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CITY OF FORT LAUDERDALE

HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS (HOPWA)

PROGRAM PROVIDER AGREEMENT

FY 2014-2015

Dated this 1®* day of October 2014

THIS AGREEMENT is made by and between:

CITY OF FORT LAUDERDALE, a municipal
corporation of the State of Florida, hereinafter
referred to as "City",

and

Sunshine Social Services, Inc. (DBA SunServe), a non-profit
corporation organized under the laws of Florida whose usual
place of business is 2312 Wilton Drive. Wilton Manors. FL
33305, hereinafter referred to as "Participant".

WHEREAS, the City receives Housing for Persons with AIDS (HOPWA) funding from the
U.S. Department of Housing and Urban Development (HUD) to undertake particular
activities, including the provision of housing and services to eligible individuals; and

WHEREAS the City issued Request for Proposal (RFP) No. 825-11034 seeking qualified
non-profit organizations to provide housing and certain supportive services to eligible
persons under the HOPWA grant; and

WHEREAS, (AGENCY) submitted a responsive proposal to the City to provide Non-
Housina Support Services.

WHEREAS the City approved CAM 14-0775 on July 1,2014 awarding HOPWA funding to
(AGENCY); and

WHEREAS, Participant is a non-profit corporation that has among its purposes significant
activities related to providing services or housing to persons with Acquired
Immunodeficiency Syndrome or related diseases; and

WHEREAS, Participant has submitted a proposal to provide activities including the
provision of housing and services to eligible individuals in response to the RFP ("Proposal")
which is on file with the City Housing and Community Development (HCD) Division and Is
incorporated herein as if fully set forth;

NOW, THEREFORE, in consideration of the mutual promises and covenants contained
herein, the parties agree as follows:
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ARTICLE 1

PURPOSE

1.1 The purpose of this Agreement Is to outline the guidelines by which the City will
provide funds (hereinafter "Funds") to the Participant for the administration of the
HOPWA -Non-Housing Support Services (hereinafter "HOPWA PROGRAM") that
the Participant will conduct pursuant to HUD's HOPWA regulations.

1.2 The Participant will provide eligible people with Housing and / or Supportive
Services in accordance with the Proposal and as provided in this Agreement.

1.3 The Participant shall spend the Funds in accordance with the Participant's
submitted RFP Line Item Budgets and Narrative for each HOPWA PROGRAM,
made a part hereof, and attached as Exhibit A - SCOPE OF SERVICES.

1.4 The Participant understands that, without the City's prior written approval, the
Participant may not be reimbursed for its use of the Funds for purposes other than
those described in Exhibit A.

1.5 As used in this Agreement, "Contract Administrator" shall mean the HCD Manager
authorized to act as provided in this Agreement. The primary responsibilities of the
Contract Administrator are to coordinate and communicate with Participant and to
manage and supervise execution and completion of the Participant's responsibilities
and the terms and conditions of this Agreement as set forth herein. In the
administration of this Agreement, as contrasted with matters of policy, all parties
may rely on the instructions or determinations made by the Contract Administrator;
provided, however, that such instructions and determinations do not change the
provisions of this Agreement.

ARTICLE II

SCOPE OF SERVICES

2.1 The Participant will provide eligible persons living with HIV/AIDS the appropriate
Housing Assistance and / or Support Service for HOPWA PROGRAM as described
in the detailed scope of services in Exhibit A.

2.2 The Participant agrees to provide qualified and trained staff for its Housing
program(s).

2.3 The Participant agrees to provide its clients with the supportive services that are
identified in its Proposal submitted for the RFP. The Participant shall provide
services at its facilities or shall provide linkages with other providers for those
services not provided by the Participant directly.

2.4 The Housing Program as defined in this Agreement shall meet or exceed the
standards required by 24 CFR Part 574.310 (General standards for eligible housing
activities).
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2.5 The Participant wili conduct an ongoing assessment of the housing assistance and
supportive services required by its clients and assure the adequate provision of
supportive services to its guests.

2.6 To be eligible to receive HOPWA housing assistance, the client must be lawfully
within the United States. The Participant will maintain on file a completed
Declaration of Section 214 Status Form

(httD://w\A/w.hutchinsonhra.com/Ddf/214statu.pdfi and associated documentation

necessary for each client who receives HOPWA housing assistance. Please see
Exhibit J.

Additionally, HOPWA guidelines require that the following verified documentation be
maintained for each client:

A. At least one member of each family must be HIV/AIDS-infected;

B. Reside in Broward County for six consecutive months for Facility Based,
Project Based or Tenant Based programs; and

C. Are low income (80% below Area Median Income).

2.7 The Participant shall report on their Performance Indicators (see Exhibit 0)
quarterly. The report shall be submitted by the 5^"^ business day following each
quarter, even if there were no accomplishments. An explanation should accompany
every performance indicator the agency has not met and not on track to meet.

ARTICLE III

GRANT ACTIVITIES

3.1 The Participant is solely responsible for selecting any employees or sub-recipients
to provide services using Funds.

3.2 The Participant agrees if Funds are utilized wholly or in part for employee salaries,
whether direct or indirect charges, activity reports will be submitted to the City
reflecting real or reasonable activities that directly show the time each particular
staff person spends on HOPWA activities.

3.3 The Participant agrees if Funds are utilized to fund wholly or in part employee
salaries for medical services. Participant must receive prior written approval from
the City and/or HUD for such allocation.

3.4 In the event that the Participant finds it necessary to subcontract services, the
Participant shall, subject to the terms and conditions hereof, be solely responsible
for executing a Contract (hereinafter "Sub-recipient Contract") between itself and
any provider agency or other sub-recipient. Such a contract shall meet all the terms
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and conditions of the HOPWA program regulations, found at 24 CFR Part 574. The
Participant shall promptly provide a draft of Sub-recipient Contract for approval by
the City Attorney. Upon review and approval by City Attorney, the Participant may
execute the contract and shall timely provide the City with a copy of the executed
Agreement.

3.5 The Participant is solely responsible for providing services in accordance with all
applicable Federal, State and Local rules and regulations. The City's Housing &
Community Development Division will provide technical assistance to ensure
compliance.

3.6 The Participant shall obtain certifications from any sub-recipients of Funds that any
services provided meet the requirements of all Federal regulations found at 24 CFR
Part 574. These certifications must be included in any and all sub-recipient
contracts.

3.7 The Participant agrees to cooperate and coordinate its activities hereunder with the
relevant agencies of State and local governments and public and private service
providers that provide eligible persons with benefits and supportive services in
Broward County. The Participant shall collaborate with all other City of Fort
Lauderdale HOPWA providers to provide the appropriate housing solution for
HOPWA clients.

3.8 The Participant agrees that it shall charge no fee, except for permitted rent charges,
for any Housing or services provided with Funds.

3.9 The Participant agrees to keep confidential the names of Its clients and any other
information regarding individuals receiving assistance, to the extent required by law.

3.10 The Participant agrees to attend all HOPWA training, workshops, seminars,
conferences, and meetings provided by the City. The Participant shall designate a
primary representative and in the event the primary representative is unable to
attend, an alternate representative shall be designated to attend.

3.11 The Participant shall conduct a Housing Quality Standards (HQS) inspection at least
once in the contract year for every unit funded wholly or in part by HOPWA funds in
the Facility Based Housing Programs, Tenant Based Rental Voucher Programs, and
Project Based Rent Programs. The HQS Inspections shall begin on or before
October 1®* of each year and one hundred percent (100%) shall be completed by
March 31 of each year. Upon completion of the HQS inspections, the Participant
shall notify the City within 15 calendar days of any unit that failed its HQS
inspection. Within that notification, the Participant shall include its action plan to
remedy the issues and the date by which all issues shall be resolved. If the HQS
issue(s) require that the client be relocated until the items are repaired / replaced,
the Participant should include its relocation plan for the household.
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In the event HOPWA funded Project Based Rent Units change clients, Participant
shall provide an HQS inspection before the unit is occupied again.

A HUD - 52580 or 52580-A - form should be completed for each inspection and filed
in the client file and scanned into Provide Enterprise (P.E.) (see Exhibit D).

The Participant shall select an agency designee who will enter inspection data into
Provide Enterprise (P.E.). The designee will need permissions from HCD in order to
enter the data into P.E. The data shall consist of information that includes but is

not limited to, the inspection request date, inspection date and pass / fail. The first
(1®^) page of Exhibit D, shall be scanned into PE upon completion.

Each Participant that administers a Facility Based Housing Program, Tenant Based
Rental Voucher Program and / or Project Based Rent Program should include a line
item for "Repairs and Maintenance" within their budget. This line item will ensure
that the agency has set aside the appropriate funding to correct any and all HQS
issues.

3.12 Participant agrees that a Program violation by a client which impacts the integrity of
all HOPWA funded housing programs will result in immediate termination of the
offending client from the Program. Client will initial and sign the appropriate
HOPWA Participation Agreement Forms as part of receiving assistance (see
Exhibit E and F. Originals are located on Provide Enterprise)

Clients may be terminated from the City of Fort Lauderdale HOPWA program for
Class I Program Violation.

A Class I Program Violation is a serious program violation which impacts the
integrity of the housing program. A Class I violation will result in immediate
program termination. Class I Program Violations may include, but not be
limited to:

A. Commission of fraud, bribery or any other corrupt or criminal acts in
connection with any federal housing program. Such acts include failure by
false statement, misrepresentation, impersonation, or other fraudulent
means to disclose a material fact used in making a determination as to
the client's eligibility to receive services.

B. Failure to locate housing within required search period per herein or
failure to move into an approved unit within seven (7) calendar days of the
City's Move-In Authorization.

c. Abandonment of assisted unit, defined as a failure to reside on the
assisted premises for a period exceeding thirty (30) consecutive days,
except in cases where the client is hospitalized or placed into residential
substance abuse mental health treatment for policies and procedures
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governing extended absence from assisted unit as reasonable
accommodation).

D. Moving into a new apartment unit without program authorization.

E. The client must report change in the household composition (i.e., those
residing in the unit). Failure to report a change in household
composition will be deemed an act of fraud and a Class I Violation,
resulting in immediate termination

F. Generally, two (2) Class II program violations constitute grounds for
immediate program termination. An exception applies to tenant-caused
damages to an assisted unit. The first time that a client, or member of
his or her household, causes damage to the HOPWA assisted unit (i.e.
not ordinary normal wear and tear) that results in the landlord retaining
any of the City's cash security deposit or resulting in a payment under a
security deposit guaranty will be treated as a Class II violation, which will
remain on record for the duration of the client's participation. The client
still retains the privilege of security deposit assistance as described if
moving to a new unit. The second time damage is caused by a client or
member of his or her household, which results in repair costs in excess
of the tenant's share of the deposit for repairs, it will be treated as a
Class I violation resulting in immediate program termination.

