ACORD’ CERTIFICATE OF LIABILITY INSURANCE e
N 10/23/2023

[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NO'[ AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the cenllloate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or ba endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificato does not confer rights to the certificate hotder in fleu of such ondorsemem(s)

ngn!‘:\cs?mnw Markallng Inc m Certiicate Department AX
PHONE
10167 w Sunrise Bivd J&&im 888-728-0817 ' M 954-452-0450
rd Floo AnpREsS; cerificates@bbimi.com
Plamation FL 33322 INSURER(S) AFFORDING COVERAGE naCS
INSURER A : AmGuard Insurance Company 42380

INSURED { SUNSSOC-01 Berkley Life & Health Ins Co
Sunshine Social Services, Inc. dba Sunserve g 2aeEn e
2312 Wilton Drive | INSURERC :
Wilton Manors FL 33305 . | INSURERD :

~’ INSURERE :

: INSURERF
COVERAGES i CERTIFICATE NUMBER: 2046300363 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

[y TYPE OF NSURANCE nm“ﬂ m‘“‘" POLICY NUMBER _‘mm LTS
A | X | COMMERCIAL GENERAL LIABILITY Y §3635 1072772023 | 1072772024 | EACH OCCURRENCE $ 1,000,000
"DARKGE YO RERTED
X | cLamsance | |occun | PREMISES (En occurronce) | $ 100,000
1] MED EXP {Any one person) | $5,000
] AbuseMoisstation PERSONAL 8 ADV MUURY | $ 1.000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000.,000
] PR X 1oc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: EMPLOYEE BENEFITS $ 1,000,000
A |AutomcBRELbsmITY 53638 102712023 | 102772028 | g OiED SINGLE LI | $1,000,000
- ANY AUTO i BODILY INJURY (Perperson) |
|| S esomy SohsRuLED BODILY INSURY (Por accident)] §
% | HRED NON-OWNED ry
| X | auTos ony AUTOS ONLY  (Por accidont)
i s
| | UMBRELLALAB | | occur | EACH OCCURRENCE )
EXCESSLIAB CLAIMS-MADE AGGREGATE s
(112 RETENTION - e
~|WORKERS COMPENSATION )
AND EMPLOYERS' LABILITY YIN | |starre | |68
ANYPROPRIETORPARTNEREXECUTVE B NIA EL EACHACCIDENT s
{Mandstory In NH) E.L DISEASE - EA EMPLOYES] §
if yes, coscrbe under
IPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT { $
A | Abuse & Molostation 1 53635 1072772023 | 1072772024 |1.000.000 Ench Oce 3,000,000 Agg
8 | Professional LiabiBty i 53838 102772023 | 1 4 | 1,000,000 Each Occ 3,000,000
Accident * 0277202 Ut 100,000 hAoa

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sitached If more space Is requlired)
Social Service Orq:nlzaﬂon located at 2312 Wilton Drive, Wilton Mancrs, FL 33305 and 1480 SW Sth Ave, Fort Lauderdale, FL 33315,

Certificate Holder Is additional Insured with respeci to general liability when required to be named as such per written contract, and in accordance with all terms
of the Additional Insured Endc'usement anadtege lhegpoucy Y red pe Ct'

CERTIFICATE HOLDER | CANCELLATION

i
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

: ACCORDANCE WITH THE POLICY PROVISIONS.
c of Fort Laudefdale

North Andj

Fon Lauderdalgegi 33301 RIZED REPRESENTATIVE
! 5 Z % A

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Last updated by Cheryl Colletti on Jun 30, 2023 at 09:50 AM SUNSHINE SOCIAL SERVICES, INC.

Socio-Economic Types

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small
business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the
SBA supplemental pages during registration.

Accepts Credit Card Payments Debt Subject To Offset
Yes No

EFT Indicator CAGE Code

0000 7NXQ8

Electronic Business

o

o 2312 Wilton Drive Suite 3
Gary S Hensley, VP of Operations Wilton Manors, Florida 33305
United States

Government Business

2 2312 Wilton Drive Suite 3
Gary S Hensley, VP of Operations Wilton Manors, Florida 33305
United States

NAICS Codes
Primary NAICS Codes NAICS Title

This entity does not appear in the disaster response registry.

Sep 19, 2023 05:00:33 PM GMT
https://sam.gov/entity/ XKWWSZAPZ3C3/coreData?status=null Page2of 2
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ACORD | CERTIFICATE OF LIABILITY INSURANCE N razozs |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cenlf(cate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL IVIONAL INSURED provislons or ba endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this cortificato does not confer rights to the certificate holder in liou of such ondomment(s)

“Bugnmmnce Markeling lnlc Cerliﬁwto Dopartment
PHONE
10167 W Sunrise Bivd W 888-728-0817 I IEMQWSZNW
Floor ADDREss; certificates@bbimi.com
Plantation FL 33322 INSURER(S) AFFORDING COVERAGE RACS
INSURER A : AmGuard Insurance Company 42380

SUNSSOC01| isyrer s ; Berkley Life & Health ins Co

Sunshlna Sacial Services. Inc. dba Sunserve

2312 Wilton Drive | INSURERC ;
Willen Manors FL 33305 : INSURER D :
(NSURERE :
i INSURERF :

COVERAGES i CERTIFICATE NUMBER: 2046300363 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

maa TYPE OF INSURANCE w POLICY NUMBER m—mﬂ* umrs
A | X | COMMERCIAL GENERAL LIABILITY Y 53835 10/27/2023 | 10/27/2024 | eaCH OCCURRENCE $ 1,600,000
[ DAMAGE YO RENTED o
X] cmsanoe [ occun | PREMISES (En occuronco) | $ 100.000
. ‘ MED EXP (Any one person) | $ 5,000
|| AbuseMoisuation i PERSONAL & AQV NJURY _ | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | §3,000,000
|| Poucvr_—_] o5 IZI Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: j EMPLOYEE BENEFITS §1,000,000
zo8n ; ‘COMBINED SINGLE LIMIT
A | autowosrEwmsTy 53638 102712023 | 102712024 | GQHSRERS $1,000,000
|__{mwvato BODILY OIURY (Par person) | §
| SNosony || RoTog e BODILY INJURY (Por occident)| §
X | HIRED X | NON-OWNED [ PROPERTY DAMAGE s
| —] AUTOSONLY | " § AUTOS ONLY | {Por gocident)
! s
| |UMBREUALAB | |ocour EACH GCCURRENCE s
EXCESSLAS CLAIMSMADE AGGREGATE s
oeo | | revenmon s
" WORXERS COMPENSATION STH:
AND EMPLOYERS' LIABILITY vin
ANYPROPRIETORPARTNEREXECUT EACHACCID!
OFFCERNEABEREXCLUDED? | Ve NIA ELE DENT s
(Mandatoryin EL DISEASE - EA EMPLOVEE] §
olskiPTonG r"o’ PERATIONS bolow £ DISEASE - POLICY LIMIT | $
A | Abuso § Molozation i 63835 10/27/2023 | 1072772024 |1.000.000 Each Oco 3,000,000 Agg
8 | Profsssonat sty } 53838 1072712023 | 10/27/2024 |,000.000 Each Oce 3,000,000 Agg
i 100,000
i

DESCRIPTIOR OF OPERATIONS / LOCATIONS ) VEHICLES (ACORD 101, Additional Remarks

Social Service Organization located at 2312 Wilton Drive, Wilton Manors. FI.. 33305 and 1480 SW 9£h Ave. Fort Lauderda!e. FL 33315,

Certificala Holder Is additiona| Insured with respect to general tiability when required to be named as such per writien contract, and In accordance with all terms
of the Additional Insured Endomemem attached to the policy.

CERTIFICATE HOLDER | CANCELLATION
{

: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
! régoexvmému DATE THEREOF, NOTICE WL BE DELIVERED IN
: RDANCE WITH THE POLICY PROVISIONS.

City of Fort Lauderdale

100 North Andrews Ave

Forl Lauderdal‘;eFL 33301 AUTHQRIZED REPRESENTATIVE
I i Z %1}‘ e

H
H
i
i ® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registerod marks of ACORD



Sonia Sierra 1,0,‘?1 Q/Mﬂ. () dﬂtk

From: Sonia Sierra CQ&
Sent: Tuesday, October 10, 2023 12:41 PM c(%{ Ueer1on .

To: Eveline Dsouza

Cc: Rachel Williams; Deneice Graham; Patricia SaintVil-Joseph

Subject: Sunshine Social Services, INc. DBA Sunserve - HOPWA FY 23-24 - Certificate of Liability
Attachments: Cert of liability insurance - expires 10.27.2023. p\df ; m
Hello Eveline,

Please forward a copy of the renewed Insurance certificate as this one expires 10.27.2023 and thF contract begins on
10.1.2023. W

Best Regards, .

Sonia Sierra Cc/\é @)_,W ;ngw
Paralegal _
1 East Broward Blvd., Suite 1605 _87 S‘S W

Fort Lauderdale, FL 33301 W OW S/%WJ'S

(954) 828-5598 | ssierra@fortlauderdale.gov ‘Jﬁ Y W

CITY OF FORT LAUDERDALE KNP wWha

CITY ATTORNEY’S OFFICE

Under Florida law, most e-mail messages to or from City of Fort Lauderdale employees or officials are public records, available to any person upon request, absent an
exemption. Therefore, any e-mail message to or from the City, inclusive of e-mail addresses contained therein, may be subject to public disclosure.

From: Eveline Dsouza <EDsouza@fortlauderdale.gov>

Sent: Thursday, September 28, 2023 12:16 PM

To: Sonia Sierra <SSierra@fortlauderdale.gov>; Patricia SaintVil-Joseph <PSaintvil-Joseph@fortlauderdale.gov>
Cc: Rachel Williams <RWilliams@fortlauderdale.gov>; Deneice Graham <DGraham@fortlauderdale.gov>
Subject: RE: HCD : HOPWA & CDBG agreements pending Legal Review

Hi Patrica,
Welcome back. Hope you had a great vacation.

Can we please get the below listed agreement drafts approved for execution. The agreements are effective 10/01.

