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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

Community AIDS Resource, Inc. (DBA Care Resource Inc.), a
non-profit corporation organized under the laws of Florida
whose usual place of business is 871 W. Oakland Park
Boulevard, Fort Lauderdale, FL 33311, 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-
Housing 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 |
PURPOSE

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.

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

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

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.

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 Il
SCOPE OF SERVICES

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.

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

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.

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).

Program Name: Housing Oppurtunities for Persons With HIV/AIDS Program (HOPH 1)
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2.5

2.6
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3.1

3.2

3.3

3.4

The Participant will 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.

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
(http://www.hutchinsonhra.com/pdf/214statu.pdf) 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).

The Participant shall report on their Performance Indicators (see Exhibit C)
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 Ill
GRANT ACTIVITIES

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

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.

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.

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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3.6
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3.9

3.10

3.1

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.

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.

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.

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.

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

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.

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.

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.

Program Name: Housing Opportanities for Persons With HIV/AIDS Progrum (HOPH A)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
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3.12

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 St) 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.

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 | Program Violation.

A Class | Program Violation is a serious program violation which impacts the
integrity of the housing program. A Class | violation will result in immediate
program termination. Class | 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

Program Name: Housing Opportunities for Persons Witlt HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004

50f52



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 | Violation,
resulting in immediate termination

F. Generally, two (2) Class Il 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 Il 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 | 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;

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

A Class Il 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

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPW.A4)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004

60f52



violation of program rules or obligations undermines the functioning of the
program and constitutes abuse of the program by the client. Therefore,
assistance will be immediately terminated upon two documented incidents of any
program violation (need not be the same repeated program violation) even if the
client took corrective action to cure one or more of these violations.

A. Failure to notify the provider of a change in income or household
composition within fifteen (10) days of the event.

B. Failure to notify the provider of any change in circumstances in order to
obtain or continue to receive benefits within ten (10) days of the event.

¢. Failure to maintain current information on file as required or to cooperate
is submitting required documentation/information within ten (10) days of
program’s request.

D. Failure to attend HOPWA Program appointments, except in the
documented case of illness or other extenuating circumstances. Failure to
attend recertification appointments or provide access for annual
inspections will result in termination upon second occurrence.

E. Failure to enroll and remain engaged in case management services.

F. Failure to apply for benefits in accordance with the HOPWA Program
rules.

G. Failure to cooperate with quarterly home visits and/or housing stability
assessments and planning.

H. Failure to make timely payment of the client’s required portion of the rent
or comply with other tenant obligations, including the obligation to provide
the landlord with notice of their intent to move upon expiration of the lease
at least thirty days in advance or earlier as may be required under the
lease.

I. 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 |l violation, which will remain on record for the duration
of the client's participation in the FBH, PBR Program. 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, it
will be treated as a Class | Violation resulting in immediate program
termination.

Program Name: Housing Opportunities Juor Persons With HIV/AIDS Program (HOPWA)
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3.13

3.14

3.15

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 | 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 | violation.

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

Prior to initiating termination based upon a Class |l 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.

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).

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

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPH 1)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Purticipant #: F-LH-12-F004
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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 sixty (60)
days prior to the Participant's relocation. The relocation plan must include the
following:

3.17

A

Rational for the move;
Identify new location;

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

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

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).

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;

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

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

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

Program Name: Housing Opportunities for Persons With HIV/AIDS Progrum (HOPH A)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004
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4.1

4.2

4.3

4.4

4.5

4.6

ARTICLE IV
HEALTHCARE COST

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.

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.

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.

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.

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.

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.

ARTICLE V
TERM AND TIME OF PERFORMANCE

Progrum Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPW 1)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Purticipant #: F-LH-12-F004
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5.1

6.1

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

The Funds provided under this Agreement for Fiscal Year 2014-2015 shall not
exceed $191,710. 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

6.3

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.

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
Inventory Policy and Equipment and Furnishings Inventory

Program Name: Housing Opportanities for Persons With HIV/AIDS Progrum (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14,241
Grant Participant #: F-LH-12-F004
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7.2

7.3

7.4

7.5

8.1

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.

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 |. 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.

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.

The Participant agrees that all 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.

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 Vil
ANNUAL AUDIT

The Participant shall comply with the requirements and standards of OMB 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

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPW 4)
Catalog of Federal Domestic Assistance (CFD/A) #: 14.241
Grant Participant #: F-LH-12-F004
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8.2

9.1

use HOPWA Administrative Funds at a prorated percentage to pay for the required
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.

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

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:

101
10.2
10.3
104

10.5

10.6
10.7

General HUD Program Requirements, identified at 24 CFR Part 574.
Nondiscrimination and Equal Opportunity, identified at 24 CFR Part 574.603.
Applicable OMB Circulars, identified at 24 CFR Part 574.605.

Conflict of Interest, identified at 24 CFR Part 574.625.

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

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

Flood Insurance protection, identified at 24 CFR Part 574.640.
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10.8 Coastal barriers, identified at 24 CFR Part 574.645.

