Consent 11/10/2009 ltem #15

SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: 2009/2010 Community Services Partnership Program

DEPARTMENT: Community Services DIVISION: Community Assistance
AUTHORIZED BY: Michele Saunders CONTACT: Pamela Martin EXT: 2302
MOTION/RECOMMENDATION:

Approve and authorize the Chairman to execute the attached Community Service Agency
Grant Agreements for the 2009-2010 budget year.

County-wide Carmen Hall ( ext 2394)

BACKGROUND:

The Community Services Partnership Grant Program is a Board of County
Commissioners (BCC) funded initiative that originated over 20 years ago. The purpose of this
Program has been to provide funding to non-profit agencies providing basic life and supportive
services which aid to improve the lives of the most vulnerable Seminole County residents.

During the 2009-2010 second public hearing for the budget, the BCC approved the distribution
of general revenue funds of Six Hundred Eighty Two Thousand Dollars ($682,000) to fourteen
(14) local non-profit agencies to provide a variety of services for Seminole County residents.

FUNDING
COMMUNITY SERVICE AGENCIES AMOUNT
Boys & Girls Club $94,000
Intervention Services $12,500
Kids House of Seminole, Inc. $78,000
Lighthouse Central Florida, Inc. $10,000
Meals On Wheels Etc. $156,000

Seminole Community Volunteer Program, Inc. [$30,000
Seminole County Coalition for School
Readiness: Early Learning Coalition of{$68,000
Seminole

Seminole County Public Schools: Midway Safe
Harbor

Seminole County Victim's Rights Coalition:
Family Focus

$35,000

$40,500

Seminole County Victim's Rights Coalition:[$67,000



SafeHouse of Seminole
Seminole Work Opportunity Program $10,000
Seniors First, Inc. (formerly Visiting Nurse) $20,000
Special Olympics Florida, Seminole County $10,000
The Christian Sharing Center, Inc. $51,000
Total Request: $682,000

STAFF RECOMMENDATION:
Staff recommends that the Board approve and authorize the Chairman to execute the attached
Community Service Agency Grant Agreements for the 2009-2010 budget year.
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Additionally Reviewed By:

| County Attorney Review ( Ann Colby, Susan Dietrich )

| Budget Review ( Betty Segal, Lisa Spriggs )




BOYS & GIRLS CLUBS OF CENTRAL FLORIDA, INC. AGREEMENT

THIS AGREEMENT is made and entered this = day of ’
20, by and between SEMINOLE COUNTY, a poclitical subdivision of the
State of Florida, whose address is Semincle County Services Buiiding,
1101 East First Street, Sanford, Florida 32771, hereinafter referred
to as the "COUNTY," and BOYS & GIRLS CLUBS QF CENTRAL FLORIDA, INC., a
Florida nen-profit corporation, whose address is 801 Neorth Magnelia
Avenue, Suite 305, Orlando, Florida 32803, hereinafter referred to as
the "CLUB3".

WITNESGSET H:

WHEREAS, the CLUBS provide extensive outreach and recreational

activities and programs to primary school age children residing in

Seminole County, Florida; and

WHEREAS, the COUNTY has deemed that these programs and services

serve a COUNTY purpose and has au@hxrézed funding for such a purpose;

WHEREAS, the COUNTY has*ﬂﬁpp%opriated funds to assist  in
furtherance of the aforementioned COUNTY purpose,

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

Section 1. Recitals. The above recitals are true and correct
and form a material part of the Agreement upon which the parties have
relied.

Section 2. Term. The term of this Agreement is from October 1,
2009 through September 30, 2010, the date of signature by the parties
notwithstanding, unless earlier terminated as provided herein.

Section 3. Termination. This Agreement may be terminated by

either party at any time, with or without cause, upon not less than
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thirty (30) days' prior written notice delivered te the other party,
as provided for herein, or, at the option of the CCUNTY, immediately
in the event <that CLUBS fails to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be obligated to pay for any services provided or costs incurred by
CLUBS after CLUBS has received notice of termination. Upecn said
termination, CLUBS shall immediately refund t¢ the COUNTY, or
otherwise utilize as the COUNTY directs, any unused funds provided
hereunder. Any requirements set forth in Sections 7, 8 and 11
hereunder shall survive the term of this Agreement as a whole.

Section 4. Services. The CLUBS shall use funds from this
Agreement, in conjunction with monies granted by the State of Fleorida,
the Federal government, or any public or private agency to provide

extension services with extensive outreach and recreational activities

and programs ©TO primary sSCchooi- ége children residing in Seminole

County, Florida, as described fn..Exhibit “A,” attached hereto and
incorporated herein by reference.

Section 5. Revenue from Other Sources. CLUBS agrees to furnish
the COUNTY with information regarding all revenues relating to the
by CLUBS during the term of this Agreement. It is understood that
CLUBS has not previously entered into, and shall not enter into, an
agreement with any other party, inciuding service recipients
hereunder, whereby CLUBS would be paid for providing the above
services except as specified in Section 4 herein.

Section 6. Liability and Indemnification.

(a) CLUBS shall hold harmless and indemnify the COUNTY from and
against any and all liability, loss, <c¢laims, damages, costs,

attorney's fees and expenses of whatsoever kind, type, or nature which
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the COUNTY may sustain, suffer or incur or be required to pay by
reason of the loss of any monies paid to CLUBS or whomscever,
resulting out of CLUBS' fraud, defalcation, dishonesty, or failure of
CLUBS to comply with applicable laws or regulations; or by reason or
as a result of any act or comission of CLUBS in the performance of the
Agreement or any part thereof; or as may otherwise result in any way
or instance whatsoever arising from this Agreement.

(b) Each party to this Agreement is responsible for all personal
injury and property damage attributable to the negligent acis or
omissions arising out of this Agreement of that party and the
officers, employees and agents therecf.

(c) The parties further agree that nothing contained herein
shall be construed or interpreted as denying to any party any remedy
or defense available to such parties under the laws of the State of

URTY'S sovereign immunity.

Florida, nor as a walver of the C@

Section 7. Billing and Péymen%. The CQUNTY hereby agrees to
provide financlal assistance to CLUBS up to a maximum sum of NINETY-
FOUR THOUSAND AND NO/100 DOLLARS ($94,000.00) for all services

provided hereunder by CLUBS during the term of this Agreement. Said

(a} Receipt by the COUNTY of a payment request. Such request
for payment shall onily be for services specificaliy provided for
herein; and

() Verification by the Manager of the COUNTY's Community
Assistance Division that the services for which reimbursement is
sought are 1in accordance with service projections as described in
Exhibit “A”™ and that CLUBS has complied with the reporting
requirements contained hereinafter.

(c) Payment requests shall be seni to:

Boys & Girls Clubs of Central Florida, Inc. Agreement
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Program Manager

Community Assistance Division
Reflections Plaza

534 West Lake Mary Boulevard
Sanford, Florida 32773

(d) Notwithstanding the above, however, CLUBS shall not submit
payment requests te the CCUNTY which cumulatively total more than or
equal to ninety percent (90%) of the sum set forth hereinabove prior
to July 1, 2010.

Section 8. Reporting Requirements. CLUBS shall submit to the
COUNTY by the 30th day of each month:

(a) A report in the format attached hereto and incorporated
herein as Exhibkit "B” delineating for the preceding month the
following:

{1y A listing of objectives and projected service levels
to benefit the COUNTY.

(2) Statistics represerting the month’s achievements and
services provided to the COUNTY*iﬂD YAding, if applicable, the number
of clients served, the numbar of programs and activities and the

number of volunteers trained;

{(3) Statistics showing the cumulative achievements and

{4} The percent of projections achieved to date;
(5} A narrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This

assessment shall be in paragraph form and include such information as
the general progress of CLUBS, any problems relating to the services
to be provided pursuant To this Agreement that might exist for CLUBS
and special comments on particular program components;

(b) Such additional information as reqguired by the COUNTY to

assess program effectiveness; and
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(c) Notwithstanding the above, CLUBS shall submit on a guarterly
basis, a financial vreport reflecting total CLUBS' receipts and
expenditures as set forth in a profit and loss statement acceptable to
the CCUNTY.

{d} Notwilthstanding the above, CLURS shall submit on a quarterly
basis a quarterly logilic model report in the format attached hereto and
incorporated herein as Exhibit “C”.

(e) CLUBS shall submit a copy of the minutes from all CLUBS
Board meetings held during the term of this Agreement within thirty
{30) days of approval cof such minutes. CLUBS shall notify COUNTY
prior to cancelled CLUBS' Board meetings and rescheduled CLUBS' Board
neetings.

Section 9. Unavailability of Funds. If the COUNTY learns that

fnnrﬁﬁg from the State of Florida or Federal gover maent cannot
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obtained, or continued on a matching basis, if applicable, this

Agreement may be terminated immed ‘Qiy, at the option of the COUNTY,
by written notice of termination to CLUBS as provided hereinafter. The
COUNTY shall not be obligated to pay for any services provided or
costs incurred by CLUBS after CLUBS has recelved such notice of

orminnatr Tt am Tn +h
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he event there are any unused COUNTY funds, CLUBS
shall promptly refund those funds to the COUNTY or otherwise use such
funds as the COUNTY directs.

Section 10. Access to Records. CLUBS shall allow the COUNTY,
its duly authorized agent and the public access to such of CLUBS
records as are pertinent to all services provided hereunder, at
reasonable times and under reasonable conditions for inspection and

examination in accordance with the Health Insurance Portability and

Accountability Act and Chapter 119, Florida Statutes.

Boys & Girls Clubs of Central Florida, Inc. Agreement
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Section 11. Audit. CLUBS shall submit to the COUNTY an audit
report for the term of this Agreement on or before December 31, 2010,
or within ninety {90) days following the termination of this
Agreement, whichever occurs earlier.

Section 12. Notices. Whenever either party desires to give
notice unto the other, 1t shall be given in writing by certified
United States mail, with return receipt reguested, and sent to:

For COUNTY:

Seminole County

Department of Community Services

1101 E. First Street

Sanford, Florida 32771

For CLUBS:

Gary W. Cain, President

Boys & Girls CLUB3 of Central Florida, Inc.

Post Office Box 2987
Crlando, Florida 32802

ol SaadlaAl

written notice as provided above,

the person or address for receipfw
Section 13. Assignments. Neither party te this Agreement shall
assign this Agreement, or any interest arising herein, without the

written consent of the other.

(a) It is understood and agreed that the entire agreement of the
parties 1is contained herein and that this Agreement supersedes all
oral agreements and negotiations between the parties relating to the
subject matter hereof as well as any previous agreements presently 1in
effect between the parties relating to the subject matter hereof.

(b} Any alterations, amendments, deletions, or wailvers of the
provisions of this Agreement shall be wvalid only when expressed in

writing and duly signed by the parties.

Boys & Girls Clubs of Central Florida, Inc. Agreement
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Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, CLUBS shall abide by all
statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisicns of, such services, including those now in
effect and hereafter adopted. Any violation of said statutes,
ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate this
Agreement immediately upon delivery of written notice of termination
to CLUBS as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto and their
respective successors and assigns and is not intended to and shall not

benefit any third party. Ne third party shall have any rights

provisicons of this Agreement.

Section 17. Governing Law. is Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and
policies of COUNTY not prohibited thereby. The parties hereby consent
to venue in the Circuit Court in and for Semincle County, Florida, as
actions and the United States District Court for the Middle
Pistrict of Fleorida, Orlando Division, as to Federal acticns.

Section 18. Interpretation. CLUBS and COUNTY agree that all
words, terms and conditions contained herein are to be zread in
concert, each with the other, and that a provision contained under one
heading may be ceonsidered to be equally applicable under another in
the interpretation of this Agreement

Section 19. Equal Opportunity. CLUBS agrees that it will not

discriminate against any eligible person receiving services under this

Agreement because of race, color, religion, sex, age, national origin,

Boys & Girls Clubs of Central Florida, Inc. Agreement
2009-2010
Page 7 of 10

g




or disability and will take steps to ensure an eligible person
receives such services without regard to race, color, religion, sex,
age, national origin, or disability.

Section 20. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held toc be contrary to any
express provision of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or
provisions shall be null and void, shall be deemed separable from the
remaining covenants or provisicns of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of

this Agreement.

Section 21. Counterparts and Headings. This Agreement may be
executed simultanecusly and in any number of counterparts, each of

which shall be deemed an originalyi-hut all of which shall constitute

one and the same instrument. éT ﬁeadings herein set out are for
convenience and reference only and shall not be deemed a part of this
Agreement.

Section 22. Independent CLUBSs. It 1s agreed that nothing
herein contained i1s intended or should be construed in any manner as
creating or establishing a relaticnship of copartners between the
parties, or as constituting CLUBS, including its officers, employees
and agents, the ageni, representative or employee of the COUNTY for
any purpose or in any manner whatsoever. The parties are to be and
shall remain independent CLUBSs with respect to all matters pertinent
to this Agreement.

Section 23. Exhibits. Exhiblts "A", "B" and "C" to this

Agreement shall be deemed to be incorporated into this Agreement as if

fully set forth verbatim into the body of this Agreement.

Boys & Girls Clubs of Central Florida, Inc. Agreement
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Section 24. Conflict of Interest.

(a) The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligations pursuant to this Agreement or which would viclate or cause
others to wviolate the provisions of Part III, Chapter 112, Florida
Statutes, or Secticn 220.115, Semirole County Code, relating to ethics
in government.

(k) The parties hereby certify that no officer, agent or
emplovee has any material Interest (as defined in Section 112.312(15),
Florida Statutes, as over 5%) either directly or indirectly, in the
business of the party be conducted hereunder, and that no such person
shall have any such interest at any time during the tTerm of this
Agreement.

(<) The

may be received as a result of aetiyities performed pursuant to this

Agreement, shall not be used for % ﬁurpose of lobbying any branch of
government., agency or employee of the Federal or State government.
IN WITNESS WHEREOF, the parties to this Agreement have caused

their names to be affixed hereto by the proper officers therecf for

fhe purpose herein expressed on the day and year first above written
M
ATTEER: BCYS & GIRLS CLUBS OF
CE \T%AL FLORID% Im
M’L_/ By Lb J r—
\BAVID MAXON,

Se¢retary GARY CA N, President
Date:

/007

{(Corpo¥ate geal
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STATE OF FLORIDA )

)

county oF Ovaonage. )
Y

I HEREBY CERTIFY that, on this _ || day of Ipfiemixy . 2009,
duly

before me, an officer

authorized in the State and County

aforesaid to take acknowledgments, personally appeared GARY W. CAIN,

as President and DAVID MAXON,
FLORIDA,

GIRLS CLUBS OF CENTRAL

respectively, of BOYS &
non-profit Wgorporation

as Secretary,
INC., a

organized under the laws of the State of Florida, who are M personally
kncwn Tc me or [ who have produced as

identification.

They acknowledged before me that they executed the

foregoing instrument as such cfficers in the name and on behalf of the

corporation,
the corporation.

ERIND. CHAP;J

z  Motary Public - State of Florida
Gommiasion Expirss Dec 6, 2091/
Commission # DD 740148

Rnnded Throuah Nafionad Motary Assn,

ATTEST:

MARYANNE MORSE

Clerk Lo the Board of
County Commissioners of
Seminole County, Florida.

For the use and reliance
of Seminole County only.
Approved as to form and
legal sufficiency.

County Attorney

SED/dre
8/06/08

and that they also affixed thereto the official seal of

A 0. thansan, e
Print Namd . & v~ T2, CINsrmiy o, w2t
Notary Public in and—£br the County
and State Aforementioned

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:

BOB DALLARI, Chairman

As authorized for execution by the Board
of County Commissioners at its ;
20 , regular meeting.

P:\Users\Lkennedy\My Documents\Community Services\Boys And Girls Club 2009.Doc

Attachments:

1. Exhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Ceommunity Service Agency Report Form
3. Exhibit “C” - Preogram Logic Model

Boys & Girls Clubs of Central Florida, Inc. Agreement
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EXHIBIT A: SERVICE & COST PROPOSAL
AGENCY NAME: Boys & Girls Clubs of Central Florida, Inc.
AGENCY ADDRESS: 801 N. Magnolia Ave., Suite 305, Orlando, FL 32803
PRESIDENT/DIRECTOR NAME: Gary W. Cain
AGENCY PHONE NUMBER: 407-841-6855
AGENCY FAX NUMBER: 407-872-7796
AGENCY E-MAIL: kcole@baccf.org
PRESIDENT/DIRECTOR E-MAIL: gcain@bgecf.org

' ilide t fllowing servics fr eidents of Seminole ounty

during FY 2009-2010:

List the service(s) you plan o provide with Seminole County funds.

Service* Description (Define a unit of service)
1.Character & Leadership One session of service or prevention averaging 1 hour per 10 children.
2.Education & Careers One hour of tutoring and homewaork assistance including computer assignments.
3.Health & Life Skills One session of service averaging 1 hour per 10 children.
4.The Arts One hour of art-related activities that are either visuai, performing, or fiterary.
5.Sports, Fitness, & Recreation | One hour of sports, fitness, or other recreational activity.

How many of each of the above stated service(s) is the County being
asked to fund over the contract term (October 2008-September 2009)7?

Service* Number of County funded units
Character & Leadership 1,150 sessions (1 hour per 10 children)
Education & Careers 2,600 hours
Health & Life Skills 160 sessions (1 hour per 10 children)

The Arts 995 hours
Sports, Fitness, & Recreation 6,370 hours

Service units are transferable based on the agency’s need and actual services
provided each month.

1AL R 1 M

What is the cost of providing each of the service(s) defined in question {1.)?

Service™ Unit Cost {If unit cost is greater than $5.00, round to the nearest doliar.)
Character & Leadership 18.00 per sessicn
Education & Careers 13.G0 per hour
Health & Life Skills 7.00 per session
The Aris 8.00 per hour

Sports, Fitness; & Recreation 6.00 per hour

How did ybu determine the unit cost defined in question (111.)?

Service* _ How Unit Cost determined
Character & Leadership Industry standard set by the Department of Children and Families.
Education & Careers Low-end cost average for private tutoring and homework assistance services.
Health & Life Skills Industry standard of local health-care agencies. .
The Arts Low-end cost for classes at local dance studios and art schogls.
Sports, Fitness, & Recreation Industry standard for youth sports leagues.

