RESOLUTION 2018 - ‘52 |

/

A RESOLUTION OF THE BOARD OF:COUNTY COMMISSIONERS OF ST. JOHNS
COUNTY, FLORIDA, APPROVING THE TERMS, CONDITIONS, AND
REQUIREMENTS OF THE CONTRACT TEMPLATE TO BE USED TO CREATE AND
EXECUTE AGREEMENTS BETWEEN ST JOHNS COUNTY AND NONPROFIT
AGENCIES; AND TO AUTHORIZE THE COUNTY ADMINISTRATOR, OR
DESIGNEE, TO EXECUTE THE AGREEMENTS ON BEHALY OF THE COUNTY.

WHEREAS, each year St. Johns County provides funding to nonprofit agencies that
provide health, human, or social services to the residents of St. Johns/County; and

WHEREAS, the St. Johns County Health and Human Serv1ces Advisory Council has
submitted its funding recommendations to the St. Johns County Board of County Commlssmners
for Fiscal Year 2018-2019; and -

WHEREAS, the Board of County Commissioners w1shes to accept the funding
recornmendatlons submltted by the Health and Human Services Adv1sory Council; and

WHEREAS, the attached: contract template sets forth the terms and condmons of
the agreements with each of the nonproﬁt agencies; and

1
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‘ . l
WHEREAS the Board of County Commissioners has reviewed the terms, conditions
and requirements of the agreement template and determined that entering. 1nto the agreements
serves the best interests of the cmzens of St. ohns County. :

‘NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS COUNTY, FLORIDA: '

Section 1. The above recitals are hereby incorporated into the body of this resqutlon
and are adopted as findings of fact.

, Section 2. The Board accepts the funding recommendations submitted by the-' Health |
and Human Services Advisory Council for Fiscal Year 2018-19. '

Section 3.  The Board approves the terms, conditions,; and- requirements of the
contract template, and hereby authorizes the County - Administrator, or his designee, to execute
the final agreements in substantlally the same form as the contract tempIate on behalf of St.
Johns County.

Section 4. To the extent that there are typographical, administrative, or scrivener’s
errors that do not change the tone, tenor, or context of this resolution, then this resolution may be
revised without further action by the Board of County Commissioners. o

Section 5. This resolution shall be effective upon its adoption by the Board.




PASSED AND ADOPTED by the Board of County Commlssiloners of St Johns County,
Florida, this a day of _QCID_@L 2018. l _ :

BOARD OF COUNTY COMMISSIONERS
OF ST. JOHNS COUNTY, FLORIDA '

‘By: % ﬁ
Henry Dcy Chair ' .

ATTEST: HUNTER S. CONRAD, CLERK  RENDITION DATE /d{ﬂ/ 3 (=

‘By: )A {/Q/Ob:;wuﬂ\
Deputy Clerk o ‘ | ‘

- ) |




St. Johns County Board of County Commissioners

Health and Human Services

§
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Henry Dean, Chair ‘
Board of County Commissioners” ' |
:500 San Sebastian View i
St. Augustine, Florida 32084 :

September 6, 2018

Dear Commisslonier.Dean, : : I
) |

Oon Thursday, August 16,2018, the Health and Humah Services Advisory Council (’HHSAC) reviewed and discussed
the Independent Agency Funding Program.application scores and funding options. The funding methodology was
baséd on several factors Including, but not limited to, application scores, Identified community prloritles, anda
focus on direct program costs. The HHSAC voted unanimously.on the following funding amounts for Fiscal Year
2019 and recommend these for approval by the County Board of COmmIssioners

EPIC Behavioral Healthcare —Retovéry Center - ‘ $287,214.00.

EPIC Behavioral Healthcare = Adult Substance Abuse _ | " $171,928.00 -
SMA Behavioral Health Services = | $132,377.00 -
St. Augustine Youth Services, Inc. $111,006.00
Good Samaritan Health Centers d/b/a Wildfiower Healthcare ! $ 60,012.00
5t. Johns Welfare Federation d/b/a BayView Healthcare : $ 94, 558 00
Councilon Aging - ‘ , $ 166,766.00
Early Learning Coalition of Northi Florida i $133,712.00
Safety Shelter of SIC, Inc. d/b/a Betty Griffin Center $189,059.00
.Emergency Services and Homeless Coalition of $IC, Inc. | $ 66,581.00
St. Johns Housing Partnershlp, Inc. — Foreclosure Loss Mitigation Program - $ 20,700.00
St. Augustine Soclety d/b/a St. Francls House o , $ 76,063.00
FY19 Total Independent Agericy Funding | $1,509,976.00

We would like to commend Countv staff that supported and assisted us throughlout the year. We continue to
request staff support to help the Health and Human Services Advisory Council succeed In accompllshlng its
mlsslon.

