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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Agenda Item #: 3E-1 

======================================================================================= 
Meeting Date: September 10, 2024 [ X] Consent [ 1 

[ ] 
Department 
Submitted By: 
Submitted For: 

[ ] Ordinance 

Commui1ity Services 
Community Services 

I. EXECUTIVE BRIEF 

Regular 
Public Hearing 

Motion and Title: Staff recommends motion to approve: Second Amendments to Agreements for the Provision of 
Financial Assistance with the below listed agencies, to amend the contract terms from October 19, 2021 through 
September 30, 2024, by extending one year to September 30, 2025, and to increase the total funding of the 
Agreements by $6,241,692, contingent on budgetary appropriation by the Board of County Commissioners (BCC), 
for the term of these agreements, to continue improving behavioral health outcomes for residents with mental, 
substance use and co-occurring disorders: 

A) Amendment No. 2 with American Association of Caregiving Youth, Inc. (AACY) (R2021-1475), for the provision 
of behavioral health support services for caregiving youth, to increase the funding by $37,000 for a new total 
amount not to exceed $148,000; 

B) Amendment No. 2 with Boys Town South Florida, Inc. (BTSF) (R2021-1476), for the provision of behavioral health 
support services for children, youth, young adults, and their families, to increase the funding by $399,901 for a 
new total amount not to exceed $1,599,604; 

C) Amendment No. 2 with Center for Child Counseling (CCC) (R2021-1477), for the provision of community-based 
treatment and services to children, youth, and young adults, to increase the funding amount by $207,958 for a 
new total amount not to exceed $831,832; 

D) Amendment No. 2 with Children's Case Management Organization, Inc., dba Families First of Palm Beach County 
(R2021-1478), for the provision of behavioral health services to children, youth and young adults, to increase the 
funding amount by $175,054 for a new total amount not to exceed $700,216; 

E) Amendment No. 2 with Drug Abuse Foundation of Palm Beach County, Inc. (OAF) (R2021-1479), for the provision 
of medical detox services and intense residential treatment services to residents, to increase the funding amount 
by $1,305,000 for a new total amount not to exceed $5,220,000; 

F) Amendment No. 2 with Drug Abuse Treatment Association, Inc. (DATA) (R2021-1480), for the provision of 
behavioral health services to children and youth in residential treatment and non-residential treatment, to increase 
the funding amount by $255,000 for a new total amount not to exceed $1,020,000; 

G) Amendment No. 2 with For the Children, Inc. (FTC) (R2021-1481), for the provision of community-based 
treatment and services to children and youth, to increase the funding amount by $245,366 for a new total amount 
not to exceed $981,464; 

H) Amendment No. 2 with Housing Partnership (HP), Inc. dba Community Partners of South Florida (CP) (R2021-
1482), for the provision of behavioral health support services, including supportive housing, to increase the 
funding amount by $411,275 for a new total amount not to exceed $1,645,100; 

l) Amendment No. 2 with Jeff Industries, Inc. (JI) (R2021-1483), for the provision of supportive employment services 
to low-income adults with severe and persistent mental illness, to increase the funding amount by $165,000 for a 
new total amount not to exceed $660,000; 

J) Amendment No. 2 with South County Mental Health Center, Inc. (SCMHC) (R2021-1484), for the provision of 
behavioral health services, to increase the funding amount by $2,560, 138 for a new total amount not to exceed 
$10,240,552; and 

K) Amendment No. 2 with Wayside House, Inc. (WH) (R2021-1485), for the provision of a partial hospitalization 
program on-site community-based day treatment and services, to increase the funding amount by $480,000 for 
a new total amount not to exceed $1,920,000. 

Summary: The amendments are needed to continue behavioral health services currently in place. The Office of 
Behavioral Health and Substance Use Disorders (OBHSUD) is amending each of the Financial Assisted Agency 
(FAA) agreements for one additional year, without which they will all expire on September 30, 2024. Services under 
the amendments are provided to Palm Beach County (PBC) residents. In the behavioral health service category, 
6,766 clients were served in FY 2023, 5,381 clients (81 %) of the projected 6,623 clients were served through the 
second quarter of FY 2024, and the current amendments will provide services to the same number of clients at the 
same funding level as FY 2024. (Continued on Page 3) 
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11. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2025 

Capital Expenditures 

Operating Costs 6,241,692 

External Revenue 
Program Income 
(County) 

In-Kind Match (County) 

NET FISCAL IMPACT 6,241,692 

No. ADDITIONAL FTE 
POSITIONS 
(Cumulative) 

Is Item Included In Proposed Budget? 
Does this item include the use of federal funds? 
Does this item include the use of state funds? 

Budget Account No.: 

2026 

Yes_K_ 
Yes 
Yes 

2027 

No 
No _x_ 
No_K_ 

2028 

Fund 0001 Dept 740 Unit Var. Object 8201 Program Code __ Program Period __ 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
Funding Source is Palm Beach County. 

C. 
I.Signed by: 

------J 
. . ~/// l--------

0 e pa rtm e nta I Fiscal Review: --~__,;;,,94""11.:.;;4c=4E=aA=ac=42=4··;;,_· _____________ _ 

Julie Dowe, Director of Finance and Support Services 

Ill. REVIEW COMMENTS 

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

OFMB Contract Development and Control 

B. Legal Sufficiency: 

Assistant County Attorney 

f' f'\fh.o.r n.o.n~rfm.o.nf· Ri:.vii:ow· 
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Summary (continued from page 1) 

Dr. Connie Siskowski, an employee of AACY is a member of the Citizen Advisory Committee on Health & Human 
Services (CAC/HHS). The CAC/HHS provides no regulation, oversight, management, or policy-setting 
recommendations regarding the subject Agreement or transaction. Disclosure of this contractual relationship at 
a duly noticed public meeting is being provided in accordance with the provisions of Section 2-443 of the Palm 
Beach County Code of Ethics. Countywide (HH) 

Background and Justification: In providing for human service needs, Palm Beach County augments its own 
service mix through the provision of funding for programming and services delivered by community-based non­
profit agencies. The FAA Program was established in the early 1980s to overcome the adverse impact of reduced 
federal funding. It continues to be an important component of the federal, state, and local funding sources that 
support the County's system of care. The Board of County Commissioners has directed staff to pursue data­
driven, evidence-based programming and outcome measures that ensure effective changes in the lives of those 
in our community. In this regard, FAA behavioral health providers serving individuals with a substance use 
disorder and/or co-occurring disorders will continue to implement the use of the Recovery Capital Index® (RCI) 
in FY 2025. The RCI measures overall recovery wellness and provides a means to monitor long-term recovery 
outcomes. Funded organizations are monitored by the Community Services Department to maintain 
programmatic and fiscal accountability. Agreements include the following safeguards to protect the County: 
insurance coverage is mandatory and funds are paid out on a unit cost basis, 
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SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF 
FINANCIAL ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
dated October 19, 2021, (R2021-1475), is made on this ___ day of ___ - 2024, by and between 
Palm Beach County, a Political Subdivision of the State of Florida, by and through its Board of 
Commissioners, hereinafter referred to as the COUNTY, and American Association of Caregiving Youth, 
Inc., hereinafter referred to as the AGENCY, a not-for-profit corporation authorized to do business in the 
State of Florida, whose Federal Tax I.D. is 65-0866677. 

fu consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as 
follows: 

WHEREAS, on October 19, 2021, the above named parties entered into a two-year Agreement for Provision 
of Financial Assistance, (R2021-1475) (the Agreement), in an amount not-to-exceed $74,000.00 to provide 
certain services under the Behavioral Health/Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the 
Agreement (R2023-1281) (First Amendment), which added a third one-year term and increased the total 
Agreement amount by $37;000.00 for a total not-to-exceed amount of $111,000.00; and 

WHEREAS, the need exists to amend the Agreement, to: add a fourth one-year term by amending ARTICLE 
3 SCHEDULE; increase the not-to-exceed Agreement amount by amending ARTICLE 4 PAYMENTS TO 
AGENCY; revise ARTICLE 16 AGENCY'S PROGRAMMATIC REQUIREMENTS; add new 
ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN; add new ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT; and 
replace EXlllBIT B-1 with EXlllBIT B-2. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into on 
October 19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part of the 
parties' Agreement. 

II. The first paragraph in ARTICLE 3 SCHEDULE is amended to read as follows: 

The term of this Agreement shall be for one (1) year, starting October 1, 2021 (initial term), and will 
automatically renew for three (3) additional one (1) year term(s) (renewal term), unless either party 
notifies the other prior to the expiration of the initial term or any renewal term of its intent not to renew 
in accordance with the time parameters stated herein. Monthly billing, reports and other items shall be 
delivered or completed in accordance with the detailed schedule set forth in EXHIBIT A, EXHIBIT 
B-2, EXHIBIT G, and ARTICLE 16. 

III. The first three paragraphs in ARTICLE 4 - PAYMENTS TO AGENCY are amended to read as 
follows: 

The total amount to be paid by the COUNTY under this Agreement for all services and materials shall 
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not exceed a total Agreement amount of ONE HUNDRED FORTY-EIGHT THOUSAND 
DOLLARS AND ZERO CENTS {$148,000.00) over a four-year period of which THIRTY-SEVEN 
THOUSAND DOLLARS AND ZERO CENTS {$37,000.00) is budgeted in each of Fiscal Years 
2022, 2023, and 2024, with an anticipated annual allocation of THIRTY-SEVEN THOUSAND 
DOLLARS AND ZERO CENTS {$37,000.00) to be budgeted in each subsequent fiscal year for the 
term of this agreement. 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the amounts 
set forth in EXHIBIT B-2 for services rendered toward the completion of the Scope of Work. Where 
incremental billings for partially completed items are permitted, the total billings shall not exceed the 
estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT B-2. All 
requests for payments of this Agreement shall include an original cover memo on AGENCY letterhead 
signed by the Chief Executive Officer, Chief Financial Officer, or their designee. 

IV. New paragraph 29 is added to ARTICLE 16 AGENCY'S PROGRAMMATIC REQUIREMENTS 
to read as follows: 

29. Agencies that are serving eligible clients/households must: 
• Check Online System for Community Access to Resources and Social Services 

(OSCARSS) when determining eligibility for individuals/households 
• Process all client rental assistance (first, last, security, and/or monthly), and utility 

assistance payments will be made through CSD's OSCARSS system 
• Enroll client(s)/household(s) into HMIS, and document all service(s) provided 
• Utilize the Resource and Referral Portal (RRP) in OSCARSS to provide referrals to 

community-based services such as self-sufficiency services/employment services, etc. as 
appropriate 

• Accept RRP referrals from Palm Beach County Community Services Department (CSD) 
• Participate in CSD events that will increase collaboration and enhance agency skills to 

achieve outcomes 

V. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN 

Pursuant to F.S. 286.101, as maybe amended, by entering into this Contract or performing any work 
in furtherance thereof, the AGENCY certifies that it has disclosed any current or prior interest of, any 
contract with, or any grant or gift received from a foreign country of concern where such interest, 
contract, or grant or gift has a value of $50,000 or more and such interest existed at any time or such 
contract or grant or gift was received or in force at any time during the previous five ( 5) years. 

VI. New ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to read as 
follows: 

ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

2 
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AGENCY warrants and represents that it does not use coercion for labor or services as defined in 
section 787.06, Florida Statutes. AGENCY has executed EXHIBIT H, Nongovernmental Entity 
Human Trafficking Affidavit, which is attached hereto and incorporated herein by reference. 

VIL A new EXHIBIT B-2 - PAYMENT SCHEDULE, attached hereto and incorporated herein by 
reference, shall replace EXHIBIT B-1-PAYMENT SCHEDULE, in its entirety. 

VIII. All other provisions of the Agreement not modified in this Second Amendment remain in full force 
and effect. 

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY 

3 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has made 
and executed this Second Amendment on behalf of the COUNTY and AGENCY has hereunto set his/her 
hand the day and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY _________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

G~H 

Assistant County Attorney 

PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY _________ _ 
Maria Sachs, Mayor 

AGENCY: 

American Association of Caregiving Youth, Inc. 

BY '[c""'""'-.., 0s~;
10
~i~~wst:i 

AGENCY'S Signatory Name 

Connie Siskowski 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

GDocuSlgned by: 

!=1~tt 
Taruna Malhotra, Deputy Director 
Community Services Department 

4 
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Exhibit 8-2 

FY 2022-2025 AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
UNITS OF SERVICE RATE AND DEFINITION 

Agency Name: American Association ofCaregiving Youth, Inc. 
Program Category: Behavioral Health 

Service Unit Total 
Description Cost FY2022 FY2023 FY2024 FY2025 Agreemen1 

Amount 
Careaivina Youth Proiect A unit of 

service is $75 $37,000 $37,000 $37,000 37,000 148,000 
Case Management/ Care defined as 
Management: Services, one (1) 
which assess the client hour of 
needs; coordinate the direct FAA 
delivery of needed services; client 
ensure that services are services. 
obtained in accordance with 
~he Behavioral Health Plan. 
Services include, but are not 
limited to referrals, linkages, 
care management, wrap 
around and supportive 
services (supportive 
counseling). Services may 
be rendered directly to client 
face-to-face and/or virtually. 

Emergenc)l Shelter A unit of 
service is 
defined as 

$70 
one (1) 
hour of 

staff time 

Total $37,000 $37,000 $37,000 37,000 148,000 

5 



NONGOVERNMENTAL ENTITY HUMAN 
TRAFFICKING AFFIDAVIT (§ 787.0603), Fla. Stat.) 

THIS AFFIDAVIT MUST BE SIGNED AND NOTARIZED 

I, the undersigned, am an officer or representative of American Association of Caregiving Youth 

(CONTRACTOR) and attest that CONTRACTOR does not use coercion for labor or services as 
defined in section 787.06, Florida Statutes. 

Under penalty of perjury, I hereby declare and affirm that the above stated facts are true 
and correct. 

tli_l/1--,U., ~ l~~ve 
(signature of officer or representative) 

State of Florida, County of Palm Beach 

Connie Siskowski 
(printed name of officer or representative) 

Sworn to and subscribed before me by means of El physical presence or El online notarization 
this, \~-::;\--' day of ~&,\ 't '.lo;) q by c_Dr-,r:;-,e._ Sisk.c:,v.%;:>\e-1' 

Personally known El OR produced identification El. 

Type of identification produced ___________ _ 

,. - --~{i) ~u~ - M~TT~~<) ~ ·~-ARY t'Ul::SLlL 

My Commission Expires: E:'/ 1 ~ )·:).c 
State of Florida at large 

JULIE CHAPMAN 
.- Notary Public 
~ State of Florida 

Comm# HHS26559 
Expires 5/13/2028 

(Notary Seal) 



Print Date 8/7/2024 1 :17:43 PM 

EBtx 

Vendor Number 

DX00001876 

Vendor Name 

American Association of 
Caregiving Youth, Inc. 

Risk Profile : Standard - General Services 

AM Best Rating 

Modified 

A++p, XV 

A++p ,xv 

A++p, XV 

A++p 'xv 

A-r,XV 

Palm Beach County 
Compliance Summary Report 

Insurance 
Carrier 

Compliant 

Policy# 

Philadelphia Indemnity Insurance PHPK2675782 
Company 

Philadelphia Indemnity Insurance PHUB907792 
Company 

Philadelphia Indemnity Insurance PHPK2675782 
Company 

Philadelphia Indemnity Insurance PHPK2675782 
Company 

Associated Industries Insurance AWC1201067 
Company, Inc. 

Required Additional Insured : Palm Beach County Board of County Commissioners 

Ownership Entity : 

Eff. Date 

4/22/2024 

4/22/2024 

4/22/2024 

4/22/2024 

12/6/2023 

Exp. Date Coverage 

4/22/2025 Auto Liability 

4/22/2025 Excess Liability 

4/22/2025 General Liability 

4/22/2025 Sexual Molestation 

12/6/2024 Workers Comp 

Page 1 of 1 

Contract Number Contract Name 

R2022-1150 Community Based 
Agency 
Contract/Caregiving 
Youth Project 
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SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF 
FINANCIAL ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FJNANCIAL ASSISTANCE 
dated October 19, 2021, (R2021-1476), is made on this ___ day of ___ _, 2024, by and between 
Palm Beach County, a Political Subdivision of the State of Florida, by and through its Board of 
Commissioners, hereinafter referred to as the COUNTY, and Boys Town South Florida, Inc., hereinafter 
referred to as the AGENCY, a not-for-profit corporation authorized to do business in the State of Florida, 
whose Federal Tax I.D. is 26-3965524. 