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 orin
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.
Pragram Name: Housing Oppaortunities for Persons With HIV/AIDS Program (HOPH 1)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004
14 of 52



F. Noncompliance with HUD'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 orimmediate 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. Patrticipant
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
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1141

11.2

13

1.4

Participant shall participate in the designated HOPWA client information software
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.

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).

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.

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,;
(o 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

Program Name: Housing Opportunities Jor Persons With HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participunt #: F-LH-12-F004
16 of 52



F.

To facilitate Participant billing to City, to support Quality Assurance, and for

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.

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.

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.

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
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protected from unauthorized access. Participant must ask each Client
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.

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

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

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.

11.9

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.

Responsibilities of City.

City will:

A.

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

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

Provide System administration.

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
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recorded in the System without a client’s informed written consent using
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:

L)

@)

@)

()

()

(6)

M

(®)

(9)

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.

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.

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

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.

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.

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.

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.

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.

City shall document such disclosures of PHI and information related
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to such disclosures as necessary for Participant to respond to an
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 otherwise 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.

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.

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).

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;

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;

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
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City to the Participant. Participant shall ensure that no employee, volunteer
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 CITY 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 ordata. Inany
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 XIl
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 5§74.500 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,
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.
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12.4 Allrecords as described in Article 12.3 are and shall remain the property of the City

131

13.2

14.1

14.2

143

14.4

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

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

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

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.

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.

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.

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).

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPW.A)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Purticipant #: F-LH-12-F004

23 of 52



151

15.2

16.1

171

17.2

173

ARTICLE XV
INSURANCE AND INDEMNIFICATION

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.

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

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 XVil
TERMINATION OF AGREEMENT

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.

In accordance with 24 CFR 84.61, suspension or termination may occur if
Participant materially fails to comply with any term of this Agreement.

In accordance with 24 CFR 84.61, this Agreement may be terminated for
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17.4

17.5

18.1

19.1

convenience.

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 retum 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:

Rick Siclari

Community AIDS Resource, Inc., (DBA Care Resource Inc.)
871 W. Oakland Park Boulevard

Fort Lauderdale, FL 33311

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 XViil
HOPWA PERFORMANCE - FINANCIAL MANAGEMENT

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 (http://www.hudhre.info/index.cfm?do=viewHopwaFinancialTraining) 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

The following events shall constitute an “Event of Default” pursuant to this
Agreement:

(1) The Participant fails to perform any covenant or term or condition of this
Agreement; or any representation or warranty of the Participant herein orin
any other grant documents executed concurrently herewith or made
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19.2

193

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 otherwise; 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.

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 (OlG), 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.

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.

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.
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ARTICLE XX
SEVERABILITY

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

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.

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

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

ARTICLE XXII
ASSIGNMENT

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: CITY OF FORT LAUDERDALE
M@K By

JON WN, HCD Manager

By ‘A i

] W { ! ; LEE R. FELDMAN, CITY Manager

Avis Wilkinson

Mario DeSantis

Assistant City Attorney

Program Name: Housing Opportunities for Persons With HIV/AIDS Progrum (HOPH’'A)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004
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PARTICIPANT Community AIDS Resource, Inc.,

WITNESSES:

,/é Vet ot arry

Hupes Desmamenux Ric i, MBA
[Witness print-name] Chief Executwe Officer

- . ' (= Attest:
‘lem.Q/ NMachnez
_-{Witness print name]
(COQPQRATE SEAL)

LI Secretary

— — - - —

- B $

S'FATE OF FLORIDA:

- COUNTY OF BROWARB:=- AL DAOE

The foregoing instrument was acknowledged before me this 9@ day of O ctober

20by _ Rick. Selan and as

CED and of _Qare & eﬁoug& ,a
Zae)(3) non-profit corporation, on behalf of the corporation. Who are ersonally
known to me or [J have produced as
identification.

Notary Public, State of Florida (Signature

(SEAL) of Notary taking Acknowledgment)
KATHLEEN 8. CHALK '{ﬂ“/f/\ len S%AM
& NOTARY PUBLIC
& STATE OF FLORIDA ;
£ Commit EE858023 Name of Notary Typed, Printed or Stamped
Expires 12/12/2016

My Commission Expires: l&! >0l
Commission Number: & EE©58 023

Program Name: Housing Opportunities for Persons With H1V/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14,241
Grant Participant #: F-L11-12-FO04
29 of 52



PLE T ISR YR - SRR 5

BT R T
Baaiii ovitiing,

cy

1()/

L}
b4

1820810,
e L3

J




Insert Exhibit A

SCOPE OF SERVICES and Budget Summary

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

HOUSING CASE MANAGEMENT (HCM)

A.1 HCM activities include initial assessment of the HOPWA client's housing needs and

A2

A3

A4

A5

A6

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.

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.

Participant will provide this service at the following location:
871 W. Oakland Park Blvd., Wilton Manors, Florida

The Funds provided under this activity shall not exceed $191,710.00. All funds for
this activity must be expended by the expiration of this contract. Participant agrees to
provide HCM assistance for 375 or more unduplicated clients for the term of this
agreement.

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.

