RESOLUTION NO. 2019 -3 ]

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 BEHALF OF THE COUNTY.

WHEREAS, each year St. Johns County provides ﬁmding: 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 Departmeﬂt (HHS)
"implemented a competitive application process for fiscal year 2020 funding, and

WHEREAS, the St. Johns County Health and Human Services Advisory Council has
submitted its funding recommendations to the St. Johns County Board of County Commissioners
for Fiscal Year 2019-2020; and

WHEREAS, the Board of Coun:cy Commissioners- wishes to accept the funding
recommendations submitted by the Health and Human Services Advisory Council; and

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

WHEREAS the Board of County Commissioners has reviewed the terms, conditions
and requirements of the agreement template and determined that entering into the agreements
serves the best interests of the citizens of St. Johns 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 thls resolutlon
and are adopted as findings of fact.

Section 2. The Board accepts the funding recommendations submitted by the Health
and Human Services Adv1sory Council for Fiscal Year-2019- 2020

Section 3. The Board approves the terms, condltlons and requirements of the
contract template, and hereby authorizes the County Administrator, |or his designee, to execute
the final agreements in substantially the same form as the contract template 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 resolutlon may be
revised without further action by the Board of County Commissioners.
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Section 5. This resolution shall be effective upon its adoption by the Board.

PASSED AND AD PTED by the Board of County Comm1s510ners of St. Johns County,
Florida, this_| _day of (OLFDDRY 2019, |

BOARD OF COUNTY COMMISSIONERS
OF ST. JOHNS COUNTY, FLORIDA

o Ll M Sl

Paul M. Waldron, Chair

ATTEST: HUNTER S. CONRAD, CLERK | 'i
RENDITION DATE /o/3//%

oy P W

Deputy Clerk
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St. Johns County Board of Cm}mty Commissioners’

Health and Human Services

August 15, 2019

Paul M. Waldron, Chair

$JC Board of County Comniissioners

500 San Sebastian View '
St. Augustine, Florida 32084

b

Dear Commissioner Waldron,

On July 18, 2019 and August 1, 2019, the Health and Human Services Advisory Coun:cil {HHSAC) reviewed and
discussed the Independent Agency Funding Program evaluation process, applicationiscores, and funding
recommendations. The funding methodology was primarily based on application sceres and rankings, and
community priorities and needs. The HHSAC voted unanimously on the following funding amounts for Fiscal Year
2020, and recommend these for appraval by the Board of County Commissioners:

wildflower Healthcare Community Services I
EPIC Community Healthcare - Recovery Center |
EPIC Community Healthcare - Adult Substance Abuse

St. Augustine Youth Services - Mobiie Crisis Response Team

EPIC - St. Johns County Intensive Care Coordination

St. Augustine Youth Services - Community Action Team (CAT) .
Betty Griffin Center - Hope Program 50,000,00 .
SJWF-dba BayView - Buckingham Smith Subsidized Assisted Living 94,558.00

$ 101,653.00
$
$
s
$
$
$
- $ -
Council on Aging . § 157,701.00
- $
$
$
$
$
$
$

348,663.00
214,910.00
138,758.00
165,471.00
'58,623.00

Early Learning Coalition of North Florida 133,712.00
Alpha‘Omega Miracle Home ! 40,834.00
Betty Griffin Center - Emergency Shelter/Transitional Housmg ' 236,324.00
Emergency Services and Homeless Coalition 83,226.00

95,079.00

29,938.00
1,949,450.00

St. Augustine Soc;ety dba st. Francis Housing Crisis Center
St. Johns Housing Partnership - Loss Mitigation Program ,
FY20 Total HHS Independent Agency Funding '

b
+

We would like to commend County staff that supported and assisted us throughout the year. We continue to
request staff support to help the Health and Human Services Advisory Council succeed in accomplishing its
mission, :

Respectfully, '

T~
ly,
Health & Human Services Adviso i

cc: Michael Wanchlck, Joy Andrews, Commissioner James K. ‘Johns, CommlssmnerJeb Smith, Comm:ssmner
Jeremiah Ray Blocker Commlssloner Henry Dean

-CD/ac

200 San S'ebastian'VieW, Suite 2300, St. Augustine, FL 32084
" P: 904.209.6140 | F: 904.209.6141
www.sjcfl.us

Cxzropaumry o Ivreoamy o Acmevbiusr




ST.JOHNS COUNTY
FUNDING AGREEMENT /

THIS AGREEMENT is entered into this " day of 20 between
St. Johns County (the County), a political subdivision of the state of Florida, and PROVIDER NAME (the

