CITY OF FORT LAUDERDALE
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS (HOPWA)
SUNSERVE, INC. | _
PROGRAM PROVIDER AGREEMENT
FY 2013-2014

| Dated this 1st day of October 2013
THIS AGREEMENT is made by and between:

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

and

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

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

WHEREAS the City issued Request for Proposal (RFP) 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 HOPWA —
Non-Housing Support Services Program.

WHEREAS the City approved CAM # 13-05995 on July 9, 2013 awarding HOPWA funding
to (AGENCY) and approved CAM 14-0040 on January 22, 2014 for additional funding ; 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 efigible 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;
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NOW, THEREFORE, in consideration of the mutual promises and covenants contained
herein, the parties agree as follows:

1.1

1.2

1.3

1.4

1.5

2.1

2.2

23

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 Program (hereinafter “HOPWA
PROGRAM"} that the Participant will conduct pursuant to HUD's HOPWA
regulations.

The Participant will provide eligible people with Housing and / or Supporiive
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 ltem 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 II
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 guests 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
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2.4

2.5

2.6

2.7

3.1

3.2

3.3

services not provided by the Participant directiy.

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). :

The Participant will conduct an ongoing assessment of the housing assistance and
supportive services required by its guests 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
(hitp:/iwww.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 foliowing 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 1l
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 io 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.
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34

3.5

3.6

3.7

3.8
3.9

3.10

3.1

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 ali the terms
and conditions of the HOPWA program regulations, found at 24 CFR Part574. 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 t{raining, 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
Cctober 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
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3.12

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.

In the event HOPWA funded Project Based Rent Units change clients, Participant
shall provide an HQS inspection before the unit is occupied again.

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

The Participant shall select an agency designee who will enter inspection data into
Provide Enterprise (P.E.). The designee will need permissions from HCD in order to
enter the data into P.E. The data shall consist of information that includes but is
not limited to, the inspection request date, inspection date and pass /fail. The first
(1% page of Exhibit D, shall be scanned into PE upon completion.

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

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.
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. 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 healih treatment for policies and procedures
governing extended absence from assisted unit as reasonable
accommodation).

. Moving into a new apartment unit without program authorization.

. 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

. Generally, two (2) Class |l 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 |l 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 fo 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.

. Threatening or abusive hehavior 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.

. 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.

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
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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
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.

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.

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.

Failure to enroll and remain engaged in case management services.

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

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

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.

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 in the FBH, PBR Program. The second time
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3.13

3.14

3.15

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.

J. Verbal abuse directed toward HOPWA personne! (or others at HOPWA
provider agencies), neighbor(s) or the landlord. Such abuse consists of
repeated use of offensive speech, particularly speech that directly insuits
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
ireated 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
Program Name: Housing Opportunitie for Persons With HIV/AIDS Program (HOPWA)
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3.16

3.7

statement of the reasons for termination;

Client may request an appeal hearing through the participant which is heard by
the COFL HOPWA Administrator

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 withesses, 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.

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:

m O OowWwp

Rational for the move;

[dentify 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
B.

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.
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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)X2) 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 availabie 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 thatno
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
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5.1

6.1

6.2

6.3

TERM AND TIME OF PERFORMANCE

The term and effective date of this Agreement shall be from October 1, 2013
through September 30, 2014. 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 / 2014 shall not
exceed $195,296.19. 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 2013 / 2014 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
2013 / 2014 contract amount are prowded on a year-to-year basis and are not
guaranteed in future years.

Budget modlflcatlons { revisions shall be submitted annually through P.E. on or
before October 15™. Once the Participant has submitted their final budget revisions,

they should nofify to the Housing & Community Development Division of their
request.

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

The Participant or any of its subcontractors shall not utilize any Funds provided
under this Agreement to initiate, counsel, andf/or represent any party in an

adversarial legal proceeding against City for the term of this Agreement and any
extensions thereto.

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HHOPWA)
Cataleg of Federal Domestic Assistance (CFDA} #: 14.241
Grant Pavilcipant #: F-LH-12-F004
110f52



71

7.2

7.3

7.4

7.5

8.1

ARTICLE Vi
Inventory Policy and Equipment and Furnishings Inventory

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 I. Such records shall be provided o 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
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8.2

9.1

"Audits of States, Local Governments and Non-Profit Organizations”. The
Participant shall arrange for an annual audit of its operations and financial
management systems, in accordance with 24 CFR Part 84.26. The Participant may
use HOPWA Administrative Funds at a prorated percentage to pay for the required
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 allitems 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

10.4

10.5

10.6

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.

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

130f52




10.7

10.8

10.9

10.10

10.11

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

Wage Rates, identified at 24 CFR Part 574.655.

Environmental Process and Procedures, identified at 24 CFR 574.510
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.8.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 exient
feasible, be directed to low- and very low-income persons, particularly persons
who are recipients of HUD assistance for housing.

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

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

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

E. The contractor will certify that any vacant employment positions, including
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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.

F. Noncompliance with HUD's regulations in 24 CFR Part 135 may result in
sanctions, termination of this coniract 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, consuitant, 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 seliing any real property that has been
purchased or sold with all or a portion of HOPWA funds, either for the themselves or
those with whom they have business or immediate family ties, during their tenure or
for one year thereafter, subject to the exceptions stated in 24 CFR 570.611 (d) or 24
CFR 92.356 (d}), which exceptions require written approval from HUD. Participant
shall be required to submit a Certificate of Compliance with respect to this provision
upon the payment for services.

The term “immediate family ties” means an individual who is related to an officer,
employee, director, or person having an equity ownership in the Participant of 5% or
more or business associate of a person having an ownership interest in the
Participant of 5% or more as father, mother, son, daughter, brother, sister, uncle,
aunt, first cousin, nephew, niece, husband, wife, father-in-law, mother-in-law, son-
in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, half sister, grandparent,
great grandparent, grandchild, great grandchild, step grandpareni, 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.
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1.1

11.2

11.3

11.4

ARTICLE XI
PARTICIPATION IN THE HOPWA CLIENT INFORMATION
SOFTWARE SYSTEM

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 writien
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 {0 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;

C. To improve integration of Client services;

D To provide a tool for the City, and HOPWA Participants to collaboratively

provide a continuum of housing, support services and care for persons living
with HIV and AIDS within and across agencies;
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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

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.