HCM is intended to facilitate efficient client enroliment in housing services. This is
a client service that is NOT intended to duplicate or replace Ryan White Part A
Medical Case Management. 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 (HCM)
Line ltem Budget Summary Sheet
CARE Resource
Fiscal Year October 1, 2014 thru September 30, 2015
Award Amount: $191,710.00

Monthly Annual
CATEGORY Costs Costs
ProgramslService (Facility Based, PB, PHP or STRMU or NA NA
Personnel' $ 11,20888 | $ 135,586.56
Fringe Benefits' $ 4,13955| $ 49,674.61
Travel $ - $ -
Supplies $ - $ -
Equipment $ - $ -
Other Cost Allocation $ - $ -
Other Direct Allocation $ - $ -
Total HOPWA Administrative $ Costs
Requested $ 53740 | $ 6,448.83
Total All Categories (Program and
Administration) $ 1597583 | % 191,710.00

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

Prggram cost.

! HopwA Salary and Fringe cost are billed 100% of HOPWA Time 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.

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
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Exhibit B

Memorandum for: HOPWA Grantees

From: David Vos, Director, Office of HIV/AIDS Hdusing HUD's Office of
HIV/AIDS Housing

Subject: Guidance on the Restricted Use of HOPWA Funds for AIDS Drug
Assistance and Other Healthcare Costs .

Date: January 21, 1998

This memorandum provides guldanca regarding the eligibility of AIDS drug assistance and other
health-cara costs under the Housing Opportunities for Persons With AIDS (HOPWA) Program.
This guldance is provided to help ensure that activities under the HOPWA program are carried
out in @ manner that addresses the program's statutory purpose at 42 U.S.C. 12801 "to provide
States and localities with the resources and incentives to devise long-term comprehensive
stratagles for meating the housing needs of persons with acquired immuncdeficlency syndrome
and famliles of such persons.”

To assure that communities address the critical housing needs of HOPWA bensficieries, the
Department is providing the following guldance on how grantees and thelr projects sponsors
should use HOPWA resources In conjunction with other funding sources for AIDS drug
assistance and health care, Including payments for pharmaceuticsls, such as the protease
inhibitors or other prescription drugs. Thesa health care products and services are provided to
clients through federal funds for AIDS Drug Assistance Programs (ADAP) and under other Ryan
White CARE Act components, as well as from cther federal, state and local programs and private
sources. A number of persons have expressed concems that current regulations might be
Incorrectly nterpreted to allow for the axcessive use of HOPWA funds for these types of health :
&ymen\s and thereby reduce the amount of program funds that are used to address pressing ’ .
sing needs. : 4

{n HUD's view, the planned commitment of HOPWA funds for ADAP and other health-care
purposes would constitute the excessive use of this allowance and would be Inconslstent with
program regulations at 24 CFR part §74. This memorandum describes the limited clrcumstances
under which such payments could be made, if approved and documented on an individual client
basis. n addition, to better ensure consistency in administering Federal HIV-related programs,
HUD Is providing guldance that the avallability of HOPWA supportive service activities should not
be interpreted as authorizing health-care activities that would ot be eilgible under other federal
HiV-related programs.

The Ryan White Comprehensive AIDS Resources Emergency (CARE) Act, including activities
supported by AIDS Drug Assistance Programs, are administered by the Health Rescurces and
Service Administration at HHS. The HHS websits has a factshest that further describes the AIDS
Drug-Assistance Programs and has inks to additional resources. n addition, this HHS office and
other administering agencies provide direction to ensure the appropriate use of these resources,
for example, in connection with State authority to establish Incoma and medical eligibility criteria
and to determine how drugs wiil be purchased and distributed to cilents. States also determine
which drugs to irnclude In thelr formularies end may implemsnt cost-containment measures in

managing these programs.

Except in the [imited clrcumstances described in this guldance, HOPWA grantess are not
authorized o designate HOPWA grant funds for ADAP-related or cther health care payments as
a proposed project under a consolidated plan submisslon or as a component of a competitive
application. The submission of this type of proposed project would not be an eligible activity under

HUD Office of HIVIAIDS Housing 1 ADAP Guldance Memo
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the statute and regulations and would constitute 8 valld basis for HUD to disapprove the HOPWA
elements of a propesed annual submission under the Consotidated Plan or reject or modify an
application under the competitive component of the program. .

Current HOPWA regulations allow for payments for health services under 24 CFR 574.310(a):

(2) Payments. The grantee shall ensure that 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 hesith benefits
program; or (2) By an entity that provides health services on a prepaid basis.