*Not to exceed $94,000.00




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: Boys & Girls Clubs of Central Florida, Inc.
QOriginal to: Annie Knight Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773
Month
Date Mailed/delivered:
fReimbursement amount; $0.00

Total No. Of Clients served this month:

Tolal No. of Seminole Co. clients served this month:
# of Total (above) receiving Seminole Co. funding:
Amount Agency contributed to program this month:
Total no. of volunteer hours contributed this month:
ENARRATIVE: {Narrative must include all three items below io be considered complete)
1) Agency accomplishments this month:

2} Summary of accomplishments made with Seminole County funding this month:

3} Progress to broaden community financiai suppori:

4} Progress made in agency capacity building:

*Attach additional page(s) if necessary|

Agency Total Units of Service County Reimbursable Units
Service Goal Current  |YTD i1Goal Current |YTD Unit Cost |Amount

l $o.ooi
TOTAL 0 0 ol 0 0 : $0.00

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2008. Timely receipt of your agency's
complete request w&ll insure compliance with the terms of the funding agreement and will expedite reimbursement.

*Recelved (rlglnal)

Complete:
Processed; *Client Service Record (breakdown of all
No. of corrections: billable units & client numbers) must be

Annual audif-date: attached prior to processing.
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & iNDICATORS

PLEASE CHECK: EXISITNG: [X] NEW: [_] DATE REVISED:

QOutcomes

Indicators/Thresholds that
Determine Successful Outcomes

Outcome 1: Educational Competency

1.1 Achieve passing grades or above in all school
subjects

1.2 Graduate high school (where applicable)

Outicome 2. Health and Well-Being

2.1 Meet standards for President’s Challenge
Physical Fitness Test

2.2 Engage in regular fitness activity

2.3 Make positive choices about personal safety,
drug & alcohol use, nutrition, & sexuality

Qutcome 3:
Youth Development in Boys & Girls Clubs of
America Competencies

3.1 Setand attain goals for education and
empiloyment

3.2 Develop and sustain positive relationships
with staff and other members

3.3 Make positive choices about personal safety,
drug & alcohol use, nutrition, & sexuality

Notes:
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INTERVENTION SERVICES, INC. AGREEMENT

THIS AGREEMENT is- made and entered this day of

. 2009, by and between SEMiNQLE COUNTY} a political
subdivision ofnﬁhe State of Elorida; whose address is Seminole Couﬁty
Services Building, 1101 East First VStreet, Sanford, Florida 32771,
hereinafter referred to as the "COUNTY," and INTERVENTION SERVICES,
INC., a Florida non-profit corporation, whose address is 150 Spartan
Drive, Maitland, Florida 32751, hereinafter referred to as "ISI".
WITNESGSET H:

WHEREAS, ISI provides low cost housing, educational, vocational,
behavioral and employment training programs and mental health and
substance abuse intervention for young men and women, ages 18 to 21,

who are "aging out" of the State of Florida foster care system at

serve a COUNTY purpose and has atubhotized funding for such a purpose;

and

WHEREAS, the COUNTY has appropriafed funds te assist  in
furtherance of the aforementioned COUNTY purpose,

NOW, THEREFORE, in consideraticon of the mutual covenants,
promises and representations contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

Section 1. Recitals. The above recitals are true and correct
and form a material part of the Agreement upon which the parties have
relied.

Section 2. Term. The term of this Agreement is from Octcber 1,
2009 through September 30, 2010, the date of sigmature by the parties

notwithstanding, unless earlier terminated as provided herein.

Intervention Services, Inc. Agreement
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Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirﬁy (30) days' prior written notice delivered to the other party,
és‘provided for herein, or, at the optibn.of_the_CbUNTY, immediately
in  the = event that iSI fails. to fulfillr aﬁy' of = the terms,-
understandings or covenants of this Agreement. The COUNTY shall not
be cbligated to pay for any services provided or costs incurred by ISI
after ISI has recelved notice of fermination. Upon said termination,
ISTI shall immediately refund to the CCOUNTY, or otherwise utilize as
the COUNTY directs, any unused funds provided hereunder. Any
requirements set forth in Sections 7, 8 and 11 hereunder shall survive
The term of tThis Agreement as a whole.

Section 4. Services. ISI shall use funds from this Agreemént in
conjunction with monies granted by the State of Florida, the Federal

mOoTrarnmant lola any 1Rl i~ AT ekt
government, O ny pubklic or g

housing, educational, vocationali@mehévioral, and employment training
programs and mental health zand substance abuse intervention to young
men and woman ages 18 to Z1, whc are "aging out" of the State of
Florida foster care at managed homes located in Semincle County,
Florida, as described in Exhibit “A,” attached hereto and incorporated
herein by reference.

Section 5. Revenue from Other Sources. 181 agrees to furnish
the COUNTY with information regarding all revenues relating to the
programs or services that are the subject of this Agreement received
by IST during the term of this Agreement. It is understood that ISI
has not previcusly entered into, and shall not enter into, an
agreement with any other ©party, including service recipients

hereunder, whereby ISI would be paid for providing the above services

except as specified in Section 4 herein.

Intervention Services, Inc. Agreement
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Section 6. Liability and Indemnification.

{a) ISI shall hold harmless and indemnify the COUNTY from and
against any and all liability, loss, claims, damages, costs,
attdrnéy's fees and expenses bf whatscever kind, type, or nature which
the COUNTY may sustain, suffér or .incur or be required, to pay by
reason of the loss of any monies paid to ISI or whomsoever, resulting
out of ISI'S £fraud, defalcation, dishonesty, or failure of ISI to
comply with applicable laws or regulations; or by reason or as a
reéult of any act or omission of 1ISI in the performance of the
Agreement or any part thereof; or as may otherwise result in any way
or instance whatsoever arising from this Agreement.

(b5 Each party to this Agreement is responsible for all perscnal
injury and property damage attributable to the negligent acts oz

ocmissions arising ocut of this Agreement of that party and the

(<) The parties further ;égﬁeé' that nothing contained herein
shall be construed or interpreted as denying to any party any remedy
or defense available to such parties under the laws of the State of
Florida, nor as a waiver of the COUNTY'S sovereign immunity.

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to ISI up to a maximum sum of TWELVE
THOUSAND FIVE HUNDRED AND NO/100 DOLLARS (512,500.00) for all services
provided hereunder by ISI during the term of this Agreement. Said sum
is payable in monthly installments upon:

{a) Receipt by the COUNTY o<f a payment request. Such reguest
for payment shall only be for services specifically provided for
herein; and

(b} Verification by the Marnager of +the COUNTY's Community

Assistance Division that the services for which reimbursement 1is

Intervention Services, Inc. Agreement
2009-2010
Page 3 of 10




sought are in accordance with service projections as described in
Exhibit “A” and that ISI has complied with the reporting requirements
contained hereinafter.
(c) Payment reguests shall be sent to:
Program Manager :
Community Assistance Division
Reflections Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773
{d} Notwithstanding +the above, however, ISI shall not submit
payvment reguests to the COUNTY which cumulatively total more than or
aqual to ninety percent (%0%) of the sum set forth hsreinabove prior
to July 1, 2010.

Section 8. Reporting Reguirements. ISI shall submit to the

COUNTY by the 30th day of each month:

(2) A report in attached hereto and incorporated
herein as Exhibit “B” for the preceding month the
following:

(1} A listing of objectives and projected service levels

to benefit the COUNTY:;

(23 Statistics representing the month's achievements and
services provided to the COUNTY including, 1if applicable, the number
of clients served, the number of programs and activities and the
number of volunteers trained;

(3) Statistics showing the cumulative achievements and

services provided to the COUNTY to date;

{4y The percent of projections achieved to date;
{5} A narrative assessment of progress toward
accomplishing goals and objectives for service to the CQUNTY. This

assessment shall be in paragraph form and include such information as

the general progress of ISI, any problems relating to the services to

Intervention Services, Inc. Agreement
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be provided pursuant to this Agreement that might exist for ISI and
special comments on particular program compoaents;

(b) Such addifional information .as required by the COUNTY to
éssess program effectiveness; and

{c) Notwithstanding the above,'ISI shall submit on a quarterly
basis, a financial repeort reflecting total I8I receipts and
expenditures as set forth in a profit and loés Statement acceptable to
the COUNTY. | |

(d) Notwithstanding the above, ISI shall submit on a quarterly
basis a quarterly logic model report in the format attached hereto and
incorporated herein as Exhibit “C7.

{e) IST shall submit a copy of the minutes from all ISI Board
meetings held during the term of this Agreement within thirty {30)

days of approval of such minutes. ISI shall notify COUNTY prior to

nnnnn T A TOT
Lalle T 1 Tl L L

1 I3I Board mesetings.

Section 8. If the CCUNTY learns that
funding from the State of Florida or Federal government cannot be
obtained, or continued on a matching basis, if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to ISI as provided hereinafter. The
COUNTY shall not be obligated to pay for any services provided or
costs. incurred by I31 after ISI has received such notice of
termination. In the event there are any unused COUNTY funds, ISI
shall promptly refund those funds to the COUNTY or otherwise use such
funds as the CQOUNTY directs.

Section 10. Access to Records. I51 shall allow the COUNTY, its
duly authorized agent and the public access to such of I81'S records

as are pertinent to all services provided hereunder, at reasonable

times and under reasonable conditions for inspection and examination

Intervention Services, Inc, Agreement
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in accordance with the Health Insurance Portability and Accountability
Act and Chapter 119, Fiorida Statutes.

Section 11. Audit. ISI shall submit to the COUNTY an audit
report for the térm cf this Agreement on or before December 231, 2010,
or within ninety (90) days following the- termination of thisg
Agreement, whichever occurs earlier.

Section 12. Notices. Whenever either party desires to give
notice unto the cther, it shall be given 1in writing by certified
United States mail, with return receipt requested, and sent to:

For COUNTY:

Seminole County

Department of Community Services

1101 E. First Street

Sanford, Florida 32771

For ISI:

Virginia Scanlon, President
mmmmmmm T m
Lilis e

150 Spartan Drive
Maitland, Florida 32751

Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 14. Entire Agreement.

(a) It is understood and agreed that the entire agreement of the
parties is contained herein and that this Agreement supersedes all
oral agreements and negotiations‘between the parties relating to the
subject matter hereof as well as any previous agreements presently in

effect between the parties relating to the subject matter hereof.

Intervention Services, Inc. Rgreement
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(b} Any alterations, amendments, deletions, or waivers o¢f the
provisions of this Agreement shall be wvalid only when expressed in
writing and dulyv signed by the parties.

Section 15. Compliance with Laws and Regulat;oﬁs.' In providing
all services pursuant to this Agreémenf, ISI shali'.abide by all
statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in
effect and hereafter adopted. Any violation of sald statutes,
ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate this
Agreement immediately upon delivery of written notice of termination
to I3I as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This

nt is made for the sole benefit of the part

\greeme

all not

oy

respective successors and assigns-—aird is not intended to and s

benefit any third party. No i

ird party shall have any rights
hereunder or as a result of this Agreement or any right to enforce any
provisions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutlions and
policies of COUNTY not prohibited thereby. The parties hereby consent
to venue in the Circuit Court in and for Semincle County, Florida, as
to State acticons and the United States District Court for the Middle
District of Florida, Orlando Division, as to Federal actions.

Section 18. Interpretation. ISI and COUNTY agree that all
words, tTerms and conditions contained herein are to be read in
concert, each with the other, and that a provision contained under one
heading may be considered to be equally applicable under another in

the interpretatiocn of this Agreement

Intervention Services, Inc. Agreement
2009-2010
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Section 189. Equal Opportunity. ISI agrees that it will not
discriminate against any eligible person receiving.services under this
- Agreement because of race, color, religion, sex, age, national Qrigin,
or disabiliiy and will take steps to enspre an- eligible person
receives such services without regard to race,_éolor, religioﬁ, sex,
age, national origih, or disability.

Sectioﬁ 20, Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provision oi law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, o¢r shall,
for any reason whatsoever, be held invalid, then such covenants or
provisicns shall be null and void, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no

way, affect the walidity of the remaining covenants or provisions of

Section 21. Counterparts‘gh ﬁeadings. This Agreement may be
executed simultaneousiy and in any number of cecunterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same instrument. The headings herein set out are for
convenlience and reference only and shall not be deemed a part of this
Agreement.

Section 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting ISI, including its officers, employvees and
agents, the agent, representative or employee of the COUNTY for any
purpose or in any manner whatsoever. The parties are Lo be and shall

remain independent contractors with respect to all matters pertinent

to this Agreement.

Intervention Services, Inc. Agresment
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Section 23. Exhibits. Exhibits "A", "B" and "C" to this
Agreement shall be deemed to be incorporated into this Agreement as if
_fully set forth Verbatim into the body of this Agreement.

| éection 24. Conflict of Interest.

(a) The parties agree they will not engage in any actionrthat
would create a conflict of dinterest in the performance of their
obligations pursuant to this Agreement or which would viclate cr cause
others to wviolate the prdvisions of Part III, Chapter 112, TFlorida
Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

(b} The parties hereby certify that nco officer, agent or
cemployee has any material interest (as defined in Section 112.3212{1h),
Florida Statutes, as over 5%} either directly or indirectly, in the

business of the party be conducted hereunder, and that no such person

shall have any such interest time during the term of this
Agreement.
(c) The parties hereby agree that Federal or State monies, which

may be received as a result of activities performed pursuant to this
Agreement, shall not be used for the purpose of lobbying any branch of
government, agency or employee of the Federal or State government.

IN WITNESS WHEREOF, the parties to this Agreement have caused
their names to be affixed hereto by the proper officers thereof for
the purpose herein expressed on the day and year first above written.

ATTEST: INTERVENTICN SERVICES, INC.

é;:;Ei;//j) By:
@?ﬁiﬁé?-ﬁﬁCK%ﬁéi :L¢H, Sereretary Y RGHH A SCANNON—PresTdEnt A1ﬂﬂé5

(Corporate Seal) Date: /Q///bcﬁ

Intervention Services, Inc. Agreecment
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STATE OF FLORIDA

COUNTY o&‘fﬁﬂg@@} a_ ‘\/ \Q
Q1
1 HEREBY CERTIFY that, on this ; day of @Q, O s

before me, an officer duly authoriZed in - the State and County f%nﬂf\ﬁ%
.aforesaid to take acknowledgments, ©personally  appeared VIRGINIE 7
SCANLON,—=as—President. and (HERYLE MACKENZIE FRYE, as Secretarv of Agﬂz ’C
IREERVENTION—SERVICES—#N¥&~, a non-profit coxPoration organized under EXoc¢- ﬂr~
the laws of the State of Florida, who are D(;E;sonally known to me or

7 who have produced as identification.

They acknowledged Dbefore me that they executed the foregoing
instrument as such officers in the name and on  behalf of the
corpeoration, and that they alsc affixed thereto the official seal of

the corporation.

Py, Notary Public State of Flarlda
£

© Conng L MeClure
Bdmynission DD8E3GTY

& “oypires 05/26/2093
b P

BOARD OF COUNTY COMMISSIONERS
ATTEST: _ SEMINOLE CQCUNTY, FLORIDA

By:

County Commissicners of
Seminole County, Florida.

For the use and reliance As authorized for execution by the Board
of Seminole County only. of County Commissionsrs at 1ts ,
Approved as to fcecrm and 20 ;, regular meetfing.

legal sufficiency.

County Attorney

SED/dre
g/06/08
P:\Usershlkennedy\My Documents\Community Services\intervention services 2009.doc

Attachments:
1. Bxhibit “A” - Scope of Services
Z. Exhibit “B” - Seminole County Community Service Agency Report Form
3. Exhibit “C” - Program Logic Model

Intervention Services, Inc. Agreement
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: Intervention Services, Inc.

AGENCY ADDRESS: 3800 Dike Rd, Winter Park, FL 32792
PRESIDENT/DIRECTOR NAME: Anna Baznik, Executive Director
AGENCY PHONE NUMBER: 407-331-8002

AGENCY FAX NUMBER: 407-261-0523

AGENCY E-MAIL: Abaznik@isifl.org

PRESIDENT/DIRECTOR E-MAIL: info@interventionservices.org

P —____——— o ———]
The above agency will provide the following services for the residents of Seminole
County during FY 2009-2010:

I List the service(s) you plan to provide with Seminole County funds.

Service® Description (Define a unit of service)

Life Skills Life skills provided to clients at the transitional living service site.

H. How many of each of the above stated service(s) is the County being
asked to fund over the contract term (October 2008-September 2009)?

Service* Number of County funded units

Life Skills 1,389 units

Service units are fransferable based on the agenc
provided each monith.

. What is the cost of providing each of the service(s) defined in question (1.)?

Service* Unit Cost (f unit cost is greater than $5.00, round to the nearest dollar.)
Life Skills Cost per unit {day) is $9
iV, How did you determine the unit cost defined in gquestion (H1.)?
Service* How Unit Cost determined
Life Skills This includes the persennel costs associated with Tike skills development and

supervision. The cost per unit of services $9 per unit based on 15 residents for
365 days.

*Not to exceed $68,000.00




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: Intervention Services Inc: The Village
Original to: Program Manager
534 W. Lake Mary Bivd. Sanford, FL 32773
Month
Date Mailed/delivered:
_IReimbursement amouni: $0.00

Total No. Of Clients served this month:

Total No. of Seminole Co. clients served this month:

# of Total {above) receiving Seminole Co. funding:

Amount Agency confributed to program this month:

Total no. of volunteer hours contributed this month:

4P

NARRATIVE: (Narrative must include all three items below fo be considered compieie)
1} Agency accomplishments this month:

2) Summary of accomplishments made with Seminole County funding this month:

3) Progress to o hroaden community { financial subnort;

rogress made in agency capasity building:

*Attach additional page(s) if necessary§

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current |YTD Unit Cost {Amount
1389 $ 9.00
TOTAL 0 0 - Ol 1389 0 i

Recel\;gdw (origmal)

Quarterly financial report of total agency receipts and expenditures, {Profit and Loss) and Quarterly Qutcomes and
Indicators Reports are due January 31, April 30, July 31 and Cctober 31, 2009. Timely receipt of your agency's
complete request W|II insure compllance with the terms of the funding agreement and will expedite reimbursement.

Complete:
Processed: *Client Service Record (breakdown of all
No. of corrections: billable units & client numbers) must be

Annual audit-date: attached prior {0 processing.
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: xx NEW: [_]

DATE REVISED: 9/05/2009

Qutcomes

Indicators

Outcome 1:

11 of the 15 active Transitional housing
pariicipants will maintain stable housing at the
Village or discharge into a stable living
situation

1.1 Percent of individual independent Living
goals that are achieved.

1.2 Length of fime a youth resides at one
coniinuous address.

1.3 Number of times a youth moves during a
six month pericd

1.4 Percent of youth that transition into stable
housing.

Outcome 2:

13 of the 15 active Transitional Housing
participants will be enrolled in an educaticnal
or vocational program.