Charles Daly, Chalrman

Health & Human Services Adviso CouncIl
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cc: Michael Wanchick, Joy Andrews, Commlssloner James K..Johns, Commissioner Jeb Smith, Commlssmner Jay
Moms, Commissioner Paul Waldron -
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200 San Sebastian View, Suite 2300 St. Augustlne, FL 32084
_P:904,209.6140 | F: 904.209.6141 :
‘www.sicfl.us




ST. JOHNS COUNTY '
FUNDING AGREEMENT '

THIS AGREEMENT is entered into this - day of | , 20 between
St. Johns County (the Couaty), a political subdivision of the state of Flor1da,|and PROVIDER NAME (the
Prowder) a Florida not-for-profit corporation.

RECITALS |
|

WHEREAS, each year, the County provides funding to nonproﬁt agencies that provide health,
human or social services to the residents of St. Johns County; and /

WHEREAS, the St. Johns County Health and Human Services” Deggment (?/I}S) mplemented a
competitive application process for fiscal year 2019 funding, and / , \\\

WHEREAS, the Prowder is a nonproﬁt agency that submitted an apphcg{jon and was recommended
by the HHS Advisoty Council to receive County funding iy the\ainount of DOLLAR AMOUNT dollars

($00 00} to provide SCOPE OF SERVICES (the Services); aﬁc{\ ~ ; \'\
. ~
WHEREAS, the County has.determined that providing fundm.ﬁ?to the Provider to petform activities
and services according to this agreement and the Prow er s intent as s{ated in the apphcauon will serve a public
K

purpose. \ \\
. NOW THEREFORE, 1‘1} congl\derauon of the prov1s1ons setforth bclow the sufficiency of which is
mutually acknowledged, the County a\n.d‘the Ptéwder,agree as fS]lows

\\ \\ g _
1. Incorporanon of Recitals. The above recitals are incorporated into |the body of this ‘agreement and
are adopted-as findings of fact \ \\ ; |
2. Dutatlon and Renewal of Agreement This agreement sha]l be effective beginning on October 1,

2018, and endmg on Septernber 3\2019 unless earlier suspended or termmated in accordance with the terms
and condifiosis of thetagreernent “Ths, ag{eement may be renewed, at the sole discreuon of the County, for one
additjofial‘one-year tertn’ Renewal of thig agreement shall be contingent upon! 2 determination by the County
that the/P\roy}der has satlsfact\only ﬁ?éwded the Services in comphance with the requirements of this agreement
and is capable of\prowdmgathé Sérvices during the renewal term. However, 1t is exptessly understood that,
notwithstanding the: foregomg, the County is under no obligation to renew this agreement and may decline to
renew this agreemerit f:(:f? any reason.

3. Obligations of the County. The County dgtees to provide funding to the Provider in an amount not
- to exceed DOLLAR AMOUNT dollars ($00.00). The Provider acknowledges that it is not entitled t6 the above
referenced amount of compensation. Rather, cornpensauon is based on the altgency adhering to the scope of
’semces detailed in this agreement. Compensation is dependent upon satisfactory completion of the program
requirements as provided in this agreement and as intended in the funding application. Payrnents will be
authorized only for services provided during the term of the agreement and pt:ior to the payment request date.



4.

Obligations of the Provider. In consideration for the County prowding funding to the Provider as
provided in Section 3, the Provider agrees to the following;

The Provider shall provide the Services to no fewer than XX DESCRIPTION resxdents of St.
Johns County for the duration of this agreement :

" Funding provided under tbjs agreement shall be spent in accordance with the approvéd budget

and required reports listed below as Exhibits 1- 4, attached and in#orporated into this agreement.

i.  Exhibit - Payment Request: due monthly and rnu|st b@?ﬁceived by the 15‘“ of the
following month. Must be based on actual budgeted e.xpendltures during the reporting
period. ‘Payment will be made upon rece1pt afdd approval b sthe County of a
completed, signed payment request. Payment’ Requests received past the 15t of
the month following actual budgeted e{i;/)gndltures may fighbe honoted by the.