Provider), a Florida not-for-profit corporation.
RECITALS

WHEREAS, each year, the County provides funding to nonprofit agenc1es that provide health,

human, or soclal services to the residents of St. Johns County; and (j, 4
N
WHEREAS, the St. Johns County Health and Human Serv1ces Deparfment (HHS) implemented a
competitive application process for fiscal year 2020 funding, and " (\ . '«.“ m)
‘-“‘\w A \". \1.. . '..\ :_. ",'

WHEREAS, the Provider is a nonprofit agency that submitted an app{lca{ion and Was recornmended
" by the HHS Advisoty Council to receive County funding i %1{1 the,\a\rnount of DOLLAR AMOUNT dollars
($00.00) to provide SCOPE QF SERVICES (the Services); and\ e AN N

AN

.
\.\\ \\' \ )

e
WHEREAS, the County has. detemnned ‘that providing fundmg o the Prowder to perform activities
and services according to this agreement and the Prov1der s intent as stated in the apphcauon will serve a public

- K
purpose. ] . e N \\ \“».,X

o RO

(Y IR S I
, NOW THEREFORE, in con&deratl\on of the provlsIC\mS set forth below, the sufficiency of which is
mutually acknowledged, the County and the Provider;2 agree as foHows i

A} \‘\ ., ' '*-,‘ {
SN ~
L Incorporation of Recttals The abowg\e rec1tals .are incorporated into the body of this agreement and
are adopted as findings ‘of fact ~ A \ . ‘-:3
. )‘\'\ 1."'\ \ ""- \\ \'\”\ \ . J
\
2. ' Duratlox’; and Renewal of Agteen‘ient This agreement shall be effective begmmng on October 1,

2019, and endmg on September 30‘2020 Unless earlier suspended or terminated in accordance with the terms
and condmons of the agreement T\Hm agreement may be rehewed, at the sole discretion of the County, for one
addmonal ‘gne-year term \Renewal of this agreement shall be contingent upon a determination by the County
that’ the Prowder has saﬁsfactonly prowded the Services in compliance with the requirements of this agreement
and is capable of prov1dufg the Semces during the renewal term. However, it is expressly understood that,
not\wthstandmg the foregomg, the County is under no obligation to renew this agreement and inay decline to
renew this agreement fox;) any reason.

3. Obligations of the County. The County agrees to provide funding to the Provider in an amount not
to exceed DOLLAR AMOUNT dollats ($00.00). The Provider acknowledges that it is not entitled to the above
referenced amount of compensation. Rather, compensation is based on the agency adhering to the scope of
services 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. Payments will be
authorized only for services provided during the term of the agreement and pri;or to the payment request date.
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4. Obligations of the Provider. In consideration for the County prowdmg funding to the Provider as
provided in Section 3, the Provider agrees to the following:

i
I

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

b. Funding provided under this agreement shall be spent in accordince with the approved budget
and required reports listed below as Exhibits 1- 4, attached and incorporated into this agreement.

i.  Exhibit1—Payment Request: due monthly and must be réceived by the 15% of the
following month. Must be based on actual budgeted, expend.ttures during the reporting
period. Payment will be made upen rece1ptz/ afdd approval _bisthe County of a
completed, signed payment request. Payment’ Requests tecelved past the 15% of
the month following actual budgeted expendltures may not ‘be honored by the
County 7 \\ \ \\_\ v '

f\ -.\ ) 1\.‘ e
ii. Exhibit 1B - Monthly Progtam Expendlture Report‘wnh Narrative: due with
monthly Payment Request by the’ 15th of the, foIlowmg month Must be based on
actual budgeted expend.ttu.res during the reporu.ng\penod Narrative must be
completed for each budgeted line item, expendlture 7

N
/’____“ o \ \ \

O
iii.  Exhibit2- Ptogram Demographlc Repott d’o)e quarterly on the 15t day following
the end of each qéuarter (] anuary 15, 2020 Apnl 15, 2020, July 15, 2020, October 15,
P

R } S Vi
2020) " \’/’N\‘\ s ~ \\ o‘( / “'\ -/
Ve N A et
\\ ‘ *-.1 /

iv.  Exhibit 3 Performance Outcome Report: due quartetly on the 15% day following '
¢ ‘the end of the qu\;‘.‘rter J anuary <15, 2020, April 15, 2020, July 15, 2020, October 15,
\2029) ™. W\ \‘A -,
. - LY

” £V Exhlblt 4.~ Annual‘Program Budget vs Expenditure Summary due annually on
_.,‘“ h :\“»\ the 20k day followmg the end of the contract (October 20, 2020).
A "/ N4 A
PN appropnate representatwe of the Provider shall attend the Health and Human Services
~ \Advlsory Counc.ﬂ (the'Couucll) meetings, which are held at 4:00 p.m. on the third Thursday of
each month at the HHS Building, located at 200 San Sebastian View, St. Augustine, FL 32084. The
des1gnated representattve shall be prepared to provide an oral report on behalf of the Provider

regarding the progress of this agreement. If a representative of the Provider is not able to attend”
an HHS Advisory Council meeting for any reason, the Provider’s contact person listed 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 2 minimum of at least once duting the term of this Agreement
and at least once during any renewal term. The Couaty will collaborate with the Prov1dcr to
determine a suitable meeting date for the annual presentation.