Thank you,
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
9/28/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

BB Insurance Marketing Inc
10167 W Sunrise Bivd

3rd Floor

Plantation FL 33322

CONTACT

Certificate Depariment
’"°"E . 888-728-0817 | FAX oy 954-452-0450
_EEE*B"E&& certificates@bbimi.com
- INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : AmGuard Insurance Company 42390

INSURED SUNSEQC-1

Sunshine Social Services, Inc. dba Sunserve

2312 Wilton Drive INSURER € :
Wilton Manors FL 33305 INSURER D -
INSURER E :
INSURER F

INSURER B : Berkley Life & Health Ins Co

COVERAGES CERTIFICATE NUMBER: 1503907134

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R ADBL[SUBR OLICY T
& ST R0STME socrmmmen | disohiian| dsubonm s
A | X | COMMERCIAL GENERAL LIABILITY Y C1GP303583 10/27/2022 10/27/2023 | gacH OCCURRENCE 51,000,000
DAMAGE TO RENTED
X | cLAIMSMADE |:| OCCUR PREMISES ({Ea cccurrence) | § 100,000
| MED EXP (Any one person) $5,000
AbuseMolestation PERSONAL & ADV INJURY | 51,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
|| Poucy T | X |we PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: EMPLOYEE BENEFITS $ 1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY C2GP302606 10/27/2022 | 10127/2023 | Mo $ 1,000,000
ANY AUTO BOOILY INJURY (Perpsrson) | §
OWNED SCHEDULED 1
TGS ONLY ATos BODILY BUURY (Per accident)| S
% | HIRED X_| NON-OWNED FROPERTY DANMAGE P
| ** | AUTOS ONLY AUTOS ONLY | (Per accidend)
3
- UMBRELLALIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | I RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN | [ SRrre | [
ANYPROPRIETOR/PARTMER/EXECUTIVE E.L. EACH NT 3
OFFICER/MEMSER EXCLUDED? |:| NIiA ACDE
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yas, dascribe under
DESCRIPTION OF OFERATIONS below E.L. ISEASE - POUICY LIDVHT | §
A | Abuse & Motestation C1GP303583 10/27/2022 | 1012772023 | 1.000.000 Each Oce 3,000,000 Agg
8 | Professional Liability PAI L047020179803 10/27/2022 | 10/27/2023 | 1,000,000 Each Occ 3,000,000 Agg
Accldent Limit 100,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Social Service Organization located at 2312 Wilton Drive, Wilton Manors, FL 33305 and 1480 SW 9th Ave, Fort Lauderdale, FL 33315.
Certificate Holder is additional insured with respect to general liability when required to be named as such per written contract, and in accordance with all terms

of the Additional Insured Endorsement attached to the policy.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Fort Lauderdale
100 North Andrews Ave T
Fort Lauderdale FL 33301 e L
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




City Commission Regular Meeting Action Summary June 20, 2023

R-10 23-0546 Quasi-Judicial De Novo Hearing - Consideration of a Resolution for a
Certificate of Appropriateness for Demolition - Case No.
UDP-HP23016 - 301 SW 14th Way - (Commission District 2)

Anyone wishing to speak must be sworn in. Commission will
announce any site visits, communications or expert opinions received
and make them part of the record.

DEFERRED to September 19, 2023

Yea: 5- Vice Mayor Beasley-Pittman, Commissioner Sturman, Commissioner
Herbst, Commissioner Glassman and Mayor Trantalis

PUBLIC HEARINGS

PH-1  23-0447 Public Hearing and Motion Approving the Fiscal Year 2023-2024
Housing and Community Development Annual Action Plan -
(Commission Districts 1, 2, 3 and 4)

APPROVED

Yea: 5- Vice Mayor Beasley-Pittman, Commissioner Sturman, Commissioner
Herbst, Commissioner Glassman and Mayor Trantalis

PH-2 23-0562 Public Hearing - Ordinance Amending the City of Fort Lauderdale
Comprehensive Plan Future Land Use Element to Update the
Mixed-Use Land Use Designation and Floor Area Ratio -
UDP-L22004 - (Commission District 1)

ADOPTED ON SECOND READING

Yea: 5- Vice Mayor Beasley-Pittman, Commissioner Sturman, Commissioner
Herbst, Commissioner Glassman and Mayor Trantalis

PH-3 23-0563 Public Hearing - Ordinance Amending City of Fort Lauderdale
Comprehensive Plan Future Land Use Map Designation from
Medium-High Residential (25) to Mixed Use for 200 and 400
Corporate Drive - UDP- L22003 - (Commission District 1)

ADOPTED ON SECOND READING

Yea: 5- Vice Mayor Beasley-Pittman, Commissioner Sturman, Commissioner
Herbst, Commissioner Glassman and Mayor Trantalis

ORDINANCE SECOND READING

City of Fort Lauderdale Page 8 Printed on 6/21/2023



CITY OF FORT LAUDERDALE
City Commission Agenda Memo #23-0447
REGULAR MEETING

TO: Honorable Mayor & Members of the
Fort Lauderdale City Commission
FROM: Greg Chavarria, City Manager
DATE: June 20, 2023
TITLE: Public Hearing and Motion Approving the Fiscal Year 2023-2024 Housing

and Community Development Annual Action Plan - (Commission
Districts 1, 2, 3 and 4)

Recommendation

Staff recommends the City Commission approve the 2023-2024 Annual Action Plan and
funding allocation as proposed by the Community Services Board (CSB), and authorize the
City Manager to execute the documents and agreements, that are necessary and incidental
to each entitlement funding source for submittal to the U.S. Department of Housing and
Urban Development (HUD).

Background

The City is required to submit an annual action plan associated with the five-year
consolidated plan for 2020-2024. The consolidated plan provides a comprehensive
strategy on how the City will use the entitlement funding to address housing, economic,
social and community development needs. The attached annual action plan identifies
specific activities with allocated funding amounts that are designed to achieve the goals
identified in the consolidated plan.

The annual action planning process serves as the framework that has been established
based on community-wide dialogues. These dialogues identify Commission top priorities
that align with the consolidated plan and support the HUD national objective for:
Community Development Block Grant (CDBG), Housing Opportunities for Persons with
AIDS (HOPWA), and HOME Investment Partnerships (HOME) Program. Exhibit 2
provides a comprehensive outline of the community organizations to be funded, the
proposed funding amount and a brief description of the program and services to be
provided.

Resource Impact
There is no known fiscal impact associated with this action.

06/20/2023 Page 1 of 2
CAM #23-0447



Strategic Connections
This item is a 2022 Top Commission Priority, advancing the Homelessness and Housing

Opportunities.

This item supports the Press Play Fort Lauderdale 2024 Strategic Plan, specifically
advancing:

e The Neighborhood Enhancement Focus Area

e Goal 4: Build a thriving and inclusive community of neighborhoods.

e Objective: Ensure a range of affordable housing options

This item advances the Fast Forward Fort Lauderdale 2035 Vision Plan: We Are
Community, and We Are Prosperous.

This item supports the Advance Fort Lauderdale 2040 Comprehensive Plan specifically
advancing:
e The Neighborhood Enhancement Focus Area
¢ The Housing Element
e Goal 1: The Comprehensive Plan shall support the provision of adequate sites for
future housing, including affordable workforce housing.

Attachments
Exhibit 1 — Public Notice
Exhibit 2 — 2023-2024 Annual Action Plan

Prepared by: Rachel Williams, Manager, Housing & Community Development,
Development Services

Department Director: Christopher Cooper, Development Services

06/20/2023 Page 2 of 2
CAM #23-0447



DivisioN oF CORPORATIONS

\/—\\"; Drvigton of
SUIZONG Co)otpATion:
I Z U ORPORATIONS
) —, 11 Officia] Stuge of Floridu website
Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Not For Profit Corporation

SUNSHINE SOCIAL SERVICES, INC.

Eiling Information

Document Number N02000001262

FEI/EIN Number 01-0582371

Date Filed 02/19/2002

Effective Date 02/13/2002

State FL

Status ACTIVE

Last Event AMENDED AND RESTATED ARTICLES

Event Date Filed 09/06/2023

Event Effective Date NONE

Principal Address

2312 WILTON DRIVE

SUITE 3

WILTON MANORS, FL 33305

Changed: 11/09/2021
Mailing Address

2312 WILTON DRIVE
WILTON MANORS, FL 33305

Changed: 01/04/2012

Registered Agent Name & Address

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SUITE 3

TALLAHASSEE, FL 32301

Name Changed: 09/06/2023

Address Changed: 09/06/2023

Officer/Director Detail
Name & Address

Title PRESIDENT




TEDROW, TOOD

2312 WILTON DRIVE

SUITE 3

WILTON MANORS, FL 33305

Title SEC

CENTENIA JR, ANTONIO
2312 WILTON DRIVE

SUITE 3

WILTON MANORS, FL 33305

Title TREA

Wydmeyer, Megan

2312 Wilton Dr

Suite

Wilton Manors, FL 33305

Title VC

Widmeyer, Megan
2312 WILTON DRIVE
WILTON MANORS, FL 33305

Title ED

LIMA, TONY

2312 WILTON DRIVE

SUITE 3

WILTON MANORS, FL 33305

Annual Reports

Report Year Filed Date
2021 04/06/2021
2022 03/22/2022
2023 01/27/2023

Document Images

/06/2023 —- nd Restated Articles
27/2023 - REPORT
3/ - AL REPORT

11/09/2021 -- Amendment
04/06/2021 - ANNUAL REPORT
09/14/2020 -- Amendment
06/15/2020 -- Reg, Agent Change
01/22/2020 - ANNUAL REPORT

7/ - UAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format




Last updated by Cheryl Colletti on Jun 30, 2023 at 09:50 AM SUNSHINE SOCIAL SERVICES, INC.

I sAM.cov:
SUNSHINE SOCIAL SERVICES, INC.

Unique Entity ID CAGE / NCAGE Purpose of Registration
XKWWSZAPZ3C3 7NXQ8 Federal Assistance Awards Only
Registration Status Expiration Date

Active Registration Jun 29, 2024

Physical Address Mailing Address

2312 Wilton DR 2312 Wilton DR

Suite 3 Suite 3

Wilton Manors, Florida 33305-1249 Wilton Manors, Florida 33305-1249

United States United States

Doing Business as Division Name Division Number
Sunserve (blank) (blank)

Congressional District State / Country of Incorporation URL

Florida 23 Florida / United States https://www.sunserve.org

Registration Dates

Activation Date Submission Date Initial Registration Date
Jul 4, 2023 Jun 30, 2023 Jul 20, 2016

Entity Dates

Entity Start Date Fiscal Year End Close Date

Feb 13, 2002 Dec 31

Immediate Owner

CAGE Legal Business Name
(blank) (blank)

Highest Level Owner

CAGE Legal Business Name
(blank) (blank)

Executive Compensation

Registrants in the System for Award Management (SAM) respond to the Executive Compensation questions in accordance with Section 6202 of
P.L. 110-252, amending the Federal Funding Accountability and Transparency Act (P.L. 109-282). This information is not displayed in SAM. It is
sent to USAspending.gov for display in association with an eligible award. Maintaining an active registration in SAM demonstrates the registrant
responded to the questions.

Proceedings Questions

Registrants in the System for Award Management (SAM.gov) respond to proceedings questions in accordance with FAR 52.209-7, FAR 52.209-9,
or 2. C.F.R. 200 Appendix XII. Their responses are displayed in the responsibility/qualification section of SAM.gov. Maintaining an active
registration in SAM.gov demonstrates the registrant responded to the proceedings questions.

Active Exclusions Records?

|
(=]

| authorize my entity's non-sensitive information to be displayed in SAM public search results:

|
w

Business Types

Entity Structure Entity Type Organization Factors
Corporate Entity (Tax Exempt) Business or Organization (blank)

Profit Structure

Non-Profit Organization

Sep 19, 2023 05:00:33 PM GMT
https://sam.gov/entity/ XK WWSZAPZ3C3/coreData?status=null Page I of 2



Last updated by Cheryl Colletti on Jun 30, 2023 at 09:50 AM SUNSHINE SOCIAL SERVICES, INC.

Socio-Economic Types

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small

business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the
SBA supplemental pages during registration.

Accepts Credit Card Payments

Debt Subject To Offset
Yes No
EFT Indicator CAGE Code
0000 7NXQ8

Electronic Business
2

2312 Wilton Drive Suite 3
Gary S Hensley, VP of Operations

Wilton Manors, Florida 33305
United States

Government Business

A

2312 Wilton Drive Suite 3
Gary S Hensley, VP of Operations

Wilton Manors, Florida 33305
United States

NAICS Codes

Primary NAICS Codes NAICS Title

This entity does not appear in the disaster response registry.

Sep 19, 2023 05:00:33 PM GMT =
https://sam.gov/entity/ XKWWSZAPZ3C3/coreData?status=null Page 2 of .



