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RESOLUTION

CITY OF FORT LAUDERDALE

City Commission Agenda Memo #15-1231
REGULAR MEETING

TO: Honorable Mayor & Members of the
Fort Lauderdale City Commission

W
FROM: Lee R. Feldman, ICMA-CM, City Manager o

DATE: September 16, 2015

TITLE: WALK ON - Resolution to Ratify a Grant Agreement with the State of
Florida, Department of Health Child Care Food Afterschool Snack
Program; Appropriate the Grant Award; and Amend the FY 2015
Operating Budget - $138,381.49

Recommendation

It is recommended that the City Commission adopt a resolution authorizing the City
Manager to accept a grant from the Florida Department of Health Child Care Food
Program/Afterschool Meals Program (CCFP) for the Parks & Recreation’s Department
afterschool programs in the amount of $138,381.49; appropriate funds; amend the FY
2015 budget; and authorize the City Manager to execute any required documents
associated with the acceptance of such funds.

Background
On June 27, 2014, the Parks and Recreation Department submitted an application to

the Florida Department of Health. This grant will allow the Department to purchase and
serve daily snacks to children and teens enrolled in various Parks and Recreation after-
school programs. Upon attainment of the required after-school licensure, staff was
advised of the acceptance of the grant on September 2, 2015 with approval to begin the
program on September 1, 2015.

The Parks and Recreation Department will be reimbursed monthly based on number of
snack meals served.

Resource Impact

There is a positive fiscal impact to the City in the amount of $138,381.49. No cash
match is required.
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Appropriate To:

Funds available as of September 16, 2015

INDEX NAME CHARACTER AMENDED AMOUNT
ACCOUNT NUMBER (Program) CODE/ SUB- BUDGET RECEIVED AMOUNT
OBJECT NAME (Character) (Character)
InterGovt
Revenue/Federal
Child Care Food Grants/U.S Dept of
129-GSNACK16-C601 Program Agriculture $ -18 $ 138,381.49
APPROPRIATION TOTAL — $ 138,381.49
Appropriate To:
INDEX NAME CHARACTER AMENDED AVAILABLE
ACCOUNT NUMBER (Program) CODE/ SUB- BUDGET BALANCE AMOUNT
OBJECT NAME _(Character) _(Character)
Child Care Food Services/Materials/
129-GSNACK16-3231 Program Food Services $ -1 8 $ 138,381.49
APPROPRIATION TOTAL — $ 138,381.49

Strategic Connections

This item is a Press Play Fort Lauderdale Strategic Plan 2018 initiative, included within
the Public Places Cylinder of Excellence, specifically advancing:

¢ Goal 3: Be a community that finds opportunities and leverages partnerships to
create unique, inviting, and connected gathering places that highlight our
beaches, waterways, urban areas, and parks.

e Goal 4. Be a healthy community with fun and stimulating recreational
activities for our neighbors.

This item advances the Fast Forward Fort Lauderdale 2035 Vision Plan: We Are Here.

Attachments

Exhibit 1 — Grant Application/Agreement
Exhibit 2 — Resolution

Prepared by: Gina Rivera, Grants & Special Projects Coordinator

Department Director:;
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Phil Thornburg, Parks & Recreation
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Name of Prospective Coniractor: QA% % 1924 Mﬂ/dﬂlﬂ VMQ + ‘Za? C M&Mﬂ:@'

FY 2013-14 AFTERSCHOOL MEALS PROGRAM
APPLICATION CHECKLIST FOR EXISTING SFSP SPONSORS

if your agency has any other Child Care Food Program (CCFP) authorization numbers, check here: [ |
Check if

Enclosed * |nd|ccu’res that a blank form Is in this packet for your use

1. CCFP Application*

Projected Earnings Worksheet {compleie on CCFP website, print, and attach) - gu1donce enclosed
Budget*

Supplemental Budget for Special Cost h‘ems* {if charging a special cost item to the CCFP)
Compensohon Plan for Labor Costs* fif chcrglng labor costs o the CCFP)

Site Information Form(s}* — one for each site

e S

Licensure Information - submit one of the following for each site: ‘
~»  Copy of current Child Care License from‘ DCF or local licensing qgency
* Current Religious-Exempt Accraditation Certificate

" e lefter df'exemption for afterschool program issued by the licensing agency (not required for .
.school sites)

INNE N\I\

i 8. Current Fire Marshal Inspection Report/Permit, Occupancy Permit, or other state or local government
document showing approved building capacity (required for each site not licensed by DCF or the local
licensing agency) .

9. Copy of Satisfactory Food Service Inspection Documentation for sponsor {if applicable) and one for
each site - guidance enclosed

10. Two {2} D.O.H. Contracts w/attachments* ~ submit both copies w/original signatures
11. Delegation of Signing Authority*, if applicable

12, News Release*

13. Certification Statement Regarding Business Integrity and Publicly-Funded Programs*
14, Board of Directors Certification* (private non-profit organizations only)

15. Procedure Manual Receipt Form*

EENEEEN

16, Training Certification Form*

FOR SPONSORS OF MULTIPLE SITES:

17. Application Addendum for Afterschool Meals Program Sponsors*

18. Management Plan*

19. Conflict of Interest and Ethics Statement*

20. Building for the Future Parent Letter* (submit only if using one other than sample provided)

21. Prospective Sponsor of Unaffiliated AMP Sites Administrative and Financial Information* (spensors of
unaffiliated sites only)

22, Sponsor-Site Agreement* (sponsors of unafflliated sites only) — submit only if using one other than
sample provided and clearly identify any requested changes

FOR UNAFFILIATED SITES ONLY (NOT OWNED OR OPERATED BY SPONSOR):

23, Letter of IRS 501{c}(3) Tax-Exempt Status - one for each non-profit site {not required for a
church/synagogue/temple/mosque that meets IRS requirements to be exempt from federal income tax under
section 501 {c})(3) of the Internal Revenue Code)

** CONTINUED ON REVERSE SIDE** CAM 151231
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FOR CATERED PROGRAMS ONLY;

I have completed the AMP/CCFP catenng 1rcun|ng modules (Overview and, as applicable, Informal or
Formal).

| have started the AMP/CCFP procurement process for catered meal service,

SIGNATURE IS REQUIRED FOR APPLICATION SUBMISSION

|C_§W ! ﬁed iforo {ﬂ /21 /w’+

e and cotrect.

Signat@m Chetirrrtr-ExecotvéNNirector, President, Date
or Delegated Authority
£ . N
Phil Thornbuws g ooy
Prinfed Name J Title

Please note that this checklist and the enclosed application forms are only applicable for the 2013-14
federal fiscal year, and must be submitted by no laler than July 31, 2014 for possible approval in the
2013-14 fiscal year. However, organizations wishing to paricipate at the start of the 2014-15 school
year should submit applications by no later than May 1, 2014 to dllow adequate time to complete the
approval process by August 2014.

Please maill this completed checklist and application materials to the following address:

Florida Department of Health
Bureav of Child Care Food Programs
4052 Bald Cypress Way, Bin # A-17
Tallahassee, FL 32399-1727

FORD D C H USE ONLY;

Dc’re no’nfled PS fo schedule pre—qpproval v;sni

: Venﬂed FLAiR sequence number for pcymem acldress ‘ ,
: _-Obfdmed copy of 501(c)(3) documenicmon and confirmed DUNS# from DACS - |
5 :Ob’rcmed copy CPA documen’rct’non and SFSP Manogemenf Plan from: DACS (if: opphccble} "

igamzcmon infends tohave & medl sevice: cohtract withi o reglsfered catérer that totals: _
00 6r more, the orgcnizqhon has:been directed o submit approval request with. necessary.
' bid/guote documents.via-email (Brenda Crosby@doh state.fl.us) or fcx (850 414, 1622J ’ro fhe

' aﬂeh’rson of Brendca Crosby

liProspecflve Con’rrdc’ror hais complefed the cc:’rerrng procuremen’r process (If cnpphcob!e)

'=5Received complefed Pre Approvoll Visit for Prospec’r;ve Con’rractor form from Ps.

| il

Date Pre cpprovol visit conduc:’red

‘Approval Sighature (DOH Headquarters) -~ Dale

912013 A-036-0

CAM 15-1231
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-~ Flo 'd*-Dep ""'rtment of Health

DUNS #: OQL;UZS "3?)
ﬁrl* Landendale I)M\Lf ?&GQZ@—

Federal Employer ID # (FEIN): |
Organization's Legal Name (as registered with IRS):
D/B/A (Doing Business As): __ Wk ~+ £pe

1. Organizatlon Addresses _
 Street Address: 125d N E(Wm ‘EAVZ'L
city:  fovk Lawduydaly - State: YV Zip+4 283(2 -
County: _&MMGL | |
Check box if Mailing Address Is same as Street Address (if not, fill in Mailing Address below)

Mailing Address: {350 W @mm/b\/rd gw& _ -
city: ¥ort Lowduwddle : ~ State: 'EL Zip+4: 831 -
County: Provard

(Compiete Remit Address if you want the Direct Deposﬂ notice or check sent somewhere other than the above Malllng Address)
Remit Add ress:

City: ' State: ‘ Zip + 4: -
County: ' '

2. Board Chairman / CEO / President I Majority Owner / School Superintendent information
Salutation: m First Name: ’Ph(l _ Last Name: ’W\-"GYMQ
Title: PGWK,S 4;-% MUJQ‘DI/ DOB (MM/DD/YYYY):
E-mail Address: fThornbuwrg @ 4vHauderdale . gov

Mailing Address: ('If-only one address is provided in # 1 ?ﬂ?ovs, the address here must be dlfferent from the‘Jddress in#1.)

City: : State: Zip:
Phone Number : Q) 828-534K Extension: Fax Number: (@84 ) £.O§ -SG5

3 CCFP Program Manager Inform ﬂy (prlmary person responsible for food p x gram administration}

 Salutation: Mi First Name: __ DM Last Na
- DOB (MMIDDIYYYY): (O‘I(a\\oﬂg . ' En}mil Address: j(m’(’ @Wdﬁ«\e 6/'@\/

Phone #: (QG‘\‘)_EZ@ 85"4”2/ Ext. Fax #: (d|§q‘) A‘lﬂ% \gb@

{Must be dlfferenl from phone # provided in # 2 above.)

8/2013 Page 1 of 4 1-028-17

CAM 15-1231
EXHIBIT 1
. Page 3 of 64



j|‘|d f' f’are Food Program Appllcatlon — Page ;

4, Type of Orgamzatlon OFor—Profit BT ‘ GovernmentAgency

(selectonly one) . O Private Not-For-Profit, Secular O Educational Institution
O Private th-For-Profit, Faith-Based 9] cher

5. SharehoIde'r"lnform'ation (For-profit organizations only — if more than four shareholders attach additional page)

Firstand Last Name: . DOB (MM/DDIYY): % Qwnership: '

First and Last Name: . ' & | DOB (MMIDD/YY): % Ownership: _ 3
First and Last Name: _ ____DOB (MM/DDIYY): ____ % Ownership: -
First and Last Name: _ DOB (MMIDDNY ). : : % QOwnership: '

(Total ownership must equal 100%)

6. -Enteryourorgamza’uonsflsca[yearenddate ' q : /gD

(For example, if September 30" enter 9/30) " (Month). (Day)
7. Is your organlzatlon a non-profit entity or a non-federal governmental enfity that expended $500 000 or O, Yes
more in federal funds during its most recent fiscal year? ?! No

> if yes. your organization must meet the requirements of the Single Audit Act (OMB Circdlar No. A-133).

- 8. s your orgamzatlon a church/synagogue/temple/mosque that meets the IRS requirements to be exempt O Yes

from federal income tax under section 501 (c)(3) of the lnternal Revenue Code'? : #No
9, Does your organlzatlon currently have an authorization number with the Bursau of Child Care Food O Yes
" Programs? . ¢ No
If yes, indicate other authorlzation number(s):
10. Does your organ:zatlon have a contract to pamcnpate in the Child Care Food Program in any state(s) (;j Yes
~other than Florida? _ O No

If yes, indicate which state(s):

11. Prospective contractor will submit a news release tb the media that notifies the public, including minority é Yes

and grassroots organizations, about the CCFP. , O No
12, Organizatioh accepts all participants regardless of race, color, age, sex, disability, or national origin. _ gﬂ Yes

' " ONo

13. For this fiscal year, your organization would prefer to receive: - O Cash-in-lisu of Commodities
' O USDA donated foods
(commodities)
Page 2 of 4
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14. Ente'.r gstimated percentages of the ethnic makeup of the AREA to be served:

Hispanic or Latino Not Hispanic or Latino | Total

" % | 100%

8’] %

13

185, Ente_r estimated percentages of the racial makeup of the AREA to E;e served:

“American Indian or
Alaskan Native

White

Black/African . Native Hawaiian or
American Asian other Pacific Islander Total

A

b »

E)g % \% 9{ % | 100%

T

¥

16. Month(s) organization will NOT operate the Child Care Food Program in this fiscal year (check all that apply):

a Octo_ber 0 November

@ April d May

Q December 1 January O February QO March

a June ﬂ July O August a September

i certify that all information on the Application is true and correct.

L -

Prles and Receation :B"'@dﬁr

Signatu&of AuthdTzed Rapresentative Title
’ Lk Y - - ' . ) N r .
Dh'ﬁ \ nn{mbufa /d 2 7/ 7
Printed Name . d Date o
Page 3 of 4
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Auth # and/or Organization Name:

Projected Earnings Worksheet

City of Fort Lauderdale Parks and Rec Dept.

s ..i‘.n.m., i

Number of children eligible for free meals .
Number of children efigible for reduced meals .
Number cf children eligible for non-needy meals _
Total number of enralled children (a+b+c)

Cannct exceed total number of enrolled children)

Total number days operating (per month)
i Total number months operating per year

1Put ....<..,m each nm...mu..u thatf applies: -

Claiming 8reakfast ?
Claiming Moming Snack?-
Claiming Lunch?

Claiming Afternoon Sriack?
Claiming Supper?
Claiming-Evening Snack?-

Total Number of Meals Served in One Month to Eligible Children.
{Number of Operating D x Average Attendance per Day)

Rates

July 1, 2013 - June 30, 2014

Breakfast:
Free 51.58
Reduced $1.28
Non-Needy $0.28

Lunch/Supper:
Free $2,93
Reduced $2.53
Non-Needy $0.28

Snacks:
Free $0.80
Reduced $0.49
Non-Needy 50.07

Cash-in-Lieu:  $0.2325

1) Calculation to Determine Percentage . .. S

Divide the number of eligible children in each category by the total number of children enrolled.

& Number free . 750 / total enrofled - 888
b. Number reduced price . - 138 ~ lotalenrolled | 888
c. Number nonneedy . 0- - [totatenrolled - 888

Total Percéntage:

84.48%
15.54%
0.00%

100.00%

CAM 15-1231
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2) Calculation to Determine Free/Reduced Distribution for each Meal Type

Muitiply the category percentages .S_o:_mﬁa in mﬁmn.ﬂ u<.5m.::3am_. of meals mm.éma.a.ﬂ each meal type.
Muitiply that answer (the free/reduced distribution) by the cumrent reimbursement rates.

Type Meal Category Percentage (Number 2) above multipiiad by assigned meal reimbursement rate {password protected)

Breakfast ) Category % - _ #Meals Served”  #of Meals by Category Rate Reimbursement Amount
a. Free % 0.845 - X 0 = 0 X $§ 158 § -
b. Reduced Price % 0.165 X 0 = 4] X $ 128 % -
c. Nonneedy % 0.000 X 0 = 0 X $ 028 _§ -
Total Number of Breakfast Claimed 0 3 -
.r.._ao:\mcmmmn ) - . L . : - ' . # of Meals Rate Reimbursement Amount
a. Free % 0.845 X o = 8] X $ 283 § -
b. Redused Price % . 0.155 X 0 = 0 X 5 253 % -
¢. Nonneedy % . 0.000 X 0 = 0 X $ 028 § -
Total Number of Lunches and Suppers Claimed : Q $ -
Snacks ) # of Meals Rate Reimbursement Amount
2 Free % . 0.845 X 17050 = 14400 X $ 080 % 11,520.27
b. Reduced Price % . . 0.155 X 17050 = 2650 X $ 040 % 1,05¢.86
c. Nonneedy % 0.000 X 17050 = 0 X $ 007 8 -
Total Number of Snacks Claimed 17050 $ 12,580.14
Commodities Reimbursement” .
a. Lunch 0 ) X 0.2325 = $0.00
b. Supper 0 X 0.2325 = $0.0C
. - $0.00
Projected Meal Eamings for One Month 3 12,580.14
Total Projected Meal Earnings for One Year 3 138,381.49
, Projected Commodity Reimbursernent for One Month $0.00
Projected Commodity Reimbursement for One Year $0.00
| Total Projected Earnings for One Year = [ - $138,381.49 |
b Projected Eamings Rounded for use in the Budget = [ $138,381.00 | l -Sponsor Administrative Cap

The Sponser Administrative Cap does not apply to independent contractors

*PLEASE NOTE: The cash-in-lieu-of commodity payments received by an institution shall be used only to purchase food
products that are produced in the United States for use in the program. Institutions must maintain sufficient records to
document the proper use of these payments.

CAM 15-1231
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Florida Department of Health

Child Care Food Program Budget
{for use by CCFP Sponsors of Affiliated Child Care Centers,
Afterschool Meals Programs and Homeless Children Nutrition Programs)
Refer to instructions on reverse side before completing this form. Use whole dollars only, no cents.

Organization Name: City of Fort Lauderdale Parks aﬁd Recreation Department Authorization #:
FOOD SERVICE ' CCFP FUNDS OTHER FUNDS
{OPERATIONAL) COSTS (list amount) (list amount and source) TOTALS
Food Purchases* $ 138,381 $ 138,381
Food Service Labor and Benefits ‘ $0
Non-Contracted Purchased Services $0 .
Non-Food Supplies | $0
Food Service Equipment | $0
Transportation [$0
Other'(ln‘cludes Special Cost ltems) $0
Describe:
PO S e ot s OAL 1$138,381 [0 $ 138,381
CCFP FUNDS OTHER FUNDS.

ADMINISTRATIVE COSTS {list amount) (list amount and source) TOTALS
Administrative Salaries and Benefits - $0
Non-Contracted Purchased Services $0
Training $0
Travel _ $0
Rent and Utilities o $0

| Office Supplies 150
Other (Includes Special Cost Items)
Describe; - ' $0

ADMINISTRATIVE COST TOTALS ‘
Administrative costs cannot exceed 15% | $ 0 $0 $0
of total projected earnings

‘ CCFP FUNDS** - OTHER FUNDS GRAND
BUDGET TOTALS TOTAL***
¢ 138,381 g0 $ 138,381

Check the source(s) of funds your organization has availabie to pay for potential over claims of CCFP
reimbursement (choose at least one): [1 Tuition/fees [] Savings [ Other (describe):

City Genaral Operating Fund

*It is recommended that food purchases equaf or exceed 50% of the CCFP Funds Total. .
** The CCFP Funds Total must equal the amount of Projected Earnings Rounded for use in the Budget on the PEW.
**This amount must equal or exceed the amount of Projected Earnings Rounded for use in the Budget on the PEW.

Revised 9/2013 ' ' ‘ ' ' " §-008-01
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Florida Deb’artm‘eht _o'f'Héal'th i
Child C PrOgram |

're Food

‘Autharization Number: A

'-_Qiéggnt{:ziéjti‘gsﬁ.:'Na_;me: - C Jn.'i'f“;-{ ot Ft.

1. Site lnforma_tion: | O '

Site Number: . Site Name: Cl"]'\! 6‘@ %V"“’ L_Gd)d el
Street Address: 2, L“f) WQS‘I' ParlL )) - ;VC
City: F+. Lo \-Ldﬁ.fdglﬁ State: F(_ Zip: 2 3 3|5 County: E)rb Wd-fd '
Phone Number: (QSL‘) <a 8_(0(5 5 Extension: v) /Q Fax Number: ( ) N m

2, AMP Site Manager: . '
Salutgtion:.[_\\_(i First Name: 'L_,I SA LastName: | [Anom1a s
Title: Q@_.C.(C—Q:HQ 8 p*’a?raMW -I]l ‘
Phone Number: qs ')gz_q-- Extension: Fax Number: ( )

YS2%-lelSS nja n/a.

3. Area Eligibility Information:

Name of School _C v 1€5anct ,%,g; aCN-Year of DOH School List3/5'~0| =
% Free and Reduced __ QB ' L_DC? :’/0 Determination Date (Month/Year) QZ{ g [ é

4. List the educational and/or enrichment activities provided at this site:
Homework AsCistance | STEM (Science, Technaleg

5. Will an ofganizati

on other than your own provide the child care and educationallenrichment
activities at this site? Yes L~

No

If yes, enter the organization’s name:

6. Is site for-profit? Yes i No

7. Is site currently a child care center on the CCFP? Yes .4

If yes, enter current CCFP Authorization #:

8. Is site a church/synagogue/temple/mosque that meets the IRS requirements to be exempt from federal
-income tax under section 501(c)(3) of the Internal Revenue Code? Yes No

9. Is site located in a school? Yes .g No

If yes, does this site serve only the children who attend the school during the school day?
Yes No (Note: If No, the site must be licensed or have an official letter from the licensing
agency stating it is not required to be licensed per F.A.C. 65C-22.008(c)2,3,0r 4)

CAM 15-1231
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. Afterschool Meals Program Site Information — F

| 10. re Information: (Check only one) pehd.mg "Gna/{ (ﬂsmhons | 7/ )o lLf E

License | |ss ed by state or local licensing agency — Attach current license / . /
Capacity | ~ License ID# Yo 7 | Expiration Date (230 /1 "tl

L) Religious-Exempt from state or local licensure — Attach current accreditation
Capacity Accreditation ID # Expiration Date

) Not required to be licensed per the state or local licensing agency — Attach official letter issued by the
state or local licensing agency for the site unless previously submitted to DOH {Note: School sites not
required to be licensed per F.A.C. 85C-22. .008(c)1 do not need to attach a letter.)