11.6

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 o be shared.

Information to be Shared.

A.

Participant shall input information into the System that relates {o 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 inpuited 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 fo 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 o 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.
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11.7 Confidentiality.

A

Each Participant will be responsible for notifying each Client in writing that
their information will be shared with participating agencies, as necessary, for
coordination of housing and care. Standardized consent forms, will be
provided by CITY. Standardized consent forms will describe how the System
Information will be shared and used and how the System Information will be
protected from unauthorized access. Participant must ask each Client
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 shali 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
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Registered Users of the System, in order to enable Participant io 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
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:

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

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

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

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

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

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

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

(8) City shall make PHI and internal practices, books and records,

including policies and procedures relating to the use and disclosure of
Program Nume: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14,241
Grant Participawt #: F-LFLI2-F004
190£52




PHI received from Participant under this Agreement available to
Participant or to HUD, the Secretary of Health and Human Services or
designee(s) within five (5) business days of receipt of a written
request from for the purposes of determining the City's compliance
with the HIPAA Privacy Rule or 45 CFR section 164.524.

(9) City shall document such disclosures of PHI and information related
to such disclosures as necessary for Participant to respond to an
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 writien procedures

concerning the System, as established and published by City and as may be
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updated by City, which encourage facilitation of the System and its purposes,
and which strictly prohibit access by anyone other than those authorized in
writing by City as Registered Users of the System;

C. |dentify and provide a written list through the user access form, to City of the
names of the individual(s) Participant has designated to become Registered
User(s) of the System, based on the number of the licenses allocated by the
City to the Participant. Participant shall ensure that no employee, volunteer
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 grani. 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
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written instructions of City, as may be updated in wiiting by City. Participant
understands that Participant, Registered Users, employees, volunteers and agents
of Participant may be held jointly or severally fiable 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 confidentia! and
proprietary nature of information provided by City and software manufacturers.
Participant will include and not alter, remove or cancel, any copyright, irade 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 ihe 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 Xl
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 sirategies for resolution to
problems.

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

12.3 All records shall be available for inspection by the City or HUD representatives
during all normal business hours. Records pertaining to this Agreement shall be
maintained by the Participant and made available, in Broward County, Florida, for
the duration of the grant term and retained for a period of four (4) years beyond the
last day of the grant term. If any litigation, claim, negotiation, audit or other action
involving the records has been started before the expiration of the four (4) year
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12.4

13.1

13.2

141

14.2

14.3

period, the records must be retained until completion of the action and resolution of
all issues which arise from it, or unti! 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.

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

ARTICLE XIil
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
2013/2014 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 requesis 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 fine item(s) reimbursement is paid and it is not an allowable
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14.4

15.1

15.2

16.1

171

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).

ARTICLE XV
INSURANCE AND INDEMNIFICATION

The Participant will obtain, pay for, and keep in force continuously throughout the
term of this Agreement, commercial general fiability 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, penalfies,
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 acis or omissions in
performing its obligations under this Agreement. 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. 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 XVII
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. '

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




17.2

17.3

17.4

17.5

18.1

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
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 return receipt requested, to the appropriate
parties indicated below:

As to the City:

Lee R. Feldman

City Manager’s Office

City of Fort Lauderdale

100 North Andrews Avenue
Fort Lauderdale, Florida 33301

As to the Participant:

Mark Ketcham

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

Wilton Manors, FL 33305

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

ARTICLE XVIII
HOPWA PERFORMANCE - FINANCIAL MANAGEMENT

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 (hitp://www.hudhre.infofindex.cim?do=viewHopwaFinancial Training) 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, 2013 (see Exhibit H)

ARTICLE XIX
DEFAULT
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19.1

19.2

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 or in
any other grant documents executed concurrently herewith or made
subsequent hereto, shall be found to be inaccurate, untrue or breached.

(2)  If the Participant or any endorser of the Agreement files a voluntary petition
in bankruptcy or shall be adjudicated a bankrupt or insolvent, or shall file any
petition or answer seeking reorganization, arrangement, composition,
readjustment, liquidation, wage earners plan, assignment for the benefit of
creditors, receivership, dissolution or similar relief under any present or future
Federal Bankruptcy Act or any other present or future applicable Federal,
State or other local law, or shall seek or consent to or acquiesce in the
appointment of any trustee, receiver or liquidator of Participant for all or any
part of the properties of Participant; or if within ten days after
commencement of any proceeding against the Participant, seeking any
reorganization, arrangement, composition, readjustment, liquidation,
dissolution, debtor relief or similar relief under any present or future Federal
Bankruptcy Act or any other present or future Federal, State or other local
law, such proceeding shall not have been dismissed or stayed on appeal; or
if, within ten (10) days after the appointment, without the consent or
acquiescence of the Participant or of any endorser of the Agreement, of any
trustee, receiver, or liquidator of the Participant or any endorser of the Note,
or of all or any portion of the Property, such appointment shall not have been
vacated or stayed on appeal or 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 (OIG), 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. [f 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.
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19.3

201

21.1

21.2

213

221

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.

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 Pariicipant. 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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PARTICIPANT Sunshine Social Services, Inc (DBA
SunServe)

WITNESSES:
/<é9' LA~ ﬁé’
L oy v i IOC?,@’}NQ

[Wltnes@%

v v
: A4 (0 .0
[Witness print name]

(CORPORATE SEAL) L S /// ARLE. %‘T‘ CH detes
1557, ecrétary

STATE OF FLORIDA:
COUNTY OF BROWARD:

The foregoing instrument was acknowledged before me this )3 *hday of ‘t_’:
14 ) and Mnﬁmm 1 e oo s |
: of &Q;QM Ef ngde)
non-profit corporation, on behal;\ of\the corporatlon Who are perscnally

known to me or [] have produced
identification.

