and agreeing to inform the employer
Immediately if aested for any of the disqualifying offenses while employed by the employer; AND

= the proof of screening within the previous 5 years in Section 408,809(2), Florida Statutes which requires proof
of compliance with level 2 screening standards that have been screened through the Care Provider Background
Screening Clearinghouse created under Section 43512, F.8,, or screened within the previous 5 years by the
Agency, Department of Health, Depariment of Elder Affairs, the Agency for Persons with Disabilities,
Pepariment of Children and Families, or the Depariment of Financial Services for an applicant for a certificate
of authority to operate a continuing care retirement community under Chapter 651, F.S., and in accordance
with the standards in Section 408.809(2), F.S., if that agency is not currently implemented in the Care Provider
Background Screening Clearinghouse,

This form must be maintained in the employee’s personnel file. if this form is used as proof of screening for an
administrator or chief financial officer to satisfy the requirements of an j
licenge. please attach a copy of the screening results and submit with the licensure application.

Empioyee/Contractor Name: Jose Zayas

Health Care Provider/ Employer Name: Palm Beach County Board of County Commissioner

Address of Health Care Provider: 3680 Lake Worth Rd, Lake Worth FL 33461

i hereby aftest fo meeting the requiremenis for employrment and that | have not been arrested for of and
been found guilty of, regardless of adjudication, or entered a plea of nolo contendere, or guiity to any
offense, or have an arrest awaiting a final disposition prohibited under any of the following provisions of
the Florida Statutes or under any similar statute of another jurisdiction:

Criminal offenses found In section 435.04, F.. {f} Section 782,07, relating to manslaughter, aggravated
manslaughter of an eldery person or disabled aduit, or

(a) Secfion 393.135, relating fo sexual misconduct with aggravatad manslaughter of a child.

ceitain developmentally disabled clients and reporting of

such sexual misconduct. (@) Section 7B2.071, telating to vehicular homicide

(b} Section 394.4593, relating to sexual misconduct with {n) Section 782.09, relating to killing of an unborn quick

certain mental health patients and reporting of such sexual child by injury to the mother.

raisconduct.

{i) Chapter 734, relating to assault, battery, and culpable
{c) Section 415,111, relating to adult abuse, neglect, or negligence, if the offense was a felony,
exploitation of aged persons or disabled adults,

i) Section 784.011, relating fo assault, if the vicim of the
offense was a minor.

(d) Section 777.04, relating to attempts, soficitation, apd
canspiracy to commit an offense listed in this subsection,

(k) Section 78403, refating to battery, if the victim of the

{e) Seclion 782.04, relating to murder. offense was & anor.

() Section 787.04, relating to kidnapping.

AHCA Form # 3100-0008, January 2017 Rule 59A-
35.000
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{m} Section 78702, relating to false imprisonment.
(n) Section 787,025, relating to furing or enticing a child,

(o) Section 787.04(2), velating fo taking, enticing, or
removing a child beyond the state fmits with criminal intent
pending custedy proceedings.

(p) Section 787.04(8), relating fo camying a child beyond the
state fines with criminal intent te avaid producing & childat a
custody hearing cr delivering the child to the designated
person.

{g} Section 780_115(1}, relating ta exhibiting firearms or
weapons within 1,000 feet of a school.

{r) Section 790.115(2)(b), relating to possessing an electric
weapon or device, destructive device, or other weapon on
school property.

(s} Section 794.011, relating to sexual battery.

{f) Former s. 784041, relating to prohibited acts of persons
in familial or custedial authority.

(u) Section 794.05, relating o unfawful sexual activity with
certain minors.

{v) Chapter 796, refating to prostitution,
(w) Section 798.02, relating to lewd and [ascivious behavior.

{x) Chapter BOQ, relating o lewdness and indecent
exposure.

(y) Section 806.01, relafing to arson.
(z) Section 810.02, relating to bumglary.

{aa) Section 810.14, relating to voyeurizm, if the offense is
a felony.

{bb) Section 810,145, relating to video voyeurism, if the
offense is a felony.

(cc) Chapter 812, relafing to theft, robbery, and related
crimes, if the offense is a felony.

{dd) Section 817,563, relating to fraudulent sale of controfled
substances, only if the offense was a fefony.