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as 
follows: 

WHEREAS, on October 19, 2021, the above named parties entered into an Agreement for Provision of 
Financial Assistance, (R2021-1476) (the Agreement), in an amount not to exceed $799,802.00 to provide 
certain services under the Behavioral Health/Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the 
Agreement (R2023-1282) (First Amendment), which added a third one-year term and increased the total 
Agreement amount by $399,901.00 for a total not-to-exceed amount of $1,199,703.00; and 

WHEREAS, the need exists to amend the Agreement, to: add a fourth one-year term by amending 
ARTICLE 3 SCHEDULE; increase the not-to-exceed Agreement amount by amending ARTICLE 4 
PAYMENTS TO AGENCY; revise ARTICLE 16 AGENCY'S PROGRAMMATIC 
REQUIREMENTS; add new ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND 
CONTRACTS WITH FOREIGN COUNTRIES OF CONCERN; add new ARTICLE 44 HUMAN 
TRAFFICKING AFFIDAVIT; and replace EXHIBIT B-1 with EXHIBIT B-2. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into on 
October 19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part of 
the parties' Agreement. 

II. The first paragraph in ARTICLE 3 SCHEDULE is amended to read as follows: 

The term of this Agreement shall be for one (1) year, starting October 1, 2021 (initial term), and will 
automatically renew for three (3) additional one (1) year term(s) (renewal term), unless either party 
notifies the other prior to the expiration of the initial term or any renewal term of its intent not to 
renew in accordance with the time parameters stated herein. Monthly billing, reports and other items 
shall be delivered or completed in accordance with the detailed schedule set forth in EXHIBIT A, 
EXHIBIT B-2, EXHIBIT G, and ARTICLE 16. 

III. The first three paragraphs in ARTICLE 4 PAYMENTS TO AGENCY are amended to read as 
follows: 



Docusign Envelope ID: D92AC324-DD6C-4401-8619-EB9E81396EB2 

The total amount to be paid by the COUNTY under this Agreement for all services and materials 
shall not exceed a total Agreement amount of ONE MILLION FIVE HUNDRED NINETY-NINE 
THOUSAND, SIX HUNDRED FOUR DOLLARS AND ZERO CENTS ($1,599,604.00) over a 
four-year period of which THREE HUNDRED NINETY-NINE THOUSAND, NINE 
HUNDRED ONE DOLLARS AND ZERO CENTS ($399,901.00) is budgeted in each of Fiscal 
Years 2022, 2023 and 2024, with an anticipated annual allocation of THREE HUNDRED 
NINETY-NINE THOUSAND, NINE HUNDRED ONE DOLLARS AND ZERO CENTS 
($399,901.00) to be budgeted in each subsequent fiscal year for the term of this agreement. 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the amounts 
set forth in EXHIBIT B-2 for services rendered toward the completion of the Scope of Work. Where 
incremental billings for partially completed items are permitted, the total billings shall not exceed 
the estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT B-2. All 
requests for payments of this Agreement shall include an original cover memo on AGENCY 
letterhead signed by the Chief Executive Officer, Chief Financial Officer, or their designee. 

IV. New paragraph 29 is added to ARTICLE 16 AGENCY'S PROGRAMMATIC 
REQUIREMENTS to read as follows: 

29. Agencies that are serving eligible clients/households must: 

• Check Online System for Community Access to Resources and Social Services 
(OSCARSS) when determining eligibility for services; 

• Enroll client(s)/household(s) into HMIS, and document all service(s) provided; 
• Use the Resource and Referral Portal (RRP) to send and receive referrals to community 

partners and the Palm Beach County Community Services Department. Services include 
rental assistance, Utility assistance, eviction prevention, employment /job skills 
assistance, and more; 

• Accept RRP referrals from Palm Beach County Community Services Department 
(CSD); and 

• Participate in· CSD events that increase collaboration and enhance agency skills to 
achieve outcomes. 

V. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN 

Pursuant to F.S. 286.101, as may be amended, by entering into this Contract or performing any 
work in furtherance thereof, the AGENCY certifies that it has disclosed any current or prior interest 
of, any contract with, or any grant or gift received from a foreign country of concern where such 
interest, contract, or grant or gift has a value of $50,000 or more and such interest existed at any 
time or such contract or grant or gift was received or in force at any time during the previous five 

2 
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(5) years. 

VI. New ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to read 
as follows: 

ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

AGENCY warrants and represents that it does not use coercion for labor or services as defmed in 
section 787.06, Florida Statutes. AGENCY has executed EXHIBIT H, Nongovernmental Entity 
Human Trafficking Affidavit, which is attached hereto and incorporated herein by reference. 

VII. A new EXHIBIT B-2 - PAYMENT SCHEDULE, attached hereto and incorporated herein by 
reference, shall replace EXHIBIT B-1-PAYMENT SCHEDULE, in its entirety. 

VIII. All other provisions of the Agreement not modified in this Second Amendment remain in full force 
and effect. 

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has made 
and executed this Second Amendment on behalf of the COUNTY and AGENCY has hereunto set his/her 
hand the day and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY _________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

G~H 

Assistant County Attorney 

PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY ___________ _ 
Maria Sachs, Mayor 

AGENCY: 

Housing Partnership, Inc., 
dba Community Partners of South Florida 

BY:c~:~ 

AGENCY'S Signatory Name 

Bethany Lacey, Executive Director 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

GDocuSlgned by: 

t:,~frev 
Taruna Malhotra, Deputy Director 
Community Services Department 

4 
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Exhibit 8-2 

FY 2022-2025 AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
UNITS OF SERVICE RATE AND DEFINITION 

Agency Name: Boys Town South Florida, Inc. 
Program Category: Behavioral Health 

Service Description Unit 
FY2022 FY2023 FY2024 FY2025 

Total 
Cost Agreement 

Amount 

Care Coordination A unit of 
Services Proaram: service is $88 $399,901 $399,901 $399,901 $399,901 $1,599,604 

defined 
Case Management I as one 
Care Coordination: (1) hour 
Services which assess of direct 
he individual's needs; FAA 

coordinate the delivery of • client 
needed services; ensure services. 
~hat services are obtained 
in accordance with the 
individual service plan. 
Services includes, but not 
limited to referrals, 
linkages,case 
management, wrap 
around and supportive 
services. Services may be 
rendered directly to client 
~ace to face, phone, 
and/or virtually. 

Emergenc~ Shelter A unit of 
service is $70 
defined 
as one 

(1) hour 
of staff 
time 

Total $399,901 $399,901 $399,901 $399,901 $1,599,604 

5 



NONGOVERNMENTAL ENTITY HUMAN 
TRAFFICKING AFFIDAVIT{§ 787.06(13), Fla. Stat.) 

THIS AFFIDAVIT MUST BE SIGN_E.~ AND NQWJZED . _ 

I, the undersigned, am an officer or representative of ~t(S' • /tJJA.n1. 'fj?{,,frt_ f-Jbh,ufl._ro,P( 
(CONTRACTOR) and attest that CONTRACTOR does not tise coercion for labor or services as 
defined in section 787.06, Florida Statutes. 

Under penalty of perjury, I hereby declare and affirm that the above stated facts are true 
and correct. 

~-
(signature of officer or representative) 

State of Florida, County of Palm Beach 

Sworn to and subscribed before me by means of ~ysical pre~ or. I[] online notaJization 
this, I day of ~ d:<_ CJ.:< ';I 'by F'-lh&./Y~v L--d ~ • 

Personally known □ OR produced identification~ 

fZ- ZJL 

NO 
My Commission Expires: 
State of Florida at large 

,.-,;.~i"iiij;-,..,_ ELIZABETH LOPEZ.SMITH 
ff~~\ Notilry Public • St.it& of Florida 
, w•: CommissionlfHH251109 
~OF~~, My Comm. ExplresApr 10, 2026 

,., .... ,!!onded through llatlonal Notary Assn. 

(Notary Seal) 



-,® 
CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

12/12/2023 

~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~2:i~cT Whitney Cotter 
Arthur J. Gallagher Risk Management Services, LLC 

r1JgNtro Extl: 515-440-8415 I Eifc Nol: 515-457-8849 4201 Westown Parkway E-MAIL 
Suite 120 ADDRESS: 
West Des Moines IA 50266 INSURER/Sl AFFORDING COVERAGE NAIC# 

INSURER A: Philadelphia lndemnitv Insurance Company 18058 
INSURED FATHFLA-01 INSURER B: Sentrv Insurance Comoanv 24988 
Boys Town South Florida, Inc. 

INSURERC: 1655 Palm Beach Lakes Blvd 
Suite 300, Suite A-323 INSURERD: 
West Palm Beach FL 33401-2225 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 610623934 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE •••~n '"""" POLICY NUMBER IMM/DD/YYYYl IMM/DDIYYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY y y PHPK2607979 10/1/2023 10/1/2024 EACH OCCURRENCE $1,000,000 
f--

~ CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 

f--
PREMISES /Ea occurrencel $100,000 

f--
MED EXP (Any one person} $20,000 

PERSONAL & ADV INJURY $1,000,000 
f--

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

=7 □ PRO- [8]Loc PRODUCTS· COMP/OP AGG $3,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK2607979 10/1/2023 10/1/2024 ~~~~b~~~ti3INGLE LIMIT $1,000,000 
-
X ANY AUTO BODILY INJURY (Per person} $ 

- OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident} $ 

- -
HIRED NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY /Per accidentl $ 

- -
$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ - EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
B WORKERS COMPENSATION 90-20083-01 12/31/2023 12/31/2024 X I ~ffTUTE I I OTH-

ER AND EMPLOYERS" LIABILITY Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE □ 

N/A 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Community Services Abuse & Molestation Coverage included in General Liability: $1,000,000 Per Occurrence/ $1,000,000 Aggregate Additional Insured and 
Waiver of Subrogation in favor of Palm Beach County Board of County Commissioners, a Political Subdivision of the State of Florida, its officers, employees 
and agents with respect to General Liability as required by written contract. Policy is Primary and Non-Contributory. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Palm Beach County Board of County Commissioners 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Community Services Department 
810 Datura Street AUTHORIZED REPRESENTATIVE 
West Palm Beach FL 33401 ~~~ 

I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL 
ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
dated October 19, 2021, (R2021-1477), is made on this ___ day of ____ 2024, by and between 
Palm Beach County, a Political Subdivision of the State of Florida, by and through its Board of Commissioners, 
hereinafter referred to as the COUNTY, and Center for Child Counseling Inc., hereinafter referred to as the 
AGENCY, a not-for-profit corporation authorized to do business in the State of Florida, whose Federal Tax 
I.D. is 65-0932032. 

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as follows: 

WHEREAS, on October 19, 2021, the above named parties entered into an Agreement for Provision of 
Financial Assistance, (R2021-1477) (the Agreement), in an amount not-to-exceed $415,916.00 to provide 
certain services under the Behavioral Health/Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the 
Agreement (R2023-1283) (First Amendment), which added a third one-year term and increased the total 
Agreement amount by $207,958.00 for a total not-to-exceed amount of $623,874.00; and 

WHEREAS, the need exists to amend the Agreement, to: add a fourth one-year term by amending ARTICLE 
3 SCHEDULE; increase the not-to-exceed Agreement amount by amending ARTICLE 4 PAYMENTS TO 
AGENCY; revise ARTICLE 16 AGENCY'S PROGRAMMATIC REQUIREMENTS; add new 
ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN; add new ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT; and 
replace EXHIBIT B-1 with EXHIBIT B-2. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into on 
October 19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part of the 
parties' Agreement. 

IL The first paragraph in ARTICLE 3 SCHEDULE is amended to read as follows: 

The term of this Agreement shall be for one (1) year, starting October 1, 2021 (initial term), and will 
automatically renew for three (3) additional one (1) year term(s) (renewal term), unless either party 
notifies the other prior to the expiration of the initial term or any renewal term of its intent not to renew 
in accordance with the time parameters stated herein. Monthly billing, reports and other items shall be 
delivered or completed in accordance with the detailed schedule set forth in EXHIBIT A, EXHIBIT 
B-2, EXHIBIT G, and ARTICLE 16. 

III. The first three paragraphs in ARTICLE 4 PAYMENTS TO AGENCY are amended to read as 
follows: 

The total amount to be paid by the COUNTY under this Agreement for all services and materials shall 
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not exceed a total Agreement amount of EIGHT HUNDRED THIRTY-ONE THOUSAND EIGHT 
HUNDRED THIRTY-TWO DOLLARS AND ZERO CENTS ($831,832.00) over a four-year 
period of which TWO HUNDRED SEVEN THOUSAND NINE HUNDRED FIFTY- EIGHT 
DOLLARS AND ZERO CENTS ($207,958.00) is budgeted in each of Fiscal Years 2022, 2023 and 
2024, with an anticipated annual allocation of TWO HUNDRED SEVEN THOUSAND NINE 
HUNDRED FIFTY EIGHT DOLLARS AND ZERO CENTS ($207,958.00) to be budgeted in each 
subsequent fiscal year for the term of this agreement. 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the amounts 
set forth in EXHIBIT - B-2 for services rendered toward the completion of the Scope of Work. Where 

• incremental billings for partially completed items are permitted, the total billings shall not exceed the 
estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT - B-2. All 
requests for payments of this Agreement shall include an original cover memo on AGENCY letterhead 
signed by the Chief Executive Officer, Chief Financial Officer, or their designee. 

IV. New paragraph 29 is added to ARTICLE 16 AGENCY'S PROGRAMMATIC REQUIREMENTS 
to read as follows: 

29. Agencies that are serving eligible clients/households must: 
• Check Online System for Community Access to Resources and Social Services 

(OSCARSS) when determining eligibility for individuals/households 
• Process all client rental assistance (first, last, security, and/or monthly), and utility 

assistance payments will be made through CSD's OSCARSS system 
• Enroll client(s)/household(s) into HMIS, and document all service(s) provided 
• Utilize the Resource and Referral Portal (RRP) in OSCARSS to provide referrals to 

community-based services such as self-sufficiency services/employment services, etc. as 
appropriate 

• Accept RRP referrals from Palm Beach County Community Services Department (CSD) 
• Participate in CSD events that will increase collaboration and enhance agency skills to 

achieve outcomes 

V. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN 

Pursuant to F.S. 286.101, as may be amended, by entering into this Contract or performing any work 
in :furtherance thereof, the AGENCY certifies that it has disclosed any current or prior interest of, any 
contract with, or any grant or gift received from a foreign country of concern where such interest, 
contract, or grant or gift has a value of $50,000 or more and such interest existed at any time or such 
contract or grant or gift was received or in force at any time during the previous five (5) years. 

VI. New ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to read as 

2 
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follows: 

ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

AGENCY warrants and represents that it does not use coercion for labor or services as defined in 
section 787.06, Florida Statutes. AGENCY has executed EXHIBIT H, Nongovernmental Entity 
Human Trafficking Affidavit, which is attached hereto and incorporated herein by reference. 

VII. A new EXHIBIT B-2 - PAYMENT SCHEDULE, attached hereto and incorporated herein by 
reference, shall replace EXHIBIT B-1-PAYMENT SCHEDULE, in its entirety. 

VIII. All other provisions of the Agreement not modified in this Second Amendment remain in full force 
and effect. 

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY 

3 



Docusign Envelope ID: ACDCB636-AAAC-429A-85BE-A5BD26417B92 

IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has made 
and executed this Second Amendment on behalf of the COUNTY and AGENCY has hereunto set his/her hand 
the day and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY __________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

G~H 
Assistant County Attorney 

PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY _________ _ 
Maria Sachs, Mayor 

AGENCY: 

Center for Child Counseling, Inc. 