Expiration Date (if spemfled in Ietter)

11. Site Operatlonal Informatlon

a. Program Operating Hours:
Weekday Hours (M-F): Begins: doo i) Ends: &.O @@ 4
Weekend Hours (Sat/Sun) if applicable: Begins: 4] !ﬁ Ends: _ 1) /CI

b. Current School Year: Start Date: B‘lel (4 End Date: #_(_9! ‘4! 14

12. AMP Meal Service Information:

-a, Days of the Week Meals will be Claimed:

;‘ﬁ:nday ﬁesday m:lnesday __A,lrsday Aay .. Saturday ___ Sunday

b. Meal Types and Meal Service Times: (Check meal types that will be claimed to the AMP and list
corresponding meal service times for weekday and/or weekend meal services) Note: A site can be approved to
claim up to one meal and one snack per child per day. When multiple meal types will be claimed on the Afterschool Meals
Program, at least 1 hour must elapse between the end of a meal/snack service and the beginning of the next. Maximum Iength of
time per meal/shack service is 2 hours. .

Meal Types - _Weekdav (M-F) Meal Times: Weekend (Sat/Sun) Meal Times:

U] Breakfast (BR): | Start: : Finish: Start; Finish:

Q Morning Snack (MS): Start: __ | Finish: - Start: Finish:

0 Lunch (LU); Start - Finish: Start: Finish:
XAftemoon Snack (AS): Startes or_ Finish: 5 e Start Finish:

Q) Supper (SU). Start: Finish: Start: Finish:

0 Evening Snack (ES). Start: Finish: Start: Finish:

c. Will any meal services be conducted at times different from what is listed above? _;é{lo

If yes, list the specific meal types, days, start/finish times, and reason for each aiternate meal service;

{Item # 12 is continued on the next page.)
Page 2 of 4
Revised 5/2014 @AR1488231
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_____Afterschool Meals Program Site Information ~ Page 3 =~

d. Method(s) of Meal Service: Check each method of meal service that will be used. For each method chedked, directly
below it circle the meal types that will be prepared using that method, See meal type abbreviations in # 12.b.

(1 Site prepares meals on-site (contract not required)
Circleallthatapply:_ BR MS LU AS SU ES

Ll Site receives meals from another site or central preparation site owned by the sponsor
{contract hot required)

Circle all thatapply: BR MS LU AS SU ES ¢
U Site or sponsor contracts with local public school system

Circle all that apply: BR MS LU AS SU ES
(1 Site or sponsor contracts with another approved CCFP site with which it is not affiliated

Circle all that apply: BR MS LU AS SU ES
Site or sponsor contracts with registered caterer
Circle ali thatapply: BR MS LU AS SU ES

13. Enroliment Information: , ?8
-a. Number of Afterschool Children age 12 and under
b. Number of Afterschool Children age 13 to 18 15 .
c. Total Afterschool Children enrolled (Sum of 13.a plus 136)_J1 S
d. Maximum Number of Children Allowed On-Site (at the same time) ?g
e. Wil the number of children served daily ever exceed the number listed in 13.4? //Yes No

lfyes,explainwhy: T€¢HS n’w’l Bt e MC D receiv
Qcks : A rlled 1n ASP.

14. Record t'he'number of afterschool children in attendance by ethnicity and race: (Each child must be
counted as either Hispanic or Non-Hispanic and must be counted in at feast one race category.)

Ethnicity Totals: Race Totals: (Children can be counted in more than one race category)
. . et American indian Black or Native Hawaitan
HISLF;TI:S or ,N%trT:t?::lc = Ethnicity or White African Asian | or other Pacific = Race Total
Total Alaskan Native + American + Islander

+
+ + +

4o|5g¢| 98 o |#1\48 ||| o |78

The following questions are to be completed by Public School District Sponsors only:

15. Meal Pattern Used at Site: (check one only) CCFP or NSLP
16. Will Site Implement Offer vs. Serve? Yes No

TO BE COMPLETED BY ALL CONTRACTORS:
I certify that glliinformation on this Site Information Form is true and correct.

Lecreghon praqrm Goocdingto-

Signature of Aufidfized Representative Title

TSy Hall _ Gfauhiy

Printed Name
-Page 30of4
Revised 5/2014 BANI1951231
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Broward County

mwgo o HUMAN SERVICES DEPARTMENT
: . Community Partherships Division
- i
T OOC NTY Child Care Licensing and Enforcement Section
F _. O R C_A 2995 North Dixie Highway-» Fort Lauderdale, FL 33334

‘ _ ' 854-357-4800
FLORIDA. DEPARTMENT OF ~ . ’
@ CHILDREN | LICENSE NO. 46171
& FAMILIES
Child Care/Pre-School License
Name of Facility CROISSANT PARK F.L A.S.H.
Address of Facility 245 WEST PARK PRIVE .
_ FT. LAUDERDALE, FL 33315
Name of Owner CITY OF FT. LAUDERDALE
Telephone 954-468-1487
X Education / Training ‘ X Health / Safety / Sanitation / Nutrition
This license Is valid on 7/1/2013 and expires on 6/30/2014
Full Day: z_o U&_u-_:dma. NO | infant Care: NO
Haif Day: NO Night Care: NO - Transportation: NO
Before School Care: NO Weekend Care: NO Food Served: YES
After School Care: YES . Summer Care: NO Pool: NO

License Fee $146.66 Capacity 98 Ages 5 YRS. & UP

DIRECTOR
COMMUNITY PARTNERSHIPS DiVISION

CAM 15-1231
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N e
. [
¥ l'l
CITY OF FORT LAUDERDALE
FIRE RESCUE DEPARTMENT
FIRE PREVENTION BUREAU
: www, fortlauderdale.gov
528 N.W. 2nd Btreet
Fort Lauderdale, FI, 33311~-9108
OFFICE: (954)828-6370
FAX: (554)828-5138 INSPECTION REPORT
INSPECTOR CONTACT INFORMATION: TETREAULT 954 560+4086
INSPECTION DATE: 03/24/2014
ADDRESS: 245 W PARK DR . : Z0NE:100
OCCUPANT : SCHOOL BOARD OF BROWARD COUNTY ATTN . ACCOUNT: 05080013
. : 4
VIOLATION(B) .
]
9009 : . . _
TO WIT; No fire violations found at this time.
CORRECTIVE ACTION: See towit text.
INSPECTION TYPE: REI1l _
INSPECTION RESULT (P=Passed, F=Failed, C=Cancelled, I=Incomplete): P
NOTE: A RE-INSPECTION WILL BE MADE: '
NO VIOCLATIONS AT THIS TIME
PROMPT' ACTION SHALI, BE TAKEN 0 CORRECT ABOVE INDICATED VICLATIONS.
IF CORRECTICNS ARE NOT MADE UPON RE~-INSPECTION, AN ADDITTONAL )
RE-INSPECTION KFEE WILL BE CHARGED FOR EACH SUBSEQUENT INSPECTION.
PERMITS MAY BE REQUIRED TO CORRECT VIOLATIONS. . :
CHARGED FOR EACH SUBSEQUENT INSPECTION. ’
SIGNATURE: NA
{
CAM 15-1231
EXHIBIT 1

» . Page 16 of 64




Florida Department of Health

Auithorization Number:

Organization Name: -

1. Site Information: ' '
Site Number: Site Name: Cl"'!"\! 6-(: ot L.Menia.(e - OSS%QYIIQ_
Strest Address: ) I0)  n\wl ‘L\S(f PNQ“UQ T | | '
ciy: EO 100AeKANLD state: £ 2 295%51] County: B yOLc)
Phone quber: (qgg) RISOUSL D Extension: N Fax Number: (QQ)) qq"H @qg_,}

2. AMP Site Manager: .
Salutation; M&_ First Name: SQM\(Q Last Name: SU\\NQQ
Tter - Nooyanmnd QUenoeey T
Phone Number; (qg_‘)(a?,% @ugg Extension; : &2 Fax Number: (qgl{)qQ"]quL( '

3. Area Eligibility Information:

Name of School MEMQULJ Year of DOH School List 6\‘)0\?}
% Free and Reduced q—\ @% : Determination Date (Month/Year) lS)\ | x 2] )]ig

4. List the educational and/or enrichment activities provided at this site: :
—Hemework AsCistance | STEM (Science, Techns gy,
neevi Mot \Clasces: Nudhvon e, (limn

5. Will an organization other than your own provide the child care and educational/enrichment
activities at this site? Yes No

If yes, enter the organization’s name:

6. Is site for-profit? Yes L~ No

7. Is site currently a child care center on the CCFP? Yes No

If yes, enter current CCFP Authorization #:

8. Issitea church/synagogue/temple/mosque that meets the IRS requirements to be exempt from federal
income tax under section 501(c)(3) of the Internal Revenue Code? Yes No

9. Is site located in a school? Yes |£ No
If yes, does this site serve only the children who attend the school during the school day?
Yes No (Note: [f No, the site must be licensed or have an official letter from the licensing

agency stating it is not required to be licensed per F.A.C. 65C-22.008(c)2,3,0r 4)

: Page 1 of 4 CAV 1:_1|2T31
Revised 5/2014 %’E of 64



" Afterschool Meals Program Site Information — Page 3 -

d, Method(s) of Meal Service: Check each method of meal service that will be used. For each method chedked, darectly
below it circle the meal types that will be prepared usihg that method. See meal type abbreviations in# 12 b.

o Site. prepares meals on-sﬂe (contract not requ:red)
Circle alithatapply: BR MS LU AS SU ES

(2 Site receives meals from anocther site or central preparation site owned by the sponsor
(contract not required)

Circle all that apply:  BR MS LU AS SU ES ' v
Q2 Site or sponsor contracts with local public school system
' Circleallthatapply: BR MS LU AS SU ES
02 Site or sponsor contracts with 'another approved CCFP site with which it is not affiliated

Circle all that apply: BR MS LU AS SU ES
~Site or sponsor contracts with registered caterer
Circle all thatapply: BR MS LU AS SU ES

13. Enroliment Information: ‘
a. Number of Afterschoo! Children age 12 and under gQ 2=_

Number of Afterschool Children age 13 to 18 IO

b

c. Total Afterschool Children enrolled (Sum of 13.a plus 13.b) %

d. Maximum Number of Children Allowed On-Site (at the same time) %2

8. Wil the number of children served daily ever exceed the number listed in 13. d’P Yes __"No "

If yes, explain why:

14. Record the humber of afterschool children in attendance by ethnicity and race: (Each child must be
counted as either Hispz Hispanic or Non-Hispanic and must be counted in at least one race category )

Ethnicity Totals: . Race Totals: (Chrrdren can be counted in more than one race category)
. A American Indian Black or Native Hawaiian
H;ﬁmg or Nc:)tri-li.?g::tc = Ethnicity or White African Asian | or other Pacific = Race Total
* N Total Alaskan Native + American + Islander
+ + +*

119 | 83 | | Y | X3

The following questions are to be completed by Public School District Sponsors only:

15. Meal Pattern Used at Site: (check one only) CCFP or NSLP
16. Will Site Implement Offer vs. Serve? Yes No

TO BE COMPLETED BY ALL CONTRACTORS:
| certify that af} information on this Site Information Form is true and correct,

Rﬁd'(’-@‘hm pf” qu,w\ Qﬁor‘émﬂpw

Signature 0 rized Representatwe Title
T -—Pca \ blau|14
Printed Name - Date \ v
-Page 3 of 4
Rewsed 5/2014 GAIM1581231
EXHIBIT 1

Page 18 of 64



10. Licensure Information: (Check on_ly' oné)

L] License issued by state or local Iicehsing agency — Aftach current license
Capacity License ID # Expiration Date

Q Religious-Exempt from state or local licensure —Attach current accreditation
Capacity Accreditation |ID # : Expiration Date

(d  Not required to be licensed per the state or local licensing agency — Attach official letter issued by the
state or local licensing agency for the site unless previously submitted to DOH (Note: School sites not -
required to be licensed per F.A.C. 85C-22.008(c)1 do not need to attach a letter.)

Expiration Date (if specified in letter)

11. Site Operational Information:
a. Program Operating Hou'rs: ‘
Weekday Hours (M-F): Begins: !0 @ Q) Ends: &. O T@@m
Weekend Hours (Sat/Sun) if applicable: Begins: ﬂ[ﬁ | Ends: _¢#1 /&

b. Current School Year: Start Date: _B“U&LL‘-{__ End Date: _(9!"'! 14

12.-AMP Meal Service Information:

- a. Days of the Week Meals will be Claimed:

ﬁonday _"_/Tuesday _;/We:inesday _ﬂ*ﬁjrsday ﬁay ___Saturday __ Sunday

b. Meal Types and Meal Service Times: (Check meal types that will be claimed to the AMP and list
corresponding meal service times for weekday and/or weekend meal services) Note: A site can be approved to
claim up to one meal and one snack per child per day. When multiple meal types will be claimed on the Afterschoot Meals
Program, at least 1 hour must elapse between the end of a meal/snack service and the beginning of the next. Maximum length of -
time per meal/shack service is 2 hours.

Meal Types Weekdav (M-F) Meal Times: Weekend (Sat/Sun) Meal Times:

(] Breakfast (Bﬁ): o Start: : Finish; Start: Finish:

O Morning Snack (MS). Start; __ | Finish: - Start: Finish:

0 Lunch (LU): Start; _ Finish: Start; Finish:
XAfternoon Shack (AS): Start3 gm! Finish: 5 iam Start: Finish: -
O Supper (SU): Start: Finish: . Start: Finish:

Q Evening Snack (ES). Start: Finish: Start: Finish:

c. Will any meal services be conducted at times different from what is listed above? ___ Yes _Ao

If yes, list the specific meal types, days, start/finish times, and reason for each alternate meal service:

(Item # 12 is continued on the next page.)
Page 2 of 4
Revised 5/2014 458231
EXHIBIT 1
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CLTY OF FORT LAUDERDALE
FIRE RESCUE DEPARTMENT

FIRE PREVENTION BUREAU
wwW, fortlavderdale . gov
528 N.W. 2nd Street : -
Fort laudexdals, FL 33311-9108 ‘
OFBFICHE: (954)828 8370 ’
FAK: {954)828-5338 INSPECTION REPORT

INSPECTOR CONTACT INFORMATION - 'THOMAS - CLEMENTS 9E4-914-5445
INSPECTION DATE: 0471872014

ADDRESS: 2220 NW 21 AVE ZONE: 31
OCCUPANT {CITY OF FT LAUDERDALE PKY & REC AP " ACCOUNT: 08160011
VIOLATION(B) :
2000 .
TO WIT: No fire violations found at this time.
CORRECTIVE ACTION: gée towit text,

INSPECTION TYPE: ANN
INSPECTION RESQULT (P=Pasged, F=Failed, C=Cancelled, IaIncomplete) =3

NoTR: a. RErINSPECTION WILL BE: MADE:
NG FIRE VIOLATIONS FOUND AT THIS TIME

PRGMPT ACTTION ‘SHALYL' BE TAKEN TO. CORRECT ‘ABOVE INDICATED VIOLATIONS.
IF CORRECTIONS' ARE ‘NOT MADE UPON RE-INSBPECTION, AN ADDITIONAL
ﬁp—INQPF TON FEE WILL BE CHARGED FOR: BACH SURSEQUENT INSPRCTION.
ERMITS MAY BE. REQUIRED TO- CﬂRRPCT VI LATIONS

SIGHATURE: .EMAIL

CAM 15-1231
EXHIBIT 1
Page 20 of 64 -



: Autharrzaf!nNumber
Organization Name:

1. Site Information:

Site Number: Site Name: Q!“!‘\J 5‘C %w’"’l”

Street Address:  {(\\)() N ‘Pﬂ(\d‘(@\]\)g 'PNQ(‘\UQ —
o ot AR e §L 7 B S B
Phone Number: w Extension: Fax Number: (qg.\)qu_@%qq

2. AMP Site Manager: : ‘ .
Salutation: V\y First Name: & (C\0 Last Name: TYDS

e RGN LionQeey L .
Phone Number: QYo% (DQD * Extension: Fax Number:  (Gy) D556 "’U%Q o

3. Area Eligibility information:

Name of School wﬂ@mg Year of DOH School List _¢ )\ )\ Ye!
% Free and Reduced _YQ.7(D | Determination Date (Month/Year) Sm \ ‘ZQEI

4. List the educational and/or enrichment activities provided at this site:
Hom ewovkt AsSistance

5. Will an organization other than your own provide the child care and educational/enrichment
activities at this site? Yes L~ No

If yes, enter the organization’s name:

6. Is site for-profit? Yes V¥~ No

7. Is site currently a child care center on the CCFP? Yes No

If yes, enter current CCFP Authorization #:

8. Is site a church/synagogue/temple/mosque that meets the IRS requirements to be exempt from federal
income tax under section 501(c)(3) of the Internal Revenue Code? Yes No

9. Is site located in a school? Yes 1~ No

If yes, does this site serve gnly the children who attend the school during the school day?
Yes No (Note: If No, the site must be licensed or have an official letter from the licensing
agency stating it is not required to be licensed per F.A.C. 65C-22.008(¢c)2,3,0r 4)

CAM 15-1231
Page 1 of 4 EXHIBIT 1

Revised 5/2014 . 33438 of 64



10. Licensure Information: (Check only one)

L1 License issued by state or local licensing agency ~ Attach current license
Capacity License ID # Expiration Date

L Religious-Exempt from state or local licensure — Attach current accreditation
Capacity Accreditation 1D # Expiration Date

L Not required to be licensed per the state or local licensing agency — Attach official letter issued by the
state or local ficensing agency for the site unless previously submitted to DOH (Note: School sites not -
- required to be licensed per F.A.C. 65C-22:008(c)1 do not need to attach a jetter.)

Expiration Date (if specified in letter)

11, Site Operational Information:
'.a. Program Operating Hours:
Weekday Hours (M-F): Begins: _R:D© @r)_ Ends: &.0 C@M
Weekend Hours (Sat/Sun) if applicable: Begins: 4] !ﬂ Ends: I’l /CI

b. Current School Year: Start Date: 8!16‘ (4 End Date: ___@! ‘-4'! 14

12. AMP Meal Service Information:

~a. Days of the Week Meals will be Claimed:

{_Monday ﬁesday _;_‘/W;:lnesday Arsday Aay ___Saturday ___ Sunday

b. Meal Types and Meal Service Times: (Check meal types that will be claimed to the AMP and list
corresponding meal service times for weekday and/or weekend meal services) Note: A site can be approved to
claim up to one meal and one snack per child per day, When muttiple meal types will be claimed on the Afterschool Meals
Program, at least 1 hour must elapse between the end of a meal/snack service and the beginning of the next. Maximum tength of
time per mealfsnack service is 2 hours.

Meal Types - Weekday (M-F) Meal Times: Weekend (Sat/Sun) Meal Times:

[ Breakfast (BR’l): ) Start: : Finish: Start: Finish:

O Morning Snack (MS): Start: __ | Finish: - Start: Finish:

U Lunch (LU). Start: Finish: Start: Finish:
XAﬁernoon Snack (AS): Startr3 pm Finish; 5 Fm Start; Finish;

L3 Supper (SU): Start: Finish: Start:r Finish:

Q Evening Snack (ES). Start: Finish: Start; Finish:

c. Wil any meal services be conducted at times different from what is listed ébove? —__Yes !Alo

If yes, list the specific meal types, days, start/finish times, and reason for each alternate meal service:

{item # 12 is continued on the next page.)
Page 2 of 4
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- Afterschool Meals Progra  Site Information —Page 3

d. Method(s) of Meal Service: Check each method of meal service that wil be used, For each method checked, directly
below it cnrcle the meal types that will be prepared using that method. See meal type abbreviations in # 12, b

Q) Site prepares meals on-site (contract not required)
Circle all thatapply: BR MS LU AS SU ES

O Site receives meals from another site or central preparation site owned by the sponsor
(contract not required) ‘

Circle all that apply: BR MS LU AS SU ES | . .
1 Site or sponsor contracts with local public school system

Circle all thatapply: BR MS LU AS SU ES |
 Site q‘r spons'or contracts with another approved CCFP site with which it is not affiliated

Circle all thatapply: BR MS LU AS SU ES

%Site or sponsor contracts with registered caterer
Circle all that apply. BR MS LU AS SU ES

13. Enrollment information: '
a. Number of Afterschool Children age 12 and under Q 8

Number of Afterschool Children age 13 to 18 40

Total Afterschool Children enrolled (Sum of 13.a plus 13.b) If;, A

Maximum Number of Children Allowed On-Site (at the same time) \ E ﬁ

Will the number of children served daily ever exceed the number listed in 13.d?

® o o o

\/No

if yes, explain why:

14. Record the number of afterschool children in attendance by ethnicity and race: (Each child must be
counted as either Hispanic or Non-Hispanic and must be counted in at least one race category.)

Ethnicity Totals: Race Totals: (Children can be counted in more than one race category)

F

+

+

+

+

. . T American Indian Black or Native Hawaiian
H'?_F::;:"g or N%trHL:t?r?;uc = Ethnicity or White African Asian | or other Pacific = Race Total
Total Alaskan Native + American + Islander

B4

Sk

L

A3

89

The following guestions are to be completed by Public School District Sponsors only:

CCFP or NSLP

Yes No

15. Meal Pattern Used at Site: (check one only)
16. Wil Site Implement Offer vs. Serve?

TO BE COMPLETED BY ALL CONTRACTORS:
| certify that hll information on this Site Information Form is true and correct,

Lecreghon pr aqrm Qorg.nﬁiow

s [ ¥ = .
Signature of Authdrized Representative Title
16wy Hall blac 14
Printed Name Date \ vt
Page 3 of4
Revised 5/2014 SANMI581231
EXHIBIT 1
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B

CITY OF FORT LAUDERDALE
FIRE RESCUE DEPARTMENT

FIRE PREVENTION BUREAU
| wwu . fortlauderdale .gov
528 N.W. 2nd Street
Fort Lauderdale, FL 333131-9108
OFFICE: (954)828-6370 -
Fa¥X: (954)828-5328 INSPECTION REPORT

INSPECTOR QOZ.H.M,OH INFORMATION: KUNZ, KARL 954 594-4498
INSPECTION DATE: HO\cw‘\Nowu ] :

ADDRESS: 1000 N ANDREWS AVE ZONE: 53

OCCUPANT: CITY OF FORT LAUDERDALE . ACCOUNT: 00020034
VIOLATTON(S)
30432

70 WIT: ) All fire violations from the Annual Fire INSPECTION TYPE on

08/02/2013 have been corrected at this time.
CORRECTIVE ACTION: See towit text.