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 Provider. 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 1o less than one grant per fiscal year
and provide proof of application submittal (from awarding agency) to the HHS contract
coordinator. }

Should the County provide any grant writing, grant management, or capacity building trainings in
FY20, no less than one staff member of the Provider will be requued to attend. The Provider will ‘
be notified by the HHS contract coordinator of any training opportumtles

o

L‘\

e. In the event of a declaration of a Local State of Emergency,f'br \;;‘ny event/m which the County
finds it necessaty to activate its Comprehensive Emergency Mana.gemcnt Plan (CEMP), the
Provider, as a local agency that provides services to vulnerable resldents of the commumty,
support the County’s emergency response activities (if” requested) by prowding\staff ’6: trained -
volunteer suppott on site at any ermergency shelter r opened by the“County in* response to the
emergency upon request by the County’s Health and Human Servi&:s ‘Eeparttnent or St. Johns
County Emergency Management. The Provider" wﬂl support the commumty response. to the
declaration of emergency by ensunng that its staff ‘OF. trfuned\volunteers are available to- assist
emergency operations staff in meetmg the specml need‘s\ oF this gapulauon Such assistance may
include, but is not limited to: .. ., '“\ \<

y J, ""-._‘: \\ ~ N "\
i. Designate a smgle pom{ of contact and an alternate to serve as emergency operations
representauves *smd gmnt thesea persons authomty to directly communicate with the

County in an emergency, N ‘.f

AN
\\ \ \" ‘x \"\h\‘\

i.  The’ Provlder shall noti.fy the HHS‘»Dlrector in writing the names, cell phone numbers,
N and efnigil. addresses of the. deSIgnated emergency operauons representative and backup

P

,tepresentatl\\‘fe\mthm\‘lS days of executing this agreement. Should the emergency
(' operations- representatwes change, the Provider shall notify the HHS Director in writing

/- - I!, '\;\\ \ / ,_, N
Y A A

o i Work with the )County s Emergency Operations Center and St. Johns County School |
’ "‘“\ D1smct 1. set-up of emergency shelters to determine what the community’s needs are and

N, how best t6 meet those needs;
\ \
\
iv. Relnajn at the shelter ovemight during the storm event; and

AN RN . withifione busmeei day,

v.  Upon demobilization of the emergency shelters, work in partnership with the Continuum
of Care, §JC Health and Human Services Department, and the Long Term Recovery team
to help address the needs of those residents remzumng at the Post Impact Shelter, which
may include housing,

vi.  Staff salaties incurred as a direct result of services provided during a Loeal State of
Emergency at emergency shelters or at the County’s EOC are eligible for reimbursement



under this agreement upon submission of a written request for reimbursement by the

Provider as provided in Section 4.b above. All expenses must be properly documented by

the Provider and verified by County staff. The Provider will not be compensated for any
" services delivered by trained volunteets.

f.  Mandatory use of the Homeless Management Information System (HIMIS), administered by the
St. Johns County Continuum of Care HMIS Lead Agency, will be implemented for all resulting
homeless and/or homeless prevenuon programs. The only exception to this requitement will apply
to domestic violence service providers, who will be requited to utihze 2 comparable database. All
other setvice providers are encouraged to utilize HMIS to capturelchentrdata when appropriate.

Q, t.

g To the extent that the Provider is required to secure or maintair’ By permits licenses, or approvals
to perform the Services, the Provider, at its sole cost and expense shall be’ re5p0n51ble for securing -~
and maintaining all such permits, licenses, or approvalst g; accordance wrth local state]’ nor federal

S ™,
law for the duration of this agreement. \ N ) \ x e /,/\

A .
Ifthe Prowder fails to comply with the requirements of this shcuon the County may, atits sole option, disallow
any or all of the funding provided under this agreement as pro:‘\rlde:d\ - Secttg\n‘ 6-below.
5. Retention, Audltmg, and Review of Records. Th\e Provrder shall retain all supporting
documentation, statistical records, and any other, records , [1eCCSSAry. to document its expenditures during the
term of this agreement for 5 years from the termmatton o exprratton of thrs agreement. If any litigation, claim,
‘ negotiation, audit, or other action mvolvmg th\e records is mitiated pnor o the expitation of the 5-jear period,
the records shall be retained for oné year after the ﬁnal resolunon of the actior.
‘-\‘\\ 3\\ a ,’;