BY:E5:~ 

AGENCY'S Signatory Name 

Renee Layman, CEO 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

GDocuSigned by: 

t:1~tt 
Taruna Malhotra, Deputy Director 
Community Services Department 

4 
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FY 2022-2025 FINANCIAL ASSISTANCE AGREEMENT 
UNITS OF SERVICE RATE AND DEFINITION 

Agency Name: Center for Child Counseling, Inc. 
Program Category: Behavioral Health 

Unit 
Service Description Cost 

lntearated Care: Promotina A unit of 
Recoverv and Resilience service is $95.99 
Proaram defined as 

one (1) 
Outpatient Services: hour of 
Services, which include direct FAA 
~herapy sessions during which client 
a therapist works on an services. 
individual and/or family basis 
with clients to help them 
mentally, emotionally or 
socially. Other services may 
include service planning, case 
management/ care 
coordination, collateral 
contacts, telephone contacts, 
~ace to face contacts with 
clients, documentation of 
direct client services. 

Emergenc~ Shelter A unit of 
service is $70 
defined as 

one (1) 
hour of 

staff time 

Total 

FY2022 FY2023 FY2024 FY2025 

$207,958 $207,958 $207,958 $207,9580 

$207,958 $207,958 $207,958 $207,958 

5 

Exhibit B-2 

Total 
Agreement 

Amount 

$831,832 

$831,832 



NONGOVERNMENTAL ENTITY HUMAN 
TRAFFICKING AFFIDAVIT(§ 787.06(13), Fla. Stat.) 

THIS AFFIDAVIT MUST BE SIGNED AND NOTARIZED 

I, the undersigned, am an officer or representative of Center for Child Counseling 

(CONTRAC~OR) and attest that CONTRACTOR does not use coercion for labor or services as 
defined in section 787.06, Florida Statutes. 

Under penalty of perjury, I hereby declare and affirm that the above stated facts are true 
and correct. 

L~S~tD-
( signature of officer or representative) 

State of Florida, County of Pahn Beach 

Lauren Scirrotto 
(printed name of officer or representative) 

Sworn to and subscribed before me by means of &.physical presence or D online notprization 
this. ~o"h. day of *M... ~ ~ , by ~ Sc,,/'rry1;/D 

Personally known ef OR produced identification ID. 

Type of identification produced ____________ . 

y Commission Expires: 
State of Florida at large 

(Notary Seal) 



Print Date 8/8/2024 6:30:55 AM 

E ·E= 

BfX 

Vendor Number Vendor Name AM Best Rating 

DX00001869 Center for Child Counseling, Modified 
Inc. 

A++g, Xiii 

A++g, Xiii 

A++g, Xiii 

A++g, Xiii 

NR-5, 

Risk Profile : Standard - General Services 

Palm Beach County 
Compliance Summary Report 

Insurance Policy# 
Carrier 

Compliant 

Mount Vernon Fire Insurance AH2551231K 
Company 

Mount Vernon Fire Insurance AH2551231K 
Company 

Mount Vernon Fire Insurance AH2551231K 
Company 

Mount Vernon Fire Insurance AH2551231K 
Company 

FCBI 1066493723 

Required Additional Insured : Palm Beach County Board of County Commissioners 

Ownership Entity : 

Page 1 of 1 

Eff. Date Exp. Date Coverage Contract Number Contract Name 

R2022-1141 Community Based 
Agency 
ContracVEducation and 
Prevention Services 

1/4/2024 1/4/2025 Auto Liability 

1/4/2024 1/4/2025 General Liability 

1/4/2024 1/4/2025 Professional Liability 

1/4/2024 1/4/2025 Sexual Molestation 

11/12/2023 11/12/2024 Workers Comp 
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SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF 
FINANCIAL ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE dated 
October 19, 2021, (R2021-1478), is made on this ___ day of ___ _, 2024, by and between Palm Beach 
County, a Political Subdivision of the State of Florida, by and through its Board of Commissioners, hereinafter 
referred to as the COUNTY, and Children's Case Management Organization, Inc., dba Families First of Palm 
Beach County, hereinafter referred to as the AGENCY, a not-for-profit corporation authorized to do business in 
the State of Florida, whose Federal Tax I.D. is 65-0166352. 

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as follows: 

WHEREAS, on October 19, 2021, the above named parties entered into an Agreement for Provision of Financial 
Assistance, (R2021-1478) (the Agreement), in an amount not-to-exceed $350,108.00 to provide certain services 
under the Behavioral Health/Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the Agreement 
(R2023-1284) (First Amendment), which added a third one-year term and increased the total Agreement amount 
by $175,054.00 for a total not-to-exceed amount of 525,162.00; and 

WHEREAS, the need exists to amend the Agreement, to: add a fourth one-year term by amending ARTICLE 3 
SCHEDULE; increase the not-to-exceed Agreement amount by amending ARTICLE 4 PAYMENTS TO 
AGENCY; revise ARTICLE 16 AGENCY'S PROGRAMMATIC REQUIREMENTS; add new ARTICLE 
43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN COUNTRIES OF 
CONCERN; add new ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT; and replace EXHIBIT B-1 with 
EXHIBIT B-2. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into on October 
19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part of the 
parties' Agreement. 

II. The first paragraph in ARTICLE 3 - SCHEDULE is amended to read as follows: 

The term of this Agreement shall be for one (1) year, starting October 1, 2021 (initial term), and will 
automatically renew for three (3) additional one (1) year terms (renewal term), unless either party notifies 
the other prior to the expiration of the initial term or any renewal term of its intent not to renew in accordance 
with the time parameters stated herein. Monthly billing, reports and other items shall be delivered or 
completed in accordance with the detailed schedule set forth in EXHIBIT A, EXHIBIT B-2, EXHIBIT 
G, and ARTICLE 16 

III. The first three paragraph in ARTICLE 4 - PAYMENTS TO AGENCY is amended to read as follows: 

The total amount to be paid by the COUNTY under this Agreement for all services and materials shall not 
1 
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exceed a total Agreement amount of SEVEN HUNDRED THOUSAND, TWO HUNDRED AND 
SIXTEEN DOLLARS AND ZERO CENTS {$700,216.00) over a four-year period of which ONE 
HUNDRED AND SEVENTY-FIVE THOUSAND FIFTY-FOUR DOLLARS AND ZERO CENTS 
{$175,054.00) is budgeted in Fiscal Years 2022, 2023, 2024 with an anticipated annual allocation of ONE 
HUNDRED AND SEVENTY-FIVE THOUSAND FIFTY-FOUR DOLLARS AND ZERO CENTS 
{$175,054.00) to be budgeted in each subsequent fiscal year for the term of this agreement. 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the amounts set 
forth in EXHIBIT - B-2 for services rendered toward the completion of the Scope of Work. Where 
incremental billings for partially completed items are permitted, the total billings shall not exceed the 
estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT - B-2. All requests 
for payments of this Agreement shall include an original cover memo on AGENCY letterhead signed by 
the Chief Executive Officer, Chief Financial Officer, or their designee. 

IV. New paragraph 29 is added to ARTICLE 16 AGENCY'S PROGRAMMATIC REQUIREMENTS to 
read as follows: 

29. Agencies that are serving eligible clients/households must: 
• Check Online System for Community Access to Resources and Social Services (OSCARSS) 

when determining eligibility for individuals/households 
• Process all client rental assistance (first, last, security, and/or monthly), and utility assistance 

payments will be made through CSD's OSCARSS system 
• Enroll client(s)/household(s) into HMIS, and document all service(s) provided 
• Utilize the Resource and Referral Portal (RRP) in OSCARSS to provide referrals to community­

based services such as self-sufficiency services/employment services, etc. as appropriate 
• Accept RRP referrals from Palm Beach County Community Services Department (CSD) 
• Participate in CSD events that will increase collaboration and enhance agency skills to achieve 

outcomes 

V. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN 

Pursuant to F.S. 286.101, as may be amended, by entering into this Contract or performing any work in 
furtherance thereof, the AGENCY certifies that it has disclosed any current or prior interest of, any contract 
with, or any grant or gift received from a foreign country of concern where such interest, contract, or grant 
or gift has a value of $50,000 or more and such interest existed at any time or such contract or grant or gift 
was received or in force at any time during the previous five ( 5) years. 

VI. New ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to read as 
follows: 
ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

2 
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AGENCY warrants and represents that it does not use coercion for labor or services as defined in section 
787.06, Florida Statutes. AGENCY has executed EXHIBIT H, Nongovernmental Entity Human 
Trafficking Affidavit, which is attached hereto and incorporated herein by reference. 

VIL A new EXHIBIT B-2 - PAYMENT SCHEDULE, attached hereto and incorporated herein by reference, 
shall replace EXHIBIT B-1 - PAYMENT SCHEDULE, in its entirety. 

VIII. All other provisions of the Agreement not modified in this second amendment remain in full force and 
effect. 

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY 

3 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has made and 
executed this Second Amendment on behalf of the COUNTY and AGENCY has hereunto set his/her hand the day 
and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY __________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

G~H 

Assistant County Attorney 

PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY ___________ _ 
Maria Sachs, Mayor 

AGENCY: 

Children's Case Management Organization, In., 
dba Families First of Palm Beach County 

BY:~~;~ 

AGENCY'S Signatory Name 

Julie Swindler.,, CEO 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

G
DocuSlgned by: 

tiU'tAlM, ~o., 
1459E4101F1049C 

Taruna Malhotra, Deputy Director 
Community Services Department 

4 
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FY 2022-2025 FINANCIAL ASSISTANCE AGREEMENT 
UNITS OF SERVICE RATE AND DEFINITION 

Exhibit B-2 

Agency Name: Children's Case Management Organization, Inc. (CCMO) dba Families First of 
Palm Beach County 

Program Category: Behavioral Health 

Service 

Kinship Supporterogram: 

1Case Management/ Care Coordination: 
!Services which assess the 
'individual's/family's needs; coordinate 

~

he delivery of needed services; ensure 
hat services are obtained in 
ccor.dance with the Family Action Plan. 

Services include, but not limited to 
,referrals, case staffing, home visits, 
Wace to face contacts w/ clients @ other 
locations, support group services, 
~elehealth visits, office visits, telephone 
r,ontacts with clients, collateral face to 
face and collateral telephone contacts, 

ocumentation of services, linkages, 
ase management, wrap around and 
upportive services (supportive 
ounseling). Services may be rendered 
irectly to client face-to-face and/or 
irtual. 

Participation. Access. Rights. EquJtv. 
Diversity (PARED) 

!

Outpatient Services: 
Services which includes therapeutic 
~essions which a therapist working with 

~

lients to assist them in making desired 
changes mentally, emotionally, and/or 
ocially. Other services may include 
reatment 
planning (completing the ITP and 
~PR's), linkage & referral, 
appointments, collateral contacts, 
!virtual and face to and face contacts, 
making phone calls to clients to 

!

schedule/reschedule appointments, 
participating in supervision where cases 
1are staffed, completing documentation 
in client's files, completing and/or 
jparticipating in client specific training 

Total 

Description 

A unit of 
service is 

t:1efined as one 
(1) hour of 
direct FAA 

!client services. 

A unit of 
service is 

~efined as one 
(1) hour of 
direct FAA 

client services 

Unit 
Cost 

$95.50 

$100 

5 

FY2022 FY2023 FY2024 

$62,500 $62,500 $62,500 

$112,554 $112,554 $112,554 

$11s,os4 I $11s,os4 I $11s,os4 

Total 
FY 2025 I Agreement 

Amount 

$62,500 250,000 

$112,554 $450,216 

$175,054 $700,216 



NONGOVERNMENTAL ENTITY HUMAN 
TRAFFICKING AFFIDAVIT (§ 787.06(13), Fla. Stat.) 

THIS AFFIDAVIT MUST BE SIGNED AND NOTARIZED 

I, the undersigned, am an officer or representative of Families First of Palm Beach County 

(CONTRACTOR) and attest that CONTRACTOR does not use coercion for labor or services as 
defined in section 787.06, Florida Statutes. 

Under penalty of perjury, I hereby declare and affirm that the above stated facts are true 
and correct. 

Julie Swindler 
tive) (printed name of officer or representative) 

State olf Florida, County of Pab.n Beach 

Sworn to and subscribed before me by means of Uphysical presence or D online notarization 
this, 2.o dayof J'-'n€.- ~o?..4 by J:ul,'e. SW~fl~\e.,, 

Personally known ~OR produced identification □. 

Type of identification produced ___________ _ 

~rn_~~ ~~hS 
NOTARY PUBLIC 
My Commission Expires: 
State of Florida at large 

....•• \l.'f PI.Je, 

-,-·'.••··•.r~ ... 

~. :it' 
'1°>. ~ 

~on~O~ 

AMANDA JOSEPHS 
Commission# HH 531468 

Expires May 27, 202a 

(Notary Seal) 



Print Date 8/7/2024 1 :51 :21 PM 

EBVx 

Vendor Number 

DX00001872 

Vendor Name AM Best Rating 

Children's Case Management Modified 
Organization, Inc. 

A++p, XV 

A++p, XV 

A++p ,XV 

A++p,XV 

A++p, XV 

A-r,XV 

Risk Profile : Standard - General Services 

Palm Beach County 
Compliance Summary Report 

Insurance 
Carrier 

Compliant 

Policy# 

Philadelphia Indemnity Insurance PHPK2680765 
Company 

Philadelphia Indemnity Insurance PHUB909443 
Company 

Philadelphia Indemnity Insurance PHPK2680765 
Company 

Philadelphia Indemnity Insurance PHPK2680765 
Company 

Philadelphia Indemnity Insurance PHPK2680765 
Company 

Associated Industries Insurance AWC1205120 
Company, Inc. 

Required Additional Insured : Palm Beach County Board of County Commissioners 

Ownership Entity : 

Eff. Date 

5/1/2024 

5/1/2024 

5/1/2024 

5/1/2024 

5/1/2024 

3/11/2024 

Exp. Date Coverage 

5/1/2025 Auto Liability 

5/1/2025 Excess Liability 

5/1/2025 General Liability 

5/1/2025 Professional Liability 

5/1/2025 Sexual Molestation 

3/11/2025 Workers Comp 

Page 1 of 1 

Contract Number Contract Name 

R2022-1145 Community Based 
Agency Contract/Y.E.S. 
Youth Empowered 
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SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF 
FINANCIAL ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL 
ASSISTANCE dated October 19, 2021, (R2021-1479), is made on this __ day of __ _, 2024, by 
and between Palm Beach County, a Political Subdivision of the State of Florida, by and through its 
Board of Commissioners, hereinafter referred to as the COUNTY, and Drug Abuse Foundation of 
Palm Beach County, Inc., hereinafter referred to as the AGENCY, a not-for-profit corporation 
authorized to do business in the State·of Florida, whose Federal Tax I.D. is 23-7074625. 

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as 
follows: 

WHEREAS, on October 19, 2021, the above named parties entered into an Agreement for Provision of 
Financial Assistance, (R2021-1479) (the Agreement), in an amount not to exceed $2,610,000 to provide 
certain services under the Behavioral Health/Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the 
Agreement (R2023-1285) (First Amendment), which added a third one-year term and increased the total 
Agreement amount by $1,305,000.00 for a total amount of $3,915,000.00; and 

WHEREAS, the need exists to amend the Agreement, to update ARTICLE 3 - SCHEDULE and 
ARTICLE 4 - PAYMENTS TO AGENCY; revise ARTICLE 16 - AGENCY'S 
PROGRAMMATIC REQUIREMENTS; add new ARTICLE 43 - DISCLOSURE OF FOREIGN 
GIFTS AND CONTRACTS WITH FOREIGN COUNTRIES OF CONCERN; add new ARTICLE 
44 - HUMAN TRAFFICKING AFFIDAVIT; to update EXHIBIT A by amending the number of 
clients to be served under the Medical Detox Program Service and the Intensive Residential Treatment 
Program Service; and to replace EXHIBIT B-1 with EXHIBIT B-2. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into 
on October 19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part 
of the parties' Agreement. 

IL The first paragraph in ARTICLE 3 - SCHEDULE is amended to read as follows: 

The term of this Agreement shall be for one (1) year, starting October 1, 2021 (initial term) and 
will automatically renew for three (3) additional one (1) yearterm(s) (renewal term), unless either 
party notifies the other prior to the expiration of the initial term or any renewal term of its intent 
not to renew in accordance with the time parameters stated herein. Monthly billing, reports and 
other items shall be delivered or completed in accordance with the detailed schedule set forth in 
EXHIBIT A, EXHIBIT B-2, EXHIBIT G, and ARTICLE 16. 