G. Threatening or abusive behavior toward personnel (or others at the
HOPWA provider agencies), neighbor(s) or the landlord. Threats of
violence may be verbal or non-verbal and can occur explicitly or
implicitly. When the behavior constitutes a legitimate threat of violence
to themselves or others, immediate termination is warranted.

H. Commission of criminal activity that may require client, any member of the
household, guests or any person under the client's control to register as a
sex offender.

I. Commission of drug-related or violent criminal activity by client, any
member of the household, guests or any person under the client's control.
Criminal and drug-related activity leading to termination is defined as
follows:

i) Any criminal activity that threatens the health, safety or right to
peaceful enjoyment of the premises by other residents;

ii) Any violent criminal activity or drug-related criminal activity on
or near the premises.

A Class II Program Violation is a violation of any other program rule or client
obligation including, but not limited to those listed below. Assistance will be
terminated upon persistent violation of program rule(s) or obligation(s). Repeated
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J. Verbal abuse directed toward HOPWA personnel (or others at HOPWA
provider agencies), neighbor(s) or the landlord. Such abuse consists of
repeated use of offensive speech, particularly speech that directly insults
the Listener. Verbal abuse constitutes grounds for dismissal when the
offensive speech continues or is repeated after at least two direct
requests to the client to refrain from such behavior. If the verbal abuse
constitutes a threat of violence, it shall be treated as a Class I violation.

K. Harassment consisting of unwanted) and unwelcome contact of any
nature (including phone or face-to-face) after the client has been explicitly
advised to cease the harassing contacts. If the harassment occurs in a
way that constitutes a threat of violence, then such behavior shall be
treated as a Class I violation.

L. A client has tested positive for an illegal substance, the client cannot be
terminated.

3.13 Prior to initiating termination based upon a Class II violation (as described above),
the participant shall provide to the client a signed and dated warning letter outlining
at a minimum, the offense and a specified date to meet with the housing specialist
to develop a corrective action plan. If the client fails to attend the scheduled
appointment or fails to complete the prescribed corrective action plan, termination of
assistance shall be initiated.

All such efforts to ensure client program compliance shall be fully documented and
maintained in the client's program file.

3.14 Participant shall provide an appeal process as provided in 24 CFR 574.310(e)(2)(i)
and (ii)(A),(B),(C) and shall keep records thereon. Upon the conclusion of the
appeal process a determination shall be made whether to remove the client from
the HOPWA program or continue on. The goal is for the Participant to begin the
termination process when program violations of this nature occur (see Exhibit G).

3.15 Procedure for Termination of HOPWA Assistance to any program client for violation
of requirements. Participant must provide a formal due process that recognizes the
rights of individuals receiving assistance to due process of law. This process at
minimum, must consist of the formal termination process provided in 24 CFR
574.310(e)(2)(i) and (ii)(A),(B),(C):

A. Participant shall provide the client with a written notice containing a clear
statement of the reasons for termination;

B. Client may request an appeal hearing through the participant which is heard by
the COFL HOPWA Administrator
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c. Client shall have the right to present evidence and arguments in support of the
appeal hearing. This includes permitting the client to review the decision, in
which the client is given the opportunity to confront opposing witnesses, present
written objections, and be represented by their own counsel, before a person
other than the person (or a subordinate of that person) who made or approved
the termination decision.

3.16 In the event Participant seeks to relocate to a different housing unit. Participant is
required to submit a written relocation plan including timelines to the City s\y^ (60)
days prior to the Participant's relocation. The relocation plan must include the
following;

A. Rational for the move;

B. Identify new location;

c. Identify distance to surrounding schools and daycare centers in relation to new
location;

D. Demonstrate accessibility to clients. Accessibility must be equal or better than
current location; and

E. Develop Relocation Plan that includes tasks and associated timelines for the
relocation, impact to clients as a result of the move and transition plan to notify
existing clients, HOPWA Agencies, County Partners and general public.

Participants must receive written approval of the relocation plan, prior to moving into
a different housing unit. Failure to timely submit the relocation plan or move without
prior written approval by the City shall be deemed a default under this Agreement
(see also Article XIX).

3.17 Participant must designate one staff person per funded HOPWA program to the
CQI/A User's Group. The designated staff will be responsible for:

A. Attending the monthly/bi monthly meeting;

B. Reviewing and providing feedback on HOPWA Administrative and
Procedures Manual individual chapters;

c. Ensuring HOPWA staff at the respective agency receives training on each
chapter within thirty (30) days of the final chapter being approved and posted
in Provide Enterprise reference section; and

D. Documenting that training took place with 1) sign in sheet, 2) disbursed
materials, and 3) declaration on the training. Section 14.4.
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ARTICLE IV

HEALTHCARE COST

4.1 Participant agrees to comply with HOPWA regulation 24 CFR 574.310(a)(2) that
allow for payments for health services:

A Grant funds will not be used to make payments for health services for any item
or service to the extent that payment has been made, or can reasonably be
expected to be made, with respect to that item or service: (1) Under any State
compensation program, under an insurance policy, or under any Federal or
State health benefits program; or (2) By an entity that provides health services
on a prepaid basis.

4.2 Participant acknowledges that all supportive service activities that include payments
for health care related costs must approved by HUD, prior to the City releasing any
funding for those costs.

4.3 Participant agrees to comply with the AIDS Housing Opportunity Act that provides
for a prohibition on the substitution of funds, which is reflected at 24 CFR 574.400,
of the program regulations. HOPWA funds can not be used to replace other funding
for activities that can reasonably be expected to be supported from other public and
private sources.

4.4 Participant agrees to the restricted use of HOPWA funds for medical cost:
payments for health care costs, including costs of therapies, services and
pharmaceuticals, may only be made, if approved and documented, on an individual
basis. A payment is not eligible under HOPWA if that payment has been made, or
can reasonably be expected to be made, with respect to that item or service from
any federal, state, local or private program for which those activities are
reimbursable or for which funds are made available by the Department of Health
and Human Services, the Department of Veterans Affairs, the Social Security
Administration and under payments authorized under State Medicaid waivers as
well as other public and private compensation programs.

4.5 Participant agrees that health-care payments may only be made in the case that no
ADAP or other dedicated funds or other likely means of compensation for these
purposes remain available in a jurisdiction or to the client, since that client would
otherwise be eligible for assistance from that source.

4.6 Participant agrees that under the limited circumstances described in Exhibit B, if
HOPWA funds are used to make a payment for these health-care costs, as
authorized, the City must receive documented evidence that the client would not
otherwise receive this form of assistance. Documented evidence must be submitted

to the City per client upon reimbursement request.
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ARTICLE V

TERM AND TIME OF PERFORMANCE

5.1 The term and effective date of this Agreement shall be from October 1, 2014
through September 30, 2015. The City may approve the extension of this
Agreement for two (2) one-year periods based upon Participant's performance,
ability to achieve stated outcomes and funding availability. The request for an
extension will be presented to the City Commission as part of the Annual Action
Plan process. The Community Services Board (CSB) and HCD will discuss the
performance of each agency and present a recommendation to the City
Commission.

ARTICLE VI

FINANCIAL ASSISTANCE

6.1 The Funds provided under this Agreement for Fiscal Year 2014-2015 shall not
exceed $195,296. All Funds must be expended during the term of the agreement.
Any remaining Funds shall be de-obligated by the City of Fort Lauderdale as
appropriate. For purposes of this Agreement, the base HOPWA award is the
amount provided in the Agreement for the 2014-2015 fiscal year. Any additional
funds provided to the Participant in subsequent years do not increase the base
amount of funding for future years. Additional funds awarded, that exceed the
2014-2015 contract amount are provided on a year-to-year basis and are not
guaranteed in future years.

Budget modifications / revisions shall be submitted annually through P.E. on or
before October 15^*^. Once the Participant has submitted their final budget revisions,
they should notify to the Housing & Community Development Division of their
request.

6.2 The Participant is responsible to provide the City of Fort Lauderdale with a line item
budget detailing expenditures of awarded Funds in Exhibit A. Line item budgets for
years 2 and 3 shall be provided by August 1 of each year. The line item budget
must be followed as the program is being administered throughout the fiscal year.
HOPWA funds shall not be used to cover shortfalls in Participant's budget that were
over expended by Participant due to not adhering to the approved budget, unless
extraordinary circumstances are found as determined by the HCD Manager.

6.3 The Participant or any of its subcontractors shall not utilize any Funds provided
under this Agreement to initiate, counsel, and/or represent any party in an
adversarial legal proceeding against City for the term of this Agreement and any
extensions thereto.

ARTICLE VII

Inventorv Policv and Equipment and Furnishings Inventory
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7.1 24 CFR 84.34(f) are for the purpose of tracking the assets purchased with grant
funds to ensure that they are properly maintained, secure and being used for
authorized purposes.

7.2 Equipment and furnishings purchased by the Participant in whole or in part with
federal funds shall be recorded in Provide Enterprise Asset Tracker Document
refer to Exhibit I. Such records shall be provided to the City on a monthly basis
throughout the term of this Agreement.

CFR 24 Section 84.34 requires the Participant to record and maintain inventory
records for the following: date received, cost, percentage of Federal participation
In the cost of the property, asset tag number, manufacturer, description,
manufacture, serial number, model number, physical location (i.e., staff person
assigned to), location (i.e., address location), condition when acquired, and date
of disposal, if expired.

7.3 The Participant agrees that any equipment, furnishings, and supplies purchased
with funds obtained through this Agreement, shall be continuously well-maintained
and kept in good condition and repair during their useful life. All of these
equipment, furnishings, and supplies shall be kept in a secure location to prevent
loss, damage, or theft. All equipment and furnishings acquired by the Participant
using the Funds shall become the property of the City upon the dissolution of
Participant or upon Participant's failure to maintain its eligibility to participate in the
HOPWA Program.

7.4 The Participant agrees that ail equipment and furnishings purchased with funds
obtained through this Agreement shall be subject to a physical inventory. The
results of said inventory must be reconciled with any existing property records on an
annual basis.

7.5 Participant agrees that the items of equipment, supplies, and furnishings obtained
as a result of this Agreement shall not be sold, transferred, or otherwise disposed
of, without prior written consent of the City.