INSPECTION TYPE: REIZ

. INSPECTION RESULT (P-Passed, F=Failed, C=Cancelled, I=Incomplete]: P

NOTE: A RE-INSPECTION WILL BE MADE:
ALL FIRE VIQLATIONS CORRECTED

PROMPT ACTION SHALL BE TAKEN TO CORRECT ABOVE INDICATED VIOLATIONS.
IF CORRECTIONS ARE NOT MADE UPON RE-INSPECTION, AN ADDITIONAL .
RE-INSPECTION FEE WILL BE CHARGED FOR BACK SUBSEQUENT INSPECTION.
PERMITS MAY BE REQUIRED TC CORRECT. VIOLATIONS.

CHARGED FCOR EACH SUBSEQUENT INSPECTION.

SIGNATURE: HAND

CAM 15-1231
EXHIBIT 1
Page 24 of 64



Florida Department of Health

-'_'-Auth 'rlzatlen Number A | o S : I
@rgamzatlon Name : ]

1. Site Information: 7 | | : I—Mﬂ#‘d&, €
Site Number: Site Name: Cl"]'\l 6*@ gr‘“" LG ¢ '

Strecthddress: 240 Chateay PYL. Drive
City: J,—_]— ! AN dﬂldg !g State: F:(_ Zip: 333[ County:

Phone Number: qsy QZQ.—SL”‘_[ Extension: 7 @ Fax Number: 4y ) gq7«-—:;19“2,¢‘

2. AMP Site Manager:

Salutation: MS First Name: S"{"ercj{’n Last Name: Mu SO N
Title: R-ﬁcrc_q hoa ] IC

Phone Number: (qu)gAg-S ‘-I/‘)‘ Extension: Qfaj Fax Number: (qgg)gqj..aC??S

3. Area Eligibility Information:

Name of School _| il LLWIODd “Q@“ ﬂQM Year of DOH School List 3/30} 3

% Free and Reduced é? / / o Determination Date (Month/Year) &/l [Fo :

4. List the educattonal and/or enrichment activities provided at this site:

Homewoyic Asistance |, STEM (Science, Techn g,

<. hamee:rmq Na. \( ﬁamg &u%rhon £ ‘hc&,_aumjlutc?y,

5. Will an organlzatton other than your own p owde the child care and educat:onallenrlchment
activities at this site? Yes

If yes, enter the organization’s name:

8. Is site for-profit? Yes ¥ No

7. Is site currently a child care center on the CCFP? Yes No

If yes, enter current CCFP Authorization #:

8. Is site a church/synagogue/temple/mosque that meets the IRS requirements to be exempt from federal
income tax under section 501(c)(3) of the Internal Revenue Code? Yes No

9. Is site located in a school? — Yes L~ No

If yes, does this site serve only the children who attend the school during the school day?
Yes No (Note: If No, the site must be licensed or have an official letter from the licensing
agency stating it is not required to be licensed per F.A.C. 656C-22.008(c)2,3,0r 4)
CAM 15-1231

. Page 10of 4 IBIT 1
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10. Licensure Information: (Check only one) Wnﬁ %ml ir@pﬂﬁé\} ”’SOV‘I 7 7)’0(‘]&

a Licen'éé issued by state or Iocallfice'hsing agency — Attach current license - f

Capacity ‘License ID# - Expiration Date

(] Religious-Exempt from state or local licensure — Attach current accreditation
Capacity _ Accreditation ID# - Expiration Date .

(2 Not required to be licensed per the state or local licensing agency ~ Attach official letter issued by the
state or local licensing agency for the site unless previously submitted to DOH {Note: School sites not
required to be licensed per F.A.C. 650~22:008(c)1 do not need to attach a letter.)

Expiration Date (if specified in letter)

1. Site Operational Informatibn:
a. Program Operating Hours: -
Weekday‘Hours (M-F): Begins: Q.00 er)  Ends: (.0 @@ v
Weekend Hours (SaUSun) if applicable: Begins: n !ﬁ _ . Ends: r) /CI

b. Current School Year:. Start Date: 8’4161 { ‘:l End Date: ___LO! Y ! ! "!'

12. AMP Meal Service Information:

-a. Days of the Week Meals will be Claimed:

ﬁonday ﬁesday __;_‘ﬁc‘jnesday Arsday Alay . Saturday ___ Sunday

b, Meal Types and Meal Service Times: (Check meal types that will be claimed to the AMP and list
corresponding meal service times for weekday and/or weekend meal Services) Note: A site can be approved to
claim up to one meal and one snack per child per day. When multiple meal types will be claimed gp the Afterschogl Meals
Program, at least 1 hour must elapse between the end of a meal/snack service and the beginning of the next. Maximum length of
time per maalfsnack service is 2 hours.

Meal Types - Weekday (M-F) Méa! Times: Weekend (Sat/Sun) Meal Times:

Q Breakfast (BR’): ) Start: , Finish: ' Start; Finish:

O Morning Snack (MS): Start: __ | Finish: - Start: Finish:

U Lunch (LU): Staﬁ: Finish: Start; Finish;
)(Afternoon Snack (AS): Start!3 Fm! Finish:; 5 'Qm Start: Finish:

QO Supper (SU): Start: Finish: Start: Finish:

O Evening Snack (ES): Start: Finish: Start; Finish:

c. Will any meal services be conducted at times different frorh what is listed above? ____ Yes _Ao

If yes, list the specific meal types, days, start/finish times, and reason for each alternate meal service:

{Item # 12 is continued on the next page.)
: Page 2 of 4

Revised 52014 GAM 454231
EXHIBIT 1

Page 26 of 64



d. Method(s) of Meal Service: Check each method of m'éal sérvige fhat will beused. For each method checked, directly
below it circle the meal types that will be Prepared using that method, See meal type abbreviations in # 12.b. :
Q3 Site prepares meals .oh-site-(cc')ntract not required)

Circle ail thatapply: - BR 'MS LU AS SU ES

Ll Site receives meals from another site or central preparation site owned by the sponsor
(contract not required) : : :

Circle all thatapply: BR MS LU AS SU ES ‘ ’
01 Site or sponsor contracts with local public school system *
Circle all that apply: BR MS LU AS SU ES
L2 Site or sponsor contracts with another approved CCFP site with which it is not affiliated

Circle all that apply: BR MS LU AS SU ES

Site or sponsor contracts with registered caterer
- Circle all thatapply: BR MS LU AS SU ES

13. Enrollment Information: ‘
a. Number of Afterschool Children age 12 and under E 8

b. Number of Afterschool Children age 13to 18 . 4‘0

c. Total Afterschool Children enrolled (Sum of 13.a plus 13.b) Z 38 )

d. Maximum Number of Children Allowed On-Site (at the same time) / ‘/0

e. Wiltthe number of children served daily ever exceed the number listed in 13.d? Yes No.—"

If yes, explain why:

14. Record the'number of afterschool children in attendance by ethnicity and race: (Each child must be
counted as either Hispanic or Non-Hispanic and must be counted in at least one race category.)

Ethnicity Totals: Race Totals: (Children can be counted in more than one race category)
. - N American Indian Black or Native Hawaiian
H'i’ﬁmg or N%‘E{:ﬁ: (r)uc = Ethnicity or White African Aslan | or other Pacific = Race Total
+ + Total Alaskan Native + Amarican + Islander
+ + +

The following questions are to be completed by Public School District Sponsors only:

15. Meal Pattern Used at Site: (check one only) CCFP or NSLP
16. Will Site implement Offer vs. Serve? Yes No

TO BE COMPLETED BY ALL CONTRACTORS:

I certify that plf information on this Site Information Form is true and correct.
, N \
7\ Legeghon e Ora i C@W
Signature of AL‘tI‘To'rized Representative Title ’
PR

5 \ Glau|1y

Printed Name Date \ v
. -Page 30of 4
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528 N.W. 2nd Stveet

CITY OF FORT LAUDERDALE

gmoﬂnwmdnmu.mmwmmoq

Fort Lavderdale, FL 33311-9108

- OFEICE: (554)828-6370

_ FAX: {954)828-5338 INSPECTION REPORT :
TNSPECTOR CONTACT INFORMATION: WENDY DSAGOSTING' 954 -594-4406 -

. TNSPECTION DATE: 02/05/2013
ABDRESS: 1340 CEATEAD PARK. DR’ B ZONE: 32

s OCCUPANT : SCHOOL BOARD OF BROWARD: COUNTY ATTN ACCOUNT: 23071475

- VIOLATION (S)

5989
T WIT:. , See instructions, .
| 'CORRECTIVE ACTION: No violations found at his time / Approved for continued
_ use , o .
Thig report. im to. serve for Edith Robliigon Christian School

INSPECTION TYPE: ANN o :
- INSPECTION RESULT (P-Passed, FaFailed, C=Cancelled, I-Incomplete}: P

zﬁﬂmfﬁ.ﬁkﬁm@oﬂnozﬁﬂ_rmm g

. FROMPT ACTION SHALL DR ‘TAKRN TO CORRECT ABOVE IEDICATED VIGLATIONS.

+ | ZE CORRECTIONS ARE NOT MADE TPON RE-INSPECTION, AN ADDITIONAL

. SIGNATURE: RHTLIG

CAM 15-1231
EXHIBIT 1
Page 28 of 64



. Florida Departrient of Heélfh’c_ -
| hld Care VFoodProram e

uthor aatlon Number o
CrgamZatlon Name :

1. Site Information:

Site Number: Site Name: C!‘J'\I a‘@ %r{" Lﬁ@erdale - QA\IQV"GVU‘
StreetAddress: Q&S0 S. (4 . 97 Aveny€ F GA/K
City: ‘k’i—- 5 Ao 2@!@‘ 0 State: = Zip: 833 led County: 6(DM

Phone Number:  gey )3 ) | -#5272| Extension: lg Fax Number: (QSL{)BZJ-— EeY

2. AMP Site Manager: - .
Salutation: . - First Name: .‘q,r‘am Last Name: F—Cr@hc,—]
Tite: _&iam@bﬂ_ﬁ%muMw J
Phone Number: (q',gtt)-' xtension: 73 Fax Number: (qg,l) 32 - 1a35

3. Area Eligibility Information:

Name of Schoolﬂ.«;‘/e\(lavtl\ct ﬁﬂ.u.lt. Year of DOH School List 43/9'0 5

% Free and Reducéd LQ 01070 Determination Date (Montleear) _Cg‘u {07‘5{ 3
4, List the educatlonal and/or enrichment activities provided at this site: o
Hom awovlC ﬁrs< nsicmce e TEM (.Scfe.mce., Techna 'w;f —

< 255es, Nud Eithesc, (lina watolagy,

L MS '
5. Will an orgamzatlon other than your own provide the child care and educational/enrichment
activities at this site? Yes L~" No

If yes, enter the organization’s name:

6. Is site for-profit? Yes i~ No

7. Is site currently a child care center on the CCFP? Yes No

If yes, enter current CCFP Authorization #:

8. Is site a church/synagogueftemple/mosque that mests the IRS requirements to be exempt from federal
income tax under section 501(c)(3) of the Internal Revenue Coda? Yes No

9. Is site focated in a school? ____ Yes |£ No
If yes, does this site serve only the children who attend the school during the school day?

Yes No (Note: |f No, the site must be licensed or have an official letter from the licensing
agency stating it is not required to be licensed per F.A.C. 65C-22. 008(c)2,3,0r 4)

‘ Page 1 of 4 CAMX1 5_1|2T31
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___Afterschool Meals Program Site Information — Page 2

| 10 Liceﬁsure Information: (Ch_eck only one) Wﬂ ,C."M‘ }nsped,ons _ '7/}0/({.

- Lic"e"h'_s':é'is_sued' by state or local licensing agency — Atfach current license
+ Capacity License ID # Expiration Date

Religious-Exempt from state or local licensure — Attach current accreditation
Capacity Accreditation ID # : Expiration Date

L Not required to be licensed per the state or local licensing agency — Attach official letter issued by the
state or local licensing agency for the site unless previously submitted to DOH (Note: School sites not
‘required to be licensed per F.A.C. 65C-22.008(c)1 do not need to attach a etter.) . .

Expiration Date (if specified in letter)

11. Site Operational information:
a. Program Operating Hours: . :
Weekday Hours (M-F): Begins: Aloo0 ) Ends: &.O© C@M
Weekend Hours (Sat/Sun) if applicable: Begins: N !61 Ends: [4 /CP..

b. Current School Year: Start Date: B{t@l 14 End Date: (.0!‘4! 14

12. AMP Meal Servicerlnforma.tion:

- a. Days of the Week Meals will be Claimed:

ﬁonday _{F:Jesday __"_/Vﬁ:lnesday Arsday _;_Vﬁiay ___;Saturday ___ Sunday

b.-Meal Types and Meal Service Times: (Check meal types that will be claimed to the AMP and list
corresponding meal service times for weekday and/or weekend meal services) Note: A site can be approved fo
claim up to one meal and one snack per child per day. When multiple meal typas will be claimed on the Afterschoo! Meals
Program, at least 1 hour must elapse between the end of a mealisnack service and the beginning of the next. Maximum length of
time per meal/snack service is 2 hours. :

Meal Types . - lWeekdav (M-F) Meal Times: Weekend (Sat/Sun) Meal Times:
L] Breakfast (Bi"\;): ; Start: - Finish: Start; Finish:
W Morning Snack (MS): Start; __ | Finish: - Start; : Finish:
Q Lunch (LU): Start; Finish: Start: Finish:
XAﬂemoon Shack (AS): Startes prA_ Finish: 5 pm Start; Finish:
U Supper (SU): Start; Finish: Start; Finish:
O Evening Snack (ES): Start: Finish: Start: Finish:

c. Will any meal services be conducted at times different from what is listed above? Yes __ )/ No
If yes, list the specific meal types, days, start/finish times, and reason for each alternate meal service:

{ltem # 12 is continued on the next page.)
' Page 2 of 4
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d. Method(s) of Meal Service: Check each method of meai service that will be used. For each method checked, directly
below it circle the meal types that will be prepared using that- method. See meal type abbreviations in # 12.b.

Ll Site prepares meals on-site {contract not requiréd)
Circle all thatapply: BR MS LU AS SU ES

.0 Site receives meals from another site or central preparation site owned by the sponsor
(contract not required) '

Circle all thatapply: BR MS LU AS SU ES .
O Site or sponsor contracts with local public school system

Circle all thatapply: BR MS LU AS SU ES
Ll Site or sponsor contracts with another approved CCFP site with which it is not affiliated

Circle all that apply: BR MS LU AS SU ES
Site or sponsor contracts with registered caterer
Circle alt that apply: BR MS LU AS SU ES

13. Enrollment Information: , 78
a. Number of Afterschool Children age 12 and under

Number of Afterschool Children age 13 to 18 | 50

Total Afterschool Children enrolled (Sum of 13.a plus 13.b)_ /%

Maximum Number of Children Allowed On-Site (at the same time) /5 &

Will the number of children served daily ever exceed the number listed in 13.d? Yes __ & No

If yes, explain why: //91’) - %M&L}ﬁfﬂa&é_/ﬂ* V/‘C;7L Xyl T

14. Record the number of afterschool children in attendance by ethnicity and race: (Each child must be
counted as either Hispanic or Non-Hispanic and must be counted in at [east one race category.)

® oo T

Ethnicity Totals: Race Totals: (Children can be counted in more than one race category)
. oo American Indian Black or Native Hawaiian
H'i’ﬁmg or N?{,T;?ﬁ : e = Ethniclty or Vithite African Asian | or other Pacific = Race Total
- " Total Alaskan Native + American + Isiander
+ + +

29|49 | 77 O | 2| O

The following questions are to be completed by Public School District Sponsors onlv:

15. Meal Pattern Used at Site: (check one only) CCFP or NSLP
16. Will Site Implement Offer vs. Serve? Yes No

TO BE COMPLETED BY ALL CONTRACTORS:
I certify that gll information on this Site Information Form is true and correct.

Lecregton praq;rm Ceor&.‘ﬂdpw

Signature of Ajthorized Re-preéentative Title

6wy tall blaul 14
Printed Name Pags 3 of 4 Date \

Revised 5/2014 GAM41381231
EXHIBIT 1
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CITY OF FORT LAUDERDALE
FIRE RESCUE DEPARTMENT
FIRE PREVENTION BUREAT
- : www. fortlauderdale.gov
528 N.W. 2nd Street
Fort Lauderdale, FL 33311-9108
OFFICE: (9$54)828-5370 -
FAX: {(954)828-5338 INSPECTION REPCRT

INSPECTOR CONTACT INFORMATION: KEVIN SUMNER 954 594-4440
INSPECTION DATE: 04/04/2013-

ADDRESS: 950 $W 27 AVE ZONH:44

OCCUPANT: CITY OF FORT LAUDERDALE bnnog" 23130669

VIOLATION(S)

s001 4HOH..me.HOZm CORRECTED FROM ANNUAL ON 02/26/2013
TC WIT: ) All fire violations from the XX¥ INSPECTION TYPE XXX con
. xx/xx/xxxx are corrected at this time.

CORRECTIVE ACTION: See towit text.

. INSPECTION TYPE: REI2 .
INSPECTION RESULT. (P=Passed, F=Failed, C=Cancelled, I=Incomplete): P

_~NOTE: A RE-INSPECTION WILL BE MADE:
VIOLATIONS CORRECTED

PROMPT ACTICN SHALL BE TAKEN TOQ CORRECT ABOVE INDICATED VIOLATIONS.
IF CORRECTICNS ARE NOT MADE UPON RE-INSPECTION, AN ADDITIONAL
RE-INSPECTION FEE WILL BE CHARGED FOR EACE SUBSEQUENT INSPECTION.
PERMITS MAY BE REQUIRED TO CORRECT VIOLATIONS.

CHARGED FOR EACH SUBSEQUENT INSPECTION.

SIGNATURE: BY HAND

CAM 15-1231

EXHIBIT 1
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~ Florida 'Depar’tr'hent of Health
e Chlare Forom :

Authorization Nurmber:
Qrganization Name:

1. Site Information:

Site Number: Site Name: Cc'z-\&l .5'C %V‘}" LOge
SteetAddress: - IS0 NwW AN Sttt |
iy Eort \QUGRAQI0 sate: G zm 3331 Cownyr PXOWIONL
Phone Number: (O(gvl)%”)’% %L\q% Extension: _ FaxNumber: Q@129 a4

2. AMP Site Manager: , .
Salutati.on: M__S_ First Name: Q\\\[QT\Q Last Name: OO(\C\QY
rie:Qocyeation Yiaquammey TC
Phone Number: (Qg\)%‘&,) %LYQQ) ~Extension: Fax Number: ( )

3. Area Eligibility Information:

Name of Schoo! QD(LXS\QM E\QM[EW(:) Year of DOH School List _? 2\10\, )
% Free and Reduced Oﬂ @C; 70 Determination Date (Month/Year) gg\ \ ‘ ZQ \3)

4, List the educational and/or enrichment activities provided at this site: _ .
_JE{'DMC.UJOVK_. Agg_.s{am_e ; = TEM (.S‘c,}mce,) lechna 103‘14 |
T nawmeering Mot \Closees, Nudvibion |, Fitness uz

5. Will an organization other than.your own provide the child care and educationallenrichment
activities at this site? Yes L~ No

If yes, enter the organization’s name;

6. Is site for-profit? Yes __ b~ No

7. Is site currently a child care center on the CCFP? Yes No

If yes, enter current CCFP Authorization #:

8. Is site a church/synagogue/temple/mosque that meets the IRS requirements to be exempt from federal
income tax under section 501(c)(3) of the internal Revenue Code? Yes No

9. Is site located in a school? Yes 1& No

If yes, does this site serve only the children who attend the school during the school day?
Yes: No (Note: |f No, the site must be licensed or have an official letter from the licensing
agency stating it is not required to be licensed per F.A.C. 65C-22.008(c)2,3,0r 4)

CAM 15-1231
Page 10of 4 SHIBIT 1
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~Afterschool Meals Program Site Information — _Page 2

10. Llcensdre Information: (Check only one) P-OJ/YLL ‘(:1 nOA \HS’Fed‘OhS 730‘4

o License |ssued by state or local licensing agency — At ach current license
' Capac;ty License ID # Expiration Date

0l Rehgmus—Exempt from state or local licensure — Attach current accreditation
Capacity Accreditation ID # Expiration Date

O Not required to be llcensed per the state or local licensing agency ~ Attach official letter issued by the
state or local licensing agency for the site unless previously submitted to DOH (Note: School S|tes not
required to be licensed per F.A.C. 65C-22. .008(c)1 do not need to attach a letter.)