CITY OF FORT LAUDERDALE
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS (HOPWA)
PROGRAM PROVIDER AGREEMENT
FY 2023-2024

THIS PROGRAM PROVIDER AGREEMENT, with an effective date of October 1, 2023, is
entered by and between:

CITY OF FORT LAUDERDALE, a Florida municipal corporation
(hereinafter referred to as “City"),

and

SUNSHINE SOCIAL SERVICES, INC D/B/A SUNSERVE, a
Florida non-profit corporation with its principal address at 2312
WILTON DRIVE, WILTON MANORS, FL 33305, (hereinafter
referred to as “Participant”)

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

WHEREAS, the City issued Request for Information (RFI) No. 12487-108 and the
HOPWA grant application process was issued through the submittable portal, seeking
qualified non-profit organizations to provide Non-Housing Support Services-Housing Case
Management to eligible persons under the HOPWA grant; and

WHEREAS, SUNSHINE SOCIAL SERVICES, INC D/B/A SUNSERVE. (“Participant”)
is a non-profit corporation that has, among its purposes, significant activities related to
providing various services to persons with Acquired Immunodeficiency Syndrome (AIDS) or
related diseases; and

WHEREAS, Participant submitted a responsive proposal to the City’s RFI to provide
Non-Housing Support Services-Housing Case Management to eligible persons ("Proposal");
and

WHEREAS, the City approved CAM 23-0447 on June 20, 2023, awarding HOPWA
funding to Participant; and

WHEREAS, Participant's Proposal is on file with the City Housing and Community
Development (HCD) Division and is incorporated herein as if fully set forth.

NOW, THEREFORE, in consideration of the mutual promises and covenants
contained herein, and other valuable consideration, the receipt of which is acknowledged
the parties agree as follows:
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1.5

2.1

2.2

2.3

ARTICLE |
PURPOSE

Parties agree the foregoing recitals are true and correct and incorporated herein by
this reference. 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-Housing Case
Management to eligible persons with Acquires Immunodeficiency Syndrome (AIDS)
or related diseases (hereinafter ‘HOPWA PROGRAM”) pursuant to HUD's HOPWA
regulations.

The Participant will provide eligible persons with Non-Housing Support Services-
Housing Case Management in accordance with the Participant's Proposal and as
provided in this Agreement.

The Participant shall spend the funds in accordance with the Participant’'s submitted
line-item budget and narrative for each HOPWA Program, as may be amended and
subject to approval by the City, made a part hereof and attached hereto as Exhibit
“A” - SCOPE OF SERVICES AND BUDGET SUMMARY.

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 City's HCD
HOPWA Housing Administrator 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 (Client) the
appropriate Non-Housing Support Services-Housing Case Management under the
HOPWA Program as described in the detailed Scope of Services and Budget
Summary attached hereto as Exhibit “A.”

The Participant agrees to provide qualified and trained staff for its HOPWA
Program(s).

The Participant agrees to provide its Clients with the supportive services that are
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identified in its proposal submitted in response to the City's RFI. The Participant shall
provide services at its facilities or shall provide linkages with other providers for those
services not provided by the Participant directly.

The HOPWA Program as defined in this Agreement shall meet or exceed the
standards required by 24 CFR Section 574.310 (General standards for eligible
housing activities).

The Participant will conduct an ongoing assessment of the Non-Housing Support
Services-Housing Case Management required by its clients and assure, the
adequate provision of supportive services to its guests.

To be eligible to receive HOPWA housing assistance, the client must be lawfully
within the United States. The Participant will maintain a completed Declaration of
Section 214 Status Form on file and associated documentation necessary for each
Client who receives HOPWA housing assistance (Exhibit B).

Additionally, HOPWA guidelines require that the following documentation and third
part verification (refer to City's HOPWA Administration and Procedures Guide) are
maintained for each Client:

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

B. Must reside in Broward County for six consecutive months for Facility Based,
Project Based, Tenant Based, Short Term Rental Mortgage and Utility, and
Permanent Housing Placement Programs; and

C. Are 80% below Area Median Income.

The Participant shall report their performance indicators (Exhibit “C”) quarterly. The
report shall be submitted by the 5™ business day following each quarter, even if there
are no performance indicators to report. An explanation should accompany every
performance indicator the agency has not met and is not on track to meet.

The Participant must document all third-party verification on required documents
before financial subsidy payments are made on behalf of the Client. Verification is
required to minimize fraud.

The Participant can obtain all of the HOPWA Forms through Provide Enterprise.
This can be done by logging into Provide Enterprise and selecting
View>>>References>>>HOPWA Documentation>>>By Type, as illustrated in the
screen shots below:
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ARTICLE 1l
GRANT ACTIVITIES

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

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

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

In the event that the Participant finds it necessary to subcontract services, the
Participant shall, subject to the terms and conditions hereof, be solely responsible for
executing a Contract (hereinafter “Sub-recipient Contract”) between itself and any
provider agency or other sub-recipient. Such contract shall meet all the terms and
conditions of the HOPWA Program regulations, found at 24 CFR Part 574. The
Participant shall promptly provide a draft of the Sub-recipient Contract for approval by
the City Attorney. Upon review and approval by the City Attorney, the Participant may
Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: FLIT22F004/ FLH23F004
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3.10

3.11

execute the Sub-recipient Contract and shall timely provide the City with a copy of
the executed Sub-recipient Contract.

The Participant is solely responsible for providing services in accordance with all
applicable federal, state, and local rules and regulations. The City’s Housing and
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 all Sub-recipient Contracts.

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

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

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

The Participant agrees to attend all HOPWA training, workshops, seminars,
conferences, and meetings provided by the City. Additionally, Participant agrees to
have staff view all HOPWA relevant webinars located on HUD Exchange
https://www.hudexchange.info/programs/hopwal.

The Participant shall follow the Housing Quality Standards (HQS) Inspection Chapter
in the HOPWA Administration and Procedures to schedule required inspections. The
HQS Inspections Chapter outlines how to request, schedule, prioritize, and
correspond regarding submitted HQS. The standard will define the scope of
responsibility between the Project Sponsor requesting an HQS and the Grantee's
HQS inspector.

Should a unit fail HQS for Short-Term Rent Mortgage and Utility (STRMU) and
Permanent Housing Placement (PHP) Housing Programs, the first payment to the
associated landlord may be made to prevent the Client from becoming homeless.
However, no subsequent payments can be made to the landlord until the unit passes
HQS and the first page of the passed HQS is scanned into Provide Enterprise.

Participant is responsible for ensuring that the pass inspection documents (i.e., A
HUD - 52580 or 52580-A - Form
http://portal.hud.gov/hudportal/documents/huddoc?id=5250.pdf) are scanned into

Program Name: Housing Opportunities for Persaons With HIV/AIDS Program (HOPWA)
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Provide Enterprise. Refer to form located in the HOPWA Administration and
Procedures Guidebook. The Form(s) can be downloaded from Provide Enterprise.

Participants must follow Notice CPD-22-15: Carbon Monoxide Alarms or Detectors in
Housing Opportunities for Persons With AIDS (HOPWA)-Assisted Housing (released
December 8, 2022).

Participants must ensure Carbon Monoxide CO alarms or detectors are installed as
required in all HOPWA-assisted units. This includes units assisted with acquisition,
rehabilitation, conversion, lease, and repair of facilities to provide housing and
services [24 CFR 574.300(b)(3)]; new construction [24 CFR 574.300(b)(4)]; project or
tenant-based rental assistance [24 CFR 574.300(b)(5)]; short-term rent, mortgage,
and utility payments [24 CFR 574.300(b)(6)]; permanent housing placement [24 CFR
574.300(b)(7)]; and operating costs [24 CFR 574.300(b)(8)]. Below is the link for
more detailed information:
https://www.hudexchange.info/trainings/courses/notice-cpd-22-15-office-hours-
carbon-monoxide-alarms-or-detectors-in-hopwa-assisted-housing/

Participants must use the new National Standards for the Physical Inspection of Real
Estate (NSPIRE) inspection framework for all units assisted with acquisition,
rehabilitation, conversion, lease, and repair of facilities to provide housing and
services [24 CFR 574.300(b)(3)]; new construction [24 CFR 574.300(b)(4)]; project or
tenant-based rental assistance [24 CFR 574.300(b)(5)]; and operating costs [24 CFR
574.300(b)(8)].
https://www.hudexchange.info/trainings/courses/hopwa-and-nspire-webinar-series-
implementation-of-nspire/

Participants must ensure that they access the most current information for all
links and webpages provided in this agreement.

Client will initial and sign the appropriate HOPWA Participation Agreement Forms as
part of receiving assistance. Originals are located on Provide Enterprise. Participant
agrees thata HOPWA 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 HOPWA Program. Clients may be terminated from the City
of Fort Lauderdale HOPWA Program for a Class | Program Violation.

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

Program Name: Housing Opportunities for Persons With IHNIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: FLI22F004/ FLH23F004
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to disclose a material fact used in deciding as to the Client's eligibility to
receive services.

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

. 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 or
mental health treatment (for policies and procedures governing extended
absence from assisted unit as reasonable accommodation).

. Moving into a new apartment unit without HOPWA 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 Il Program violations constitute grounds for
immediate HOPWA Program termination. An exception applies to tenant-
caused damages to an assisted unit. The first time that a Client or member of
his or her household causes damage to the HOPWA assisted unit (i.e., not
ordinary normal wear and tear) that results in the landlord retaining any of the
City's cash security deposit or resulting in a payment under a security deposit
guaranty will be treated as a Class Il violation, which will remain on record for
the duration of the Client's participation. The Client still retains the privilege of
security deposit assistance as described if moving to a new unit. The second-
time damage is caused by a Client or member of his or her household, which
results in repair costs in excess of the tenant’s share of the deposit for repairs,
it will be treated as a Class | violation resulting in immediate HOPWA Program
termination.

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

Program Name: Housing Opportunities for Persons With HHIV/AIDS Program (IHHOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
Grant Participant #: FLH22F004/ FLH23F004
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H.

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

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

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

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

A Class Il Program Violation is a violation of any other HOPWA Program rule or
Client obligation including, but not limited to those listed below. Assistance will
terminate upon persistent violation of HOPWA Program rule(s) or obligation(s).
Repeated violation of HOPWA Program rules or obligations undermines the
functioning of the HOPWA Program and constitutes abuse of the HOPWA Program
by the Client. Therefore, assistance will be immediately terminated upon two
documented incidents of any HOPWA Program violation (need not be the same
repeated HOPWA 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 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
HOPWA 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.

Program Name: Housing Opportunities for Persons With HHIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
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F. Failure to apply for benefits in accordance with the HOPWA Program rules.

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

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

I. The first time that a Client, or member of his or her household, causes
damage to the HOPWA assisted unit (i.e., not ordinary normal wear and tear)
that results in the landlord retaining any of the City's cash security deposit or
resulting in a payment under a security deposit guaranty will be treated as a
Class Il violation, which will remain on record for the duration of the Client’s
participation in the HOPWA Program. The second-time damage is caused by
a Client or member of his or her household, which results in repair costs in
excess of the tenant's share of the deposit, it will be treated as a Class |
Violation resulting in immediate HOPWA Program termination.