The Provider authorizes the County' to™ rewew inspect, and/or audrt its books and records, and
interview any clients and’ employees of\the Prov1der 1n order to determine 'whether compliance has been
achieved with respect to"the] prqzlsmns of t\h13 agreement It is specifically noted that the Provider is under no
duty to provide acCess to doc\dmenta'non not related’to this agreement or that is othérwise protected by local,

state, or federal law ~ ‘\\ . 5
- TN

- %

AN N O
fAny audlt requlrgd “ander thrs sectton shall be submitted to the County no later than 180 days followmg
t_he“end of the Provider! s “fiscal year along with any corrective action plan if applicable. Failure by the Provider
to sibmit the audit withis® the reqmred time shall tesult in the withholding of requested payments. In ade.tion
the Couaty may, at~1ts opuon terfinate this agreement.
™, ™

A
.

6. Disallowan\c‘e-\:df Funds. " If the Provider fails to comply with one or more of the requirements of this
agreement or if, as a result of review, inspection, or audit, the Provider cannot provide documentation of
expenses or it is determined that expenses were unallowable, the County may, at its sole option, disallow any
or all of the funding provided under this agreement. The Provider shall refund all disallowed funds to the
County. Disallowed funds shall be refunded to the County within 30 days of the Provider’s receipt of written
notice from the County regarding the overpayment or noncompliance. If the Provider does not timely refund
the disallowed funds, the County may charge intetest in the amount of 1 percént per month compounded on
the outstandmg balance begmmng 40 days after the date of notice. Disallowed expenses through this funding

}
L
!
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program include, but are not limited to insurance, audit expenses, fundraising, entertainment, decorative items,
client incentives, or food for non-clients.

7. No Commitment of County Funds.. This agreement is neither a general obligation of the County
nor is it backed by the full faith and credit of the County. Although the County;will make all reasonable efforts
to provide grant funds, the County makes no express commitment to provide such funds in any given County
fiscal year. Pursuant to the requirements of Section 129.07, Florida Statutes, payment of each grant payment is
subject to specific annual appropriations by the St. Johns County Board of County Commissioners sufficient
to pay the grant.payments during that County fiscal year, Itds expressly acknowledg)gc\{\ that the Provider cannot
demand that the County appropriate ot provide any such funds in any given Coun‘ty,ﬁscal year.

8. Notices. All official notices to the County concerning this contta/c,t2 sha Ii‘be\ dehvered either by hand
(teceipt of delivery requrced) or by certified mail to: j s ,, i \ \,"
<‘ /'f—"\\ﬁ \, ‘\\\’\'-\ -r'.lr“}
Shawna Novak _ IR RS
Director of Health and Human Services (r"\,\ \\ AN 7
200 San Sebastian View, Suite 2300 ~\~ . BN
. - ""\- “-._L\ . b
St. Augustine, FL 32084 _ N \ ‘\.\7‘\\\: .
All official notices to the Provider shall be dehvered elther by h/gnr’i/ (receipt of delivery required) or by
certified mail to: : e \\ ", \\‘ Y N
R /‘ T, * \ )
- Ve .\"l\'\ ~ RN ,.-\\\,;
Name, Title \k\ Y A
P ¥, LN
Street Address ("7\ ., \“ ,) } ~ J e
City, FLL 32084 IR N \/
VSN RN

An official notice is any,nouce or other, comrx;ilmcanor‘; required pursuant to paragraphs 4, 5, 6, and 21 of this
agreement. All other corres\gondence not, {:lassﬁed as official notices may be delivered by any means acceptable
to both parties, mcludmg famng ot emallmg Tt is expressly acknowledged by Both parties that text messaging
is not an acceptab{e means of correspondence }mder this agreement. '

AN T RN :

9. . ’*‘Relanonshlp of the County and the Provider. This agreement shall not be deemed to create any

agency relationsl:up, partnerslup, assgcmhon or joint venture between the County and the Provider,
k\ \‘ “ i‘ /‘
™, .
10. Use of\County Logo' Pursuant to St. Johns County Ordinance 1992-2 and St. Johns County
Administrative Pohcy 101.3, the Provider may not manufacture, display, or otherwise use the St. Johns County

Seal/Logo or any facslrmle or reproducuon thereof w1thout the express written approval of the Board of

e

County Commissioners.