2.1 Number of youth that obtain a High School
diploma or GED.

2.2 Number of youth enrolled in an educational
or vocaticnal program.

2.3 Number of youth maintaining a 2.0 GPA or
“good standing” in their chosen program.

2.4 Number of clients utilizing tutoring and/or
mentoring services.

Outcome 3:

12 of the 15 youth with employment goals that
reside at the Village for 90 or more days will
gain empioyment

3.1 Percent of youth employed
3.2 Length of employment

3.3 Percent of youth actively seeking
employment

3.4 Percent of youth that participant in job
readiness skills training

Notes:
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT

NOTE: The following questions related to outcome measurement should refer to this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:
(1)  Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)
(2)  Target population of each ouicome (client, agency, community)
(3)  Data Collection Dates
(4)  Tools, Sample Size, Response Rate
(6)  Preliminary results of data analysis

Outcome 1: 11 of the 15 active Transitional housing participants will maintain stable housing at the Village or
discharge into a stabie living situation
Indicators:

Area(s):

Population:

Dates:

Jools, Sampie Size, Response Rate:

Results:

Qutcome 2. 13 of the 15 active Transitional Housing participants will be enrolled in an educational or
vocational program.
Indicators:

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:

Results:

Outcome 3: 12 of the 15 youth with employment goals that reside at the Village for 90 or more days will gain
employment
Indicators:

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:

Results:




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the results of this program’s oufcomes (listed
under data analysis). Explain both successes and challenges.

Outcome #1: 11 of the 15 active Transitional housing participants will maintain stable housing at the Village or
discharge into a stable living situation

Successes:

Challenges:

Qutcome #2: 13 of the 15 active Transitional Housing participants will be enrolied in an educational or vocational
program.

Successes:

Challenges:
QOutcome #3: 12 of the 15 youth with employment goals that reside at the Village for 90 or more days wili gain
employment

Successes;
Challenges:

This section is to be completed by a member of the agency’s management team.

What insights has staff gained about this program through ocutcomes based measurement?
What adjusiments does staff pian to make to this program based on what has been learned?
OOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).




KIDS HOUSE OF SEMINOLE, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of

, 2009, by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred to as the "CCUNTY," and KIDS HOUSE OF SEMINOLE,
INC., a Fflorida non-profit corporation, whose address 1is 5467 North
Ronald Reagan Boulevard, Sanford, Florida 32773, hereinafter referred to
as "KIDSHOUSE"™.
WITNESSET H:

WHEREAS, KID3HOUSE provides for children’s advocacy services,

including law enforcement caseworker and volunteer recruitment and

training, medical and therapy evaluaticns and referrals, abuse

investigative guidelines and bro—Hﬁ@es and a database and follow-up

procedures for children interview y the Child Protection Team; and

WHEREAS, the COUNTY has deemed that these programs and services
serve a COUNTY purpose and has aubthorized funding for such a purpose;
and

WHEREAS, the COUNTY has appropriated funds to assist in
furtherance cof the afcrementioned COUNTY purpose,

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

Section 1. Recitals. The above recitals are true and correct

and form a material part of the Agreement upon which the parties have

relied.

Kids House of Semincle, Inc. Agresment
2009-2010
Page 1 of 10




Section 2. 'Term. The term of this Agreement is from October 1,
2009 through September 30, 2010, the date of signature by the parties
notwithstanding, unless earlier terminated as provided herein.

Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, or, alt the opticn of the COUNTY, immediately
in the event that KIDSHOUSE fails to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be obligated to pay for any services provided cr costs incurred by
KIDSHOUSE after KIDSHOUSE has received notice of termination. Upon
salid termination, KIDSHOUSE shall immediately refund to the COUNTY, or
otherwise utilize as the COUNTY directs, any unused funds provided

[ i J P S T [al
411 DL EULLD fr o
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ereunder.  Any na

11
hereunder

Section 4. shall wuse funds from this
Agreement in conjunction with monies granted by the State of Florida,
the Federal government, or any public or private agency to provide
children’s advocacy services, including law enforcement caseworker and
volunteer recruitment and training, medical and therapy evaluations and
referrals, abuse investigation and prosecution support, development and
distribution of investigative guidelines and brochures and a database
and fcllow-up procedures for children interviewed by the Child
Protection Team.

Section 5. Revenue from Other Sources. KIDSHOUSE agrees to
furnish the COUNTY with information regarding all revenues relating to
the programs or services that are the subject of this Agreement

received by XIDSHOUSE during the term of this Agreement. It 1is

understocd that KIDSHOUSE has not previcusly entered into, and shall

Kids House of Semincle, Inc. Agreement
2009-2010
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not enter into, an agreement with any other party, including service
recipients hereunder, whereby KIDSHOUSE would be paid for providing
the above services except as specified in Section 4 herein.

Section 6. Liability and Indemnification.

{a) KIDSHOUSE shall hold harmless and indemnify the COUNTY from
and against any and all liability, loss, claims, damages, costs,
attorney's fees and expenses of whatsoever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be required to pay by
reason of the loss of any monies pald to KIDSHOUSE or whomsoever,
resulting out of KID3SHQUSE'S fraud, defalcation, dishecnesty, ox
failure of KIDSHOUSE to comply with applicable laws or regulations: or
by reason or as a result of any act or omission of KIDSHOUSE in the
performance of the Agreement or any part thereof; or as may otherwise
result in any way or instance whabtsoever arising

() Each party to this Agr§e@e§t is responsible for all personal
injury and property damage atéfibﬁ%hble to the negligent acts or
omissions arising out of this Agreement of that party and the
officers, employees and agents thereof.

{c) The parties further agree that nothing contained herein
shall be construed or interpreted as denying to any party any remedy
or defense available to such parties under the laws of the State of
Florida, nor as a walver of the COUNTY's sovereign immunity.

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to KIDSHOUSE up to & maximum sum of
SEVENTY-EIGHT THOUSAND AND NCG/100 DOLLARS ($78,000.00) for all services
provided hereunder by KIDSHOUSE during the term of this Agreement.

Said sum is payable in monthly instaliments upon:

Kids House of Seminocle, Inc. Agreement
2009-2010
Page 3 of 10




(a) Receipt by the COUNTY of a payment request. Such request
for payment shall only be for services specifically provided for
herein; and

{b) Verification by the Manager of the COUNTY's Community
Assistance Division that the services for which reimbursement 1is
sought are in accordance with service projections as described in
Exhibit “A” and that XKIDSHOUSE has complied with the reporting
requirements contained hereinafter.

(<) Payment reguests shall be sent to:

Program Manager

Community Assistance Division
Refiecticns Plaza

534 West Lake Mary Boulevard

Sanford, Fleorida 32773

(d) Notwithstanding the above, however, KIDSHOUSE shall not

Tl T w s Ty 2B t

prior to July 1, 2010.

Section 8. Reporting Requirements. KIDSHOUSE shall submit to
the COUNTY by the 30th day of each month:

(a) & report in the format attached hereto and incorporated
herein as Exhibit Y“B” delineating for the preceding month the
following:

(1) A listing of c¢bjectives and projected service levels
to benefit the COUNTY;

(2) Statistics representing the month's achievements and
services provided to the COUNTY including, if applicable, the number
of c¢lients served, the number of programs and activities and the

number of volunteers trained;

Kids House of Seminole, Inc. Agreement
2009-2010
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(3) Statistiecs showing the cumulative achievements and

services provided to the COUNTY to date;

(4} The percent of projections achieved to date;
{5} A narrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This

assessment shall be in paragraph form and include such information as
the general progress of XKIDSHOUSE, any problems relating to the
services to be provided pursuant to this Agreement that might exist
for KIDSHOUSE and special comments on particular program COmponRents;

(b) Such additional information as required by the COUNTY to
assess program effectiveness; and

{c) Notwithstanding the above, KIDSHOUSE shall subnmit on a

gquarterly Dbasis, a financlal report reflecting total KIDSHOUSE

acceptable to the COUNTY.

(d) Notwithstanding the KIDSHOUSE shall submit on a
quarterly basis a quarterly logic model repcrt in the format attached
hereto and incorporated herein as Exhibit “C”.

(e) KIDSHCUSE shall submit a copy of the minutes from all
KIDHOUSE Board meetings held during the term of this Agreement within
thirty (30) days of approval of such minutes. KIDSEOUSE shall notify
COUNTY prior to cancelled XID3HOUSE Board meetings and rescheduled
KIDSHOUSE Board meetings.

Section 9. TUnavailability of Funds. If the CQUNTY learns that
funding from +the State of Florida or Federal government cannot be
obtained, or continuad on a matching basis, if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,

by written notice of termination to KIDSHOUSE as provided hereinafter.

The COUNTY shall not be obligated to pay for any services provided oz

Kids House of Seminole, Inc. Agreement
2009-2010
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costs incurred by KIDSHOUSE after XIDSHOUSE has received such notice
of termination. In the event there are any unused COUNTY funds,
KIDSHOUSE shall promptly refund those funds to the COUNTY or otherwise
use such funds as the COUNTY directs.

Section 10. Access to Records. KIDSHOUSE shall allow the
COUNTY, its duly authorized agent and the public access to such of
KIDSHQOUSE'S records as are pertinent te all services provided
hereunder, at reasonable +times and under reasonable conditions for
inspection and examination in accordance with the Health Insurance
Portability and Accountability Act and Chapter 119, Florida Statutes.

Section 11. Audit. KIDSHOUSE shali submit to the COUNTY an
audit report for the term of this Agreement on or before Dscember 31,

2410, or within ninety (90) days following the termination of this

Section 12. Notices. Whgn@ver either party desires to give

notice unto the other, it shal¥ given in writing by certified
United States mail, with return receipt requested, and sent to:
For COQUNTY:

Seminole County
D

e
4

L
a

[Sa TN o
|_l
0, U
o
i)
NS
3
.
|.,..J

For KIDSHOUSE:

Nancy Crawford, Executive Director

Kids House of Seminole, Inc.

5467 Nerth County Road 427

Sanford, Florida 32773
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall

assign this Agreement, or any interest arising herein, without the

written consent of the other.

Kids House of Seminole, Inc. Agreement
2005-2010
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Section 14. Entire Agreement,.

(a} It is understood and agreed thalt the entire agreement of Lhe
parties 1s contained herein and that this Agreement supersedes all
oral agreements and negotiations between the partles relating to the
subject matter hereof as well as any previous agreements presently in
effect between the parties relating to the subject matter heréof.

{I) Any aliterations, amendments, deletions, or walvers of the
provisions of this Agreement shall be wvalid only when expressed 1in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Requlations. In providing
all services pursuant to this Agreement, KIDSHCUSE shall abide by all
statutes, ordinances, ©rules, and regulations pértaining to, or
regulating the provisions of, such services, including those now in

P g = I PRgEpE. | O = B R [ T T m w2 L T B —~F VRN I | PR PR e
cLicCL j1183 HCLCaLlLer alljreil . IV IRy ViOLau Lol L oadli SLadlUilTS ),

ordinances, rules, or regulations-ishall constitute a material breach

of this Agreement, and shall T 2 the COUNTY to terminate this
Agreement immediately upon delivery of written notice of termination
o KIDSHOUSE as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto and their
respective successors and assigns and is not intended to and shall not
benefit any third party. No third party shall have any rights
hereunder or as a result of this Agreement or any right to enforce any
provisions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and

pelicies of COUNTY not preohibited thereby. The parties hereby consent

to venue in the Circuit Court in and for Semincle County, Florida, as

Kids House of Seminole, Inc. Agreement
20059-2010
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te State actions and the United States District Court for the Middle
District of Florida, Orlando Division, as to Federal actions.

Section 18. Interpretation. KIDSHOUSE and COUNTY agree that all
words, terms and conditions centained herein are to be read in
concert, each with the other, and that a provision contained under one
heading may be considered to be equally applicable under another in
the interpratation of this Agreement

Section 19. Equal Opportunity. KIDSHOUSE agrees that it will not
discriminate against any eligible person receiving services under this
Agreement because of race, color, religion, sex, age, naticnal origin,
or disability and will take steps to ensure an eligible person
receives such services without regard to race, coler, religion, sex,
age, national origin, or disability.

Section Z0. Severability. if any one or more of the covenants
or provisions of this Agreement}gﬁaﬁl be held to be contrary to any
express provision of law or coéi_‘f§ to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or
provigions shall be null and void, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be
executed simultaneously and in any number of counterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same instrument. The headings herein sel out are for
convenience and reference only and shall not be deemed a part of this

Agreement.

Kids House of Seminole, Inc. Agreecment
20092010
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Section 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting XKIDSHCUSE, including its officers,
employees and agents, the agent, representative or employee of the
COUNTY for any purpose or in any manner whatsoever. The parties are
to be and shall remain independent contractors with respect to all
matters pertinent to this Agreement.

Section 23. Exhibits. Exhibits "A", "B" and "C" o this
Agreement shall be deemed to be incorpcocrated into this Agreement as 1if

fully set forth verbatim into the body of this Agreement.

Section 24 Conflict of Interest
{a) The parties agree they will not engage in any actlon that
~11 71 1 PR e n - Ialate i Nas ~F At ArA e+ a4 e =1~ oA ar s ~ +l o
VAL B Aed ook L i AN L L R b L PR N W) el T sl R [ N VCLLULLLLQJLL_‘C L. L S e P

obligations pursuant to this Agreemént or which would viclate or cause

others to viciate the provision$ “ Part III, Chapter 112, Florida
Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

(k) The parties hereby certify that no officer, agent or
employee has any material interest {as defined in Section 112.312{(15),
Florida Statutes, as over 5%) either directly or indirectly, in the
business o©0f the party be conducted heréunder, and that no such person
shall have any such interest at any time during the term of this
Agreement.

{c} The parties hereby agree that Federal or State monies, which
may be received as a result of activities performed pursuant to this

Agreement, shall not be used for the purpose of lobbying any branch of

government, agency or employee of the Federal or State government.

Kids House of Semincle, Inc. Agreement
2009-2010
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IN WITNESS WHEREOF, the parties to this Agreement have caused

their names to be affixed hereto by the proper officers thereof for

the puyfpose herein expressed on the day and vyear first above written.

DS HCUSE OF INCLE, INC.
BY:\/ L Bt

—BENNTS BOWMAN, Chairman
Q-8 <

Secré%ary

ST BOUWENS,

{Corporate Seal) Date:

STATE OF FLORTIDA )

COUNTY OF%JN;\AC}\QJ
g | —
I HEREBY CERTIFY that, on this @&  day of <20Wnkey’ , 2009,

before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, personally appeared DENNIS BOWMAN and CHRISTINA
BOUWENS, as Chairman and Secretary, respectively, of KIDS HOUSE OF

SEMINOLE, INC., a non-profit corperation organized under the laws cof the
State of Florida, who are A< personally known to me or [ who have
produced as identification and did take an oath.

They acknowledged before me that they executed the foregoing instrument

as such officers in the name and on behalf of the corporation, and that
+heaty Al 80 ::1’:1': vord thoratn i—hg /'\'F'F1r-'| a2l seal of the cornoration
LY a.LSCe ITiXeq Tneretoe SCa. g Yporatcioll.

grrm—

DANA I, TURNER :
Notery Public - Siate of Florida |,
£ By Commission Expites Sep 27, 201
Commigsion # BD 719642
Bmdsdmmughﬁaﬂmslm:\ssn

tate Afcrementioned

0,

N
:.
z
Y
%

2%

!

BOARD OF CCUNTY COMMISSIONERS
SEMINCLE COUNTY, FLORIDA

By:

BCB DALLARI, Chairman

MARYANNE MORSE
Clerk to the Beoard of

County Commissioners of
Seminole County,

For the use and reliance
of Semincle County only.

Florida.

Date:

As authorized for executicn by the Board
of County Commissioners at its P

Approved as to form and 2009, regular meeting.

legal sufficiency.

County Attorney

SED/dre

08/07/09
P:\Users\Lkennedy\My Documents\Community Services\Kidshouse 200%.Doc

Attachments:
1. Exhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form

3. Exhibit “C” - Program Logic Model

Kids House of Seminole, Inc. Agreement
2005-2010

Page 10 of 10




EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: Kids House of Seminole, Inc.

AGENCY ADDRESS: 5467 North Ronald Reagan Bivd Sanford, FL 32773
PRESIDENT/DIRECTOR NAME: Nancy Crawford

AGENCY PHONE NUMBER: (407)324-3036

AGENCY FAX NUMBER: (407)324-3034

AGENCY E-MAIL:

PRESIDENT/DIRECTOR E-MAIL: Crawford@kidshouse.org

The above agency will provide the following services for the residents of Seminole
County during FY 2009-2010:

l. List the service(s) you plan to provide with Seminole County funds.

Service® Description (Define a unit of service)

1. Crisis 1 session crisis intervention with child victim and/or family
Intervention

2. Risk 1 services assistance to at-risk family to ensure child safety
Reduction

Il How many of each of the above stated service(s) is the County being
asked to fund over the contract term (Qctober 2009-Saptember 2010)?

Service” Number of County funded units
1.Crisis 375 sessions

Intervention

2.Risk Reduction 1975 services

Service units are transferable based on the agency’s need and actual services
provided each month.

Il. What is the cost of providing each of the service(s) defined in question (1.)?
Service*® Unit Cost {If unit cost is greater than $5.00, round to the nearest dollar.)
1. Crisis $50 per session
Intervention
2. Risk $30 per service
Reduction

V. How did you determine the unit cost defined in question (iil.)?

Service® How Unit Cost determined

1.Crisis Industry standards set by Crisis Centers

Intervention

2. Risk Reduction | Industry standards for Case Management set by DCF

*Not to exceed $




EXHIBIT B

Seminole County Community Service Agency Report Form
Agency Name:
Original to: Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773

Month

Date Mailed/delivered:
gReimbursement amount: $0.00
Total No. Of Clients served this month:

Total No. of Seminole Co. clients served this month:

4 of Total (above) receiving Seminole Co. funding:

Amount Agency contributed to program this month:

Total no. of volunteer hours contributed this month:

ENARRATIVE: (Narrative must include all three items below fo be considered compieie}
1) Agency accomplishments this month:

2) Summary of accomplishments made with Seminole County funding this month:

) Progress to broaden community financiai supporti:

4) Progress made in agency capacity building:

*Attach additional page(s) if necessary

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current |[YTD Unit Cost [Amount
ICrisis Intervention 650 375
IRisk Reduction 5230 1975
TOTAL 5880 0 0 2350 0

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and Indicators Reports
are due January 31, April 30, July 31 and October 31, 2009. Timely receipt of your agency's complete request will insure compliance
ith ¢h f the fundi t and will expedite reimbursement.

[Complete:
[Processed: *Client Service Record (breakdown of all
INo. of corrections: billable units & client numbers)} must be

IAnnuaI audit-date: attached prior to processing.
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: [ ] NEW: [X] DATE REVISED: 9/9/09

Qutcomes

Indicators

OQutcome 1: Stabilization of Children who
are victims of abuse and their families.