J. Verbal abuse directed toward HOPWA personnel (or others at HOPWA
provider agencies), neighbor(s), or the landlord. Such abuse consists of
repeated use of offensive speech, particularly speech that directly insults the
Listener. Verbal abuse constitutes grounds for dismissal when the offensive
speech continues or is repeated after at least two direct requests to the Client
to refrain from such behavior. If the verbal abuse constitutes a threat of
violence, it shall be treated as a Class | violation.

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

L. If a Client has tested positive for an illegal substance, the Client cannot be
terminated.

3.15 The Participant shall follow the procedures for enforcing a Corrective Action Plan
(CAP) as outlined in CAP Chapter of the City's HOPWA Administrative and
Procedures Guidebook upon Class Il violation or if Client is placed on permanent
probation.

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
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3.17

3.18

3.19

All such efforts to ensure Client HOPWA Program compliance shall be fully
documented and maintained in the Client's HOPWA Program file and in Provide
Enterprise.

Participant shall follow the appeals procedures as outlined in the Termination and
Due Process Chapters of the City's HOPWA Administrative and Procedures
Guidebook that adheres to 24 CFR Section 574.310(e)(2)(1) 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.

Participant shall follow the procedures for Termination of HOPWA Assistance to any
HOPWA Program Client for violation of requirements as outlined in the Termination
and Due Process Chapters of the City's HOPWA Administrative and Procedures
Guidebook that adheres to 24 CFR Section 574.310(e)(2)(i) and (ii)(A), (B), (C).

In the event Participant seeks to relocate their business offices to a new location,
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:

A. Rationale for the move

B. I|dentify new location

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

D. Demonstrate accessibility to Clients, which is equal or better than current
location; and

E. Develop Relocation Plan that includes tasks and associated timelines for the
relocation, impact to Clients because of the move, and transition plan to notify
existing Clients, HOPWA Agencies, County Partners and the 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, referred as primary designee, who will
be responsible for:

A. Receiving updated HOPWA information from HUD by online registration
through One Community Planning Division (CPD) exchange
(https://www.hudexchange.info/about-onecpd/).

B. Ensuring designee along with HOPWA staff participate in City's regularly
scheduled meetings and designated HUD webinars.

C. Providing feedback on required documents.

Program Name: Housing Opportunities for Persons With IHIIV/AIDS Program (HOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
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D. Ensuring HOPWA staff, who are paid in whole or in part with Funds, receive
training to ensure HOPWA Program and fiscal compliance within thirty (30)
days from any changes with the City's HOPWA Administrative and
Procedures Guidebook; and

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

3.20 By January 1, 2024, the Participant will submit their policy and procedures manual

3.21

3.22

4.1

for each funded HOPWA Program to ensure HOPWA Program compliance with
City's HOPWA Administrative and Procedures Guidebook and applicable CFRs. The
policy and procedures manual shall start with Client referral and intake to discharge
or year-end of a Client.

The City's HOPWA Contract Manager will review and approve each submitted policy
and procedures manual for compliance. Submitted plans found not to be compliant
will be sent back for resubmission noting each deficiency.

Each approved policy and procedures manual will be used for the monitoring
process. Participants who do not enforce their policy and procedures for each
HOPWA Program will be found non-compliant and a finding(s) will be issued for each
violation.

When the City’'s HOPWA Administrative and Procedures Manual is updated, the City
will notify each agency of any changes and the Participant will have thirty (30) days to
amend each of their approved manuals for compliance.

Participant will comply with federal administrative requirements that include, but is not
limited to, updates to applicable CFRs and Office of Management and Budget (OMB)
circulars.

Participant must retain all Client termination files on premises. Termination files shall
not be destroyed.

ARTICLE IV
HEALTHCARE COST

Participant agrees to comply with HOPWA regulation 24 CFR Section 574.310(a)(2)
that allows 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.

Program Name: Housing Opportunities for Persons With HIV/AIDS Program (HOPWA)
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4.2

4.3

4.4

4.5

4.6

5.1

Participant acknowledges that all supportive service activities that include payments
for health care related costs must be 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 Section
574.400, of the HOPWA Program regulations. HOPWA Funds cannot 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 costs.
Payments for health care costs, including costs of therapies, services, and
pharmaceuticals, may only be made, if approved and documented, on an individual
basis. A payment is not eligible under HOPWA if that payment has been made, or
can reasonably be expected to be made, with respect to that item or service from any
federal, state, local or private program for which those activities are reimbursable or
for which funds are made available by the Department of Health and Human
Services, the Department of Veterans Affairs, the Social Security Administration, and
under payments authorized under State Medicaid waivers, as well as other public
and private compensation programs.

Participant agrees that healthcare payments may only be made in the case that no
AIDS Drug Assistance Program (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 D, if
HOPWA Funds are used to make a payment for these healthcare costs, as
authorized, the City must receive documented evidence that the Client would not
otherwise receive this form of assistance. Documented evidence must be submitted
to the City per Client upon reimbursement request.

ARTICLE V
TERM AND TIME OF PERFORMANCE

The term and effective date of this Agreement shall be from October 1, 2023, through
September 30, 2024. The City may approve an extension of this Agreement for two
(2) one-year terms 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 for consideration and approval.

ARTICLE VI
FINANCIAL ASSISTANCE

Program Name: Housing Opportunities for Persons With HHIV/AIDS Program (IHHOPWA)
Catalog of Federal Domestic Assistance (CFDA) #: 14.241
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6.2

6.3
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The Funds provided under this Agreement for Fiscal Year 2023-2024 shall not
exceed a total of Three Hundred Twenty-Eight Thousand Dollars and Zero Cents
($328,000.00). All Funds must be expended during the term of the Agreement. Any
remaining Funds shall be de-obligated by the City as appropriate. For purposes of
this Agreement, the base HOPWA award is the amount provided in the Agreement
for the 2023-2024 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 2023-2024 Agreement amount are
provided on a year-to-year basis and are not guaranteed in future years.

Budget modifications/revisions shall be submitted annually through Provide
Enterprise on or before September 15" of each year. Once the Participant has
submitted its final budget revisions, Participant should notify HCD of its pending
request. Given that HOPWA and the Coronavirus Aid, Relief, and Economic Security
(CARES) Act funding will run concurrently, the Participant shall not comingle these
funds. All accounting records and requests for reimbursement MUST be maintained
separately.

The Participant is responsible to provide the City with a line-item budget, as may be
amended and subject to approval by the City, detailing the expenditure of awarded
Funds in Exhibit “A.” Line-item budgets for years two (2) and three (3) shall be
provided by August 1t of each year. The line-item budget must be followed as the
HOPWA 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 HOPWA Funds
provided under this Agreement to initiate, counsel and/or represent any party in an
adversarial legal proceeding against City for the term of this Agreement and any
extensions thereto.

ARTICLE VII
Inventory Policy and Equipment and Furnishings Inventory

24 CFR Section 84.34(f) governs 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
(Exhibit E). Such records shall be provided to the City on a monthly basis throughout
the term of this Agreement.

24 CFR Section 84.34 requires the Participant to record and maintain inventory
records for the following: date received, cost, percentage of Federal participation in

Program Name: Housing Opportunities for Persons With HHIV/AIDS Program (HOPWA)
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7.3

7.4

7.5

8.1

the cost of the property, asset tag number, manufacturer, description, 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 the 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 arrange for an annual audit of its operations and financial
management systems, in accordance with 24 CFR Section 84.26. The Participant
shall pay for this audit at its own expense. The audit shall indicate compliance or
non-compliance with HUD regulations. This audit shall be initiated within forty-five
(45) days of the end of Participant's fiscal year wherein Participant received funds
pursuant to this Agreement. The Participant shall provide a copy of the final audit
report to the City within thirty (30) days of receipt, but no later than six (6) months
after the end of the audit period.

The Participant shall comply with the requirements and standards of OMB Circular
Nos. A-110, “Uniform Administrative Requirements for Grants and Agreements With
Institutions of Higher Education, Hospitals, and Other non-Profit Organizations;” and
A-122, “Cost Principles for Non-Profit Organizations;” and A-133 “Audits of States,
Local Governments and Non-Profit organizations” that applies to agencies expending
Seven Hundred Fifty Thousand Dollars and 00/100 Cents ($750,000.00) or more in
federal funds in the last fiscal year and requires that such agencies have a single
audit. A “single audit” refers to an agency-wide audit, as opposed to a program
specific audit. The Participant shall arrange for an annual audit of its operations and
financial management systems, in accordance with 24 CFR Section 84.26.

If the Participant's total federal income does not meet the requirements of the federal
regulations, the Participant shall arrange for an annual audit of its operations and
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8.2

9.1

financial management systems and the audit shall include compliance testing of the
HOPWA Program. The Participant shall pay for this audit at its own expense. The
audit shall indicate compliance or non-compliance with HUD regulations. This audit
shall be initiated within forty-five (45) days of the end of Participant’s fiscal year in
which fiscal year Participant received funds pursuant to this Agreement. The
Participant shall provide a copy of the final audit report to the City within thirty (30)
days of receipt, but no later than six (6) months after the end of the audit period.

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 regarding use of the Funds disbursed
hereunder.

If, as a result of an audit or monitoring by the City and/or HUD’s Community Planning
Division (CPD) or Office of Inspector General (OIG) or any other governing agency,
there is a finding or ruling that the Participant provided funding of an ineligible activity
or unallowable expense, the City shall be entitled to recover immediately, upon
demand from the Participant or any party joining in or consenting to this Agreement,
all ineligible or unallowable sums paid by the City to Participant pursuant to this
Agreement.

All Participant records with respect to any matters covered by this Agreement shall
be made available to the City, grantor agency, and the Comptroller General of the
United States or any of their authorized representatives, at any time during normal
business hours, as often as deemed necessary, to audit, examine, and make
excerpts or transcripts of all relevant data. Any deficiencies noted in audit reports
must be fully cleared by the Participant within thirty (30) days after receipt by the
Participant. Failure of the Participant to comply with the above audit requirements will
constitute a violation of this Agreement and may result in the withholding of future
payments and termination of the Agreement. The Participant hereby agrees to have
an annual agency audit conducted in accordance with current City policy concerning
Participant audits and OMB Circular A-133.

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

The Participant agrees to adhere to 24 CFR Part 84 with regard to the purchase of all
equipment and furnishings. Procurement of all items shall be conducted through
open competition that may include price or rate quotations or sealed bids from at
least two or more qualified sources or responsive bidders. Sole source procurement
shall be used only in instances where items to be purchased are not available
through open competition. Participant must consult the Federal Government’s
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10.1

10.2

10.3

10.4

10.5

10.6

10.7

10.8

10.9

Excluded Parties List System (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 to verify that the EPLS was completed and is 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:

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

Conflict of Interest, identified at 24 CFR Section 574.625.

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

Lead-based paint, identified at 24 CFR Section 574.635.
Flood Insurance protection, identified at 24 CFR Section 574.640.
Coastal barriers, identified at 24 CFR Section 574.645.

Wage Rates, identified at 24 CFR Section 574.655.

10.10 Environmental Process and Procedures, identified at 24 CFR Section 574.510.

10.11 The Section 3 Clause of 24 CFR Part 135:

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

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

C. The Participant agrees to send to each labor organization or representative
of workers with which the participant has a collective bargaining agreement
or other understanding, if any, a notice advising the labor organization or
workers' representative of the participant's commitments under the 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, 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 Participant 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 Participant will not subcontract
with any subcontractor where the Participant has notice or knowledge that
the subcontractor has been found in violation of the regulations in 24 CFR
Pait 135.