ARTICLE Vill

ANNUAL AUDIT

8.1 The Participant shall comply with the requirements and standards of 0MB Circular
Nos. A-110, "Uniform Administrative Requirements for Grants and Agreements With
Institutions of Higher Education, Hospitals, and Other Non-Profit Organizations";
and A-122, "Cost Principles for Non-profit Organizations"; and A-133
"Audits of States, Local Governments and Non-Profit Organizations". The
Participant shall arrange for an annual audit of its operations and financial
management systems, in accordance with 24 CFR Part 84.26. The Participant may
use HOPWA Administrative Funds at a prorated percentage to pay for the required
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audit. The Audit shall indicate compliance or non-compliance with HUD regulations.
This audit shall be initiated within ninety (90) days of the end of each fiscal year
during the grant term. The Participant shall provide a copy of the final audit report
to the City within thirty (30) days of receipt.

8.2 The City shall review the Participant's audit report and will require the Participant to
Implement corrective action noted in the audit. The City shall have the right to
review any and all of the Participant's records that regard use of the Funds
disbursed hereunder.

ARTICLE IX

PROCUREMENT

9.1 The Participant agrees to adhere to 24 CFR Part 84 with regard to the purchase of
all equipment and furnishings. Procurement of all items shall be conducted through
open competition that may include price or rate quotations or sealed bids from at
least two or more qualified sources or responsive bidders. Sole source
procurement shall be used only in instances where items to be purchased are not
available through open competition. Participant must consult the Federal
Government's 'Excluded Parties List" (EPLS) before contracting with third parties for
services to verify that the party has not been barred from receiving federal funds.
Participant must provide documentation the EPLS was completed and be made
available for City inspection.

ARTICLE X

CERTIFICATIONS

The Participant agrees to comply with all applicable federal regulations, including but not
limited to the following requirements:

10.1 General HUD Program Requirements, identified at 24 CFR Part 574.

10.2 Nondiscrimination and Equal Opportunity, identified at 24 CFR Part 574.603.

10.3 Applicable 0MB Circulars, identified at 24 CFR Part 574.605.

10.4 Conflict of Interest, identified at 24 CFR Part 574.625.

10.5 Displacement, relocation and real property acquisition, identified at 24 CFR Part
574.630.

10.6 Lead-based paint, identified at 24 CFR Part 574.635.

10.7 Flood Insurance protection, identified at 24 CFR Part 574.640.

10.8 Coastal barriers, identified at 24 CFR Part 574.645.
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10.9 Wage Rates, identified at 24 CFR Part 574.655.

10.10 Environmental Process and Procedures, identified at 24 CFR 574.510

10.11 The Section 3 Clause of 24 CFR Part 135:

A. The work to be performed under this contract is subject to the requirements of
Section 3 of the Housing and Urban Development Act of 1968, as amended, 12
U.S.C. 1701u (Section 3). The purpose of Section 3 is to ensure that
employment and other economic opportunities generated by HUD assistance or
HUD-assisted projects covered by Section 3, shall, to the greatest extent
feasible, be directed to low- and very low-income persons, particularly persons
who are recipients of HUD assistance for housing.

B. The parties to this contract agree to comply with HUD's regulations in 24 CFR
Part 135, which implement Section 3. As evidenced by their execution of this
contract, the parties to this contract certify that they are under no contractual or
other impediment that would prevent them from complying with the part 135
regulations.

c. The contractor agrees to send to each labor organization or representative of
workers with which the contractor has a collective bargaining agreement or other
understanding, if any, a notice advising the labor organization or workers'
representative of the contractor's commitments under this Section 3 clause, and
will post copies of the notice in conspicuous places at the work site where both
employees and applicants for training and employment positions can see the
notice. The notice shall describe the Section 3 preference, shall set forth
minimum number and job titles subject to hire, availability of apprenticeship and
training positions, the qualifications for each; and the name and location of the
person(s) taking applications for each of the positions; and the anticipated date
the work shall begin.

D. The contractor agrees to include this Section 3 clause in every subcontract
subject to compliance with regulations in 24 CFR Part 135, and agrees to take
appropriate action, as provided in an applicable provision of the subcontract or in
this Section 3 clause, upon a finding that the subcontractor is in violation of the
regulations in 24 CFR Part 135. The contractor will not subcontract with any
subcontractor where the contractor has notice or knowledge that the
subcontractor has been found in violation of the regulations in 24 CFR Part 135.

E. The contractor will certify that any vacant employment positions, including
training positions, that are filled (1) after the contractor is selected but before the
contract is executed, and (2) with persons other than those to whom the
regulations of 24 CFR Part 135 require employment opportunities to be directed,
were not filled to circumvent the contractor's obligations under 24 CFR Part 135.
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F. Noncompliance with HDD's regulations in 24 CFR Part 135 may result in
sanctions, termination of this contract for default, and debarment or suspension
from future HUD assisted contracts.

10.12 Except for the payment for services provided to employees or individuals of the
Participant as specifically provided in the approved Proposal, no person who is an
employee, agent, consultant, officer, or board member of a Participant who
exercises or has exercised any functions or responsibilities with respect to this
Proposal or the activities and services to be performed under this Proposal, or who
is in a position to participate in a decision making process or gain inside information
with regard to such activities, or a principal by whom such person is retained, may
obtain a financial interest or benefit from the services or activities to be provided
under this Agreement if your Proposal is approved, or have a financial interest in
any contract, subcontract, or agreement with respect to the services provided under
your Proposal, or with respect to the provision of services under the Proposal,
including but not limited to the purchasing or selling any real property that has been
purchased or sold with all or a portion of HOPWA funds, either for the themselves or
those with whom they have business or immediate family ties, during their tenure or
for one year thereafter, subject to the exceptions stated in 24 CFR 570.611 (d) or 24
CFR 92.356 (d), which exceptions require written approval from HUD. Participant
shall be required to submit a Certificate of Compliance with respect to this provision
upon the payment for services.

The term "immediate family ties" means an individual who is related to an officer,
employee, director, or person having an equity ownership in the Participant of 5% or
more or business associate of a person having an ownership interest in the
Participant of 5% or more as father, mother, son, daughter, brother, sister, uncle,
aunt, first cousin, nephew, niece, husband, wife, father-in-law, mother-in-law, son-
in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, half sister, grandparent,
great grandparent, grandchild, great grandchild, step grandparent, step
grandparent, step grandchild, step great grandchild, person who is engaged to be
married to the officer or employee, director, person having an equity ownership in
the Participant of 5% or more or business associate described above or who
otherwise holds himself or herself out as or is generally known as the person with
whom the officer, employee, director, or person having an equity ownership in the
Participant of 5% or more or business associate described above intends to marry
or intends to form a household or any other natural person having the same legal
residence as the employee, officer, director, or person having an equity ownership
in the Participant of 5% or more or business associate as described above.

ARTICLE XI

PARTICIPATION IN THE HOPWA CLIENT INFORMATION

SOFTWARE SYSTEM

11.1 Participant shall participate in the designated HOPWA client information software
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system hereinafter referred to as ("System"), subject to the following terms and
conditions. In the event that Participant, its Registered Users, employees, agents or
volunteers violate the provisions of this Article, the CITY shall have the right in the
sole discretion of the City to immediately terminate Participant's privilege to use the
System without any advance notice to Participant, but with subsequent written
notice thereafter to Participant within a reasonable time.

11.2 For purposes of this Article XI, the following words shall have the meaning provided
herein:

A. "Client" means an individual and/or household utilizing the services provided
by the Participant using HOPWA funds under this Agreement.

B. "Quality Assurance" means a systematic monitoring and evaluation
of performance the delivery of services provided to clients.

C. "Registered User" means an individual, team, or group of people who are
employees, volunteers, or agents of Participant who has been authorized
by City to the System and who will or have logged on or registered with the
System as a uniquely defined user.

D. "System" means the designated HOPWA client information software system
(Provide Enterprises).

11.3 Participant agrees to access, share, and input data electronically through the
System, in accordance with this Agreement, and as updated by CITY in its sole
discretion from time to time.

11.4 Participant understands and acknowledges the following purposes of Participant's
use of the System:

A. To accomplish a more efficient and effective service delivery for Clients;

B. To reduce duplication of Client data;

c. To improve integration of Client services;

D. To provide a tool for the City, and HOPWA Participants to collaboratively
provide a continuum of housing, support services and care for persons living
with HIV and AIDS within and across agencies;

E. To collect Client and service delivery data necessary to meet all mandatory
and desired federal, state. City and other funding entity reporting
requirements and to enhance the ability to analyze and report on community
wide needs and services provided; and

F. To facilitate Participant billing to City, to support Quality Assurance, and for
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City's contract monitoring activities, as described herein.

11.5 Method of Information Sharing.

The Client information mentioned in the previous section will be shared by each
Participant through an electronic network. This electronic network will have security
features and Participant shall use the security features that maintain the integrity of
all data Information to be shared.

11.6 Information to be Shared.

A. Participant shall input information into the System that relates to the areas of
Client services and administrative data that pertains to Participant's
responsibility for the delivery of services as defined and funded in
accordance with this Agreement. The information to be inputted is only that
information as defined and authorized by City authorized staff ("System
Information"), and Participant shall only authorize access to each type of
data to a Registered User designated by Participant upon a "need to
know/client services referral" basis in order to preserve the highest degree of
confidentiality.

B. The information that the System Registered Users, including Participant, will
share in the System is as defined by City. A Participant shall not without
good cause as approved by City, refuse to share the specified information as
defined by City.

c. Participant shall comply with all applicable federal, state and local laws,
codes, ordinances, rules and regulations in performing activities under this
Agreement. Where applicable, the parties will comply with the Health
Insurance Portability and Accountability Act (HIPAA), and applicable HUD
regulations.

D. Participant shall enter into the System the information referred to in
subparagraph B., above, in this section herein, for each service provided to a
Client for which Participant seeks payment under this Agreement,
commencing the day after Participant's appointed designated Registered
User has completed City training to become a Registered User and has been
granted authorization by City to use the System.

11.7 Confidentiality.

A. Each Participant will be responsible for notifying each Client in writing that
their information will be shared with participating agencies, as necessary, for
coordination of housing and care. Standardized consent forms, will be
provided by CITY. Standardized consent forms will describe how the System
information will be shared and used and how the System Information will be
protected from unauthorized access. Participant must ask each Client
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receiving services funded by this Agreement to sign the appropriate consent
form(s). Before any System Information is entered into the System regarding
any Client, Participant shall secure the appropriate signed consent form(s)
from the Client and maintain these forms in the Client's physical file for
monitoring purposes. Participant agrees to keep each Client's social security
number as confidential information in accordance with any applicable federal
and state laws.

B. Participant agrees to protect the rights of all Clients with respect to records
created, maintained, and available in the designated HOPWA System.

c. Violation of this Confidentiality section herein shall be grounds for immediate
termination of the Registered User who has violated the section access to
the System.