o

County. ‘ B N | \;/

ii.  Exhibit 1B — Monthly Program Expendlture Repo}t\Wlth Nartatlve due with
monthly Payment Request by the 15th Yof the following morith. Must be based on .
actual budgeted expenditures dun.ng the. repotfing~period. Narrative must be
completed for each budg‘gted line item-gx’f;enditﬂ?e;

SN
iti.  Exhibit2- Ptogtam Demographlc Report: sduc quarterly on the 15t day following
the end of cachxquarter (January 15 2019 Aprll 15, 2019 , July 15, 2019, October 15
2019). Q\x P / N / .
" iv.  Exhibit3 \P\erfonnance Outcome Report: due quarterly on the 15% day following
NN NN
/the.end of the qu ¢r (January 15, 2019, April 15, 2019 July 15, 2019, October 15,
EON ‘
S
Exhibi{ 4.~ Annpal\Program Budget vs Expenditure Summary: due annually on
tﬁ“c 20t day fo]lowing the end of the contract (October 20, 2019).

1

6/‘c “An appropnatc repress:ntanvc of the Provider shall attend the Health and Human Semces

Advisory Cotngil (the'Councﬂ) meetings, which are held at 4: 00 p-m. on the third Thursday of-
each month at tthHS Building, located at 200 San Sebastian V1ew St. Augustine, FL. 32084. The -
desigriated representahve shall be prepared to provide an oral report on behalf of the Provider
regarding® the progress of this agreement. If a representative of the Providet is not able to attend
an HHS Advisory Council meeting for any reason, the Prov1dclr s contact person Jisted in this
agreement must provide notice via email to the HHS Contract Coordinator. In addition, the
Provider shall be required to present its Performance Outcomes Report to the HHS Advisory
Council at the Council’s request but a minimum of at least once dunng the term of this Agreemcnt
and at least once duting any renewal term. The County will collaborate with the Prov1de.r to

determine a suitable meeting date for the annual Presentmon



r
.d. The Provider will be issued a user license for the web-based, grant research subscription service,

eCivis, to research and apply for grants appropriate for the services provided by the Proyider. The
Provider will conduct grant research no less than once per month through eCivis and actively
pursue other funding sources. The Provider will apply for no less than one grant per fiscal year
and provide proof of application submittal (from awardmg agency) to the HHS contract
coordinator.

Should the County provide any grant writing, grant management, ¢ b capacity building trainings in
FY19, no less than one staff member of the Provider will be requited tg \':lttend The Prowder will
be notified by the HHS contract coordinator of any training opportumttes

b

M)

e. In the event of a declaration of a Local State of Emergency,r’br any ‘eyent if which the County

N

finds it necessary to activate its Comprehen51ve Emergency Manageme:et Plan (CEMP), the
Provider, as a local agency that provides services to Vulnerable rdsidents of the commumty,

N
\y prowdmg\sﬁ;ff or trained
volunteer support on site at any, emergency shelter opened by the County > tesponse to the
emergency upon request by the County’s Health ind Human Serv1ces Eepartment or St. Johns
County Emergency Management The Provider“will siipport_the commuinity response-to the

declaration of emergency by ensuring that its staff*or\{:rmed‘volunteers are available to assist

support the County’s emergency response activities (1f requested). b

emergency operations staff in meeting the speclal needs of this populanon Such assistance may

includ ed t
.include, but is not limited to: TN N .
- Al . ‘\ )
i.  Designate a single pgint of contact and an alte’rEate to serve as emergency-operations
xepresentauve‘é\and grant\t‘t}ese persong\autbomty to directly communicate with the

County in an emergency; % |

ii.  TheProyider shall’ notlfy"the HHSDirector in writing the names, cell phone numbers,
and‘em addresses of the«.(\i\emgnated emergency operat:lons representative and backup

representauve\mthg&s 15 days” of executing this agrcement Should the emergency
operatlons-«representanves change, the Provider shall n0t1fy the HHS Director in writing

N
Work with theyCounty’s Emergency Operations Centet and St. Johns County School
Distiiein.sét-dp of emergency shelters to determine what the community’s needs are and

how best.td meet those needs;

O |
iv.  Rethain at the shelter overnight duting the storm event; and

| )
i

v. Upon demobihzatlon of the emergency shelters, work in Lartnersh_tp with the Connnuum
of Care, SJC Health and Human Services Department, and the Long Term Recovery team
to help address the needs of those residents remaining at the Post Impact Shelter which
may include housing. ' !