(SEAL)

3 & ™ GARY S. HENSLEY $
MY COMMISSION # FF018798
.. ﬂpﬁ EXPIRES: August 29, 2017 ¢

Name o otary Typed, Printed or Stamped
My Commission Expires: O / 249 11—7

Commission Number: F?O ‘g 76?8

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

JON THAN WAL, HCD Manager
Mario DeSantis j éf {
By /"

LEE R. FELDMAN, CITY Manager

Avis Wilkinson

g 7
istant @2ftyAttorney

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA}
Cataleg of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participast #: F-LH-12-F004
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Insert Exhibit A

SCOPE OF SERVICES

Housing Case Management (HCM) (A1-A.5)

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 AlD (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:
2312 Wilton Drive, Wilton Manors, FL

The Funds provided under this activity shall not exceed $195,296.19. All funds for
this activity must be expended by the expiration of this contract. Participant agrees to
provide HCM assistance for 330 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 enrollment 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.

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participan #: F-LH-12-F004
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EXHIBIT A
Housing Case Management
Line ltem Budget
12 Month Summary
SunServe
Fiscal Year October 1, 2013 thru September 30, 2014
Award Amount $195,296.19

CATEGORY = ..

Programs/Service (Facility Based, PB, PHP or STRMU or TBRV} | $ - $ -

. 132,325.00.

Fringe Benefits _ - _ $_ 3,679.29 _ 44,151.50

Supplies

_Equipment

All Other 461.02 5 532 19
i Total HOPWA Admmlstratlve $ Costs R R VR ‘

. _Requested l % '*1 '-1'5' 63- $ 13 387 50 :
Total AII Categorles (Program and S : f _
- - Administration) - |'$ 1827468 | % 195, 296 19

A maximum of 7% of the total program cost may be allocated toward the Administration of the
Program. The HOPWA Administrative cost cannot be added as additional funds to the total
Program cost.

Your requested HOPWA Administrative cost exceeds the allowable 7% of the
total program cost. Please reveiw your administrative cost and make appropriate
corrections

Congratulations! The projected budget equals the award amount.

Program Name: Housing Opportunities for Persons With HTV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participart #: F-LH-12-F((4
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' Exhibit B
Memorandum for: HOPWA Grantses : o

From: David Vos, Director, Office of HIVIAIDS Hdusing HULY'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 memorancum provides guldance regarding the efigibility of AIDS drug assistance and ather
health-care cosis under the Housing Oppaoriunities for Perzons With AIDS {HOPWA) Frogram.
This guidance 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.8.C. 12901 "o provide
States and localities with he resources and incentives ko deviss lang-term comprehensive
strategles for mesting the housing needs of persons with acquirad immunodeiciency syndrome
and families of such persons.” :

To assure that communittes addrses the critical housing neads of HOPWA bensficlarles, the
Departmeant s providing the follewing guidance on how grantees and thelr projects sponsars
should use HOPWA resources In conjunction with other tunding scurces for AIDS drug
asslstance and heaith care, inclurding payments for pharmaceuticals, such as the prolgasé
Inhibitors or other prescription drugs. These health care praducts and services are provided to
clients through federal funds for AIDS Drug Asslstance Programs (ADAP) and under other Ryan
White CARE Act components, as wsll as ffom other federsl, state and local programa and private
sources. A number of persons have expressad conceras that current regulations might be
ncorrsclly interprated to allow for the excassive uss of HOPWA funds for these types of health
paymenis and thereby reduce ths amount of program funds that are used to address prassing
housing needs. : :

In HULY's view, the plannad commitment af HOPWA funds for ADAP and othier health-care
purposes would eonafitute the excessive use of this allowance and would be Inconsistent with
pragram regulations at 24 CFR part §74. This memorandum describes the limited clrcumstances
undet which such payments could be made, if approved and documented en an individual client
basis. In addition, to better ensure consistency In administering Federal HIV-related pragrams,
HUD Je providing guldance that the availability of HOPWA suppartive service activities should not
be interpreted as authorlzing heaith-care activities that would not be eligible under cther federal
HIV-related programs.

The Ryan White Comprahensive AIDS Resources Emergency (CARE) Act, Including activitiss
supported by AIDS Drug Asesisiance Pragrams, are adminlaterad by the Health Resources and
Service Administration at HHS. The HHS webslle has a factsheet that further dascribes the AIDS
Drug-Assistance Programs and has links to additional resources. In acdltion, this HHS office and
other administering agencies provide direction to ensure the appropriate use of these resources,
for exampls, in connaction with State althorty to establish income and medical eliglbility criterla
and la determine how drugs will be purchased and distributed lo clients. States also determine
which drugs to include in thelr formularles and may implement cest-containment measures in
managing thess programs.

Except in the limited circumstances described in this guidance, HOPWA grantees ars not
authorized to designate HOPWA grant funds for ADAP-related or other health care payments as
2 proposed project under a consalidated plan submission oras a corponent of a competitive

application. The submission of this type of proposed project would not be an efigible astivity under

HUD Office of HIVIAIDS Housing 1 ADAP Guidance Memo ‘

Prograin Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
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320352



NG,

;” A A
-
%
%,
P4 gy

U.S. Depart, nt of Housing and Urban L _ selopment
OFFice oF HIVIAIDS Housing

the statute and regulations and would constitute a valid basls for HUD to disapprave the HOPWA
elaments of 2 proposed annual submisslon under the Censolidatad Plan of refect ar madify an

application under the compelitive component of the program,

Currant HOPWA regulations allow for payments for health services under 24 CFR 574,310{a):

(2) Payments, The grantse shall ensure that grant funds will not be used to make payments for
health sarvices for eny llem or service to the extent that payment has been made, or ¢an
reasonably be expected to be made, with respest to that ftem or senvice! {1} Under any State
compansation program, under an Insurancs palicy, or undar any Fedaral or State health benefis
pregram; or (2) By an entity that provides health services on a prepeid basis.