(ee) Section 825,102, relating to abuse, aggravated abuse,
or neglect of an elderly person or disabled adult.

(ff) Section 825,125, refating to lewd or lascivious
affenses commitied upon or in the presence of an elderly
person or disabled adult

{gg) Section 825,103, relating to exploitation of an
elderly person or disabled adult, if the offense was a
felony.

{hh) Section 826.04, relating to incest.

{it) Section §27.03, relating to child abuse,
aggravated child abuse, or neglect of a ciild

{0} Section 827.04, refating to contributing to the
delinguency or dependency of 3 child.

(kk) Former s, 827.05, relating to negligent treatmant
of children.

{il) Section §27.071, relating to sexual performance by a
child.

(mm) Section 843.01, relating to resisting arrest with viclencs.

(nn) Section 843,025, relating to depriving a law
enforcement, comrectional, or correctional probafion officer
means of protection of communication.

(oo) Section B43.12, refating to aiding in an escape,

{pp} Section 843,13, relating to aiding in the escape of
juvenile inmates in comrectional institutions.

{qq) Chapter 847, relating to obscene iiterature.

{m) Section 874,05(1), relating to encouraging or recruifing
another 1o join a cimiral gang.

(ss) Chapter 893, relating fo drug abuse prevention and
control, only if the offense was a felony or if any other person
involved in the offense was a minor.

(tt) Section 916.1075, refating fo sexual misconduct with
certain forensic clients and reporting of such sexual
misconduct.

(u) Section 944.35(3), relating to inflicting cruel or
inhurnan treatment on an inmate resuiting in great bodily
harm.

(vv) Section 344 40, relating to escape.

(ww) Section 944 45, relating to harboring, concealing, or
aiding an escaped prisoner.

() Sectiors 344.47, relating to introduction of contraband
inte a corections! facility.

(yy} Section 985.701, relating to sexual misconduct in
juvenile justice programs.

(2z) Section 985.711, relating to contraband introduced into
detention faciliies,

(3) The secunty background investigaftions under this
section must enstire that no person subject to this section
has been found guilty of, regardiess of adjudication, or
entered a plea of nole contendere or guilty to, any offense
that constitutes domestic viclence as defined in s, 741.28,
whether such act was committed in this state or in another
jurisdiction.

AHCA Form # 3100-0008, January 2017
35.080
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Criminal offenses found in section 408.809(4), F.S.

(a) Any authorizing statutes, if the offense was a felony.

(b) This chapter, if the offense was a felony.

{c} Section 409.820, relsting to Medicaid provider fraud,

(d) Section 4088201, relating fo Medicaid fraud.

{2) Bection 741.28, relafing to domestic violence.

() Section 777.04, relating to aftempts, sclicitation, and
canspitacy to commit an offense listed in this subsection,

{g) Section 817.034, relating to frauduient acts through
mall, wire, radio, electromagnetic, photoelectroric, or
photocptical systems,

(h) Section 817,234, relating to false and fraudulent
insurance claims.

(i} Section 817.481, relating to obtaining goods by using a
false or expired credit card or other credit device, if the
offenise was a felony.

{i} Section 817,50, refating to fraudulently obtaining goods
or services fram a health care provider.

{k} Section 817.505, refating to patient brokering.

{1} Seciion 817.568, relating to criminal use of personal
identification informafion.

{m) Section 817.69, relating to obtaining & credit card
through fraudulent means.

(n} Section B17.61, refafing fo frauduient use of credit cards, if
the offense was a felony.

{o) Section 831.01, relating to forgery.

(P} Section 831.02, relating to uttering forged instrumenis.

(q) Section 831.07, refating to forging bank bills, checks,
drafts, or promissory notes,

{r} Section 831,09, relating to uttering forged bank kills,
checks, drafts, or promissory notes.

(s} Section 831,30, refating to fraud in obtaining medicinal
drugs. ’

() Section £31.31, relating to the sale, manufacture,
defivery, or possession with the intent to sell, manufacture,
or deliver any counterfeit controlied substance, if the offense
was a felony

{u) Seclion §85.03, refating fo racketeering and collection of
unlawful debts.

(v} Section 886.101, relating to the Florida Money
Laundering Act.