1.1 Standardized trauma symptoms
assessment.

1.2
1.3

1.4

Outcome 2: Reduction of re-victimization
of children who are abused.

2.1 80% successfully complete the
referral process.

2.2
2.3

24

Qutcome 3:

3.1

3.2

w
N

Notes:
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT

NOTE: The following questions refated fo outcome measurement should refer to this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:
(1}  Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)
(2)  Target population of each outcome (client, agency, community)
(3) Data Collection Dates
(4)  Tools, Sample Size, Response Rate
(5)  Preliminary resulis of data analysis

Qutcome 1:
Indicators:
Area(s):
Population:
Dates:
Tools, Sample Size, Response Rate:
Results:

Outcome 2:
Indicators:
Area(s):
ropulation:
Dates:
Tocls, Sample Size, Response Rate:
Results:

Outcome 3:
Indicators:
Area(s):
Population:
Dates:
Tools, Sample Size, Response Rate:
Results:




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the results of this program’s outcomes (listed
under data analysis). Explain both successes and challenges.

Qutcome #1:
Successes:
Challenges:

Qutcome #2:
Successes:
Challenges:

QCutcome #3:

Successes:
Challenges:

This section is to be completed by a member of the agency’s management team.

What insights has staff gained about this program through outcomes based measurement?

What adjustments does staff plan to make to this program based on what has been learned?

TOOLS

Describe staff's assessment of the measurement fools (i.e., validity, reliability, issues with

implementation, response rates, modification needed).




LIGHTHOUSE CENTRAL FLORIDA, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of

, 2009, by and between S8EMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminocle County
Services Building, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred to as the "COUNTY," and LIGHTHOUSE CENTRAL
FLORIDA, INC., a Florida non-profit corporation, whose address 1is 215
Fast New Hampshire Street, Orlando, Florida 32804, hereinafter referred
to as the "LIGHTHOUSE".

WITNEZSZ SET H:

WHEREAS, TLIGHTHOUSE provides assistive technology and related
training and other educational programs and esarly and primary school age
intervention services to residents of Seminocie County with visual
impairments, blindness and multi-disabilities; and

WHEREAS, the COUNTY has deem&d:that these programs and services

serve a COUNTY purpose and has
and

WHEREAS, the COUNTY has appropriated funds to assist in
furtherance of the aforementioned COUNTY purpocse,

NOW, THEREFORE, in coensideration of the mutual covenants,
promises and representations contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

Section 1. Recitals. The above recitals are true and correct
and form a material part of the Agreement upon which the parties have
relied.

Section 2. Term. The Lerm of this Agreement is from Ociober 1,
2009 through September 30, 2010, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

Lighthouse Central Florida, Inc. Agreement
2005-2010
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Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that LIGHTHOUSE fails to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be obligated to pay for any services provided or costs incurred by
LIGHTHOUSE after LIGHTHOUSE has received notice of termination. Upon
sald termination, LIGHTHOUSE shall immediafely refund to the COUNTY,
or otherwise utilize as the COUNTY directs, any unused funds provided
hereunder. Any requirements set forth in Sections 7, 8 and 11
hereunder shall survive the term of this Agreement as a whole.

Section 4. Services. LICHTHCUSE shall wuse funds from this

the Federal government, or any public or private agency to provide

assistive technology and related % :ng and other educational programs
and early and primary school age intervention services to residents of
Semincle Countyv with visual impairments, blindness and multi-
disabilities, as sget forth in Exhibit “A” attached hereto and
incorporated herein by reference.

Section 5. Revenue from Other Sources. LIGHTHOUSE agrees to
furnish the COUNTY with information regarding all revenues relating to
the programs or services that are the subject of this Agreement
received by LIGHTEQUSE during the term of this Agreement. It is
understood that LIGHTHOUSE has not previously entered inte, and shall
not enter into, an agreement with any other party, including service

recipients hereunder, whereby LIGHTHOUSE would be paid for providing

the above services except as specified in Section 4 herein.

Lighthouse Central Florida, Inc. Agreement
200%-2010
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Section 6. ILiability and Indemnification.

(a) LIGHTHOUSE shall hold harmless and indemnify tThe COUNTY from
and against any and all 1liability, loss, claims, damages, costs,
attorney's fees and expenses of whatsoever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be required to pay by
reason of the loss of any monles paid tTo LIGHTHOUSE or whomsoever,
resulting out of LIGHTHOUSE's fraud, defalication, dishonesty, or
failure of LIGHTHOUSE to comply with applicable laws or regulations;
or by reason or as a result of any act or omission of LIGHTHOUSE in
the performance of the Agreement or any part thereof; or as may

otherwise result in any way or instance whatsoever arising from this

Agreement.
() Bach party to this Agreement is responsible for all perscnal
injury and property damage attributable te the negligent acts or

omissions arising out of thisﬂfﬁg;eement of that party and the
officers, emplovees and agents tﬁﬁiééfi

{c) The parties further agree that nothing contained herein
shall be construed or interpreted as denying to any party any remedy
or defense available to such parties under the laws of the State of
Florida, nor as a waiver of the COUNTY's sovereign immunity.

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to LIGHTHOUSE up to a maximum sum of TEN
THOUSAND AND NO/100 DOLLARS (310,000.00} for all services provided
hereunder by LIGHTHOUSE during the term of this Agreement. Said sum is
payvable in monthly installments upon:

(a) Receipt by the COUNTY of a payment request. 3uch reguest
for payment shall only be for services specifically provided for

herein; and

L.ighthouse Central Florida, Inc. Agreement
2009-2010
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Ab) .. Verification by . the Manager of the COUNTY's . Community
Assistance Division that the services for which reimbursement 1is
socught are in accordance with service projections as described in
Exhibit “A” and that LIGHTHOUSE has complied with the reporting
requirements contained hereinafter,

(c) Payment requests shall be sent to:
Program Manager
Community Assistance Division
Reflections Plaza
534 West Lake Mary Beoulevard
Sanford, Florida 32773

{d) Notwithstanding the above, however, LIGHTHOUSE shall not
submit payment requests to the COUNTY which cumulatively total more.
than or equal to ninety percent (90%) of the sum set forth hereinabove
prior to July i, 2010.

8. Reporting Requirements. LIGHTHOUSE shall submit to

{a) ‘ttached hereto and incorporated
herein as Exhibit “B” delineating for the preceding month the
following:

(1y A listing of objectives and projected service levels
to benefit the COUNTY;

(2) Statistics representing the month's achievements and
services provided to the COUNTY including, 1if applicable, the number
of clients served, the number of programs and activities and the
number of volunteers trained;

(3) Statistics showing the cumulative achievements and

services provided to the CCUNTY to date:;

(4} The percent of projections achieved to date;

Lighthouse Central Florida, Inc. Agreement
2009-2010
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(5) A narrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This
assessment shall be in paragraph form and include such information as
the general progress of LIGHTHOUSE, any problems relating to the
services to be provided pursuant to this Agreement that might exist
for LIGHTHOQUSE and special comments on particular program components;

{b) Such additional information as reguired by the COUNTY to
assess program effectiveness; and

{c) Notwithstanding the above, LIGHTHOUSE shall submit on a
quarterly Dbasis, a financial report reflecting total LIGHTHOUSE
receipts and expenditures as set forth in a profit and loss statement
acceptable to the COUNTY.

{d) Notwithstanding the above, LIGHTHOUSE shall submit on a

{e) LIGHTHOUSE shall copy of the minutes from aill
LIGHTHOUSE Board meetings held during the term of this Agreement
within thirty (30) days of approval of such minutes. LIGHTHCUSE shall
notify COUNTY prior to cancelled LIGHTHOUSE meetings and rescheduled
LIGHTHOUSE meetings.

Section 8. Unavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government cannot be
obtained, or continued on a matching basis, 1f applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice o©of termination to LIGHTHOUSE as provided
hereinafter. The COUNTY shall not be obligated to pay for any services

provided or costs incurred by LICGHTHOUSE after LIGHTHOUSE has received

such notice of termination. TIn the event there are any unused COUNTY

Lighthouse Central Florida, Inc. Agreement
2005-2010
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funds, LIGHTHOUSE shall promptly refund those funds to the COUNTY or
otherwise use such funds as the COUNTY directs.

Section 10. Access to Records. LIGHTHOUSE shall allow the
COUNTY, its duly authorized agent and the public access to such of
LIGHTHOUSE'S records as are pertinent +to all services provided
hereunder, at reasonable times and under reascnable conditions for
inspection and examination in accordance with the Health Insurance
Portability and Accountability Act and Chapter 11%, Florida Statutes.

Section 11. Audit. LIGHTHQUSE shall submit tc the COUNTY an
audit report for the term of this Agreement con or before December 31,
2010, or within ninety {90) days following the termination of this
Agreement, whichever occurs earlier.

Section 12. Notices. Whenever either party desires to give

[ e 2 am +1n AT o am - 1~ Sy - X A4 a 1S
nowice urnco cile OTacer, I i} g [=38 o WIriting oy Cerx

United States mail, with return rec&ipt requested, and sent to:

For COUNTY:
Senminole County
Department of Community Services
1101 E. First Street

Sanford, Florida 32771

For LIGHTHOUSE:

T.ee Nasgehi Fvacutive Director

uuuuuuuuuuuuuuuuuuuuuuuuuuuu

Lighthouse Central Florida, Inc.

215 East New Hampshire Street

Orlandec, Florida 32804
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Nelither party toc this Agreement shall

assign this Agreement, or any interest arising herein, without the

written consent of the other.

Lighthouse Central Florida, Inc. Agreement
2009-2010
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Section 14. Entire Agreement.

{a) It is understood and agreed that the entire agreesment of the
parties is contained herein and that this Agreement supersedes all
oral agreements and negotiations between the parties relating to the
subject matter hereof as well as any previous agreements presently in

effect between the parties relating to the subject matter hereof.

(b) Any alterations, amendments, deletions, or waivers of the
provisicns o¢f this Agreement shall be wvalid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, LIGHTHOUSE shall abide by all

statutes, ordinances, rules, and regulations pertaining to, or

P N T R P B - . RN
.LC:H UiaL—Lllg [ PLUVJ..DJ.UJ.J.D Loy

effect and hereafter adepted. ny violation of said statutes,

ordinances, rules, or regulatioﬁ 3 éll constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate this
Agreement immediately upon delivery of written notice of termination
to LIGHTHOUSE as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This
Lgreement 1is made for the sole benefit of the parties hereto and their
respective successors and assigns and is not intended to and shall not
benefit any third party. No third party shall have any rights
hereunder or as a result of this Agreement cr any right to enforce any
provisicns of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and

policies of COUNTY not prohibited thereby. The parties hereby consent

to venue in the Circuit Court irn and for Seminole County, Florida, as

Lighthouse Central Florida, Inc. Agreement
2005-2010
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o State actions and the United States District Court for the Middle
District of Florida, Orlandeo Division, as to Federal actions.

Section 18. Interpretation. LIGHTHOUSE and COUNTY agree that
all words, terms and conditions contained herein are to be read in
concert, each with the other, and that a provision contained under one
heading may be considered to Dbe egually applicable under ancther 1in
the interpretation of this Agreement

Section 19. Equal Opportunity. LIGHTHOUSE agrees that it will
not discriminate against any eligible person receiving services under
this Agreement because of race, color, zreligion, sex, age, national
origin, or disability and will take steps to ensure an eligible person
receives such services without regard to race, color, religion, sex,

age, national origin, or disability.

or provisions of this Agreement;@ﬁ&kl be held to be contrary to any
express provision of law or cont f§ to the policy of express law,
though not expressly prohibited, or against public policy, or shali,
for any reason whatsoever, be held invalid, then such covenants or
provisions shall be null and wvoid, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be
executed simultanecusly and 1in any number of counterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same instrument. The headings herein set out are Zfor
convenience and reference only and shall not be deemed a part of this

Agreement.

Lighthouse Central Florida, Inc. Agreement
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Section 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be constrused in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting LIGHTHOUSE, including its officers,
employees and agents, the agent, representative or employee of the
COUNTY for any purpose or in any manner whatsoever. The parties are
to be and shall remain independent contractors with respect te all
matters pertinent to this Agreement.

Section 23. Exhibits. Exhibits "A", "B and "C" to this
Agreement shall be deemed to be incorporated into this Agreement as if
fully set forth verbatim into the body of this Agreement.

Section 24. Conflict of Interest.

{a) The parties agree they will not engage in any action that
te a conflict of

obligations pursuant te this Agreement or which would violate or cause

others to violate the provision¥ f; Part TIIT, Chapter 112, Florida
Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

(b) The parties hereby certify that no officer, agent or
employee has any material interest (as defined in Section 112.312({15),
Florida Statutes, as over 5%) either directly or indirectly, in the
business of the party be conducted hereunder, and that no such person
shall have any such interest at any time during the term of this
Agreement.

{c) The parties hereby agree that Federal or State monies, which
may be received as a result of activities performed pursuant to this

Agreement, shall not be used for the purpose of lobbying any branch of

government, agency or employee c¢f the Federal or 3tate government.

Lighthouse Central Florida, Inc. Agreement
200%-2010
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IN WITNESS WHEREOF, the parties to this Agreement have caused
their names to be affixed hereto by the proper officers thereof for

the purpose herein expressed on the day and year first above written.

ATTEST: .. LIGHTHOUSE CENTRAL FLORIDA, INC.
fiu&uw'ya'*iig.[ 4 By:
TERESA D. SHIP“L‘L% Secretary LEE NASEHI, President

(Corporate Seal) Date: éZg%Hﬁd#’ 4, ¢25%9€?

STATE OF FLORIDA }

}
COUNTY OF (Cyo ~ge . )

& Q Q

I HEREBY CERTIFY that, on this ? day of A , 2009,
before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, personally appeared LEE NASEHI and TERESA D.
SHIPLEY, as President and Secretary, respectively, of LIGHTHCUSE CENTRAL
FLORIDA, INC., a non profit E%;poration organized under the laws of the

State o¢f Florida, who are JX personally known to me or [ who have
produced  Oeoaabe L¥esoes as ldentification and did take an oath.
They acknowledged before me that they executed the foregoing instrument
as such offigamg.in the name and on behalf ¢of the corporation, and that

they alsquEgOMedqMpereto the official seaf HF the gorporations
Y \\\‘\%\%g-i% y /6 s e
S e S --
S3Fe" | L 0% L g AT [ 2
(Notargﬁég F &E $OZ Notatry Public in’and fok EHe County
<137 4 & FIES and State Aforementioned
229D @ﬁ P
DL 5
%, 0., AN
ATTEST: "ﬁ% ;-....%\29\5‘23\@‘ BOARD OF COUNTY COMMISSIONERS
PN SEMINOLE COUNTY, FLORIDA
By:
MARYANNE MORSE BOB DALLARI, Chairman
Clerk to the Board of
County Commissioners of Date:
Seminole County, Florida.
For the use and reliance As authorized for execution by the Board
of Seminole County only. of County Commissioners at its P
Approved as to form and 2009, regular meeting.
legal sufficiency.
County Attorney
SED/dre
8/07/09
P:\Users\Lkennedy\My Documents\Community Services\Lighthouse 2009.Doc
Attachments:

1. Exhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form
3. Exhibit “C” - Program Logic Model

Lighthouse Central Florida, Inc. Agreement
2009-2010
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AGENCY NAME:
AGENCY ADDRESS:

EXHIBIT A: SERVICE & COST PROPOSAL

ighthouse Central Florida, Inc. _
215 East New Hampshire Street, Orlando, FL 32804

PRESIDENT/DIRECTOR NAME: Lee Nasehi

AGENCY PHONE NUMBER:

AGENCY FAX NUMBER:
AGENCY E-MAIL:

407-898-2483
407-898-02386
bbellows@lcf-fl.org

PRESIDENT/DIRECTOR E-MAIL: Inasehi@Ici-fl.on

The above agency will provide the following services for the residents of Seminole County during

FY 2009-2010:

List the service(s) you plan to provide with Seminocle County funds.

Service*

Description (Define a unit of service)

1. Children’s Habilitation
Services — Early
Intervention

One hour of home/community or center based early intervention
services

2. Children’s Habilitation
Services — School Aged

One hour of School-aged intervention services

How many of each of the above stated service(s) is the County being asked to fund over
the contract term (October 2008-September 2009)?

Service*

Number of County funded units

Services — School Aged

1. Children’s Habilitation 120
Services — Early
Intervention

Z. Chiidren's Habilitation 2275

Service units are transferable based on the agency’s need and actual services provided each

month.

What is the cost of providing each of the service(s) defined in question (1.)?

Service™

Unit Cost (If unit cost is greater than $5.00, round to the nearest dollar.)

1. Children’s Habilitation
Services — Early
intervention

$70.00

2. Childrer’s Habilitation
Services — School Aged

7
~
o
o
S

How did you determine the unit cost defined in question (111.)?

Service*

How Unit Cost determined

1. Children’'s Habilitation
Services — Early
Intervention

Service unit rates are set per Lighthouse's confract with the State of
Florida, Division of Blind Services (DBS)

2. Children's Habilitation
Services — School Aged

Service unit rates are set per Lighthouse’s contract with the State of
Florida, Division of Blind Services (DBS)

*Not to exceed $ 10,000




Agency Name: Lighthouse Ceniral Florida, inc.