Expiration Date (if specified in letter)

11. Site Operational Information:
a.l Program Operating Hours: |
Weekday Hours (M-F): Begins: _@:00© P Ends: . O O@M
Weekend Hours (Sat/Sun) if applicable: Begins: __ ¥ [61 . Ends _ A /@

b. Current School Year: Start Date: 8{[61 (4 " End Date: (,0! ‘-4! 14

12. AMP Meal Service Information:

) Days of the Week Meals will be Claimed:

Monday 6esday {dnesday /hursday "ﬁlay Saturday Sunday

b. Meal Types and Meal Setvice Times: (Check meal types that will be claimed to the AMP and list
corresponding meal service times for weekday and/or weekend meal services) Note: A site can be approved to -
claim up to one meal and one snack per child per day. When multiple meat types will be claimed on the Afterschool Meals
Program, at least 1. hour must elapse between the end of a meal/snack service and the beginning of the next. Maximum length of
time per meal/snack service is 2 hours.

Meal Types - Weekdav (M-F) Meal Times: ‘ We_ekend (Sat/Sun) Meal Times:

() Breakfast (BR): : Start: Finish: Start: Finish:

U Morning Snack (MS): Start: __ | Finish: - Start: __ Finish:

O Lunch (LU} Start: Finish: Start: Finish:
KAftemoon Snack (AS): Started o Finish: 5 o Start: Finish:

O Supper (SU): Start; Finish: Start: __ . Finish:

Q Evening Snack (ES); Start: Finish: | Start; Finish:

c. Wil any meal services be conducted at times different from what is listed above? Yes !,/No

If yes, list the specific meal types, days, start/finish times, and reason for each alternate meal service:

(Item #121s contmued on the hext page.)
Page 2 of 4
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d. Method(s) of Méal Service: Check each method of meal service that will be used. For each method checked, directly +
below it circle the meal types that will be prepared using that method, See meal type abbreviations in #12.b.

0. -Site prepares meals on-site (contract not required)
' Circle alt that apply: BR MS LU AS SU ES

U Site receives meals from another site or central preparation site owned by the sponsor
(contract not required) . . .

Circle all thatapply: BR MS LU AS SU ES .
Q Site or sponsor contracts with locat public school syétém |

Circle all that apply: BR MS LU AS SU ES
L Site or sponsor contracts with another approved CCFP site with which it is not affiliated

Circle all thatapply: BR MS LU AS SU ES
Site or sponsor contracts with registered caterer
Circle ali that apply: BR MS LU AS SU ES

13. Enroliment Information: ,
a. Number of Afterschool Children age 12 and under &(X_)
b. Number of Afterschool Children age 13 to 18 S50 .
c.  Total Afterschool Children enrolled (Sum of 13.a plus 13.b) SS D
d.. Maximum Number of Children Allowed On-Site (at the same time) \ SO
&. Wilithe number of children served daily ever exceed the number listed in 13.d? Yes \/ No

If yes, explain why:

14. Record the humber of afterschool children in attendance by ethnicity and race: (Each child must be
counted as either Hispanic or Non-Hispanic and must be counted in at least one race category.)

Ethnicity Totals: Race Totals: (Children can be counted in more than one race category)
; X P American Indian Biack or Native Hawaiian .
H'i%?i'::g or N?,—T:t?:glc = Ethnicity or White African Aslan | or other Pacific = Race Tofal
+ - Total Alaskan Native + American + islander . ]
. +

+

150 | 150 150 iso

The foltowing guestions are to be completed by Public School District Sponsors only:

15. Meal Pattern Used at Site: (check one only) CCFP or NSLP
16. Wil Site Implement Offer vs. Serve? Yes No

TO BE CONMPLETED BY ALL CONTRACTORS:
| information on this Site Information Form is true and correct.

Leceghon e Ogram, Goory \nalor

Signatureb A fl'\p';ized Fiepreéentative Title

Tomne Hall _ Glauliy

Printed Name
Page 3 of 4
Revised 5/2014 QAM 458231
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CITY OF FORT LAUDERDALH
FIRE RESCUE DEPARTMENT

FIRE PREVENTION BUREAL
wuww. fortlavderdale.gov
N.W. 2nd Strest
: Lauderdale, FL 33311-9108
ICE: (954)828+6370 .
(954)828-5338 INSPECTION REPORT

JECTOR CONTACT INFORMATION: THOMAS CLEMENTS 954-914-5445
ECTION DATE: 05/0972014

fm88: 2750 NW 19 8T _ . ZONE:31
IPANT: QITY OF FT LAUDERDALE PKS & RE(Q ASP ACCOUNT: 23152127
SLATION (£) '
i '
. WIT: . All fire violatlionse from the annual made on, 4/8/14 sre

corracted at this time.

IRECTIVE ACTION: See towlt text.

IBCTION TYPE: REIL .
'ECTION REEULT (P=Passed, FmFailed, c-nCancelled IaIncompl&t‘.e)'

it A RE—INSPECTION WILL BE MADE:
ATTONS CORRECTED AT THIE TIME :

BT ACTION BHALL BE TAKEN TS CORREC'I‘ ABOVE INDICATED VfOLB.'I'IQNS.
JORRECTIONS ARE NOT MADE UPON RE-INSPECTION, AN ADDITIONAL 0
NSPECTION FEE WILL BE CHARGED FOR BACH SUBSEQUENT INSPECTION. o
(IT8 MAY BE REQUIRED TC CORRECT VIOLATIONS,

GED FOR EACH SUBSEQUENT INSPECTION,

ATURE: EMAIL

CAM 15-1231 .
P i . EXHIBIT.1 -
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Florida Departmeht of Health

_'Autherlzatlon Number A-

Orgamzatlon Name

1. Site Information: ' | — - -
Site Number: _ Site Name: Ca'l'\l ﬁ‘@ %w‘l” _oud o l - GQAV &/L
StrestAddress: 11} &Yy W), QU S0 Boeyavd

city: Foyrtiaudevdane State: €| Zip: 331} County: eypywmiOnd

Phone Number: (qq_\ %“l%.()qn Extension:; Fax Number: (qgn)qu%,_|5|§'
2. AMP Site Manager: ' -

Salutation: (\{ First Name: RSN . LastName: QQ\'ZI\\CK,

Tiler  QOCYOOTION Y DOy T ;

Phone Number: (q&\)%l%_q}gq ) Extension: Fax Number: (479{ )L}% -5 i5

3. Area Eligibility Information:

Name of School MQMMM)K‘HWH of DOH School List 31\ 20\D
=
% Free and Reduced qq 6% /b Determination Date (Month/Year) LQ& l_‘ LO\D

4, List the educatlonal andlor enrlchment activities provided at this site:
_Hom ewovylc A a&}ame ST M (Science, Techne '@;L{ _
¢ ngincering Modi\Closses, Nudeition , Eithess, (limablegy,

_ = :
5. Will an organizatlon other than your own provide the child care and educationallenrichment
activities at this site? Yes L~ No

If yes, enter the organization's name:

6. Is site for-profit? Yes ¥ No

7. Is site currently a child care center on the CCFP? Yes _Nd

If yes, enter current CCFP Authorization #:

8.Issite a churchlsynagogueltempfelmosque that meets the IRS requirements to be exempt from federal
income tax under section 501(c)(3) of the Internal Revenue Code? Yes No

9. Is site located inaschool? __ Yes |£-No

If yes, does this site serve only the children who attend the school during the school day?
Yes No (Note: If No, the site must be licensed or have an official letter from the licensing
agency stating it is not required to be licensed per F.A.C. 85C-22.008(c)2,3,0r 4)

Page 1 of 4 CAM;:“;?}
e
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,_Afterschool Meais Program Site Informatzon— Page 2

10. Licensure Information: (Check only.one) ?w‘ ﬂq 'CTML ”\? Pfcl'\ons 7/ 2-01

Llcense issued by state or local licensing agency — —~ Attach current license .
Capacity " License ID # Expiration Date

| Religious-Exempt from state or local licensure — Attach current accreditation
Capacity Accreditation 1D # : Expiration Date

(d  Not required to be llcensed per the state or local licensing agency — Attach official letter issued by the
state or local licensing agency for the site unless previously submitted to DOH (Note: School sites not
required to be licensed per F.A.C. 85C-22. -008(c)1 do not need to attach a letter.)

Expiration Date (if specified in letter}

11. Site Operational Information:
a. Program Operating Hours:
Weekday Hours (M-F): Begins: R 0D© @)  Ends: (.0 CQM
Weekend Hours (Sat/Sun) if applicable: Begins: __ 1} !6{ : Ends: {/) /a

b. Current School Year: Start Date: 8{[6{ (Y End Date: (ﬂ!q! e,

12. AMP Meal Service Information:

~a. Days of the Week Meals will be Claimed:

ﬁonday Aesday _f__ﬁjnesday __fﬁufsday Aay - Saturday ____ Sunday

b. Meal Types and Meal Service Times: (Check meal types that will be claimed to the AMP and list
corresponding meal service times for weekday and/or weekend meal services) Note: A site can be approved to
claim up to one meal and one snack per child per day, When multiple meal types will be claimed on the Aftersehool Meals
Program, at least 1 hour must elapse between the end of a mealfsnack service and the beginning of the next. Maximum length of
time per mealfsnack service is 2 hours.

Meal Types - 'Weekdav (M-F) Meal Times: | Weekend (Sat/Sun) Meal Times:

Q Bre.akfast (BR‘): | Start: : Finish: Start: Finish:

Q Morning Snack (MS): Start: __ | Finish: - Start: Finish:

Q Lunch (LU): Start; Finish: Start; Finish:

XAﬂemoon Snack (AS): Starie2 prA_ Finish: 5 o Start: Finish:

0 Supper (SU): Start: Finish: Start: Finish;

O Evening Snack (ES): Start: Finish; Start: Finish;

¢.  Will any meal services be conducted at times different from what is listed above? Yes !/r’ﬁo

If yes, list the specific meal types, days, start/finish times, and reason for each alternate meal service:

(Item # 12 is continued on the next page.)
Page 2 of 4
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d. Methody(s) of Meal Service: Check each method of meal service that will be used. For each method checked, directly
below it cifcle the meal types that will be prepared using that method. See meal type abbreviations in # 12.b.

L site prepares meals on-site (contract not required)
Circle allthat apply: BR MS LU AS SU ES

Q1 Site receives meals from another site or central preparation site owned by the sponsor
(contract not required)

Circle all that apply: BR MS LU AS SU ES .
QO Site or sponsor contracts with local public schbol system
- Circle all thatapply: BR MS LU AS SU ES _
U Site or sponsor contracts with another approved CCFP site with which it is not affiliated

Circle all that apply: BR MS LU AS SU ES

Site or sponsor contracts with registered caterer
Circle alt that apply: BR MS LU AS SU ES

13. Enroliment Information: .
a. Number of Afterschool Children age 12 and under. _{9 El

Number of Afterschool Children age 13 to 18 5(2 -

b.

c. Total Afterschool Children enroled (Sum of 13.a plus 13.b)_| !E[

d. Maximum Number of Children Allowed On-Site (at the same time) 200

e. Wil the number of children served daily ever exceed the number listed in 13.d? Yes \/ No

If yes, ekplain why;

14. Record the number of afterschool children in attendance by ethnicity and race: (Each child must be
counted as either Hispanic or Non-Hispanic and must be counted in at least one race category.)

Ethnicity Totals: Race Totals: (Children can be counted in more than one race category)
. ! I American Indian Black or Native Hawaiian
H'iﬁmg or N%T:ﬁﬁ : e = Ethnicity or White African Asian or other Pacific = Race Total
+ - Total Alaskan Native + American + Isiander
+ -+ +

5 1198 | V10 L w8

The following questions are to be completed by Public School District Sponsors only:

15. Meal Pattern Used at Site: (check one only) CCFP or NSLP
16. Will Site implement Offer vs. Serve? Yes No

TO BE COMPLETED BY ALL CONTRACTORS:
| certify that aflyinformation on this Site Information Form is true and correct.

=y« HC RN fQCfCa:%\m pf OQraina, C@org.‘ e
Signature ofAUtkdrized Representative Title '
ﬁ-—n;"-""
6wy el Llat|14
Printed Name Date \ v
Page 3 of 4
Revised 52014 @AM41L581231
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CITY OF FORT LAUDERDALE
FIRE RESCUE DEPARTMENT
FIRE PREVENTION BUREAU
- www.fortlauderdale.gov
528 N.W. 2nd Street
Fort Lauderdale, FL 23311-9108
-OFFICE: (954)828-637¢
FAX: (954)828-5338 INSPECTICN REPORT

- INSPECTOR CONTACT INFORMATION: WENDY D’AGOSTINO 954 594-4406
INSPECTION DATE: 0$/069/2013

ADDRESS: 1450 W SUNRISE BLVD . ‘ ZONE:35

CCCUPANT: CITY OF FORT LAUD PARKS & REC ASP ’ ACCOUNT: 23208960

VIOLATION(S)

NFPA 1:50.5.2.1 .
TO WIT: . The hood fire suppression system has not been inspected and
. tagdged by a state licensed company within the past 6 months.

CORRECTIVE ACTION: Have the hood fire suppression system inspected and tagged
' by a state licensed company.

NFPA 101:7.5.2.1
TO WIT: The emergency light does not illuminate as designed.

CORRECTIVE ACTION: Repair the emerxrgency light to illuminate as designed.

INSPECTION TYPE: ANN . .
INSPECTION RESULT (P=Passed, F=Failed, C=Cancelled, I=Incomplete): F

NOTE: A RE-INSPECTION WILL BE MADE:
PRE-LIC

PROMPT ACTION SHALL BE TAXEN TC CORRECT ARCVE INDICATED VIQLATIONS.
IF CORRECTIONS ARE WOT MADE UPCK RE-INSPECTION, AN ADDITIONAL
RE-INSPECTION FEE WILL BE CHARGED FOR EACH SUBSEQUENT INSPECTION.
PERMITS MAY BE REQUIRED TO CORRECT VIQLATIONS.

CHARGED FOR EACH SUBSEQUENT INSPECTION.

| SIGNATURE: BARBARA

CAM 15-1231
EXHIBIT 1
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
BUREAU OF CHILDCARE FOOD PROGRAMS

~ Child Care Food Program (CCFP)

Permanent Contract

IDENTIFICATION OF CONTRACTING PARTIES: This Permanent Contract (Contract)

- is entered into consistent with the terms and representations provided in the

Contractor's application requesting participation in the Child Care Food Program
(CCFP). The Contract is therefore, under those conditions, executed by:

The State of Florida
Department of Health
Bureau of Childcare Food Programs
(Department) '
BIN #A-17, 4052 Bald Cypress Way, Tallahassee, Florida 32399-1727

with

The Contractor Identified on Page 16 of This Contract

Contractors shall maintain this Contract with their CCFP records. Contractors are
required to retain most CCFP records for at least three years after termination from the
Program. Certain records are required to be retained longer. Records related to an
ongoing audit must be retained until the audit is complete, even if longer than the
standard retention period.

Revisaed 6/2011 1 1-035-11

CANTTO=TZOT

EXHIBIT 1
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Florida Department of Health
CHILD CARE FOOD PROGRAM

PERMANENT CONTRACT
TABLE OF CONTENTS
IDENTIFICATION OF CONTRACTING PARTIES ....ociiiviiti it 1
: CONTRACTOR ENCOURAGED TO SEEK LEGAL COUNSEL ...cvivve s cteseiceicvistrnieenisstesssresessesmesssasssnessessanan 3
. THE CONTRACTOR AGREES T o ittt iiiiisioriieressesissiamiestasisimres s s g sasstsesesssssisnasassissassarssanss s sbssssssnssnnes 3
A.  PROVIDE SERVICES IN ACCORDANCE WITH CONTRACT ..evvvverinninrnnans o eerebetaiir ettt rr e erasert v e nns 3
B. ACCEPT FINAL ADMINISTRATIVE AND FINANCIAL RESPONSIBILITY .coveresiiirenieiirinaniereissr s snerssceinesanns 3
C. COMPLY WITH GOVERNING LAWS, RULES, REGULATIONS, AND POLICIES...........coviinnuninsieeeniinnaens 3
D.  MAINTAIN AND ALLOW AUTHORIZED ACCESS TO ALL RECORDS oF CCFP OPERATIONS ................... 4
E. PROVIDE REQUIRED AUDIT RECORDS ...cceeerieeeesiraterrereiesierssnnrsansreesssrrsasssisssisissansstaniesnssntsseninar s 5
F. PROPERLY DISBURSE CCFP REIMBURSEMENT FUNDS REGEIVED ....c.cccrvveverrenss errerseeeiesvriaresseninnarnn 5
G.  SUBMIT DOCUMENTS TO THE DEPARTMENT ..octeiiitiiisterentieieseeesseinessssersssisssessssssssrassssmesabassinsasisnsnses 6
H. OBTAIN PRIOR DEPARTMENTAL APPROVAL OF CONTRACTOR'S OPERATIONS.....cieiiesiininersasinisnsinensss 6
1, MONITORING, COMPLIANCE AND REVIEW PROCEDURES.. ...cccvtttiimtineiniieersenrenr s sssensaasns ssis 7
J. DEPARTMENT AUTHORITY TO SEEK OTHER ACTIONS AT LAW ..ccei vt riscrne s cisssisssesssesaens 8
K. INDEMNIFICATION woruvviuinsiaisssssnssesirsssessstsssnssstasssatas st s ass st s AR L st sas R e e 8
L. ASSIGNMENTS AND SUBCONTRACTS....coccceensveainans et ens [E— i e s 8
M. CONDITION FOR RECEIPT OF FEDERAL FUNDS.....ovvmiiiriinerrnnoven et e eveereeeear ey e r————aiiaas 9
N. MEET ADDITIONAL REQUIREMENTS TO MAINTAIN PARTICIPATION INCCFP e eveerres 9
0. CONDITIONS FOR RETURN GF FUNDS ...o.ivciiiees s asra s e s s s s sesas s nee 9
P. PROCEDURES FOR DISALLOWANCE OF PROGRAM PAYMENTS.....coiutuissrersernssesssssasssssessssssssnnssessees 10
Q. |INDEPENDENT CAPACITY OF THE CONTRACTOR 1iiviivierers e ieieserannsinnmmrisesssrassssssssssrssnrseesseemesssssssnsen 10
R, TRAINING AND SECURITY 1eeeeevieeteeisisstssiossestsasiastermrsntssesatassssesssssnsnssosts s bt ssssrbnnss sesssessnsriaanatnersar 10
8.  DESIGNATION OF NON-PRICING OR PRICING POLICY .......oooivnnvannnimnennsnenens e ivertrerireesr e s sarans 10
T. MEET ADDITIONAL REQUIREMENTS WHEN SERVING AS A SPONSOR.....ocutemireiriensersnsmserrssiereersrenss 11
U, CONTRACT AMENDMENT PROCGEDURES ...vvvriersvrsrscssassessssiissssrmasessssssiastasssmnsss satanssrsnsastissiaserasssanas 12
V-. FOOD SAFETY AND SANITATION REQUIREMENTS ..ccvvverienens fenerreraianrenranen brentrereiereereranseeesara evaeas 12
. THE DEPARTMENTAGREES B 1 L OO TP 12
A PROVIDE AUTHORIZED REIMBURSEMENT «.vvveeeeteresaesesrssrestessssssoreseressssssentestessasstsesssssianssssssasssssnons 12
B. PROVIDE REQUIRED PROCEDURE FOR REVIEW OF ADMINISTRATIVE ACTION...cocvvvviiriniiisisiaaniennns 12
C. CoONDUCT PERIODIC INSPECTION AND REPORTS ..uvveerieriererererisrrmrrisi s i nssnsissnsssnsss inesnstsnrernnras s 12
D. SPECIFY IN WRITING WHEN RESPONSE TO DEFICIENCIES ARE DUE ..o, 12
E. NOTIFY CONTRACTOR OF DECISION IN WRITING 1iei e iceviemrnreeemsiviias s s st ssas e sen v v maina s e 12
. THE DEPARTMENT AND THE CONTRACTOR MUTUALLY AGREE:.......ccovvivrrcsiesrainenisn e 13
A, DEFINITION OF TERM ivoveeeeeiiimiiissssnsiserssmsersiirmrerssissstsssessintsissessinnatan s et s 13
B. EFFECTIVE AND ENDING DATES ..................................................................... 13
C. CONTRACT IS LEGAL BINDING AGREEMENT ....ciiveviererariimsersesssnsnmesreieronisesiassiassstansisssinsnnmnsionrines 13
D, ONDITIONAL CONTRACT e eeeersrerereeeseereessessasnssessinsasesnsseresantessbsstestastesmesnrsssansansasssessensesisieiastsinsn 13
E. PROCEDURES AND NOTICES SENT TO CONTRACTOR'S ADDRESS OF RECORD.....cciviniesnnininn s 14
 F. RESPONSIBILITY TO OBSERVE ALL GOVERNING LAWS 1oerivriiccinrcni st s en e et 14
G, INON- WV AIVER cooeeteeeteeeesereessesseesssesesseerseret s aretes st sabsssstesssearenasesstanssesraaseaiessieRsbeRessass s e sn e e snnanssammnns 14
H. CONTRACTOR'S NOTIFICATION OF RESPONSIBLE PARTIES .oeomiviiiniinrisiiene e nmnnssremee s snasnana e 14
. CONDITIONS OF TERMINATION re.vvvveriessinrnvrrriseseesiossionsensins s et etetreererenrersieiit et arerreeeetarenn e 14
J, N O R CEMENT v veveessseveeessesssarmnneeessissiasssnsssss s sasatessesssanrsnnressnssstisstssssssinsssssasarinasttnnrtsinsssaneensinnnnes 14
K.  EXCLUSIVE VENUE PROVISION .cvveeeterteusssesmeetttssstsntsens eestasesansesssssisnssastessssssnssssnstsnsssnesensinemiensnnsse 15
L.  ENTIRE CONTRACT; AMENDMENTS ...oeovveeirreriereireessesnnnsrriarissessasssesssisnisss ansasassenasssanmssssanrotsassnsans 15
- M. CONSTRUCTION OR INTERPRETATION OF CONTRACT ...ttturrrieeerrtesiasisstmner s snrtesssassniansnnnnssnssse s san 15
SIGNATURE PABGE......coieiitreereereeratiisssssnsrerssseresssensestassesaressnsessnsssanssisssnss erertuteseenerretae s r et Rt beeransanrreaanen s 16
ATTACHMENTS:

COMMON EXAMPLES OF SERIOUS DEFICIENCIES ....cticciuriretrssiesrenseermerminsssrremssiisssssmmstonsemsemnssiiossisntsssmsonnisnsas 17
SERIOUS DEFICIENCY PROCESS AND ADMINISTRATIVE REVIEW PROCEDURES ....coicvteeiersrnnrrmemsiiriassrssrernerseesess 20
FINANGIAL AND COMPLIANCE AUDITS .oievvivievisiesesassssecssssssissssssssasstesstessenseesnstenstssasmms ensssnsssnsssnsssastaninannaritoass 22

Revised 6/2011 - 2 I-035-11

. CAIVI TO-TZ351
EXHIBIT 1

Page 42 of 64




CHILD CARE FOOD PROGRAM |
PERMANENT CONTRACT

THIS PERMANENT CONTRAGT is entered into between the State of Flonda Department of Health,
(Department) admlnlstenng the United States Department of Agriculture (USDA) Child and Adult Care Food Program
(CFDA# 10.588), codified in Florida at Section 383.011(1)(i), Fiorida Statutes, and known as the Child Care Food
Program (CCFP or Program), and the organization identified as the Contractor on page 16 of this Confract. This
Contract shall supersede all previous communlcatlons representations, contracts, or agreements, either verbal or
written between the partles

THE PARTIES AGREE:

CONTRACTOR ENCOURAGED TO SEEK LEGAL COUNSEL

1. This CCFP Permanent Contract is a legal binding agreement between the Contractor and the
Department. Entering into this Contract may affect the Contractor's rights and responsibilities under Florida law. It is
therefore most likely that the Contractor will have individual legal concerns that are best addressed by an attorney
representing that Contractor's interests.