Further, the AIDS Housing Opportunity Act providas for a prohibition on the substitution of funds,
which is reflected at 24 CFR 674.400, of the program reguiations. HOPWA funds can not be used
to replaca other funding for activitles that can reasonably ba expected to be supported from other
public and private sources. ’

1. Further Guldance on Restricted Use

HUD hereby advises that payments for health care costs, Including costs of theraples,
services and pharmaceuticals, may only be made, If approved and documented, on an
Individual basls. 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 avallable by the Department of Health and Human Services, the
Department of Veterans Affalrs, the Soclal Security Administration and under payments
sutherized under State Medicald waivers as well as other publlc and private
compensation programs,

In the event that a HOPWA grantae seeks approval of supportive service activities that
Include payments for heaith-care costs, that grantea must have a verifiable means of
asauring that its administering agency and any project sponsor comply with the payment
requirement at 24 CFR 674.310(a). Grantees must establish and have HUD approval for
thelr process that would be used to ensure that no substitution of funds occurs, Grantees
may receive approval, for example, for a cerlification process to accomplish this task, If
that process provides for documentation In files cf the Individual circumstances that justify
this payment and If these files are avallable for HUD inspection, Further, the activity and
a description of the verifiable process must be specifically addressed in any supportive
services component of thelr HUD-approved consolidated pian or competitively-selected
appiication. In reviewing the annual consolidated plan submission, HUD area offices will
review any request for this type of activity for its consistency with this guldance, If
needed, HUD may require grantees to revise Its submission to document how they
determine Indivigual efigibility, prior to approval of the HOPWA elements of their
consoildated plan submission.

The Department also advises that health-care payments may only be made in the case
that no ADAP or cther dedicated funds or cther likely means of compensation for these
purposes remain avallable in a jurisdiction or to the cilent, since that client would
otherwise be eligible for assistance from that source. Under the imited circumstances
described herein, if HOPWA funds are used to make a paymsnt for thege health-care
costs, as authorized, the grantee must document evidence that the client would not
otherwise recelve this form of assistance.

HUD Office of HIVIAIDS Housing 2 ADAP Guidance Memo
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2. Appitcability of Retated Federal and State Pollcles

This guidance s also provided to reduce the potential for using HOPWA funds fora
health-care cost in a menner that might contradict the federal policy directives issued by
HHS to administer the Ryan White CARE Act and ADAP activities. HUD guldanceis -

. provided that HOPWA health-care activities are limited to those activities that are eligible
within the scope of these Federal HIV/AIDS- related programs. Under the limited
circumstances discussed above, a HOPWA payment could only be made for those drugs
and services that are eligible activities under ADAP and Ryan White CARE Act programs,
such as the FDA-approved HIV treatments that have been Included in the State's
formulary. (n connection with the HOPWA payment requiremant, this guldance Is
intended to help ensure that these related Federal funds are used [n a consisten!
manner. .

The Department recognizes that HOPWA grantees and their project sponsors have
played a leading role in making housing assistance a vital component of our naticnal
responss to the HIV epldemlc. In our view, this guldance will help reciplent communitles
undertake activities under the statutory purpose of this program by using these public
resources to address the pressing housing needs of persons living with HIV/AIDS and
their families, This guldance is intended to strengthen cur commitment to comprehensive
approaches that benefit persons and famiiles in need and to ensure that this federal
housing program is administered in a manner that upholds the public trust. -

Area CPD Offices should share this document with HOPWA grantees, project sponéors
-and other Interested parties.

Questions about this guldance on the HOPWA progrem should directed to the Office of HIV/AIDS

Housing, 461 Seventh Street SW, Room 7212, Washington, DC 20410 or (202) 708-1934, (202)
708-9313 fax.

HUD Office of HIV/AIDS Housing 3 ADAP Guldance Memo
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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 With HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004
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Exhibit D

Housing Quality Standards (HQS) Inspection

Please go http://portal.hud.gov/hudportal/documents/huddoc?id=52580.pdf and
download the form. The first page of the document must be scanned into PE.
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(Rooms not used fos living)

s1

Non2 GowPat6

52

Securty

83

£lecirical Hazards

S4
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Features In thase Rooms
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ttsm 6. Building Extador
No.

No -

Full Zonc Connent

TET CONOGHT O FOUNG=Ion

6.2 Condition of Stairs, Ralls, and Porches

Mool Approsal
Dats | roradkiyyyy)

5.3 CongEion of RoOPGULRME

5.4 CONKHon of EXENor Surfaces

6.5 Condyon of Chimney

5% |Lexgpant  ©xenor Surtaces
ATe 3 parfed surtaces Yee of deterorated
paint?
ot do detenoraied surtaces exoeed 20
square feet of towal exneror surtace aea?

6.7 Mamrfactred Home: Tie Downs

~ 7. Heating and Plumbing
7.1 Agequacy of HeaIng Equipmer:

7.2 Safely of Healing Equipmant

7.3 Venlation'Codiing

7.4 W Heamar

7.5 Approvabie Yates SUpply

7 Parmong

7.7 Sewer Connection

8. Gensral Heaith and Safety

L P S paa

8.1 Access to Unit

8.2 Fire Exis
8.3 Evidence of Infestation

8.4 Garbage and Debris

8.5 Refuse Disposa

8.6 Inleror Salrs ang Commom Halls

8.7 Omer intertor Hazards

8.8 Bevators

8.9 intesior Ar Quailty

8.10 Site and Neighborhood Conations

B.11 Lead-Based Pant Owner's Certification

Not Applicanie

If the oamer is requined i comect any leag-based part nazamds X he property Including osteriorziad AN of other NAZards I02NtN20 by 3
Visual asses60r, 3 certifed Bad-based paint fsk 3s5e6s0r, o cartified lead-based paint inspecior, the PHA mus? obtain certification that the