|’ -
f. Mandatory use of the Homeless Management Information System (HMIS), admlmsttlared by the
St. Johns County Continuum of Care HMIS Lead Agency, will be implemented for all resulting

|
|




homeless and/or homeless prevention programs. The only exception to this requirementwill apply

to domestic violence service providers, who will be required to utilize a comparable database Al
other setvice providers are encouraged to utilize HMIS to capture client data when appropnate

g To the extent that the Provider is required to secure or maintain any permits, licenses, or approvals
- to perform the Services, the Provider, at its sole cost and expense, shaﬂ be responsible for securing
and maintaining all such permits, licenses, or approvals in accordance with local, state, or federal
law for the duration of this agreement.
!
If the Provider fails to comply with the requirements of this section, the County; ma@t its sole option, disallow
any or all of the funding provided under this agreement as provided in Sectron"é b’glow

. 5. Retention, Auditing, and Review of Records. The P{c;nder shall rea.n all supporting
documentation, statistical records, and any other records necessaty'to- do\cument its expendrtures’d}umng the
term of this agreement for 5 years from the termination or expiration of this agreement If'any. hugauon claim,
negotiation, audit, ot other action involving the recotds is initizted prior to the't expiration of the’S—year period,
the records shall be retained for one year after the final resolution. gf:the f;.ctlon| O \

The Provider authorizes the County to_review, mspect, a\nd/ or audr ts books and records, and
interview any clients and employees of the Provider in order to\deferdrine "Whéther comphance has been
achieved with respect to the provisions of tl'ns agre;fnentgt 1s speclﬁczﬁly noted that the Provider i is under no
duty to provide access to documentation- not’fé‘lated to ﬂus‘agreement\ox\:\that is otherwise protected by local,
state, or federal law. . %\ \ \\\//‘\3\/

‘ . AN

Any audrt required under thiSisettion shall he’submitted to the County no later than 180 days following
the end of the Provider’s fiscal year along\:x\nth any- corr\ectrve action plan if apphcable Failure by the Provider
to submit the audit withif'the requlred\ume S}%ijl result. m\the wrthholdmg of requested payments. In addition, )

the County may, at its optld‘& termrnate tbrs agre;r‘nent
!// oo ‘ :
6. Dlsaﬂowance of Funds)If the ‘Prov:lder fails to comply with one or more of the requirements of this

agreement.or, 1f\a5\a resul}of re{’rlew mspectmn ‘or audit, the Provider cannot provide documentation of
expenses or it is deterrnm d that expeénggs were unallowable, the County may, at its sole option, disallow any
ot a{l of“t%‘e\fundmg prg‘wded under this agreement: The Provider shall refund all disallowed Eunds to the
Courity.. Disallowed funds shall:be,refunded to the County within 30 days of the Provider’s receipt of written
notice from thé: County regardinf the overpayment or noncompliance. If the Provider does not timely refund
. the disallowed funds; the County may charge interest in the amount of 1 percent per month compounded on
the outstanding balante : beginning 40 days after the date of notice. Disallowed expenses through this funding
- program include, but are not limited to insurance, audlt expenses, fundraising, entertmnrnent, decoratlve items,
client incentives, oz food for non—chents : |

. | Lo
7. No Commitment of County Funds. This agreement is neither a gleneral obligation of the County
nor is it backed by the full faith and credit of the County. Although the Counrgr will make all reason::ible efforts
to provide grant funds, the County makes no express commitment to provide such funds in any given County
fiscal year. Pursuant to the réquirements of Section 129.07, Florida Statutes; pé;.yment of each grantipayment is
sﬁbject to specific annual appropriations by the St. Johns County Boatd of County Commissioners sufficient




|

to pay the grant payments during that County fiscal year. It is expressly acknowledged that the Provider cannot
demand that the County appropriate or provide any such funds in any given County fiscal year.

i

8. Notices. All official notices to the County shall be dehvered either by hand (receipt of delivery
requued) or by certified mail to:

Shawna Nowzk _ Lo
Director of Health and Human Services
200 San Sebastian View, Suite 2300
. St. Augustine, FL 32084 ' . ;

All official notices to the Provider shall be delivered either by hand’ (recmpt»(%fjl’ehvery requtred) or by
VRN