D. Upon request. Participant will assist the City in developing future updates to
the consent forms in order to meet the rule requirements of Part B of the
Health Insurance Portability and Accountability Act of 1996, requirements
and other changes in the system and legal environment. The consent forms
are intended to facilitate the goals, objectives and fundamental purposes of
the System which are to: (1) meet HUD reporting requirements; (2) facilitate
more efficient intake and coordination of services; (3) improve billing
procedures; and (4) facilitate City HOPWA activities.

11.8 Commitment of PARTICIPANT Resources.

Participant agrees to participate in joint planning sessions and on-going training as
deemed necessary by City's Contract Administrator. Participant further commits to
assigning a qualified member of its organization to participate in the System's
participating group sessions.

11.9 Responsibilities of City.

City will:

A. Provide the necessary software, and technical support to implement the
System access at Participant's location; and

B. Provide training to staff identified and designated by Participant to become
Registered Users of the System, in order to enable Participant to access the
System; and

c. Provide System administration.

D. City shall operate the System on behalf of the City's Registered Users of the
System. ("Network" ) The nature of the Network is that no data shall be
recorded in the System without a client's informed written consent using
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forms authorized by the City. Use of the information by all Participants in the
System is limited to that necessary for members of the Network to coordinate
appropriate housing solutions, payment or operations, and regulations issued
pursuant thereto.

In the operations of the System, City shall keep and maintain the security of
the System in a manner consistent with the security rule requirements of
HIPAA, and regulations issued pursuant thereto. Further:

(1) City shall not use or disclose Protected Health Information ("PHI") as
defined under HIPAA except for the purposes specified in this
Agreement or as otherwise permitted or required by law.

(2) City shall use appropriate safeguards to prevent use or disclosure of
the PHI other than for the purposes indicated above or as otherwise
permitted or required by law.

(3) City shall mitigate, to the extent possible, any harmful effect that is
known to City of a use or disclosure of PHI by City in violation of the
requirements of 45 CFR section 164.524

(4) City shall report to the Participant any use or disclosure of the PHI
that may be discovered in violation of 45 CFR section 164.524.

(5) City shall ensure that any agent, including a subcontractor, to whom it
provides PHI received from Participant agrees to the same restrictions
and conditions that apply through this Article with respect to such
information.

(6) City shall provide access to Participant to all PHI required in
Designated Record Sets, as defined by HIPAA, in a timely manner in
order to meet the requirements under 45 CFR section 164.524.

(7) City shall make amendments to PHI required in a Designated Record
Set as directed or agreed to by Participant pursuant to 45 CFR
section 164.524.

(8) City shall make PHI and internal practices, books and records,
including policies and procedures relating to the use and disclosure of
PHI received from Participant under this Agreement available to
Participant or to HUD, the Secretary of Health and Human Services or
designee(s) within five (5) business days of receipt of a written
request from for the purposes of determining the City's compliance
with the HIPAA Privacy Rule or 45 CFR section 164.524.

(9) City shall document such disclosures of PHI and information related
to such disclosures as necessary for Participant to respond to an
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individual for an accounting of disclosures of PHI in accordance with
45 CFR Section 164.528. However, documentation of disclosures is
not required for disclosures related to treatment, payment or
operations or for disclosures to which the client has consented.

(10) City shall provide Participant with information and documentation
collected in accordance with the preceding paragraph to respond to
an individual requesting an accounting for disclosures as provided
under 45 CFR Section 164.528.

11.10 With respect to Permitted Uses and Disclosures as defined under HiPAA, the
parties agree as follows:

A. Except as othen/vise limited by 45 CFR section 164.524 City may use or
disclose PHI to perform functions, activities, or services for, or on behalf of
the Collaborative, provided that such use or disclosure would not violate the
HiPAA Privacy Rule if done by the Participant.

B. Except as otherwise limited in 45 CFR section 164.524 City may use PHI for
the proper management and administration of the City or to carry out the
legal responsibilities of the City.

c. Except as otherwise limited in this Agreement, City may use PHI to provide
Data Aggregation services (as defined by HiPAA) to City and the Network as
permitted by 45 CFR Section 164.504(e)(2)(i)(B).

D. City may use PHI to report violations of law to appropriate federal and state
authorities, consistent with 45 CFR Section 164.512(j) (1).

11.11 Additional Responsibilities of Participant.

Participant will:

A. Provide a location for the System hardware which is secure from
observation and manipulation by Clients or other unauthorized persons, and
which is physically secure from damage or theft;

B. Provide to its employees, agents, and volunteers written procedures
concerning the System, as established and published by City and as may be
updated by City, which encourage facilitation of the System and its purposes,
and which strictly prohibit access by anyone other than those authorized in
writing by City as Registered Users of the System;

c. identify and provide a written list through the user access form, to City of the
names of the individual(s) Participant has designated to become Registered
User(s) of the System, based on the number of the licenses allocated by the
City to the Participant. Participant shall ensure that no employee, volunteer
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or agent of Participant is permitted access and use of the System unless
they are a Registered User, as approved in writing by City's Contract
Administrator;

D. Notify City in writing at least five (5) calendar days prior to any Registered
Users final day of employment or other affiliation. If termination is
unexpected, Participant shall provide City with immediate written notice as
soon as Participant becomes aware of such termination. Participant shall
inform ClPi' immediately in writing of any misuse by a Registered User,
employee, agent or volunteer. Participant must also notify City immediately
in writing if a Registered User changes positions within Participant agency
and should no longer have access to the System. No other Participant
personnel, volunteers or other agents shall be allowed to access or use the
System until Participant has notified City in writing of the new designated
person, the person is duly trained, and City authorizes in writing such person
as a Registered User;

E. Ensure that all persons designated by Participant to access and use the
System, attend training in order to become Registered Users, and that all
Registered Users attend subsequent training required by City as such
requirements are provided in writing to Participant;

F. Assign at least one liaison/user manager ("Liaison") to work with City for the
purposes of upgrades and other related needs. The Liaison will follow
procedures for technical assistance as provided by City;

G. Ensure that each Registered User signs the Registered User Agreement,
provided by City; and

H. Establish procedures, (either before or within sixty (60) calendar days after
complete execution of this Agreement), to secure the System from
corruption, computer virus, noncompliant software, improper use of the
System, or from any other cause or misuse of the System.

11.12 Participant understands that all hardware, software, and data in the System are the
property of the City and that the use of the System is specifically intended for the
purposes of and related to the HOPWA grant. Participant shall be subject to
periodic audits. Participant shall require all Registered Users, employees, agents
and volunteers of Participant agency to abide by contractual obligations and all
written instructions of City, as may be updated in writing by City. Participant
understands that Participant, Registered Users, employees, volunteers and agents
of Participant may be held jointly or severally liable for any loss, damage or misuse
of the hardware, software, peripherals, data, or any other part of the System.
Participant, its Registered Users, employees, agents or volunteers, shall not copy or
alter the System software or data. Participant acknowledges that the software is
protected by copyright laws. Participant agrees to preserve the confidential and
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proprietary nature of information provided by City and software manufacturers.
Participant will include and not alter, remove or cancel, any copyright, trade secret
or other proprietary notices on the software.

11.13 Participant shall pay to City any repair expenses incurred as a result of Participant's
misuse, or careless or negligent use or maintenance of the software or data. In any
such event where payment is due from Participant to City, such payment shall be
made by Participant to City within ten (10) calendar days of the written request from
Contract Administrator.

11.14 In the event that that Provide Enterprise database requires corrections that fall out
side the scope of Groupware Technologies' contract, the participant shall be liable
for all charges incurred.

ARTICLE XII

REPORTS AND RECORD KEEPING

12.1 The Participant shall cooperate with the City of Fort Lauderdale and the Federal
Government in providing necessary information pertaining to your agency and the
HOPWA program as requested by the City. Required information will include,
but may not necessarily be limited to: monthly reporting that documents the number
of unduplicated clients served, specifically by age, race, sex, and ethnicity: social
security number, funding expenditures, leveraged funds and quarterly and/or annual
reports that identify problems and successes with strategies for resolution to
problems.

12.2 The Participant shall maintain all records necessary to document compliance with
the provisions of 24 CFR Parts 574.500 and 574.530. The records must include
current and accurate data on the race and ethnicity of program Participants.
Further, Participant shall maintain all records as defined in 12.4 herein. All HOPWA
records must be kept for a period of four years after the final disbursement of
Funds. The records shall be available for inspections or periodic site visits by the
City or HUD representatives during regular business hours.

12.3 All records shall be available for inspection by the City or HUD representatives
during all normal business hours. Records pertaining to this Agreement shall be
maintained by the Participant and made available, in Broward County, Florida, for
the duration of the grant term and retained for a period of four (4) years beyond the
last day of the grant term. If any litigation, claim, negotiation, audit or other action
involving the records has been started before the expiration of the four (4) year
period, the records must be retained until completion of the action and resolution of
all issues which arise from it, or until the end of the four (4) year period, whichever is
later. Records shall include but not be limited to client files, e-mails, memorandums,
correspondence, accounting documents, receipts, invoices, minutes of meetings.
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surveys and any all other documents or data either electronic, paper or both,
associated in any way to the administration and implementation of this Agreement
and the receipt and disbursement of the HOPWA funds provided in this Agreement.

12.4 All records as described in Article 12.3 are and shall remain the property of the City
whether the Proposal and Agreement are in effect or not. Participant shall provide
such documents to City within ten (10) days of City's written request at no cost or
expense to City.

ARTICLE Xill

MONITORING

13.1 The City or its authorized agent may conduct at least one (1) on-site monitoring
review of the Participant's HOPWA programs.

13.2 Participant's who have findings and/or concerns must provide a written response by
the day listed in the monitoring letter to COFL. Upon approval by COFL, an approval
letter will be sent and the corrective action measures must be in place by the date
set in the approval letter. Should the Participant be unable to comply with adequate
corrective measures, HOPWA funds that have been allocated for Fiscal-Year 2014-
2015 may be subject to recapture by the City of Fort Lauderdale (COFL).
Additionally, the COFL will approve no further reimbursements until the participant
fulfils the requirement.

ARTICLE XIV

FUNDING AND METHOD OF PAYMENT

14.1 This contract is a cost reimbursement contract. The City will pay reimbursement
requests within forty-five (45) working days upon approval. The City agrees to
reimburse the Participant for services that were actually delivered and correctly
invoiced. Invoices not properly submitted shall be cause for delay in receipt of
reimbursement.