Further, thé AIDS Housing Opportunity Act provides for a prohibitlon 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,

1. " Further Guldance on Restricted Use

HUD heteby advises that payments for heaith care tosts, Including costs of theraples,
services and pharmaceuticals, may only be made, If epproved and documented, on an
individual bazls. A payment is not eligible under HOPYVA if that payment has been made,
or can reasonably he expected to be made, with respact to that ftem or service fram any
federal, state, local or privats program for which thoge aclivities are refmbursable or for
which funda are made avallabie by the Department of Health and Human Services, the
Deparimeant of Veterans Affalrs, the Social Security Administration and under payments
authorized under State Medicaid waivers as well aa other public and private
compansation programs.

In the svent that a HOPWA grantee seeks approval of Supportiva service activities that
Inelude payments for health-care costs, that grantee must have a veriflable means of
assLring that its admintstering agency and any project sponser comply with the payment
requirement at 24 CFR 574.310(a). Grantass must establish and have HUD approval for
their process that would be used fo ensure that no substitution of funds ccours, Grantees
may recelve approvel, for example, for a certification process to accomplish thls task, if
that process provides for dacumentation In files of the individual circumstances that justity
this payment and if these files are available for HUD inspection, Further, the activity and
& description of the verifiable process must be specifisally addreseed In any supportive
sarvices camponent of thelr HUD-approved consolidated plan or competitivaly-selected
application. In reviewing the annual consclidated plan submission, HUD area offices will
review any request for this typs of activity for Its consistency with this guldance. If
needed, HUD may require grantees {o revise its sUbmission to document how they
dstermine Individuat efigibiity, prior to approval of the HOPWA clements of thelr
consolidated plan submission. .

The Department also advises that health-care payments may cnly be mada In the case
that no ADAP or other dedicated funds or other Tkely means of compensation for these
purpases remain avallable In a jurisdiction or to the client, since that client would
otherwise be eligible for assistance from that source. Under the limited circumstances
described harain, if HOPWA funds are used to make a payment for these health-care

* costs, as authorized, the grantee must document evidence that the client would not
otherwise recelve this form of aasistznce, )

HUDB Office of HIV/AIDS Housing 2 ADAP Guidance Marro

Program Name: Housing Opportunities for Persons With HIV/AIDS Prograim (HOPWA)
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2. Appllcability of Retated Federal and State Policles

This guidance is also provided ta reduce the potential for using HOPWA funds fora
health-cars cost in a manner that might contradic the federal pelicy directives fssued by
HHS ta administer the Ryan White CARE Act and ADAP ativities. HUD guldancs is
provided that HOPWA health-cars aclivities are limited to thess activities that are eligible
within the scope of these Federal HIVVAIDS- related programs. Under the lirnited
clicumstances discussed above, a HOPWA payment could only be made for thoss drugs
and services that are etigible activities under ADAP and Ryan White CARE Act programs,
such a3 the FDA-approved HIV freatments that have been Included in the State’s )
formulary. In connection with the HOPWA payment requirement, thls guidance Is
intended to help ensure that thess refelad Federal funds are used In a consistery
manner. - - -

The Department recognizes that HOPWA, grantess and thelr project sponsors have
nlayed a leading rofe In making housing assistance a vital component of our national
response to the MIV epldemie, Inour view, this guidance will help resipient communities
undertake activilias under the statutary purpose of this frogram by using ihese public
resources to address the preasing housing needs of parsons living with HIVIAIDS and
their families, This guidance ia intsnded to strengthen our commitment to comprehensive
- approaches that benefit parsons and families in need and to ansure that this faderal
“housing pragram s administered in a manner that upholds the public trust. - ‘

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

GQuestions shout this guidance on the HOPWA pragram shouldldireuted to the Office of HIV/AIDS

Housing, 451 Sevanth Strest W, Room 7212, Washington, DG 20410 or (202) 708-1934, (202)
708-8313 fax. ) '

HUD Office of HIV/AIDS Housing 3 ADAP Guldance Mema
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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.

o 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 HTV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004
35052




Exhibit D

Housing Quality Standards (HQS) Inspection

Please go http://portal.hud.gov/nudportal/documents/huddoc?id=52580.pdf and
download the form. The first page of the document must be scanned into PE.

inspection Checklist 05 Spartmant o Bausing OB Ao e 22T e
Hoteing Chais VEhe: Pratr PToe of Fu 2nd Indian Hioesing

Ptz & m % - marsos 020 foses par = e B tor

SRR BTN g MR o o3 etk adad, arvd e Dafection oA, TS SOERey SOy ROk

[ g T mszaa«s:mhmtrwmsa: = f ol & vk DS eonlroi custhar

Agss of T s

This CoSECEon < ITorrnadon io authiriey unfer-Santion & of e L8 Housing &) of 837 442 . B0 (235, T iInformation |o nos 1 detamnine
3 uEh st the SOLSG GEBTY STNORrT AT T 20NN B AT asers T,