2. The Department is not permltted to nor will it provide legal advice regarding this Contract. The
Department is only permitted to describe the various terms, conditions, and functions of the requirements within the
Confract. The Department may not advise the Contractor as to the Contractor's rights under the Contract's
provisions. No verbal representations regarding this Contract shall have force or effect regardless of the source of
that representation unless reduced fo writing and implemented consistent with the terms of this Contract.

3. Violation of the terms of this Contract could lead to disqualification. If a contractor falsifies
program records, such action is considered submission of a false or fraudulent claim and a serious violation of the
CCFP and this Contract. A violation of a Program requirement is alsc a violation of this Contract. In each instance if
the violation is proven such.action may result in disqualification from the Program for seven years.

I ‘THE CONTRACTOR AGREES TO:

A Pnoon SERVICES IN ACCORDANCE WITH CONTRACT

.. Provide services in accordance with this Contract and governing state and federal law, and to comply with
any state or federal rules, regulations, instructions, policies, procedures, and manuals used by the Department in its
administration of the CCFP.

B. ACCEPT FINAL ADMINISTRATIVE AND FINANGIAL RESPONSIBILITY
Accept final administrative and financial responsibility for total CCFP operations governed by this Contract.

C. CompLY WiTH GOVERNING LAWS, RULES, REGULATIONS, AND POLICIES
: 1. - The terms and conditions of this Contract, including Attachments 1, 2 and 3 to this Contract and all
applicable rules, regulations, instructions, pollcuas procedurgs and manuals.

2. Florida Law. This Contract is executed and entered into in the State of Florida, and shali be

construed, performed, and enforced in all respects in accordance with the laws, rules, and regulations of the State of
Florida.

3. Florida Department of Health, Bureau of Childcare Food Programs (CCFP} manuals and guides,
as though fully set forth hergin, with which the Contractor hereby agrees to comply as a condition of this Contract.
The Contractor shail comply with the following manuals and guides as applicable: the Procedure Manual for
Sponsors of Unaffiliated Centers; the Procedure Manuat for Sponsors of Day Care Homes; the Procedure Manual for
Sponsors of Affliated Centers; the Procedure Manual for Independent Child Care Centers; the Procedure Manual for
Afterschool Snack Programs; the Financial Management Guide; A Guide to Crediting Foods; Feeding infants in the
Child Care Food Program; the Eligibility Guide for Child Care Centers; Catering Contract Guidance; Prospective
Contractor Training for Child Care Centers; Prospective Contractor Training for the Afterschool Nutrition Program;
Prospective Coniractor Training for the Homeless Children Nutrifion Program; Sponser Oversight Responsibilities for
Sponsgors of Day Care Homes; Sponsor Oversight Responsibilities for Sponsors of Unaffiliated Child Care Centers;
Sponsor Oversight Responsibilities for Sponsors of Afterschool Nutrition Programs; and Sponsor Oversight
Responsibilities for Sponsors of Homeless Children Nutrition Programs.

4, Federal Law

a. As though fully set forth herein, all CCFP rules, regutations, instructions, poiicies, procedures and
manuals used by the Department in its administration of the CCFP, including but not limited to applicable provisions
of: Title 7 Code of Federal Regulations Part 226, "Child and Adult Care Food Program”; Office of Management and
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ary

; Budget Circular A-21, “Cost Principles for Edueational Institutions"; Office of Management and Budget Circular A-87,

“Cost Principles for State, Local, and Indian Tribal Governments”; Office of Management and Budget Circular A-122,

“Cost Principles for Non-Profit Organizations”; Office of Management and Budget Circular A-133, "Audits of States,

Local Governments, and Non-Profit Organizations”; USDA Food and Nutrittion Service instruction 786-2, Revision 3
and subsequenlt revisions; Title 7 Code of Federal Regulations Part 3015, "Uniform Federal Assistance Regulations”,
and Titte 7 Code of Federal Regulations Part 3016, “Uniform Administrative Requirements For Grants And
Cooperative Agreements To State And Local Governments" Title 7 Code of Federal Regulations Part 3019,
“Uniform Administrative Requirements for Grants and Agreements with Institutions of Higher Education, Hospitals,
and Other Non-Profit Organizations®; and Tille 7 Code of Federal Regulatlons Part 3052, "Audits of States, Local
Governments, and Non-Profit Organizations." -

b. ‘The Contractor hereby agrees and.assures that it will comply with Title VI of the Civil Rights Act of
1064 (42 U.8.C §2000d et seq.) Title IX of the Education Amendments of 1972, (20 U.8.C. §1681 et seq.) as
amended, Seclion 504 of the Rehabilitation Act of 1973, (29 U.8.C., §794) as amended, the Age Discrimination Act
of 1975, (42 US.C. §6101 et seq.) as amended, and all requiremenis imposed by the regulations of the U.S.
Department of Agriculture (Title 7 Code of Federal Regulations Part 15); Department of Justice Enforcement
Guidelines, (Title 28 Code of Federal Regulations Part $0.3, 42 and 50}, and USDA, Food and Nutrition Service
directives or regulations issued pursuant to that Act and the regulations, to the effect that, no person in the United
States shall, on the ground of race, color, national origin, sex, age, or disability, be excluded from participation in, be
denied the benefits of, or be otherwise subject to discrimination under any program or activity for which the
Contractor recelved Federal financial assistance from USDA; and hereby gives assurance that it will immediately
take any measures necessary to fulfill this Coniract. Contractors who are also sponsors further agree to ensure
compliance with these requirements at each of their sponsored facilities. '

: (1) This assurance is given in consideration of and for the purpose of obtaining any and all federal
financial assistance, grants and loans of federal funds, reimbursable expenditures, grant or donation of federal
propetty and interest in property, the detall of federal personnel, the sale and lease of, and the permission to use
federal property or interest in such property, or the furnishing of services without consideration or at a nominal
consideration, or at a consideration which is reduced for the purpose of assisting the reciplent, or in recognition of
the public Interest fo be served by such sale, lease, or furnishing of services to the recipient, or any improvements
made with federal financial assistance extended to the Contractor by the USDA.

(2) This assurance also incorporates any federal agreement, arrangement, or other contract which
has as one of ils purposes the provision of cash assistance for the purchase of food, and cash asslstance for
purchase or rental of food service equipment or any other financial assistance extended in reliance on the
representations and agreements made in this Contract.

(3) By executing this Contract, the Contractor agrees to complile data, maintain records, and
submit reports as required to' permit effective enforcement of nondiscrimination laws and permit authorized USDA
personnel during hours of program operation to review such records, books, and accounts as needed to ascertain
compliance with the nondiscrimination laws. If there are any violations of this assurance, the USDA, Food and
Nutrition Service shall have the right to seek judicial enforcement of this assurance. This assurance is binding on the
Contractor, its successors, transferees, and assignees as long as It recelves assistance or retains possession of any
assistance from USDA. The person or persons whose signatures appear on this Contract are authorized to sign this
assurance on the behalf of the Contractor.

¢. I reimbursements paid to the Contractor exceed $100,000, the Contractor shall comply with all
applicable standards, orders, or regulations issued under Section 306 of the Clean Alr Acl, as amended (42 U.8.C.
1857(h) et seq.), Section 508 of the Clean Water Act, as amended {33 U.S.C. 1368 et seq.), Executive Order 11738,

" and-Environmental Protection Agency regulations (40 CFR Part 15). The Contractor shall report any violations of the

above to the Department. If reimbursements paid to the Contractor exceed $100,000, the Contraclor's execution of
this Contract shall serve as its certification that it will not and has not used CCFP funds fo pay any person or
organization for influencing or attempting to influence an officer or employse of any agency, a member of Congress,
officer or employee of Congress, or an employee of a member of congress in connection with this Contract pursuant
to Title 31 United States Code Section 1352.
d. The Contractor shall not employ unauthorized aliens.
. (1) The Contractor agrees to use the U.S. Department of Homeland Security’s E-Verify system,

https:/fe-verify.uscis.goviemp, to verify the employment eligibility of:

{a) All persons employed during the Contract term by the Contractor to perform
employment duties within Florida;

{b) All persons {including subcontractors) assigned by the Contractor to perform work

pursuant to this Contract;
{2) The Department shall consider employment of unauthorized aliens a violation of Section
274A(8) of the Immigration and Naturalization Act.

e. The Contractor shall comply with the ‘Pro-Children Act of 1994, Public Law 103-277, which requires
that smoking rot be permitted in any portion of any indoor facility used for the provision of federally funded services
including health, child care, early childhood development, education or library services on a routine or regular basis,
fo children up to age 18. Failure to comply with the provisions of the law may result in the imposition of civil
monetary penalty of up to $1,000 for each violation and/or the imposition of an administrative compliance order on
the responsible entity.

p. MAINTAIN AND ALLOW AUTHORIZED ACCESS TO ALL RECORDS OF CCFP OPERATIONS

1. To establish and maintain books, records, and documents (including electronic storage media) in
accordance with generally accepted accounting procedures and practices that sufficiently and properly reflect all
revenues and expenditures of funds provided by the Department under this Contract,
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2. To maintain its current month's and prior 12 month's records of CCFP claims and reporis in
separate monthly file folders containing an original of all receipts and an original or copy of all other monthly records
supportinig the Contractor's CCFP c¢laim for each designated month. These records shall be available for review,
audit, and copying at the Contractor's operational location within one hour of written or verbal request.

"3 To retain all program related records, financial records, supporting documents, statistical records
and_any.other documents {Including elecironic storage media) perfinent to this Coniract for a period of three (3)
years after expiratlon or termination of this Contract, or if an audit has been initiated and audit findings have not been
resolved at the end of three (3} years, the recards shall be retained until final resolution of the audit findings or any
litigation relating to the audit findings or any. action subject to adminisirative review. Any records retained, regardless
of the:time retained, 'shall be subject to inspection, copying, audit, and review. if the Coniractor Is a day care home
sponsor that Contractor must retain records for all disqualified day cdare home providers for 10 years after
disqualification.

4. Upon: expiration or termination of this Contract and at the request of the Department, the
Contractor will cooperate with the Department to facilitate the duplication and transfer of any said records or
documents during the required retention period as specified in subparagraph 3 of this section. The Contractor
agrees to maintain the records for the requisite period, even if this Contract is terminated or if the Contractor has
ceased operations. ‘

5. To ensure that all records shall be available for copying, inspection, review, or audit, during any
hours that the Contractor is open for business, but at minimum between the hours of 8 a.m. and 5 p.m.
a. Ensure that ‘all records applicable fo the current month and prior 12 months of operation are
. available on-site, in paper form, for inspection, copy, review, or audit.
b. Maintain all CCFP records at the site at which the Contractor provides program services and/or at
: the Contractor's sponsoring organization office, as appropriate to the type of record malntalned
c. Provide accass to records within one hour of formal request to:

(1 ‘Employees of the Department, United States Department of Agnculture Florida
Department of Law Enforcement, Florida Department of Financial Services , Division of Public Assistance Fraud,
and Early Learning Coalitions upon presentation of appropriate photo Identnflcatron and

(2} Other authorized individuals who the Department designates in writing upon presentation
of that desrgnatlon and proper photo identification.
A Permit employees of the Department, United States Depariment of Agriculture, Florida Departmant

of Law Enforcement, or Florida Department of Financial Services, Division of Public Assistance Fraud to take
physical possession of any CCFP racords, or equipment containing such records and any other records maintained
on equipment used in the CCFP, upon presentation of photo identification.

+ 7. . Upon presentation of appropriate photo identification, the Coniractor shali grant appropriately
designated Individuals full access to all program related records, financial records, supporting documents, statistical
racords, any of the Contractor's contracts and any other documents (including electronic storage media) pertinent to
this Contract, regardless of the form in which kept, at all reasanable times, and all reasonable places, for as long as
records are retained. Individuals granted access pursuant to the terms of this Contract and this provision shall
include employees of the Department, those individuals authorized in writing by the Department, personnel of the
United States Department of Agriculture, Florida Depariment of Law Enforcement, Florida Department of Financial
Services, Division of Public Assistance Fraud, representatives of Early Learning Coalitions, and federal auditors
pursuant to Title 45 Code of Federal Regulaticns, Part 92,

E. PROVIDE REQUIRED AupIT RECORDS

1. A not-for-profit organization or non-federal governmental entity that expends Federal awards,
including CCFP reimbursements, of $500,000 or more in its fiscal year, shall assure that a single or program-specific
audit is conducted in accordance with the provisions of Office of Management and Budget Circular A-133, as
revised. The Contractor agrees fo:

a. Annually complete a determination regarding which audit requirements it must meet in accordance
with Office of Management and Budget Circular A-133, as revised;

b. When an audit is required, ensure that the audit is ordered and completed consistent with the
requirements of Office of Management and Budget Circular A-133, as revised, and Attachment 3 to this Contract;

c. Submit copies of audit reports for audits conducted in accordance with Office of Management and
Budget Circular A-133, as revised, , whether required or voluntary, to the Department according to the requirements
stated in Attachment 3 to this Contract.

2. In connection with the audit requirements addressed -in subparagraph 1 of this section, the
Contractor shall fulfill the requirements relative to auditee responsibiiities as provided in Subpart C of Office of
Management and Budget Circular A-133, as revised as though fully set forth herein, and shall make all records
relating to the audit, including but not limited to accountant work papers and findings, available to the Department for
inspection and copying.

F. - PROPERLY DissursE CCFP REIMBURSEMENT FUNDS REGEIVED :
1. Use CCFP reimbursement funds only to pay for allowable CCFP costs;
- 2. Pay all supplier or subcontractor invoices, for CCFP claimed costs, by the earlier of payment due
date or within five business days after receipt of CCFP reimbursement; and
3. - lfit is a sponsor of day care homes or sponsor of unaffiliated child care centers, disburse

reimbursements to sponsored facilities within five business days of receipt of reimbursement from the Department.
The date the sponsor receives the direct deposit notice or check in the mail is the date reimbursement is considered
received from the Department.
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G. SuBMIT DOCUMENTS TO THE DEPARTMENT

M. In addition to any documents required to be submltted to the Department in compliance with state
and federal law, the Contractor agrees to submit any receipts, invoices, documentation, or other evidence that the
Daparlment in its sole discretion deems necassary to evaluate the validity of any and all claims for reimbursement
submitted by the Contractor. Such requirement fof documentation may also require the Contractor to submit
documentation prior to payment of any claim; any claim or portion thereof that is not supported by documents
requested by the Department in writing shall be disallowed.

2. The Contractor shall provide any and all information requested by the Department which the
,Department deems necessary in its sole discretion to evaluate an application to partlcrpate in the CCFP or an
application to renew lts participation in the CCFP or to evaluate a Contractor’s performance in the CCFP, Including
but not limited fo, documents which the Department determines are necessary to evaluate the applicant's or the
Contractor s financial viability, administrative capability and program accountability.

3. The Contracior shall provide writien notice to the Depariment within five business days of:

a. Any change to the Contractor's official mailing address to which all legal nolices and other
cofrespondence shall'be directed. The Contractor shall be bound by all records malled to that address for purposes
of enforcement proceedings regarding this Contract;

) b. Any change to the Contractors sireet address (physrcal Iocatlon) where CCFP services are being
provided;
¢ Any change in the Contractor's Federal Employer dentification Numbaer (FEIN) or legal name or
doing-business-as (DBA) name;
d. Any change in the Contractors responsible principals and responsible individuals certification.
This written notice shall include:
(n Notification of any change in a previously |dent|f|ed principal’s or individual's status that
would render that person unqualified to continue to serve.
' {2) Notification of any convictions of a Contractor's responsm!e principals or responsible

indlviduals {any person who holds a management position with the Contractor, owners, officers or members of the
board of directors) for crimes Indicating a lack of business integrity. Such designated crimes shall include fraud,
anfitrust violations, embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, receiving stolen property, making false claims, obstruction of justice, tax evasion, tax fraud, falling to file
tax returns, passing worthless checks, submission of false or fraudulent information to a state or federal agency, and
perjury or any other activity indicating a lack of business integrity; and '

(3) The Confractor's proposed personnel change to remove or otherwise disqualify the
principal(s) and/or respensible individual{s) from participation in the CCFP.
4, For the purpose of annual certification of continued participation in the Program, the Contractor
shall: '
a. Submit to the Department information required pursuant to CCFP regulations;
b. -Submit to the Department, upon request, additienal records and information the Depariment

deems necessary to substantiate the Contractor's continued eligibility to participate in the CCFP for the coming year
or; '

" c. if the Contractor chooses not to- comply with the annual cerlification requirements, voluntarily
withdraw from the CCFP by the date specified by ihe Deparlment unless currently under a Notice of Serious
Deficiency. Failure to comply with annual cerlification requirements or veluntarily withdraw from the CCFP will result
in non-punltive termination of this Contract without appeal, unless currently under a Notice of Serious Deficiency.

H. OBTAIN PRIOR DEPARTMENTAL APPROVAL OF CONTRACTOR’S OPERATIONS

1. A Conlractor serving as a CCFP sponsor of any facility with which the Contractor has no affiliation
shall obtain' prior written approval from the Depariment for all salaries and benefits funded by CCFP
reimbursements. Salaries and benefits must be reasonable, prudent, and necessary for the furtherance of the CCFP
in addition to being in compliance with federal law. The reasonableness of sataries and benafits shall be determined

_by the Department after its review of the Contractor's operations or anticipated operations and shall not exceed
those salaries and benefits generally made available to non-profit corporation employees and officers in the same
geographical area for similar services. The determination of reasonable, prudent, and necessary salaries and
benefits shall be at the Department's sole discretion.

2, A Contractor serving as a CCFP sponsar of any facility with which the Contractor has no affiliation
shall not employ staff or officers or directors who are related by blood or marriage without the prior written approval
of the Department. ‘Any such approval will be granted only upon written documentation of extraordinary
circumstances and shall only be granted for the shortest period of time necessary to address the justifying
circumstances,

3. The Contractor shall submit budgets and budget amendments that are reasonable, prudent,
necessary, and allowable in accordance with Food and Nufrition Service (FNS) Financial Management Instruction
796-2, Revision 3 and subseguent revisions, for the furtherance of the CCFP. The determination of reasonable,
prudent, necessary, and allowable budget items and amounts shall be at the Department's sole discretion. Al
budgets and budget amendments shall require the Department’s prior written approval. No more than four budget
amendmenis may be filed in any federal fiscal year unless the Conlractor is able to show good cause why additional
amendments are required due to expenses thal could not be reasonably anticipated and handled through the
allowed number of amendments. The determination of good cause shall be at the Department’s sole discretion.

4, The Contractor shall comply with program meal requirements as specified by 7 CFR §226 20.
Failure to meet Program specifications shall subject the Contractor to issuance of a warning letter, require the
Confractor provide a corrective action plan, subject the Conlractor to additional documentation required (ADR)
claims procedures, Notice of Serious Deficisncy, proposed termination, and disqualification.
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‘ < B, Contractors providing services in accordance with this Confract heraby agree that they shall not
dunng that same period provide services 10 CCFP contractors or facilities as a registered caterer with the Florida
Department of Health. Contractors attempting to simultanecusly perform services under this Contract and also as a
registered caterer with the Florida Department of Health shall be in violation of the terms of this Contract and may he
subject to disqualification.

6. Contractors agree that they shall not assign or pledge current or future CCFP operational
reimbursement funds or equipment procured with CCFP funds as collateral of any Kind for a loan, line.of credit, or for
a repayment plan for unpald debts.

Lo Momroalns COMPLIANCE AND REVIEW PROCEDURES
A 1. - The Coniractor agrees to submit to monitoring, compltance reviews and subsequent admmrstratwe
and criminal penalties that may apply, to include:

a. Reviews of audits conducted in accerdance with Office of Management and Budget Circular A-133,
as revised; and .

b: - Monitoring procedures by the Department that may include, but are not limited to, on-site visits by
Department staff or confracted entities on behalf of the Department, limited scope audits as defined by Office of
Management and Budget Circular A-133, as revised, and/or other procedures or audits deemed necessary in the
sole d|scret|on of the Department to evaluate program operations.