14.2 The City will not accept reimbursement requests before the last day of the month
services were rendered and must receive invoices no later than the 20^*^ of each
month following the month for which the Participant is seeking reimbursement. The
Participant shall utilize the Homeless Information Management System, Provide
Enterprise (PE) Software program for all cost reimbursement request. The City
shall not reimburse the Participant for expenses listed on invoices that the City
failed to receive within sixty (60) days from the expiration date of this Agreement.

14.3 If a budget line item(s) reimbursement is paid and it is not an allowable
reimbursement, the COFL has the right to reverse the charge(s) on the next
submitted invoice.
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14.4 Failure of Participant's designated CQI/A to and/or implement the pertinent chapters
of the HOPWA Administrative and Procedures Manual shall result in all HOPWA

reimbursement payment(s) being suspended until an participant achieves full
compliance (see also section 3.16).

ARTICLE XV

INSURANCE AND INDEMNiFICATION

15.1 The Participant will obtain, pay for, and keep in force continuously throughout the
term of this Agreement, commercial general liability insurance in the amount of one
million dollars ($1,000,000.00) per occurrence, and such coverage shall include
property damage, bodily injury, and death. This policy shall name the City as an
additional insured and will not be affected by any insurance that the City may carry
in its own name. The Participant shall provide an original Certificate of Insurance to
the City within ten (10) days of execution of this Agreement.

15.2 The Participant shall protect, defend, indemnify and hold harmless the City, its
officers, employees and agents, from and against any and all lawsuits, penalties,
claims, damages, settlements, judgments, decrees, costs, charges and other
expenses or liabilities of every kind, sort, or description including, but not limited to,
attorneys fees at both the trial and appellate levels, in connection with or arising,
directly or indirectly, out of, or resulting from the Participant's acts or omissions in
performing its obligations under this Agreement. Any attorney representing the
interest of the City pursuant to this indemnity must be approved by the City.
Without limiting the foregoing, any and all such claims relating to personal injury,
death, damage to property, defects in material or workmanship, actual or alleged
infringement of any patent, trademark, copyright or of any other tangible personal or
property right, or any actual or alleged violation of any applicable statute, ordinance,
administrative order, rule, or regulation or decree of any court, are included in the
indemnity. This indemnity shall survive termination of this Agreement and is not
limited by insurance coverage. Please refer to section 19.2 of this document.

ARTICLE XVI

GENERAL CONDITIONS

16.1 The Participant agrees to comply with all applicable federal regulations, including
but not limited to the General HUD Program Requirements, identified at 24 CFR
Part 574.3 - 574.655, as presently promulgated and as may be revised.

ARTICLE XVII

TERMINATION OF AGREEMENT

17.1 No waiver by the City of any breach of any provision of this Agreement shall be
deemed to be a waiver of any other provision or be construed to be a modification
of the terms of this Agreement.
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17.2 In accordance with 24 CFR 84.61, suspension or termination may occur if
Participant materially fails to comply with any term of this Agreement.

17.3 In accordance with 24 CFR 84.61, this Agreement may be terminated for
convenience.

17.4 Any notice by either party under this Agreement should be deemed sufficient if
given in writing and hand delivered and receipted for or sent by registered or
certified mail, postage prepaid and return receipt requested, to the appropriate
parties indicated below;

As to the City:

Lee R. Feldman

City Manager's Office
City of Fort Lauderdale
100 North Andrews Avenue

Fort Lauderdale, Florida 33301

As to the Participant:

Mark Ketcham

Sunshine Social Services, Inc. (DBA SunServe)
2312 Wilton Drive

Wilton Manors, FL 33305

17.5 The Participant shall not incur new expenses for equipment or furnishings after
receiving notice of the termination of this Agreement and shall cancel as many
outstanding obligations for ordered items as possible.

ARTICLE XVIII

HOPWA PERFORMANCE ■ FINANCIAL MANAGEMENT

18.1 Within 90 days of the date of execution of this Agreement, the Participant agrees, to
either obtain a certificate of completion of HOPWA Financial Management Online
Training (httD://www.hudhre.lnfo/lndex.cfm?do=viewHopwaFinancialTrainina) by at
least one of its employees, or to demonstrate financial management capacity to
carry out the provisions 24 C.F.R. 85.20. Documentation of completion must be
submitted to the City by December 15, 2015 (see Exhibit H)

ARTICLE XIX

DEFAULT

19.1 The following events shall constitute an "Event of Default" pursuant to this
Agreement:
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(1) The Participant fails to perform any covenant or term or condition of this
Agreement; or any representation or warranty of the Participant herein or in
any other grant documents executed concurrently herewith or made
subsequent hereto, shall be found to be inaccurate, untrue or breached.

(2) If the Participant or any endorser of the Agreement files a voluntary petition
in bankruptcy or shall be adjudicated a bankrupt or insolvent, or shall file any
petition or answer seeking reorganization, arrangement, composition,
readjustment, liquidation, wage earners plan, assignment for the benefit of
creditors, receivership, dissolution or similar relief under any present or future
Federal Bankruptcy Act or any other present or future applicable Federal,
State or other local law, or shall seek or consent to or acquiesce in the
appointment of any trustee, receiver or liquidator of Participant for all or any
part of the properties of Participant; or if within ten days after
commencement of any proceeding against the Participant, seeking any
reorganization, arrangement, composition, readjustment, liquidation,
dissolution, debtor relief or similar relief under any present or future Federal
Bankruptcy Act or any other present or future Federal, State or other local
law, such proceeding shall not have been dismissed or stayed on appeal; or
if, within ten (10) days after the appointment, without the consent or
acquiescence of the Participant or of any endorser of the Agreement, of any
trustee, receiver, or liquidator of the Participant or any endorser of the Note,
or of all or any portion of the Property, such appointment shall not have been
vacated or stayed on appeal or othenrt^ise; or if within ten days after the
expiration of any such stay, such appointment shall not have been vacated.

(3) Participant's breach, violation or failure to perform any of the obligations or
any of the covenants and conditions contained herein.

19.2 Upon the occurrence of any event of default, the City shall cease making
disbursements hereunder. If Participant has failed to cure such default within sixty
(60) days, the City will declare immediately due and payable, all monies advanced
hereunder. In the event there is monitoring or an audit by the City of Fort
Lauderdale, the Department of Housing & Urban Development (HUD), Community
Planning Division (CPD) or Office of Inspector General (GIG), or any other
governing HOPWA agency, and it is ruled that the Participant provided HOPWA
funding for an ineligible activity or unallowable expense, the Participant will be
afforded an opportunity to address / resolve the issue. If it is determined that the
Participant expended Funds for an ineligible activity or unallowable expense, the
City shall be entitled to recover immediately, upon demand from the Participant, all
ineligible or unallowable sums paid by the City to Participant pursuant to this
Agreement.

19.3 No waiver by the City of any breach of any provision of this Agreement shall be
deemed to be a waiver of any other provision or be construed to be a modification
of the terms of this Agreement.
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19.4 In the event of litigation to enforce or interpret this Agreement, the prevailing party
shall be entitled to recover reasonable attorney's fees and costs.

ARTICLE XX

SEVERABILITY

20.1 If any section, subsection, clause, sentence, or provision of this Agreement is held
Invalid for any reason, the remainder of this Agreement shall not be affected.

ARTICLE XXI

INTEGRATION

21.1 This Agreement and Proposal and all exhibits attached hereto constitute the entire
agreement between the City and the Participant. No prior written, or
contemporaneous oral promises or representations shall be binding.

21.2 This Agreement shall not be amended except by written instrument signed by both
parties.

21.3 The provisions of the Agreement shall supersede any conflict with the Proposal.

ARTICLE XXII

ASSIGNMENT

22.1 The Participant may not assign any interest in this Agreement without prior written
consent of City.

[THIS SPACE WAS INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, the parties hereto have set their hands and seals the
date first written above.

CITY:

WITNESSES:

Mario DeSantis

CITY OF FORT LAUDERDALE

JONATltlAM\BR( >WN, HOD Manager

, CITY Manager

Avis Wilkinson

proved as to for

Assistant City Attorney

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
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PARTICIPANT

WITNESSES:

[Witness print

[Witness print name]
(CORPORATE SEAL)

Sunshine Social Services, Inc (DBA
SunServe)

J. Coleman Prewitt, C ir of th^oard

Secretary

STATE OF FLORIDA:

COUNTY OF BROWARD:

profit corporation, corporation.
known to me or □ have produced
identification.

(SEAL)

GARY S. HENSLEY
IMM my commission 0FFOI8798

EXPIRES: August 29,2017

personally
as

Notary F\jblc, State of Florida (Sigfiature
of Notary^ing Acknowledgment)

Name of Notary Typed, Printed or Stamped

My Commission Expires:og/aq|i7
Commission Number:

Program Name: Housing Opportunitiesfor Persons With HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241

Grant Participant U: F-LH-I2-F004
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Insert Exhibit A

SCOPE OF SERVICES and Budget Summary

Housing Case Management (MOM) (A1 - A.6)

HOUSING CASE MANAGEMENT (HCM)

A.1 MOM activities include initial assessment of the HOPWA client's housing needs and
personal support systems; development of a comprehensive, individualized housing
plan; coordination of services required to implement the housing plan; client
monitoring to assess the ongoing effectiveness of the housing plan; and periodic
reevaluation and revision of the housing plan as necessary, which may include client-
specific advocacy and/or review of service utilization.

A.2 When a client presents a 3 day notice to evict, Participant must have the client
immediately call Legal AID (954) 358-5636 from their offices. Client will leave their
name and number. This will ensure the client has the opportunity to discuss case with
a lawyer.

A.3 Participant will provide this service at the following location:

2312 Wilton Drive, Wilton Manors, PL

A.4 The Funds provided under this activity shall not exceed $195,296.00. All funds for
this activity must be expended by the expiration of this contract. Participant agrees to
provide MOM assistance for 375 or more unduplicated clients for the term of this
agreement.

A.5 HCM assist clients in locating, acquiring, financing, and maintaining affordable and
appropriate housing and provide linkages with local entitlement and benefits offices
as required. The HOPWA housing case manager shall be knowledgeable of all
HOPWA program eligibility requirements, documentation compliance and other
HOPWA policy and procedures. Housing Case Managers will work with area
providers to determine the best housing solution for HOPWA eligible clients.

A.6 HCM is intended to facilitate efficient client enrollment in housing services. This is
a client service that is NOT intended to duplicate or replace Rvan White Part A
Medical Case Manaoement. As such. Participant must demonstrate an ability to
provide the service in a matter, which is separate from Medical Case
Management services.