Privany A Satermaci. The Dapartrent of Huuging and Lirban D E U E-2Y

z o - forrrs By
Feglion 8 af Sa 95, Houning Sotol 3937 (82 LEL, JEIM. z¥ s A of rodr Tty ang Ihe sener o mandateny, The
vl # mmmmmwwmmsm ansilance peogram, MU may $hcivce iz nftamation
i Fedargl, 5% d oo i 3 Ch arirmimal, o ang il n be ciheEnwae gasipegor
Telened it o HUD, e 84 D 4 oy, Fafure Y prowte sy ot ¥ PR i dheiay o reiaT i oF SRy paskripacan,
Tkt P Tastrmot L3 Nrp kot ey of B lendaiyiet
g SRR The, [Chidtin 48 sgascseas Hrred i)
] Thude o LA AP PR [P
2] Speaial Feirapagtion
&. Fanery intarmudion
Inupsvind Link Vaie Uorgtieisd Sy Rz o
Yool Ao Fimii G Kk, Ty, Loty Horen, By T ek s Sl ain]
Emgie Fanly Datachad
Thpimror Two Famiy
g Hgume of Town Fine
Lo e 3,4 Btorbes
Tt SR LAranE o K aiy (AT o noiating A Anarpant
Pk £ oy kiore Elovian
Cranar H
P L 1 Fge Pt a0 LR 130 WA e T Cangragma
Chrparame
indmpergen Grmep
T e Y £
Eing Rt CommEnoy
Ehared Bousivg
Cfver
B. Semmary Deodcton On Undt 7Tobe completed o%er ot Dos Dann Mind cut
e [RESTOEL O Eeromis T FUpGIEs | MLsnies ol Gieening Aot
. Fat |5 e FLAR e FEgmany Sondsrd
| |reonous
Inspeztion MM
[=] Yoo | Mo | e Fined Sporoval
Mo 4. Livieg Room Faza | Fug Pomy omemend Dale rvrritdiyryey
13 iiving RoamPresent
12 Eecohy
13 Ehcrivel Hezands
14 Gesurhy
13 Wingos Condien
1% Lgling Qoadion
1.7 WellCoodion
12 Floor Condiion
Frevss adifons are cgiels Pogeial® form HUDRZSAG {H2GE1E
e andhook THAE

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

360f52




*Foom Codey | = Eadny o Sy D Poom umm&émm fregardieny o hpaad Toom; el
I w Sipond Lving Foom, Fandy Room, Den, Piyroem

Femmns wr Dining Aney;

T4 Focm; f = Eniranca tads THTHYE, i-!ﬁ% SiNireazas; summzsamme-m

rﬁ 1. Living Boam (Dondinped)

il

¥ LenBacedran
ek gmmmm o delenamied

*wxmmmm serEad o
Tee pEr ronm andior B ey

‘Eﬂ%ﬁampm&a&?

Dk

?ﬂi

fi

BTy

-

Fhiiag Appiid
T

Mot Agpdn e

2. #ltehen

Z1  witohen A Frasent

28 Sleclnatly

23 Clecliics Hezsrds

24 Sexmmliy

25 Wirdow Coplition

35 CelingCondition

27 Wk Gongdton

EE  Fherongiion

2% papdBazed Paint
A= 2 paried siriBoes ree of telsnomEd
S ‘
e, Sotetiomad Sunanes eeeal T
Wﬁﬁp@mam%m%m
10% 2 @ Lompanent?

ok Applicais

A0 Shoeeof Rangs B Duen

24 memgeratr

292 Sk

TEI3 Egace T Sovage, PIEaeon, hd Serang
af Foosl

. Batfroom

21  Eslhoon Pressy

32 Becrnty

&% EEpinca Haserds

24 Seualty

25 Wirdpw Conoifion

16 Caling Comsmtion

A7 Wk Coniom

A% oo Condlion

tesdBaeed Falnt
Az 3] parfed silanss e ol deterioniad

pani?

2 niot, 0 ebmroalad Sateoss e B
squane fest per ToT Rt 15 mene dhen

240 % of 3 componeEnt®

Ik

et Pl

Frash Foliztin Sncioesd Roam il

201 Fived Wi Basin or Lavafiony fn Uit

B2 Tuls or Shower [ L

243 Veritidion

Prisvious adions orecbosisi

foare RUDCEZEED {2200 1)
r=? Handbaok F420.8

Program Name: Housing Oppertunitia for Persons With HIV/AIDS Program (HOPWA)

Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F(04
37 of 52



e

s i ; 1 - - L Mg otk [ ——
Hainwe 4. Cier Aoome Used For Biving aad Hale Fan | fa1 o N s iﬁaﬁs )
T e sl s 3

_Eeging

o RO

. Fmﬁl‘? ;E, m e

otttz SRR

4.3 Blecircal Ha

2.4 Sematy

_ASVendow ConBion
4.5 -Caling Donditien

4.7 vl Wﬁm

| 4.9 Lesd-Baset Pani

#ire ¥ pvies suaces Tiee of deierorded
=t
Fonot, o deberiraias slaoes avmeal G
ﬁ!’e 5&&@@{%? anikior s moee That

33 P Gote” and B'
Fiaoniocaion

e o w2

P o o

43 Elesiricityifinaton

4.3 Ciepinzal Hararis

4.4 Seourty

4.5 Windw Condiion

4.5 Calling Qopaifion

&7 Wail Comdiian
u.ﬁ Flonr Condiion

4,2 Lesd-Based Bang
#re 2 peithed suTaces fres of delanomled
parET
H ok, dedelbnosist st sneed o
5%:& fef par oo andie bs e $an
o el a Wmﬁ?

L] mot spsticte

4,10 Smke Deteriors

&1 Rgom Qo™ angd
_Foem Longton

e Dme

5,2 Eedrinibilunnaion

B3 Eledincal Hazards:

......................

&, "s W@?ﬂﬁw Comditien

"3 FCeling Condttion

4Tl Copation |

48 Fioor Conditles

45 iegt-Basel Perd
Hrs 3 peinked Buaoes fee of delonpraled
pET
ol co gzlennrlad surlanes EpERd Taw
h gﬂwmm&%ﬁmmﬁ

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

38of52



4. Gt Riooeat Ueed For LIning ond Halls

Yara
Pt Iam I

e i rdddlysied

m&ﬂ}

{larcls One)
EranlerierResr

Fiions Laves

tept-Based Pard
#re @l painfes aurleces Seeal  osenos

pEint?

i nod, oo delerinmied Mirtaces Bmecd B
i foat per s andior s mars than
1% 6 3 componeat?

izl Appibanta

418

Zneke Daleciors

4.1

Foer Dode” a3
Foomiasdion

(Rl Cinal.