L2 The Contractor agrees to comply and cooperate with any:
a - Monitoring procedures/processes deemed appropriate by the Department;
b. Additional ‘instructions provided by the Department to the Contractor upon the Department's
determination that an audit or a limited scope audit of the Contractor is appropriate; and
c. Inspections, reviews, investigations, or audits deemed necessary by the Department, or the State
of Ftonda s Comptrolier or Auditor General.
3. Any -Contractor serving as a CCFP sponsor shall monitor each sponsored facmty and ensure its

comptrance with. the requirements of state and federal rules, regulations, policies, instructions, procsdures, and
manuals. Contractor personne! responsible for monitoring must carry photo identification demonstrating their
relatlonshlp to the sponsering organization and present it upon request.

-4, - Regarding inspections and regulatory actions the Coniractor agrees:

a, To permit-persons authorized by the Department to inspect any records, papers, documents
(|ncludlng electronic storage media), facilities, and/or goods and services of the Contractor which are relevant to this
Contract, and/or to interview any clients and employees of the Contractor.

b, That any inspections or monitoring visits of the Contractor's facility or of the Contractor's records
shall be made to assure the Department of the satisfactory performance of the terms and conditions of this Contract.
The Contractor agrees that such visits, reviews, or inspections may be announced or unannounced.

-G To acknowledge site review findings by providing an authorized signature on the site review form
upon compietuon of the specific site review. Failure to acknowledge such findings or provide exceptions at the time
of the site review shall ba grounds for. Notice of Serious Deficiency.

d. To accept the Department's wiritten report of findings regarding the Contractor's performance or
compliance with the terms of this Contract.

e. To provide its written response to the Department’s written report of findings within the period
specified in the Department's notice of required corrective action.

f. That the Department, at its sole and exclusive discretion, may or may not accept the Contractor's
correctwe actions. The Contractor agrees to respond to all requests for modification of the Contractor's proposed
corrective actions as specified by the Department. The Contractor agreses that it shall correct all noted deficiencies
identified by the Department consistent with a Department approved Corrective Action Plan (CAP} within the
specified period of time set forth in the Contractor's CAP.

g. That the Contractor's failure to submit an acceptable CAP to the Department within the timeframe
provided in the Department's notice, or failure to correct noted deficiencies, or failure to fully and permanently
maintain implemented corrective action may, at the sole and exclusive discretion of the Depariment, result in:

(1) The Contractor being deemed in breach or default of this Contract;

(2) Suspension of program participation;

(3) Withholding of payment io the Contractor by the Department;

(4) Termination of this Contract for cause: and '

{5) The Contractor and the Contractor's responsible principal(s) and responsible individual(s) being
disqualified from participation in the CCFP and listed on the USDA National Disqualified List.

h. That the Contractor's failure to implement and maintain an approved corrective action(s) shall
result in. contract termination and disqualification and listing the Contractor, and the Contractor's responsible
prlnctpal(s) and responsible individual(s) on the USDA National Disqualified List.

i. That the Contractor's: exclusive means of challenging the Depariment's determination of
acceptable CAP submission, successful correction of deficiencies, suspension, andfor proposed termination and
entry of named parties on the USDA National Disqualified List shall be the review procedures provided pursuant to
the terms of this Contract and Title 7 Code of Federal Regutations, Part 226.

5. Upon termination or expiration of this Contract, for a period of three years from the end of the
federal fiscal year in which the Contract is terminated or expires, the Confractor agrees to :

a. Maintain alf CCFP records and program related records, unless instructed by the Department to
maintain those records for a longer period of lime;

b. Maintain all records pertaining to any unresclved audit or review for a minimum of three fiscal
years plus the current fiscal year or until all ouistanding issues are resolved; and
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c. ‘Submit to the Department's authority regarding the issue and determination of a serious
deflmency Failure to respond or successfully resolve any Notice of Serious Deficiency may result in the Contractor

‘and Its responsible individual(s) and responsible principal(s) being added to the USDA Natlona! Disgualified List

pursuant to the reqwrements of Title 7 Code of Federal Regulations Part 226.6.

J.o DEPARTMENTAUTHORITY_TO SEEK OTHER ACTIONS AT LAW
" 1. - The Contractor agrees that administrative and criminal penalties may apply to violation of the
terms of this Contract.
2. The Contractor hereby acknowledges that any monitoring or review, whether performed by the

Department, the United States Department of Agriculture, the Florida Department of Law Enforcement, the Florida
Department of Financial Services, Division of Public Assistance Fraud or by another entity authorized by the
Department may result in the initiation of criminal charges and that the Department will actively cooperate and assist
in such criminal prosecution.

, 3. The CCFP sanctions for Contractor violations shall not be construed as excluding or replacing any
criminal or civil sanctions or other remedies that may be applicable under any federal or state statute or local
ordinance: and

4, " The CCFP sanctions do not limit or replace the authority of the USDA, Compiroller General, or
Department to seek damages, or civil or criminal action;
5. Nothing in this Contract precludes the Department from obtalnlng damages as well as any other

remedy authorized by law as a result of the Contractor's breach of this Contract or violation of applicable federal and
state fules and regulations pertaining to the CCFP.

K. INDEMNIFICATION

1. Indemnification is not applicable as to the Department in contracts executed betwsen the
Department and state 8gencies or subdivisions, as defined in Section 768.28, Florida Statutes, or between the
Départment and federal agencies or sovereign American Indian nations. However, such indemnification provisions
shall apply to the Contractor in subparagraphs 2 and'3 of this section.

2, The Contractor shall be liable for and shall Indemnify, defend, and hold harmless the Department
and all of its officers, agents, and employees from all claims, suits, judgments, or damages, consequenual or
otherwise and mcludlng attorneys' fees and costs, arising out of any-act, actions, neglect, or omission by the
Contractor, its agents, or employees during the performance or operation of this Contract or any subsequent
modifications thereof, whether direct or indirect, and whether to any person or tangible or intangible property.

3. The Confractor's inabilily to evaluate liabllity or its evaluation of llabllity shall not excuse the
Contractor's duty to defend and indemnify within seven (7) days after such notice by the Department Is 'given by
certified mall, equivalent delivery service, e-mail or facsimile transmission. Only adjudication or judgment after
highest appeal is exhausted specifically finding the Coniractor not liable shall excuse petformance of this provision.
The Contractor shall pay all costs and fees related fo this obligation and its enforcement by the Department. The
Department‘s fallure to notify the Contractor of a claim shall not release the Contractor of the above duty to defend.

L. ~ ASSIGNMENTS AND SUBCONTRACTS
‘ 1, The Contractor agrees:
a. It shall be responsible for the administration and financlal management of its aperation;
' b, ‘It shall not enter into any subconiracts or agreements affecting the Program subsequent to the
execution of this Contract without the Department's prior written approval;
C. If It intends to enter into any Program related subcontracts it shall;
(1) Provide the Department written notice of the intended subcontract. That notice shall

include the name of the intended subcontractor, the name of its principal owners, the intent of the contract and the
estimated total value of that contract;

(2) Provide the -Department any required budget updates reflecting the proposed
subcontractor's expense for evaluation;

(3) Not enter into the requested subcontract until approved by the Department; and
(4) Not pursus a subcontractor relationship in support of this Contract should the Departrment
not approve such subcontract.
2. The Contractor agrees that the Department shall not approve any subcontract for CCFP

management functions, including but not limited to, program financial management, eligibility review and approval,
preparation and maintenance of enrollment rosters, tiering determinations, monitering, and submlssmn of claims for
reimbursement.

3. - Approval or disapproval of CCFP related subcontracts shall be at the sole discretion of the
Department. Any Program related subcontract not approved by the Department shall be null and void as to the
provisions of this Contract and the Department's responsibility to reimburse any costs for the unauthonzed
subcontract support of the Contractor's operations.

4. The Contractor shall be responsible for all work performed and all expenses ‘incurred for
implementing the CCFP on behalf of the Department. If the Department permits the Contractor to subcontract part
of the work contemplated under this Coniract, including entering into subcontracts with vendors for services and
commodities, the Contractar agrees that the Department shall not be liable fo the subcontractor for any expenses or
liabilittés incurred under the subcontract and thé Contracior shall be solely fiable to the subcontractor for all
expenses and liabilities incurred under the subcontract. The Contractor, at its expense, will defend the Department
against such claims.
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5. The State of Florida shall at all times be entitled to assign or transfer its rights, duties, or
obligations ‘under this Coniract to another governmental agency in the State of Florida, upon giving prior written
notlce to the ‘Contractor. .

M. , CONDITJON FOR RECEIPT OF FEDERAL FUNDS

. In compliance with the American Recovery and Reinvestment Act (ARRA) and the Federal Funding
Accountability and Transparency Act, no payment will be issued to the Contractor until it has obtained a Data-

Universal Number System (DUNS) number. This may be found at hitp:/fedgov.dnb.com/webform.

N MEET ADDITIONAL REQUIREMENTS TO MAINTAIN PARTICIPATION IN CCFP

1. Contractor Legal Name and Federal Employer Identification Number (FEIN) shaII not be changed.

a. The Centractor agrees that it shall marntain its participation in the CCFP under this Contract under
its approved legal name and FEIN,

b. The Contractor agrees that it shall not change its legal name or FEIN under this Contract.

c. The Contractor agress to immediate termination of this Contract if the Coniractor changes its legal
name or FEIN. Such termination shall be subject to all requrrements of this Contract.

12 The Contractor shall;

a. Prior to doing business with the State of FIorIda submit a W-2 fo the Florida Department of
Financial Services (DFS) electronically via the Vendor Website at hitps:/flvendor. myfloridacfo.com;

- b. Notify the Department and the Florida Department of Financial Services (DFS) of any changes in
W-9 information within 10 calendar days.

3. The Contractor hereby agrees to submit all valid claims for reimbursement consistent with the
followrng requirements:

a. Claims for reimbursement shall be supported by required records maintained in sufficient detaii to
justlfy the reimbursement claimed;

b. Records shall be available to support the claim. and the Contractor's act of claim submission shall
be a cetrtification that such records are maintained in the Contractor's files to substantiate each claim submission;

c. Claims for reimbursement shall be submitted to arrive at the Department no later than 60 days

following the last day of the month covered by the claim. A one-time exception may be granted upon Department
approval within any 36 month period. If approved, payment of the late claim is subject to funds availtability. Any
claim submitted outside of this requirement shall be denied;

d. - Subject to the terms of this Contract, the Contractor shall submit monthly claims for reimbursement
to the Department for each month that the Contractor is eligible to file claims, commencing the first full month after
the Contractor’s approved CCFP begin date. The Department may terminate the Contract for failure to operate the
Program-(serve reimbursable meals, maintain records, file timely claims, etc.} for three consecutive months.

4, Corporatrons are recognized under the law as natural persons and may participate in the GCFP.
The Corporation and each of its responsible principals or responsible individuals (as defined pursuant to 7 CFR
§226) shall be subject to all CCFP requirements and may be individually disqualified from the CCFP and individually
placed on the National Disqualified List.

5. _Federal CCFP funds are subject to greater oversight. The Department performs a fiduciary
function, on behalf of the taxpayers. Therefore, the provisions of this Contract shall apply to all Contractors
organized as Corporations whether or not that corporation’s stock is publicly traded.

_ 6. During the term of this Coniract the Contractor agrees that any proposed sale, transfer, or other
. conveyance or pledge of CCFP assets shall not be executed as long as the Contractor participates in the CCFP
unless the Contractor has oblained prior Department approval of that transaction.

a. The Contractor shall notify the Department in writing of its intent to sell, transfer, convey, or pledge
any assets purchased with CCFP funds. The Contractor's notice shall state the name or names of the intended
purchasers, transferees or creditors and be provided to the Department in writing no less than 30 days prior to the
date of such proposed change. The Department may also obtain such information from the Florida Department of
State, should it choose to do so in addition to any contractor notification provided.

b. The Department shall either agree to or decline the proposed change and provide the Contractor
written notification of its decision. If the Contractor chooses to pursue the proposed change after the Department
declines, the Contractor agrees to notify the Department of the sale. This Contract shall terminate upon the date of
that sale, consistent with the terms of this Contract. The Department shall not pay any claims from the Contractor or
its designated assignee for meal services occurring after the Contract termination date. '

c . If it is discovered or reported that from the date of the Contractor's initial CCFP application more
than fifty percent (50%) of the stock of the Confractor's corporation is sold, transferred, otherwise conveyed or
pledged, the Contractor agrees that this Contract shall terminate immediately,

d. Failure of the Contractor to provide such notice may result in the Department issuing a Notice of
Sefious Deficiency and Notice of Proposed Termination and Disqualification of Responsible Principals and
Responsible Individuals and immediate termination of this Contract.

7. If a contractor fails to complste all responsibilities under this Contract, the Contractor and its
responsible principals and responsible individuals may be disqualified from further participation in the CCFP and
placed on the USDA National Disquaiified List.

0. CoNDITIONS FOR RETURN OF FUNDS

To return to the Depariment any overpayments due to unearned funds pursuant to the terms of this
Contract or applicable state or federal law, rules, regulations, instructions, policies, procedures or manuals, that are
used by the Depariment in its administration of the CCFP. In the event that the Contractor or its independent auditor
discovers that an overpayment has been made, the Contractor shall notify the Department by certified mail within
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five (5) days of such discovery. In the event that the Department first discovers an overpayment has been made, the
Department will notify the Coniractor by letter of such a finding. Repayment shall be made pursuant to the
Department's instructions to the Contractor and shall inciude interest as required by federal law; such instructions
may include but are not limited to a sponsor's payment to sponsored facilities and a contractor's- payment to the
Department

P. PRochunes FOR DISALLOWANCE OF PROGRAM PAYMENTS

In the event the Department discovers the Contractor's failure to comply with recordkeeping requlrements
pertaining to records directly supporting claims for reimbursement, the Department shall disallow payment for any
meals and/or not supported by such records. Records,that support claims for reimbursement may include, but are
not limited to, free and reduced price meal applications, daily meal counts, menu records, original receipts and
invoices for CCFP expenses, enrollment records, and attendance records. The Contractor may appeal the
Department's decision to disallow Program payments as described in Section 11.B-of this Contract.

Q. . INDEPENDENT CAPACITY OF THE CONTRACTOR

1. In performance of this Contract, it is agreed between the parties that the Contractor is an
independent contractor and that the Contractor is solely liable for the performance of all tasks contemplated by this
Contract, which are not the exclusive responsibility of the Department.

2, The Contractor, its officers, agents, employees, or subcontractors in performance of this Contract,
shall act in the capacity of an independent contractor and not as an offlcer, employee, or agent of the State of
Florida. The Contractor shall not represent to others that it has the authority to blnd the Department unless
specifically authorized in writing to do so.

3. The Contracior, its officers, agents, employees, and its subcontractors are not entitled to state
retirement benefits, state leave benefits, or to any other compensatlon of state employment as a result of performing
the duties and obligations of this Contract.

- 4,. The Contractor agrees to take such actions as may be necessary to ensure that each
subcontractor of the Contractor will be deemed to be an independent Contractor and will not be considered or
permitted to be an agent, servant, joint venture, or partner of the State of Florida.

R. " TRAINING AND SECURITY

1. The Contractor agrees to attend all meetings and training sessions required by the Department.
2. ©  -CCFP records contain information that is confidential under both Florida and federal law. The

Contractor agrees to maintain any and all records, documents, forms, reports, and information, in whatever form, in a
secure location with access that is sufficiently limited to protect the records.

3. Public Access to Records. it is expressly understood that the Contractor is acting on behalf of the
Department and refusal to comply with public record access provisions-shall constitute violation-of the Contract for
which the Department may unitaterally terminate the Contract. Therefore, the Contractor herein agrees and shall: -

“a.  Promptly noiify the Department of any requests it receives for public records;

b. Not grant access to or release records of any nature until properly approved by the Department in
writing;

c. When instructed pursuant to the terms of this Contract, allow public access to all documents,

papers, letters, or other materials related to this Contract as required by Article |, Seclion 24, of Florida’s State
Consﬂtutlon and Chapter 119, Florida Statutes, 7 CFR §226 at no additional cost to lhe Department;

d. Maintain the confldentlahty of all records required by law or administrative rule to be protected from
disclosure;
e. Hold the Department harmless from any claim or damage including reasonable attorney fees and

costs or from any fine or penalty imposed as a result of the Contractor's improper disclosure of confidential records
whether public record or not and shall defend the Department against the same at the Contractor’s expense; and

f. Allow the Department access to any paper or electronic records that contain data relevant to this
Contract and associated management information or data.

S. DESIGNATION OF NON-PRICING OR PRICING POLICY

1. The Contractor agrees to designate its participation under either the non-pricing or pricing policy
listed below upon entry into the Program. The Contractor shall not change its designated policy without written
approval from the Department. The Contractor shall select-and participate under one of the following:

2. Non-Pricing Policy

a. The Contractor agrees that all children in attendance at site(s) listed on the Site Information
Form{s} and/or Provider Information Form(s), are offered the same meal at no separate charge regardless of racs,
colof, sex, age, national origin, or disability, and there is no discrimination against any child in the course of the meali
service based on race, color, sex, age, national origin, or disability.

b. The Contractor agrees to limit access to eligibiiity information to persons directly connected with
the administration and enforcement of the CCFP.

3. . Pricing Policy

a. The Contractor agrees to charge separately for meals. The Contractor will charge no more than

40 cenls for a reduced-price lunch or supper, 30 cents for a reduced-price breakfast and no more than 15 cenis for a
reduced-price snack.

b. - The Contractor agrees to serve free or reduced-price meals to any child enrolled at the site(s)
listed on the Site Information Form(s) whose household income falis within the current Florida Income Eligibility
Guidelines or whose household receives benefits from the Food Assistance Program (federally known as the
Supplemental Nutrition Assistance Program - SNAP) or Temporary Assistance to Needy Families (TANF}.
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TG The Contractor agrees to provide these benefits to children from households that are experiencing

strikes, layoffs, and unemployment which causes the household income to fall within the criteria set forth in the
current income aligibility guidelines.

: d. The Contractor agrees to collect mesl paymenis out5|de of the meal period in a manner that does
not identify the eligibility status of children receiving free or reduced-price meals. to.those not involved in the
collection of meal payments. - To protect the anonymity of eligible children receiving free or reduced-price meals, one
of four methods will be used for coliection: 1) daily collection at a designated time and place; 2) weekly collection at
a designated time and place; -3} monthly collection at a demgnated time and place or 4) billing stalement to
parents/participants.

e The Contractor agrees that there will be no overt |dent|f|cat|on of free and reduced-price meal
recipients and no discrimination against any participants on the basis of race, color, national origin, sex, age, or
disability.

f. The Contractor agrees to implement the fo!lowmg policy in determining the eligibility of program
participanls

(1} The Contractor agrees to send to each houssehold a Parent Letter and Application for
Free or Reduced-price Meals based on the samples and procedures provided- by the Department of Heaith,
Parents/Guardians will be requested to complete the Application and return it to the Contractor's or site's determining
official for review. Such Applications will be maintained on file.for three years after the end of the year in which they
pertain. Applications may be filed at any time during the year. Any family member enrolling a child in a site for the
first time, at any time during the vear, will be supplied with such documents. If a child transfers from one site to
another under the jurisdiction of the same contractor, the eligibility for free or reduced-price meals will be transferred.
All qualifying children from the same household will receive the same benefits.” Within fourteen calendar days of
raceipt of Applications, parents/guardians will be notified individually of the approval or denial of their Application.
Children will be served meals based on eligibility category immediately upon the determination of their eligibility.
When an Application is rejected, parents or guardians will be informed-of the reason for denial, the availability of a
hearing procedure, and the name and address of the designated hearing official.

{2) The Contractor agrees to designate the administrative position responsible for reviewing
Applications and making determinations of eligibility. This official will use the criteria outlined in this policy to
determine which individua! children are eligibie to recsive fres or reduced-price meals.

- g. The Contractor agrees to annually provide a public release containing information from the sample
{0 the media serving the area from which the center draws its attendance.
h. The Contractor agrees to establish an appeal and hearing procedure for use when participant

beneflts are dented or terminated as a result of verification. During the appeal and hearing the child will continue to
receive free or reduced price meals. Prior to initiating the hearing procedure, the parent/guardian or local official will
be permitted to request a conference to- discuss the situation, present information, and obtain an explanation of
information submitted on the Application and decisions made. Such a conference will not in any way be allowed to
prejudice or diminish the right to a fair hearing.

i The hearing procedure will provide the household and/or designated representative with:

N A simple, publicly announced method to make an orat or written request for a hearing.
(2) An opportunity to be assisted or represented by an attorney or other person in presenting
its appeal.
(3) An opportunity to examine, prior to and during the hearing, any documents, and records
presented to support the decision under appeal.
(4. A hearing held with reasonable promptness and convenience, and with adequate notice
given as fo the time and place of the hearing.
‘ - (B) ~An opportunity to present oral or documentary evidence and to make an argument that
supports its position. :
() An opportunity to question or refute any testimony or other evidence and to confront and
cross-examine any adverse witnesses.
(7Y A hearing conducted and the final determination made by a hearing official who did not
partimpate in making the decision being appealed or in any previously held conference.
(8) A determination by the hearing official based on the oral and documentary evidence
presented at the hearing and made a part of the hearing record.
(@) Written notification of the decision of the hearing offlmal
I - The Contractor agrees to prepare a written record for each hearing, which includes the challenge

or the decision under appeal, any documentary evidence and a summary of any oral testimony presented at the
hearing, the decision of the hearing official, including the reasons therefore, and a copy of the notification to the
parties concerned with the decision of the hearing official.

The Contractor agrees to preserve a written record of each hearing for a period of three years and
make available for examination by the parties concerned or their representatives at any reasonable time and place
during the period. .