III. The first three paragraphs in ARTICLE 4-PaYMENTS TO AGENCY are amended to read 
as follows: 
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The total amount to be paid by the COUNTY under this Agreement for all services shall not 
exceed a total Agreement amount of FIVE MILLION TWO HUNDRED TWENTY 
THOUSAND DOLLARS AND ZERO CENTS ($5,220,000.00) over a four-year period, of 
which ONE MILLION THREE HUNDRED FIVE THOUSAND DOLLARS AND ZERO 
CENTS ($1,305,000.00) is budgeted in Fiscal Years 2022, 2023 and 2024, with an anticipated 
annual allocation of ONE MILLION THREE HUNDRED FIVE THOUSAND DOLLARS 
AND ZERO CENTS ($1,305,000.00) to be budgeted in each subsequent fiscal year for the term 
of this Agreement. 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the 
amounts set forth in EXHIBIT-B-2 for services rendered toward the completion of the Scope 
ofW ork. Where incremental billings for partially completed items are permitted, the total billings 
shall not exceed the estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT - B-2. 
All requests for payments of this Agreement shall include an original cover memo on AGENCY 
letterhead signed by the Chief Executive Officer, Chief Financial Officer, or their designee. 

IV. New paragraph 29 is added to ARTICLE 16 AGENCY'S PROGRAMMATIC 
REQUIREMENTS to read as follows: 

29. Agencies that are serving eligible clients/households must: 
• Check Online System for Community Access to Resources and Social Services 

(OSCARSS) when determining eligibility for individuals/households 
• Enroll client(s)/household(s) into HMIS, and document all service(s) provided 
• Utilize the Resource and Referral Portal (RRP) in OSCARSS to provide referrals to 

community-based services such as self-sufficiency services/employment services, etc. 
as appropriate 

• Accept RRP referrals from Palm Beach County Community Services Department (CSD) 
• Participate in CSD events that will increase collaboration and enhance agency skills to 

achieve outcomes 

V. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN 

Pursuant to F .S. 286.101, as may be amended, by entering into this Contract or performing any 
work in furtherance thereof, the AGENCY certifies that it has disclosed any current or prior 
interest of, any contract with, or any grant or gift received from a foreign country of concern 
where such interest, contract, or grant or gift has a value of $50,000 or more and such interest 
existed at any time or such contract or grant or gift was received or in force at any time during 
the previous five (5) years. 

VI. New ARTICLE 44 - HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to 
read as follows: 

2 
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ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

AGENCY warrants and represents that it does not use coercion for labor or services as defined 
in section 787.06, Florida Statutes. AGENCY has executed EXHIBIT H, Nongovernmental 
Entity Human Trafficking Affidavit, which is attached hereto and incorporated herein by 
reference. 

VII. EXHIBIT A - FY 2022 - FY 2023 FINANCIALLY ASSISTED AGENCIES SCOPE OF 
WORK AND SERVICES, Program Service: Medical Detox, Section I Scope of Work, 
paragraph "C" is replaced in its entirety with the following: 

C. Clients Served: A minimum of 700 unduplicated clients annually. 

VIII. EXHIBIT A - FY 2022 - FY 2023 FINANCIALLY ASSISTED AGENCIES SCOPE OF 
WORK AND SERVICES, Program Service: Intensive Residential Treatment Services, Section 
I Scope of Work, paragraph "C" is replaced in its entirety with the following: 

C. Clients Served: A minimum of 95 unduplicated clients annually. 

IX. A new EXHIBIT B-2 - PAYMENT SCHEDULE, attached hereto and incorporated herein by 
reference, shall replace EXHIBIT B-1-PAYMENT SCHEDULE, in its entirety. 

X. All other provisions of the Agreement not modified in this Second Amendment remain in full 
force and effect. 

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has 
made and executed this Second Amendment on behalf of the COUNTY and AGENCY has hereunto set 
his/her hand the day and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY _________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

G~; 
Assistant County Attorney 

4 

PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY -------------
Maria Sachs, Mayor 

AGENCY: 

Drug Abuse Foundation of Palm Beach County, Inc. 

BY:~,__., 

OU-611v t~lbr 
O8431F0?FA84456 

AGENCY'S Signatory Name 

Alton Taylor, CEO 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

r-:DocuSigned by: 

L!:1~tr~ 
Taruna Malhotra, Assistant Director 
Community Services Department 
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EXHIBIT B-2 

FY2022 - 2025 FINANCIAL ASSISTANCE AGREEMENT 
UNITS OF SERVICE RATE AND DEFINITION 

Agency Name: Drug Abuse Foundation of Palm Beach County, Inc. 
Program Category: Behavioral Health/Substance Use Disorder 

Service Description Unit FY2022 FY2023 FY2024 FY2025 
Cost 

Residential A unit of 
Medical Detox service is $255 $815,000 $815,000 $815,000 $815,000 

defined as 
Services that one (1) day 
provide of service for 
treatment in the eligible FAA 
context of a 24- client. 
hour, supervised 
harm reduction 
environment for 
people who 
have problems 
related to 
substance use. 

Intensive A unit of 
Residential service is $151 $490,000 $490,000 $490,000 $490,000 
Program defined as 

one (1) day 
Services that of service for 
provide eligible FAA 
treatment in the Client. 
context of a 24-
hour, supervised 
harm reduction 
environment for 
individuals who 
have problems. 

Emergency: A unit of 
Shelter service is $70 

defined as 
one (1) hour 
of staff time 

Total Budget Amount $1,305,000 $1,305,000 $1,305,000 $1,305,000 

5 

Total 
Agreement 

Amount 

$3,260,000 

$1,960,000 

$5,220,000 
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NONGOVEiti"fMEN"fi11..L ENTinr HUMAN 
-nt\ffli'K KlNG /\.Jl:FJDA VlT ,c_§...78].1Il6(Ub._fla. ,5tal~ :1 

n-us Af'flDAVIT MUST BE S]GNED AND' iNOTAR[ZIED 

EXHIBIT H 

l .,,, d ' ·d . ,:,~· . . ,, j, j.' " Ir IJ!r.wg /®U!le F□u.ndafu:an ol' l?alm, !E:e-E!Cml C:oU!l:J!t, 1nc. 
s ,e Uilfl. i;;!liSD:glITl>e :, mn flilfl, Ou]C>er {Fr repreS,;.i~t,l,k1'\1'1: 0- ~-~--------------

(0(),N"rRA CTOH:t), ai111d ;;uttest tbn CON!TRJ\l''.'f OR du<itl'i, m1-1.1•I Ill~ •c4Jsiz::ircii,r.i1r.11 foir l.nb1:J<1r oir !'!~nk:~ .J;$. 

de~inedi in St.">JCti•t::1•1J11 787 .06. fi,J1rid!ai St:;iltites, 

'lJ1111der pel!lla,!~· o'f !)erjuiry,. I i:tell'ieby dfil,ocl.filre ~nd :lllilhrm tlh:i!t t!lllte abov,e sm:al'te1~ Wiaic:ms iilltt ~rllll11fl! 

lilllliilfil c:11u·nc·1t. 

Al1ton Taylor 
(pri1i:1J1ed nairr11e of offi,c:t.--ir oir irep.ese:IITltatiwe) 

S~te ·illl r Hci rid.11.. Cill!iun it:ll' ~f r:il.ffl D~eh 

Sworn w, ai11d s!Llilbs,i;nibed be:~o:i;e me by mt'fil!ls of [JI plhi1i•sica.l prres,1.':il'.lce o.r ID onililll:e nc1irarizatntN] 
ilius, H <lfaJJy ,of·-Jh11iill 2Jll24 " by _A_I_io_n~T_a_'!it«-·.=--·=· ===~~--~ 

Pe:rs,a111alty krn•o',·vn m/ OR p,ooltliced idenllifl.catknn [!JI_ 

Type o::1f nd,e;mi:ft'li,can:iiotii p•r,;:;1,dh11ced ------~~~---=-

\I. 04 &JS' ,IV·'"'~ 1¼_ v"I u -~~~)t.,,._ 
- __i-',i •• 

NOT,"-R Y PUBLm7 
1Vty Commissfo.EI. E':i,.7Pirns: 
Stafi:e' i;;,f Hon,dai :at l.Blrge 

6 

N'¾Ct:'~1~i'l-ClNilA·SEl.ll:lil 
1\/f'ri OOJ\il\!ISmDr,ii ii HJHJ .:t,at;SS\.! 

E,';!p1r,t~;S; MaNili-,;, 2028 

{Noltall)' Sc-.El!!) 



Print Date 8/8/2024 5:40:10 AM 

EBtx 

Vendor Number 

DX00000834 

Vendor Name AM Best Rating 

Drug Abuse Foundation Of 
PBC, Inc. 

A-p, X 

A-p,X 

A-p,X 

A-p,X 

Risk Profile : Standard - Professional Services 

Palm Beach County 
Compliance Summary Report 

Insurance 
Carrier 

Compliant 

Policy# 

Ameritrust Insurance Corporation FITXS409222024 

Ameritrust Insurance Corporation FITGL409222024 

Ameritrust Insurance Corporation FITGL409222024 

Star Insurance Company FITWC409222024 

Required Additional Insured : Palm Beach CountY, Board of County Commissioners 

Ownership Entity : 

Page 1 of 1 

Eff. Date Exp. Date Coverage Contract Number Contract Name 

017-02 Substance Use Disorder 

6/1/2024 6/1/2025 Excess Liability 

6/1/2024 6/1/2025 General Liability 

6/1/2024 6/1/2025 Professional Liability 

6/1/2024 6/1/2025 Workers Comp 
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SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF 
FINANCIAL ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
dated October 19, 2021, (R2021-1480), is made on this ___ day of ___ _, 2024, by and between 
Palm Beach County, a Political Subdivision of the State of Florida, by and through its Board of 
Commissioners, hereinafter referred to as the COUNTY, and Drug Abuse Treatment Association, Inc., 
hereinafter referred to as the AGENCY, a not-for-profit corporation authorized to do business in the State of 
Florida, whose Federal Tax I.D. is 59-1363887. 

fu consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as 
follows: 

WHEREAS, on October 19, 2021, the above named parties entered into an Agreement for Provision of 
Financial Assistance, (R2021-1480) (the Agreement), in an amount not-to-exceed $510,000.00 to provide 
certain services under the Behavioral Health/Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the 
Agreement (R2023-1286) (First Amendment), which added a third one-year term and increased the total 
Agreement amount by $255,000.00 for a total not-to-exceed amount of $765,000.00 and 

WHEREAS, the need exists to amend the Agreement, to: add a fourth one-year term by amending ARTICLE 
3 SCHEDULE; increase the not-to-exceed Agreement amount by amending ARTICLE 4 PAYMENTS TO 
AGENCY; revise ARTICLE 16 AGENCY'S PROGRAMJ.VIATIC REQUIREMENTS; add new 
ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN; add new ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT; and 
replace EXHIBIT B-1 with EXHIBIT B-2. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into on 
October 19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part of the 
parties' Agreement. 

II. The first paragraph in ARTICLE 3 SCHEDULE is amended to read as follows: 

The term ofthis Agreement shall be for one (1) year, starting October 1, 2021 (initial term), and will 
automatically renew for three (3) additional one (1) year terms (renewal term), unless either party 
notifies the other prior to the expiration of the initial term or any renewal term of its intent not to renew 
in accordance with the time parameters stated herein. Monthly billing, reports and other items shall be 
delivered or completed in accordance with the detailed schedule set forth in EXHIBIT A, EXHIBIT 
B-2, EXHIBIT G, and ARTICLE 16. 

III. The first paragraph in ARTICLE 4 PAYMENTS TO AGENCY is amended to read as follows: 
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The total amount to be paid by the COUNTY under this Agreement for all services and materials shall 
not exceed a total Agreement amount of ONE MILLION TWENTY THOUSAND DOLLARS AND 
ZERO CENTS ($1,020,000.00) over a four-year period of which TWO HUNDRED FIFTY-FIVE 
THOUSAND DOLLARS AND ZERO CENTS ($255,000.00) is budgeted in Fiscal Year 2022, 
2023, and 2024 with an anticipated annual allocation of TWO HUNDRED FIFTY-FIVE 
THOUSAND DOLLARS AND ZERO CENTS ($255,000.00) to be budgeted in each subsequent 
fiscal year for the term of this agreement . 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the amounts 
set forth in EXHIBIT B-2 for services rendered toward the completion of the Scope of Work. Where 
incremental billings for partially completed items are permitted, the total billings shall not exceed the 
estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT B-2. All 
requests for payments of this Agreement shall include an original cover memo on AGENCY letterhead 
signed by the Chief Executive Officer, Chief Financial Officer, or their designee. 

N. New paragraph 29 is added to ARTICLE 16 AGENCY'S PROGRAMMATIC REQUIREMENTS 
to read as follows: 

29. Agencies that are serving eligible clients/households must: 
• Check Online System for Community Access to Resources and Social Services 

(OSCARSS) when determining eligibility for individuals/households 
• Process all client rental assistance (first, last, security, and/or monthly), and utility 

assistance payments will be made through CSD's OSCARSS system 
• Enroll client(s)/household(s) into HMIS, and document all service(s) provided 
• Utilize the Resource and Referral Portal (RRP) in OSCARSS to provide referrals to 

. community-based services such as self-sufficiency services/employment services, etc. as 
appropriate 

• Accept RRP referrals from Palm Beach County Community Services Department (CSD) 
• Participate in CSD events that will increase collaboration and enhance agency skills to 

achieve outcomes 

V. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN 

Pursuant to F.S. 286.101, as maybe amended, by entering into this Contract or performing any work 
in furtherance thereof, the AGENCY certifies that it has disclosed any current or prior interest of, any 
contract with, or any grant or gift received from a foreign country of concern where such interest, 
contract, or grant or gift has a value of $50,000 or more and such interest existed at any time or such 
contract or grant or gift was received or in force at any time during the previous five ( 5) years. 

VI. New ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to read as 

2 



Docusign Envelope ID: 51C36295-FF02-40DF-BE76-9F19662B3AD3 

follows: 

ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

AGENCY warrants and represents that it does not use coercion for labor or services as defined in 
section 787.06, Florida Statutes. AGENCY has executed EXHIBIT H, Nongovernmental Entity 
Human Trafficking Affidavit, which is attached hereto and incorporated herein by reference. 

VIL A new EXHIBIT B-2 - PAYMENT SCHEDULE, attached hereto and incorporated herein by 
reference, shall replace EXHIBIT B-1-PAYMENT SCHEDULE, in its entirety. 

VIII. All other provisions of the Agreement not modified in this Second Amendment remain in full force 
and effect. 

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has made 
and executed this Second Amendment on behalf of the COUNTY and AGENCY has hereunto set his/her 
hand the day and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY _________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

G~fl 

Assistant County Attorney 

PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY ___________ _ 
Maria Sachs, Mayor 

AGENCY: 

Drug Abuse Treatment Association, Inc. 

BY:Ghf.~ 

AGENCY'S Signatory Name 

John Fowler, CEO 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

r:DocuSigned by: 

L!:,~frnv 
Taruna Malhotra, Deputy Director 
Community Services Department 

4 
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Exhibit B-2 

FY 2022-2025 AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
UNITS OF SERVICE RATE AND DEFINITION 

Agency Name: Drug Abuse Treatment Association, Inc. (DATA) 
Program Category: Behavioral Health 

Unit 
Total 

Service Description Cost FY2022 FY2023 FY2024 FY 2025 Agreement 
Amount 

Walter D. Kellv Treatment A unit of 
Center service is $72.91 $135,000 $135,000 $135,000 $135,000 $540,000 

defined as a 
Residential Services: day of 
Services that provide service for 
•reatment in the context of a eligible FAA 
24-hour, supervised harm Clients. 
reduction, recovery-oriented 
environment for people who 
have problems related to 
substance use and/or co-
K)ccurring disorders. 

Non-Residential Proaram A unit of $69 $120,000 $120,000 $120,000 $120,000 $480,000 
service is 

Outpatient Services defined as 
(Substance Use): Services one (1) hour 
that may include: therapy of staff time 
sessions wherein a therapist in direct 
works on an individual and/or client 
~amily basis with clients to services. 
help them with mental, 
emotional, and/or social 
issues. Other services may 
include service planning, case 
management I care 
coordination, collateral 
contacts, telephone contacts, 
foce-to-face contacts with 
clients, and/or documentation 
of direct client services. 