- certified mail to: /— ¥ « {
. .
Name, Title - {/ \:\\/’ /:>
\\/

Street Address . - o
City, FL 32084 : | _ <.\\~\\\ N
O\ SN

An official notice is any notice or other commumcauon required PlltSll?j.rﬂt to\paragraphs 4,5, 6, and 21 of this

agreement. All other correspondence not classified ag'official notice’ may'be deliver2d by any means acceptable
to both parties, including faxing or emailihg, It-is expressly acknowledged by both parties that text messagmg
is not an acceptable means of correspondéﬁce undgr, this agreement \> |
N /‘
-

. / -
9. Relationship of the County an?d\the\l’rovlder This\agreement shall not be deemed to create any
agency relationship, pa.rtnershlp, assoc.ts{:ton or\]o\mt venture between the County and the Provider.

\\ I
10. Use of County “Logo. Pursua.n\tto St \J\ohns County Ordinance 19922 and St. Johns County

Administrative Pohcy 101 S\m\Prqv:der}nay}o\t‘manufactuxe display, or otherWlse use the St. Johns County

Seal/Logo or agy’} Facsimile orxre'broducggn theréof without the €xpress written approval of the Board of
County Comrmssmners ':_\ J

PO, N ‘

11 Authority to Prattice. The Prov1der watrants that it has, and will continue to maintain all licenses

and4pproyals required. o conduct\lts busmess and the scope of services prowded in this agreement. The

oA NN NN

Provider furthet warrants thatgt Wﬂl at all times conduct its business activities in a reputable manner.

12, Complian:ée v\\:ith Applicable Laws ‘and Regulaﬁ'ons. Both the FProvider and the Count:y shall
comply with all applicable local, state, and federal laws-and regulations if their performance under this
agreement. Failure to abide by all applicable local, state, and federal laws and regulations may result in the
disallowance of grant funds by the County as provided above in Paragraph 7. | Do

i

t

13. Non-Disctrimination. The Provider shall compl‘y with the following Equal Opportunity Statement:

“No pereon shall, on the grounds o_f race, creed, color, handicap, nhtiorial origin, sex, age, political
affiliation, or beliefs be excluded from participation in, be denied the b;eneﬁts of, or be subjected to




discrimination under dny program ot activity funded in whole, or in part, with funds made available b) St. Johns
County.” : \
o ,
14. - No Conflict of Interest. The Provider represents and warrants to the County that it has not employed
or retained any elected official, officer, or employee of the County in order to secure this agreement. ) Motreover, -
the Provider represents and watrants to the County that it has not paid, offered to pay, or agreed to pay any
fee, commission, percentage, brokerage, or gift of any kind contingent upon or 1n connection with secunng and
executing this agreement.

15, Non-lobbying. The Provider agrees that funds received from the Co'unt{‘t}nder this agreement shall
not be used to lobby any organization, entity, person, or governmental unit ina- {anner inconsistent with the

scope of this agreement. ‘ /> |\\

16. Access to Records. The access to, disclosure, non—dlscﬁli)sure\{)lr exemptton of records, data,
documents, or materials associated with this agreement shall be subject to~ghe apphcable provisions of the
Florida’s Public Records Law (Chapter 119, Florida Stamtes);and other apphcdble State or F}deral law. Access
to such public records may not be blocked thwarted, or hmdere?\ by placing the pubhg{ecords in the possession

of a third party. . . \\\ ! \

17. Effect of Failure to In51st on Strict Co{{:phance The ‘filufe of elther party to insist on strict“
compliance with any provision of this agreement shaﬂ\r}f)t be construed as a walver of such provision on any

NN
WL
18. Indemnification. The Provider shallindemnify, defend jnd hold the County and its employees and
agents in both their individual and o{ﬁc\ﬁl capaclty hatmless from any hablhtles' claims, damages, and expenses,

including attorney’s fees and hugauon\costs ansmg directly or indirectly out of any negligent, reckless, or

subsequent occasion.

