RESOLUTION 2020 - ‘31 ]

A RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF ST. JOHNS COUNTY,

FLORIDA, APPROVING THE TERMS, CONDITIONS, AND REQUIREMENTS OF AN

AGREEMENT BETWEEN ST JOHNS COUNTY BOARD OF COUNTY COMMISSIONERS

AND EPIC COMMUNITY SERVICES FOR THE RECOVERY CENTER EXPANSION

PROJECT, AND AUTHORIZING THE COUNTY ADMINISTRA’II‘OR ‘OR DESIGNEE, TO
EXECUTE THE AGREEMENT ON BEHALF OF THE COUNTY. !
I

WHEREAS, St. Johns County is providing funds to EPIC Commumty Services, a non-profit

organization, in an amount not to exceed one hundred thousand dollars ($100 000.00), for the purpose of
the Recovery Center Expansion Project; and, ) |
|

WHEREAS, the County has reviewed the terms, provisions, condiltions, and requirements of the
Agreement; and |

1 WHEREAS, the County has determined that accepting the terms of the Agreement, and, entering
into said Agreement will serve the interests of the County. .
I
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 resolution, and
are adopted as findings of fact. !
|
1 ' |
Section 2. The Board approves the terms, conditions, and re;quirements of the Agreement
between the St. Johns County, Florida, and EPIC Community Services, Inc. and hereby authorizes the
County Administrator, or designee, to execute the Agreement on behalf of S;t. Johns County.

|
Section 3. To the extent that there are typographical, admmlstranve or scrivener’s errors
that do not change the tone, tenor, or context of this résolution, then thIS resolution may be revised
without further action by the Board of County Commissioners. I
|
Section 4. This resolution shall be effective upon its adoption by the Board.
|

i
PASSED AND ADOPTED by the Board of County Commlssmntlars of St. Johns County, State

of Florida, this \8 day of A1 KBUSi ,2020. |

. | :
BOARD OF COUNTY COMMISSIONERS
OF ST. JOHNS COUNTY, FLORIDA

= o
o
By: m

/ Jeb S. Smith, Chait

ATTEST: Brandon J. Patty, Clerk REMDITION DATE
Clerk of the Circuit Court & Comptroller

Deputy Clerk




ST. JOHNS COUNTY ‘
FUNDING AGREEMENT

THIS AGREEMENT is enteted into this day of 20 between
St. Johns County (the County), a political subdivision of the state of Florida, and EPIC Community Services,
Inc. d/b/a EPIC Behavioral Healthcare (the Provider), 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, EPIC is a nonprofit agency receiving County funding for the EPIC Recovery Center
Expansion Project in the amount of one hundred thousand dollars ($100,000.00) under this agreement, EPIC
has received funding from the State of Florida to expand bed capacity at the EPIC Recovery Center inpatient
facility for short-term (30-day) intensive Residential Treatment services for women. A specialized therapeutic
modality will be unplcmented that address women-specific issues including trauma, grief and loss, self-
esteemn/body image, co-occurring mental health concetns of anxiety, depression and eating disorders, familial
relationships and anger. In addition, patients will receive care coordmation services, peer support, life-skills
coaching, parenting, mindfulness, and recreation/art/music therapies. With the addition of these funds, EPIC
will expand from its current capacity of two (2) beds to six (6) beds specifically for women. Approxmlately 80
wormen annually.

A renovation of EPIC’s curtent space will be required to accommodate this expansion. This renovation will
include the architectural design, permitting and construction of a separate residential treatment wing of
approximately 3300 squate feet. The design layout will include eight (8) bedrooms, a group therapy room,
exam/ clinical office spaces, intake office, library/computer center, bathroom expansion, dining area, and living
area. EPIC has contracted with AD Davis Construction Company, a design build contractor to manage the
project; and

WHEREAS, the County has determined that providing funding to the Provider to perform activities
and services according to this agreement and the Provider’s intent, will serve a public purpose.
! ’
NOW THEREFORE, in consideration of the provisions set forth below, the sufficiency of which is
mutually acknowledged, the County and the Provider agree as follows:

1 Incorporation of Recitals. The above recitals are incorporated into the body of this agreement and
are adopted as findings of fact.