WOIK nas been done in accordance wih al 3 bﬁ

recelved by e PHA before the exaaution of

mes ard no re-nspeciion by he HAS INspecir is frequired.

remems of 22 CFR Pat 35, The Lead -Based Palm Oanes Certfication mus? be

oF wthn the tme penod stated by the PHA In the owner HQS violation notice.
of e compiedea and signed Lead-Based Paint Owner Caitification signines that dl HQS k3d-based pant requrements Nave been

Previous edons are obsoete
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C. Spacial Amenities (Opional)

Thiz Section 15 for optiony uze of the HA. iz designed to colect addtiony iromaton about other positve Eaturss of he Rl that may be present
Alhough the featres dst=d beiow 3re not Included n the Housing QuaTly Stindards, the tenamt and HA My wish to taze them o considerston in

decizions Sbout rening the Unit and the reazonadieness of the rent.
Checkiist vy postiee featurss ound n refston to the unt.

1. Living Room
qually floors Or wal coverngs
- %mumm.
patio, deck, porch Special WNUOWS
MJormus

Exceptond sze relave 10 needs of
:loma-.(s;:ecm fanty

2. Kitchen
— Drstwashes
— Saparae freezer

— Eatng countertrealtast nook

Pantry or BUKENE sheng of Cabinets
~ DOUDI2 OVENVSET CRINNG Oven, Mcrovave

— Double shk

— Hgh quaty cabinets

~— AbUnciant Counvas-op space
— Modem

Fpplance(s)
—_— W@mwmum

—- OFer: (Spectty}

8. Other Rooms Uced for Livtng
T Hoh qualy Soors or el covenngs
T wWoxng fresixce or stove Bacony,
= pato, deck, porch SDECYT WRdOws

!

4.Batn
Special feature shower head
But-n heat lamp

La£ge rTors

Gi355 d0ar on showentub

Separte aressing mom
Dounie SN or spec lavatory
Excepional siZe fatve b Neacs of famly
Otrer. (Specty)

L

5. Ovesall Characteristica
Stom wWhdows 3nd 3005

" stiipping) Screen doors OF waIAONS
T condion of i3an)

— Garage or parkngfacatiag

— Driveway

~~ Lage yad
~— Good martenance of buldng exterior
— Other. (Specty)

= Other forms of wezrherzation (2.g. Insuaton, weaner

" Good upkesp of gOURXIS {Le., ste ceantness, lanascaping,

— erdoors €. Disatled Accessblily
~—— Exceptoral 526 mitve b needs of faroy Unit i5 accessRie to a particutar dsabiRty. |:] Yes |:| No
— Omer:Specty) Disablity
Previows edsons are obsoete Pagec g form HUD-62680 (32001}
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0025 the OWNEr Male fapairs when asted? Yes [:l NoEI
How many people live there? ]

How much money do you pay to the owneriagent for rant? §
Bo you pay for anything else? (specify)

LI N T S

mmmmrgeseywmmtelm?qmwfy;m'j Nol___l

Who owns the range and refrigerator? (Insert O = Owner or T = Tenant) Range Refrigerator Microwave [ 1

Previces edtons are obsoete Pxe7o8 form HUD-62680 (3.2001)
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E. Incpootion Summary/Commenic (Optional}
Proviae 3 sumrary desorpbon of 23Ch Ram ahch resuted I 3 retng of F3IT or *Fass wih Corments.”

Yormm U Nunost tropecesr Outp of apacdon [mmitdiyyyy) AdS cxa of Ypaciss Ut

[ype finspection i Spocty Renspection
fem Number Regson ©or "Fal” or 'Fas3 alth Corments” Raing

Cordrued on SaTtons! poge v::l_:l NoD

PyeEors ©rm HUD-62680 122003}
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Exhibit E
FBH, PBH and TBRV HOPWA Participation Agreement

HOPWA Pro, articipation and Agreement Form
Please check one: O Fucility Based  OProject Based Rent (PBR) O Tenant Based Rental Voucher {TBRV|
Plesse lnitial cach rule listed bedow. Initizfing cach rule verifies that the housing speciatist read the aut loud te

you, and you understand and agree to sbide by cach of them.

. tunderstand head of hold & respaasitile far alt b hold members who reside in the unit.

e lunderstand that any informatian supglied by the family must be true and camplete. Pravuding false information,
incomglete infarmatian or withhalding information & fraud and may result in termenation.

e Hunderstand that § must supply all information that the PHA (Pubdic Hausing Agency} or HUOD {Housng & Urban
Develoament) determines © necessary in the admini of the pragram for use in 3 regular scheduled
repxamenation or interim reexamination of fsmily income and househoid comgosaion.

—.—— lundenstand that onfy the people approved by the specific housing assistance subsidy program can reside in the
unst.

camee Lunderstaad that | must repart gl changes in household incame In parson at the office within 10 days af the
charge far the peopie who are aparoved to reside {n the unit. &1l changes must be o writing and must be fied
cut on an intertm change farm. This inckudes, but not limited to, wages. tips, AFDC, weifare, sooal security,
unemploymnent, ch:id suppart received, fond stamps and money received from frients ant famsly.