intentional act or ormss;en iof_the Provider’s ofﬁcers ‘\CII\IEJOYEGS or agents in connectton with this agreement.
PSS ARN —
19. Insurancé. /The Provider shall not, commeénce work under this agreement until it has obtained all
required insurghce as set forth'in Exhibit\A to this agreement and such msurlance has been approved by the
County. The Pxov1der shall’® ﬁlrm;\h\;:\értlﬁcates of insurance to the County naming the County as an additional
‘ msured’Each cemﬂcate sHall clearly md1cate that the Provider has obtained insurance of the type, amount, and
classxﬁcatlon\as requiréd’ by' this agreement and that no material change or cancellation of the insurance shall
be effectlve Wlthout 30 days pno);,wntten notice to the Couanty. A copy of the endorsement shall accompany
 the certificate. ‘thé-Provider $hall not be requited to name the County as an‘addmona.l insured for workers’
compensation or profe‘s\smnal liability insurance. Compliance with the foregoing requirements shall not relieve
the Provider of any lizbility or obligation qunder this agreement.
Certificate Holder Address: St. Johns County, a political subdivision of the state of Florida
: 500 San Sebastian View | : P
St. Auguistine, FL 32084 | |
20. Fotce Majeure. Neither party shall be held to be in non- compliaml:e with this agreemenlt, or suffer
any enforcement or penalty relating to this agreement where such - non-comphance occurs as the! result of a
force majeure event. For the purposes of this section, a force majeure event i deﬁned as an event beyond the



control and without the fault or negligence of the affected party which could not have been prevented through
the exercise of reasonable diligence, including natural disaster (including hurricane, flood, or other acts of
nature), strike, riot, war, terrorism or threat of terrorism, or other event that 1s reasonably beyond either party’s
ability to anticipate or control. When there is an event of force majeure, the affected party shall immediately
‘notify the other party in writing giving the full particulars of the event of force majeure. The affe(::ted party
must use reasonable efforts to mitigate the effect of the event of force majeure upon its performance under
this agreement. Upon completion of the event of force majeure, the affected party shall resume its petformance
under this agreement as soon as reasonably practicable. If, due to an event of force majeure, the Provider is
unzble to complete the scope of services within the term of this agreement, the! term of this agreement may be
extended for an amount of time not to exceed the length of the event of force majepfe.

21 Assignment. “In light of the scope and rationale for this agreet“nenf',{neiﬂl party may, assign or
transfer any of the rights associated with this agreement without the e@éss written'consent of the other party.
'Should either party attempt to assign or transfer any of the rights ass’écfﬁtedx\vith this agreement without such
wiitten consent, this agreement shall automatically terminate without furthe‘r'\-'?otice or actioh. réquited on the
part of the other party. PN [“\
_ AR ,
22. . Amendments. Both parties acknowledge that this agreement-cgnstitutes the'¢omplete understanding
between the parties. Any modification to this agreement shall be in witing ajid, executed by the duly authorized
© representatives of each party. 3 : \\’/( |
PN N

23. Governing Law and Venue e,,TIns ag;\em\ent s{all\be constq.‘led according to the laws of Florida.
Venue for any administrative or legal actiog ansmg J.n connectidn with 1} thls agreement shall lie exclus1ve1y in St

SN
hns C Florid ‘
Johns County, Florida: <\\ “ ‘\\{ N ’
. |
24. Severability. If any poruon of\th1s dgreement, ot the apphcahon thereof to any person or
circumstance, is determin€d-by a court of»co}npetent ]unschctmn to be void, mvahd or otherwise unenforceable
for any reason, such poruo}ohpphcauo sha]l Be, severable. The remaining pomons of this agreement, and

all applications théredf, not\havmg~b£en ‘déclared ‘void, invalid, or otherwise unenforceable, shall remain in

effect. \ g . \e\\) l.

Vi
25, -’Metger Thls agfeement consfitutes the entire agreement and understanding between the parties as
to the a\t\ters addresséds hermyT}lns agreement supersedes all prior and| | contemporaneous agreements, -
undéfstandinhgsy representations¢and warranties, whether oral or written, relating to such matters.
. 26, Execution:in Counterparts. This agreement may be executed in counterparts, each of which shall
.be deemed to be an otiginal, and all of which together shall constitute the same agreement.

'
i
!
!

IN WITNESS WHEREOQF, the parties have executed this agreementl as of the date set forth above.

- , |
AT'I'EST Hunter S. Conrad, Cleck BOARD OF COUNTY COMMISSIONERS
OF ST. JOHNS COUNTY, FLORIDA

By:. ) By: |

| |
-
!