T. MEET ADDITIONAL REQUIREMENTS WHEN SERVING AS A SPONSOR

1, Comply with all CCFP requirements relevant to its function as a Sponsor Organization;

2. Conduct all Administrative Reviews for suspension and/or disqualification consistent with the
reqmremenls of 7 CFR §226 and applicable procedure manuals and Department requirements;

3. Incrementally report the result of all reviews to the Department as instructed;

4, Reopen administrative reviews when the Department so directs and conduct such reviews in

compliance with 7 CFR §226 and the Department’s instructions;
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R Record the reopened administrative review, facilitate the issue of a formal written finding and
forward that findlng to the parties and Department in resolution of deficiencies the Department identifies.

v, CONTRACT AMENDMENT PROCEDURES

1. - Contract Amendment

a.  The Department shall have the right to amend the Contract from time to time as required under the
Program s regulatlons or for operational necessity.

: h. Such amendment, executed by the Department shall be mailed to the Contractor's last reported
malhng address The Contractor shall no later than 21 days of receipt of the amendment:
M Sign the amendment and return a copy to the Department; or
(2) ‘Provide the Department written nofice of its intent to withdraw from the Program.
c. ~ Amendments to the Contract shall be effective upon the earlier of:
(1} 30 days after receipt of the amendment; or
(2} 35 days after the Notice of Amendment is mailed to the Contractor.

d. The Amendment shall be adopied by reference into the original Contract and considered effective

agalnst all pames at the end of the applicable 30 day period unless:
(1) The Contractor submits written notice of objection to the amendment and 1ts intent to
wlthdraw from the Program within 30 days of receipt of the amendment; or
(2) The Department withdraws the amendment.
© 2. The Conlrastor shall:

a. Elect to comply with the contract amendments issued by the Department by not objecling within 30
days from the date of receipt of the proposed amendment; or

b. Prowde writter notlce of objectlon and withdrawai from the Program to the Department within the
earlier of:

' (1) 30 days from the date of the receipt of the written notice of contract amendment; or
2 35 days after the Department malls the Contractor notice of the contract amendment.

V. FOOD SAFETY AND SANITATION REQUIREMENTS

1. The Contractor hereby expressly agrees that the Contractor shall only claim and receive approved

reimbursement for those meéals that are served according to applicable local, state, or federal health and safely
reqwrements
i 2. The terms and conditions of this Contract shall in no fashion be used for purposes other than
participation in the CCFP. The Contractor hereby further agrees that it understands that its participating child care
facilities-are solely responsible for any additional licensure or certifications that may be required by local, state, or
federal authority. The terms of this Contract do not provide any child care facility with a food permit or formal
approval for its food preparation facility or operation.

3. Participating child care centers must comply with all food safety and sanitation requirements as
they apply to the food storage, preparalion cooking andfor serving of meals.

18 THE DEPARTMENT AGREES TO:

A. PROVIDE AUTHORIZED REIMBURSEMENT

Reimburse the Contractor for meals and other allowable costs as further provided in applicable rules,
regulations, instructions, policies, procedures, andfor manuals. Claims for reimbursement not filed with the
Department within 60 days after the close of the month in which the claim was incurred shall be disallowed. The
Department may, though is not required to, at its sole discretion and with any necessary approval from USDA, grant
an exception to thls requirement. Payment of any late claims is subject to availability of funds.

B. PROVIDE REQUIRED PROCEDURE FOR REVIEW OF ADMINISTRATIVE ACTION

Should the Contractor violate any terms of this Contract, or any CCFP policies, instructions, procedures, or
manuals, or the rules, regulations and laws governing the program, and as a result, the Department acts to withhold
funds or to restrict or terminate the Contractor's participation in the program, the Contracter shall be informed of its
appeal rights. Upon timely request for an appeal, the Contractor shall be accorded an adminisirative review only if
required by federal law pursuant to Title 7 Code of Federal Regulations Part 226.

c. CONDUCT PERIODIC INSPECTION AND REPORTS

To inspect or evaluate the Contractor's records (including electronlc storage media), papers, documents,
facilities, andfor the Contractor's goods and services which are relevant to this Contract and/or interview any of the
Contractor's clients or employaes. Upon completion of any such inspection or evaluation, the Department shall
provide the Contractor a written report of its findings. The written report shall describe the Department's evaluation
of the Coniractor's performance of its responsibilities and obligations as outlined in this Contract.

D. SPECIFY IN WRITING WHEN RESPONSE TO DEFICIENCIES ARE DUE

To provide the Contractor a written report of its findings and a date certain by which the Coniractor must
provide a written corrective action plan (CAP). When applicable, the Department shail also provide the Contractor a
written Notice of Serious Deficiency with a date certain by which the Contractor must provide its written CAP.

E. NOTIFY CONTRACTOR OF DECISION IN WRITING

To provide the Contractor written notice of the acceptance or rejection of the Contractor's CAP. The
Department shall issue written notice to the last reporfed address for the Contractor and those responsible
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mdwrduals and responsible principals described in the applicable governing regulataon and procedure manuals when
the rejection of a CAP requires termination of this Contract and dlsquallflcahon of the Contractor and responsible
|nd|V|duals and respons:ble principals. .

L THE DEPARTMENT AND THE CONTRACTOR MUTUALLY AGREE:
A. DEFINITION OF TERM

The parties hereby agree that the term conviction shall mean having been found guilty, with or without
adjudication of guilt, as a result of a jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

B. EFFECTIVE AND ENDING DATES

This shall be a permanent contract as of the date on which the Contract has been signed by both parties,
pursuant to Title 7 Code of Federal Regulations Part 226,11, The Contractor shall provide annual confirmation of
compliance and all other records required pursuant to this Contraci and notice issued by the Department.

C. CONTRACT IS LEGAL BINDING AGREEMENT

This Contract is a legal binding agreement between the Contractor and the Department. Consistent with
the" requirements of 7 CFR §226.6(b)(4), the terms of this Contract are applied uniformly throughout the state and
are not-subject to negotiation. The entire contract between the parties shall be in writing and be subject to the
contract amendment procedure described in this Contract.

D. CONDITIONAL CONTRACT

1. The parties intend this Contract to be conditioned upon the Contractor remaining eligible to
partlclpate in the CCFP. The requirements in this section apply if this Contract Is being entered into during a pericd
in which the Department has notified the Contractor that it intends to términate the Contractor s current CCFP
Contract

2. The Partles hereby agree that should the Contractor choose to appeal a decision of the
Department and request an administrative hearing, that hearing shall occur in sufficient time to permit the issue of a
Final Order in the case within 60 days of the date the Department receives the Contractor's request for hearing.

Such determination shall be exclusively that of the Administrative Review Official (ARO) responsible for the appeal.
Thie Contractor hereby agrees to cooperate In the efficient administration of the hearing process and that no
confinuance shall be requested nor granted that would require the Department to exceed the 60 day limitation of this
c!ause and 7 CFR §226.6(k)(5)(ix).

‘a. The Contractor agrees to provide an authorized representative to represent the interests of the
institution and/or his or her interests should the Contractor request an in person hearing and subsegquently be unable
to attend-in sufficlent time to permit the Issue of a Final Order within the 60 daylimitation of 7 CFR 226.6(k}(5)(ix).

b. Should the Contractor reguest an in person hearing and be unable to attend and falls to nominate
an authorized representative to attend in their place, the Contractor shail waive the right to personal appearance and
the requested administrative review and the Department’s action shall become final.

“C. A Final Order shall be issued upon conclusion of the administrative review to occur no later than
60 days of the Dapartment's receipt of the Petitioner's request for the administrative review. Such fimeframe is an
administrative requirement for the Department and may not be used as a basis for overturning the Department's
action if a decision is not made within the specified timeframe.

3. If the ARO upholds the Department's current intended action to terminate the Contract with the
Contractor, the following additional potential results shall apply:

a. This current Contract shall be terminated upon the date of the Final Order, in the administralive
case without further action or nolification by the CCFP;
b. Consistent with the ARO's Final Order the Contractor and each named responsible individual and

responsible principal shall be disqualified from further participation in the CCFP and each name shall be entered on
the USDA National Disqualified List. Those named parties shall be prectuded from further participation In the CCFP
for a period of seven years or until any funds due the Department are repaid, whichever occurs later; and

C. - Claims for goods or services provided after the rendition of the Final Order shall not be payable.
Neceéssary and reasonable costs of ceasing CCFP participation may be reimbursable, conditioned upon submission
of reguiréd. documentation and Department approval of those costs. However, the Department shall offset
reimbursement for allowed close-out costs against any outstanding CCFP debt the Contractor may owe as of the
date of the Final Order.

4. The termination of this Contract upon rendition of a Final Order shall not be automatically stayed
pendlng any appeal of or challenge to the Final Order.
a. - Such Stay may only be obtained by filing a Motion for Stay Pending Appeal with the ARO. If the

Mot|on for Stay is granted, the Contractor shall be permitted fo continue to participate and receive CCFP
reimbursement for sligible meals served, and allowable administrative costs incurred until the time for appeal has
expirad, the administrative review Is completed, or the appeal is dismissed. The Contractor shall waive its right to
seek such Stay if it fails to file a Motion for Stay within the period authorized in Sec. 120.68, F.S.

b. The Contractor shall waive its right to appeal the Final Order if it fails to file one copy of a Notice of
Appeal with the Agency Clerk of the Department of Health and a second copy, accompanied by the filing fees
required by law, with the First District Court of Appeal, Tallahassee, Florida. The Nouce of Appeal must be filed
within 30 days of the rendition of the ARO's Final Order.
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E. ' PROCEDURES AND NOTICES SENT TO CONTRACTOR'’S ADDRESS OF RECORD . '

«. 4. Al written notices describing an action proposed or taken by the Depariment wilh regard. to the
Contractor's CCFP reimbursement or participation shall be mailed to the latest address on file with the Department. -
The Contractor shall ensure that its current street and mailing addresses are on file with the Department at all times.

' 2, The parties agree that the Department shall consider all notices as received by the Contractor and-
its responsible principal(s) and responsible individual(s) five days after being sent o the last address the Contractor
reported to the Department,

F. 'RESPONSIBILITY TO OBSERVE ALL GOVERNING LAWS

The failure of this Contract to cite all applicable state and federal laws, regulations and policies does not
waive the Contractor's responsibility to comply with all applicable requirements specified in state and federal laws,
regulations, and policy.

G.  NON-WAIVER :
: 1. The Department shall have the right to declare any violation, deficiency, or default and take such
action as may be iawful or authorized hereunder, in law or in equity. :

2. A Department waiver of any term, provision, condition or covenant in this Contract shall not be

deemed to imply or constitute a further Department waiver of any other term, provision, condition or covenant hereof,
and no payment by the Department shall be deemed a waiver of any default hereunder,

3. - The Department and Contractor expressly agree that the Department’s failure to declare any
violation, deficiency or default immediately upon occurrence, or failure to take any action in connection with that
ocourrence, does not waive such violation, deficiency, or default. :

H. - CONTRACTOR'S NOTIFICATION OF RESPONSIBLE PARTIES
: 1. Pursuant to 7 CFR §226, the Contractor's responsible Frincipals and responsible Individuals,
including but not limited to the CCFP Manager, Owner(s), Executive Director/CEQ, Chairman of the Beard and Board
Members, may become-parties to a disqualification proceeding pursuant to the terms of this Contract. These named
partles are defined in 7 CFR §226.2, which shall control which ihdividuals shall be named parties in any
disqualification proceeding. S
.2 The Contractor agrees that upon execution of this Contract, it shall inform its CCFP Manager,
Owner(s), Executive Director/CEQ, Chairman of the Board, other Board Members and any other responsible
principals and responsible individuals that as a condition of their employment or their individual paid or voluntary
participatien in the Contractor's organization, they shall be subject to becoming a parly to a disqualification
_proceeding. The Coniractor shall ensure that all responsible principals and responsible individuals comply with the
terms of this Contract and all governing requirements listed hereln.

3.. ' The Department agrees that upon the determination of a serious deficiency, it shall notify the
Contraclor's responsible principals and applicable responsible individuals of the cited deficiencies.
A CONbITIONSOFTERMINATION }
1. Termination at Will. This Contract may be terminated without cause upon no less than thirty (30)

calendar days notlce in writing unless a lesser time is agreed to between the parties in writing. Said notice shall be
delivered by facsimi]e transmission, emalil, certified mail — return receipt requested, or in person with proof of

delivery. : oy :
! In the event termination of this Contract at will, the Contractor will be compensated for approved
Program costs lawfully incurred prior to termination.
b. The Contractor shall be permitted to voluntarily terminate this Contract after lhe date the

Department issues a Notice of Serious Deficiency to the Contractor. However, the Contractor's self termination
under such circumstances does not discontinue the serious deficiency process and therefore may result in the
names of the Contractor and its responsible principal(s) and responsible individual(s) being placed on the USDA
National Disqualified List.

2. Termination Because of Lack of Funds. In the event funds to finance this Contract become
unavailable, the Department may terminate the Contract upon no less than twenty-four (24) hours notice in writing to
the Contraclor. . Sald notice shall be delivered by facsimile transmission, email, certified mail — return raceipt
requested, or in person with proof of delivery. The Department shall be the final authority as to the availability and
adequacy of funds.

3. Termination for Cause. The Department may terminate this Contract for cause for the Contractor's
noncompliance with any provision of this Contract or for any of the serious deficiencies identified, but not limited to,
those In Attachment 1.

. 4, The Contract shall be permanent unless sither the Department or Contractor takes the designated
additional actions: described in this Contract. The Contract may be terminated, if not otherwise prohibited by other
provisions of this Contract, upon the Department's receipt of the Contractor's written notice of:

a Objection to a Contract Amendment; and

b. Election :to withdraw from the Program within 30 days of receipt of the Departments’ written
notification of a proposed amendment to the Confract.

J. ENFORCEMENT
. 1. Each provision of this Contract shall be interpreted in such a way as to be effective and valid under
. applicable law. If any term or provision of the Contract or of any CCFP rules, regulations, policies, procedures,
instructions, or manuals is found to be illegal or unenforceable, the remainder of the Contract shall remain in full
force and effect and such term or provision shall be stricken. :
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2. Subsequent to execution of this Contract, if a direct conflict between the terms of this Contract and

Federal Program requirements stated in Title 7 Codé of Federal Regulations Part 226 and associated Program

regulation and policy cccurs, such conflict shall be resolved in favor of the current Federal Program requirement for

only those parts of this Contract's reqwrements in direct conﬂlct with - Federal Program reqUirements All other
: prowslons shall remaln unchanged A

K. ExcwswE VENUE PROVISION : ' o
A Venue for any action arising from the terms of this Contracl or the appllcation of state or federal
jaw to any dispute between the parties to this Contract shall be Leon County, Florida to the exclusion of all other
courts and jurisdictions.
2.7 7 ' Any action regarding this Contract or the applicatlon of state or federal law to any dispute between
the partiés to this Contract shall be brought to the Department for an administrative hearing that shall bé
conducted in Leon County, Florida to the exclusion of all other courts and jurisdictions.

‘3. - Any non-adminisfrative action regarding this. Contract or the-application of state or federal law to
any dlspute between the parties to this Contract shall be conducted in Leon County, Florida to the exclusion
of all other courts and jurisdiclions.

4, Any appeal of a lower court or administrative hearing-shall be to.the First District Court of Appeal,

*- in Leon County, Florida to the exclusion of all other-courts and jurisdictions.

L. . ENTIRE CONTRACT; AMENDMENTS
S This Contract constitutes the entrre Contract belween the pariies.
2. The.Centract may be amendead only by:
a. The Department issuance of an amendment; and .
b. Expiration of time for the Contractor to refect an amendment and withdraw from the Program as
described in the Contract.
3. Amendments issued by the Department and accepted by the Contractor consistent with the terms

_ofthe Contract shall take precedence over any terms or conditions in the orlglnal Coniract unless expressly stated
otherwise in the Amendment. :

M. CONSTRUCTION OR INTERPRETATION OF CONTRACT
1. Whenever possible, each provision of this Conlract shall be rnterpreted in such away as to be
. effective and valid under applicable law. If a provision is found to be ineffactive, that provision shall be ineffective
only to the extent of such prohibition or invalidity, without invalidating the remainder of such provision or the
remaining provisions of this Contract. '

2. Titles and Headings. Titles and headings to arlicles, sections, or paragraphs in this Contract are
inserted for convenience of reference only and are not intended to effect the interpretation or construction of the
Contract.

3. Remedies Cumulative. The remedies provided in this Contract shall be cumulatlve and the
assertion by any party of any right or remedy shall not preclude the assertion by such party of any other rights or the
seeking of any other remedies.

4, Conflict between This Contract and Federal Program Reqwrements

a. The terms of this Contract shall govern the conduct of the parties;

b. Any direct conflict between the terms of this Contract and CCFP Federal Program requarements stated in
7 CFR §226 and associated Program regulations and policies shall be resolved in favor of the current Federal
Program requirement for only those parts of this Contract's requirements in direct conflict with Federal Program
requirements. All other provisions shall remain unchanged.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK
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SIGNATURE PAGE

As the Contractor s authonzed representatlve empowered to comit to the terms of this Contract | have been
expressly advised to seek lagal advice regarding the terms of this Contract with an attorney.licensed in the State of
Florida representing the interests of the corporation and/or individual interests of associated individuals or individuals
named herein. 1 have not relled upon any advice from the Departmaent or its agents regarding this Contract and the
legal rights for myself or those who I'am empowered to represent. | have considered seeking appropnate legal
advice, | have read the above Contract and understand each section and paragraph.

By my signature | acknowledge that | enter into this Contract freely on behalf of myseif and those who I am

empowered to represent. | expressly agree fo notify the Gontractor's responsible principals and responsible
individuals, including the CCFP Manager, Owner(s), Execulive Director/CEQ, Chairman of the Board, other Board
Members, and any other responsible prmcupals and responsible mdmduals of their liability regardlng the Contractor's
compllance wuth this Contract. : -

IN WITNESS THEREOF, the parlies hersto have caused this 16 page Contract and its subject attachments,
Attachment 1, Attachment 2, and Attachment 3, adopted and mcorporated into this Contract by. reference, to be
executed by thelr undersigned official as duly authorized.

CONTRACTOR: : STATE OF FLORIDA
DEPARTMENT OF HEALTH:

{Authorization Number)
LY

Maria Williamson, Chief,
Bureau of Childcare Food Programs

?0\ “*’meuﬂ\ DATE:

_ {D/B/A Name)

LW %mwm& Byl

(Address)

RAYURE of Charman of thie Board,
President, Executive Directar, Majority Owner,
or Delegated Authority

PRINTED NAME:

TITLE: Ymﬁ?
DATE: _{4}1 (b
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Florida Department of Health
- CHILD CARE FOOD PROGRAM
PERMANENT CONTRACT
ATTACHMENT 1

CoMMON EXAMPLES OF SERIOUS DEFICIENCIES

This attachment incorporates the most common examples of serious deficiencies listed in Title 7 ‘Code of Federal
Regulations Part 226 and provides example descriptions of non-compliance with program requirements. The list of
deficiencies shall be updated from fime to fime in contract amendment pursuant to the terms of this Contract.
Contractors who commit or engage in any serious deficiencies described in the federal and state laws, regulations,
procedure manuals and policles shown in Section | of this Contract, including but not limited to those incorporated
herein, shalibe subject to termination and disqualification from the Child Care Food Program (CCFP).