e E LN

432

SEcTioty RS

4.3

Eectisal Hatands

44

Seourly

4.5

Phnooa Condilon

=

Callng Coagson

47

W Congiian

A5

Fingg Condiion

4.4

&re Figatnled sedaces et deleromias

ek, dodeedort=d surlianes aureed bea
@q?%’m Pt par rocen SrvdioT &5 i than

0% of 3 comporentt

440

Sroks Delediorm

&. 2l Sacondary Romms
{Fooms fol wesd Tor ving)

Mg xRt g

EeouTy

{Ezelrical Hazams

e Folentsly Hamarnye:
Fiaslures in hese Fogms

Pagedola

Fares HUDWSTERE (315001
red Handhook 73208

Frogram Name: Housing Opportunitis for Persons With HIV/AIDS Program (HOPWA)
Caralog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004

390f52




Hem € Bulbdig Sxeror Fas L Hn P Pl dpossecd
N P EE feme. st e

&2 Covuiition of Shals, Balls, @ Pormhes
53 ConGon i FRoEuraT

TB4 T o DReT SUnesE

BE LOMEsar O CITEy

%8 LepsFant  ExferorSufaces N A zaie
Ars 5h peirtiat anrtanes fes of gelerortien
e
el do desarinrmias surBnes s 50
aquare et of o] eatenion suplaee 3rea?

7. Beaking ane Plumbing

7 Adequacy of Heatnyg EQupment
T2 Doty of FRang Eoupent

V.7 Sssmrionnesiian
&. Ganegsl Hoatth and Zataty
£.1 Access o Unit
5.2 Firs Exis
&.2 Evidenoe o Infestalion
B4 Gariagsand Dewis
BE  Fefuse Disposd
B4 wternarSials and Crrwnor Halls
B7 iner inferor Hazsms
B8 Sevalurs
£4  mienyr AirCualy
B3 Se 3nd Keighbornoad Coandlicns
Bl featEazelPant Dancrs Terificaiog HiotAgpioame

HM&mzrmaﬂmmemmmm&mam;WIﬁmrgﬁeWM;MMmmmmé
ﬁmmsm,ammmmmmm,mmmm&mmwﬁgm,mm:m%mmmm:m
w&ﬂe?&a&ﬁm%@mw&maﬁ% ; = O 24 CFR Part 35 The Lead -Based Paiyt Cramer Cerfoation mast e
reug ; i 1 o e HAR o et the ime pondt sizbed by 3 PHA b Seguner H2S vioiston noths,
Let-Sosed Peint Cumar Cadfcaion signifes thal &t HOS Bad-besed paint requirernenis iave been
inspenior i nequineg.

Fravdizs 25%ons s obooisls Fagm Stk Erm HIB-EDE00 (SZ004)
e Handbioad TAI08

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
400f52




. Bpacist Smanlies (0pianal
T Herhon i for opliongl uoe o the Hi % o degipredd be oobert noditions irformaton ateud ofver posiive Se3turnn oF the aedl that ey be pracent
#rogh, S Taxbrer dotad maton i ok inchede in tha Soarsing: Dadily Shewiangs, the eant 5o HA may »ioh R ik fem i consilseston B
erihor svwatoening the wolt ong e reaconabienss s of e rent. -
Crackint aposins deahres boind I iation o the sl

mmm;xmmm

"1 Wioeknn Teeplase o slove Babvey,
fidtin, g, poroh Spelst windows
oF doars
"\ Expeplions sie selabve o ness o TRTEY
2. infen:
-~ ChEEEher
T Reene ey
== Sareie dEnoss]
e Sty CoEnenTrEakasi nook
Pm@wmﬁ'ﬂi‘&gﬂmﬂ%
s EAHADE GETVERY ISR B, IS
- A Bk 3 ;
e mmﬁﬁyam mmmwmm%&mm
e eiﬁmmm%w T SAnEing} SorEen s OF Windoss
: " tnodipiesn of graurss {l s, stedeaniness, lndsnap
””””” copdiion ol v
“ GIrgE O perking acilies
i EATEABEY
- Legeyad
w {Eood mEmenanoe of pidng exdeny
s CYMET {EPECHYY
4. THmer fonms Uesd far Living
T g gumitr ars oF WS coverngs
x g Trecince o sioow Elnony,
. ﬁm o gt &, Diazisd Aooesstbilty
s Eamepioral s migter o nengs ol oy unt s aonessitie e partetar dsattty,. [ Yes [ Mo
Frayizus sdines ae chogists PaE s frem HUD-BEERD | 3I0H

2! Harcihosh TAE:E

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

41 0£52




1. Does the owner maks IEREE wNSN 280207 Y5 D M D
I How mzny pecpie e thare? ]
35

. o s money oo you pay iy e pameriagent Tor remit §

&, Tayyou pay for anyiilng elzeT ispedivy

5. hoowes e range and fetigerator? {meert © = Dwmersr T = Tenant} Range Refrigeraier _ Mosrowave T
B 15 there anyiting ales you want fo i %?M}RD m[l

Fradng aebons ane obosiate FageToi8 T HUD-B2EB0 {32084

raf Banchook 7A2TR

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HIOPWA)
Caralog of Federal Domestic Assistaitce (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004
42 of 52



E. Inzpaation: SummangtiGommenis (Colonal)
Frowitea sumymany desonpdon of s Seeatich pidked i 3 miing of FaiP or Fasswith Commenin
St arlme | Topntar et o Tompciton (i BAEY: Bden A dagunstod St

i birabear Fmanon o FRE or Fact Wi Commesin® Radng

SmrEnund o BRI pape ‘*fen[l =S I:l

iz mobbons e chagise o ke g} form HOIDCBRERD (302003
sef Handhook 74288

Program Name: Housing Opportunitia for Persons With HIV/AIDS Pregram (HOPWA)
Catalog of Federal Domestic Assistance (CFDA} #: 14,241
Grant Participant #: F-LH-12-F004
43 0£52




Exhibit E
FBH, PBH and TBRV HOPWA Part|0|gat|on Agreement
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Exhibit F
PHP and STRMU HOPWA Participation Agreement:

HOPWA STEMUY PHP
Client Pavticipation Agreement

Welrems to the Housing Oppormanites for Pervons with HEIVY/ADSE (FOPWA) program. This
progra is designed W aasist you avd your family to Snd and waistxin bousing stavdity, dsa
HOPWA climt vou bavs rizhis and responsibifities, which ansare fhe intesriny of the prosmmn:,
Flease rand the Sollowing inftovation carefully cnd do-oet hesityie to a5k your Housing T
Belmmager i vou bome qeecifony regarding this infommation.