’

Deputy Cletk | County Administrator

)
PROVIDER NAMi;E )
i 1
By: . '

. Name and title:




EXHIBIT A
Insurance Requirements

Ipsurance
. - | .
The Provider shall not commence work under this Agreement until it has obtained all insurance required under

this section and such insurance has been approved by the County. All insurance policies shall be issued by
companies authotized to do business under the laws of the State of Florida. The Provider shall furhish proof
of Insurance to the County prior to the commencement of operations. The Certificate(s) shall clearly indicate
BayView has obtained insurance of the type, amount, and classification as relquixf;d by contract and that no
material change or cancellation of the insurance shall be effective without terty (30) days ptior written notice
to the County. Certificates shall specifically include the County as Add.ttional Ins&‘red for/all lines of coverage
except Workers” Compensation and Professional Liability. A copy oE the endorsement sfhust accompany the
certificate. Compliance with the foregoing requirements shall no\tJrelicvexthe Provlden of its Jiability and

obligations under this Agreement AN \\\/
o N
N

Certificate Holder Address: St. Johns County, {:;;Iiﬁeal subdivitionaFthe State of Florida
500 San Sebastian ’V}iq‘w RN !
St. Augustine, FE 32084~ 7 3

ra

7
The Provider shall maintain during the life of this Ajreement, Comprehens1ve General Liability Insurance with

+ minimum limits of §1,000,000 per occurredcg, e, $2;000,000:aggregate, to protect the Provider from claims for »

. damages for bodily injury, including Wrongful d;}lth as well'as from.claims of property damages which may

arise from any operations under thig. conttact, £ whethér $uch operauons:be by the Provider or by anyone directly
loyed b tracting with th id

employed by or contracting wi e\\ros\l er\

|
The Provider shall maintain during thc\ Tife™ of tt\ka“contxaci; Professional Lmbjhty ot Errots and Omissions
* Insurance with minimugf) l1tmts of $1, 000, 000 1f~apphcable .

|
The Provider shall mamt;\d{u%g the- hf\xi\of this Qreement Comprehensive Automobile Liability Insurance
with minimum: hrmts of $300,000 tombiied. smgle limit for bodily injury and property damage hablhty to protect
the Provider-frdm claims for damagcs\(cir bodﬂy injuty, including the ownership, use, or mamtenance of owned
and nop“owned auto\n:o?ﬂes , including fe fented/hired automobiles whether such operations be by the Provider
or lgzr}nyonc directly or tndirectly e.mployed by the Provider. :

N . -
The Provider shall maintain du.ung the life of t‘rus Agreement, adequate Workers’ Compensation Insurance in

at least such amoungis.as requlred by the law for all of its employees. C

N |




Exhibit 1
Payment Request
FY 19 !

Reporting Period: _MONTH YEAR

Agency: Agency Name -
Address: Street Address T
' StAugustine, FL32084 _ 1
Phone: 904-XXX-XXXX '
Mail to: . Angie Cowling, Contract Coordinator
Health and Human Services : //’f

200 San Sebastian View, Suite 2300 &
St Augustine, FL 32084 NN

Emailto: ~ acowling@sjcfl.us

Per contract entered into by St. Johns County and Agency Narﬁe, this p'éy’rﬁent request is based on actual
o~ ,

e ) / Sarar \Rpendlture report with

/ﬂ\{\il\ \ ‘
CLNNL A

Please remlt payment for the following'month of service: Month Year ! - .

\ ' v
(\\\ NS o
Total Requested Payment: $0.00 , : : -
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narrative.

- AN
C, \:\,\ ! “"‘;' \'\/’
1 certify that all services on th 5 Qrtwhave been performed in comphance with apphcable statues and regulations,

and in accordan{gé'.’v:lith the approved Count:y\contract\' [

/‘)f\\ '/>\\ ' L

Fo4 [ 1
Slgnaturelof autho‘ﬁzeddepresentatlve-) For St. J°h"|5 County Use Only

_DATE N \ Certified by: |

AN I o

Vi |

G.L:

Authorized by:

Date: | ' p

A!




Exhibit 1B
-Monthly Program Expenditure Report with |Narrative
Provider Name

Reportlng Penod Octoberl 2018 — SeDtember 30, 2019

=

e

o r ;Ij ‘ | . ) 11 ) : 2 ‘ !: 3:‘ : '4. .r
X Approved j_fl_!Monthly i JTotal - Budget
) . . {P;ogram“ - Expenditure - Expendltures ' Remammg ;
\ o SENE B | ~Budget+ Amount; - | to date |. "
A. PERSONNEL EXPENSES | IR S ;,:3 D B
1. ' | AN
2. . i s N
] .
A. Subtotal Personnel 3 x\\ S N
B = i R T -
B. PROGRAM EXPENSES . - E e e X
3. 7 N \“>A y
S . KW G
4 NN Y.
5. AN
B. Subtotal Program Expenses WS- .
C. TOTAL PERSONNEL + PROGRAM N
EXPENSES | 4 V ’ /
A4 .