11. Authortity to Practice. The Provider warrants that it has, and will continue to maintain all licenses
and approvals required to conduct its business and the scope of services provided in this agreement. The
Provider further warrants that it will at all times conduct its business activities in a reputable manner.

12, Compliance with Applicable Laws and Regulations. Both the Provider and the County shall
comply with all applicable local, state, and federal laws and regulations in' their performance under this



b
'

agreement. Failure to abide by all applicable local, state, and federal laws ana regulations may result in the
disallowance of grant funds by the County as provided above in Paragraph 7.

13. Non-Discrimination. The Provider shall comply with the following Equal Opportunity Statement:

“No person shall, on the grounds of race, creed, color, handicap, national origin, sex, age, political
affiliation, or beliefs be excluded from participation in, be denied the benefits of, or-be subjected to
discrimination under any program or activity funded in whole, or in part, with fiinds made available by St. Johns
County.”

.

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 o secu.re this agreement Moreover,
the Provider represents and watrants to the County that it -has not pald offered 04 pay, or agreed to pay any
fee, commission, percentage, brokerage, or gift of any kind contmgent upon or in. Connection with sec/urmg and

;, -

executing this agreement. AN '\ Vs
,,""». "\ ™, ‘\ -

15, Non-lobbying. The Provider agrees that funds rece1ved frorn the Countywunder this agreement shall

not be used to lobby any organization, euuty, petson, ot governme\ntal ahit \1{3' a manne} inconsistent with the

scope of this agreement. - SN
\‘\. \\ ‘\‘\ * ,‘-r" T
16. Access to Records. The access, to, ﬁdlsclosu.re non—chsclosure or exemption of records, data,

documents, or materials associated ‘with- tbis agreement shall be sub]ect\to the applicable provisions of the
Florida’s Public Recotds Law (Chapter 119\F‘l\onda Statutes) and other applicable State or Federal law. Access
to such public records may not be blocked thwarted vor hmdered by placmg the public records in the possession

of a third party. \I:\ R :

5 \\, - R

\ ™, \\ d .
17. Effect of Failure to In51st oy StrlcthOmphﬁtfnce The failure of either party to insist on strict
compliance with any, proviéi‘c‘m of this agreernent shall not be construed as a waiver of such provision on any
.~ )
subsequent occa51on ’ \"-a‘ . "«__"\"--., 4 e
y J, "\‘\ a . e ";1 \

N

18. Indemmﬁcatlon The Pro\vider shall indemnify, defend, and hold thé County and 1ts employees and
ageats, i both thel.t mdlwdual and ofﬁcml I capacity harmless from any liabilities, cldims, damages, and expenses,
mcludmg attorney s fees ‘and hmgatlon costs arising directly or indirectly out of any negligent, reckless, or
mtenmonal act or omission of thé Prowder s officers, employees, or agents in connection with this agreement.

19. Insurance. The Provider shall not commence work under this agreement until it has obtained all
required insurance as seta forth in Exhibit A to this agreement and such insurance has been approved by the
County. The Provider shall furnish certificates of insurance to the County naming the County as an additional
insured. Each certificate shall clearly indicate that the Provider has obtained inso,rance'of the type, amount, and
classification as required by this agreement and that no material change Jr cancellation of the insurance shall
be effective without 30 days’ prior written notice to the County. A copy of the endorsemeént shall accompany
the certificate. The Provider shall not be required to name the County as an additional insured for workers’
compensation or professional liability insurance. Compliance with the foregoinlg requirements shall not relieve

the Provider of any liability or obligation under this agreement.



: : | .
Certificate Holder Address: St. Johns County, a political subdivision of the state of Florida
500 San Sebastian View ‘
St. Augustine, FL 32084