2, Duration and Renewal of Agreement. This agreement shall be effective beginning on October 1,
2019, or the last date executed by a party, whichever is later, and ending on September 30, 2021, unless earlier
suspended or terminated in accordance with the terms and conditions of the agreement. This agreement may
be renewed, at the sole discretion of the County, for one additional one-year term. Renewal of this agreement
shall be contingent upon a determination by the County that the Provider has satisfactorily provided the
Services in compliance with the requitements of this agreement and is capable of providing the Services during
the renewal term. However, it is expressly understood that, not\mthstandmg the foregoing, the County is under
no obligation to renew this agreement and may decline to renew this agreement for any reason.



3. Obligations of the County. The County agrees to provide funding to the Provider in an amount not
to exceed one hundred thousand dollars ($100,000.00). The Provider acknowledges that it is not entitled to the
above referenced amount of compensation. Rather, compensation is based on tbé agency adhering to the scope

of services detailed in this agreement. Compensation is dependent upon satisfactory completion of the program
requitements 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 prior to the payment request date.

This agreement is neither a general obligation of the County, nor 1s it backed by the full faith and credit
of St. Johns County. Each payment is conditioned on, and subject to, specific annual approptiations by the
Board of County. Commissioners of St. Johns County, Florida, of monies sufficient to make payment under
this agreement. ‘ ’

4. Obligations of the Provider. In consideration for the County providing funding to the Provider as
provided in Section 3, the Provider agrees to the following: i

a. The Provider shall provide Recovery Center Expansion Project completion updates to St. Johns
County quarterly on the 15% day following the end of each quartfer (January 15, 2020, April 15,
2020, July 15, 2020, and October 15, 2020). The Report can be in any written format that the
provider chooses.

b. Funding provided under this agreement shall be spent in accordance with the approved budget
and required reports listed below as Exhibits 1- 2, attached and incorporated into this agreement.

i.  Exhibit 1—Payment Request: due monthly and must be received by the 15t of the
following month. Must be based on actual budgeted expenditures during the reporting
period. Payment will be made upon receipt and :Zs.pproval by the County of a
completed, signed payment request. Payment Requests received past the 15% of
the month following actnal budgeted expenditurés may not be honored by the
County.

ii.  Exhibit 1B — Monthly Program Expenditure Report with Narrative: due with
monthly Payment Request by the 15% of the followjing month. Must be based on
actual budgeted expenditures duting the reporrjng: period. Narrative must be
completed for each budgeted line item expenditure, including administrative
costs. Supporting documentation of costs on the reimbursement request must
be attached. ‘

iii.  Exhibit 2 — Annual Program Budget vs Expenditure Summary: due annually on
the 20t day following the end of the conttact (October 20, 2020).

iv.  Exhibits shall be delivered either by hand, mail, or email to:
HHS Contract Coordinator
200 San Sebastian View, Suite 2300




St. Augustine, FL 32084
Email: rmeeks@sjcfl.us

c. To the extent that the Provider is requited to secure or maintain any permits, licenses, or approvals
to perform the Services, the Provider, at its sole cost and expense, srhall 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 requitements of this section, the Countygmay, at its sole option, disallow
any o all of the funding provided under this agreement as provided in Section 6 below.

5. Retention, Auditing, and Review of Recotds. The Providér shall retain all supporting
documentation, statistical records, and any other records necessary to document its expenditures during the
term of this agreement for 5 years from the termination or expiration of this agr'eement. If any litigation, claim,
negotiation, audit, or other action involving the records is initiated prior to the expiration of the 5-year period,
the records shall be retained for one year after the final resolution of the actionf.

The Provider authorizes the County to review, iﬁspect, and/or aud!it its books and records, and
interview any clients and employees of the Provider in order to determine whether compliance has been
achieved with respect to the provisions of this agreement. It is specifically noted that the Provider is under no
duty to provide access to documentation not related to this agreement or that 1s otherwise protected by local,
state, or federal law.

Any audit required under this section shall be submitted to the County no later than 180 days following
the end of the Provider’s fiscal year along with any corrective action plan if apphcable Failure by the Provider
to submit the audit within the required time shall result in the withholding of requested payments. In addition,
the County may, at its option terminate this agreement.