*NOTE®: A new CPA Form is needed every calendar pear.

L] ke L L OPWE Client:

* To be teated with respedt, dignity, consideration, snd compassion.

* Toreceive services fres of discimination on the basis of race, cdor,
sanfgender, ethnicity, national arigin, religion, age, class, s=wual
ariertation, physical andfor mental ability.

» Tohave acoess to the HOPWA pragram policies and procedares,

* To have the opportunity to ask questions and obtain arewers relsted

to program reguirements,

= Tomnot be subjected to physical, sexal, verkal andjor emotiona] abuse
or thireats,

* Tobe infemed about additional rescurces available o vou or to be
refemed fo a case manager.

* o withdraw your voluniary perticipation in the HOPWA program at
any fims,

* To have your personal information and HOPMWA records be freated
confidentially,

» To have your information releasedizhared with other people only
with your consant.

* Torequest a Reaspnable Sccommpdation as described by Section
504 of the Rehabiltation Act of 1973 and the Americans with Disabilities
Act of 1990,

= To file a complaint or grisvance ahout the services or dedisions made by
the HOPWA program.

Revized 113012 Clieni Fartickeation &zreementp, [ of 3
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HOPWA 5TRAILY PHP
Client Parficipation Agreement

Welremre o the Housing Oppormnite: foo Persens with (HOVYATS (HOPRA) progras, This
prograw i desioned fo assist you and vour Danedby fo End and wnintyds housing stblliy. Asa

DO A client vos hava m and mpmih&%m which envure the intasdity -of the TEUEINEE,

Blease paad the foBpwing information carefilly and fo pod besitate fo a5k your Heusing Case

Blamazer fyon haws gusstions regandine thiy informatio
FNOTE=: A new CPA Form is needed every enlendas penr,

. ‘F@ b& ﬁea&aé wﬁh r@aj: gﬁgmt!g:, consideration, am:i CornpEssing.,

» To recebve sebvices free of disorimination on the basks of race, t{ﬂmr,

s gendsr, ethnicity, national avigin, religion, age, dass, sexual

orientation, physical andfor mentsl abiliby.

To have access to the HOPWA program policies and procedures.

Tio have the opportunity to ask questions and obisin erswers related
bo program reguirements.

To not be subjected to physical, s=wual, verbal andfor emotionzl abuse

or thisats,

To be informed about additional rescurces aveilalble o vou or to be

referred o 2 cese manager.

To withdraw vour voluntary participation in the HOPWA mrogrem at

any tme.

To have vour personal infor

corfidentially.

To have vour information releasedfshared with obher people only

with your conssnt.

To request 3 Bessonable Accommodation ag described by Saction

L4 gf the Behabilietion Act of 1973 ang the Americans with Disabilities

Aot of 1990,

To file 2 complaint or grisvance about the services or decisions mades by

the HOPWA program.

[

L

ation and HOPWE rerords be treated

™

*

L

Bevized 1173012 et Participation Sovesmisnt e, Eof 3
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I understand that the following actions miay resul in my immediste termination
fromn the HOPWA program,.  Chient must initial next to each ftem belown

— CommBting fraud, bribery or arme offver cormupt or criminal acks in
connection with any federal housing program. This indudes lving about
oF ma’e@t&ses’mgm% Formation: like my inceene or my relatianship fo
cthay people tht ve with me.

Leaving my %—I&Wiﬁ-assssted wurit fo forager Bhan 30 days excent in
cases where T am italized or planed into residential substuncs
abuse or mwental Imeﬂ trastrment,
FMoving b o new unit without approval from my Bouwsing Case Manager,
Rude, sbusive, or Brestening bebavior towerd HOPWE =taff or other
%Ie that help me with my uﬂq naﬁt&m{saﬁar ey Jamdlaed. This

udes. e making E‘m&:& po b imphying threats of violenos even
# I don'® disecly sav &

Cormmission by myself, any mamber of o household, my guests or
any persen wnder vy confrol of any violent or drug-relsted criminad
activity that threstens the howlth, sefeby or vight $o peacefid enjoyment
of the premises by other recidents, This includes making or ssling
diugs Hegally.

Causing sevious damisge to my HOPWa-assisted unit {including damage
catsed by my guest o & miembar of sy househald) This inchedes
vandalism, arson, and breaking or sofling fidures, Hoors, walls,
windows, doars, or appliznces,

 brave read and sgeeed to the requiraments listed on all pepes of this Cliend
Participation Sgreement, and T understand that it i oy responsibility to =k
questions Hhat I might heve regarding this agresment. [ also understend thet
Faifure to comply with this agresment may result in Joss of my howsing
assigtance and termination from the HOPWA program.

T further ackrowledos and urderstand that HOPWA programs are mot
arfitement progeams which sutomatically assist eligible chents, but thet cach
and evary application nwust go through an evefustion process to determine iF
clients guwlifyfor the assistence reguested in Hhe Sime period requested,

Client [Participant

HarmefSignature fDake { d
Housing Caze Manager

Mame/Sigrature [Dats i {
Bavieed 1172012 Ciiant Partickyation Apreementp, 3o 3

Program Name: Housing Opporfunitia for Persons With HIV/4IDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participars #: F-LH-12-F0(d
47 of 52



7 & ﬁsm@ w&mtm
’ ﬁgx;mﬁk;miﬁg?