[THIS SPACE WAS INTENTIONALLY LEFT BLANK]
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EXHIBIT A

Housing Case Management (MOM)
Line Item Budget Summary Sheet

SunServe

Fiscal Year October 1, 2014 thru September 30, 2015

Award Amount: $195,296.00

CATEGORY

Monthly

Costs

Annual

Costs

Programs/Service (Facility Based, PB. PHPorSTRMU or NA NA

Personnel^ $  11,294.79 $  135,537.50

Fringe Benefits^ $  2,250.00 $  27,000.00

Travel $ $

Supplies $  8.96 $  107.50

Equipment $ $

Other Cost Allocation $  1,618.42 $  19,421.08

Other Direct Allocation $ $
Total HOPWA Administrative $ Costs

Requested $  1,102.49 $  13,229.92

Total All Categories (Program and
Administration) $  16,274.67 $  195,296.00

A maximum of 7% of the total program cost may be allocated toward the Administration of the

Program. The HOPWA Administrative cost cannot be added as additional funds to the total

Program cost.

^ HOPWA Salary and Fringe cost are billed 100% of HOPWATime and Effort Reports.

Congratulations! Your requested HOPWA Administrative costs do not exceed the

allowable 7% of the total program cost.

Congratulations! The projected budget equals the award amount.
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U.S. Depart ent of Housing and Urban L. /elopment
Ofbce OP ravZADS Housan

Exhibits
Btonorandum for HOPWA Grantees

From: David Vos, Dtrector, Office of HIV/AIDS Housing HUD'S OfRce of
HIV/AIDS Housing

Saijisct Guidance on the Restricted Use of HOPWA Ftmds for AIDS Drug
AssBtance and Other Heafthcare Costs

Date: January 21.1998

hsafth^sra costs under the Kousb^OpportunlifesRsr Persons VWh AIDS (KOPWA) Program.

out ta a maflner that addresses the piQgranfs ̂atutofy purpose at 42 U.&C. 12S011o provide
araj locaQles with the resourees and incentives to dsfvtse tong-tom comprehensive

stiateglBS for meettng the housli^ needs of persons witfi acqtdred immunod^cdency ̂pndrome
and famflles of such persons."

To assure Biat conanun&fes address Oie crflicat hcwsing needs of KOPWA benefidaiies. the
Department is providing the (bOowtng guUanoe on how grantees and their projects sponsors
shoutdiise HOPW^ resources in cot^incSon wRh other (Uraflng sources for AIC^ chug
assistance and health care; inducangpayrnents for pharmaoButicals,8uctr 83 a» protease
Irdi3ficBS or other prescription drugs. Th^ health cae products end savtoes ate provided to
cfads through fecteal funds far AIDS DnqAssbtaiiceProgranB(ADAP) and unto oQiert^ran
VWiita CARE Act ccrnponoTta, as wea as from cater federal, stata and tocaipfosraiTB aid prorate
sxBoes. A numtrer of pasons have expressed concerns that current regutadons might be
hoonectly inlBipteted to sflow (br the excessive use of HOpWA fimds for these ̂pes of heaiai
payments and thereby reduce the amount of pro^am ftmds that ae used to address presdng
houdr^needs.

In KUOfe view, the planned oonsnameid erf KORMA tUnds for ADAP and other heaBfi^are
purposes would consStiite the exoasdve use (tf this aOowanca and would be tooonslstentwah
program regulations A 24 CFR p»t 674. Ttds mernorandum descrtoes Qte Dmlted drcumstances
undo'which such paymeids cofdd te made. ? approved and documented oi an tndvfduat c&ent
basis. tnadeSHon. to btitargBureconstetancy in admlrteteringFadeitimv-rBlated programs,
KUD is ptoviifing guidanoe that the avatebillty of HOPiMA supportive servios activities stnuid no!
be interpreted as authorizfrig health-csre activities toat would not be eigibte uncfer otha fedaal
WV-fdated programs.

The Ryan WMta Conqsdiensive AIDS Resources Emergenqf (CARE) Act, tnducSng aciivSias
arpported by AIDS Drug Assislanoe Programs, are achnlnistered by the H^th Resources and
Setwoe Admlnlatratton at HHS. The HHSwebsOa has a factshed that ftothm-describes tte AIDS
Drug-Assistance Programs and has Eris to ackSBonal resources. In adcSUon, this HHS oflice and
oOieredministafing agencies provide (Sreclfon to otsute the apfHcpfiato use of these reawicas,
fbr exampte, in connedion with Slate authc% to establish Income and medcal eOgtoily crftoria
and to deterndna how drugs win be purchased and dstrfiMded to diaits. States dm ddermine
which cfrugs to Mcbida In theft-fiormuiates atd may bnptement cost-containment measures in
managing these progrEuns.

Except in the BmBed cfrcumslsnces desotoed in this guidsRce. HOPWA grantees are not
autoortzed to daslgnatB hlOPWA grant funds Cor ADAP-rstatod or other heaHh care paymatts 83
a propopd (xr^act urtder a consofidstBd plan sdmnisdon or 83 a component of a convdiSve
appOcatioa The submission of Oiis type of proposed pra|ect vwndd not be an eOgiUe adivity under

HIA) Office cd HIV/AIDS Housing 1 ADAP Guidsice Memo
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f'iUi b U*S. Depart sntof Housing and Urban L^/elopment HH / OnPtCEOFKIVMIDSHousMO

the stalub and regulaSons and «muU Gon^bta a valid baab (br HUO b <Ssap|aov9 Ste HOFWA
elemenls of a pnqxsad annual submissian under Bn Ooneofictabd Ran or or moSiy at
app&attorr under the cotnpe&Bvo component of the pccgram.

Current KOPVtM regulctficns aDow for payments (vhe^ services under 24 CFR 574^10(a);

(2) Paymer^ The grantee sha9 ensure that grant funds vrS not be used to mate payments for
hsafffisetvicesfbrany ttsm or servica to the extent hat payment has taeen made. Of can
reesoneUy be expected to be made; wffliieqMct to that ̂ or sovfce: (1) Under oiy St^
compens^fon program, under an btaiianoe poUqr, or under any Federal or State headh hotels
program; or (2) By an er^th^profvidesliMllh services on a prepaid basis.

Frgther, the AIDS Housing Oppoitum^ Act providBs for a prohfogfon on the substBuBcn of ftmds,
which b raftected m 24 CFR 574.400, of the program regtiaScns. KOPWA funds can not be used
to r^ilace other fltmfing for activRies that can ressonaUy be expected to be supported from other
putdic and private sources.

1. Further (teldance on Restricted Use

HUD hereby advises that payments for health care costs, Encfodhg costs of therapies,
services and pharmaceuScalSb may only be made; If approved and doomientsd. on an
imflvidual basb. A payment is not eSgible under HQPWA fr hat payment has been made,
or oral reason^ be expected to be made, vriDi respect to that Bern or servbe from aiy
fedemi, stab, toc^ or private program far which how activities are retmbursebte or for
which funds are made avaSabie iy the Departmod of Heafflr and Human Services, he
Department of Veterans Affairs, the Sodal Security AdminisbESfon and under payments
auhorized under State Medicaidvsraivefs as wea as Cher pubCcarxiprivata
compratsalion programs.

In the event that a KOFWA grantee seeks approval of aipportive servica acdvfties that
include p^fmerds for hraOKare costs, that grantee mist have a verifiable means (rf
assuring ttetgsadmlnisteftngagenQf and any project sponsor conylywah the p^ftnent
requfrematt at24 CFR S74.310(a). Gtatdaes mustestabSah aid have HUD qipraval for
their process ttrat would be used to ensure hat no subs&sdoncffonds occurs. Grantees
may receive afyroval.fiM'acanple.lbr a certfflcatbn process to aocomptbti this task, if
that pfoceaa provktea for documentation In fites of the {ndvidualcinaflnstances that fusti^
his paymmtt and ff these Ses ate avaSaUe for HUD idspecSoa Furher, he activ^ and
a dsscrlpScn of he verifiaUe process must be qiectficaay addressed En any supportive
services component of their FRJfVeppfoved consoQdatad plan or competitively-selected
appfication. biieviewing he annual oonsofidated fdan submis^cRi, HUD ar«i offices vnEI
raviGMy any reqirest for tMs ̂ of adivily for Bs ccnsistenqr wih this guidanca If
neerfod, HUD may requfrs grantees to levisa its sbbmissfon to document how hey
detemdne (nrSvi^ eSgfi^, prior to approval of he KOPWA eiefnetds (d Ihetr
ccmsoBdated plw submlssfon.

The Department also advises ihd hNfih-cate pqrments may only lie made in he case
hat no AOAP or oftier dsrficated fimdS o" ether Brely means of compensation for time
purposes lamain available bi a jurfseOdion or to the dioit, since that cBent would
otherwise be eiigibie for assstance from that source. Under the Eimteddrcumstancas
described lierdn, ff HOPWA fonds are used to mbcB a psymsit for these IteaBtxare
costs, as authorized, the grantee must document evidenoe that he cfient wDuU not
othenvise receive this form (dasdslaioa

HUD Office of HIV/AIDS Housing 2 AOAP Guidance lUlemo
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C  Deparv ̂  of Housing and Urban L^Velopment
OmCBOFHlVWUDSHOUSKO

2. .. _

JfeguWance Is also pnwWed to redxefte pcterta Ibrusing HOPWAfUn<b
nsam-careoostlna " '

provU^ that HOPWA heaSh-carQ oc&vSics are Emfted to tho% activfiies that ae eScdJla
«ftWnO»Mope<rfa»seFWeraitW/AIDS-relaled

tpograms,

fonmtlanfJn connection wBh the KOFWft paymentTsqubonsnl; IMs gtA&nce Is
tntended to help ensure that thasefetatedFcKtaialfiflids me used fin a copgfafpfrt
reamer.

llieOepaitment recognizes that HOPWf\ grantees and dieir picject sponsors hame
played a teatBng role bi making housing as^staioe a vltEd component of ournaSonal

epidemte In our\to<f, this gtddancswS help rec^){e(doofnintai3es

Qu^ons about tKs guidance on the HOPWA program should (Erectad to the Oflice of HW/AIDS
^  StiB^ SW. Room 7212, Washington. DC 20410 or (202) 7(»-1994. (202)

/Uo*8913 G9X

HUD Office of HIV/AlDSttou^ 3 ADAPOiicteKeMemo
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Exhibit C

HOPWA Performance Indicators

All HOPWA funded agencies will ensure:

Eighty percent (80%) of eligible clients receiving any HOPWA assistance will
achieve their initial housing plan goals by designated target dates; and

Non-Housing Case Management Programs:

•  Eighty-five percent (85%) of clients who meet assessment criteria will receive
assistance with applying for emergency financial assistance whereas
HOPWA is the payer of last resort.