6. Disallowance of Funds. If the Provider fails to comply with one ot mote of the requitements of this
agreement or if, as a result of review, inspection, or audit, the Provider canpot provide documentation of
expenses or it is determined that expenses were unallowable, the County may, lat its sole option, disallow any
or 2l 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 tegarding the overpayment or noncompliance. If the P;owder does not timely refund
the disallowed funds, the County may charge interest in the amount of 1 percent per month compounded on
the outstanding balance beginning 40 days after the date of notice. Disallowediexpenses through this funding
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 géneral obligation of the County
not is it backed by the full faith and credit of the County. Although the County‘iwill make all reasonable efforts
to provide grant funds, the County makes no-exptress 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 Co!unty Commissioners sufficient



- to pay the grant payments during that County fiscal year. It is expressly acknowledged that the Provider cannot

demand that the County approptiate or provide any such funds in any given County fiscal year.

8. Notices. All official notices to the County concerning this contract shall be delivered either by hand
(receipt of delivery required) or by certified mail to:

Shawna Novak

Ditector of Health and FHuman Services
200 San Sebastian View, Suite 2300

St. Augustine, FL 32084

All official notices to the Provider shall be delivered either by hand (re{:eipt of delivery required) or by
certified mail to ’

Patricia Greenough, CEO ¢

17 St. Johns Medical Park Drive

St. Augustine, FL 32086
An official notice is any notice or other communication required pursuant to paragraphs 4, 5, 6, and 21 of this
agreement. All other cortespondence not classified as official notices may be dehvered by any means acceptable
to both parties, including faxing or emailing. It is expressly acknowledged by both patties that text messaging
is not an acceptable means of correspondence under this agreement.

9. Relationship of the County and the Provider. This agreement shall not be deemed to create any

agency relationship, partnership, association, or joint venture between the Comllty and the Provider.

10, Use of County Logo. Pursuant to St. Johns County Ordinance 1992-2 and St. Johns County
Administrative Policy 101.3, the Provider may not manufacture, display, or oth?rwise use the St. Johns County
Seal/Logo or any facsimile or reproduction thereof without the express written approval of the Board of
County Commissionets.

il Authority to Practice. The Provider warrants that it has, and will contmue to maintain all licenses
and approvals required to conduct its business and the scope of services promded in this agreement. The

Provider further warrants that it will at all times conduct its business activities 111 a reputable manner.

2. Compliance with Applicable Laws and Regulations. Both the Provider and the County shall
comply with all applicable local, state, and federal laws and regulations mlthelr petformance 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 pr0v1ded above in Paragraph 7. |

13, Non-Discrimination. The Provider shall comply with the following iEqual 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 belneﬁts of, or be subjected to
|



discrimination under any program or activity funded in whole, or in part, with fu‘nds 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 to se;cure this agreement. Moreover,
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 in connection with securing and
executing this agreement. I

15. Non-lobbying. The Provider agrees that funds received from the Connty under this agreement shall

not be used to lobby any organization, entity, person, or governmental unit in ;a manner inconsistent with the

scope of this agreement.
i

16. Access to Records. The access to, disclosure, non-disclosure, orl exernption of records, data,
documents, or materials associated with this agreement shall be subject to the applicable provisions of the
Flotida’s Public Records Law (Chapter 119, Florida Statutes), and other applicable State or Federal law. Access
to such public records may not be blocked, thwarted, or hindered by placing the [!mblic records in the possession

of a thitd party. i

17. Effect of Failute to Insist on Strict Compliance. The failure of either party to insist on strict
compliance with any provision of this agreement shall not be construed as a w:aiver of such provision on any
subsequent occasion. ' |

18. Indemnification. The Provider shall indemnify, defend, and hold théCounty and its employees and
agents in both their individual and official capacity harmless from any liabilities, !cla_i.rns, damages, and expenses,
including attorney’s fees and litigation costs, arising directly or indirectly ’out: of any negligent, reckless, or

intentional act or omission of the Provider’s officers, employees, or agents in connection with this agreement.
|

19. Insurance. The Provider shall not commence work under this agre:ement until it has obtained all
required insurance as set forth in Fixhibit 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 cleatly indicate that thé Provider has obtained insufra_nce of the type, amount, and
classification as required by this agreement and that no material change or cancellation of the insurance shall
be effective without 30 days’ prior written notice to the County. A copy of thclendorsemcnt 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 foregoing requirements shall not relieve

the Provider of any Lability 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-comp]iance; with this agreement, or suffer

any enforcement or penalty relating to this agreement, where such non—comp]l.iance occurs as the result of a

force majeure event. For the purposes of this section, a force majeure event is r;leﬁned 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 dilipence, including natural disaster (including hurricane, flood, or other acts of
nature), strike, riot, wat, terrotism ot threat of terrorism, or other event that is feasonably beyond either party’s

ability to anticipate or control. When there is an event of force majeure, the 4ffected party shall immediately
notify the other party in writing giving the full particulars of the event of force majeute. The affected party
must use reasonable efforts to mitigate the effect of the event of force majeuire upon its performance under
this agreement. Upon completion of the event of force majeute, the affected party shall resume its performance
under this agreement as scon as reasonably practicable. If, due to an event of force majeure, the Provider is

|
unable 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 llmajeure.