Expendlture Narratlve Must be based on actual budgeted expendltures durmg reportlng perlod

e \\;

EXPENSE » §‘AMOUN ™0, /> NARRATIVE (JUSTIFICATION)
"A. Personnel Expenses IZEN) 3 W{,\—‘/ o
u\, N \\ i
B. Program Expenses \\ \>>;f |
N, |

€. TOTAL PERSONNEL * PROGRAM
EXPENDITURES (MONTH YEAR))

Notes:

N




Exhibit 2
DEMOGRAPHICS OF CLIENTS SERVED IN PROGRAM

Program Name: |

Agency Name

UNDUPLICATED CLIENT CHARACTERISTICS »

Reporting Period: . __October
1,2018 - December 31, 2018 )
__January 1, 2019 - March 31, 2019
" |__ April 1, 2019 - Jane 30, 2019
|July 1, 2019 - September 30, 2019

# of Clients served

in Program

AGE GROUP

Children {0-17)

Adults (18 & up)

0 -5 years -

6-12years "«

13-17 years'

18 - 59 years ’ .

60 -54years -

65 & over

Total

GENDER

Children (0-17)

| Adults (18 & up)

Male'

Female

Total . .

RACE .

Children (0-17)

Adults (18 & up)

Américan Indian.or A]alska Najt,ivé

Asian

Black or African American

Native Hawaifiﬁn or Pacific Islander
White T

Total ' -

ETENICITY

Children (0-17)

,Adults (18 & up)

Hispanic or Latino

Haitian

~ Other

Total

LEGAL RESIDENCE AT REFERRAL -~

32033

Children (0-17)

32080

32081

32082 .

32084

32086

32092

32005 ™

32145 .

I3z .

TOMEDESS

' I Total S -

ANNUAL INCOME .

Children {0-17)

‘Adults (18-& up)

.|$0-$19,152.00 Annyally

1$19,153.00-$23,490 Arinually

$23,461,00-$28,728,00 Annually

$28,729,00-$33,516.00 Annually:

$33,517.00-$38,304,00 Annually

$38,305.00-§43,092.00 Annttally

Over $43,093.00 Annually

. Fotal "’




Exhibit 3

Performance Outcomes Report .

Reporfing Period: October 1, 2018 — December 31, 2018
Agency:-Agency Name S

P

- | -Proafam:Type -

E L [ P

- Oufcomes

‘Indicators " --

,.-_-ILDatau-Soufée(é):

|

Data Collection:Methéd |,

Unmet Service:~ -

//',' . /' ‘
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EROANN
o N
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NN
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Annual Program Budg
Agency Name|'

Program Name

2018-2019

et vs. Expenditure Summéry

Fiscal Year i
Evenue
SJC ' — ]
Total Revenue i T 0.00
* Only complete the green fields
Total P Total Program
Program Expenses © ;uc;;g: am Expensis' Balance SJC Expenses Balance
Personnel b, Dot L
- 0.00] 0.00
. 0.00 0.00
. 0.00f 0.00
R 0.00 0.00
] ] 0.00] 0.00
JPersonnel Subtotal 0.00 0.00 0.00 -0.00
btlhhér e — 5 o — » 5
I 0.00 0.00
c.00] " . ~0.00
0.00] 0.00
= 0.00 0.00
= 0.00]" < 0.00
0.00].: -~ 0.00
0.00 0.00
0.00 0.00
] . 0.00 0.00] .
l:j;’“":':w:ﬂ T T Yt R e s g e - e e - - v"'-’*o-oo ‘0.00 -
i - 0.00 0.00
T 3. 0.00 0.00
L I . ] i 0.00 0.00
Other Subtotal 0.00 0.00 0.00 0.00
o e ot e T , f o nnl e D N EERE 4
Total 0.00] 0.00] 0.0 0.00
| o “‘,: £ ..".-”. [ B . n{:.' ,.‘.;‘:M:‘ . ...:f“’; R T, PR .~;hi( e 2 m S © . o - L Oy R ¥ Sy am et e

* Only complete the green fields '