E. The Participant will certify that any vacant employment positions, including
training positions, that are filled (1) after the Participant is selected but before
the Agreement 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 Participant '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 Agreement for default, and debarment or
suspension from future HUD assisted contracts.

10.12 Except for the payment for services provided to employees or individuals of the
Participant as specifically provided in the approved Proposal, no person who is an
employee, agent, consultant, officer, or board member of a Participant who exercises
or has exercised any functions or responsibilities with respect to this Proposal or the
activities and services to be performed under this Proposal, or who is in a position to
participate in a decision making process or gain inside information with regard to
such activities, or a principal by whom such person is retained, may obtain a financial
interest or benefit from the services or activities to be provided under this Agreement
if the Participant’s Proposal is approved, or have a financial interest in any contract,
subcontract, or agreement with respect to the services provided under the
Participant's Proposal or with respect to the provision of services under the Proposal,
including but not limited to the purchasing or selling any real property that has been
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111

11.2

purchased or sold with all or a portion of HOPWA Funds, either for the Participant 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 Section 570.611
(d) or 24 CFR Section 92.356 (d), which exceptions require written approval from
HUD. Participant shall be required to submit a Certificate of Compliance with respect
to this provision upon the payment for services.

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

ARTICLE Xl
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. If 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. City shall provide subsequent
written notice 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.
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C.

D.

“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 use the System and who will or have logged on or registered with the
System as a uniquely defined user.

“System” means the designated HOPWA Client information software system
(Provide Enterprise).

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

11.4

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

A.

B
C.
D

To accomplish a more efficient and effective service delivery for Clients

. To reduce duplication of Client data

To improve integration of Client services

. 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.

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 to be shared.

Information to be shared:

A.

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

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

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

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

11.7 Federal Funding Accountability and Transparency Act of 2006 (FFATA).

HOPWA grantees must report required data on their project sponsors in the FFATA
Subaward Reporting System (FSRS). In assisting the City to meet this requirement,
project sponsors must disclose and agree to the agency's identifying information and
executive compensation being reported in the FFATA Subaward Reporting System
(FSRS). Subrecipients must be registered in the System of Award Management
(SAM) at hitps://www.sam.gov/.

A copy of the agency’s active System of Award Management (“SAM”") registration
with a correct Dun & Bradstreet D-U-N-S Number must be submitted with the signed
Agreement.

11.8 Confidentiality:

A. 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
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any Client, Participant shall secure the appropriate signed consent form(s)
from the Client and maintain these forms in the Client’s physical file for
monitoring purposes. Participant agrees to keep each Client’s social security
number as confidential information in accordance with any applicable federal
and state laws.

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

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

D. Upon request, Participant will assist the City in developing future updates to
the consent forms in order to meet the rule requirements of Part B of the
Health Insurance Portability and Accountability Act of 1996 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.

11.9 Commitment of Participant Resources.

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

11.10 Responsibilities of City.
City will:

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

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

C. Provide System administration; and

D. City shall operate the System on behalf of the City's Registered Users of the
System (“Network”). The nature of the Network is that no data shall be
recorded in the System without a Client's informed written consent using
forms authorized by the City. Use of the information by all Participants in the
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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)

(2)

()

(4)

()

(6)

(7)

(8)

(9)

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

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

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

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

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

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

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

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

City shall document such disclosures of PHI and information related to
such disclosures as necessary for Participant to respond to an
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individual for an accounting of disclosures of PHI in accordance with 45
CFR Section 164.528. However, documentation of disclosures is not
required for disclosures related to treatment, payment, 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.

11.11 Participant’s confidentiality policy must comply with the HOPWA Confidential Users
Guide https://www.hudexchange.info/resource/3296/hopwa-confidentiality-user-
guide/. 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.

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

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

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

11.12 Additional Responsibilities of Participant.
Participant will:

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

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

C. Identify and provide a written list through the user access form to City of the
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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.

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

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

11.15 In the event that Provide Enterprise database requires corrections that fall outside of
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 and the Federal Government in providing
necessary information pertaining to the agency and the HOPWA Program as
requested by the City. Required information will include but may not necessarily be
limited to monthly reporting that documents the number of unduplicated Clients
served, specifically by age, race, sex, and ethnicity, social security number, funding
expenditures, leveraged funds and quarterly and/or annual reports that identify
problems and successes with strategies for resolution to problems and

The HOPWA (Housing Opportunities for Persons With AIDS) Consolidated Annual
Progress Report (APR)/Consolidated Annual Performance and Evaluation Report
(CAPER) is intended to support HOPWA grantees and project sponsor program staff
with the completion of the HOPWA Consolidated APR/CAPER. Completion of the
workbooks in the Consolidated APR/CAPER fulfills the HOPWA annual reporting
requirements found at 24 CFR 574. All HOPWA formula and competitive grantees
with reports due on or after January 1, 2023, must submit their annual data using the
workbooks that comprise the new Consolidated APR/CAPER within 30 days from the
end of the contract period.

Link to the Consolidated APR/CAPER User Manual.
https://www.hudexchange.info/resource/6796/hopwa-consolidated-apr-caper-user
manual/.

12.2 The Participant shall maintain all records necessary to document compliance with the
provisions of 24 CFR Sections 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 Article 12.4 herein. All
HOPWA records must be kept for a period of four (4) years after the final
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12.3

12.4

13.1

13.2

13.3

disbursement of Funds. The records shall be available for inspections or periodic site
visits by the City or HUD representatives during regular business hours.

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

The City or its authorized agent will conduct ongoing desktop (remote) monitoring
throughout the year to correct compliance issues in real time. This will include a
minimum of one (1) on-site monitoring review of the Participant's HOPWA Programs.

Using the Risk Analysis tool for HOPWA, Participants who score a 30 or higher will
be deemed an at-risk program and immediate corrective actions will be required
along with more frequent desktop (remote) and on-site monitoring.

Participants who have findings and/or concerns must provide a written response by
the deadline listed in the monitoring letter to City. Upon approval by City, an approval
letter will be sent, and the corrective action measures must be in place by the date
set forth in the approval letter. Should the Participant be unable to comply with
adequate corrective measures, HOPWA Funds that have been allocated for Fiscal
Year 2023-2024 may be subject to recapture by the City. Additionally, the City will
approve no further reimbursements until the Participant fulfils the requirement.

Participants who make payments on behalf of Clients that are deemed not eligible
during the monitoring process, will be required to make financial restitution back to
the City. If the monitoring process crosses fiscal years, and payments were made on
behalf of Clients that were not eligible, the Participant will still be required to make
financial restitution to the City for prior years.
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ARTICLE XIV
FUNDING AND METHOD OF PAYMENT

This Agreement is a cost reimbursement Agreement. 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 delivered and correctly
invoiced. Invoices not properly submitted shall be cause for delay in receipt of
reimbursement.

The City will not accept reimbursement requests before the last day of the month
services were rendered and City must receive invoices no later than the 10" day of
each month following the month for which the Participant is seeking reimbursement.
The Participant shall utilize the Homeless Information Management System (HIMS)
and Provide Enterprise Software program for all cost reimbursement request. The
City shall not reimburse the Participant for expenses listed on invoices that the City
failed to receive within sixty (60) days from the expiration date of this Agreement.

If a budget line item(s) reimbursement is paid and it is not an allowable
reimbursement, the City has the right to reverse the charge(s) on the next submitted
invoice.

Participant’s failure to implement/enforce the approved policy and procedures manual
for each funded HOPWA Program (see Section 3-18) shall result in all HOPWA
reimbursement payment(s) being suspended until a Participant achieves full
compliance.

Participant must complete the year-end reports before final payment will be issued.

ARTICLE XV
INSURANCE AND INDEMNIFICATION

As a condition precedent to the effectiveness of this Agreement, during the term of
this Agreement and during any renewal or extension term of this Agreement, the
Participant, at its sole expense, shall provide insurance of such types and with such
terms and limits as noted below. Providing proof of and maintaining adequate
insurance coverage are material obligations of the Participant. The Participant shall
provide the City a certificate of insurance evidencing such coverage. The
Participant’s insurance coverage shall be primary insurance for all applicable
policies. The limits of coverage under each policy maintained by the Participant shall
not be interpreted as limiting the Participant's liability and obligations under this
Agreement. All insurance policies shall be through insurers authorized or eligible to
write policies in the State of Florida and possess an A.M. Best rating of A-, VIl or
better, subject to approval by the City’'s Risk Manager.

The coverages limits and/or endorsements required herein protect the interests of the
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City, and these coverages, limits, and/or endorsements shall in no way be required to
be relied upon by the Participant for assessing the extent or determining appropriate
types and limits of coverage to protect the Participant against any loss exposures,
whether as a result of this Agreement or otherwise. The requirements contained
herein, as well as the City's review or acknowledgement, are not intended to and shall
not in any manner limit or qualify the liabilities and obligations assumed by the
Participant under this Agreement.

The following insurance policies and coverages are required:

Commercial General Liability
Coverage must be afforded under a Commercial General Liability policy with limits not
less than:
¢ $1,000,000 each occurrence and $2,000,000 aggregate for Bodily Injury,
Property Damage, and Personal and Advertising Injury
e $1,000,000 each occurrence and $2,000,000 aggregate for Products and
Completed Operations

Policy must include coverage for contractual liability and independent contractors.

The City, a Florida municipal corporation, its officials, employees, and volunteers are
to be covered as an additional insured with a CG 20 26 04 13 Additional Insured —
Designated Person or Organization Endorsement or similar endorsement providing
equal or broader Additional Insured Coverage with respect to liability arising out of
activities performed by or on behalf of the Participant. The coverage shall contain no
special limitation on the scope of protection afforded to the City, its officials,
employees, and volunteers.

Business Automobile Liability

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned
vehicles for Bodily Injury and Property Damage in an amount not less than $1,000,000
combined single limit each accident.

If the Participant does not own vehicles, the Participant shall maintain coverage for
Hired and Non-Owned Auto Liability, which may be satisfied by way of endorsement
to the Commercial General Liability policy or separate Business Auto Liability policy.

Professional Liability and/or Errors and Omissions
Coverage must be afforded for Wrongful Acts in an amount not less than $1,000,000
each claim and $2,000,000 aggregate.

Participant must keep insurance in force until the third anniversary of expiration of this
Agreement or the third anniversary of acceptance of work by the City.

Fidelity/Dishonesty and/or Commercial Crime
Coverage must be afforded in an amount equal to or greater than the amount of the
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grant for dishonest acts of the Contractor's employees, including but not limited to
theft of money, personal property, vehicles, materials, supplies, equipment, tools, etc.
Third-party coverage must be included under the policy.

Workers' Compensation and Employer’s Liability

Coverage must be afforded per Chapter 440, Florida Statutes. Any person or entity
performing work for or on behalf of the City must provide Workers’ Compensation
insurance. Exceptions and exemptions will be allowed by the City’s Risk Manager, if
they are in accordance with Florida Statute.

The Participant waives, and the Participant shall ensure that the Participant's
insurance carrier waives, all subrogation rights against the City and the City's
officers, employees, and volunteers for all losses or damages. The City requires the
policy to be endorsed with WC 00 03 13 Waiver of our Right to Recover from Others
or equivalent.

The Participant must be in compliance with all applicable State and federal workers'
compensation laws, including the U.S. Longshore Harbor Workers’ Act and the Jones
Act, if applicable.