- |
21 Assignment. In light of the scope and rationale for this agreement, neither party may assign or

transfer any of the rights associated with this agreement without the express written consent of the other party.

Should either party attempt to assign or transfer any of the rights associated with this agreement without such
wiitten consent, this agreement shall automatically terminate without further niotice or action required on the

patt of the other party.

22. Amendments. Both patties acknowledge that this agreement constitutes the complete understanding
between the parties, Any modification to this agreement shall be in writing and ||L:xecuted by the duly authotized

reptesentatives of each party.

23. Governing Law and Venue. This agreement shall be construed ac:cording to the laws of Florda.

Venue for any administrative or legal action arising in connection with this agreement shall lie exclusively in St.
Johns County, Florida. :

|
24. Severability. If any portion of this agreement, or the applicatié:m thereof to any person or
circumstance, is determined by a court of competent jurisdiction to be void, invalid, or otherwise unenforceable
for any reason, such portion or application shall be severable. The remaining Iox:tions of this agreement, and
all applications thereof, not having been declared void, invalid, 6t otherwise junenforceable, shall remain in
effect. :

|
25, Merger. This agreement constitutes the entire agreement and understanding between the parties as
to the matters addressed herein. This agreement supersedes all prior and contemporaneous agreements,
understandings, representations, and watranties, whether oral or written, relau'nlg to such matters.
26. Execution in Counterparts. This agreement may be executed in counterparts, each of which shall

be deemed to be an original, and all of which together shall constitute the same! agreement.



ST. JOHNS COUNTY
FUNDING AGREEMENT
Signature Page

IN WITNESS WHEREOF, the parties have executed this agreement as of the date set forth below. The
agreement is effective October 1, 2019, or the last date executed by a party, whichever is later, as stated in
Section 2 of the agreement.

ATTEST: Brandon J. Patty, Clerk BOARD OF COUNTY COMMISSIONERS
OF ST. JOHNS COUNTY, FLORIDA

By: By:

Deputy Cletk County Administrator or Designee

Date Date

EPIC COMMUNITY SERVICES, INC. ~
d/b/a/ EPIC BEHAVIORAL
HEALTHCARE

By:
Provider Signature

Provider Name and Title (print)

Date



EXHIBIT A |
Insurance Requirements
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 prio}: to the commencement of operations. The Certificate(s) shall clearly indicate
the Provider has obtained insurance of the type, amount, and classification as required by contract and that no
material change or cancellation of the insurance shall be effective without thirty (30) days prior written notice
to the County. Certificates shall specifically include the County as Additional Insured for all lines of coverage
except Workers’ Compensation and Professional Liability. A copy of the endorsement must accompany the
certificate. Compliance with the foregoing requirements shall not relieve the Provider of its liability and
obligations under this Agreement.

Certificate Holder Address: St. Johns County, a political subchvlsion of the State of Florida
500 San Sebastian View
St. Augustine, FL. 32084

The Provider shall maintain during the life of this Agreement, Comprehensive General Liability Insurance with
minimum limits of $1,000,000 per occurrence, $2,000,000 aggregate, to protect the Provider from claims for
damages for bodily injury, including wrongful death, as well as from claims of property damages which may
atise from any operations under this contract, whether such operations be by the Provider or by anyone directly
employed by or contracting with the Provider.

The Provider shall maintain during the life of the contract, Professional Liability or Errors and Omissions
Insurance with minimum limits of $1,000,000, if applicable.

The Provider shall maintain during the life of this Agreement, Comprehensive Automobile Liability Insurance
with minimum limits of $300,000 combined single limit for bodily injury and property damage liability to protect
the Provider from claims for damages for bodily injury, including the ownership, use, or maintenance of owned
and non-owned automobiles, including rented/hired automobiles whether such operations be by the Provider
or by anyone directly or indirectly employed by the Provider.

The Provider shall maintain during the life of this Agreement, adequate Workexs Compensation Insurance in
at least such amounts as required by the law for all of its employees.