•  Ninety percent (90%) of eligible clients will receive assistance with seeking
employment by developing and reviewing skills/job readiness with case
manager and will report job search activities on a continual basis.

•  Ninety percent (90%) of eligible clients will receive assistance with
completing a realistic monthly budget and receive the appropriate follow up
to ensure adherence to the budget to further client's goal of self-sufficiency.

Program Name: Housing Opportunities for Persons iVith HIV/AIDS Program (HOPWA)
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Exhibit D

Housing Quality Standards (HQS} Inspection

Please go httD://portal.hud.Qov/hudDortal/documents/huddoc?id=52580.Ddf and
download the form. The first page of the document must be scanned Into PE.

Inspection Checklist
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Exhibit E

FBH. PBH and TBRV HOPWA Participation Agreement
HOiPWAPrograiBiPaitficfiwtipnandAgff^^

PScasecfiecfceae:DFft(SI]ty Bitted D?tejeci Ba&sd Hcd □ Teniot aaied Reciiil Waiehfa fTSS^

PBensbittbd each title iitedbdBHi
|ci^andypaimtfiin!Hnt1»inrtiig>getoaMdefcf cailioHfani.

___ I undarttanrf hsMf of hoLoe^ald it lesponsifiilb fer afll ilnataieifc^ nnsmbsfs who letiils ifat. Ao tmlt
___ I undsntand that any tnfaimotion £ap;iir«d bytheftvuDy mast be true andoampleas. PRiwiiili!^ False It'duiiuadiaet,

bieonsptete Dfifiutntatot or wtthhcBding iidiu imtten it fraud atrf easgf retaift fei twasluates.
lundentand that I mutt tspfFy all fasfisnnaatoi thattiiePHA(Riiblclfioui^A|e<Bcy) or KUD {Moastegft Urban
OewelojKsaiS) detannhm b necessaiy Gn tiie ff'"''"'**!-'*''"! of the pumjim'' tcr tas bi a tcguUr atirdblrd

__ I understand thai ggft» the oeoirfeaniiiBWBrftw the sceeSctcmfettattiihtamgsBbwHy 01 wpaeu cm tcsifc in the
unit.

__ I understand diat I imst reocrt cfl r.finnara fa fawrteFctftf fticcrrg b eewoa at the oSoe within 10 days ef the
AH fyiJiiipw.»r<CT>»e IH nOfrtp arrfgtm«b»Btlgd

cut on an interbn change fbnn. His iialudcs, but not Itmitrd to, wageii, tips^ ARK, weSfaue. socii] seoEoity,
cnemptayinent, cMU support reoebed, food sUisps and aaoey received firsa fHanSt and tBTsily.

___ I mderstandimannrBdae hot wWrltnegdceT mar eat cmaijeBacIiunclitaJcifcahalacdifttit.vtBteittifc3inai
actbAy or other any crbnlna! acthity. V dte aetiafty rcstOs is an arreis, cosaictioa oe cfasTye wSI be grosnds Sor
tennirtatiDa.

I understand I may net conduct any serfad or physical iriaite toward any staff augahers. Alias repeated pftone cr
e-mail mettages or cnnrersatiaBS that result En harastnuent wH be greundt Cor teuniTruilon.
I understand that I am not receiving amilhet housing subsidy and I carmos leoebe another housing astbtartoe
stitaidy white oa this prograra.
ltmifewaandlhitlftMi>ftc>ateonpl<W*«MtiWimiifiAji.«g^.fiUifcBnttaBffarthriremitteniflffltereftt.
tbofiw not teen tetittinatBdfraigMt»WAstaiaafy(ije.Faciliay Baaed. Prpject Bawdor Tenant Bated^andfarMUP
Section 8.1 understand that g I was tcminitcd frcea one or mete oT tiaese piupai-'iia D wtl! be teiusJujiled firottn
this homing subsidy for supplying fdhe irtormatfon.
I understand that I must compiiy wtb the signed Facility Elased. Fr^ecS Based Rent or Teauint Gaoed Itenta!
Vpuiheragreentents/bonlraeb/teases.
tsmderslandtnsaytwtcoarcnit any seitoaacr repeated sfafatlencF the aguiiauiertts/cBritiacts/tea3e.Ahp the
tenant must pary ttdT portton e( real and utilities often it b due. If the beaant &3s to coarqdy with tite
agree ments/ocntracts/laate, this taay resuit in temanaSan.
I tgideislard if I csmmA fraud, the infannaSion orQl be tsmnad over to the dty atbu uey tor praaircutiaat and is
punbhaUte as prosEded in s. 77S.031i. V 77Si)S3, or SE. 77Sil34.

_ I tmdentaad that I aon responsftde fceepflng toy onte cban and in safe and sanitary cunJl Boris to lesoalri cs the
subsidy.
I understand I loust alteTV the PItA to *♦— uab each """ui recertfficaBorv otter change of uatt cr Cor any
ether HQS tHoiaing QuaiBty Standanb) bspeiaistL

luiutris»andlc»nBCti»BWBiBunffllBetwraaeaaaahnrif3irinn6qgnFcoigjm.[AoasaedlmprrthnbtsiaMnttt«n
authotizallan.)
t  nwrwrmtiwl &nm tirfa ttOPiaSA tnnrfed pnagram. I aria mat fee eftabfe Bo recglve ether
fanoscfhousltigassilstanoe boss any ether MtymAfurrfedpi ugijiti and proidtr.
tcnderstand that an irtfsldialbrd housing ptan win be desetppad as part oTrenefahng this tabsfidy. I ondeistand
that must shew doocnented csfdenoe that I ara oosldag en tsy bousiag plan to txnsnis en the subsidy.
I understand that I hase been ghreaaintteraltesaad I eguftiBianscf the HQPMSAPvuv'0X1 imlUdiag MID odislbe
address.

I understand that ff  my tlQPWA benefitsaoe teomlaaaed. bbbara sfotatEonen loy behalf, and ect the bcfc of
Infarmatioas gteen to me In nay crtentaticn aenhsB.. wayarsnLio CQV

____ I uaderstand, that if my housirg assistanoe b terGalnaaed^ I base the r^ht to lequcst doe process heating Da
griewe arty dedisioo made by the gcogmbggigjiiii'jatfiin

As the Head of Housabold. the MousitagSpecaaBst has read each s&iaauent to rare. By iriBagntg each sateBBBett above. I was
ghren the opportunity to quessiora. The slgaafiure Letso b nry uuiifiuiiuitiuu I ftit^ aiiiilnTitafid the rates and
upgtitarrwfff ram h»«i!Wi»tfTrei«iiULiliJUitlaBftrnBefagpltlgianS-1
dho urdeastandttalit bsmiawhil to is'iaulde false iJiFuuisitiBotet&egiwciraMnt wheat, aiitptyirg tar fadterafpsMcbendSt
ptugiji.ua per the Frugi uiui fraud Odl RemecBes Aa of &3Sik M UAC i§ 3S01-3BtA. I haeaieoetoed a copy eff these rules
& legubBara and they hawe been oatfaflned to lae.

M»».4 wT pt»*» CpfTiilrrt ̂ tfgVrrwCT^ Catc
BmittOhAQBa

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241

Grant Participant #.* F-LH-12-F004
44 of 52



Exhibit F

PHP and STRMU HOPWA Participation Agreement:

HOFVI'ASmiU/PHF

Oifflt Pardc^alioii Agreement

WftttxoES 1» Hcnas^ OpsHOlQEdlies fiirPBistms
pD|^al^a^sde5^gaagdltt^3lssia3^ro^^dycta^fima^ ?milin?fflrftamnbgagiLg5l^^
HOWA dBBt yma Bbpb and respmisihiMfs^ ¥MtL aasige fcs CTSjgiBiQr of flia iropana.
Itae lead &e MSoismg MiDEiatiim aod ̂  Botlffisisale to ycmr Bfns^

Mfflia^jfyoQlare^BesainmigBagdBiglfeTFifto^

*NOTE*: A imip CPA Form is needed ererr calendaiyeaf.

YmirRigtilsAsAHOPWACtienfc
To be treated re^ied^ dignity, consldeiation, and oompais^CMn.
To rece^ semces free of disalmDnation on the tesiis of raoe^ co3or,
SQ^genideir, dthnildty, natDonal dlgniv rd!graii>, sgs, dass, sesoel
offlmtation, phf^acal anchor mdilal abilay.
To liave access to the HOPWA progiam policies and p-ocediires.
To have the oppdtunly to ask (questions aind obtain answers related

topragiram ireipQrenienls.
To not be ̂bQected to ph^cal, sexual, verbal and/or emotionsi abuse
or threats.
To be infoirmed about addibonal resouices av/aiEaUetoyou orto be
mdf^ed to a case onanager.
To >Adraw your vofimntany participation in HOPWA imogiram at
anytime.
To have your personal infonrmtiofi and HOPWA recdds be treated
oonffiden^ally.
To heve your Mmmation ireleased|/shared with other people only
with your consmt
To lecpesta Reasonabde Accommodation as deso^xd by Section
504 dfthe Ri^ifiMaitBQn Actof 1973 and the Amdlcans with Disabillies
Act dP 1990.

To a compiaM; or grievance about the services or decoons imade by
the HCFWA program.

HggM 11^^*12 CffiEBtlto'rinaitrimTiAggBgaafflp.. 11 fif3

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
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HOFWASIBMD/PHP

CBeiit Participailoii Agre«nent

WeilCCIIDS to fl&S l^inriahTg OpjawtnTBTBigg fiirPlBisiKns biiSl (B3V).<A3DS ̂ OPWA) pcKigjaiSL IMs
pngpiyn ft; lipgig^pd to agsirt 3^ andyignrfenEd^ to find affldmamladgihnasaag As a
BDPWA dis3is yom&^Bgiiiis amd leqpQnsihdSsiKi* oisQ&e ifiie izissgizily of flue frogaaoQ.
I^sase asad ̂  fiillC'iiiiQig QiSiniiHtiixiL onsfiilfy and ̂  Bot bfisiBaiitB to asiE 3^001 HioiBQig Case

BiitafflagrnfycBlbgrefppTl^^iegaBi^^

*NOTE*: A nw CPA Form is needed eTOiy calendar j'ear,

• To be treated wth resped^ cSgnfty, coa^daetion, and oompasaoirL
• To receive 9enroija» free of cSsalnn&iation on the basis of race, cdor,

sea^gatder, efrmadty, naitBiinBE origoiv rdSgton^r dass, sexual
offterrtatlon, physicail and/or nnaiit^ atty.
To have access to the HOPViTA propam pdsdcs aind rn ocedures.
To l^ve the oppodunty to ask cguestBons and dtSsm answas rdated

to pragiram mecprenents.
To not be subgeded te phi^ca], sexual, verbal and|/oi' enrtotiona] abuse
or threats.