Insurance Certificate Requirements

a. The Participant shall provide the City with valid Certificates of Insurance
(binders are unacceptable) no later than thirty (30) days prior to the start of
work contemplated in this Agreement.

b. The Participant shall provide to the City a Certificate of Insurance having a
thirty (30) day notice of cancellation; ten (10) days’ notice if cancellation is for
nonpayment of premium.

c. Inthe eventthat the insureris unable to accommodate the cancellation notice
requirement, it shall be the responsibility of the Participant to provide the
proper notice. Such notification will be in writing by registered mail, return
receipt requested, and addressed to the certificate holder.

d. In the event the Agreement term goes beyond the expiration date of the
insurance policy, the Participant shall provide the City with an updated
Certificate of Insurance no later than ten (10) days prior to the expiration of
the insurance currently in effect. The City reserves the right to suspend the
Agreement until this requirement is met.

e. The Certificate of Insurance shall indicate whether coverage is provided under
a claims-made or occurrence form. If any coverage is provided on a claims-
made form, the Certificate of Insurance must show a retroactive date, which
shall be the effective date of the initial contract or prior.

f. The City shall be named as an Additional Insured on the Commercial General
Liability and Directors and Officers / Professional Liability policies.

g. The City shall be granted a Waiver of Subrogation on the Participant's
Workers' Compensation insurance policy.
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h. The title of the Agreement, Bid/Contract number, event dates, or other
identifying reference must be listed on the Certificate of Insurance.

The Certificate Holder should read as follows:
City of Fort Lauderdale

100 N. Andrews Avenue

Fort Lauderdale, FL 33301

The Participant has the sole responsibility for all insurance premiums and shall be
fully and solely responsible for any costs or expenses as a result of a coverage
deductible, co-insurance penalty, or self-insured retention; including any loss not
covered because of the operation of such deductible, co-insurance penalty, self-
insured retention, or coverage exclusion or limitation. Any costs for adding the City as
an Additional Insured shall be at the Participant’s expense.

If the Participant's primary insurance policy/policies do not meet the minimum
requirements, as set forth in this Agreement, the Participant may provide evidence of
an Umbrella/Excess insurance policy to comply with this requirement.

The Participant’s insurance coverage shall be primary insurance as respects to the
City, a Florida municipal corporation, its officials, employees, and volunteers. Any
insurance or self-insurance maintained by the City, a Florida municipal corporation,
its officials, employees, or volunteers shall be non-contributory.

Any exclusion or provision in any insurance policy maintained by the Participant that
excludes coverage required in this Agreement shall be deemed unacceptable and
shall be considered breach of contract.

All required insurance policies must be maintained until the contract work has been
accepted by the City, or until this Agreement is terminated, whichever is later. Any
lapse in coverage shall be considered breach of contract. In addition, Participant
must provide to the City confirmation of coverage renewal via an updated certificate
should any policies expire prior to the expiration of this Agreement. The City
reserves the right to review, at any time, coverage forms and limits of Participant's
insurance policies.

The Participant shall provide notice of any and all claims, accidents, and any other
occurrences associated with this Agreement to the Participant’s insurance company
or companies and the City’s Risk Management office, as soon as practical.

It is the Participant's responsibility to ensure that any and all of the Participant's
independent contractors and subcontractors comply with these insurance
requirements. All coverages for independent contractors and subcontractors shall be
subject to all of the applicable requirements stated herein. Any and all deficiencies
are the responsibility of the Participant.
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16.1

The Participant and any and all subcontractors warrant that it will not initiate, counsel,
and/or represent any party in an adversarial legal proceeding against City arising out
of this HOPWA participation agreement or any other HOPWA related program during
the term of the Agreement and any extensions thereto.

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

ARTICLE XVI
GENERAL CONDITIONS

The Code of Federal Regulations (CFR) annual edition is the codification of the
general and permanent rules published in the Federal Register by the departments
and agencies of the Federal Government produced by the Office of the Federal
Register (OFR) and the Government Publishing Office.

The Federal Government modified several of its circulars which govern recipients and
sub-recipients by combining eight (8) circulars and regulations into one now termed
“Super” or “Omni” Circular 2 CFR Part 200 (http://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2¢cfr200 _main_02.tpl). The uniform grant guidance has a
major emphasis on “strengthening accountability” by improving policies that protect
against waste, fraud, and abuse. Significant emphasis is on improper payments.

Participant should pay special attention to:

Mandatory Disclosures, Section 200.113

Conflict of interest, Section 200.112

Internal Controls, Section 200.303

Subrecipient and contractor determinations, Section 200.331
Applicable Credits, Section 200.406

Required Certifications, Section 200.415

Cost Principles, Section 200 Subpart E

Collections of Improper Payments, Section 200.428

SOTFE @RI B LTl 8
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16.3

11

17.2

Participant will be required to adhere to 2 C.F.R. Part 200 and update their policy and
procedures accordingly. These policies will be reexamined during the required
annual monitoring.

Participant must comply with U.S. Department of Labor changes to the Fair Labor

Standards Act (FLSA). The Act outlines the rules for overtime eligibility and overtime

pay. The new FLSA regulations are effective on January 1, 2020. Please refer to:
° https://www.dol.gov/agencies/whd/overtime/2019/index

The City will be monitoring the Participant for FLSA compliance as part of the
HOPWA annual monitoring process. A Participant who is unable to provide proper
documentation with the FLSA requirements will be issued a finding. Furthermore, the
Project Sponsor may be subject to recapture of funds by the City and the City may
not approve further reimbursements until the Participant fulfils the requirement.

Program Income

According to 2 CFR Section 200.307 program income is "gross income earned by a
recipient that is directly generated by a sponsored activity or earned as a result of the
award." While there are four (4) ways to account for program income, HOPWA grant
agreements require that grantees and project sponsors commit program income to
the grant in accordance with the addition method as provided in 2 CFR
200.307(e)(2). Under the addition method, program income funds are added to the
funds committed to the project by the federal agency or its grantee and used to
further eligible project or program objectives.

As such, program income must be added to the grantee and Project Sponsor’s total
HOPWA budgets. The total HOPWA-eligible expenses can include reasonable
depreciation costs on project property, including real estate or other fixed assets
(subject to the requirements of 2 CFR Section 200.426). To the extent available, the
grantee or project sponsor must spend funds available from program income before
drawing down grant funds (2 CFR Section 200.305(b)(5)).

The Participant is responsible for certifying and entering the household's income in
Provide Enterprise to determine the Client's portion of the rent. The monthly
aggregate Client portion will be subtracted from each submitted monthly invoice.

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.

In accordance with 24 CFR Section 84.61, suspension or termination may occur if
Participant materially fails to comply with any term of this Agreement.
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In accordance with 24 CFR Section 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: City Manager
City Manager's Office
City of Fort Lauderdale
100 North Andrews Avenue
Fort Lauderdale, Florida 33301

With a copy to: City Attorney
City of Fort Lauderdale
100 North Andrews Avenue
Fort Lauderdale, Florida 33301

As to the Participant: Tony Lima, Executive Director
Sunshine Social Services, Inc d/b/a Sunserve.
2312 Wilton Drive,
Wilton Manors, Florida 33305

The Participant shall not incur new expenses for equipment or furnishings after
receiving a 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 ninety (90) days of the date of execution of this Agreement, the Participant
agrees to have all employee staff who are paid in whole or part with HOPWA Funds
obtain a Certificate of Completion for each module of HOPWA Financial
Management Online Training (https://www.hudexchange.info/trainings/courses/hud-
hopwa-financial-management-online-training/) to demonstrate their capacity to carry
out the provisions as indicated in 24 CFR Section 85.20, 24 CFR Part 574, and City
HOPWA Administrative and Procedures Manual that is linked to CRFs.

Documentation of completion must be submitted to the City by January 1, 2024, See
Exhibit F for example documentation.

All new hires will also be required to obtain a Certificate of Completion for each
module of HOPWA Financial Management Online within ninety (90) days from their
start date.
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Participants agree to have all employee staff who are paid in whole or part with
HOPWA Funds complete HUD HOPWA online trainings. This includes the Getting
Back to Work Module that is required for all Participants.

ARTICLE XIX
DEFAULT

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

A. 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.

B. If the Participant or any endorser of the Agreement files a voluntary petition in
bankruptcy or shall be adjudicated 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 a trustee, receiver or liquidator of Participant for all or any part
of the properties of Participant or if within ten (10) days after the
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 (10) days after the
expiration of any such stay, such appointment shall not have been vacated.

C. Participant’s breach, violation, or failure to perform any of the obligations or
any of the covenants and conditions contained herein.

19.2 Upon the occurrence of any Event of Default, the City shall cease making

disbursements hereunder. If Participant has failed to cure such default within sixty
(60) days, the City will declare immediately due and payable all monies advanced
hereunder. In the event there is monitoring or an audit by the City, HUD, Community
Planning Division (CPD), 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
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opportunity to address/resolve the issue. If it is determined that the Participant
expended Funds for an ineligible activity or unallowable expense, the City shall be
entitled to recover immediately, upon demand from the Participant, all ineligible or
unallowable sums paid by the City to Participant pursuant to this Agreement.

No waiver by the City of any breach of any provision of this Agreement shall be
deemed to be a waiver of any other provision or be construed to be a modification
of the terms of this Agreement.

In the event of litigation to enforce or interpret this Agreement, each Party shall be
responsible for paying its attorney's fees and costs.

ARTICLE XX
SEVERABILITY

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

ARTICLE XXI
INTEGRATION

This Agreement and Proposal and all exhibits attached hereto constitute the entire
Agreement between the City and the Participant. No prior written, 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 the City.

ARTICLE XXHI

CIVIL RIGHTS

Compliance

The Participant agrees to comply with Title VI of the Civil Rights Act of 1964 as
amended, Title VIII of the Civil Rights Act of 1968 (Fair Housing Act), 42 U.S.C. §§
36017-19 as amended, Section 104(b) and Section 109 of Title | of the Housing and
Community Development Act of 1974 as amended, Section 504 of the Rehabilitation
Act of 1973, the Americans with Disabilities Act of 1990 and the ADA Amendments
Act of 2008 (ADAAA), the Age Discrimination Act of 1975, Executive Order 11063,
and Executive Order 11246 as amended by Executive Orders 11375, 11478, 12107,
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and 12086.

The City fully supports the goals of the ADA, ADAAA, and Section 504, and will
not support Participant discrimination based on disability in any aspect of the
employment relationship or in the administration of Participant’s programs. Further,
no qualified individual or child with a disability shall be restricted or excluded from
equal opportunity for participation, or denied benefits, services or access to City
programs and activities.

The Fair Housing Act prohibits discrimination in the sale, rental, and financing of
dwellings, and in other housing-related transactions, because of race, color, religion,
sex (including gender identity and sexual orientation), familial status, national origin,
and disability. It also requires that all federal programs relating to housing and urban
development be administered in a manner that affirmatively furthers fair housing.
Each Participant is hereby required to identify its Section 504/ADA Coordinator and
provide a notice to all its employees outlining the roles and responsibilities of this
person and how to contact this person. Along with identifying a 504/ADA Coordinator,
the Participant shall develop and implement a facially neutral and inclusive fair
housing policy that identifies Participant’s household(s) selection criteria and process
for housing opportunities, in compliance with the Fair Housing Act, as amended from
time to time. In the event Participant’s policy includes standards that restrict the
public’'s access to housing based on criminal history, Participant must indicate said
policy is necessary to serve a substantial, legitimate, nondiscriminatory interest which
cannot be served by another practice with less disparate impact. Additionally,
Participant must publish its criminal records screening process and provide for
reasonable accommodations to ensure an individual with a disability is able to
participate in the criminal records screening process.