EXHIBIT B

Seminole County Community Service Agency Report Form

Original to: Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773

IMonth

iDate Mailed/delivered:

Reimbursement amount:

$0.00

Total No. Of Clients served this month:

Total No. of Semincle Co. clients served this month:

# of Total (above) receiving Seminole Co. funding:

Amount Agency contributed to program this month:

Total no. of volunteer hours confributed this month:

1) Agency accomplishments this month:

3} Progress to broaden communily financial support:

4) Progress imade in agency capacity building:

INARRATIVE: (Narrative must include all three items below to be considered complete)

2} Summary of accomplishmenis made with Seminole County funding this month:

*Attach additional page(s) if necessary,

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current |YTD Unit Cost |Amount
Child - El 120 $ 70.00 $0.00%
Child - School 22.75 $ 70.00 $0.00}
TOTAL 0 23 0 0 $0.00%

eceived (original): "

Complete:

Processed:

No. of corrections:

Annual audit-date:

Quarterly financial report of total agency receipts and expenditures, {Profit and Loss) and Quarterly Cutcomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2009. Timely receipt of your agency’s

*Client Service Record (breakdown of all
billable units & client numbers) must be
attached prior to processing.
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: X] NEW: []

QOuicomes

Indicators

Outcome 1:

increased demonstration of important
developmental skills integrated into daily
routines

1.1 Results of individual functional and
developmental assessments

1.2 Observation of integrated skilis
1.3 Progress reports

1.4 Parentreport

Seventy percent (70%} of children with visual
impairments will demonstrate increase in
important developmental skills integrated info
daily routines

Outcome 2:

Increased family access, advocacy and
management of the impact of visual
impairment

2.1 Results of pre and post parent survey
2.2 Observation of family’s ability to access,
advocate and manage

2.3 Progress notes

Seventy percent (70%) of parents and care-
givers wiil demonstrate increased ability o
manage the impact of their child’s visual
impairment on the family

Ouicome 3:
Increased successful transition into appropriate
school programs

3.1 Documentation of participation in IEP
transition and/or staffing/placement meeting
3.2 Documentation of transitionatl activities
3.3 Resulits of parent satisfaction survey
3.4 Resulis of receiving classroom teacher
survey

Seventy percent {70%) of children will
experience increased demonsitration of skill
level in the areas of daily living skills in the
“expanded core curriculum’

Notes:

Educators define “core curriculum™ as the knowledge and skills expected to be learned by a student by high
school graduation. Generally, the core curriculum consists of knowledge and skills related to academic subjects. Mastery
of the core curriculum is what both parents and educators stress as essential for academic success in school, and later in
life. The core curriculum for visually impaired students is not the same as for sighted students. Indeed, it is much larger
and more complex. The “expanded core curriculum” includes compensatory or functional academic skills, including
communication modes; orientation and mobility; social interaction skills; independent living skills; recreation and leisure
skills; career education; use of assistive technology; visual efficiency skills.

DATE REVISED: September 29, 2008
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EXHIBITC
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT

NOTE: The following questions related io oufcome measurement should refer to this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:

(1)  Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)

(2)  Target population of each outcome (client, agency, community)

(3)  Data Collection Dates

(4) Tools, Sample Size, Response Rate

(9) Preliminary results of data analysis

Outcome 1:
Indicators:
Area(s):
Population:
Dates:
Toois, Sample Size, Response Rate:
Results:

Outcome 2:
Indicators:
Area(s):
Population:
Dates:
Tools, Sample Size, Response Rate:

BDaniléas
RESUIES:

Outcome 3:
Indicators:
Area(s):
Population:
Dates:
Tools, Sample Size, Response Rate:
Results:




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the results of this program’s outcomes (listed
under data analysis). Explain both successes and challenges.

Outcome #1:
Successes:
Challenges:

QOutcome #2:
Successes:
Challenges:

Outcome #3:
Successes:
Challenges:

PaAamamaanaant fa

This section is to be completed by a member o ¢ team.
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What insights has staff gailned about this program through outcomes based measurement?
What adjustments does staff plan to make to this program based on what has been learned?

TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).




MEALS ON WHEELS, ETC., INC. AGREEMENT

THIS AGREEMENT is made and entered this = day of P
2009, by and between SEMINOLE COUNTY, a political subdivision of the
State of Florida, whose address is Seminole County Services Building,
1101 East First Street, Sanford, Florida 32771, hereinafter referred
to as "COUNTY," and MEALS ON WHEELS, ETC., INC., a Florida non-profit
corporation, whose address 1is 2801 South Financial Court, Sanford,
Florida 32773, hereinafter referred to as "MEALS ON WHEELS".

WITNESSZSET H:

WHEREAS, MEALS ON WHEELS provides ©programs and services
benefiting senior citizens residing in Seminole County, Florida; and

WHEREAS, the COUNTY has deemed that these programs and services
serve a COUNTY purpose and has authorized funding for such a purpose;

|
LI

WHEREAS, the COUNTY haSA”éppropriated funds to assist in

furtherance of the aforementioneé‘ ﬁ%Y purpcse,

NOW, THEREFORE, in c¢onsideration of the mutual covenants,
promises and representations contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

Section 1. Recitals. The above recitals are true and correct and
form a material part of the Agreement upon which the parties have
relied.

Section 2. Term. The term of this Agreement is from October 1,
2009 through September 30, 2010, the date of signature by the parties
notwithstanding, unless earlier terminated as provided herein.

Section 3. Termination. This Agreement may be terminated by

either party at any time, with or without cause, upon not less than

thirty (30) days' prior written ncotice delivered to the other party, as

Meals on Wheels, Etc., Inc. Agreement
2009-2010
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provided for herein, or, at the option of the COUNTY, immediately in the
event that MEALS ON WHEELS faills to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not be
obligated to pay for any services provided or costs incurred by MEALS ON
WHEELS after MEALS ON WHEELS has received notice of termination. Upon
said termination, MEALS ON WHEELS shall immediately refund to the
COUNTY, or otherwise utilize as the COUNTY directs, any unused funds
provided hereunder. 2Any regquirements set forth in Sections 7, 8 and 11
hereunder shall survive the term of this Agreement as a whole.

Section 4. Services. MEALS ON WHEELS shall use funds from this
Agreement in conjunction with monies granted by the State of Florids,
the Federal government, or any public or private agency to provide
programs and services benefiting senior citizens residing in Seminole
Exhikhit “A,” attached hereto and

County F'ln‘r"ir‘l:—l] asg described in

LOLL- o L U SN U0 ol § =il Y Fa W adlbldil il L al

incorporated herein by reference..

Section 5. Revenue from othé Séurces. MEALS ON WHEELS agrees to
furnish the COUNTY with information regarding all revenues relating to
the programs or services that are the subject of this Agreement received
by MEALS ON WHEELS during the term of this Agreement. It is understood
that MEALS ON WHEELS has not previously entered inte, and shall not
enter into, an agreement with any other parly, including service
recipients hersunder, whereby MEALS ON WHEELS would be paid for
providing the above services except as specified in Section 4 herein.

Section 6. Liability and Indemnification.

(a) MEALS ON WHEELS shall hold harmiess and indemnify the COUNTY
from and against any and all liability, loss, claims, damages, costs,
attorney's fees and expenses of whatsoever kind, type, or nature which

the COUNTY may sustain, suffer or incur or be required to pay by reason

of the loss of any monies paid to MEALS ON WHEELS or whomsoever,

Meals on Wheels, Etc., Inc. Agreement
2009-2010
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resulting out of MEALS ON WEEELS' fraud, defalcation, dishonesty, or
failure of MEALS ON WHEELS to comply with applicakle laws or
regulations; or by reason or as a result of any act or omission of MEALS
ON WHEELS in the performance of the Agreement or any part therecf; or as
may otherwise resuli in any way or instance whatsoever arising from this
Agreement:.

{b) Fach party to this Agreement iz responsible for all personal
injury and property damage attributable to the negligent acts or
omissions arising out of this Agreement of that party and the officers,
employees and agents thereof,

{c) The parties further agree that nothing contained herein shall
be construed or interpreted as denying to any party any remedy oOr

defense available to such parties under the laws of the State of
a, nor as a waiver of th

Section 7. Billing and quméqt. The COUNTY hereby agrees to
provide financial assistance to ﬁﬁgﬁs;ON WHEELS up to a maximum sum of
ONE HUNDRED FIFTY-STX THOUSAND AND NO/180 DOLLARS (5156,000.00) for all
services provided hereunder by MEALS ON WHEELS during the term of this
Agreement. Said sum is payable in monthly installments upon:

{a) Raeceipt by the COUNTY of a payment request. Such regquest for
payment shall only be for services specifically provided for herein; and

{b) Verification by the Manager of the COUNTY's Community
Assistance Division that the services for which reimbursement is sought
are in accordance with service projections as described in Exhibit “A”
and that MEALS ON WHEELS has complied with the reporting reguirements
contained hereinafter.

(c) Payment requesis shall be sent to:

Program Manager

Community Assistance Division
Reflections Plaza

534 West Lake Mary Boulevard
Sanford, Florida 32773

Meals on Wheels, Etc., Inc. Agreement
2008-2010
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{d) Notwithstanding the above, however, MEALS ON WHEELS shall not
submit payment requests to the COUNTY which cumuiatively total more than
or equal to ninety percent {[90%) of the sum set forth hereinabove prior
to July 1, 2010.

Section 8. Reporting Requirements. MEALS ON WHEELS shall submit
to the COUNTY by the 30th day of each month:

{a) 2 repcrt in the format attached hereto and incorporated
herein as Exhibit “B” delineating for the preceding month the following:

(1) A listing of objectives and projected service levels to
benefit the COUNTY;

(2) Statistics representing the month's achievements and
services provided to the COUNTY including, if applicable, the number of

clients served, the number of programs and activities and the number of

P T P =
VolrullLeol o LLAalllselly

(3) Statistics showiggﬁw

the cumulative achievements and
services provided to the COUNTY td né;

(4) The percent of proiections achieved to date;

{5} A narrative assessment of progress toward accomplishing
goals and objectives for service to the COUNTY. This assessment shall
be in paragraph form and incilude such information as the general
progress of MEALS ON WHEELS, any problems relating to the services to be
provided pursuant to this Agreement that might exist for MEALS ON WHEELS
and special comments on particular program components;

(b) Such additiconal information as required by the COUNTY to
assess program effectiveness; and

{c) Notwithstanding the above, MEALS ON WHEELS shall submit on a
quarterly basis, a financial report reflecting total MEALS ON WHEELS

receipts and expenditures as set forth in a profit and loss statement

acceptable to the COUNTY.

Meals on Wheels, Etc., Inc. Agreement
2009-2010
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() Notwithstanding the above, MEALS ON WHEELS shall submit on a
quarterly basis a guarteriy logic model report in the format attached
hereto and incorporated herein as Exhibit “C”.

(e) MEALS ON WHEELS shall submit a copy of the minutes from MEALS
ON WHEELS' Board meetings held during the term of this Agreement within
thirty (30) days c¢f approval of such minutes. MEALS ON WHEELS shall
notify COUNTY prior to cancelled MEALS ON WHEELS' Board meetings and
rescheduled MEALS ON WHEELS' Board meetings.

Section 9. Unavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government c¢annot be
obtained, or continued on a matching basis, 1if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY, by
written notice «of termination to MEALS ON WHEELS as provided

provided or costs incurred by MEALSTON WHEELS after MEALS ON WHEELS has

received such notice of terminati® ‘In the event there are any unused
COUNTY funds, MEALS ON WHEELS shall promptly refund those funds to the
COUNTY or otherwise use such funds as the COUNTY directs.

Section 10. Access to Records. MEALS ON WHEELS shall allow the
COUNTY, its duly authorized agent and the public access to such of MEALS
ON WHEELS' records as are pertinent to all services provided hereunder,
at reasonable times and under reasonable conditions for inspection and
examination in accordance with the Health Insurance Portability and
Accountability Act and Chapter 119, Florida Statutes.

Section 11, Audit. MEALS ON WHEELS shall submit to the COUNTY an
audit report for the term of this Agreement on or before December 31,

2010, or within ninety (90) days following the termination of this

Agreement, whichever cccurs earlier.

Meals on Wheels, Etc., Inc. Agreement
2009-2010
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Section 12. Notices. Whenever either party desires to give
notice unto the other, it shall be given in writing by certified
United States mail, with return receipt requested, and sent to:

For COUNTY:

Semincole County

Department of Community Services

1101 E. First Street

Sanford, Florida 32771

For MEALS ON WHEELS:

Sherry Fincher, Executive Director

Meals On Wheels, Ftc., Inc.

2301 South Financial Court

Sanford, Florida 32773
Either of the parties may changse, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall

assign this Agreement, or any interest arising herein, without the

written consent of the other.

Section 14. Entire Agreement.

{a) It is understood and agreed that the entire agreement of the
parties is contained herein and that this Agreemeni supersedes all oral
agreements and negotiations between the parties relating to the subject
matter herecf as well as any previous agresmenits presently in effect
between the parties relating to the subject matter hereof.

(b) Any alterations, amendments, deletions, or waivers of the
provisions of this Agreement shall be valid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, MEALS ON WHEELS shall abide by
all statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in

effect and hereafter adopted. Any violation of said statutes,

Meals on Wheels, Etc., Inc. Agreement
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ordinances, rules, or regulations shall constitute a material breach of
this Agreement, and shall entitle the COUNTY to terminate this Agreement
immediately upon delivery of written notice of termination to MEALS ON
WHEELS as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto and their
respective successors and assigns and is not intended tec and shall not
benefit any third party. WNo third party shall have any rights hereunder
or as a result of this Agreement or any right to enforce any provisions
of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and
policies of COUNTY not prohibited thereby. The parties hereby consent
to venue in the Circuit Court in and for Seminole County, Florida, as

to State actions and the United $tates District Court for the Middle

District of Florida, Orlando Div1sz@mfaas to Federal actions.

Section 18. Interpretation. MEATS ON WHEELS and COUNTY agree
that all words, terms and conditions contained herein are to be read
in concert, each with the other, and that a provision contained under
one heading may be considered to be equally applicable under another
in the interpretation of this Agreement

Section 19. Equal Opportunity. MEALS ON WHEELS agrees that it
will not discriminate against any eligible person recelving services
under this Agreement because of race, coler, religion, sex, age,
national origin, or disability and will take steps to ensure an eligible
person receives such services without regard to race, color, religion,
sex, age, national origin, or disability.

Section 20. Severability. If any one or mere of the covenants

or provisions of this Agreement shall be held to be contrary to any

Meals on Wheels, Etc., Inc. Agreement
20092010
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express provision of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or
provisions shall be nuil and void, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the walidity of the remaining covenants or provisions of
this Agreement.

Section 21%. Counterparts and Headings. This Agreement may be
executed simultanecusly and in any number of counterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same instrument. The headings herein set out are for
convenience and reference only and shall not be deemed a part of this

Agreement.

creating or estaklishing a : 'Ehip of copartners between the

parties, or as constituting MEALS ON WHEELS, including its officers,
employees and agents, the agent, representative or employee of the
COUNTY for any purpose or in any manner whatsoever. The parties are to
be and shall remain independent contractors with respect to all matters
pertinent to this Agreement.

Section 23. Exhibits. Exhibits "a"™, "B" and "C" to this
Agreement shall be deemed to be incorporated into this Agreement as 1f
fully set forth verbatim into the body ¢f this Agreement.

Section 24. Conflict of Interest.

(a) The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligations pursuant to this Agreement or which would violate or cause

others to wviolate the provisions of Part III, Chapter 112, Florida

Meals on Wheels, Btc., Inc. Agreement
2009-2010
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L)

Ddof Expires 0712672013

Statutes, or Section 220.115, Seminole Couniy Code, relating te ethics
in government.

(b) The parties hereby certify that no officer, agent or employee
has any material interest (as defined in Section 112.312(15), Florida
Statutes, as over 5%) either directly or indirectly, in the business of
the party be conducted hereunder, and that no such person shall have any
such interest at any time during the term of this Agreement.

(¢) - The parties hereby agree that Federal or 3State monies, which
may he received as a result of activities performed pursuant to this
Agreement, shall not be used for the purpose of lobbying any branch of
government, agency or employee of the Federal or State government.

IN WITNESS WHEREQF, the parties to this Agreement have caused
their names to be affixed heretc by the proper officers thereof for the

A A
Lol

[

B 4 P R Ty
LJLLLhJUDC HTOLTLLL TAapRLCOoOow

' L~ By: . :
BRIAN OVERBdecretary DAVID BILLSB?R%JGH, Presidewnt
(Corporate &eal) Date: C%]él

¥

STATE OF FLORIDA

)
COUNTY OF SEMIUOU: <

D
I HEREBRY CERTIFY that, on this Q-Q- day of SE.PTEnEE@ 2009,

before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, personally appeared DAVID BILLSBCROUGH, as
President and BRIAN OVERBY as Secretary, ©f MEALS ON WHEELS, ETC., INC.,
a non-profit corperation organized under the laws of the State of
Florida, who are )ﬂ personally known to me or [0 who have produced

as identification. They acknowledged before me

that they executed the foregoing instrument as such officers in the name
and on behalf of the corporation, and that they also affixed thereto the
official seal of the corperation. ¥

Blosdo.
ARENDA K. DRINNARS

Print Name
{Notary Seal)} Notary Public in and for the County
and State Aforementioned

.9"“ ’ﬁb% Notary Public State of Florida

Brenda K Drinnan

$ My Commission DDB02807 Meals on Wheels, ktc., Inc. Agreement

2009-2010
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ATTEST:

MARYANNE MORSE
Clerk to the Board of
County Commissioners of

Seminole County, Florida.

For the use and reliance
cf Seminole County only.
Approved as to form and
legal sufficiency.

County Attorney

SED/dre
8/07/09

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:
BOBR DALLARI, Chairman

Date:

As autheorized for execution by the Board
of County Commissicners at its R
2009, regular meeting.

P:\Users\Lkennedy\My Documents\Community Services\Meals On Wheels 2009.Doc

Attachments:

1. Exhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form
3. Exhibit “C” - Program Logic Model

Meals on Wheels, Etc., Inc. Agreement
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AGENCY NAME:
AGENCY ADDRESS:
PRESIDENT/DIRECTOR NAME:
AGENCY PHONE NUMBER:
AGENCY FAX NUMBER:
AGENCY E-MAIL:
PRESIDENT/DIRECTOR E-MAIL:

during FY 2009-2010:

List the service(s) you plan to

_EXHIBIT A: SERVICE & COST PROPOSAL _

The above agency will provide the following services for the residents of Seminole County

Meals on Wheels, Eic., Inc.
2801 S. Financial Court, Sanford, FL 32773
Sherry Fincher
407-333-8877
407-829-2468
sfincher@mealsetc.org
sfincher@mealsetec.org

provide with Seminole County funds.

Service*

Description (Define a wnit of service)

L. Congregate Meals

1 hot noon meal for 1 senior 5 days a week (includes food & support costs)

2. Home Delivered Meals

1 home delivered meal for 1 senior 5 days a week (includes food & support costs)

3. Transportation

1 one-way trip for 1 senior 5 days a week

How many of each of the above stated service(s) is the County being asked to fund over the contract term
(October 2009-September 2010)?

Service™® Number of County funded units #*
1. Congregate Meals 15,501
2. Home Delivered Meals 62,189
3. Transportation 10,600

** Horecast for each service. Service

‘What is the cost of providing

units are transferable based on agency need and actual services provided each month

each of the service(s) defined in question (1.)?

Service*

Unit Cost (If unit cost is greater than $5.00, round to the nearest dollar.)

1. Congregate Meals -

$8.00 per unit (Seminole County pays $1.87 per unit x 15,501 units which = $28,987
or 27% matching funds)

2. Home Delivered Meals

$5.00 per unit (Seminole County pays $1.71 per unit x 62,189 units which = $106,343
or 33% mntr‘hing ands)

3. Transportation

$16.00 per trip {(Seminole County pays $1.95 per trip x 10,600 trips which = $20,670
or 11% matching funds)

How did you determine the unit cost defined in question (I11.)?