Emeraencv Shelter A unit of 
service is 
defined as 

$70 one (1) hour 
of staff time 

Total $255,000 $255,000 $255,000 $255,000 1,020,000 
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NONGOVERNMENTAL ENTITY HUMAN 
TRAFFICKING AFFIDAVIT(§ 787.06(13), Fla. Stat.) 

THIS AFFIDAVIT MUST BE SIGNED AND NOTARIZED 

I, the undersigned, am an officer or representative of Drug Abuse Treatment Association, Inc 
(CONTRACTOR) and attest that CONTRACTOR does not use coercion for labor or services as 
defined in section 787 .06, Florida Statutes. 

perjury, I hereby declare and affirm that the above stated facts are true 
and correct. 

John Fowler 
(printed name of officer or representative) 

Sworn to and subscribed before me by means of 1B physical presence or D online notarization 
this, 17th day of June 2024 , by John Fowler 

Personally known IE! OR produced identification D. 

Type of identifi~ion roduced ____________ . 

-.. 
NOTARY PUBLIC 
My Commission Expires: 
State of Florida at large 

-.,.v,116. ew·,.,,., .. 
,i>\•••• • .'<t. NICOLASH ... nm 

*. * Cornmlsslon # HH 260640 
"' ;!fl' ~~ <ft-~ Expires May 3, 2026 

OFF\; 

(Notary Seal) 



I 
DATE (MM/DD/YYYY) 

6/6/2024 

_____, DRUGABU-01 SE72KMORALESALVARE 

THIS CERTIFICATE IS ISSUED AS A MA TIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ij2~I~cT Kelly Morales Alvarez 
AssuredPartners, Lake Mary PHONE 

I 
FAX 

300 Colonial Center Parkway, Suite 270 (A/C, No, Ext): (A/C, No): 

Lake Mary, FL 32746 ~to1'1hs, Kelly.Moralesalvarez@assuredpartners.com 

INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A: Florida Insurance Trust 27272 
INSURED INSURERS: 

Drug Abuse Treatment Association, Inc. INSURERC: 

1016 Clemons Street Ste 300 INSURERD: 
Jupiter, FL 33477 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR! POLICY NUMBER /~gl5%~1 /~gl-i!,%~ LIMITS LTR INSD WVD 

A 

~

! COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
1,000,000 

CLAIMS-MADE [R] OCCUR FITGL338452024 6/1/2024 6/1/2025 ~~~b~H9E~~~!r?encel $ 
1,000,000 

w MED EXP (Anv one oersonl $ 
10,000 

I 
PERSONAL & ADV INJURY $ 

1,000,000 __J 

~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 
3,000,000 

X I □ PRO- □ 3,000,000 ~ POLICY JECT LOG PRODUCTS - COMP/OP AGG $ 

i OTHER: PHYSICAL ABUSE 
$ 

1,000,000 

A AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 
(Ea accidentl $ 

1,000,000 

X ANY AUTO FIT AU338452024 6/1/2024 6/1/2025 BODILY INJURY (Per oersonl $ - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ - -
HIRED NON-OWNED i

PROPERTY DAMAGE 
~ 

AUTOS ONLY - AUTOS ONLY Per accident) $ 

$ 

[ UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ ..__. 
I EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

i OED I I RETENTION$ $ 

A WORKERS COMPENSATION X I ~ffTUTE I IOTH-
AND EMPLOYERS' LIABILITY ER 

Y/N FITWC338452024 6/1/2024 6/1/2025 2,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 

2,000,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 2,000,000 

A Professional Liabili FITGL338452024 6/1/2024 6/1/2025 1,000,000 

A Professional Liabili FITGL338452024 6/1/2024 6/1/2025 

I 
DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Reference Number - DX00001111 

Florida Insurance Trust Reinsured by: Markel Global Reinsurance Company NAIC#10829 A+XIV 

Contract Name: FAA Behavioral Health 
Contract Number: 018-02 

Palm Beach County Board of County Commissioners is added as Additional Insured on the General Liability where required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED.BEFORE 

Palm Beach County Board of County Commissioners 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Insurance Compliance c/o EBIX, Inc. 
PO Box 100085 - DX 
Duluth, GA 30096 AUTHORIZED REPRESENTATIVE 

I ~ ~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL 
ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE dated 
October 19, 2021, (R2021-1481), is made on this ___ day of ___ _, 2024, by and between Palm Beach 
County, a Political Subdivision of the State of Florida, by and through its Board of Commissioners, hereinafter 
referred to as the COUNTY, and For the Children Inc., hereinafter referred to as the AGENCY, a not-for-profit 
corporation authorized to do business in the State of Florida, whose Federal Tax I.D. is 65-0950530. 

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as follows: 

WHEREAS, on October 19, 2021, the above named parties entered into an Agreement for Provision of Financial 
Assistance, (R2021-1481) (the Agreement), in an amount not-to-exceed $490,732 to provide certain services 
under the Behavioral Health/Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the Agreement 
(R2023-1287) (First Amendment), which added a third one-year term and increased the total Agreement amount 
by $245,366 for a total not-to-exceed amount of$736.098; and 

WHEREAS, the need exists to amend the Agreement, to: add a fourth one-year term by amending ARTICLE 3 
SCHEDULE; increase the not-to-exceed Agreement amount by amending ARTICLE 4 PAYMENTS TO 
AGENCY; revise ARTICLE 16 AGENCY'S PROGRAMMATIC REQUIREMENTS; add new ARTICLE 
43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN COUNTRIES OF 
CONCERN; add new ARTICLE -44 HUMAN TRAFFICKING AFFIDAVIT; and replace EXHIBIT B-1 
with EXHIBIT B-2. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into on 
October 19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part of the 
parties' Agreement. 

II. The first paragraph in ARTICLE 3 SCHEDULE is amended to read as follows: 

The term of this Agreement shall be for one (1) year, starting October 1, 2021 (initial term), and will 
automatically renew for three (3) additional one (1) yearterm(s) (renewal term), unless either party notifies 
the other prior to the expiration of the initial term or any renewal term of its intent not to renew in 
accordance with the time parameters stated herein. Monthly billing, reports and other items shall be 
delivered or completed in accordance with the detailed schedule set forth in EXHIBIT A, EXHIBIT B-
2, EXHIBIT G, and ARTICLE 16. 

III. The first three paragraphs in ARTICLE 4 PAYMENTS TO AGENCY are amended to read as follows: 

The total amount to be paid by the COUNTY under this Agreement for all services and materials shall not 
exceed a total Agreement amount of NINE HUNDREILEIGHTY-ONE THOUSAND AND FOUR-

1 
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HUNDRED SIXTY-FOUR DOLLARS AND ZERO CENTS ($981,464.00) over a four-year period of 
which TWO HUNDRED FORTY-FIVE THOUSAND THREE HUNDRED AND SIXTY-SIX 
DOLLARS AND ZERO CENTS {$245,366.00) ·is budgeted in Fiscal Year 2022, 2023, 2024, with an 
anticipated annual allocation of TWO HUNDRED FORTY-FIVE THOUSAND THREE HUNDRED 
AND SIXTY-SIX DOLLARS AND ZERO CENTS {$245,366.00) to be budgeted in each subsequent 
fiscal year for the term of this agreement. 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the amounts set 
forth in EXHIBIT B-2 for services rendered toward the completion of the Scope of Work. Where 
incremental billings for partially completed items are permitted, the total billings shall not exceed the 
estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT B-2. All requests 
for payments of this Agreement shall include an original cover memo on AGENCY letterhead signed by 
the Chief Executive Officer, Chief Financial Officer, or their designee. 

IV. New paragraph 29 is added to ARTICLE 16 AGENCY'S PROGRAMMATIC REQUIREMENTS to 
read as follows: 

29. Agencies that are serving eligible clients/households must: 
• Check Online System for Community Access to Resources and Social Services (OSCARSS) 

when determining eligibility for individuals/households 
• Process all client rental assistance (first, last, security, and/or monthly), and utility assistance 

payments will be made through CSD's OSCARSS system 
• Enroll client(s)/household(s) into HMIS, and document all service(s) provided 
• Utilize the Resource and Referral Portal (RRP) in OSCARSS to provide referrals to 

community-based services such as self-sufficiency services/employment services, etc. as 
appropriate 

• Accept RRP referrals from Palm Beach County Community Services Department (CSD) 
• Participate in CSD events that will increase collaboration and enhance agency skills to achieve 

outcomes 

V. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN 

Pursuant to F.S. 286.101, as may be amended, by entering into this Contract or performing any work in 
furtherance thereof, the AGENCY certifies that it has disclosed any current or prior interest of, any 
contract with, or any grant or gift received from a foreign country of concern where such interest, 
contract, or grant or gift has a value of $50,000 or more and such interest existed at any time or such 
contract or grant or gift was received or in force at any time during the previous five (5) years. 

VI. New ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to read as 
follows: 

2 



Docusign Envelope ID: 57E45A23-74C1-4312-836F-5D65BC6F4C22 

ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

AGENCY warrants and represents that it does not use coercion for labor or services as defined in section 
787.06, Florida Statutes. AGENCY has executed EXHIBIT H, Nongovernmental Entity Human 
Trafficking Affidavit, which is attached hereto and incorporated herein by reference. 

VIL A new EXHIBIT B-2 PAYMENT SCHEDULE, attached hereto and incorporated herein by reference, 
shall replace EXHIBIT B-1-PAYMENT SCHEDULE, in its entirety. 

VIII. All other provisions of the Agreement not modified in this Second Amendment remain in full force and 
effect. 

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has made and 
executed this Second Amendment on behalf of the COUNTY and AGENCY has hereunto set his/her hand the 
day and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY __________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

G~H 

Assistant County Attorney 

PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY __________ _ 
Maria Sachs, Mayor 

AGENCY: 

For the Children Inc. 

BY: 

~-~ 
8818:P IOBBBBMBE ... 

AGENCY'S Signatory Name 

Reginale Durandisse, CEO 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

~DocuSlgned by: 

L!:1~fr0v 
Taruna Malhotra, Deputy Director 
Community Services Department 
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EXHIBIT 8-2 

FY 2022-2025 AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
UNITS OF SERVICE RATE AND DEFINITION 

Agency Name: For the Children Inc. 
Program Category: Behavioral Health-Community-Based Treatment and Services 

Total 
Service Description Unit Cost FY2022 FY2023 FY2024 FY2025 Agreement 

Amount 

Children Communitv A unit of 
Wellness Proaram: service is $128.67 $245,366 $245,366 $245,366 $245,366 $981,464 

defined 
Outpatient Services: as one 
Direct client services that (1) hour 
can include assessments, of direct 
individual and/or family client 
counseling, treatment services. 
planning, referrals and 
linkages to other services, 
and case management. 
Services may be provided 
Wace-to-face and/or 
~irtually. 

Emergencll: Shelter A unit of 
service is $70 
defined 
as one 

(1) hour 
of staff 
time 

Total $245,366 $245,366 $245,366 $245,366 $981,464 
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NONGOVERNMENTAL ENTITY HUMAN 
TRAFFICKING AFFIDAVIT(§ 787.06(13), Fla. Stat.) 

THIS AFFIDAVIT MUST BE SIGNED AND NOTARIZED 

I, the undersigned. am an officer Ol' representative of For The Children Inc. 
(CONTRACTOR) and attest that CONTRACTOR does not use coercion for labor or services as 
defined in secti.on 787.06, Florida Statutes. 

Under penalty of perjury, I hereby declare and affirm that the above stated facts are true 
andcon~ect. 

,-•····~) 

, fi~Q (:!rt /J /L 2~R..~- \.Jtw M' ciL-&1--l- Reginale Durandisse 
( sie:natl:~ of officer or rep: (printed name of officer or representative) 

State of Florida, County of Pa.Im Beach 

Sworn to and subscribed before me by means of 18 physical presence or 0 online notarization 
this, 9th day of Jutly 2024 by __________ _ 

Personally known m OR.produced identification !El. 

Type Qf identiticati.Pn pro_duced ___________ _ 

~ 
My Commission Expires: 
State of Florida at large 

TRUOYDSMSE LOWE 
MY COMMISSION# Hff 334089 

EXPIRES: February S, 2027 

(Notary Seal) 



Print Date 8/8/2024 6:18:03 AM 

E 
,e= 

B1'fX 

Vendor Number 

DX00001870 

Vendor Name 

For the Children, Inc. 

Risk Profile : Standard - General Services 

AM Best Rating 

Modified 

A+g,XV 

A++p,XV 

A++p, XV 

A+p,XV 

Palm Beach County 
Compliance Summary Report 

Insurance 
Carrier 

Compliant 

Progressive Express Insurance 
Company 

Policy# 

01994561 

Philadelphia Indemnity Insurance PHPK2535580 
Company 

Philadelphia Indemnity Insurance PHPK2535580 
Company 

Twin City Fire Insurance 76WEGPl3792 
Company 

Required Additional Insured : Palm Beach County Board of County Commissioners 

Ownership Entity : 

Eff. Date 

3/31/2024 

3/27/2024 

3/27/2024 

1/1/2024 

Exp. Date Coverage 

3/31/2025 Auto Liability 

3/27/2025 General Liability 

3/27/2025 Sexual Molestation 

1/112025 Workers Comp 

Page 1 of 1 

Contract Number Contract Name 

R2022-1143 Community Based 
Agency Contract/Healthy 
Families Healthy Kids 
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SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF 
FINANCIAL ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL 
ASSISTANCE dated October 19, 2021, (R2021-1482), is made on this ___ day of ___ _, 
2024, by and between Palm Beach County, a Political Subdivision of the State of Florida, by and through 
its Board of Commissioners, hereinafter referred to as the COUNTY, and Housing Partnership, Inc. 
d/b/a Community Partners of South Florida, hereinafter referred to as the AGENCY, a not-for-profit 
corporation authorized to do business in the State of Florida, whose Federal Tax I.D. is 59-2704597. 

fu consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as 
follows: 

WHEREAS, on October 19, 2021, the above named parties entered into an Agreement for Provision of 
Financial Assistance, (R2021-1482) (the Agreement), in an amount not-to-exceed $822,550.00 to 
provide certain services under the Behavioral Health/Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the 
Agreement (R2023-1288) (First Amendment), which added a third one-year term and increased the total 
Agreement amount by $411,275.00 for a total amount of $1,645,100.00; and 

WHEREAS, the need exists to amend the Agreement, to: add a fourth one-year term by amending 
ARTICLE 3 SCHEDULE; increase the not-to-exceed Agreement amount by amending ARTICLE 4 
PAYMENTS TO AGENCY; revise ARTICLE 16 AGENCY'S PROGRAMMATIC 
REQUIREMENTS; add new ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND 
CONTRACTS WITH FOREIGN COUNTRIES OF CONCERN; add new ARTICLE 44 HUMAN 
TRAFFICKING AFFIDAVIT; and replace EXHIBIT B-1 with EXHIBIT B-2. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into 
on October 19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part 
of the parties' Agreement. 

IL The first paragraph in ARTICLE 3 SCHEDULE is amended to read as follows: 

The term of this Agreement shall be for one (1) year, starting October 1, 2021 (initial term), and 
will automatically renew for three (3) additional one (1) yearterm(s) (renewal term), unless either 
party notifies the other prior to the expiration of the initial term or any renewal term of its intent 
not to renew in accordance with the time parameters stated herein. Monthly billing, reports and 
other items shall be delivered or completed in accordance with the detailed schedule set forth in 
EXHIBIT A, EXHIBIT B-2, EXHIBIT G, and ARTICLE 16. 