Language Access Plan and Limited English Proficiency

It is the policy of the City to ensure that each Participant take reasonable steps to
provide meaningful access to its programs and activities, including to persons with
Limited English Proficiency (LEP). Each Participant shall develop a Language
Access Plan (LAP) that will meet the needs of the Clients they serve (including a
TTY/TTD machine and providing program related documents in other languages,
upon request). The Participants LEP policy shall ensure that its staff will
communicate effectively with LEP individuals and LEP individuals will have access
to important programs and information. The Participant shall comply with all federal
requirements in providing free meaningful access to its programs and activities for
all Clients that is inclusive of LEP persons.

[REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK]
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IN WITNESS OF THE FOREGOING, the parties have set their hands and seals
the day and year first written above.

WITNESSES: CITY OF FORT LAUDERDALE, a Florida
municipal corpo

EJ\R'\[\C)Q \ C‘U\'&QQJ

Witness s;gnathkre

“C\\WC\ \lamsco pate_(6/2} /2
Witne g/Name Printed or Typed

L ﬂ LL",&MJ%N

Witness signature

‘DC’ nise (Green S‘#Cft' WJ
Witness Name - Printed or Typed Approved as to form and correctness:
D’'Wayne M. Spence, Interim City Attorney

> GREG CHAVARRIA, City Manager

STATE OF FLORIDA:
COUNTY OF BROWARD:

The foregoing mstrument was acknowle ged before me, by means of m
presence or O online, th| Jay of , 2023, by Greg Chavarria, as City
e derdale aF rlda mun|C|paI corporation.

. REBECCA MCCLAM
0@0 Notary Public - State of Florida

(Sigiiature of Notar§ Public — State of Flérida)

R W / )}gggg Eommis;wn # HH 306617
(477, My Comm. Expires Aug 29, 2026
W\_}/ /n/‘ (i / 4 y: o‘r‘naondedythmugh Na%;:‘sa' :ztar! 0z |

Pfint, Type or Stamp Commissioned Name of Notary

Personally Known 1 ~~OR Produced Identification

Type of Identification Produced
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PARTICIPANT
SUNSHINE SOCIAL SERVICES,

INCORPORATED D/B/A SUNSERVE , a
Florida non-profit corporation

WITNESSES:
By: \/{W\J@\M@ ‘@7{)}%
%_\/ Tony Lima, Executive Director

Witness signature

%CHJY\ ?\QV?MC/@- Date: [ 0 JL/& JZ/?)

itness print name]
‘?\

Witness' signature
e, , Attest:
Sl Ve [ef
[Witness print name] By:
Secretary
Print Name:

(CORPORATE SEAL)
STATE OF FLORIDA:
COUNTY OF BROWARD:

The foregoing instrument was acknowledged before me, by means of &I physical presence

or O online, this L_/Lll’}”lday of OCW“})(;P 2023, by Tony Lima, as Executive Director of
SU SHINE SOCIAL SERVICES INCORPORATED D/B/A SUNSERVE, a Florida non-profit
ry Publlc State of Flonda

(Signature of ﬁ
C%CL(“L i \erﬂ%\é/" ‘

Print, Type or Stamp Commissioned Name of Notary Public)

&, GARY S. HENSLEY
%% MY COMMISSION # HH 124216

EXPIRES: August 29, 2025

Personally Known X OR Produced Identification

Type of Identification Produced
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EXHIBIT A
SCOPE OF SERVICES AND BUDGET SUMMARY

HOUSING CASE MANAGEMENT (HCM)

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

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

A2

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.

For STRM and PHP Applications assigned HCM is the primary contact to client. Client
must work Assigned HCM or the supervisor in the absence of the assigned HCM. HCM
does not evaluate and provide commentary on the possible outcome of the submitted
STRMU or PHP application. HCM assists with

= Collect all eligibility docs.

=  Verification of documents.

=  Assist in obtain any missing documents as indicated from the reviewer; and

=  Assist client in developing Housing Plan.

If reviewing agency request additional documentation for STRMU or PHP submitted
application, the assigned HCM who submitted application will cut and paste information
into clean e-mail removing all of the reviewer's identifying information. This will ensure
client works with assigned HCM who submitted the application

If client seek assistance at one agency for assistance and then goes another agency,
the two HCMs need discuss the case. Client can be transferred once a final decision is
made on the application. If HCM needs extra time to obtain additional documents, send
an e-mail to the reviewer with an approximate submission due date or the application
will be cancelled.

All appeal issues are referred to reviewing agency and no commentary should be
made on the decision.

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

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

2312 Wilton Drive, Wilton Manors, FL.
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A.4 The Funds provided under this activity shall not exceed $328000.00. All funds for
this activity must be expended by the expiration of this contract. Participant agrees to
provide HCM assistance for 400 or more unduplicated clients for the term of this
agreement.

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

A.6 HCM is intended to facilitate efficient client enroliment in housing services. Thisis 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 manner which is separate from Medical Case Management
services.

[THIS SPACE WAS INTENTIONALLY LEFT BLANK]
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EXHIBIT A

Proposed Line Item Budget Summary Sheet

Sunserve

Fiscal Year October 1, 2023 thru September 30, 2024
Proposed Amount: $328,000.00

Cost Allocation
Annual Costs Direct Cost | Support
CATEGORY Admin % % Sves %
Programs/Service (Facility Based, PB,
PHP or STRMU or TBRV) NA
Personnel' $233,669.70
Fringe Benefits' $44,091.50
Travel $0.00
Supplies $3,798.80
Equipment $0.00
Other Cost Allocation $24,600.00
Total HOPWA Administrative $ Costs
Requested $21,840.00
Total All Categories (Program and
Administration
ministation) $328,000.00

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

total Program cost.

! HOPWA Salary and Fringe cost are billed 100% of HOPWA Time and Effort Reports,

Congratulations! Your requested HOPWA Administrative costs do not exceed the allowable 7% of
the total program cost.

Congratulations! The projected budget equals the award amount.
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DECLARATION OF SECTION 214 STATUS FORM

NOTICE TO APPLICANTS AND TENANTS:

In order to be eligible to receive the housing assistance you seek, you, as an applicant or current recipient of
housing assistance, must be lawfully within the U.S. Please read the Declaration statements carefully, check
that which applies to you, and sign and return the document to the Housing Authority Office. Please feel free to
consult with an immigration lawyer or other immigration expert of your choosing.

I, , certify, under penalty of perjury 1/, that, to the best of my
knowledge, 1 am lawfully within the United States because (please check the appropriate box):
() I am a citizen by birth, a naturalized citizen or a national of the United States; or

() I have eligible immigration status and 1 am 62 years of age or older. Attach evidence
of proof of age 2/; or
() I have eligible immigration status as checked below (see reverse side of this form for
explanations). Attach INS document(s) evidencing eligible immigration status and a
signed verification consent form.

() Immigrant status under §101(a)(15) or 101(a)(20) of the Immigration and

Nationality Act (INA) 3/; or

( ) Permanent residence under §249 of INA 4/; or

() Refugee, asylum, or conditional entry status under §§207, 208, or 203 of the INA 5/; or

() Parole status under §§212(d)(5) of the INA 6/; or

() Threat to life or freedom under §243(h) of the INA 7/; or

( ) Amnesty under §245 of the INA 8/.

(Signature of Family Member) (Date)

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

FOR HA ONLY: INS/SAVE Primary Verification #: Date:
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Wyarning: 18 U.S.C. 1001 provides, among other tungs. that whoever knowingly and willfully makes or uses a document or
WITng comtauung any false, fictitions. o fraudulent statement o entry, i any matter within the jurssdiction of any
department or agency of the Unired States. shall be firied not more than $10.000. imprisioned for nof more than five years. or
both

The following foomotes pertain 10 noncinizens who declare eligible immigration status m onz of the following categornes

: Eligible immigration status and 62 vears of age or older. For nonciizens who are o2 vears of age or older or who
will be 62 vears of or older and receiving assistance under a Section 214 coverad program on June 19, 1995 It
vou are ehizible and elect o select flus category. you must include a document providing evidence of proof of age
No further documentation of ehigible imunigration status is requured

Dinmigrant status under §§101(a)(15) or 101(2)(20) of INAL A yoncinzen lawfully admurted for permanent
residence. as defined by $101¢a)(20) of the Inumigration and Narionality Act (INAJL as an unnugrant, as defined by
§10L@n 15) of the INA (3 US.C 1101(a) 200 and 1101G@(15), respectively fimmigrant starus]. This category
meludes a noncitizen admirted under $8210 o1 210A of the INA (3 U.S.C. 1160 or 1161). [special agnicultural
worker staris]. who has been granted lawful tamporary resident stams

3 Permanent residence under §249 of INA. A noncinzzn who sntered the 17 S, before January 1. 19720 or such late
date as enacted by law. and has connnuously mamtamed residence m the U.S. smce then. and who is not meligible
for citizenshap, but who 15 desmed to be lawfully adunrted for penmanent residence as a result of an exercise of
discrenon by the Atorney General under $249 of the INA (8 US.C 1259) fammesny granted inder INA 249]

Refugee. asvlum, or conditional entry status under §5207, 208, or 203 of INA. A noncinzen who is lawfully
present i the U.S. pursuant to an adunssion under $207 of the INA (8 U.S.C. 1157) [refugee sratus]: pursuant 1o the
granting of asvlun (which has not been temnunated) under $208 of the INA (U.S.C. 1153 (a) 7)) before Apnl L.
1980, because of persecurion or fear of persecunon on account of race, rehigion. or pohitical opinion or because of
bewng uprooted by catastroplue national calanty [condiional enny srarus]

Parole status under §212(A)(%) of INA. A noncinzen who 1s lawrully present i the LS. as a resulr of an exerciss
of diserenon by the Artomey General for emergant 1¢asons of reasons deemed stretly i the public mrarest undey
$2120d)i5) of the INA (8 US.C. LI82du ) [parole status]

Threat to life or freedom under §243(h) of INA. A noncinzen who 1s lawfully presenrif the TS, as a resulr of the
Artorniey General's withholding deportanion under § 243(In of the INA (8 U.S.C. 1283(10) [rhrear ro hife or fieedom].

Amnesty under §245A of INA. A noncinzen lawtully admtted for temporary or pennanznt residence under §2454
of the INA (8 U.S.C. 1255%) famnesry granted under INA 245.4]

Instructions to Housing Authoriry: Followmg venfication ot status ¢lanned by persons declarmg ehgible nnnuigraton
status (other than for noncinzens age 62 or older and receiving asststance on June 19, 1995), HA must enter INS'SAVE
Venficanon Nwmuber and dare thar it was obtainsd. A HA signanire is not required

Instructions to Family Member for Completing Form: On oppositz page. prnt o1 type fust name, nuddle uunalis), and

last name. Place an "X or /" m the appropnate boxes. Sign and date ar botrom of page. Place an =X or V" i the box
below the signanue if the signaturz 1s by the adult residing in the unir who 15 responsible for Cluld

[THIS SPACE WAS INTENTIONALLY LEFT BLANK]
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EXHIBIT C
HOPWA PERFORMANCE INDICATORS

Housing Case Management (HCM) Program HOPWA Performance Indicators

Through the development and implementation of an individualized comprehensive
housing stability plan, provide housing assistance and supportive services for low-
income HOPWA eligible clients to reduce the risk of homelessness.