Service*

How Unit Cost determined

1. Congregate Meals

Dept. of Elder Affairs Unit Costing Methodology

2. Home Delivered Meals

Dept. of Elder Affairs Unit Costing Methodology

3. Transportation

Dept. of Elder Affairs Unit Costing Methodology

*Not to exceed $156,000




EXHIBIT B

Seminole County Community Service Agency Report Form
Agency Name: Meals on Wheels, Efc., Inc.
Original and One Copy to:
Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773

Month

Date Malled/delivered:

Reimbursement amount:

Total No. Of Clients served this month:

Total no. of Seminole Co. clients served this month:

# of Total {above) receiving Seminole Co. funding:

Amount Agency contributed to program this month:

Total no. of volunteer hours contributed this month:

NARBATIVE: (Narrative must include all three items below to be considered complete)

1) Agency accomplishmentis this month:

2) Summary of accomplishments made with Seminole County funding this month:

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current  [YTD Unit Cost |Amount
Congregate 34,000 15,501 1.87 0.00
Home Deliver| 131,000 62,189 1.71 0.00]
Transport. 20,000 10,600 1.95
TOTAL 185,000 88,290

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2010 Timely receipt of your agency's complete
request will insure compliance with the terms of the funding agreement and will expedite reimbursement.

Complete date:
Processed date: *Client Service Record (breakdown of all
No. of corrections: billable units & client numbers) must be

attached prior to processing.

Annual audit-dafe:
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EXHIBIT C: PROGRAM LOGIC MODEL (Coatinued)...

Name of Program: Congregate Meals

VI PROGRAM OUTCOMES & INDICATORS

AGENCY Meals on Wheels, Etc.

PROGRAM Congregate Meals  PLEASE CHECK: EXISTING X NEW

DATE REVISED 9/9/09

PROGRAM LOCATION(S): Community Centers & Churches throughout Seminole County

QOutcomes Indicators
Outcome 1: Nutritional risk is improved or 1.1 Results from MOW annual client
maintained. survey on maintaining a healthy diet.
1.2
Outcome 2: Seniors live independently. 2.1 Results from MOW annual client

survey on Congregate meals helping
Seniors to live independently.

2.2
Quicome 3: Isolation and loneliness are 3.1 Results from MOW annual client
reduced. survey on feelings of being alone or
isolaied.

3.2 Results from MOW annual client
survey on making new friends through
participation in the Congregate Dinning
Program.
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EXHIBIT C

PROGRAM LOGIC MODEL (Continued)

QUARTERLY OUTCOME MEASUREMENT REPORT

Agency: Meals on Wheels, Etc.
Name of County Funded Program: Congreqate Meals

DATA ANALYSIS

Projected Outcome 1: Nuirition risk is improved or maintained.
Measurable Objective: Achieved: _ X Projected:
Indicators: Results from MOW annual client survey on maintaining a healthy diet.
(a)Area(s): Nutritional Risk
(R)Population: Number of clients: 92
{c)Dates: Administered Annual Survey May 20, 2009
{d)Tools: MOW client survey
{e)Sample Size: 100% clients, 91
{f) Response Rate: 99%
Resulis for Outcome 1: 84% of respondents felt that attending congregate dining helped them maintain a
healthy diet.

Projected outcome 2: Seniors live independently.
Measurable Objective: Achieved: __X rojected:
Indicators: Results from MOW annual client survey on living independently.
{b)Population: Number of clients: 92
{c)Dates: Administered Annual Survey May 20, 2009
{d}Tools: MOW client survey
{e)Sample Size: 100% clienis, 91
{f) Response Raie: 99%
Resuits for Qutcome 2: 89% of regpondents felt that attending congregate dining helped them to live
independently.

Projected outcome 3: Isolation and loneliness are reduced.
Measurable Objective: Achieved: _ X Projected:
Indicators: Results from MOW annual client survey on feelings of being alone and making new friends.
{a)Area(s): Isolation and Loneliness
{b)Population: Number of clients: 92
{c)Dates: Administered Annual Survey May 20, 2009
{d)Tools: MOW client survey
{e)Sample Size: 100% clients, 91
{f) Response Rale: 99%
Resuits for Quicome 3: 82% of respondents felt that if they could not attend congregate dining, they wouid
feel more alone and 93% of respondents felt thai they have made new friends.




EXHIBIT C

PROGRAM LOGIC MODEL {Continued)

Agency: Meals on Wheels. Etc.
Name of County Funded Program: Condgreqate Meals

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the resulis of this program’s outcomes (listed
under data analysis). Explain both successes and challenges.

Outcome 1: Nutrition risk is improved or maintained.
Successes: Frogram continues to achieve the desired cutcomes.
Challenges: Improving nutrition score can be challenging because a number of clients have health problems
and other factors that influence nutritional risk. MOW has control over 1/3 of their daily nutritional requirements,
Monday thru Friday only.

Outcome 2: Seniors live independently.
Successes: Program continues to achieve the desired outcomes.
Challenges: Transporiation io several sites is limited.

Outcome 3: Isolation and loneliness are reduced.

Succeseses: In addition to the hot noonday meal, activities & fellowshin draw clients to the program.
Socialization is an important aspect of this program.
Challenges: Limited transportation.

What insights has staff gained about this program through outcomes based measurement?

The outcomes based measurement continues to demonstrate how the program positively affects
ihe lives & health of the senior population that is served.

(]

What adiustments does staff plan to make to this program based on what has been learned?

No adjustmenis are planned at this time.

TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).

The design of the outcome based measurement tool is crafied to reflect the true performance of how successful we are
serving the clients throuah this program. The tool is evaluated each year and, if necessary, is adiusted for optimum

measurement of program gutcomes.
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EXHIBIT C: PROGRAM LOGIC MODEL (Continued)...

Name of Program: Home Delivered Meals

VIIL PROGRAM OUTCOMES & INDICATORS

AGENCY Meals on Wheels, Etc.

PROGRAM Home Delivered Meals PLEASE CHECK: EXISTING X NEW

DATE REVISED 9/9/09

PROGRAM LOCATION(S): Client’s Homes throughout Seminole County

Outcomes Indicators

Outcome 1: Nutritional risk is improved or 1.1 Results from DOEA bi-annual
maintained. assessment on nutrition status of the high-
risk Seniors served. :

1.2 Results from MOW annual client
survey on maintaining a healthy diet.

Seniors to live independently.

2.2
Outcome 3: Isolation and loneliness are 3.1 Results from MOW annual client
reduced. survey on feeling that volunteer visits

reduce their isolation & loneliness.

3.2
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EXHIBIT C

PROGRAM LOGIC MODEL (Continved)
QUARTERLY OUTCOME MEASUREMENT REPORT

Agency: Meals on Wheels, Etc.
Name of County Funded Program: Home Delivered Meals

DATA ANALYSIS

Qutcome 1: Nutrition risk is improved or maintained.
Measurable Objective: Achieved: _ X Projected:
Indicators: Resulis from MOW annual client survey on maintaining a healthy diet.
(a)Area(s): Nutritional Risk
(bYPopulation: Number of clients: 157
(c)Dates: Administered Annual Survey May 28-29, 2009
(d)Tools: Dept. of Elder Affairs - Nutritional Risk Assessment, MOW Client Survey
{e)Sample Size: 100% clients, 145
(f} Response Rate: 92%
Results for Outcome 1: 99% of respondents felt that the meals helped them maintain a healthy diet.

Outcome 2: Seniors live independently.
Measurable Objective: Achieved: _ X Projected:
Indicators: Resulis from MOW annual client survey on living independently.
(a) Area(s): Independence
(b)Population: Number of clients: 157
(c)Dates: Administered Annual Survey May 28-29, 2009
{d)Toois: Dept. of Elder Affairs - Nutritionai Risk Assessment, MOW Client Survey
(e)Sample Size: 100% clients, 145
(f) Response Rate: 92%
Results for Outcome 2: 98% of respondents felt that home delivered meals helped them to five
independently.

Qutcome 3: isolation and loneliness are reduced.
Measurable Objective: Achieved: _ X Projected:
Indicators: Results from MOW annuat client survey on feelings of reduced isolation due to time spent with
the volunteer.
(a)Area(s): Isolation and Loneliness.
(b)Population: Number of clients: 157
(c)Dates: Administered Annual Survey May 28-29, 2609
(d)Tools: Dept. of Elder Affairs - Nutritional Risk Assessment, MOW Client Survey
(e)Sample Size: 100% clients, 145
() Response Rate: 92%
Results for Outcome 3: 94% of respondents felt that visits from the volunteers reduced their loneliness.




EXHIBIT C

PROGRAM LOGIC MODEL (Continued)

Agency: Meals on Wheels, Etc.
Name of County Funded Program: Home Delivered Meals

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the results of this program’s outcomes (listed under
data analysis). Explain both successes and challenges.

Qutcome 1: Nutrition risk is improved or maintained.
Successes: Program continues to achieve the desired outcomes.
Challenges: Improving nutrition score can be difficult as many clients have health problems and other factors
that influence nutritional risk. MOW has conirof over 2/3 of the daily nutritional requirements, Monday thru Friday.

Qutcome 2: Seniors live independenily.
Successes: Program continues to achieve the desired outcomes.
Challenges: Waiting list for home delivered meals continues to rapidly expand. (There is also a growing need for
nutritional supplements such as Ensure for a number of frail clients.)

: Isclation and loneliness are reduced.

Successes: Many volunteers spend extra time with clients and serve as our "eyes & ears".

Challenges: There are 250+ seniors are on waiting list. 15-20 are at risk for malnutrition and premature nursing
home placement.

What insights has staff gained about this program through outcomes based measurement?

The outcomes based measurement demonsirates how programs allow seniors to remain living at home through healthy
nuirition and daily human contact. Delivering the hot meal “cold” for re-therming, is resulting in a higher quality meal in
both appearance and taste. Monthly volunieer orientations have been very successiul in enducting home-deliverad meals
volunteers about the meal proaram and other important agency services.

What adjustments does staff plan to make to this program based on what has been learned?

We continue to monitor the wait list and add the highest priority seniors to service as funding allows.

TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).

The desian of the ouicome based measurement tool is crafied to reflect the irue performance of how successful we are
serving the clients through this program. The tool is evaluated each year and, if necessary, is adjusted for optimum
measurement of program ouicomes,
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EXHIBIT C: PROGRAM LOGIC MODEL (Continued)...

Name of Program: Transportation

VIIL PROGRAM OUTCOMES & INDICATORS

AGENCY Meals on Wheels, Etc.
PROGRAM Transportation PLEASE CHECK: EXISTING X NEW
DATE REVISED 9/9/09

PROGRAM LOCATION(S):__Throughout Seminole County

Outcomes Indicators
Outcome 1: Health risk is improved or 1.1 Results from MOW annual client
maintained. survey on transportation helping improve

or maintain their physical health.

1.2 Results from MOW annual client
survey on increasing Seniotr's access o
medical care & prescriptions.

Outcome 2: Seniors live independently. 2.1 Results from MOW annual client
survey on Transportation service helping
Seniors to live independently.

22
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EXHIBIT C

PROGRAM LOGIC MODEL (Continued)
QUARTERLY OUTCOME MEASUREMENT REPORT

Agency: Meals on Wheels, Etc.
Name of County Funded Program: Transportation

DATA ANALYSIS

Outcome 1: Health risk is improved or maintained.
Measurable Objective: Achieved: _ X Projected:
indicators: Results from MOW annual client survey on transportation helping maintain or improve their
physical health.
{a)Area(s): Physical Health and Well-being
(b)Pcpulation: Number of clienis: 39
{c)Dates: Administered Annual Survey June 1-5, 2009
{d)Tocls: MOW client survey
{e)Sample Size: 100% clients, 38
{f) Response Rate: 97%
Results for OQuicome 1: 100% of respondents felt that the transportation service helped them maintain or
improve their physical health through trips to congregate sites, medical appointments, and shopping.

Outicome 2: Seniors live independently.
Measurable Objective: Achieved: _ X Projected:
Indicators: Results from MOW annual c¢lient survey on living independently.
(a} Area(s): Independence
{b)Population: Number of clienis: 38
{c)Dates: Administered Annual Survey June 1-5, 2009
{d)Tools: MOW client survey
{e)Sample Size: 100% clients, 38
(f) Response Rate: 97%
Results for Cutcome 2: 100% of respondents felt that the transportation service helped them o live
independentty.

S




EXHIBITC

PROGRAM LOGIC MODEL (Continued)

Agency: Meals on Wheels, Eic.
Name of County Funded Program: Transporiation

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the resuilts of this program’s outcomes (listed under
data analysis). Explain both successes and challenges.

Qutcome 1: Health rigk is improved or maintained

Successes: Program continues to achieve the desired ouicomes.
Challenges: A number of clients that are served by transporiation have health conditions that are outside
the control of the agency. Insufficient funding is the barrier te providing service expansion.

Qutcome 2: Seniors live independently.
Successes: Program continues to achieve the desired outcomes.
Challenges: Service is provided on a first come, first serve basis. Seniors are continually turned down due to
limited seats. Funding is not currently available for additional drivers and vans.

What insights has staff gained about this program through outcomes based measurement?

Outcomes based measurement dermonsiraies how important transpeortation is o maintaining independence.

What adjustments does staff plan to make to this program based on what has been learned?

if_sufficient funding increases are made available, an additional driver can be hired.
TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).

The design of the outcome based measurement tool is crafted to reflect the true performance of how successful we are
serving the clients through this program. The tool is evaluated each year and, if necessary, is adjusted for optimum
measurement of program outcomes.




SEMINOLE COMMUNITY VOLUNTEER PROGRAM, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of

, 20 , by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred toe as the "COUNTY," and SEMINOLE COMMUNITY
VOLUNTEER PROGRAM, INC., a Florida noen-profit corporation, whose mailing
address is Post Office Box 951636, Lake Mary, TFlorida 32795-163¢,
hereinafter referred to as "SCVP".

WITNESGSETH:

WHEREAS, SCVP provides a volunteer program to benefit the citizens
of Seminole County, Florida through the commitment of volunteer time to
various public service agencies and public institutions; and

WHEREAS, the COUNTY has deemed that these programs and services
serve a COUNTY purpcse and has authorized funding for such a purpose;
and

WHEREAS, the COUNTY has appropriated funds to assist in
furtherance of the aforementioned COUNTY purpose,

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

Section 1. Recitals. The above recitals are true and correct
and form a material part of the Agreement upon which the parties have
relied.

Section 2. Term. The term of this Agreement is from October 1,
2009 through September 30, 2010, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

Seminole Community Volunteer Program, Inc. Agreement
2009-2010
Page 1 of 10




Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30} days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that SCVP fails to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be obligated to pay for any services provided or costs incurred by
SCVP after BSCVP has received notice of termination. Upon said
termination, SCVP shall immediately refund to the COUNTY, or otherwise
utilize as the COUNTY directs, any unused funds provided hereunder.
Any regquirements set forth in Sections 7, 8 and 11 hereunder shall
survive the term of this Agreement as a whole.

Section 4. BServices. S3CVP shall use funds from this Agresment in
conjunction with monies granted by the State of Florida, the Federal
government, or any public or private agency to provide a volunteer
program to benefit the citizens of Seminole County, Florida, through
commitment of wveclunteer time to various public service agencies and
public institutions, as described in Exhibit ™A,” attached heretc and
incorporated herein by reference,.

Section 5. Revenue from Other Sources. SCVP agrees to furnish
the COUNTY with information regarding all revenues relating to the
programs or services that are the subject of this Agreement received
by SCVP during the term of this Agreement. It is understood that 3CVP
has not previously entered into, and shall not enter into, an
agreement with any other party, including service recipients
hereunder, whereby SCVP would be paid for providing the above services

except as specified in Section 4 herein.

Seminole Community Volunteer Program, Inc. Agreement
2009-2010
Page 2 of 10




Section 6. Liability and Indemnification.

{a) ScvP shall hold harmless and indemnify the COUNTY from and
against any and all liability, loss, claims, damages, costs,
attorney's fees and expenses of whatsoever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be required to pay by
reason of the loss of any monies paid to SCVP or whomsoever, resulting
out of SCVP'S fraud, defalcation, dishonesty, or failure of 3CVP to
comply with applicable laws or regulations; or by reason or as a
result of any act or omission of SCVP in the performance of the
Agreement or any part thereof; or as may otherwise result in any way
or instance whatsoever arising from this Agrsement.

{b) Fach party to this Agreement is respensible for 211 personal
injury and property damage attributable to the negligent acts or
omiggions arising out of this Agreement of that party and the
officers, employees and agents thereof.

{c) The parties further agree that nothing contained herein
shall be construed or interpreted as denying to any party any remedy
or defense available to such parties under the laws of the State of
Florida, nor as a waiver of the COUNTY'S scvereign immunity.

Section 7. Rilling and Payment. The COUNTY hereby agrees to
provide financial assistance to SCVP up to a maximum sum of THIRTY
THOUSAND AND NO/100 DOLLARS ($30,000.00) for all services provided
hereunder by SCVP during the term of this Agreement. Said sum is
payable in monthly installments upon:

(a) Recelipt by the COUNTY of a payment request. Such request
for payment shall only be for services specifically provided for
herein; and

(b)Y Verification by the Manager of the COUNTY's Community

Assistance Division that the services for which reimbursement is

Seminole Community Volunteer Program, Inc. Agreement
2009-2010
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sought are in accordance with service projections as described in
Exhibit “A” and that SCVP has complied with the reporting requirements
contained hereinafter.
{c) Payment requests shall be sent to:
Program Manager
Community Assistance Division
Reflecticons Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773
(d) Notwithstanding the above, however, S5SCVP shall not submit
payment reguests to the COUNTY which cumulatively total more than or
equal to ninety percent (90%) of the sum set forth hereinabove prior
to July 1, 2010.
Section 8. Reporting Requirements. SCVP shall submit to the

COUNTY by the 30th day of each month:

(a) A report in the format attached hereto and incorporated
herein as Exhibit “B” delineating for the preceding month the
following:

(1) A listing c¢f objectives and projected service levels

to benefit the COUNTY;

(2} Statistics representing the month's achievements and
services provided to the COUNTY including, if applicable, the number
of clients served, the number of programs and activities and the
number of volunteers trained;

{3) Statistics showing the cumulative achievements and

services provided to the COUNTY to date;

{4) The percent of prejections achieved to date;
{(5) A narrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This

assessment shall be in paragraph form and include such information as

the general progress of SCVP, any problems relating to the services to

Semincle Community Volunteer Program, Inc. Agreement
2009-2010
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be provided pursuant to this Agreement that might exist for SCVP and
special comments on particular program components;

(b) Such additional information as required by the COUNTY to
assess program effectiveness; and

{c} Notwithstanding the above, SCVP shall submit on a quarterly
basis, a financial report reflecting total SCVP receipts and
expenditures as set forth in a profit and loss statement acceptable to
the COUNTY.