[ 1§ have been granted an Exemption from Disqualification through the Agency for Healthcare

Administration {AHCA).

Date of Decision.

O Ihave been granted an Exemption from Disqualification through the Florida Department of Health.

Date of Decision:

**A copy of the Exemption from Disqualification decision letter musf be attached™

If you are also using this form to provide evidence of prior Level 2 screening (fingerprinting) in
the last 5 years and have not been unemployed for more than 90 days, please provide the
following information. A copy of the prior screening resuifs must be attached.

Purpose of Prior Screening: Work Related

Screening conducted by:

Xl Agency for Healfthcare Administration
0  Depariment of Health
g  Agency for Persons with Disabilities

gon

Date of Prior Screening:

Department of Elder Affairs
Department of Financial Services
Department of Chitdren and Family Services

AHCA Form # 3100-0008, January 2017
35,080
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Attestation

Under penalty of perjury, I, J0se Zayas , hereby swear or affirm that | mest the
requirements for qualifying for employment in regards to the background screening standards set forth in
Chapter 435 and section 408.809, F.S. [n addition, | agree to immediately inform my employer if arrested
or convicted of any of the disqualifying offenses while employed by any health care provider lisensed
pursuant fo Chapter 408, Part || F.3.

A cporore 285/2Y
V4

Employes/Contractor Signature Titled Date

AD C o

AHCA Form # 3100-0008, January 2017 Rule 59A-
35,000




PO OH P PGS AR 1 1 2 AT L e LIS 2 =AY L N AR

DocuSign Envelope ID: C5BEADFC-3442-4FED-8DFB-6490F8497C12

Person Frofile

- First Name: JOSE " Address Line 1! 733 TALLADEGA ST - Sex: MALE
Middie Name: MARIA Address Line 2: ' Race: UNKNOWN
- Last Name: ZAYAS * City: WEST PLAM BEACH * Hair Color: Brown
Suffix; * State: Florida - Eye Color: Brown
Aliases: " ZIP: 33405 * Height; & 07"
County: PALM BEACH COUNTY " Weight: 188 Ibs.
- SNz XUEX e
‘ Date of Birth:Jiil e Phone Number: 786-683-0920
* Place of Birth: Florida Email Address: JZAYAS@PBCGOV.ORG
Edit
Screenings in Process
Screening § Provider Subrnitled Data Stalus Slatus Dale Action
PALM BEACH COUNTY BOARD OF B} Eeprint Privacy Policy
6821216 COUNTY COMMISSIONERS - 5082 G8/0312021 Fingerprinis Sent 1o FDLE og/o6z021 R m—ve ~
Initiate New Screening Initiate Agency Review Initiate Resubmission
Retained Prints Expiration Date: 7/23/2026
Clearinghouse Screening Available?; Yes
Agency for Health Care Administration Eligibility H
Type item Status Eligibility Determination Datz
Employment Medicaid / Medicare Participating Provider Eligible B/13/2021
Employment Non-Medicaid / Medicare Participating Provider Eligible 81372021
Position Medicaid Provider Enrollment Agency Review Required
Position AHCA Provider/Facility Licensure Eligible 8{13/2021
Employment/Contract Hisfory (As reported to Florida's Background Screening Glearinghouse by provide: employers.)
Provider Pasition Pravisional HirsfContrac! Dale Parmanenl Hire/Conlracl Dale End Date Aclion
PALM BEACH COUNTY
DIVISION OF SENIOR Case Manager 05/08/2017
SERVICES -
SOUTH COUNTY MENTAL
10/24/2018 12/02/2018
HEALTH CENTER - 1380 Mental Health Personnel
PALM BEACH COUNTY BOARD Emploves o Contracted Sta
OF COUNTY COMMISSIONERS PZ'ZO: @ orko ' 1018/2016 Edit

- 8082

Add Employment/Contract Record



s ATAESRTIN SANN A AR OSSN

Docusign Enveiope ID: CSBEADFC-3442-4FED-80F 6-040DE457012
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ATTESTATION OF COMPLIANCE
with Background Screening
Requirements

Authority: This form may be used by all employees io comply with:

- theattestation requirements of section 435.05{2), Florida Statutes, which state that every employee reguired
to undergo Level 2 background screening must attest, subject to penalty of perjury, 1o meeting the
requirements for qualifying for employment pursuant to this chapter and agreeing o inform the employer
immediately if arrested for any of the disqualtfying offenses while employed by the employer; AND

. the proof of screening within the previous 5 years in section 403.809(2), Florida Statutes which requires proof
of compliance with level 2 screening standards that have been screshed through the Care Provider Background
Screening Clearinghouse created under Section 435.12, F.S., or screened within the previous 5 years by the
Agency, Department of Health, Department of Eider Affairs, the Agency for Parsons with Disabilities,
Department of Children and Families, or the Department of Financial Services for an applicant for a certificate
of autherity to operata a continuing care retirement community under Chapter 651, F.S., and in accordance
with the standards in Section 408.809(2), F.S., if that agency is not cuirerily implemented in the Care Provider
Background Screening Clearinghouse.

This form must be maintained in the employee’s personnel file, If this form is used as proof of screening foran
administrator or chief financal officer to satisfy the requirements of an igati i
license, please aftach a copy of the screening results and submit with the licensure application.

Employee/Contractor Name: Tony Lenard Moore

Health Care Provider/ Employer Name: Palm Beach County Board of County Commissioner

Address of Health Care Provider: 3680 Lake Worth Rd, Lake Worth FL 33481

| hereby attest to meeting the requirements for employment and that | have not been arrested for er and_
been found guilty of, regardless of adjudication, or entered a plea of nolo contendere, or guilty to any
offense, or have an arrest awaiting a final disposition prohibited under any of the following provisions of
the Florida Statutes or under any similar statute of another jurisdiction:

Criminal offenses found in section 435.04, F.5, {f) Section 782.07, relating to manslaughter, aggravated
manslaughter of an elderly person or disabled adult, or

{a) Section 393.135, relating to sexual misconduct with aggravated mansiaughter of a child.

certain developmentaily disabled clients and reporting of

such sexual misconduct. (9) Section 782.071, relating to vehicular homicide

(b} Bection 354 4593, relating to sexual misconduct with (i) Section 782,09, relating to killing of an unbom quick

certain mental health patients and reporting of such sexual child by injury to the mather,

mistonduct.

{i} Chapfer 784, relafing to assault, battery, and cuipable
(c) Section 415.111, relating to aduft abuse, neglect, or negligence, if the offense was a felony.
exploitation of aged persons or disabled aduits.

() Section 784.011, relating to assault, if the victim of the

(d) Section 777.04, retating to attempts, solicitation, ang offense was 2 minor.

conspiracy to commit an offense listed in this subsection.

(k} Section 784.03, relating to battery, if the victim of the
offense was a minor,

(2} Section 782,04, relating fo murder.

{} Section 787.01, relating to kidnapping.

AHCA Form # 3100-0008, January 2047 Rule 59A-
35,000
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(ry) Section 787.02, refating to false imprisenment.

(n) Section 787.025, relafing to luring or enticing a child.

{0} Section 787.04(2), relating to taking, enticing, or
removing a ¢hild beyond the state fimits with criminal intent
pending custody proceedings.

(P} Seclion 787.04(3), refating to cartying & child beyond the
state lines with criminal intent to avoid producing a child at &
custody hearing or delfivering the child to the designated
person.

{q) Section 780.115(1), redating to exhibiting firearms or
weapons within 1,000 feet of a school.

(r} Section 780.115(2)b), relating fo possessing an electric
weapan or device, destructive device, or ather weapon on
school praperty.

(s) Section 784.011, relafing fo sexual battery.

{t} Formers. 794.041, relating to prohibited acts of persons
in familial or custodial authority,

{u) Section 784.05, relating to unlawfil sexual activity with
certain minors.

(v) Chapter 796, refating to prostitution.

(w) Section 798.02, relating to lewd and lascivicus behavior.

{x) Chapter 800, relating to lewdness and indecent
exposure,

(y} Section 806.01, relating lo arson,

(z) Section 810.02, relating to burgiary.

(aa) Section 810,14, relating to voysurism, if the offense is
a felony.

(bb} Secticn 810.145, relating to video voyeurism, if the
offense is a felony.

{cc) Chapter 812, relating to theft, robbery, and related
crimes, if the offense is a felony.