1. Submission of false information to the Department and/or filing claims based on false or fraudulent
records
s - Failure to disclose ineligible officers, directors, key employees
= . Listing fictitious employees/officers/board members on an application
s Clalming tax-exempt stafus when denied, rescinded, or in any fashion no longer available
»  Submitting the IRS tax-exempt determination letter of a different or defunct organization
s Concealing a conviction for any activity oceurring during the previous seven years that indicates a lack of
_business integrity
' Falsification of documentation to suppon‘ c!afms
~» - Falsification of information or documents in order to obtain and/or maintain CCFP participation
2. Permitting an Indl\?ldu‘al on the USDA National Disqualified List to serve in a principal capacity with the
~ Contractor or at a site sponsored by the Contractor
3. Failure to operate the CCFP In conformance with performance standards established In Title 7 Code of
Federal Regulations Part 226.6(b)(2)(vli), regarding financial viability and financial management,
administrative capabllity, and program accountability
e Failtre fo ensure provision of adequate financial resources for daily program operations
e Fallure to maintain adequate funds to withstand temporary inferruptions in program payments and/or fiscal
.. claims against the Contractor
e Fallure to maintain an adequate number and type of qualified staff to ensure proper CCFP operaﬁons
Failure to establish and implement internal controls and other systems to ensure fiscal accountabitity
Failure of the Board of Directors to provide adequate program oversight
4. Failure to maintain adequate records
. - Failure to maintain appropriate records fo document compliance with CCFP requirements including
’ budgefs, approved budget amendments, and when applicable, management pfans and records pertaining
to facility operations
s Consistently missing/incomplete records during different reviews, complaint investigations, or audits
e Missing/incomplete/incorrect invoices, receipts, canceled checks, inventories resulting in
faise/inflated/unsubstantiated claimed costs
e Cost records nof maintained according to generally accepted accounting principles resulting in
falsefinflated/unsubstantiated claimed costs
5. Failure to adjust catered meal orders to conform to variations in the number of participants
e Claiming meals based on the number of meals ordered/planned or the number of participants on the center
roster, rather than the number of meals actually served
6. Non-compliance with applicable bld procedures and contract requirements of federal Child Nutrition
Programs
»  Failure to competitively procure goods and services
" Anti-competitive practices, such as collusion, kickbacks, conflicts of interest
Inclusion of non-compelitive provisions in a bid, e.g., “successful bidder for a contract to provide meals
must esfablish a scholarship fund”
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- Child Care Food Program Permanent Contract
- Attachment 1, Page 2

CIaimihg reimbursement for meals not served to participants

7.
+  Claiming meals delivered or planned for as meals served to participants
s Claiming meals for pariicipants not present on a given day or for a particular meal
»  Claiming meals served to non-existent children
s Claiming meals served to non-enrolled children or to staff
s [nflating meal counts -
_*  Claiming non-sxistent and non-participating facilities
e« Claiming meals for ineligible facilitios
s Claiming dual participating facilities -
«  Claiming the same participant for the same ‘meal at mora than one facitity
8. Claimlng reimbursement for meals that do not meet CCFP requirements
9. Use of a food service management company {caterer) that is in violation of health codes
10. Fallure of a sponsoring organization to disburse payments to its facilities in accordance with its
management plan and/or CCFP requirements
. 'Payments sent without endorsements or otherwise incomplete
«  Payments made for other than the full amount the supplying facility or vendor is entitled to
s Payments made lo a facility other than the facility that earned the payment
« Payments made fo an entity/person other than the facility without express written permission of the facmty
e .. Checks not mailed or direct deposits not inifiated within 5 day timeframe of receipt of asscciated
refmbursement from the Department or first business day thereafiér
.»  Failure to transfer full amount of facility payments to separate facility bank account within 5 day time frame
-or failure to maintain full amount of facility payments in commingled bank account untif checks ciear
. Usmg facility reimbursement funds to pay facility advances
s Using day care horne funds to pay sponsored centers or center funds fo pay day care homes
s«  Retaining sponsored center funds in excess of the percentage approved in the CCFP Budget
1.1_._ History of administrative or finaﬁ'c.ial mismanagement in any USDA child nutrition program
s Insfitution leff another child nulrition program (e.g. Summer Food Service Program, National Schoof Lunch
Program, efc.) because of a serious documented problem in ifs operation
s  Failure fo maintain required corrective aclions
& Insfitution terminated for serfous deficiency In one part of the CCFP (child care center for example) applies
to administer a different part (day care homes for example)
12. Claiming reimbursement for meals served by a proprietary child care center during a calendar month in
~which the center does not meet Title XX eligibitity requirements or Free and Reduced eligibility
requirements, as applicable
13. Failure by a sponsoring organization to properly classify individuals or homes in the correct
reimbursement category
14. Faiiure of a sponsoring organization to properly exercise its oversight responsibilities
~»  Fallure fo adequately monitor
»  Failure fo require full, permanent, and systemic corrective actions
» Failure fo Impose sanclions on centers, sites, or day care home providers when issues of noncomplrance
are identified
«  Failure to follow serious deﬂc:ency, suspension, termination, disqualification and appeal procedures, as
applicable
15. The fact that the Contractor or any of its principals have been declared Inellgible to participate in a
publicly funded program due to violating that program’s requirements
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Child Care Food Program Permanent Contract
Attachment 1, Page 3

16. Faifure to make payment(s) to subcontractor{s) for program services rendered

s Payments made for other than the fuli amount the subcontractor is entitled to
‘Checks not mailed within § business days after receipt of reimbursement or first business day thereafter
Using reimbursement funds claimed for subcontractor costs for purposes other than to make payment debt
used lo support the claim for reimbursement.

¢ . Failure fo make all reimbursement payments fo subconfractors subsequent fo the voluniary or involuntary

-termination of this Confract

. ‘Fa:lure to pay all outstandmg tebts Incurred and cla:med as part of the CCFP clafms the Contractor

Csubmitted

17. The following acts or omissions are also serious deficiencies:

- appropnate!y designated entity

Misuse of CCFP funds -

Violations of IRS regulations

.. 8 _a e e o &

Creating fictitious records

orbonuses

terms of this Contract

-Serious mismanagement (e.g. failure to monitor properly)
. -Failure fo obtain a required audit and/or submit audit reports to the Department within required time framss
1. Failure to notify the Department of change in'IRS status :

' _' Failure to make required repayment of program funds fo the Depariment
-Failure fo comply with state incorporation requirements
. Paying employees salaries based on the number of homes/centers recruited; paying recruitment bounties

. Failure to attend frémmg required by the Department .
lnte!fermg or obstructing a Department on-site or program review of the Contractor's performance under the

.o 'F'ar."rure to retain and ﬁvaké available all records required under this Contract to the Department or

Failure to make récords associated with the CCFP available upon request at a reasonable time and place
Failure to maintain current licensure requirements

- Failure to remit periodic payments (required by statute or regulation) fo regulatory agencies (e.g. employee
withholding for income taxes, social security, unemployment compensation)
Failure to implement corrective action(s) within required fimeframes

" Faflure fo follow-up/require and maintain corrective action for facility review findings

Failure fo immediafely remove a responsibie prmc:pal or responsible individual, an officer, execufive
diractor, CCFP manager, another. manager or member of the board upon the individual’s conviction for any

* activity that indicates.a lack of business integrity as defined in Title 7 CFR §226 and to include fraud,
antitrust violations, embezzlement, thefl, forgery, bribery, falsification or destruction of records, making false
statements, receiving stolen property, making false claims, obstruction of justice, tax evasion, tax fraud,
failing to file tax returns, passing worthless checks, submission of false or fraudulent information fo a state

- or foderal agency, and perjury or any other activily indicating a lack of business integrity
Failure to comply with the terms of this Contract which shall be identified as a failure fo operate the

Program in conformance with the performance standards set forth in Title 7 Code of Federal Regulations

Pait 226.6(b)(1)(xvi}) and (b)(2){vil}

execttion of the Permanent Coniract belween the Contractor and Deparfment

Failure to-obtain Department approval prior to entering info a CCFP related subconiract subsequent fo

Failure of a parficipating child care center to comply with all food safely and sanitation requirements

required of that facllity as they apply to food storage, preparation, cooking and/or serving of meals

Simultaneously performing services under this Contract and also operaling as a registered caterer with the

Florida Depariment of Health selling catered meals to unaffiliated or affillated CCFP Contractors andfor

" faclities

" Failure of a Contractor authorized individual to acknowledge sife roview fmdmgs by providing an authorized
srgnature and/or written exceptions to findings on the site review form upon completion of the site review

18. Failure to comply with any other financial andfor administrative requirements of Title 7 Code of Federal
Regulations, Parts 226; 3015; 3016; 3019; and 3052, and/or failure to comply with applicable federal or
Department of Health CCFP rules, regulations, policies, Instructions, procedures and/or manuals
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Florida Department of Health

CHILD CARE FOOD PROGRAM
PERMANENT CONTRACT
- ATTACHMENT 2

- SERIOUS DEFICIENCY PROGCESS AND AbMIh_IlSTRATIVE REVIEW PROGCEDURES

All Confractors are required to abide by the requirements set forth in Title 7 Code of Federal Regulations Part 226.
All notices of serious deficiency, notices of proposed termination: and notices of proposed suspension shall be
provided by the Department to the Contractor and its executive director/CEQ, owner(s), CCFP manager, chairman of
the board of directors and other responsible principals or responsible individuals, as applicable, by facsimile
transmission, e-mail, certified mail or equivalent delivery service.

If the Department determines that a contractor has failed to comply with a requirement of Title 7 Code of Federal
Regulations Parts 226, 3015, 3016, 3019, 3052 and/or FNS Financial Management Instruction 796-2, Revision 3 and
subsequent revisions, which constitute a serious deficiency, the Department shall issue a Notice of Serious
Deficiency that specifies the serious deficiency or deficiencies and provides a date certain by which'the Contractor
shall file a corrective action plah with the Depariment. :

If theé corrective action plan is timely filed and Is acceptable to the Depariment, the Department will conduct an
unannounced follow-up review of the Contractor. If the follow-up review establishes that the serious deficiencies
noted in the Notice of Serious Deficlency appear-to have been fully and permanently corrected, the Department will
so notify the Contractor. If the follow-up review does not establish that the serious deficienciés have been fully and
permanently corrected the Department may issue a Notice of Proposed Termination and Disqualification of
Responsible Principals and Responsible Individuals or the Department may choose to permit additional time to file or
amend a corrective action plan. : : .

If the corrective action plan is not timely filed, the Depariment may take one of two actions. The Department may
grant additional time to file or amend a corrective action plan. The Department may, alternatively, at its election
issue a Notice of Proposed Termination and Disqualification of Responsible Principals and Responsible Individuals.

If the corrective action plan is not acceptable to the Department it may take one of two actions. The Department
may issue a Notice of Proposed Termination and Disqualification of Responsible Principals and Responsible
Individuals. The Department may also elect to conduct an unannounced foltow-up review of the Contractor. During
that review the Department shall determine if it shall grant the Contractor additional time to file or amend a corrective
action plan. Aliernatively, the Department may choose to proceed to issue a Notice of Proposed Termination and
Disqualification of Responsible Principals and Responsible Individuals.

if any program review |dentifies the same or substantially the same serious deficiencies after a Notice of Serious
Deficiency is temporarily deferred, the Department shall issue a Nolice of Proposed Termination and Disqualification
of Responsible Principals and Responsible Individuals since the previous serious deficiency(s) was not fully and

permanently corrected. :

If the Department détermines that a contractor has filed a false or fraudulent claim, or if the Depariment determines
that there is an imminent thréat to the health or safety of program participants, or that the Contractor poses a threat
to public health or safety, the Department may issue a Notice of Proposed Suspension and shall provide notice of
the procedures for suspension review. In any such event, the Department shall propose termination and
disqualification and provide notice of procedures for administrative review.

Administrative Reviéw nghts

The Contractor is not entitled to administrative review of a Notice of Serious Deficiency. The Contractor is
entitled to administrative review of other Department actions, as provided by Title 7 Code of Federal Regulations
Part 226, which affect the Contractor’s participation or reimbursements in the Child Care Food Program, including
but not limited to proposed termination and disqualification. To obtain an administrative review, the Contractor
andfor responsible principals or responsible individuals. must request it in writing within 15 days of receipt of the
Department's notice. The written request must be received by the Department of Health Agency Clerk, Sam Power,
4052 Bald Cypress Way, Bin No. A-02, Tallahassee, Florida 32399-1703; telephone number 850-245-4005,
facsimile number 850-410-1448, within the time permitted.

If no written request is submitted or if the written request is not received within 15 days of the Department’s notice,
then the Department's proposed action against the Contractor, responsible principals and responsible individuals
shall no longer be subject to administrative review and the proposed action will become effective. The Agency Clerk
will acknowledge receipt of the request for administrative review within 10 days and, if the request was timely filed,
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Child Care Food Program Permanent Contract
Attachment 2, Page 2

will appoint an administrative review official ('ARO). If the request for administrative review was not timely filed, the
Department shall notify the Contractor, responsible principals and responsible individuals that review Is no longer
authorized and that the Department’s proposed action has now taken effect.

If a timely writlen request is submitted, the Contractor, responsible principals, and responsible individuals must
submit documentation In opposition to the proposed Department action no later than 30 days after receipt of the
Department's notice to the administrative review official. The Department may submit documentation in support of
its action within 15 days of the Contractor's request for adminisirative review. The administrative review official wil
consider the Departments proposed actions based upon wntten submissions by the Department and the Contractor.

A hearing will be held in addition 1o, or in lieu of, a review of written information only if it iIs not excluded by Title 7
Code of Federal Regulations 226.6(k)(2) and the Contractor or a responsible principal or individual requests such a
hearing in the Inifial written request for administrative review. The administrative review official may consider any
evidence that he or she determines is credible, trustworthy and would reasonably be relied upon by a prudent person
in the conduct of his or her normal daily actl\fltles Either party may be represented by counsel. If a-hearing is
requested, the partles may call witnesses to testify and may cross examine witnesses. Witnesses may testify by
telephone ,and may be sworn over the telephone and may be permitied to testify in narrative form. The
adminlstratlve review official will issue a decision within 60 days of the Department's receipt of a timely filed written
request for administrative review, which is an administrative requnrement for the Department and. may not be used as
a basis for overturning the Department's action if a decision is not made within that specified timeframe.

Consistent with the terms of this Contract and 7 CFR §226, the Contractor hereby agrees to cooperate in the
efficient administration of the hearing process and that no conlinuance shall be requested nor granted that would
require lhe Department to exceed the 80 day limitation of this clause and 7 CFR §226.6(k){5)(ix).

The Confractor agrees to provide an authorized representative to represent the interests of the institution and/or his
or her interests should the Contractor request an in person hearing and subsequently be unable to attend in
sufficient time to permit the issue of a Final Order within the 80 day limitation of 7 CFR 226.6(k)(5)(ix). Should the
Contractor request an in person hearing and be unable to attend and fails to nominate an authorized representative
to attend in their place, the Contractor shall waive the right to personal appearance and the requested admmlstratwe
review and the Department's action shall become final.

The admlnistratwe raview official's determination is the final administrative determination to be afforded to the
institution and responsible principals and responsible individuals. The termination of this Contract upon rendition of
a Final Order shall not-be automatically stayed pending any appeal of or challenge to the Final Order. - Such stay
may only be obtained by filing a Motion for Stay Pending Appeal with the ARO. If the Motion for Stay is granted, the
Contractor shall be permitted to continue to participate and receive Program reimbursement for gligible meals
sarved, and allowable administrative costs incurred until the fime for appeal has expired, the administrative review is
completed, or the appeal is dismissed. The Contracior shall walve its right to seek such Stay if it fails to file a Motion
for Stay within the period -authorized in Sec. 120.68, F.S.

The Contractor shall waive its right to appeal the Final Order if it fails to file one copy of a Notice of Appeal with the
Agency Clerk of the Department of Health and a second copy, accompanied by the filing fees required by law, with
the First District Court of Appeal, Tallahassee, Florida. The Notice of Appeal must be filed within 30 days of the filing
of the ARO's Final Order.

USDA National Disqualified List

If a Contractor, responsible principals and responsible individuals do not timely request administrative review or if
administrative review upholds the Department's proposed action for disqualification from the Child Care Food
Program, the Contractor and/or responsible principals and responsible individuals will be ptaced on the National
Disqualified List with the United States Department of Agriculture and will be prohibited from participating in the Child
Care Food Program for a period of seven years. Additionally, if a contractor, responsible principal, or responsible
individual has failed to repay debts owed under the Child Care Food Program, they will remain on the list until the
debt has been repaid.
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Florida Department of Health

CHILD CARE FOOD PROGRAM
PERMANENT CONTRACT
ATTACHMENT 3

FINANCIAL AND COMPLIANCE AUDITS

Theadh‘linistration of resources awarded by the Department of Health to the Contractor may be subject to audits
and/or monitering by the Department of Health, as described in this section.

MONITORING

In addition to reviews of audits conducted in accordance with OMB Circular A-133, as revised, and Section 215.97,
F.8., (see "AUDITS" below), monitoring procedures may include, but not be limited to, on-site visits by Department of
Health staff or.conlracted entities on behalf of the Department, limited scope audits as defined by OMB Circular A-
133, as revised, and/or other procedures. By entering into this Contract, the Contractor agreesto comply and
cooperate with any monitoring procedures/processes deemed appropriate by the Department of Health. In the event
the Department of Health determines that a limited scope audit of the Contractor is appropriate, the Contractor
agrees 1o comply with any additional instructions provided by the Department of Health to the Contractor regarding
such audit. ‘The Conlractor further agrees to comply and cooperale with any inspections, reviews, investigations, or
audits deemed necessary by the Chief Financial Officer (CFO) or Auditer General.

AUDITS

1. In the event that the Contractor expends $500,000 or more in Federal awards during its fiscal year, the
Contractor must have a single or program-specific audit conducted in accordance with the provisions of
OMB. Circular A-133, as revised. In determining the Federal awards expended in its fiscal year, the
Contractor shall consider all sources of Federal awards, including Federal resources received from the
Department of Health. The determination of amounts of Federal awards expended should ba in accordance
with the guidelines established by OMB Circular A-133, as revised. An audit of the Contractor conducted by
the Auditor General in accordance with the provisions of OMB Circular A-133, as revised, will meet the
requirements of this part. ' ' }

2. In connaction with the audit requirements addressed in subparagraph 1 of this section, the Contractor shall

- fulfill the requirements relative to auditee responsibilities as provided in Subpart C of OMB Circular A-133,
as revised. . '
3. If t‘he‘ Contractor expends less than $500,000 in Federal awards in its fiscal year, an audit conducted in

accordance with the provisions of OMB Circular A-133, as revised, is not required. In the event that the

Contractor expends less than $500,000 in Federal awards in its fiscal year and elects to have an audit

conducted in accordance with the provisions of OMB Circular A-133, as revised, the cost of the audit must

be paid from non-Federal resources {i.e., the cost of such audit must be paid from Contractor resources
. obtained from other than Federal entities.)

4, ~An audit conducted in accerdance with this part shalf cover the entire organization for the organization's
fiscal year. Compliance findings related to agreements or contracis with the Department of Health shall be
based on the agreement's or contract's requirements, including any rules, regulations, or statutes
referenced In the contract or agreement. The financial statements shall disclose whether or not the
matching requirement was met for each applicable contract or agreement. All questioned costs and
liabilitles due to the Department of Health shall be fully disclosed in the audit report with reference to the
Depariment of Health contract or agreement involved. If not otherwise disclosed as required by Section
-310(b)(2) of OMB Circular A-133, as revised, the schedule of expenditures of Federal awards shall identify
expenditures by contract or agresment number for each contract or agreement with the Department of
Health In effect during the audit perfod.

5. Financial reporting packages required under this part must be submitted within the earlier of 30 days after
receipt of the audit report or 9 months after the end of the Contractor's fiscal year end. Coplies of reporting
packages for audits conducted in accordance with OMB Circular A-133, as revised, and required by this
Attachment shall be submitted, when required by Section .320 (d}, OMB Circular A-133, as revised, by or on
behalf of the Contractor directly to each of the following:

a. The Department of Health by email to singleaudits@doh.state.fl.us. Audits must be submitted to the
Department must be accompanied by the “Single Audit Data Collection Form,” which may be obtained
from the Department’s Contract Administrative Monitoring Unit.  Files which excesd 8 MB may be
submitted on a CD or other electronic storage medium and mailed to the following address:
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Contract Administrative Monitoring Unit
Aftention; Single Audit Review -

4052 Bald Cypress Way, Bin B01 (HAFACM)
Tallahassee, FL 32399-1729

. b.  The Federal Audit Clearinghouse designated in OMB Circular A-133, as revised {the number of copies
© reguired by Sections .320 (d){1) and (2), OMB Circular A-133, as revised, should be submitted to the
Federal Audit Clearinghouse), at the following address:

Federal Audit Clearinghouse
Buraau of the Census

1201 East 10" Street
Jeffersonville, IN 47132

¢. Other Federal agencies and pass-through entities in accordance with Sections .320 (e) and (f), OMB
Circular A-133, as revised. '

6. Any reports, management letter, or other information required to be submitted to the Department of Health
pursuant fo this Contract shall be submitted timely in accordance with OMB Clrcular A-133, Florida
Statutes, and Chapters 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit
organizations), Rules of the Auditor General, as applicable. :

7. Contractors, when submitting financial reporting packages o the Department of Health for audits done in
accordance with. OMB Circular A-133 or Chapters 10.550 (focal governmental entities) or 10.650 {nonprofit
and for-profit organizations), Rutes of the Auditor General, shouid indicate the date that the reporting
package was delivered to the Contractor in correspondence accompanying the reporting package.

B. The Contractor shall retain sufficient records demonstrating its compliance with the terms of this Contract
for a period of six years from the date the audit report is issued, and shail aliow the Department of Health or
its designee, the Chief Financial Officer (CFO) or Auditor General access to such records upon reguest.
The Contractor shail ensure that audit working papers are made available to the Department of Health, or
its designes, CFOQ, or Auditor General upon request for a period of six years from the date the audit report is -
issued, unless extended in writing by the Department of Health,

End of Text
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RESOLUTION NO. 15 -

A RESOLUTION OF THE CITY COMMISSION OF THE CITY
OF FORT LAUDERDALE, FLORIDA, RATIFYING A GRANT
AGREEMENT WITH STATE OF FLORIDA, DEPARTMENT OF
HEALTH, APPROPRIATING THE GRANT AWARD AND
AMENDING THE FINAL OPERATING BUDGET OF THE CITY
OF FORT LAUDERDALE, FLORIDA, FOR THE FISCAL YEAR
BEGINNING OCTOBER 1, 2014, AND ENDING SEPTEMBER
30, 2015, BY APPROPRIATING FUNDS AS SET FORTH IN
CITY COMMISSION AGENDA MEMO #15-1231 AND
PROVIDING FOR AN EFFECTIVE DATE.

WHEREAS, the City applied for a State of Florida Department of Health Child
Care Food Program (CCFP), and

WHEREAS, The State of Florida Department of Health awarded the City
$138,381.49 to provide daily snacks to children and teens enrolled in various Parks and
Recreation afterschool programs, and

WHEREAS, the City Commission finds this public service and activity to benefit
the City of Fort Lauderdale, and

WHEREAS, pursuant to Resolution No. 14-154, adopted on September 10,
2014, the City Commission of the City of Fort Lauderdale adopted the Final Operating Budget
and Personnel Complement of the City of Fort Lauderdale, Florida for the Fiscal Year beginning
October 1, 2014, and ending September 30, 2015, and

WHEREAS, hereby appropriates the grant funds to be used in furtherance of
the afterschool recreation program, and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COMMISSION OF THE
CITY OF FORT LAUDERDALE, FLORIDA:

SECTION 1. The City Commission hereby ratifies the Grant Agreement with the State of
Florida Department of Health for the CCFP.

SECTION 2. The City Commission hereby accepts and appropriates grant funds in the
amount of $138,381.49.
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SECTION 3. That the Final Operating Budget of the City of Fort Lauderdale for the Fiscal
Year beginning October 1, 2014, and ending September 30, 2015, is hereby amended by
appropriating funds as set forth in Commission Agenda Memo #15-1231, copy of which is
attached hereto and incorporated herein.

SECTION 4. That this Resolution shall be in full force and effect upon final passage.

ADOPTED this the __ day of , 2015,
Mayor
JOHN P. “JACK” SEILER
ATTEST:
City Clerk
JEFF MODARELLI
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