(d) Notwithstanding the above, SCVP shall submit on a guarterly
basis a gquarterly logic model report in the format attached hereto and
incorporated herein as Exhibit “C*.

{e) SCVP shall submit a copy of the minutes from all SCVP Board
meetings held during the term of this Agreement within thirty (30)
days of approval of such minutes. S5CVP shall notify
cancelled SCVP Board meetings and rescheduled SCVP Board meetings.

Section 9. Unavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government cannot be
obtained, or continued on a matching basis, if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to SCVP as provided hereinafter. The
COUNTY shall not be obligated to pay for any services provided or
costs incurred by SCVP after SCVP has received such notice of
termination. In the event there are any unused COUNTY funds, SCVP
shall promptly refund those funds to the COUNTY or otherwise use such
funds as the COUNTY directs.

Section 10. Access to Records. SCVP shall allow the COUNTY, its
duly authorized agent and the public access to such of SCVP'S records
as are pertinent to all services provided hereunder, at reasonable

times and under reasonable conditions for inspection and examination

Seminole Community Volunteer Program, Inc. Agreement
2009-2010
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in accordance with the Health Insurance Portability and Accountability
Act and Chapter 119, Florida Statutes.

Section 11. Audit. SCVP shall submit to the COUNTY an audit
report for the term of this Agreement on or before December 31, 2010,
or within ninety (90) days following the termination of this
Agreement, whichever occurs earlier.

Section 12. Notices. Whenever either party desires to give
netice unto the other, it shall be given in writing by certified
United States mail, with return receipt requested, and sent to:

For COUNTY:

Seminole County

Department of Community Services

1101 E. First Street

Sanford, Florida 32771

For SCVP:

Patricia Shields, Executive Director

Seminole Community Volunteer Program, Inc.

Post Office Box 951636

Lake Mary, Florida 32795-1636
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 14. Entire Agreement.

{a} It is understood and agreed that the entire agreement of the
parties is contained herein and that this Agreement supersedes all
oral agreements and negotiations between the parties relating to the

subject matter hereof as well as any previous agreements presently in

effect between the parties relating to the subliect matter hereof.

Seminole Community Volunteer Program, Inc. Agreement
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(b) Any alterations, amendments, deletions, or waivers of the
provisions of this Agreement shall be valid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant tc this Agreement, SCVP shall abide by all
statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in
effect and hereafter adoptéd. Any violation of said statutes,
ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and shall entitle the CCUNTY to terminate this
Agreement immediately upon delivery of written notice of termination
to SCVP as provided hereinabove.

Section 18. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the scle benefit of the
respective successors and assigns and 1s not intended te and shall not
benefit any third party. No third party shall have any rights
hereunder or as a result of this Agreement or any right tc enforce any
provisions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions an
policies of COUNTY not prohibited thereby. The parties hereby consent
to venue in the Circuit Court in and for Seminole County, Florida, as
to State actions and the United States District Court for the Middle
District of Ficrida, Orlando Division, as to Federal actions.

Section 18. Interpretation. SCVP and COUNTY agree that all
words, terms and conditions c¢ontained herein are to be read in
concert, each with the other, and that a provision contained under one

heading may be considered to be egually applicable under another in

the interpretation of this Agreement

Seminole Community Vclunteer Program, Inc. Agreement
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Section 19. Equal Opportunity. SCVP agrees that it will not
discriminate against any eligible perscn receiving services under this
Agreement because of race, color, religion, sex, age, natiocnal origin,
or disability and will teke steps to ensure an eligible person
receives such services without regard to race, color, religion, sex,
age, national origin, or disability.

Section 20. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provision of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or
provisions shall be null and veoild, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no

r -

of the remaining covanants ©r provisicns of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be
executed simultanecusiy and in any number of counterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same instrument. The headings herein set out are for
convenience and reference only and shall not be deemed a part of this
Agreement.

Section 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting SCVP, including its officers, employees
and agents, the agent, representative or employee of the CCUNTY for
any purpose or 1in any manner whatsoever. The parties are Lo be and

shall remain independent <contractors with respect to all matlers

pertinent to this Agreement.
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Section 23. Exhibits. Exhibits "A", "B" and "C" to this
Agreement shall be deemed to be incorporated into this Agreement as if
fully set forth verbatim into the body of this Agreement.

Section 24. Conflict of Interest.

{a} The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligations pursuant to this Agreement or which would viclate or cause
others to violate the provisions of Part III, Chapter 112, Florida
Statutes, or Section 220.115, Semincle County Code, relating to ethics
in government.

{b) The parties hereby certify that no officer, agent or
employee has any material interest {(as defined in Section 112.312 (15},
Florida Statutes, as over 5%) either directly or indirectly, in the

business of the party be conducted hereunder, and that no such

shail have any such interest at any tTime during the term of this
Agreement.

{c) The parties hereby agree that Federal or State monies, which
may be received as a result of activities performed pursuant to this
Bgreement, shall not ke used for the purpose of lobbying any branch of
government, agency or employee of the Federal or State government.

IN WITNESS WHERECF, the parties to this Agreement have causead
their names to be affixed hereto by the proper officers thereof for
the purpose herein expressed on the day and year first above written.

ATTEST: SEMINOLE COMMOUNITY VOLUNTEER
PROGRAM, INC.

WILLIE K. Kflf@}/ SR._Jecretary

;/
{Corporate Seal} Date:ﬁ%—,}ﬁ /7 O
T / rd
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STATE OF FLCRIDA }

N v )
COUNTY OF  seond,hle. )

f 1

I HEREBY CERTIFY that, on this } % day of \)‘—"‘;\ Eml‘ﬁiiﬁ r 20[]‘? ’
before me, an officer duly authorized in the State arld County aforesaid
to take acknowledgments, perscnally appeared BARBARA HUGHES and WILLIE
K. XING, SR., as President and Secretary, respectively, of Seminole
Community Volunteer Program, Inc., a non profit comsdration organized
under the laws of the State of Florida, who are @/bersonally known to
me or [l who have produced as identification and did
take an ocath. They acknowledged before me that they executed the
foregoing instrument as such officers in the name and on behalf of the
corporation, and that they also affixed thereto the official seal of the
corporation.

‘;_,“_;.;1.‘ Laindiy B . o -l

E iy Fudiic State of Figrida

Y w v&‘l a.dary Patricio Sraldy

) %:., g § Agﬁyccmmissionﬂﬁﬁm
oFrn®  Expires 10/09/2011

N{,....\E ("':)M-MWHWI S T
et ,a)‘_“*"w A g 3
Mo T g SN ey
Notawy Public in and for tHe County
and State Aforementioned

ATTEST: BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:
MARYANNE MORSE BOR DALLARTI, Chairman
Clerk to the Board of
County Commissioners of Date:
Seminole County, Florida.
For the use and reliance As authcrized for execution by the Board
of Seminole County only. of County Commissioners at its R
Approved as to form and 20 , regular meeting.

legal sufficiency.

8/6/09
P:\Users\lkennedy\My Documents\Community Services\volunteer program 200%.doc

Attachments:
Exhibit “A” - Scope of Services
Exhibit “B” - Seminole County Community Service Agency Report Form
Exhibit “C” - Program Logic Model
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1.

EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME Seminole Commumty Volunteer Program Inc.
AGENCY ADDRESS: P.O. Box 951636, Lake Mary, 32795-1636
PRESIDENT/DIRECTOR NAME: Patricia Shields, Executive Director
AGENCY PHONE NUMBER: 407-323-4440 exi. 3

AGENCY FAX NUMBER: 407-323-8001

AGENCY E-MAIL: rsvpsem@aol.com

PRES!DENTIDIRECTOR E—MA!L rsvpsem@ao! com

The above agency will provide the following services for the residents of Seminole
County during FY 2009-2010:

List the service(s) you plan to provide with Seminole County funds.

Service* Description {Define a unit of service)
1. Recruitment One session of community recruitment and outreach averaging one
hour

2. Orientation and training] One hour of orientation and training

3. Project Coordination One coordinated project

How many of each of the above stated service(s) is the County being

asked to fund over the contract term {Ocicber 2008-September 2009)?
Service* Number of County funded units
1. Recruitment 50 Sessions of recruitment
2. Orientation and 792 Hours of orientation and training
training
3. Project Coordination 44 Projects coordinated

Service units are transferable based on the agency’s need and actual services
provided each month.

What is the cost of providing each of the service(s) defined in question (1.)?7

Service* Unit Cost (f unit cost is greater than $5.00, round to the nearest dollar.)
1. Recruitment $ 50.00 per session
2. Orientation and $ 25.00 per hour
training

3. Project Coordination $ 175.00 per project

How did you determine the unit cost defined in question (111.)?7

Service® How Unit Cost determined
1. Recruitment Industry standard set by SCVP based upon actual cost
2. Orientation and Industry standard set by SCVP based upon actual cost
fraining

3. Project Coordination Standard set by SCVP, lower than indusiry average

*Not to exceed $

C:\Documents and SetfingstMom\Desktop\County Exhibits SCVPAExhibitAMaster20082010 SCVP.doc




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: Seminole Community Volunieer Program, Inc.
Original to: Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773
Month
Date Mailed/delivered:
Reimbursement amount: $0.00

Total No. Of Clients served this month:

Total No. of Seminole Co. clients served this month:
# of Total (above) receiving Seminale Co. funding:
Amount Agency contributed to program this month:
Totai no. of volunieer hours confributed this month:
INARRATIVE: (Narrative must include all three items below to be considered complete)
1} Agency accomplishments this month:

2) Summary of accomplishments made with Seminole County funding this month:

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional pageSs! if necessary

Agency Total Units of Service County Reimbursabie Units
Service Goal Current YTD 1Goal Current  [YTD Unit Cost {Amount
Recruitment 150 50 50.00 $0.00}
Orientation/tmg 1950 792 25.00 $0.00}
Project Coord 130 44 175.00
TOTAL 2230 0 0 886 0 o

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and
Indicators Reporis are due January 31, April 30, July 31 and October 31, 2008. Timely receipt of your agency's
e wﬁh t of the funding agreement and will expedite reimbursement.

Received (ortgmaf)

Complete:
Processed: *Client Service Record (breakdown of all
No. of corrections: billable units & client numbers} must be

Annual audii-date: attached grior to Erocessing.




Program Logic Model ~ Date Revised: 09/8/2009

EXHIBIT C

PROGRAM LOGIC MODEL
*Quarterly Outcomes and Indicators Reports are due January 31, 2010, April 30, 2010, July 31, 2010 and October 31, 2010

Existing [JNew [X]

Agency:. Seminole Community Voluhnteer Program. Inc. Program: Seminole Community Voluhnteer Program, Inc.
Program Locations: 100 Weldon Blvd. Sanford, FL. 32773
NEEDS GOALS MEASURABLE ACTIVITES AND EVALUATION PROJECTED
OBJECTIVES RESOURCES METHCDS & OUTCOMES
FREQUENCY

Senior citizens need
to remain active
and involved.

Provide opportunities
for all senior citizens
to provide service to
their community

Increase by 12 quarterly
the number of senior
citizen volunieers actively
providing service to
Seminole County.

Success will be
measured from quarterly
service reports of new
volunteers

Recruiting events,
presentations and
speaking engagements by
volunteer coordinator and
executive director.

interview 10 - 20
volunteers monthly for
matching with volunteer
organizations' needs

Pravide one hour of
orientation and training for
new volunteers monthly.

Assist agencies developing
volunteer service
descriptions to aid in
volunteer recruitment and
placement

Annual systematic voiunteer
sampling, on-going review of

service records and data
base

Monthly review of volunieer

service records.

Quarterly data evaluation and

review

Enrich the lives of
seniors by providing
opportunities to
remain active and the
ability to make a
difference through
volunteer service

Non profit and public
agencies in
Seminole County
need volunteers to
help them meet their
missions.

increase the number
of senior citizens,
youth, businesses,
families, civic groups,
community members,
communities of faith,
and individuals in
service to Seminole
County.

Increase by 25 quarterly
the number of volunteers
providing service to
Seminole County.
Success will be
measured from quarterly
service reports of new
volunteers and by
number of completed
projects

Recruiting events,
presentations and
speaking engagements
by volunteer coordinator
and executive director.

Interview 20- 25
volunteers monthly for
matching with volunteer
organizations' needs

Monthly review of volunteer
service, project records and

official statistics. (service
and project records)

Agencies sampled by phone,

fax and/or e-mail.

Newsletters to all volunteers,

calls to special project
volunteers.

Provide more
volunteers with
opportunities for
community
invoivement through
on-going assighments
and special projects




Provide one hour of
orientation and training
for new volunteers
monthly.

Assist agencies
developing volunteer
service descriptions to
aid in volunteer
recruitment and
placement

Assist agencies develop
projects to meet their
mission. Recruit
volunteers to complete
projects.

Review of official statistics

Seminocle County
needs to engage
more citizen
volunteers in
disaster related
services,

Ensure a culture of
preparedness with a
more disaster aware
and resistant
community in order to
prepare for, respond
to and heal from
disasters

Increase by 10 quarterly
the number of volunieers
serving Seminole County
in disaster related
planning, drills, events
and activities.

Measurement will be from
the database reflecting
volunteers, projects and
agencies served.

Recruiting events,
presentations and
speaking engagements
by volunteer coordinator
and executive director.

Interview 156 - 25
volunteers monthly for
matching with volunteer
organizations’ needs

Schedule and conduct
overview of community
disaster information and
classes for recruited
volunteers.

Newsletters,
advertising, technology,
surveys, interviews and
outreach.

Review of all official statistics

of volunteers

Review of project reports
Review of training records
Annual agency sampled

survey by phone, fax and/or
e-rmail

Increase the number
of volunteers serving
in disaster related
planning and activities




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM QUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: [X] NEW: [ ]

DATE REVISED: 08/28/2008

Qutcomes

Indicators

Outcome 1: Enrich the lives of seniors
by providing opportunities to remain
active and the ability to make a
difference through volunteer service

1.1 Seniors will report increase level
of community involvement

1.2 Seniors will report volunteering
through SCVP increase their ability fo
fulfill their need to serve.

1.3 Seniors will report increase
opportunities to give back o their
community.

Qutcome 2: Provide more volunteers
with opportunities for community
involvement through on-going
assignments and special projects.

2.1 Database will reflect number of
volunteers participating

2.2 Site visits with station partners and
community service agencies 1o develop
on going volunteer opportunities and
special projects

2.3 Database reflecting projects and
volunteer opportunities

2 4 Qutreach and recruitment records

Outcome 3: increase the number of
volunteers serving in disaster related
planning and activities

M A Miadals = £1 H T
3.1 Database reflecting training and

orientation of volunteers.
3.2 Project, exercise and drill records

3.3 Qutreach and recruitment records

Notes:




PLEASE CHECK: EXISITNG: [X] NEW: []

EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM EVALUATION PLAN

DATE REVISED: 08/28/2008

Quicomes

Measurement
Tool/Approach

Sampling Strategy &
Sample Size

Frequency & Schedule of
Data Collection

1. Enrich the lives of seniors
by providing opportunities to
remain active and the ability
to make a difference through
volunteer service

Phone and written surveys, site
visits, official statistics

All volunteers systematicaily
sampled, volunteer service
records, project records

Annual systematic sampling at
volunteer recognition, monthly
review of service records, on-
going review of data base

2. Provide more volunteers
with opportunities for
community involvement
through on-going
assignments and special
projects.

Phone, site visits, fax mail and
e-mail with station partners

Mail, e-mail and phone to
volunteers

Agencies sampled by phonhe,
fax and/or e-mail. Newsleiters
to all volunteers, calls to
special project volunteers.

Review of official statistics

Quarterly newsletter, routine
phone calls and site visits, fax
or e-mail. Routine calls to
volunteers.

Quarterly review of official
statistics (service and project
records)

3. Increase the number of
volunteers serving in
disaster related planning
and activities

Newsletters, advertising,
presentations, technology,
surveys, interviews and
outreach.

Review of official volunteer
statistics

Review of project reports

Review of training records

Calls or e-mails to volunteers
to project compietion

Quarterly review of official
statistics (service, project and
fraining records}

Notes:




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

QUARTERLY OUTCOME MEASUREMENT REPORT

NOTE: The following questions related fo outcome measurement should refer to this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:
(1)  Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)
(2) Target population of each outcome (client, agency, community}
(3) Data Collection Dates
(4) Tools, Sample Size, Response Rate
(5) Preliminary results of data analysis

Outcome 1: Enrich the lives of seniors by providing opportunities to remain active and the
ability to make a difference through volunteer service
Indicators: Seniors will report increase level of community involvement, seniors will report
volunteering through SCVP increase their ability to fulfill their need to serve and seniors will report
increase opportunities to give back to their community.

Area{s): attitudes, conditions, knowisdge and skills
Population: senior citizen volunieers

Dates:

Tools, Sample Size, Response Rate:

Results:

Qutcome 2: Provide more volunteers with opportunities for community invoivement through
on-going assignments and special projects.
Indicators: Database will reflect number of volunteers participating, site visits with station partners
nd community service agencies to develop on going volunteer opportunities and special projects,
0

a
database reflecting projecis and volunteer opportunities and outreach and recruitment records

._..
o

Area(s): knowledge, skills and conditions
Population: community and client volunteers
Dates:

Tools, Sample Size, Response Rate:
Results:

Outcome 3: Increase the number of volunteers serving in disaster related planning and
activities
indicators: Database reflecting training and orientation of volunteers, project, exercise and drill
records, outreach and recruitment records
Area(s): knowledge and skilis,
Population:
Dates:




Tools, Sample Size, Response Rate:
Results:




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors vou believe impacted the resulis of this program’s ocutcomes (listed
under data analysis). Explain both successes and challenges.

Duicome #1:
Successes:
Challenges:

Qutcome #2:
Successes:
Challenges:

Qutcome #£3:

Successes:
Challenges:

What insights has staff gained about this program through outcomes hased measurement?

What adjustments does staff plan to make to this program based on what has been learned?

TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).

*PLEASE REMEMBER TO ATTACH A COPY OF YOUR AGENCY’S QUARTERLY FINANCIAL
REPORT.