III. The first three paragraphs in ARTICLE 4 PAYMENTS TO AGENCY are amended to read as 
follows: 
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The total amount to be paid by the COUNTY under this Agreement for all services and materials 
shall not exceed a total Agreement amount of ONE MILLION SIX HUNDRED FORTY-FIVE 
THOUSAND ONE HUNDRED DOLLARS AND ZERO CENTS ($1,645,100.00) over a 
four-year period of which FOUR HUNDRED ELEVEN THOUSAND TWO HUNDRED 
SEVENTY-FIVE DOLLARS AND ZERO CENTS ($411,275.00) is budgeted in Fiscal Years 
2022, 2023, and 2024, with an anticipated annual allocation of FOUR HUNDRED ELEVEN 
THOUSAND TWO HUNDRED SEVENTY-FIVE DOLLARS AND ZERO CENTS 
($411,275.00) to be budgeted in each subsequent fiscal year for the term of this agreement. 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the 
amounts set forth in EXHIBIT B-2 for services rendered toward the completion of the Scope of 
Work. Where incremental billings for partially completed items are permitted, the total billings 
shall not exceed the estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT B-2. 
All requests for payments of this Agreement shall include an original cover memo on AGENCY 
letterhead signed by the Chief Executive Officer, Chief Financial Officer, or their designee. 

I. New paragraph 29 is added • to ARTICLE 16 AGENCY'S PROGRAMMATIC 
REQUIREMENTS to read as follows: 

29. Agencies that are serving eligible clients/households must: 
• Check Online System for Community Access to Resources and Social Services 

(OSCARSS) when determining eligibility for individuals/households 
• Process all client rental assistance (first, last, security, and/or monthly), and utility 

assistance payments will be made through CSD's OSCARSS system 
• Enroll client(s)/household(s) into HMIS, and document all service(s) provided 
• Utilize the Resource and Referral Portal (RRP) in OSCARSS to provide referrals to 

community-based services such as self-sufficiency services/employment 
services, etc. as appropriate 

• Accept RRP referrals from Palm Beach County Community Services Department 
(CSD) 

• Participate in CSD events that will increase collaboration and enhance agency skills 
to achieve outcomes 

II. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN 

Pursuant to F.S. 286.101, as may be amended, by entering into this Contract or performing any 
work in furtherance thereof, the AGENCY certifies that it has disclosed any current or prior 
interest of, any contract with, or any grant or gift received from a foreign country of concern 
where such interest, contract, or grant or gift has a value of $50,000 or more and such interest 

2 
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existed at any time or such contract or grant or gift was received or in force at any time during 
the previous five (5) years. 

III. New ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to 
read as follows: 

ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

AGENCY warrants and represents that it does not use coercion for labor or services as defined 
in section 787.06, Florida Statutes. AGENCY has executed EXHIBIT H, Nongovernmental 
Entity Human Trafficking Affidavit, which is attached hereto and incorporated herein by 
reference. 

IV. A new EXHIBIT B-2 - PAYMENT SCHEDULE, attached hereto and incorporated herein by 
reference, shall replace EXHIBIT B-1-PAYMENT SCHEDULE, in its entirety. 

V. All other provisions of the Agreement not modified in this Second Amendment remain in full 
force and effect. 

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has 
made and executed this Second Amendment on behalf of the COUNTY and AGENCY has hereunto set 
his/her hand the day and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY _________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

G~H 
Assistant County Attorney 
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PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY _________ _ 
Maria Sachs, Mayor 

AGENCY: 

Housing Partnership, Inc., 
dba Community Partners of South Florida 

BY: DocuSigned by: 

AGENCY'S Signatory Name 

Kelly Powell, CEO 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

GDocuSlgned by: 

!:1~tt 
Taruna Malhotra, Deputy Director 
Community Services Department 
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EXHIBIT 8-2 

FY 2022-2025 AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
UNITS OF SERVICE RATE AND DEFINITION 

Agency Name: Housing Partnership, Inc. dba Community Partners of South Florida 
Program Category: Behavioral Health 

Service Description Unit FY2022 FY2023 FY2024 FY 2025 Total 
Cost Agreement 

Amount 
Hiah Fidelitv Wranaround and A unit of 
ISunnortive Housina service is $82.52 $175,000 $175,000 $175,000 $175,000 700,000 

defined as 
Case Management I Care one (1) 
Coordination: Services which assess hour of 
~he individual's needs; coordinate the direct FM 
delivery of needed services; ensure that client 
~ervices are obtained in accordance services. 
With the individual service plan. 
Services includes, but not limited to 
assessment, service planning, referrals, 
linkages, case management, wrap 
around and supportive services. 
Services may be rendered directly to 
!Client face to face, phone, and/or virtual. 

Supportive Housing: Services that 
assist people to find and select available 
rental housing that meet their individual 
needs. Services must be direct client 
contact and can include: face- to- face, 
phone call and collateral contacts, 
collaboration, assessment, service 
planning, linkages, and telehealth 
services. Services may be rendered 
directly to client face-to-face and/or 
!Virtual. 
Communitv-Based Outnatient A unit of 
!Services lCBOS\ service is 

defined as 
Outpatient Services: one (1) 
Mental Health Therapy sessions with a hour of $16.96 $236,275 $236,275 $236,275 $236,275 945,088 
~herapist to work on an individual or a direct FM 
ifamily basis with clients to help them client 
~ith their mental, emotional, and/or services 
~ocial well-beina. 

Emergenc)t'. Shelter A unit of 
service is $70 
defined as 

one (1) 
hour of 

staff time 

Total $411,275 $411,275 $411,275 $411,275 $1,645,100 
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NONGOVERNMENTAL ENTITY HUMAN 
TRAFFICKING AFFIDAVIT(§ 787.06(13), Fla. Stat.) 

THIS AFFIDAVIT MUST BE SIGNED AND NOTARIZED 

I, the undersigned, am an officer or representative of Housing Partnership dba CPSFL 
(CONTRACTOR) and attest that CONTRACTOR does not use coercion for labor or services as 
defmed in section 787.06, Florida Statutes. 

Under penalty of perjury, I hereby declare and aff:arm that the above stated facts are true 
and correct. 

~:2 ~ 
na, , ~ .rre of officer or representative) 

Kelly Powell 
(printed name of officer or representative) 

State of Florid!, Coun!Y of Palm Beach 

Sworn to and subscribed before me by means of t!:.physical presence or D online notarization 
this, J,..-11> day of June.. c:20.24, , by kel[';f Powe.LJ..., 

Personally known ~OR produced identification ID. 

Type of identification produced ---"/4 ........ 1/lr _____________ . 

= ~CkJkd. 
NOTARY PUBLIC 
My Commission Expires: 
State of Florida at large 

(Notary Seal) 



Print Date 8/9/2024 10:58:40 AM 

EBfx 

Vendor Number Vendor Name 

DX00001882 Housing Partnership, Inc. 

Risk Profile : Standard - General Services 

AM Best Rating 

Modified 

A-p,X 

A-p,X 

A-p ,X 

A-p,X 

Palm Beach County 
Compliance Summary Report 

Insurance Policy# 
Carrier 

Compliant with 
Minor/Expiring 
Deficiencies 

Ameritrust Insurance Corporation FITXS500622024 

Ameritrust Insurance Corporation FITGL500622024 

Ameritrust insurance Corporation FITGL500622024 

Star Insurance Company FllWC500622024 

Required Additional Insured : Palm Beach County Board of County Commissioners 

Ownership Entity : 

Eff. Date Exp. Date 

6/1/2024 6/1/2025 

6/1/2024 6/1/2025 

6/1/2024 6/1/2025 

6/1/2024 6/1/2025 

Coverage 

Excess Liability 

General Liability 

Sexual Molestation 

Workers Comp 

Page 1 of 1 

Contract Number Contract Name 

R2022-1157 Community-Based 
Agency 
ContracUMentoring at 
Lake Worth Middle 
School and Pahokee 
Elementary 
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SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF 
FINANCIAL ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
dated October 19, 2021, (R2021-1483), is made on this ___ day of ____ 2024, by and between 
Palm Beach County, a Political Subdivision of the State of Florida, by and through its Board of 
Commissioners, hereinafter referred to as the COUNTY, and Jeff Industries, Inc., hereinafter referred to as 
the AGENCY, a not-for-profit corporation authorized to do business in the State of Florida, whose Federal 
Tax I.D. is 59-2516157. 

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as 
follows: 

WHEREAS, on October 19, 2021, the above named parties entered into Agreement for Provision of 
Financial Assistance, (R2021-1483) (the Agreement), in an amount not-to-exceed $330,000.00 to provide 
certain services under the Behavioral Health/Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the 
Agreement (R2023-1289) (First Amendment), which added a third one-year term and increased the total 
Agreement amount by $165,000.00 for a total amount of $660,000.00; and 

WHEREAS, the need exists to amend the Agreement, to: add a fourth one-year term by amending 
ARTICLE 3 - SCHEDULE; increase the not-to-exceed Agreement amount by amending ARTICLE 4 -
PAYMENTS TO AGENCY; revise ARTICLE 16 - AGENCY'S PROGRAMMATIC 
REQUIREMENTS; add new ARTICLE 43 - DISCLOSURE OF FOREIGN GIFTS AND 
CONTRACTS WITH FOREIGN COUNTRIES OF CONCERN; add new ARTICLE 44 - HUMAN 
TRAFFICKING AFFIDAVIT; and replace EXHIBIT B-1 with EXHIBIT B-2; 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into on 
October 19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part of 
the parties' Agreement. 

IL The first paragraph in ARTICLE 3 - SCHEDULE is amended to read as follows: 

The term of this Agreement shall be for one (1) year, starting October 1, 2021 (initial term), and will 
automatically renew for three (3) additional one (1) year term(s) (renewal term), unless either party 
notifies the other prior to the expiration of the initial term or any renewal term of its intent not to 
renew in accordance with the time parameters stated herein. Monthly billing, reports and other items 
shall be delivered or completed in accordance with the detailed schedule set forth in EXHIBIT A, 
EXHIBIT B-2, EXHIBIT G, and ARTICLE 16. 

III. The first three paragraphs in ARTICLE 4 - PAYMENTS TO AGENCY are amended to read as 
follows: 
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The total amount to be paid by the COUNTY under this Agreement for all services and materials 
shall not exceed a total Agreement amount of SIX HUNDRED SIXTY THOUSAND DOLLARS 
AND ZERO CENTS {$660,000.00) over a four-year period of which ONE HUNDRED SIXTY­
FIVE THOUSAND DOLLARS AND ZERO CENTS {$165,000.00) is budgeted in each of Fiscal 
Years 2022, 2023, and 2024, with an anticipated annual allocation of ONE HUNDRED SIXTY­
FIVE THOUSAND DOLLARS AND ZERO CENTS ($165,000.00) to be budgeted in each 
subsequent fiscal year for the term of this agreement. 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the amounts 
set forth in EXHIBIT B-2 for services rendered toward the completion of the Scope of Work. Where 
incremental billings for partially completed items are permitted, the total billings shall not exceed the 
estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT B-2. All 
requests for payments of this Agreement shall include an original cover memo on AGENCY 
letterhead signed by the Chief Executive Officer, Chief Financial Officer, or their designee. 

IV. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH FOREIGN 
COUNTRIES OF CONCERN 

Pursuant to F .S. 286.101, as may be amended, by entering into this Contract or performing any work 
in furtherance thereof, the AGENCY certifies that it has disclosed any current or prior interest of, 
any contract with, or any grant or gift received from a foreign country of concern where such interest, 
contract, or grant or gift has a value of $50,000 or more and such interest existed at any time or such 
contract or grant or gift was received or in force at any time during the previous five (5) years. 

V. New ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to read as 
follows: 

ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

Consultant warrants and represents that it does not use coercion for labor or services as defined in 
section 787.06, Florida Statutes. AGENCY has executed EXHIBIT G, Nongovernmental Entity 
Human Trafficking Affidavit, which is attached hereto and incorporated herein by reference. 

VI. A new EXHIBIT B-2 - PAYMENT SCHEDULE, attached hereto and incorporated herein by 
reference, shall replace EXHIBIT B-1-PAYMENT SCHEDULE, in its entirety. 

VII. All other provisions of the Contract not modified in this Second Amendment remain in full force 
and effect. 

2 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has made 
and executed this Second Amendment on behalf of the COUNTY and AGENCY has hereunto set his/her 
hand the day and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY _________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

G~H 
Assistant County Attorney 

PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY ___________ _ 
Maria Sachs, Mayor 

AGENCY: 

Jeff Industries, Inc. 

BY:[~~ 

AGENCY'S Signatory Name 

Kristie Giles, Executive Director 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

O
DocuSlgned by: 

t~ ~fn,-, 
1459F4101F1049G 

Taruna Malhotra, Deputy Director 
Community Services Department 

3 
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EXHIBIT B-2 

FY 2022-2025 AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
UNITS OF SERVICE RATE AND DEFINITION 

Agency Name: Jeff Industries, Inc. 
Program Category: Behavioral Health - Support Services 

Service I Description Unit 
Total 

Cost FY2022 FY2023 FY2024 FY2025 Agreement 
I 

Amount 

Job Placement Program {JPP} TA unit of service 
is defined as $54.59 $26,000 $26,000 $26,000 $26,000 104,000 

upportive Employment: Services I one (1) hour of 
hat find paid, meaningful work in a direct FM client 
ariety of community-based settings services. 
or people who have disabilities and for 
horn a "job coach" is assigned to 
ork side-by-side and provide training 

in basic job skills and work-related 
behaviors, assistance with specific 
~asks as needed and whatever other 

~

initial or ongoing support is required to 
nsure that the individual retains 
mployment. Services can be face-to-
ace, phone, and/or virtual. 

upportive Employment: Services 
hat find paid, meaningful work in 
gency's settings to prepare for A unit of 
ommunity-based employment. service is I $82.63 I $139,ooo I $139,ooo I $139,ooo I $139,ooo I 556,000 

Clients are individuals with disabilities, defined as 
mental illness, substance use one (1) hour 

isorders and/or co-occurring of direct FM 
isorders for whom a "job coach" is client 
ssigned to work side-by-side with services. 

clients and provide training in basic job 
kills and work-related behaviors, 
ssist with specific tasks as needed 
nd provide whatever other initial or 
ngoing support is required to ensure 

hat the individual retains the 
upported employment opportunity. 

I Emergency: Shelter A unit of 
service is I $70 
defined as 

one (1) 

I 

Total $165,000 $165,000 $165,000 $165,000 $660,000 
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NONGOVERNMENTAL ENTITY HUMAN 
TRAFFICKING AFFIDAVIT(§ 787.06(13), Fla. Stat.) 

THIS AFFIDAVIT MUST BE SIGNED AND NOTARIZED 

I, the undersigned, am an officer or representative of _J_e_ff_1_nd_u_s_tr_ie_s_, _In_c_. _______ _ 
(CONTRACTOR) and attest that CONTRACTOR does not use coercion for labor or services as 
defined in section 787.06, Florida Statutes. 

Under penalty of perjury, I hereby declare and affirm that the above stated facts are true 
and correct. 

Kristie Giles 
Clv<l•lf•111...dt,fK,,slo♦ Ooleo 
CN:..,_K,,.11,.Gbgn-KI-Gllm.c-USlf~JrdSlotet.l•US\l-~:::::::=-~••~u 

(signature of officer or representative) 

State of Florida, County of Palm Beach 

(printed name of officer or representative) 

Sworn to and subscribed before me by means of D physical presence or,-,fl online notarization 
this, .;;2/ day of ---:fZt--.rJ t' • .dl2oa. L/ by kiri ":>ft e. r -:n l-e '> 

Personally know~ OR produced identification D. 

Type of identification produced ____________ _ 

2 /,,~ 
Ne 
My Comrriissfn y,<Jfires: '-"'o·\ \ 
State ofFlorip f ~ ) l 

\ i EXPfREs 10-1.2026 : 
_i'")\~ ..a/ I 

- .L\T".• ~~ 
~ .... 