Ve
¥

T&h KM’!; 3%\5!& b

Ay thfonns eid
whlital § T gy,

k 3

i g,

(dbesiein iwwdﬁm&

%mx’y adtin COFL Rmﬁi
vt sibetules an

M&m@ Wﬂﬁ?mmﬁ :

L apshes peloyand

Ciarl fies 3 geledanos

gittspdares .
I o

< Elet nuy snschadile the

ﬂfwi &&r

| Selvaicorg within §F i et e

%sﬁnﬁa

\ ?iﬂgﬂ%? IM‘M}K
NG

48 of 52

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



Exhibit H
EXAMPLE FISCAL TRAINING CERTIFICATE

Awards this

Course Completion Certificate to

For successfully completing the

HOPWA Financial Management Training

Dec 27, 2012

Dute of Course Completion

Program Name: Housing Oppovtunities for Persons With HIV/AIDS Program (HOPWA)
Catalog aof Federal Dosmestic Assistance (CFDA) #: 14.241
Grant Participant #: F-LH-12-F004
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Exhibit |

Asset Tracker

o | Operations

Egquipment

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

DECLARATION OF SECTION 214 STATUS

Notice to applicants and fenants: In order fo be eligible fo receive the housing sought, each applicant for, or
recipient of, housing assistance st be lawtilly within the U.S. Please read the Declaration statement carefully
and sign and retun to the Montana Department of Commerce, Local Field Agent Office. Please feel free 10
consult with an fmmigration lawyer aor other imemigration expert of your cheosing.

L certify, under penalty of perjury’, that, to the best
of my knowledge, I am lawfully within the United States beeanse (please check fhe appropriate boxj:

O I an a citizen by birth, & natualized cifizen or a pational of the United States; of
O 1 have eligible immigration sfatus and I ani 62 years of age or okler. Attach evidence of proof of agel; or

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

O Immigrant status nader $§101{a)(15) or 101(a¥20) of the Immigration and Nationatfy Act (NAYor
LI Permanesyt residence vnder §249 of INA‘l; or

[ Refugse, asylnm. or conditional entry status under §§207, 208, or 202 of the NA%; or

O Parole statns under §§212(d)(3) of the TNA®; or

[T Threat to Hife or freedom under §243(h) of the TNAT: or

O Ammesty under §245A of the DAY,

(Signature of Family Member} (Date}

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

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

{See reverse side jor foomotes and instructions.)

Program Name: Housing Opportunitics for Persens With HTV/AIDS Program (HOPWA)
Catalog of Feieral Domestic Assistance (CFDA} #: 14.241
Grant Participant #; F-LH-12.FO04
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IWarning: 18 U.S.C. 1001 provides, among other things, that whoever knewingly and willfilly makes or uses a document or
writing containing any false, fictitious, or frandulent statement or entry, in any matter within the jurisdiction of any
department or agancy of the United States, shall be fined not more than $10,000, imprisioned for not niore than five years, or
both.

The following footnotes pertain to noncitizens who declare eligible immigration status in oue of the following categories:
: Eligible immigration status and 82 years of age or older, For noncitizens who ave 62 vears of age or older or who
will be 62 years of age or older and receiving assistance under a Section 214 covered program or June 19, 1995, I
you aye eliglble and elect fo select this category, you must incliude a docwnent providing evideace of proof of age.
No fivther documentation of eligible iumigration status is required.

Dmumigrant status under §§161(a)(15) or 101(a)(20) of INA. A noncitizen lawfully admitted for parmanent
residence, as defired by §101(a320) of the Immigration and Nationality Act (INA), as an immigrant, as defined by
$10H@)(15) of the INA (8 ULS.C. 110k(a){20) and 1101¢a)(15), respectively [fmmigrant status]. This category
inclndes a4 noncitizen admitted under §§210 or 250A of the INA (8 U.S.C. 1160 or 1161}, fapecial agriculiural
worker status], who has been granted lawfisl temporary resident status,

Permanent residence under §249 of INA, A noncitizen who entered the 1.8, before January I, 1972. or such later
date as enacted by law, and has continuousty maintained residence in the U.S. since then, and who is not ineligible
for citizenship, but who is desmed o be lawfully admitted for parmanent residence as a resnlt of an exercise of
discretion by the Atterney General under §245 of the INA (8 US.C. 1258} fammesty granted under INA 249].

Refuges, asylun, o1 conditional entry seatus under §§207, 208, or 203 of INA. A noncitizen who is lawfully
present in the ULS. purstant to an adimission under §207 of the INA (8 US.C. 1157) [refirgee status]: pursuant to the
granting of asyluni (which hos not been terminated) under §208 of the INA (U.5.C. 1153(a)(7)) bafore April 1,
1980, becanse of parsecution or fear of persecution on account of tace, religion. or political opinion or becanse of
beiug uproated by catastrophic national calamity feonditional eniry staius].

Parole status under §2i2(d)(5) of INA. A noncitizen who is lawlully present in fhe 17.5. as 4 result of an exsrcise
of discration by the Attorney General for emergent reasons ot reasons desmed strictly in the public interest under
$212{d¥5) of the INA (8 U.S.C. 1152()(3)) fparole status].

Threat te life or freedom under §243(h) of INA. A nonciiizen who is lawfilly present if the 17,5, as a result of the
Aftomney General’s withholding deportation under §243(h) of the INA (8 U.S.C. 1253(h}) fthreat to ¥fe or freedom].

Amnesty under §245A of INA. A noncitizen lawfuily acmitted for temporary or permanent residence uader §2454
of the INA (8 U.S.C, 1255%a) Janmesty granted under INA 2434].

Instructions to Housing Authority: Fellowing verification of status claimed by persons declaring eligible immigration
status {other than for nencitizens age 62 or older and receiving assistance on June 19, 1995), HA must enter INS/SAVE
Verification Number and dats fhat it was obtained, A HA signature is not required.

Instructions te Family Member for Completing Form: On opposite page. priat or type fist name, middle initial(s), and
last name. Place an “X" or “v™ in the appropriate boxes. Siga and dats at betiom of page. Place ag “X* or “v™ in the box
below the signarure if the signature is by the aduit residing in the vnit who is responsible for Child,
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