- lundentardlas ary other hausehold member may not engage in drug-related crim.nal actavity, violent criminal
actvty or other any criminal activity. If the activity resuits in an arrest, conviction or charge wit be grounds for
termiration.

memer Tunderstand | may niot conduct any verbat oe paysical abuse toward any staff members, Alsp, repeated phone or
e-mail messages or conversations that result in harassment witl be grounds for termination.

——. lunderstand that 1 am not receiving anather housing subsidy and | cannat receive another housing azsistance
suhwdy whie on this grogram.

ceee. tunderstand that | moy apt vse anothey housing gsyistonce subsidy to pay for their portian of the rent.

mme. Vhave not heen terminated from HOPWA subsidy (i.e- Facility Based, Project Based ar Tenant Based) and/or KUD
Section 8. | understand that if | was terminated from one or more of these programs | wil be termonated from
this housing subsidy for sugplyirg false information.

——= 1 understand that | must comply with the signed FaciSty Based, Project Based Rent or Tenant Based Rental
Vaudher agr ts/eontracts/l

e Jundentand | may nat cormmit any serious ar repeated violation of the agreements/contracts/iease. Also the
tenant must pay their gortion af rent and utilities when it & due, {f the tenant fsils to comaly with the
agreementsdcontracts/lease, this may result in termination.

~e— lunderstand if t comm:t fraud, the information will be turned over to the oty attarney for prasecutian and is
sunishable as provided in s. 775.082, 3. 775.083, or 5. 775.084. )

ae. lundentand that § am responsibie keeging my unit clean and in safe and san:tary conditions to remain an the
subsoy.

«_.. lunderstand 1 must afiow the PHA ta mspett the unit each annrual recertification, other change of unit or for any
ather HQS {Housing QuaSty Standards) & .

cee ¥ aoplicatde, | uncerstand that | connot sub-fegse my subsidized unet ta another party.

oo Jundentand | cannat mowve in until | get written authorizatian fram Program. (A passed inspection s pat written
suthorizatian.}

e Hunderstand that if 1 am terminated from this HOPWA funded program, | will not be eligibie to receve other
forms of hausing assatance from any ather HOPWA funded program and pravider.

wewe bunderstand that an individualized housing plan will be develoaed as part of receiving ths subsidy. | understand
that must shaw documented evidenoe that | am wovking on my hausing plan to reman on the subisidy.

—— . lunderstand that | have been given all the rules and regulatians of the HOPWA Program incluting HUD website
ddress. ftis up to me to read oll of the materia given to me and abide by the rule.

wam.. tunderstand that if my HOPWA benefits are term d, t is for a violation an my behalf, and not the lack of
information given ta me in my arientabon session,  WWW HUD GOY

e tunderstand, that if my housing assistance s terminated, § have the right to request due pracess hearing to
grieve any decision made by the gaverrng organization

As the Head of Hausehold, the Hauwing Specialist has read each statement to me. By rritialing each statement above, | was
gven the oppartundy to ask questiors. The signature below & my canfirmatioa ( fulyy understand the rules and
regulations and understand that a violation of these rules and reguiation can be cause for terminstion from the program. |
dlso understand that @ is unlawiul to pravide false mformation to the government when applyving far federal public benefit
grograms per the Program Fraud Cndd Remedies Act of 1986, 31 U.S.C. 6§ 3801-3812. | have recmved a copy of these rules
& regulations and they have been exnlained to me.

Head of Kousehokd Date  Houwsing Specialist (Witness) Date
Rovised 9/3/2013 1
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Exhibit F
PHP and STRMU HOPWA Participation Agreement:

HOPWA STRMU/ PHP
Client Participation Agreement

Welcoms to the Housing Opportunities for Persons with (HIVYAIDS (HOPWA) program. This
prograze is designed to assist vou and your family to find and maintain housing stability. As a
HOPWA clienr you have rights and respensibitities, which ensure the integrity of the program.

Dlease read the following information carefully and do pot hesitate to ask your Housing Case
Manager if you have questions regarding this information.

*NOTE*: A uew CPA Form is needed every calendar year.

Your Rights As A HOPWA Client:

* To be treated with respect, dignity, consideration, and compassion.

* To receive services free of disaimination on the basis of race, calor,
sex/gender, ethnicity, national origin, religion, age, dass, sexual
orientation, physical and/or mental ability.

¢ To have access to the HOPWA program policies and procedures.

* To have the opportunity to ask questions and obtain answers related

to program requirements,

¢ To not be subjected to physical, sexual, verbal and/or emotional abuse
or threats,

¢ To be informed about additional resources available to you or to be
referved to a case manager.

¢ To withdraw your voluntary participation in the HOPWA program at
any time,

* To have your personal information and HOPWA records be treated
confidentially.

* To have your information released/shared with other people only
with your consent,

¢ To request a Reasonable Accommodation as described by Section
504 of the Rehabilitation Act of 1973 and the Americans with Disabilities
Act of 1990,

* To file a complaint or grievance about the services or decisions made by
the HOPWA program.