(Notary Seal) 



Print Date 8/8/2024 6:21 :29 AM 

~ 

EBWX 

Vendor Number 

DX00001152 

Vendor Name 

Jeff Industries, Inc 

AM Best Rating 

A-p, X 

A-p,X 

A-p,X 

Ag, VIII 

Risk Profile : Standard - Professional Services 

Palm Beach County 
Compliance Summary Report 

Insurance 
Carrier 

Compliant 

Policy# 

Ameritrust Insurance Corporation FITXS458692024 

Ameritrust Insurance Corporation FITGL458692024 

Ameritrust Insurance Corporation FITGL458692024 

Benchmark Insurance Company FITWC458692024 

Required Additional Insured : Palm Beach County Board of County Commissioners 

Ownership Entity : 

Page 1 of 1 

Eff. Date Exp. Date Coverage Contract Number Contract Name 

031-02 FM Behavioral Health 

6/1/2024 6/1/2025 Excess Liability 

6/1/2024 6/1/2025 General Liability 

6/1/2024 6/1/2025 Professional Liability 

6/1/2024 6/1/2025 Workers Comp 
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SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF 
FINANCIAL ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL 
ASSISTANCE dated October 19, 2021, (R2021-1484), is made on this __ day of __ , 2024, by 
and between Palm Beach County, a Political Subdivision of the State of Florida, by and through its Board 
of Commissioners, hereinafter referred to as the COUNTY, and South County Mental Health Center, 
Inc., hereinafter referred to as the AGENCY, a not-for-profit corporation authorized to do business in 
the State of Florida, whose Federal Tax I.D. is 59-1519622. 

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as 
follows: 

WHEREAS, on October 19, 2021, the above named parties entered into an Agreement for Provision of 
Financial Assistance, (R2021-1484) (the Agreement), in an amount not to exceed $5,120,276 to provide 
certain services under the Behavioral Health / Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the 
Contract in an amount not exceed $2,560,138.00 for a total amount of $7,680,414.00; and 

WHEREAS, the need exists to amend the Agreement, to update ARTICLE 3 - SCHEDULE 
and ARTICLE 4 - PAYMENTS TO AGENCY; revise ARTICLE 16 - AGENCY'S 
PROGRAMMATIC REQUIREMENTS; add new ARTICLE 43 - DISCLOSURE OF FOREIGN 
GIFTS AND CONTRACTS WITH FOREIGN COUNTRIES OF CONCERN; add new 
ARTICLE 44 - HUMAN TRAFFICKING AFFIDAVIT; and replace EXHIBIT B-1 with 
EXHIBIT B-2. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into 
on October 19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part 
of the parties' Agreement. 

II. The first paragraph in ARTICLE 3 - SCHEDULE is amended to read as follows: 

The term of this Agreement shall be for one (1) year, starting October 1, 2021 (initial term) and 
will automatically renew for three (3) additional term(s) (renewal term), unless either party 
notifies the other prior to the expiration of the initial term or any renewal term of its intent not to 
renew in accordance with the time parameters stated herein. Monthly billing, reports and other 
items shall be delivered or completed in accordance with the detailed schedule set forth in 
EXHIBIT A, EXHIBIT B-2, EXHIBIT G, and ARTICLE 16 - AGENCY'S 
PROGRAMMAric REQ!JIREMENTS. 

III. The first three paragraphs in ARTICLE 4 - PAYMENTS TO AGENCY are amended to read 
as follows: 
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The total amount to be paid by the COUNTY under this Agreement for all services shall not 
exceed a total amount of TEN MILLION TWO HUNDRED FORTY THOUSAND FIVE 
HUNDRED FIFTY TWO DOLLARS AND ZERO CENTS {$10,240,552.00} over a four-year 
period of which TWO MILLION FIVE HUNDRED SIXTY THOUSAND, ONE 
HUNDRED THIRTY-EIGHT DOLLARS AND ZERO CENTS {$2,560,138.00) is budgeted 
in Fiscal Years 2022, 2023 and 2024, with an anticipated annual allocation of TWO MILLION 
FIVE HUNDRED SIXTY THOUSAND ONE HUNDRED THIRTY-EIGHT DOLLARS 
AND ZERO CENTS ($2,560,138.00) to be budgeted in each subsequent fiscal year for the term 
of this agreement. 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the 
amounts set forth in EXHIBIT B-2 for services rendered toward the completion of the Scope of 
Work. Where incremental billings for partially completed items are permitted, the total billings 
shall not exceed the estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT B-2. 
All requests for payments of this Agreement shall include an original cover memo on AGENCY 
letterhead signed by the Chief Executive Officer, Chief Financial Officer, or their designee. 

IV. New paragraph 29 is added to ARTICLE 16 AGENCY'S PROGRAMMATIC 
REQUIREMENTS to read as follows: 

29. Agencies that are serving eligible clients/households must: 
• Check Online System for Community Access to Resources and Social Services 

(OSCARSS) when determining eligibility for individuals/households 
• Enroll client(s)/household(s) into HMIS, and document all service(s) provided 
• Utilize the Resource and Referral Portal (RRP) in OSCARSS to provide referrals to 

community-based services such as self-sufficiency services/employment services, etc. 
as appropriate 

• Accept RRP referrals from Palm Beach County Community Services Department (CSD) 
• Participate in CSD events that will increase collaboration and enhance agency skills to 

achieve outcomes 

V. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN 

Pursuant to F.S. 286.101, as may be amended, by entering into this Contract or performing any 
work in furtherance thereof, the AGENCY certifies that it has disclosed any current or prior 
interest of, any contract with, or any grant or gift received from a foreign country of concern 
where such interest, contract, or grant or gift has a value of $50,000 or more and such interest 
existed at any time or such contract or grant or gift was received or in force at any time during 
the previous five ( 5) years. 

2 
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VI. New ARTICLE 44 - HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to 
read as follows: 

ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

AGENCY warrants and represents that it does not use coercion for labor or services as defined 
in section 787.06, Florida Statutes. AGENCY has executed EXHIBIT H, Nongovernmental 
Entity Human Trafficking Affidavit, which is attached hereto and incorporated herein by 
reference. 

VII. A new EXHIBIT B-2 - PAYMENT SCHEDULE, attached hereto and incorporated herein by 
reference, shall replace EXHIBIT B-1-PAYMENT SCHEDULE, in its entirety. 

VIII. All other provisions of the Agreement not modified in this Second Amendment remain in full 
force and effect. 

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY 

3 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has 
made and executed this First Amendment on behalf of the COUNTY and AGENCY has hereunto set 
his/her hand the day and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY __________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

ew~~, 
Assistant County Attorney 

4 

PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY ___________ _ 
Maria Sachs, Mayor 

AGENCY: 

South County Mental Health Center, Inc 

BY:Q::i~~ 

AGENCY'S Signatory Name 

Joseph Speicher, CEO 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

r-:DocuSlgned by: 

L!:1~°" 
Taruna Malhotra, Assistant Director 
Community Services Department 
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EXHIBIT B-2 

FY 2022-2024 AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
UNITS OF SERVICE RATE AND DEFINITION 

Agency Name: South County Mental Health Center, Inc. (SCMHC) 
Program Category: Behavioral Health 

Service Description Unit FY2022 FY2023 FY2024 FY2025 Total 
Cost Agreement 

Amount 
Mobile Crisis/Intake & Evaluation A unit of 

service is $31.00 $600,099.00 $600,099.00 $600,099.00 $600,099.00 $2,400,396.00 
Services with designated mental defined as one 
health workers (psychiatrists, RN's, (1) hourof 
MSW's, psychologists, psychiatric direct FAA 
technicians) in any combination client services. 
which intervene in situations where 
an individual's mental or emotional 
condition results in behavior which 
constitutes an imminent danger to 
themselves or another and is 
unwilling to seek voluntary treatment. 

Psl,'.chiatric Medical Services A unit of $324.73 $415,039.00 $415,039.00 $415,039.00 $415,039.00 $1,660,156.00 
service is 

Services that provide defined as one 
comprehensive diagnostic medical (1) hourof 
services on an outpatient basis for direct FAA 
individuals who have a mental client services. 
health diagnosis. Services include 
psychiatric and medical monitoring 
of a person's condition and 
prescribed medications, follow-ups, 
psychiatric evaluations and 
assessments. 

Crisis Stabilization Unit {Delral,'.) A unit of 
service is $337.25 $1,100,000.00 $1,100,000.00 $1,100,000.00 $1,100,000.00 $4,400,000.00 

Services that provide treatment in defined as one 
the context of a 24-hour, supervised (1) day of 
harm reduction environment for services for 
people who have problems related to eligible FAA 
behavioral health and/or substance client 
use disorder. 

Crisis Stabilization Unit {Belle A unit of $347.70 $445,000.00 $445,000.00 $445,000.00 $445,000.00 $1,780,000.00 
Glade) service is 

defined as one 
Services that provide treatment in (1) dayof 
the context of a 24-hour, supervised services for 
harm reduction environment for eligible FAA 
people who have problems related to client 
behavioral health and/or substance 
use disorder. 

Emergencl,'. Shelter A unit of service - -- -- -- --
is defined as $70.00 
one (1) hour of 
staff time 

Total $2,560,138.00 '$2,560,138.00 $2,560,138.00 $2,560,138.00 $10,240,552.00 

5 
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NONGOVKRNl\U~NTAL ENTITY HU!\·IAN 
TRAFFICKING AFJ!IDA.. vrr {§ 7~7.06(13}. Fla. StQ!..) 
H •• it:'• 11 t·t.·r·o·· ""-\'fJ'T M·t·1··s1· Bti ''[ •• GNbD AN·o·· 11cro· T. i..R· ~•z-r.n 

EXHIBIT H 

T· ,.~~~ ,..-,J;=ii,- ·-- ,1.:!J,. , ·:· • .. ~ ,~.: 1 .['.~ 
1

• r"'I - ..ii-\. I ~r;.. : 

. . . .o.. . .t\ . • ]-· .. I ,~ i \ , .. (~ i A: ? . t~ ·3-., .. -
I, H-1.e lll'.lders1gned, am an officer or representanve of~ • l _~:. ,·1 0 .J ____ : ·1t'lJ _ , Lt., ,it. l.-ti LLcl .., •'J' 1(_ 

(CONTRACTOR) .and attest that CONTRACTOR does not use coerc.io · ·' or labor or services !l:S 

defined ln seotfon 787.06. Pi,a,rida Statutes .. 

Under p•enalt:y (l.f perjnrJr\ I hereby dedar-e 1u1d affii:rm tbat the ~bov•e stated fo-cts are t:me 
and co rrnct, 

-- ' 1,1' .. l ~--~ <=---- . ~,._, 
Jl ~- ~_.Ji~-~ j 

(pfjD't,;;IUI lllt;ui,;; ,_,JI <,r.U.11!!,,l,I. V! ! '\;lj;•~ ,;;.;,.,.u>,: .•• 

St~te ofFIClariqa, C~'.U:nty {}f l,!ab11 Beach 
- . - . - - . . . . . . . - . - . 

S"."o:f df d sub= bed • ofure me by m•""' o(Jip11)1lSical presen"' or I] on lino notortratioo 
Hus, - -- ... --- day of -- . ,Q Qa;i_-l by (fo.S:eph *\der 

Personally l.rnuw~ OR prnduc.ed identifi catfon ID. 

Type of identification produced __ ~ ..... •• _L-..... b=-. _,L. _____ ~ 

~'d&rl I h u.,-., "~ 
~RYPUB~v~ • • --

My Commission BxpirecS: 
State of Florida at brge 

6 

_,,;ify 
,Co!!intli 

~Ct1mm. 
~tlw~Jgt •• 

(Notary Seal) 



~ SOUTCOU-01 SE72DWILUAMS 

I 
DATE (MM/DD/YYYY) 

8/12/2024 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~I~cT Deidre Williams 
AssuredPartners, Lake Mary PHONE I FAX 

300 Colonial Center Parkway, Suite 270 (A/C, No, Ext): (A/C, No): 

Lake Mary, FL 32746 ifo"J~ss: deedee.williams@assuredpartners.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: Centurv Surety 36951 
INSURED INSURER B: Florida Insurance Trust 27272 

South County Mental Health Center Inc. INSURERC: 
16158 S. Military Trail INSURERD: 
Delray Beach, FL 33484 

INSURERE: 

INSURERF: 

COVERA_G_ES CERTll=I_CATE NUMBER: RE'll~ION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~f: i TYPE OF INSURANCE 

A ; X I COMMERCIAL GENERAL LIABILITY 

L_J_j CLAIMS-MADE □ OCCUR 

L!J Prof Liab- Claims ma 
' I 

~ -------------
1 GEN'L AGGREGATE LIMIT APPLIES PER: 
i7 POLICY □ PRO- !l LOC l7 JECT L__, 
_i _i_9THER: 