To be infomied about; adcMlonaH nesourc^ an^ilaiide to you or to be
relefred to a case nianagia.
To withdraw your voDuntairy pantscipation in the HOPWA pn'ogiraim ait
anytMime.
To have ymo' p^sonal infornsatloiri and IH)DPWA reccH'ds be treated
oonfideiiially.
To have youi* nr^ornnaiiJon r^easedl/'shared vMi other people ody
with youQ' consent
To request a Bteasonable AcQommcKkticxn as d^cnbed by Sect^
504 of the RdnabHabom Act of 1973 and the Ameilcains with DisatnMi^
Ad:cffl99D.

To file a compiannt: or grievance albout the serw)^ or decisions made by
the HOPWA propam.

Bsrassd. imi2 c^cBot Mtic^atiBm AgpEsaisDSp. S ef 3

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #.* 14.241

Grant Participant #: F-LH-12-FQ04
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YmirResponglliiiKes As An HOPWA fcnnKiin^^

I understand that the fcOlovimg adians may result in my ammedlafiB tEmnnailion
from the HOPUVA pnigfiam. CBerd miasft initial ineadtoeacfa jtembelowi

^Gommfliing haudr hribeiy or any dther aimiptcKr ominna! ads in
cormedDan wih any htKusmg paagiarini. Tti^ nndudes Dyir^ aiboiit
c»-misrefnesanlihg Gnffbrmatumi Ito my ORianne or iriny lelation^^
other people thatlWe with me.
Leawng my HOPWAras^ted unft for Border than 30 days except in
cases vmere lam hospitaiaed or ptacedl into resatflerd^I substanes
ahifie or mor^l heairii treatment.

Moving to a nefw unit without approval horn my Housmg Case Manager.

Ruder dausve, or thredsnmg bdiaviar toward HORWA stafF or other
people that: he^ me with my nousmgr ne^hbor^s) or my landBord. Thos
indudes me makn^ thneatscut buoor oinpllying mreats of voolenoe even
iF I dan*t doecdy say it

OomrtTBSSCDn by myseMv any member of my householdr my guests or
any person under my oontrd cf any vsol^ or drug-rejjatod criminat
acd\^ that threatens the heellthr s^idy or right to peacefid erijoynient
of the prenmses by ether rsodents. This includes maddng or seUng
drugs Slegally.

Causing serious damage to my KiOPWArasEssted unst (induding damage
caused liy my guest era member of nny hous^Eidd). This incbdes
vandd^r arson, and bseaBmng or so^nng fixtures^ fHocrs;, walls,
windaws, doors, or appboices.

I have lead and agreed to the r^unremeatits lided on aQ pages of this doent
Partsdpatson Agreesncntr and I undentand it B my lespcRsafaoMy to ask
questions that I migtit have reganbigtfios agreement. I aSso unibrstand that
feilure to omnply with this agreemer± may r^u^ in Ices of my hoietog
assistants and termcnation from the HOPWA program.

I lunther adcnovdedge and understand that HOPWA programs are not
eijtidement prograoins whidn autmn^cally aes^ elogble events, biA thait escft
arK/everyappbcatian inmud; go through an evaHudion process to deter rriiine if
chenlts ip:e\^lbr the asstdance leepested on the bme period reqjueded.

CHent /Pavticipasit
Nam^S^nature /Date / /

Mousing Case Manager
Nam^Sognature /Date / /

Redsed lI/3DiiT2 AssBstmsfflp, 3 ef 3
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Chen the
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Exhibit H

EXAMPLE FISCAL TRAINING CERTIFICATE

Awards this

Course Completion Certificate to

For successfully complying the

HOPWa Financial Management Training

Dec 27.2012

Date of Course Completion

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) U: 14.241

Grant Participant #; F-LH-12-F004
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Exhibit I

Asset Tracker

line lem Bqiense

Rayee

litvoiceJRBOKntPate

[Mredorlrafirect?

Adminishdlive?

Categofy

SubCstegcKy

Vendanff^yedEmfdoyee

Descrip&m

Billable^fannirt

Percent Qofged to HOPV)0V

Ass^T^ID

Nknufecturer

Description

Serid Number

Model Number

Physical Location Placed

Location-Address

Jusrificafion

InPtogiess

Direct

No

Operations

Equipment

Program Name: Housing Opportunitiesfor Persons ttith HIV/AIDS Program (HOPWA)
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Exhibit J

DECLARATION OF SECTION 214 STATUS

Notke to iqi{dfeaats and traants: In order to be digible to receive the hoosiDg sought, each qq[)licant fin*. <»'
led^ent of. ti«n«ang assistance nmst be lavrfidfy xrilhin flte U.S. Please read dte DeclaralicHi statement carefiiify
and sign and letnm to the Mtmtana Dq)aitment of Commeice. Local Fidd Agent QfBce. Please feel fiee to
consiilt with an mmugialicHi lawyer or odier inmugiatiaa espeit of your choosing.

certify, under penalty of pefjmy*, diat. to the best
of my knowledge. I am lawfiilfy widun die Ihuted States because please check Ike tqgpnpriate bos):

□ I am a citizen by biidi, a naturalized dtizen mr a natitmal of die United States: or

G I have eligible imniigratitm status and i am 62 years of age m older. Attadi evidence of proof of age^; <a

□ I have digible immigratitm status as bdow (see reverse side of dns fimn for explanatitaas). Attach INS
doctiment(s) evidencing eligible immigtatkm status and signed veiificatitm ctmsent ftom.

□ Immigrant status tinder §§101(aX15) or I01(a)(20) of the hinirigraiicm and Natitmality Act QNA)^:(a'

□ Permanent residence under §249 of INA*: or

□ Refugee, asylum, or conditional entry statns under §§207.20S, or 203 of the INA^: or

□ Parole status under §§212(dXS) of the INA^: or

□ Threat to life or fieedmn under §24300 of the INA^: <a

□ Amnesty under §24SA of the INa'.

(Sgnatare ofFtanSy Member) (Date)

□  Check box (m left if signature is of adub residing in the unit who is lesptmsible fiw child named <m statement above.

HA: Enter DIS/SAVE Primary VeiificatKHi#: Date:

(See revtarx sidefierfoataates and instnictttms.)
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'WarniQg: 18U.S.C. 1001 fHcnides.amtmgolitertbnigs.fliat^rtioeverkaoneria^and'aillfnllynialQescH-iisesadociinieitf ctr
writing f<inta?ning any &]se; fictitioDs. fondnlent statement or entiy. in any matter witfun tfie jmisdictiosi of aiy
dqpaitmentmr agency tri'tbe United States, sihall "be fined not mmedianSlO.GOO.inQaisicmed for not nunedian fire years, or
both.

Tbe following footnotes peitam to nomritiiens wlio declare eligible imnugratkm statns in <me of foe following cat^tnies:

~  Eligible fnun^nitton status and 62 jrearsofageor oIdar.Forn(mciti2enswboaie62yearsofage<B'clderca'wbo
will be 62 years of age or olto and recehrmg assistance under a Section 214 covered program cm Jnne 19,1995. If
yon are eligible and dect to select fois cat^my, you mnst indnde a docament{aoviding evidence of {aoof of age.
No Ibrfoer docnmentaticm of digible immigraticm status is required.

^  Iramlgrant statns under §§101(a)(15) or 101(aX20) of INA. A ncmcitizen lawfiilly admitted few permanent
residence, as defined ty § 101(aX20) of foe Immigration and Nationaliiy Act ̂NA). as an imnugrant as defined ty
§101(aX15)offoelNA(8U.S.C. 1101(aX20)and 1101(aX15).respectxviely/mfiaigniBtsfofos7.Tbiscateg(Hy
imdndes a ncmcitizen ad^tted under §§210 or 210A of foe (8 U.S.C. 1160cw 1161X Apet^o/ogncuAiinz/
Msarter status], who has been granted lawfiil temporary resident status.

*  Permanent resfdoice imder §249 of INA. A ncmcitizen wbo entered tbe U.S. befiire Janoaiy 1,1972. cu such later
date as emwted by law, and bas ccmiinnously maintained residence in tbe U. S. since foen. and wbo is not indigible
for dtizenriiip. but wbo is deemed to be lawfoUy admitted for permanent residence as a result of an exercise of
discrdicm by foe Attcxney General imder §249 of tbe INA (8 U.S.C. 1259) [amnesty granted under BHA 249].

'  Kefngee,as3dani, or conditional entry status under §§207,208, or 203 of IXA. A mmdtizenufoo is lawfiilly
present in the U.S. pursnant to an admisskm under §207 offoe INA (8 U.S.C. 1157) [r^itgee status]-, pursuant to foe
granting of asylum (which has not been terminated) under §208 of the INA (U.S.C. l]53(aX7)) before .^nil 1.
1980, because of persecution or fear of persecnticm on account of race, religion, or political cqmiicm cu because of
being iqtrooted by catastrophic national calamity [conditianal eattry status].

^  Parrde status under §212(dX5) of ESA. A ncmcitizen who is lawfiilly juesent in tbe U.S. as a result of an exercise
of discrdicm by foe Attorney General fen esMtgent reascms cn reasons deemed strict^ in die priblic inteiest under
§2I2(dX5) of the BSLA (8 U.S.C. 1182(dX5)) [parole status].

'  Threat to life or freedom under §243(b) of INA. A ncmcitizeD who is lawfblly present if foe U.S. as a lesnlt of the
Attorney General's wifoholding deportaticm under §243(h) of the INA (8 U.S.C. 1253(b)) [threat to life or freedom].

'  Amnesty under §245A oflNA. A ncmcitizen lawfiilfy admitted for temporaiy or permanent residence under §245A
of the INA (8 U.S.C. 12555a) [amnesty granted under EU 245A].

fosiructicnis to Housing AnlhoiiiT: Following verificaticm of status claimed ty peiscms declaring eligible immigraticm
statns (other for nondiizens age 62 cnr older and receiving assistance cm Jane 19.1995). HA mmt enter D^/SAVE
Verificaticm Number and date foat it was obtained. A H.A signature is not required.

Instmciicms to Family Member fen- Compleling Form: On cqyostte page, print cu type first name, middle initial(s). and
last name. Place an or in the appropriate boxes. Sign and date at bottcan of page. Hace an or in the box
below foe signature if the signature is by foe adult residing in the unit who is re^tcmsible fiu* Child.
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