Revised 11:20/12 Client Participation Azreement p. 1 of 3
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HOPWA STRMU/ PHP
Client Participation Agreement

Welcoms to the Housing Opportunides for Persons with (HIVY'AIDS (HOPW A) program. This
program is designed 1 assist vou and your famiky to find and maintain housing stability. As a
HOPW A client you have rights and responsibilities, which ensure the invegrity of the program.
Please read the following information carefully and do not hesitate to ask voar Housing Case
Manager if you have questions regasding this information.

*NOTE?*: A new CPA Form is needed every calendar year.

Your Rights As A HOPWA Client:

* To be treated with respect, dignity, consideration, and compassion.

» Toreceive services free of disaimination on the basis of race, color,
sex/gender, ethnicity, national arigin, refigion, age, class, sexual
orientation, physical and/or mental ability.

¢ To have access to the HOPWA program policies and procedures.

* To have the opportunity to ask questions and obtain answers related

to program requirements.

+ To not be subjected to physical, sexual, verbal andfor emotional abuse
or threats.

¢ To be informed about additional resources available to you or to be
referved to a case manager.

* To withdraw your voluniary participation in the HOPWA program at
any time,

* To have your personal information and HOPWA records be treated
confidentially.

* To have your information released/shared with other people only
with your consent.

* To request a Reasonable Accommodation as described by Section
504 of the Rehabilitation Act of 1973 and the Americans with Disabilities
Act of 1990,

* To file a complaint or grievance about the services or decisions made by
the HOPWA program.

Revised 112012 Client Participarion Agreement p. | of 3
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A A Cli i :

I understand that the fellowing actions may result in my immediate tarmination
from the HOPWA program. Client must initial next to each item below:

Committing fraud, bribery or any other corrupt or ariminal acts in
connection with any federal housing program. This indudes lying about
or misrepresentin% information like mvy income or my relationship to

other people that live with me.
Leaving my HOPWA-assisted unit for longer than 30 days except in
cases where I am hospitalized or placed into residential substance

abuse or mental health treatment.

Moving to a new unit without approval from my Housing Case Manager,
Rude, abusive, or threatening behavior toward HOPWA staff or other
people that help me with my housing, neighber(s) or my landlord, This
includes me making threats out loud or implying threats of violence even
if I don't directly say it.

Commission by myself, any member of my household, my guests or
any person under my control of any violent or drug-related criminal
activity that threatens the health, safety or right to peaceful enjoyment
of the premises by other residents. This includes making or selling
drugs illegally.

Causing serious damage to my HOPWA-assisted unit (incduding damage
caused by my guest or a member of my household). This includes
vandalism, arson, and breaking or soiling fixtures, floors, walls,
windows, doors, or appliances.

I have read and agreed to the requirements listed on all pages of this Client
Participation Agreement, and I understand that it is my responsibility to ask
questions that I might have regarding this agreement, I also understand that
failure to comply with this agreement may result in loss of my housing
assistance and termination from the HOPWA program.

I further acknowledge and understand that HOPWA programs are not
entitement programs which automatically assist eligible clients, but that esch
and every application must go through an evaluation process to determine if
chents qualify for the assistance requested in the time pericd requested.

Client /Partidpant

Name/Signature /Date ! /
Housing Case Manager

Name/Signature /Date f /
Revised 11:20012 Client Participation Agreement p. 3 of 3
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October 14, 2013

No

Class 2 Program Violation
Chent s sent:
1. Warning letter fisting Violations;

2. Lotter includes dead fine to meet end ta
develap corrective action plarg : 3

3. Plan is developed end adhened to;

4. Another Gass 2 mmam
mm:mam:mmmhmw

5. Clasa 1 Viotatien means termination from
HOPWA subsidy and ineligihle foe future
: .

CassiVielation -
cnmmmnemtenrwﬂn
mmuqmmmwm

Agency reviews and Y
swcheduiaa a hearing. Client (e a gtievance in
The client should be actordance with the
given the gency's policy and
opportunity to procedures
attend hearing., A
dectsion s rendered.

Client request an
appest hearing?

Agency proceeds [

Yies

A 4

Agency calls COFLHOPWA

A and schedules an

ppeal hearing. Agency sends o Non- Tenmiration
Appeal hearing letter to client with NHearing ts hetd -

any supporting documents B

y

Ageocy scans hoaring
letter into PE

Client may reschedule the
hearing within 10 days of the
original hear

Agency's decisionts Agency’s dedsionbs
ugheld overtumad - -

hthisa Ageney
Termi 1. Scans determination lotter nto PE

NS L
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Exhibit H
EXAMPLE FISCAL TRAINING CERTIFICATE

Awards this

Course Completion Certificate to

For successfully completing the

HOPWA Financial Management Training

Dec 27, 2012

Date of Course Completion

Program Name: Housing Oppurtunities for Persons With HIV/AIDS Program (HOPW )
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004
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Exhibit |

Asset Tracker

{Billing Expense

Line kem Bxpense l Support Documertation |

Payee

Status

Inveoi ipt Date
Direct or Indirect?
Administrative?