20. Force Majeure. Neither party shall be held to be in non-compltance with this agreement, or suffer
any enforcement or penalty relating to this agreement, where such non-compliance occurs as the zesult of a
force majeure event. For the purposes of this section, a force majeure event'is 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 hurricair}e\, flood, or other acts of
nature), strike, riot, war, tetrorism or threat of terrorism, or other event that is reasf)nably 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 rna]eure “The affected party
must use reasonable efforts to mitigate the effect of the event of force majeure upon 1ts‘/1')erformance under
this agreement. Upon completion of the event of force majeure, the affected ! party shall re\s‘ume its performance
under this agreement as soon as reasonably practicable. If, due to a"ﬁ/ event ofkforce ma]eure thexProwder is
unable to complete the scope of services within the term of this. agreement, the term of this agreément may be
extended for an amount of time not to exceed the length of the\e\vent .of force majeuxe
: e Ny
21 Assignment. In light of the scope and {aﬁOnale for thls agreement;tneither party may assign or
transfer any of the dghts associated with this agreement without the express written'consent of the other party. .
Should either party attempt to assign or transfer. any of the nghts asshaated with this agreement without such
written consent, this agreement shall automatjcally terrmnate without further tlotice or action required on the _
part of the other party. N 5 \‘ \ 7 \, ’
'\ N 3 ; A
22, Amendments. Both parhes acknowledge that this agreernent constitutes the complete understanding
between the parties. Any modification to this agreement shall be in Wr1t1ng and executed by the duly authorized
representatives of each party - \.\ \-\: x\ '»\ )
. " \\ N \‘ o
23, Governmg,LaW and\Venue Tlus ageedent shall be construed according to the laws of Flonda
Venue for any; adrmmsrrauve ot legal action ansmg in connection with this agreement shall lie exclusively in St.
Johns County, Flonda / } \\
24, . ,xSeverablhty If \any portmn of this agreement, or the application thereof to any person or
cucumstance is. determmed by a court of competent jurisdiction to be void, invalid, or otherwise unenforceable
for any reason, such  portion or apphcauon shall be severable. The remaining portions of this agreement, and
all applications thereof not having been declared void, invalid, or otherwise unenforceable, shall remain in

s

effect. A
25. Merger, This agreement constitutes the entire agreement and understandmg between the parties as
to the matters addressed herein. This agreement supersedes all prior and contemporaneous agreements,
understandmgs, representations, and warranties, whether oral or written, relatifig to such matters.

26. Execution in Counterparts. This agreement may be executed in counterparts, each of w}uch shall
be deemed to be an original, and all of which together shall constitute the same agreement.



ST. JOHNS COUNTY t
FUNDING AGREEMENT
Signature Page

IN WITNESS WHEREOF, the parties have executed this agreement as of the date set forth below. The
agreement 1s effective October 1, 2019, as stated in Section 2 of the agreement :

ATTEST: Hunter S. Conrtad, Clerk o BOARD QOF COUNTYrCOMMISSIONERS
: OF ST JOHNS COUNTY FLORIDA

\‘ b e
. s

. : A
By: ' ‘ By: »’/ S NN
Deputy Clerk ‘ ‘ - County,‘Adrnmistrator or Designee
. \ v RS S '\ ‘;}
RO O
“"k”k\ \ /
f”\ S o
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EXHIBIT A '
Insurance Requitements
Insurance

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 authorized to do business under the laws of the State of Florida. The Provider shall furnish proof
of Insurance to the County pnor to the commencement of operations. The Ce.rnﬁcate(s) shall clearly indicate
the Provider has obtained insurance of the type, amount, and classification as required by contract and thatno
material change or cancellation of the insurance shall be effective without thjrt;y (30) days pnor wiitten notice
to the County. Certificates shall specifically include the County as Adchtlon;a; Insureq\h for'all lines of coverage
except Workers’ Compensation and Professional Liability. A copy of.the: endorsement,;fnust accompany the
certificate. Compliance with the foregoing requirements shall not reheve\the Providet-~of 1ts  lizbility and

obligations under this Agreement. \_.1‘\ ‘h\ s
,«». [N \\ \\ "‘V'P,
Certificate Holder Address: St. Johns County, a, pohttcal subd1v1s1on~of~the State of Florida
500 San Sebastian Vlew\ ™ xf R " j
St. Augusnne FL 32084\ } Q"-‘:m
ARV O N

The Provider shall maintain during the life of this Agreement; Comprehens1ve General Liability Insurance with
minimum limits of $1,000,000 pex occurrerice, ; $2 000 000 \aggregate, to protect the Provider from claims for
damages for bodily injury, including wrongﬁll dearh as well as &OI,I} clmms of property damages which may
anse from any operations under thlS contrict, whether such operauons ‘be by the Provider or by anyone directly
employed by or contractmg with the Provideru e ."' b

v" —
N \’\ \ ‘f

The Provider shall maintain dunng the Tifg® of the c\?ntzact Professional L1abﬂ1ty or Errors and Om1551ons
Insurance with rmmmum hmlts of $1, 000 000 1f apphcable

- A \
The Provider shall’ ma.tnt du.nhg the hfe Bf this Agreement Comprehensive , Automoblle Liability Insurance
with rmmmum ]JInltS of $300, 000 co\r\nbmed slwx\lgle limit for bodlly injury and property damage liability to protect
‘the Provider: Etom cla.lms for, damageskfor bodily injury, including the ownership, use, or maintenance of owned
and non—owned automobﬂes mcludmg tented/hired automobiles whether such operations be by the Provider,
or by anyone directly oz:\mdn:ectly employed by the Provider.