(dd) Section 817.583, refating to fraudifent sale of cantrofled
substances, only if the offense was a felony.

(ee) Section 823,102, relating o abuse, aggravated abuse,
or neglect of an elderly person or disabled adult.

(ff) Seclion §25.1025, relating to lewd or lascivious
offenses committed upan or it the presence of an eldery
person or disabled adult.

(gg) Section 825.103, relating to exploitation of an
elderly person or disabled adult, if the offense was a
felony.

(hh) Section 826.04, relating fo Incest.

{ii} Section 827.03, relating to child abuse,
aggravated child abuse, or neglect of a child

{#) Section §27.04, relating to contributing to the
delinquency ar dependency of a child.

{(kk) Formers. 827.05, relating to negligent treatment
of children.

()} Section 827.071, refating to sexual performance by a
child.

(mm) Section 843.61, relating to resisting arrest with viclence.

(nn) Section 843.025, relating o depriving a law
enforcement, comectional, or comrectional prebation officer
means of protection or communication.

(oo} Section 843.12, relating to aiding in an escape.

{pp} Section §43.13, relating to aiding in the escape of
juvenile inmates In correctional institutions.

{gq) Chapter 847, relating to obscene literature,

{m} Section 874.05(1), relating to encouraging or recruiting
another to join a criminal gang.

{s3) Chapter 893, relating to drug abuse prevention and
confrol, only if the offense was a felony or if any other person
involved in the offense was a minor.

(tt) Section 916,1075, refating to sexual misconduct with
certain forensic clients and reporting of such sexual
misconduct.

{uu) Section 344.35(3), relating to inflicting cruel or
inhuman ireatment on an inmate resulting in great bodily
harm,

(v} Section 944.40, relating to escape.

{ww) Section 844.48, relating to harboring, concealing, or
aiding an escaped prisoner.

(xx} Section 944.47, relating o intreduction of contraband
into a correctional facility.

(vy} Section 985.701, refating to sexual misconduct in
juvenile justice programs.

(zz) Section 885.711, relating to contraband introduced into
detention faciliies.

(3) The security background investigations under this
section must ensure that no person subject fo this section
has been found guilty of, regardiess of adjudication, or
entered a plea of nclo contendere or guilty to, any offense
that constitutes dumestic viclence as defined in s, 741,28,
whether such act was committed in this state or in another
jurisdiction.

AHCA Fonm # 3100-0008, January 2017
35090

Rule 59A-~



DocuSign Envelope ID: CEREADFC-3442-4FED-8DFS-640DFB497C12

Criminal offenses found in section 408.803(4), F.S. {m) Seotion 817.60, relating fo obtaining a credit card

through fraudulent means,
{a) Any authorizing statutes, if the offense was a felony.

{n) Section 817.61, relating 1o fraudulent use of credit cards, if
{b) This chapter, if the offense was z felony. the offense was a felony.

(c) Section 409.920, relating to Medicaid provider fraud. (o) Section 831.01, relating to forgery.

{d) Section 408.9201, relating to Medicaid fraud.

(p) Section §31.02, refating to uitering forged instruments.

(e) Section 741.28, refating to domestic violence.

(g} Section 831.07, relating to forging bank bills, checks,
(i) Section 777,04, relating to attempts, solicitation, and drafts, or promissory notes.
conspiracy to commit an offense listed in this subsection,

{r) Section 831.09, relating to utteting forged bank bills,
checks, drafts, or promissory notes.

(g) Section §17.034, relating to fraudulent acts through
mall, wire, radio, electromagnetic, photeelestronic, or
photooptical systems.

(3) Section 831.30, relating to fraud in obtairing medicinal
(h) Section 817.234, relating ‘o false and fraudulent drugs.
insurance claims.

{t) Section 831.31, relating fo the sale, manufacture,
delivery, or possession with the intent to sell, manufacture,
or defiver any counterfelt controlled substance, if the offense

() Section 817.481, relating o obtaining goods by using a
false or expired credit card or other credit device, if the

offense was a felony. was a %elony

() Section _afF'!_Z._S_Q,hrelz'atting to fraudulently obtaining goods {u) Section 895,03, relating to racketeering and collection of

or services from a health care provider, unlawiul debts.