Category

Sub Category
Vendor/Payee/Employee
Description
Inveice/Receipt Amount
Billable Amount

Percent Charged to HOP\WA
Asset Tag ID
Manufacturer

Description

Serial Number

Model Number

Physical Location Placed
Location - Address
Justification

In Progress

* | Direct

*| No

*1 Operations

Equipment

m

Program Name: Housing Opportanities for Persons With HIV/AIDS Program (HOPWA)
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Exhibit J

DECLARATION OF SECTION 214 STATUS

Notice to applicants and tenants: In order to be eligible to receive the housing sought. each applicant for. or
recipient of. housing assistance must be lawfully within the U.S. Please read the Declaration statement carefully
and sign and retum to the Montana Department of Commerce. Local Field Agent Office. Please feel fiee to
consult with an immigration lawyer or other inunigration expert of your choosing.

I, certify. under penalty of peljury‘. that. to the best
of my knowledge. I am lawfully within the United States because (please check the appropriate box):

O I am a citizen by birth. a naturalized citizen or a national of the United States: or
O 1 have eligible immigration status and I am 62 years of age or older. Attach evidence of proof of age2: or

O 1 have eligible immigration status as checked below (see reverse side of this form for explanations). Attach INS
document(s) evidencing eligible inunigration status and signed verification consent form.

O Immigrant status under §§101(a)(15) or 101(a)(20) of the Immigration and Nationality Act (INA)*:or
Q) Permanent residence under §249 of INA*: or

O Refugee. asylum. or conditional entry status under §§207. 208. or 203 of the NAY: or

O Parole status under §§212(d)(5) of the INA®: or

0O Threat to life or freedom under §243(h) of the INA™: or

O Amnesty under §245A of the INA®,

(Signature of Family Member) (Date)

O  Check box on left if signature is of adult residing in the unit who is responsible for child named on statement above.

HA: Enter INS/SAVE Primary Verification #: Date:

{See reverse side for foomotes and insnuctions.)

Progrant Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPW.A4)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004
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l\Vaming: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a document or
writing containing any false. fictitious. or fraudulent statement or entry. in any matter within the jurisdiction of any
deparument or agency of the United States. shall be fined not more than $10.000. imprisioned for not more than five years. or

both.

The following footnotes pertain to noncitizens who declare eligible immigration status in one of the following categories:

*
.

Eligible immigration status and 62 years of age or older. For noncitizens who are 62 years of age or older or who
will be 62 vears of age or older and receiving assistance under a Section 214 covered program on June 19. 1995, If
you are eligible and elect to select this category. you must include a document providing evidence of proof of age.
No further documentation of eligible immigration status is required.

Immigrant status under §§101(a)(15) or 101(a)(20) of INA. A noncitizen lawfully admitted for permanent
residence. as defined by §101(a)(20) of the Immigration and Nationality Act (INA). as an inunigrant. as defined by
§101(a)(15) of the INA (8 U.S.C. 1101(a)(20) and 1101(a)(15). respectively [immigrant status]. This category
includes a noncitizen admitted under §§210 or 210A of the INA (8 U.S.C. 1160 or 1161). [special agricultural
worker status], who has been granted lawful temporary resident status.

Permanent residence under §249 of INA. A noncitizen who entered the U.S. before January 1. 1972. or such later
date as enacted by law. and has continuously maintained residence in the U.S. since then. and who is not ineligible
for citizenship. but who is deemed to be lawfully admitted for pernanent residence as a result of an exercise of
discretion by the Attorney General under §249 of the INA (8 U.S.C. 1259) [amnesty granted under INA 249].

Refugee, asylum, or conditional entry status under §§207, 208, or 203 of INA. A noncitizen who is lawfully
present in the U.S. pursuant to an admission under §207 of the INA (8 U.S.C. 1157) [refugee status]: pursuant to the
granting of asylum (which has not been temminated) under §208 of the INA (U.S.C. 1153(a)(7)) before April 1.
1980. because of persecution or fear of persecution on account of race. religion. or political opinion or because of
being uprooted by catastrophic national calamity [conditional ennry status].

Parole status under §212(d)(5) of INA. A noncitizen who is lawfully present in the U.S. as a result of an exercise
of discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public interest under
§212(d)(5) of the INA (8 U.S.C. 1182(d)(5)) [parole status).

Threat to life or freedom under §243(h) of INA. A noncitizen who is lawfully present if the U.S. as a result of the
Attorney General's withholding deportation under §243(h) of the INA (8 U.S.C. 1253(h)) [threat to life or ficedom].

Amunesty under §245A of INA. A noncitizen lawfully admitred for temporary or permanent residence under §245A
of the INA (8 U.S.C. 12555a) [ammnesty granted under INA 2454].

Instructions to Housing Authoriry: Following verification of status claimed by persons declaring eligible immigration
status (other than for noncitizens age 62 or older and receiving assistance on June 19. 1995). HA must enter INS/SAVE
Verification Number and date that it was obtained. A HA signature is not required.

Instructions to Family Member for Completing Form: On opposite page. print or type first name, middle initial(s). and
last name. Place an X" or = in the appropriate boxes. Sign and date at bottom of page. Place an “X" or »v™ in the box
below the signature if the signatuze is by the adult residing in the unit who is responsible for Child.
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