™, ‘- N A
The Prov1der sha]l mamtam dunn'gthe life of this Agreement, adequate Workers Compensation Insurance in
at least such amounts as reqmred by the law for all of its employees.
. \ \
N



EXHIBIT 1
PAYMENT REQUEST |
FY20 HHS INDEPENDENT AGENCY FUNDING PROGRAM
i

Reporting Period:  OCTOBER 2019

Agency:
Address:

Phone: . : ' .

Mail to:  Angie Cowling, Contract Coordinator
Health and Human Services
200 San Sehastian View, Suite 2300
St. Augustine, FL 32084

Email to: acowling@sjcfl.us C/
Per contract entered into by St. Johns County and AGENCY / PRO(iRAM;NAME, this payment request is based
on actual budgeted expenses during the reporting period. Attach&d is” »)i]'iibit/‘I B, the monthly program

expenditure report with narrative.

LN

Payrﬁent requested for the following month of Service! OCTOBER 2019

(d

Payment amount requested: AN /

NumBer of clients served this month: M

\ - .
| certify that all services on 'E’Pr\,i?rep}n iave-been performed in compliance with applicable statutes and
regulations, and in acc,ord,z’ce/with the approved County contract.

AV

/4

Signature of auth@rized representative
</ v

Date:
_ For St. Johns County Use Only
Agency Contact Person ) Certified by:
' S ' Date:

Contact Person Phone Number . P.O.:

\ #:
Contact Person Email G.L.:

Authorized by:!

Date: |




i

EXHIBIT 1B ]

L

Monthly Program Expendlture Report with Narratlve

Agency Name: ENTER AGENCY NAME HERE
Program Name: ENTER PROGRAM :NAME HERE
Reporting Period:. OCTOBER 2019

***D0O NOT COMPLETE SHADED AREAS***

EXPENDITURE REPORT
" *MUST BE BASED ON ACTUAL EXPENDITURES INCURRED DURING 'REPORTING PERIOD*
Column 1. ' 2. ) 3. : -4,
Approved _EXPEHSES Approved Program | Exn:::;;:mé Total Expenditures Budget
Budget ‘ Amour;t To Date . Remaining
A. PERSONNEL EXPENSES S
1. Salaries S S $0.00
2. Fringe Benefits ) 7 : AN A '50.00,
A. Subtotal Personnel Expenses ©$0.00]° $0:00] © NN\ 4070 $0.00
B. PROGRAM EXPENSES AN NS
3. - N\ $0.00
4, A~ e . .30.00
5. NS ~ so0.00
6. . \\'7 1 $0.00
7. O Y\ $0.00
8. o~ ! " $0.00
9. LN ' $0.00
B. Subtotal Program Expenses| N> $0:00] 7 $0.00 - $0.00 ~ $0.00
C. TOTAL PERSONNEL + PROGRAM < ' .
EXPENSES {A+B) | \\\ 20001 50.00) 50.00 © $0.00
D. ADMINISTRATIVE COSTS (must not { = o ' ‘
exceed 5% of C, above..Cx 5%) /0 J \?& ’ - $0.00
E. TOTAL PROGRAM COSTS (C+6=/E) i % + $0.00 : $0.00 - $0.00 $0.00
// \V(' /7

EXPENDITURE NI\RRATIVE\MUST BE BASED ON ACTUAL EXPENDITURES DURING REPORTING PERIOD
v ;

AN

V' kkx*EXPAND ROWS AS NEEDED**#*

EXPENSE  \

AMOUNT ' * JUSTIFICATION / NARRATIVE

A. PERSONNEL EXPENSES

1.

Salaries

Exhibit 1B Page 1



‘ B TN -1 T R e I U IO A
Monthly Program Expendlture Report W|th Nalirative B
Agency Name ‘ENTER-AGENCY NAME- HERE
Program Name ENTER PROGRAM NAME HERE-
o Reportlng Period:’ OCTOBER2019 .