1

Eighty percent (80%) of Clients will achieve initial housing plan goals by
designated target dates.

Eighty percent (80%) of 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 maintenance of self-sufficiency.

Ninety percent (90%) of 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.

Eighty-five percent (85%) of discharged clients will demonstrate an improvement
in the Vulnerability Assessment Scale.

. Eighty-five percent (85%) of discharged clients will demonstrate an improvement

in the Self-Sufficiency Matrix.

[THIS SPACE WAS INTENTIONALLY LEFT BLANK]
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EXHIBIT D
MEMORANDUM FOR HOPWA GRANTEES

U.S. Department of Housing and Urban Development
OFFice oF HIV/AIDS HousiING

Memorandum for: HOPWA Grantees

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

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

Date: January 21, 1998

This memorandum provides guidance regarding the eligibility of AIDS drug assistance and other health-care
costs under the Housing Opportunities for Persons with AIDS (HOPWA) Program. This guidance is provided to
help ensure that activities under the HOPWA program are carried out in a manner that addresses the
program's statutory purpose at 42 U.S.C. 12901 "to provide States and localities with the resources and
incentives to devise long-term comprehensive strategies for meeting the housing needs of persons with
acquired immunodeficiency syndrome and families of such persons."

To assure that communities address the critical housing needs of HOPWA beneficiaries, the Department is
providing the following guidance on how grantees and their projects sponsors should use HOPWA resources in
conjunction with other funding sources for AIDS drug assistance and health care, including payments for
pharmaceuticals, such as the protease inhibitors or other prescription drugs. These health care products and
services are provided to clients through federal funds for AIDS Drug Assistance Programs (ADAP) and under
other Ryan White CARE Act components, as well as from other federal, state and local programs and private
sources. A number of persons have expressed concerns that current regulations might be incorrectly
interpreted to allow for the excessive use of HOPWA funds for these types of health payments and thereby
reduce the amount of program funds that are used to address pressing housing needs.

In HUD's view, the planned commitment of HOPWA funds for ADAP and other health-care purposes would
constitute the excessive use of this allowance and would be inconsistent with program regulations at 24 CFR
part 574. This memorandum describes the limited circumstances under which such payments could be made,
if approved and documented on an individual client basis. In addition, to better ensure consistency in
administering Federal HIV-related programs, HUD is providing guidance that the availability of HOPWA
supportive service activities should not be interpreted as authorizing health-care activities that would not be
eligible under other federal HIV-related programs.

The Ryan White Comprehensive AIDS Resources Emergency (CARE) Act, including activities supported by
AIDS Drug Assistance Programs, are administered by the Health Resources and Service Administration at
HHS. The HHS website has a factsheet that further describes the AIDS Drug Assistance Programs and has
links to additional resources. In addition, this HHS office and other administering agencies provide direction to
ensure the appropriate use of these resources, for example, in connection with State authority to establish
income and medical eligibility criteria and to determine how drugs will be purchased and distributed to clients.
States also determine which drugs to include in their formularies and may implement cost-containment
measures in managing these programs.

Except in the limited circumstances described in this guidance, HOPWA grantees are not authorized to
designate HOPWA grant funds for ADAP-related or other health care payments as a proposed project under a
consolidated plan submission or as a component of a competitive application. The submission of this type of
proposed project would not be an eligible activity under
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the statute and regulations and would constitute a valid basis for HUD to disapprove the HOPWA elements of
a proposed annual submission under the Consolidated Plan or reject or modify an application under the
competitive component of the program.

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

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

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

1, Further Guidance on Restricted Use HUD hereby advises that payments for health care costs,
including costs of therapies, services and pharmaceuticals, may only be made, if approved and
documented, on an individual basis. A payment is not eligible under HOPWA if that payment has been
made, or can reasonably be expected to be made, with respect to that item or service from any federal,
state, local or private program for which those activities are reimbursable or for which funds are made
available by the Department of Health and Human Services, the Department of Veterans Affairs, the Social
Security Administration and under payments authorized under State Medicaid waivers as well as other
public and private compensation programs. In the event that a HOPWA grantee seeks approval of
supportive service activities that include payments for health-care costs, that grantee must have a
verifiable means of assuring that its administering agency and any project sponsor comply with the
payment requirement at 24 CFR 574.310(a). Grantees must establish and have HUD approval for their
process that would be used to ensure that no substitution of funds occurs. Grantees may receive approval,
for example, for a certification process to accomplish this task, if that process provides for documentation
in files of the individual circumstances that justify this payment and if these files are available for HUD
inspection. Further, the activity and a description of the verifiable process must be specifically addressed
in any supportive services component of their HUD-approved consolidated plan or competitively selected
application. In reviewing the annual consolidated plan submission, HUD area offices will review any
request for this type of activity for its consistency with this guidance. If needed, HUD may require grantees
to revise its submission to document how they determine individual eligibility, prior to approval of the
HOPWA elements of their consolidated plan submission. The Department also advises that health-care
payments may only be made in the case that no ADAP or other dedicated funds or other likely means of
compensation for these purposes remain available in a jurisdiction or to the client, since that client would
otherwise be eligible for assistance from that source. Under the limited circumstances described herein, 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 receive this form of assistance.

2. Applicability of Related Federal and State Policies This guidance is also provided to reduce the
potential for using HOPWA funds for a health-care cost in a manner that might contradict the federal
policy directives issued by HHS to administer the Ryan White CARE Act and ADAP activities. HUD
guidance is provided that HOPWA health-care activities are limited to those activities that are eligible
within the scope of these Federal HIV/AIDS- related programs. Under the limited circumstances
discussed above, a HOPWA payment could only be made for those drugs and services that are eligible
activities under ADAP and Ryan White CARE Act programs, such as the FDA-approved HIV treatments
that have been included in the State's formulary. In connection with the HOPWA payment requirement,
this guidance is intended to help ensure that these related Federal funds are used in a consistent
manner.
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The Department recognizes that HOPWA grantees and their project sponsors have played a leading
role in making housing assistance a vital component of our national response to the HIV epidemic. In
our view, this guidance will help recipient communities undertake activities under the statutory purpose
of this program by using these public resources to address the pressing housing needs of persons living
with HIV/AIDS and their families. This guidance is intended to strengthen our commitment to
comprehensive approaches that benefit persons and families in need and to ensure that this federal
housing program is administered in a manner that upholds the public trust. Area CPD Offices should
share this document with HOPWA grantees, project sponsors and other interested parties.

Questions about this guidance on the HOPWA program should directed to the Office of HIV/AIDS
Housing, 451 Seventh Street SW, Room 7212, Washington, DC 20410 or (202) 708-1934, (202) 708-
9313 fax.

[THIS SPACE WAS INTENTIONALLY LEFT BLANK]
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EXHIBIT E
PROVIDE ENTERPRISE ASSET TRACKER DOCUMENT

The City of Fort Lauderdale requires that specific information be tracked on all assets
purchased using HOPWA provided funding.

>

Find the appropriate contract that you want to reconcile. [Menu
Bar=View\Billing\Contracts\Open by Payee].

Open the contract. [Double Click=>Contract the Asset is Associated With].

From within your Contract Invoice, select the “Line-ltem Expenses Tab".

Click the & CresteLinelemExpenise 1401 16 open the “Billing Expense” record. The

Billing Expense record consists of two tabs: Line-ltem Expense Tab (used for
documenting contract expenditures) and Support Documentation Tab (used to attach
or scan in backup documentation related to this expense).

Fill out the Billing Expense record as you normally would. Note, though, the
additional “Asset” related fields will only be seen if you select a line item “sub-
category” from your budget of “Equipment”. (These are circled in the figure below.)
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Billing Expense

Line tem Expense | Sypport Documentation

Pzyes It Olive Developnsent Corporation

Status In Progress

Expense Date * Mar 13. 2013 % o
Direct or Indirect? * Direct E
Administrative? *| Ho

Category *| Operaticns |
Sub Category *| Equipment I

‘Vendor/Payee/Employee
Descniption
Expense Anmount

Eillzble Amount

Asset Tag 1D
Manufacturer
Descnption/Megel Number
Serizl Number

Mogel Number

Location Placeo

<ustinczuen L

> Atnight, the system will generate separate “Inventory” records that your agency can

>

>

use to report on the assets you have documented in the system (based on what was
entered in your billing expense records).

Authorized users can go to views of “inventory” items to see these records. [Menu
Bar=View\Inventory Items\By Status].

Additionally, a report on these inventory items can be run to view the details. The
report is called “HOPWA - Asset Tracking Detail". [Menu
Bar=>Reports=>Run=Select “HOPWA - Asset Tracking Detail” —=Click
Button=0K].

[THIS SPACE WAS INTENTIONALLY LEFT BLANK]
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EXHIBIT F
EXAMPLE FISCAL TRAINING CERTIFICATE

b

FTRY 3
i !j U2 Al ikt fssfuduy

Awards this

Course Completion Certificate to

For successfully completing the

HOPWA Financial Management Training

Dec 27, 2012

Date of Course Completion
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ComMMISSION AGENDA ITEM
DOCUMENT ROUTING FORM p? (/

Today’s Date:

DOCUMENT TITLE: HOPWA - FY 2023-2024 - PROGRAM PROVIDER AGREEMENT FOR
Sunshine Social Services, Inc. D/IB/A! Sunserve

COMM. MTG. DATE: 6/20/2023 CAM #: 23-0447 ITEM #: PH-1 CAM attached: [X{YES [(JNO

Routing Origin: CAO Router Name/Ext: Sonia x-5598 Action Summary attached:wYES [INO

Capital Investment / Community Improvement Projects defined as having a life of at
. least 10 years and a cost of at least $50,000 and shall mean improvements to real property
CIP FUNDED: I:l YES‘?\NO (land, buildings, or fixtures) that add value and/or extend useful life, including major repairs

such as roof replacement, etc. Term "Real Property" include: land, real estate, realty, or real.

1) Dept: HCD Router Name/Ext: Eveline Ext 4775 # of originals routed: 2_Date to CAO: 10/9/2023

2) City Attorney’s Office: Documents to be signed/routed? MYES [JNO  # of originals attached: 2

Is attached Granicus document Final?’%\fES [ INO Approved as to Form: ﬁVES [INO

Date to CCO: Lol lalzg Patricia SaintVil-Joseph
ey Wit

Atterney’s Name

3) City Clerk’s Office: # oi ciig.nals: 2 Routed to: Donna V./Aimee L./CMO Date: /ﬂgé 5? é =
4) City Ma@gir s Office: CMO LOG #: ul] g Document received from: (: (| 2 JO (8@{ /

Assigned EG CHAVARRIA 5/ SUSAN GRANT []
B/ NTHONY FAJARDO GREG CHAVARRIA as CRA Executive Director [
APPROVED FOR G. CHAV/ RLAVE SIGNATURE [ ] N/A FOR G. CHAVARRIA TO SIGN

PERACM: S8.Grant  ~ (Initial/Date) PER ACM: A. Fajardo (Initial/Date)

(] PENDING APPROVAL (Ccc comments below)
Comments/Questions:

= | - @Fig.ﬁaI%to:D:P"n‘;UOr:il:@@—@;-gat:c:

6) City Clerk: Scan original and forwards 2 originals to: _Eveline De Souza -HCD Ext 4775
“***Please scan a copy of {lly exccuted docs to ssierra@fortlauderdale.qgov

Attach __ certified Reso# | YES %NO Original Route form to Sonias X5598

Rev. 8/3/2022