(k) Section 817.505, relating to patient brokering. {v} Section 896.101, relating fo the Florida Money
Laundering Act.

(!} Section 817.568, relating to criminal use of personal
identification information.

O Fhave been granted an Exemption from Disqualification through the Agency for Healthcare
Administration {AHCA).

Date of Decisian:

O 1 have been granted an Exemption from Disqualification through the Fiorida Department of Health.

Date of Decision:

**A copy of the Exemption from Disqualification decision letter must be attached*

If you are also using this form to provide evidence of prior Levei 2 screening (fingerprinting) in
the last 5 years and have not bean unemployed for more than 80 days, please provide the
following information. A copy of the prior screening results must be attached.

Purpose of Prior Screening: Work Related

Screening conducted by: Date of Prior Screening:
Rl Agency for Healtheare Administration 0 Depariment of Elder Affairs
O Department of Health O Department of Financial Services
0O  Agency for Persons with Disabiliies [0 Department of Children and Family Services
AHCA Form # 3100-0008, January 2017 Rule 59A-

35.000
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Attestation

Under penalty of perjury, I, _Tony Lenard Moore , hereby swear or affirm that | meet the
requirements for qualifying for employment in regards to the background screening standards set forth in
Chapter 435 and section 408.808, F.S. In addition, | agree to immediately inform my employer if arrested
or convicted of any of the disqualifying offenses while employed by any health care provider licensed
pursuant to Chapter 408, Part il F.S.

‘ %0‘7/ Lt fudioifl /f\fvzs'(gf‘ :i;/ 4@/ 2277
[

~
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L
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Person Profile

* First Name: TONY
Middle Name: 1 ENARD
" Last Name: MOORE
Suffix:
Aliases:

* BSN: XOOEXX S
* Date of Birth: il

* Place of Birth: Florida

Screenings in Process

Screening # Provider

Initiate New Screening

Retained Prints Expiration Date: $/20/2028
Clearinghouse Screening Available?: Yes

Inifiate Agency Review

" Address Line 1; 1363 8TH 8T
Address Line 2;

 City: WEST PALM BEACH

" State: Florida
- ZIP: 33401
County: PALM BEACH

Phone Number: 5G1-355-4756
Email Address: TMOCRE@PBCGOV.ORG

Submitted Date Status

Agency for Health Care Administration Eligibility H

Type Item

Employment

Medicaid | Medicare Participating Provider

Employment Non-Medicaid / Medicare Participating Provider
Position Medicaid Provider Enroliment
Position AHCA Provider/Facility Licensure

Status -

Eligible
Eligible

* Haijr Coler: Black

‘ Sex: MALE
" Race: BLACK

* Eye Color: Brown
* Height: 5' 08"
*Weight: 228 |bs,

Edit

Status Date Action

Initiate Resubmission

Eligibiiity Determination Date

1044712023
10/17/2023

Agency Review Required

Eligibie

10/17/2023

Employment/Contract History (As reported to Florida's Background Screening Clearinghouse by provider employers.)

Provider Position

PALIM BEACH COUNTY
GIVISION OF SENIOR
SERVICES -

PALM BEACH COUNTY BOARD
QOF COUNTY COMMISSIONERS
- 8082

PALM BEACH COUNTY BOARD
OF COUNTY COMMISSIONERS
- 344

Chief Financial Officer

Chief Financiat Officer

Provisicnat Mire/Contract Date

Financial Administrator

Permanent Hire/Contract Date End Date Action
08/01/2009
08/13/2001 it
08/13/2001

Add Employment/Contract Record
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ikt

Agency for Health Care Backaround Screening Result

Administration

Provider Name: PALM BEACH
COUNTY BOARD OF COUNTY
COMMISSIONERS

Printed by: Teresa Pedicine
License Number: 9082

This individual's eligibility status as of 2/23/2024 is provided below. The employer must retain a hard copy of this
result in the individual's employes file. If we become aware of a change in an individual’s eligibility status, an email
notification will be sent to the most recent employer of record in the Clearinghouse or the last provider to submit a
screening request through the Clearinghouse. It Is recommended health care and/or service provider employers
check the screening resuits of staff regularly as an individual's status may change based on information received. If
you become aware of an event that may change the employee's eligibility please contact your specified agency,
Agency for Health Care Administration, at 850-412-4503. The employer must take the appropriate action when a
change in status occurs in accordance with Section 435,06, Florida Statutes.