2. |Fringe Benefits . ) T

A.Subtotal Personnel Expenses - - [$. - I .
T K 1

B. PROGRAM EXPENSES -
a | ' '

5‘——*-*3—

e TOTAL PERSONNEL +"PROGRAMEXPENSES ™ |- .« | e R
(A+B) - L $ - - h. o e, s , .
D. “D"’“”'ST“““"E°°5.T5‘"’"“"°”"‘“"5”°f a0 *MUSTINCLUDE DETAILED DESCRIPTION OF ADMIN
above, CXSA) o S - . : COSTS HERE* -

B. S‘ bt tg{rafn Expénses R B L R '
noe o8 DS .. : - —

E. TOTAL PROGRAM COSTS (C+D=E) -~ $- " B o

. Exhibit 1B 4 o A Page 2



EXHIBIT 2

DEMOGRAPHICS OF CLIENTS SERVED IN PROGRAM

Agencjr Name: -

Enter Agency Name

Program Name: [

Enter Program Namé

Reporting Period: |

__Janiary 1, 2020 - March 31, 2020
__April 1, 2020 - June 30, 2020
__July 1, 2020 - September 30, 2020

'__October 1,2019 -_December 31,2019 |

UNDUPLICATED CLIENT CHARACTERISTICS

‘

|

# of Clients served in Program

|AGE GrROUP

Children (0-17)

* Adults (18 & up)

' Un(.ierys yearrs‘

- 5-12'years

13- 17 years

18 - 24 years

25 - 34 years

'35 . 59 -years

1

.60+ 64 years

S

65 & over

i

Tot’él ¢

<7

GENDER

Children (0-17) ~ | /7

“Adults (18 & up) >

a

Maler

AL

- ‘Female

AN

AN

 Total

AN

RACE - -

Childrén(0:17)._

American Indian or‘AIas'ka Native

N\~

Adilts (18 & up)

v

Aéian

74

Black or African American

4

N

NN A

Native:Hawalian or Pacific Islander_ .

White: S

NN

Other ) ./ { }

/I N7

“Total P45

'\1 ‘:\\\ \\\’\

Children {0-17)

Adults {18 & up)

ETHNICITY

. ‘Hisp'anic or Latino

hASRNANIAN

Haltian & oo, W\ MO

othed? NI

STotal A NN T

e s v .
LEGAL RESIDENCE AT REFERRAL

Children (0-17)

Adults (18 & up)

A7 s

AN A

& NMNz0s1 M
- Mados2

~ -
32084

32086

32092

32005

32145

32250

ANNUAL INCOME ‘

. HOMELESS
. fotal T o

Children (0-17)

}
i
|
N

Adults (18 & up)

$0-518:825 Annually,

$18,826-$25;100 Annually

$25;101-$31,375 Annually

$31,376-37,650 Annually

$37,651-46,435'Annually

$46,036-350,200 Annually -

Over $50,201 Annually’

" Total




Performance O_qtéomes Report
‘ENTER AGENCY NAME .
‘ENTER PROGRAM NAME )
_ - ___Reporting Périod: OCTOBER 2019 - DECEMBER 2019

Agenw Name:
Program Name:

EXHIBIT 3

Activities

" The methods 6f service delivery
carried out by the p_ro_gram/staff

N

* Qutcomes

The benefi_ts for prog}am
participants during or after their
Involvement with a prégram

EY20Indicatars

The specific, measureable
infarmation that will be collected.

»|+ totrack success of an outcomé

over the course of FY20.

Quarterly & YTD Impact

The specific, measureable
information callected and reported
.oh a quarterly and Y7D basis.

.| Data Source|s) and Data Collection

. Method
.The tool{s} used to collect data
needed to measuré achievement

*l-and description of how the agency

- will obtain the datd from the

Formula

The equation:used to report
Quarterly & YTD Impacts, showing
actual data

‘

Unmet Service

"

el

o,

\ .
>




EXHIBIT 4 _

Annual Program Budget vs. Expenditure Summary
Agency Name [" T o :

Program Name: -

Fiscal Year: -2019-2020

IRevenue ' [ !

sc_ R T R

Total Revenue
* Only complete the green fields

Program Expenses Balance SJC Budget S§JC Expenses | . Balance

Personnel T e S Lo A |
0.00] _ ' . 0.00
0.00 N B 0.00
0.00] | i 0.00
0.00 Q 0.00

0.00 B B 0.00
0.00 0.00 0.00 0.00

L o e I e i M oSl e e e e o o e e e
Ty B E N “ [ LA vy )
L e R

Personnel Subtotal

Ot}wer

0.00 1 - 0.00
0.00] o - 0.00
0.0 T 0.00
0.00] il 0.00
0.00] " 1 — 0.00
0.00 — _ — 0.00
0.00] ‘ 0.00

— - . — — 0.00 - 0.00
- - : T B i 0.00 ' ‘ ' 0.00
——— e 7 1 5 - ‘ i =0
Other Subtotal - ‘ 0.00 0.00 0.00 0.00 0.00] . 0.00

U RV S P S S T Nge

i’otal , T : 0.0b|ﬁ~ SR

%.00] . ooo] 0.00] 000 ] 0.0

L. . = . O O 0 Y N D S R N S N SO S T I e

* Only'complete the green fields