8 ! AUTOMOBILE LIABILITY 

! X ! ANY AUTO ·n OWNED 
~ AUTOS ONLY 
1
_, _I ~LF\-~s ONLY 

n SCHEDULED 
~AUTOS 
j I! NON-OWNED h AUTOS ONLY 
I , 
' - _l 

I UMBRELLA LIAB I f OCCUR f n EXCESS LIAB H CLAIMS-MADE 
1 

I OED I I RETENTION $ 

I
ADDLJSUBR 
INSD WVD 

X 

I 

POLICY NUMBER 

CSP098678102 

IFIT AU500822024 

8 WORKERS COMPENSATION 
AND EMPLOYERS" LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

Y/N 
nlN/A 

,FITWC500822024 

I 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

A Professional/General 

A Professional/General 

I 
l 
[CSP098678102 

ICSP098678102 
/ 
i 

POLICY EFF I POLICY EXP 
IUMlnDIYYYYJ IMMIDDNYYYl 

6/1/2024 I 61112025 

6/1/2024 I 6/1/2025 

6/1/2024 

6/1/2024 

I 6/1/2024 

6/1/2025 

6/1/2025 

6/1/2025 

LIMITS 

EACH OCCURREN<::E I i 

~~~~~~J?E~~J~Jlencel I $ 

MED EXP (Any one person) I i 
PERSONAL &ADV INJURY _ _J i 
GENERAL AGGREGATE ! 
PRODUCTS - COMP/OP AGG j ! 

ABUSE CLAIMS MA 
COMBINED SINGLE LIMIT 
/!;a accidentl 

! 

! 
BODILY' [NJURY (Per person) I $ 

I 
B_QQI_L,'r' INJURY (Per_a<:eidim!)J_! 

!Jt?~~~Vnt?AMA_GE I ! 

!....! 
I 

EACH OCCURREN<::E 1$ 

AGGREGATE Li 
Li 

X! PER ! jOTH- f 
STATUTE I ER 1 

I 
E.L. EA<::H ACCIDENT ! ! 
E.L. DISEASE - EA EMPLOYE§ l 

i E.L. DISEASE - POLICY LIMIT Ll_ 
Each claim 

Aggregate 

1,000,000 

1,000,000 

20,000 

1,000,000 

3,000,000 

3,000,000 

1,000,000 

1,000,000 

2,000,000 

2,000,000 

2,000,000 

1,000,000 

3,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Palm Beach County Board of County Commissioners, A political Subdivision of the State of Florida, It's officers, Employees, and agents are included as 
additional insured as respects to teh General Liability, where required by written contract, subject to the terms, conditions, and exclusions of the policy. 

CERTIFICATE HOI..DER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Palm Beach County 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Insurance Compliance 
PO Box 100085- DX 
Duluth, GA 30096 AUTHORIZED REPRESENTATIVE 

~ ~~ l 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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SE72DWILLIAMS AGENCY CUSTOMER ID: SOUTCOU-01 
LOC #: •1-----------==-:....=::~~~~ 

ADDITIONAL REMARKS SCHEDULE 
AGENCY 

IAssuredPartners, Lake Mary 
POLICY NUMBER 

SEE PAGE 1 
CARRIER 

I 
NAICCODE 

SEE PAGE 1 SEEP 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

ADDITIONAL COVERAGES 
PROFESSIONAL LIABILITY: 
Carrier: Century Surety Insurance Company 
Policy #CSP0986781-01 
Effective: 06/01/2024 - 06/01/2025 
• Claims Made 
• Retro Date: 04/08/2022 
Coverage Limit: 
$1,000,000 Each Claim 
$3,000,000 Aggregate 
$25,000 Deductible 

ABUSE & MOLESTATION: 
Carrier: Century Surety Insurance Company 
Policy #CSP0986781-01 
Effective 06/01/2024 • 06/01/2025 
• Claims Made 
• Retro Date: 04/08/2002 

Coverage Limit: 
$1,000,000 Each Claim 
$5,000,000 Aggregate 
$25,000 Deductible 

NAMED INSURED 
South Counft; Mental Health Center Inc. 
16158 S. Mili a?j Trail 
Delray Beach, L 33484 

EFFECTIVE DATE: SEE PAGE 1 

Page 1 of 1 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



I 
DATE (MM/DD/YYYY) 

8/12/2024 

~ SOUTCOU-01 SE72DWILLIAMS 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER coNTAcT Deidre Williams 

AssuredPartners, Lake Mary ~,Ext): ------- -~-------- -1 Wc,No):_ -~~-----~~-~~-----
300 Colonial Center Parkway, Suite 270 
Lake Mary, FL 32746 i~Dt¾~ss: deedee.williams@assuredpartners.com 

- -
___________________ JNSURl;fil§l AFFORDING COVERAGE --· ·-· NAIC#_ 

- - . -- . -··- - ---··· -·-·· -··-- . - .. -··-··- ··-···-··-----·- --- ---- 1NsURERA:Centu!}' Sure~ ---- - --·--- ·------- - - - ~f.l!J§1 
INSURED _INSURER B: Florida lnsural!c:~I!'J!~t _ _ __ _27~1i .. .. 

South County Mental Health Center Inc. -· INSURERC: ----- . -· - ------ - -- --- ... 

16158 S. Military Trail INSURER D: ________ . -···· ------ ·--- --· ----- - - ---- - --- .. . -· 
Delray Beach, FL 33484 

INSURERE: ------ .. - ---- --- -·--. ---·--·-· ·- - ---

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING .ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

·----·--- -------·-- ··-- -- -
1~1: TYPE OF INSURANCE ~9Jl.z ~/{ POLICY NUMBER POLICYEFF POLICY EXP LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
-
□ CLAIMS-MADE □ OCCUR DAMAGE TO RENTED 1,000,000 X CSP098678102 6/1/2024 6/1/2025 PREMISES /Ea occurrence)_ $ 

X Prof Liab- Claims ma MED EXP (Anv one person) $ 20,000 

PERSONAL & ADV INJURY $ 1,000,000 
---- -------- ---- -------

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ POLICY □ fr8r □ LOC PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: ABUSE CLAIMS MA $ 1,000,000 

B ~TOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000 /Ea accident) $ 

X ANY AUTO FITAU500822024 6/1/2024 6/1/2025 BODILY INJURY /Per Person) _l__ ____________ ,_ 
~- SCHEDULED OWNED 

BODILY INJURY (Per accident) $ -- AUTOS ONLY 
~ 

AUTOS 

~LRT1fsoNLY ~a-1ti~1L~ /p'},7~2c)d1Ji1~AMAGE $ 
--- ~ 

$ 

UMBRELLA LIAB -□ OCCUR EACH OCCURRENCE . $ ----------~- -·-- ... ----- ··-

EXC':STS7LIA!' ----- -- CLAIMS-MADE AGGREGATE ----- - ,_$_ -~-----·· ---- ····-·--· 
DED RETENTION $ $ 

B WORKERS COMPENSATION X I PER I _ _filTIH-
AND EMPLOYERS' LIABILITY . STATUTE .. ER ___ ·--" 

Y/N FITWC500822024 6/1/2024 6/1/2025 2,ooii,000 ANY PROPRIETOR/PARTNER/EXECUTIVE [--1 E.L. EACH ACCIDENT $ 
~rJ~~~Wl~~m EXCLUDED? _____ N/A -----·· 

2,000,000 E.L. DISEASE - EA EMPLOYEE $ 
If yes, descrtbe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 2,000,000 

A Professional/General CSP098678102 6/1/2024 6/1/2025 Each claim 1,000,000 

A Professional/General CSP098678102 6/1/2024 6/1/2025 Aggregate 3,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, ma$ be attached if more S£ace is required) 
Palm Beach County Board of County Commissioners, A political Subdivision of the tate of Florida, Its officers, Employees, and agents are included as 
additional insured as respects to teh General Liability, where required by written contract, subject to the terms, conditions, and exclusions of the policy. 

CERTIFICATE HQl...0.l;B CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Palm Beach County 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Insurance Compliance 
PO Box 100085- DX 
Duluth, GA 30096 AUTHORIZED REPRESENTATIVE 

I 
C:7 ~ 
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The ACORD name and logo are registered marks of ACORD 



Docusign Envelope ID: 51EDBC4E-3315-4489-8324-D5FD0DAEC211 

SECOND AMENDMENT 

SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF 
FINANCIAL ASSISTANCE 

THIS SECOND AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL 
ASSISTANCE dated October 19, 2021, (R2021-1485), is made on this ___ day of ___ ~ 
2024, by and between Palm Beach County, a Political Subdivision of the State of Florida, by and through 
its Board of Commissioners, hereinafter referred to as the COUNTY, and Wayside House, Inc., 
hereinafter referred to as the AGENCY, a not-for-profit corporation authorized to do business in the 
State of Florida, whose Federal Tax I.D. is 59-15900644. 

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY agree as 
follows: 

WHEREAS, on October 19, 2021, the above named parties entered into an Agreement for Provision of 
Financial Assistance, (R2021-1485) (the Agreement), in an amount not-to-exceed $960,000.00 to 
provide certain services under the Behavioral Health/Substance Use Disorders service category; and 

WHEREAS, on September 19, 2023, the above named parties entered into a First Amendment to the 
Agreement (R2023-1291) (First Amendment), which added a third one-year term and increased the total 
Agreement amount by $480,000.00 for a total not-to-exceed amount of $1,440,000.00; and 

WHEREAS, the need exists to amend the Agreement, to: add a fourth one-year term by amending 
ARTICLE 3 SCHEDULE; increase the not-to-exceed Agreement amount by amending ARTICLE 4 
PAYMENTS TO AGENCY; revise ARTICLE 16 AGENCY'S PROGRAMMATIC 
REQUIREMENTS; add new ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND 
CONTRACTS WITH FOREIGN COUNTRIES OF CONCERN and add new ARTICLE 44 
HUMAN TRAFFICKING AFFIDAVIT; and replace EXHIBIT B-1 with EXHIBIT B-2. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement entered into 
on October 19, 2021 is hereby amended as follows: 

I. The foregoing recitals are true and correct and incorporated herein by reference and made a part 
of the parties' Agreement. 

II. The first paragraph in ARTICLE 3 SCHEDULE is amended to read as follows: 

The term of this Agreement shall be for one (1) year, starting October 1, 2021 (initial term), and 
will automatically renew for three (3) additional one (1) year terms (renewal term), unless either 
party notifies the other prior to the expiration of the initial term or any renewal term of its intent 
not to renew in accordance with the time parameters stated herein. Monthly billing, reports and 
other items shall be delivered or completed in accordance with the detailed schedule set forth in 
EXHIBIT A, EXHIBIT B-2, EXHIBIT G, and ARTICLE 16. 

III. The first three paragraphs in ARTICLE 4 PAYMENTS TO AGENCY are amended to read as 
follows: 

1 



Docusign Envelope ID: 51 EDBC4E-3315-4489-8324-D5FD0DAEC211 

The total amount to be paid by the COUNTY under this Agreement for all services and materials 
shall not exceed a total Agreement amount of ONE MILLION NINE HUNDRED TWENTY 
THOUSAND DOLLARS AND ZERO CENTS ($1,920,000.00) over a four-year period of 
which FOUR HUNDRED EIGHTY THOUSAND DOLLARS AND ZERO CENTS 
($480,000.00) is budgeted in Fiscal Year 2022, 2023, 2024 with an anticipated annual allocation 
of FOUR HUNDRED EIGHTY THOUSAND DOLLARS AND ZERO CENTS 
($480,000.00) to be budgeted in each subsequent fiscal year for the term of this agreement. 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the 
amounts set forth in EXHIBIT B-2 for services rendered toward the completion of the Scope of 
Work. Where incremental billings for partially completed items are permitted, the total billings 
shall not exceed the estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Agreement year are set forth in EXHIBIT B-2. 
All requests for payments of this Agreement shall include an original cover memo on AGENCY 
letterhead signed by the Chief Executive Officer, Chief Financial Officer, or their designee. 

IV. New paragraph 29 is added to ARTICLE 16 AGENCY'S PROGRAMMATIC 
REQUIREMENTS to read as follows: 

29. Agencies that are serving eligible clients/households must: 
• Check Online System for Community Access to Resources and Social Services 

(OSCARSS) when determining eligibility for individuals/households 
• Process all client rental assistance (first, last, security, and/or monthly), and utility 

assistance payments will be made through CSD's OSCARSS system 
• Enroll client(s)/household(s) into HMIS, and document all service(s) provided 
• Utilize the Resource and Referral Portal (RRP) in OSCARSS to provide referrals to 

community-based services such as self-sufficiency services/employment 
services, etc. as appropriate 

• Accept RRP referrals from Palm Beach County Community Services Department 
(CSD) 

• Participate in CSD events that will increase collaboration and enhance agency skills 
to achieve outcomes 

V. New ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN is added to the agreement to read as follows: 

ARTICLE 43 DISCLOSURE OF FOREIGN GIFTS AND CONTRACTS WITH 
FOREIGN COUNTRIES OF CONCERN 

Pursuant to F.S. 286.101, as may be amended, by entering into this Contract or performing any 
work in furtherance thereof, the AGENCY certifies that it has disclosed any current or prior 
interest of, any contract with, or any grant or gift received from a foreign country of concern 
where such interest, contract, or grant or gift has a value of $50,000 or more and such interest 
existed at any time or such contract or grant or gift was received or in force at any time during 
the previous five ( 5) years. 

2 
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VI. New ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT is added to the agreement to 
read as follows: 

ARTICLE 44 HUMAN TRAFFICKING AFFIDAVIT 

AGENCY warrants and represents that it does not use coercion for labor or services as defined 
in section 787.06, Florida Statutes. AGENCY has executed EXHIBIT H, Nongovernmental 
Entity Human Trafficking Affidavit, which is attached hereto and incorporated herein by 
reference. 

VIL A new EXHIBIT B-2 - PAYMENT SCHEDULE, attached hereto and incorporated herein by 
reference, shall replace EXHIBIT B-1-PAYMENT SCHEDULE, in its entirety. 

VIII. All other provisions of the Agreement not modified in this Second Amendment remain in full 
force and effect. 

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY 

3 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has 
made and executed this Second Amendment on behalf of the COUNTY and AGENCY has hereunto 
set his/her hand the day and year above written. 

ATTEST: 

Joseph Abruzzo, Clerk of the Circuit Court 
and Comptroller 
Palm Beach County 

BY _________ _ 
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

G~H 

Assistant County Attorney 

4 

PALM BEACH COUNTY, FLORIDA, 
A Political Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY ___________ _ 
Maria Sachs, Mayor 

AGENCY: 

Wayside House, Inc. 

BY: u~:::~ 
AGENCY'S Signatory Name 

Lisa McWhorter, Executive Director 
AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

GDocuSlgned by: 

t~ (1,tolluiro.. 
145954101 F1049C 

Taruna Malhotra, Deputy Director 
Community Services Department 
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Exhibit B-2 

FY 2022-2025 AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 
UNITS OF SERVICE RATE AND DEFINITION 

Agency Name: Wayside House, Inc. 
Program Category: Behavioral Health-Community-Based Treatment and Services 

Unit Total 
Service Description Cost FY2022 FY2023 FY2024 FY2025 Agreement 

Amount 
Partial Hos~italization A unit of 
Program: service is $220 $480,000 $480,000 $480,000 $480,000 $1,920,000 

defined as 
Onsite Day Treatment: one (1) day 
Services that provide of service. 
supervised, structured, full-
day daytime activities which 
may include individual and 
group counseling, 12-step 
meetings, case management, 
employment support, social, 
recreational and therapeutic 
activities, peer support, 
educational and vocational 
services, a program for family 
members, relapse prevention 
services and a continuing care 
program for individuals who 
have problems related to 
substance use and who need 
treatment that is more 
intensive than an outpatient 
program but do not require 24-
hour hospital care 
Emergency: Shelter A unit of 

service is $70.00 
defined as 

one (1) 
hour of staff 

time 

Total $480,0000 $480,0000 $480,000 $480,000 $1,920,000 

5 



NONGOVERNMENTAL ENTITY HUMAN 
TRAFFICKING AFFIDAVIT (§ 787.06(13), Fla. Stat.) 

THIS AFFIDAVIT MUST BE SIGNED AND NOTARIZED 

I, the undersigned, am an officer or representative of Wayside House, Inc. 
(CON1RACTOR) and attest that CON1RACTOR does not use coercion for labor or services as 
defined in section 787.06, Florida Statutes. 

Under penalty of perjury, I hereby declare and affirm that the above stated facts aire true 
and correct. 

Ashley 
Digitally signed by Ashley 
Date: 2024.07.01 18:55:39 
-04'00' Ashley Foy 

(signature of officer or representative) (printed name of officer or representative) 

State of Flol"icla, County of Palm Beach 

Sworn to and subscribed before me by means of ~hysical presence or D online notarization 
this, 15+ day of JU \\i :J..o;:,...Lf , by :1sh \-t..y fo i 

- \ - f:j I -t 

Personally known ✓oR produced identification □. 
Type of identification produced ___________ _ 

-L~v~ 
NOTARY PUBLIC 
My Commission Expires: 
State of Florida at large 

(Notary Seal) 



-,® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMJOO/YYYY) 

5/16/2024 

~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSMUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s). 

PRODUCER CONTACT 
NAME: 

Marsh & McLennan Agency, LLC PHONE I rffc.No): 1000 Corporate Dr Ste 400 /Afr_ No Extl: 

Ft Lauderdale FL 33334 ~bs: FLCertificates@MarshMMA.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Florida Insurance Trust 99999 
INSURED WAYSIOEH 

INSURER B : Ameritrust Insurance Corporation 10665 
Wayside House, Inc. 

INSURER c: Benchmark Insurance Co. 41394 378 NE6Ave 
Delray Beach FL 33483 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 1913535992 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ·°''"' IM
P

1

0uCY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER M/DDNYYYl IMM/DDNYYYI LIMITS 

B X COMMERCIAL GENERAL LIABILITY FITGL501032024 6/1/2024 6/1/2025 EACH OCCURRENCE $1,000,000 - 0 CLAIMs-MAOE 0 OCCUR PREMISES /~~eel 
>--

s 1,000,000 

>--
MEO EXP (Any one person) S 10.000 

PERSONAL &ADV INJURY S 1,000,000 
>--

GEN1.. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

~ POUCY□ rr& DLoc PRODUCTS - COMP/OP AGG $3,000,000 

OTHER: s 
A AUTOMOBllEUABIUTY FITAU501032024 6/1/2024 6/1/2025 &~~~:rd~tflNGLE LIMIT S 1,000,000 

-
X ANY AUTO BODILY INJURY (Per person) $ 

- OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) S 

x HIRED X NON-OWNED 
tP~~~~deirt~AMAGE $ AUTOS ONLY AUTOS ONLY - s 

B UMBRELLALIAB HOCCUR FITXS501032024 6/1/2024 6/1/2025 EACH OCCURRENCE S2,000,000 

X EXCESSUAB CLAIMS-MADE AGGREGATE $2,000,000 

OED I I RETENTION$ s 
C WORKERS COMPENSATION FITWC501032024 6/1/2024 6/1/2025 X I ~!rfTUTE I IOlH-

AND EMPLOYERS' LIABILITY ER 
Y/N 

ANYPROPRIETOR/PARTNER/EXECUTIVE □ N/A 
E_L EACH ACCIDENT $2,000,000 

OFFICERIMEMBEREXCLUDED? 
(Mandat<>tY in NH) E_L DISEASE - EA EMPLOYEE $2,000,000 
If yes, descnbe tmder 

E_L DISEASE - POLICY LIMIT $2,000,000 DESCRIPTION OF OPERATIONS below 

B Professional Liabif,ty FITGL501032024 6/1/2024 6/1/2025 Each Occur/Aggregate $1MIL/ $3MIL 
Abuse & Molestation Liability •See Below •see Below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
~Abuse & Molestation Liability I Claims-Made I Retroactive Date: 7/15/20231 Each Claim: $100,000 I Aggregate: $300,000 I Deductible: $0 

Proof of Insurance Only. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Palm Beach County Commission 
301 N Olive Ave UNIT 1201 AIITHORl7FO RFPRF!;FNTATI~ 
West Palm Beach FL 33401 

I ~~ 
@1988-2015 ACORD CORPORATION. All rights reserved. 
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