Applicant Name: SSN:

Date of Birth:

TONY LENARD MOORE XXX-XX-ogih P
Retained Prints Expiration Date: 8/20/2028 7
Clearinghouse Screening Available?: Yes

Agency for Health Care Administration Eligibility

Type Item Status
_— - ripati

Employment Med{cazd / Medicare Participating Eligible

Provider

Non-Medicaid / Medicare

igibl
Employment Participating Provider Higible
Position Medicaid Provider Enroflment Agen.cy Review
Required

Position AHCA Provider/Facility Licensure Eligible

Employment History (as reported to Florid

Provider

PALM BEACH COUNTY DIVISION OF SENIOR
SERVICES -

FALM BEACH COUNTY BOARD OF COUNTY
COMMISSIONERS - 9082

PALM BEACH COUNTY 8OARD OF COUNTY
COMMISSIONERS - 344

Race: Sex:
BLACK MALE

Eligibility Determination Date

10/17/2023

10/17/2023

10/17/2023

a's Background Screening Clearinghouse by provider employers.)

Pesition

Financial Administrator

Chief Financiai Officer

Chief Financial Officer

Print Event: 13781760

Hire Date

08/01/2009

08/13/2001

08/13/2001

End Date

Print Date: 2/23/2024
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Department of Public Safety
Division of Fmergency Manzgemenrt

20 South Wilicary Trall
Wase Palm Baach, FL 534135
[561) T12-8400
FAXI(561) T12-6154

weav.pbegov.com

Pzlm Beach Counry
Board of County
Commissioners

Gregg K. Weiss, Mayor
Maria Sachs., Vics Mavor
Maria G. Marino
Wichasi A. Barnean
Marel Woodward
Sara Baxier

Mack Bernard

County Administeator

Verdenia €. Baker

“Ar Egtial Qppormanity
Affirmative Accion Empiayer”

Official Elzctronit Letterhaad

March 29. 2023

Jose Marie Zayas

Center Manager I

PBC BCC Mid County #9082
3680 Lake Worth Road

Lake Worth. F1 33461

Re:  Comprehensive Emergency Management Plan (CEMP)
First Revision Review

Dear Mr. Zayas:

The First Revision Review of the Comprehensive Emergency
Management Plan (CEMP) for PBC BCC Mid County #9082 - ADC is
completed and the CEMP is approved. The plan meets the intent of the
relevant Florida Statutes znd Florida Administrative Codes.

The CEMP is now approved until August 31, 2024
Please be advised that the next plap review submittal date is July 1.

2024, This allows for a 60 day review period established by Florida State
Statutes before the CEMP expires.

Your Facility Plan Year is from September 1 - Angust 31 of each vear.
Please plan your dated materials accordingly.

Current AHCA crosswalks. templates. plan submission information. and
training resources are available online at our website below.
hitv/idiscover nbegov.org/publicsafety/dem/Pases/Henlthcare-
CEMP.aspx

If there are any questions, please do not hesitate to contact me either by
phone (361)712-6400. or by e-mail at Kwaliimpbesov.ore.

Thank you for your attention to emergency planning.
Regards.
Do
CeaX s

Keith Wall. MPA, CEM. MPCP
Senior Planner

Enclosure(s)
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ation at: Floridehealthfinder.gov LICENSE #: 908 -ﬂ Al
CERTIFICATE #4119 | ;‘ ,"

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

Adult Day Care Center

LICENSED
\ ) This is to confirm that PALM BEACH COUNTY BOARD OF CQUNTY COMMISSIONERS _has complied with the rules and regulations
% / 'é%, adopted by the State of Florida, Agency for Health Care Administration, as authorized by Chapter 429, Part 1T, Florida Statues, and 59A-16.

Florida Administrative Code, and is authorized to operate the following:

PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS
3680 Lake Worth Road
Lake Worth, FL 33461

Total Capacity: 76

Simone Marstiller, Sectetary
Division of Health Quality Assurance

EFFECTIVE DATE: 06/18/2022
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