EXHIBIT A: SERVICE & COST PROPOSAL _ -

AGENCY NAME: Seminole Community Volunteer Program, Inc.
AGENCY ADDRESS: P.O. Box 951636, Lake Mary, 32795-1636
PRESIDENT/DIRECTOR NAME: Patricia Shields, Executive Director
AGENCY PHONE NUMBER: 407-323-4440 ext. 3

AGENCY FAX NUMBER: 407-323-8001

AGENCY E-MAIL: rsvpsem@aol.com

PRESIDENT/DIRECTOR E-MAIL: rsvpsem@aol.com

The above agency will provide the following services for the residents of Seminole
County during FY 2009-2010:

1 List the service(s) you plan to provide with Seminole County funds.

Service® Description {Define a unit of service)
1. Recruitment One session of community recruitment and outreach averaging one
hour

2. Orientation and trainingl  One hour of orientation and training

3. Project Coordination Cne coordinated project

if. How many of each of the above stated service(s) is the County being
asked to fund over the contract term (October 2008-September 2009)7?

Service™ Number of County funded units
1. Recruitment 50 Sessions of recruitment
2. Orientation and 792 Hours of orientation and training
training
3. Project Coordination 44 Projects coordinated

Service units are transferable based on the agency’s need and actual services
provided each month.

1 v

. What is the cost of providing each of the service(s) defined in question {I.)?
Service* Unit Cost (f unit cost is greater than $5.00, round to the nearest dolfar.)
1. Recruitment $ 50.00 per session
2. Orientation and $ 25.00 per hour
training
3. Project Coordination $ 175.00 per project

V. How did you determine the unit cost defined in question (111.)?

Service® How Unit Cost determined
1. Recruitment Industry standard set by SCVP based upon actual cost
2. Orientation and Industry standard set by SCVP based upon actual cost
fraining

3. Project Coordination Standard set by SCVP, lower than industry average

*Not to exceed $30,000.00

S\Community Assistance\Financial Assistance\CSA\CSA 2009.2010\gencies\Seminole Community Volunteer Program\Exhibit
A Scope of Service 2003 2010.doc




Agency Name:
Criginal to:

EXHIBIT B

Seminole County Community Service Agency Report Form

Program Manager

534 W, Lake Mary Blvd. Sanford, FL 32773

Month

[Date Mailed/defivered:

JReimbursement amount:

$0.00

Total No. Of Clients served this month:

Total No. of Seminole Co. clients served this month:

# of Total (above) receiving Seminole Co. funding:

Amount Agency contributed to program this month:

Total no. of volunteer hours contributed this month:

4) Progress made in agency capacify buiiding:

3} Progress to broaden community financial support:

INARRATIVE: {Narrative musf include all three ifems below to be considered complete)
1) Agency accomplishments this month;

*Attach additional pag_;e(s) if necessary

2) Summary of accomplishments made with Seminole County funding this month:

Agency Total Units of Service

County Reimhursable Units

Service Goal Current YTD Goal Current |YTD Unit Cost {Amount
Recruitment Quarteriy finar
JTOTAL 0 0 0l 0 0 0 $0.00}

Quarterly financial report of total agency receipts and expenditures, {Profit and Loss) and Quarterly Outcomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2009. Timely receipt of your agency's
complete request will insure comphance with the termsrof the funding agreement and will expedite reimbursement.

Receld (origmaf) ‘

Complete:

Processed:

No. of corrections:

Annual audit-date:

“Client Service Record (breakdown of all
billable units & client numbers) must be

attached prior fo processing.
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EXHIBITC
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: [X] NEW: [ ]

DATE REVISED: 08/28/2008

QOutcomes

Indicators

Outcome 1: Enrich the lives of seniors
by providing opportunities to remain
active and the ability to make a
difference through volunteer service

1.1 Seniors will report increase level
of community involvement

1.2 Seniors will report volunteering
through SCVP increase their ability to
fulfill their need to serve.

1.3 Seniors will report increase
opportunities to give back to their
community.

Qutcome 2: Provide more volunteers
with opportunities for community

assignments and special projects.

2.1 Database will reflect number of
volunieers participating

2.2 Site visits with siation partners and
community service agencies to develop
on going volunteer opportunities and
special projects

2.3 Database reflecting projects and
volunteer opportunities

2.4 Quireach and recruitment records

QOutcome 3: Increase the number of
volunteers serving in disaster related
planning and activities

3.1 Database reflecting training and
orientation of volunteers.

3.2 Project, exercise and drill records

3.3 Qutreach and recruitment records

Notes:
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

QUARTERLY OUTCOME MEASUREMENT REPORT

NOTE: The following questions related to outcome measurement should refer to this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:
(1}  Areas addressed in each outcome (knowledge, skilis, behaviors, attitudes,
conditions)
(2)  Target population of each outcome (client, agency, community)
(3)  Data Collection Dates
(4)  Tools, Sample Size, Response Rate
(6) Preliminary results of data analysis

Outcome 1: Enrich the lives of seniors by providing opportunities to remain active and the
ability to make a difference through volunteer service
Indicators: Seniors will report increase level of community involvement, seniors will report
volunteering through SCVP increase their ability to fulfill their need to serve and seniors will report

imAranacas Aannartnimitisae o ruum hanl A thair camaminindg
LI CGaot UPPUTIUiacs U Wive JaLA W uivci uvnunu:nu_y

Area(s): attitudes, conditions, knowledge and skills
Popuiation: senior citizen volunteers

Dates:

Tools, Sample Size, Response Rate:

Results:

Outcome 2: Provide more volunteers with opportunities for community involvement through
on-going assignments and special projecis.
Indicators: Database will reflect number of volunteers participating, site visits with station partners
and community service agencies to develop on going volunteer opportunities and special projects,
database reflecting projects and volunteer opportunities and outreach and recruitment records

Area(s): knowledge, skills and conditions
Population: community and client volunteers
Dates:

Tools, Sample Size, Response Rate:
Results:

Outcome 3: Increase the number of volunteers serving in disaster related planning and
activities
Indicators: Database reflecting training and orientation of volunteers, project, exercise and drill
records, outreach and recruitment records
Area(s): knowledge and skills,
Population:
Dates:




Tools, Sample Size, Response Rate:
Resuits:




EXHIBITC
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the results of this program’s outcomes (listed
under data analysis). Explain both successes and challenges.

Cutcome #1;
Successes:
Challenges:

Qutcome #2:
Successes:
Challenges:

Outcome #3:

Successes:
Challenges:

What insights has staff gained about this program through outcomes based measurement?
What adjustments does staff plan to make to this program based on what has been learned?
TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with

i | PR marnnnes Fates modificabioan neadady
impiementaton, response rates, modairicauon Hccdcu;.

*PLEASE REMEMBER TO ATTACH A COPY OF YOUR AGENCY’S QUARTERLY FINANCIAL
REPORT.




THE SEMINOLE COUNTY COALITION FOR SCHOOL READINESS, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of

, 20092, by and between SEMINOLE COUNTY, a poclitical

subdivision of the State of Florida, whose address 1s Seminole County
Services Bullding, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred to as the "COUNTY," and SEMINCOLE COUNTY COALITION
FOR SCHOOL READINESS, INC., a Florida non-profit corporation, whose
address is 239 Rinehart Road, Lake Mary, Florida 34746, hereinafter
referred to as the "COALITION".
WITNESSETH:

WHEREAS, the COALITICN is a community based agency which provides
financial assistance to econcmically eligible working parents residing
in Seminole County, Florida, for child care services and programs in

Semingle County, Florida; and

WHEREAS, the COUNTY has degmgdfthat these programs and services
serve a COUNTY purpose and has adtherized funding for such a purpose;

and

WHEREAS, +the COUNTY has appropriated funds o assist 1in
furtherance of the aforementioned COUNTY purpose,

NOW, THEREFCORE, in consideration of the mutual covenants,
promises and representations contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties hereto agree as follows:

Section 1. Recitals. The above recitals are true and correct
and form a material part of the Agreement upon which the parties have

relied.

Section 2. Term. The term of this Agreement is from October 1,
2009 through September 30, 2010, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

The Seminole County Ceoalition for Schocol Readiness, Inc. Agreement
2008-2010
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Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that CCOALITION fails to fuifill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be obligated to pay for any services provided or costs incurred by
COALITION after COALITION has received notice of termination. Upon
said termination, COALITION shall immediately refund to the CCUNTY, or
otherwise utilize as the COUNTY directs, any unused funds provided
hereunder. Any requirements set forth in Sections 7, § and 11
hereunder shall survive the term of this Agreement as a whole.

Section 4. Services. COALITION shall use funds from this
Agreement, the Federal government, any public or private agency and

subsidized parent fees to provideffﬁgancial assistance to economically

eligible working parents residing” *gminole County, Florida, for child
care services and programs in Seminole County, Florida, as described in
Exhibit “A,” attached hereto and inccrporated herein by reference.

Section 5. Revenue from Other Sources. CCALITION agrees to
furnish the COUNTY with information regarding all revenues relating to
the programs or services that are the subject of this Agreement
received by COALITION during the term of this Agreement. It is
understood that COALITION has not previously entered into, and shall
not enter into, an agreemenl with any olther party, including service
recipients hereunder, whereby COALITION would be paid for providing
the above services except as specified in Section 4 herein.

Section 6. Liability and Indemnification.

(a} COALITION shall hold harmless and indemnify the COUNTY from

and against any and all liability, loss, claims, damages, <costs,

The Semincle County Coalition for School Readiness, Inc. Agreement
2005-2010
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attorney's fees and expenses of whatscever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be reguired to pay by
reason of the loss of any monies paid to COALITICN or whomsoever,
resulting out of COALITION'S fraud, defalcation, dishonesty, or
failure of COALITION to comply with applicable laws or regulations; or
by reason or as a result of any act or omission of COALITION in the
performance of the Agreement or any part thereof; or as may othérwise
result in any way or instance whatsoever arising from this Agreement.

(k) Each party to this Agreement is responsible for all personal
injury and property damage attributable to the negligent acts or
omissions arising out of this Agreement of that party and the
officers, employees and agents thereof.

{c) The parties further agree that nothing contained herein
shall be construed or interpreted as denying to any party any remedy

or defense available to such paELﬁé% under the laws cf the State of

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to COALITION up to a maximum sum of SIXTY-
EIGHT THOUSAND AND NG/100 DOLLARS ($68,000.00C) for all services
provided hereunder by COALITION during the term of this Agreement.
Said sum is payable in monthly installments upon:

{a) Receipt by the COUNTY of a payment request. Such reguest
for payment shall only be for services specifically provided for
herein; and

() Verification Dby the Manager of the COUNTY’'s Community
Assistance Division that the services fcr which reimbursement is
sought are in accordance with service projections as described in
Exhibit “A” and that COALITION has complied with the reporting

requirements contained hereinafter.

The Seminole County Coalition for School Readiness, Inc. Agreement
2009-2010
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{c) Payment requests shall be sent to:
Program Manager
Community Assistance Division
Reflections Plaza
534 West Lake Mary Boulevard
Sanfeord, Florida 32773
{d) Notwithstanding the above, however, COALITION shall not
submit payment requests to the COUNTY which cumulatively total more
than or equal to ninety percent (90%) of the sum set forth hereinabove

prior to July 1, 2010.

Section 8. Reporting Regquirements. COALITION shall submit to

the COUNTY by the 30th day of each month:

{a) A report in the format attached hereto and incorporated

herein as Exhibit “B” delineating for the preceding month the

following:

(L) A listing of objectives and projected service levels

to benefit the COUNTY;

{2) Statistics repreféating the month's achievements and
services provided to the COUNTY including, if applicable, the number
of clients served, the number of programs and activities and the

number of volunteers trained;

(3) Statistics showing the cumulative achievements and

services provided to the COUNTY to date;

(4) The percent of projections achieved to date;
{5) A narrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This

assessment shall be in paragraph form and include such informaticn as
the general progress of COALITICN, any prcoblems relating to the
services to be provided pursuant o this Agreement that might exist

for COALITION and special comments on particular program components;

The Seminole County Coalition for Scheol Readiness, Inc. Agreement
2009-2010
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{(b) Such additional information as required by the COUNTY to
assess program effectiveness; and

{c) Notwithstanding the above, COALITION shall submit on a
gquarterly basis, a financial report reflecting total COALITICON
receipts and expenditures as set forth in a profit and loss statement
acceptable to the COUNTY.

(d) Notwithstanding the above, COALITION shall submit cn a
quarterly basis a quarterly logic model report in the format attached
hereto and incorporated herein as Exhibit “C”.

{e) COALITICON shall submit a copy of the minutes from all
COALITION Board meetings held during the term of this Agreement within
thirty (30) days of approval of such minutes. COALITICN shall notify

COUNTY prior to cancelled COALITION Board meetings and rescheduled

COARLITION Board meetings.

“Funds. If the COUNTY isarns that

Section 9. TUnavailability ¢
funding from the State of FlOf%dﬁthr Federal government cannot be
obtained, or continued on & matching basis, 1f applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to COALITION as provided hereinafter.
The COUNTY shall not be obligated to pay for any services provided or
costs incurred by COALITION after COALITION has received such notice
of termination. In the event there are any unused COUNTY funds,
COALITION shall promptly refund those funds to the COUNTY or otherwise
use such funds as the COUNTY directs.

Section 10. Access to Records. COALITION shall allow the
COUNTY, its duly authorized agent and the public access to such of

COALITION'S records as are pertinent to all services providad

hereunder, at reasonable times and under reasonable conditions for

The Seminole County Coalition for School Readiness, Inc. Agreement
2009-2010
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ingpection and examination in accordance with the Health Insurance
Portability and Accountability Act and Chapter 119, Florida Statutes.

Section 11. Audit. COALITION shall submit to the COUNTY an
audit report for the term of this Agreement on or before December 31,
2010, or within ninety (920) days following the termination of this
Agreement, whichever occurs earlier.

Section 12. Notices. Whenever elther party desires to give
notice unto the other, it shall be given in writing by certified
United States malil, with return receipt requested, and sent to:

For COUNTY:

Semincle County

Department of Community Services

1101 E. First Street

Sanford, Florida 32771

For COALITION:

Seminole County Coalition for School Readiness, Inc.

239 Rinehart Road
Lake Mary, Florida 32746

Either of the parties may change, byrwritten notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the c¢ther.

Section 14. Entire Agreement.

(a) It is understood and agreed that the entire agreement of the
parties is contained herein and that this Agreement supersedes all
oral agreements and negotiations between the parties relating to the
subject matter hereof as well as any previcus agreements presently in
effect between the parties relating to the subject matter hereof.

(b} Any alterations, amendments, deletions, or wailvers of the
provisions of this Agreement shall be valid only when expressed in

writing and duly signed by the parties.

The Seminole County Coalition for School Readiness, Inc. Agreement
2005-2010
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Section 15. Compliance with Laws and Regulatioens. 1In providing
all services pursuant to this Agreement, COALITICN shall abide by all
statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in
effect and hereafter adopted. Any violaticn of said statutes,
ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and shall entitle the COUNTY to tferminate this
Agreement immediately upon delivery of written notice of termination
to COALITION as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties heretc and their
respective successors and assigns and is not intended to and shall not
benefit any third party. No third party shall have any rights
hereunder or as a result of this Agreement cr any right to enforce any

provisions of this Agreement.

Section 17. Governing Law.i 1s Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and
policies of COUNTY not prohibited thereby. The parties hereby consent
to venue in the Circuit Court in and feor Seminole County, Florida, as
te State actions and the United States District Court for the Middle
District of Florida, Orlandec Division, as to Federal actions.

Section 18. Interpretation. COALITION and COUNTY agree that all
words, terms and conditions ccontained herein are to be read in
concert, each with the other, and that a provision contained under one
heading may be considered to be equally applicable under another in
the interpretation of this Agreement

Section 19. Equal Opportunity. COALITION agrees that it will not

discriminate against any eligible person receiving services under this

Agreement because of race, color, religion, sex, age, national origin,

The Seminole County Coalition for School Readiness, Inc. Agreement
2008-2010
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or disability and will take steps to ensure an eligible person
receives such services without regard to race, color, religion, seX,
age, national origin, or disability.

Section 20. Severability. If any one c¢r mere of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provision of law or contrary to the policy of express law,
though not expressly prchibited, or against public policy, or shall,
for any reason whatscever, be held invalid, then such covenants or
provisions shall be null and void, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be

executed simultaneously and in any number of counterparts, each of

which shall be deemed an origina put all of which shall constitute

one and the same instrument. %ﬁﬁgﬁeadings herein set out are for
convenience and reference only and shall not be deemed a part of this
Agreement .

Section 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting COQALITION, including its officers,
enmployees and agents, the agent, representative or employee of the
COUNTY for any purpose or in any manner whatsocever. The parties are
to be and shall remain independent contractors with respect teo aill
matters pertinent to this Agreement.

Section 23. Exhibits. Exhibits "aA", "B"™ and "C" to this

Agreement shall be deemed to be incorporated into this Agreement as 1f

fully set forth wverbatim into the body of this Agreement.

The Semincle County Coalition for School Readiness, Inc. Agreement
2009-2010
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Section 24. Conflict of Interest.

(a) The parties agree they will not engage 1in any action that
would create a conflict of interest in the performance of their
obligations pursuant to this Agreement or which would viclate or cause
others to viclate the provisions of Part III, Chapter 112, Florida
Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

(b) The parties hereby certify that no officer, agent or
employee has any material interest (as defined in Section 112.312(15),
Florida Statutes, as over 5%) either directly or indirectly, in the
business of the party be conducted hereunder, and that no such person
shall have any such interest at any time during the term of this
Agreement.

(c) The parties hereby agree that Federal or State monies, which

may be received as a result of @eﬁivities performed pursuant to this

Agreement, shall not be used for%Emefurpose of lobbying any branch of
government, agency or employee of the Federal or State government.

IN WITNESS WHEREOF, the parties to this Agreement have caused
their names to be affixed heresto by the proper officers thereof for

the purpose herein expressed on the day and year first above written.

ATTEST: THE SEMINOLE COUNTY COALITION
FOR SCHOOL REBADINESS, INC.

AAZD s ///51/“\

J%ﬁNIﬁfR GRANT, Executive Director BOB O'I LEY, Chairman
(Corporate Seal) Date: é%%bb&r ﬁ 207

STATE OF  FLORIDA )
COUNTY OF Neaduol )

A )

I HEREBY CERTIFY that, on this 1% day of Oickobe . 2009,
before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, personally appeared BOB O'MALLEY and JENNIFER
GRANT, as Chairman and Executive Director, respectively, of THE SEMINOLE
COUNTY COALITION FOR SCHOOL READINESS, INC., a non-profit corporation
organized under the laws of the State of Florida, who are [ personally

The Seminole County Coalition for School Readiness, Inc. Agreement
2009-2010
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known to me or @ who have produced FDIL{HleS5D1 2 I0IBs identification
and did take an oath. They acknowledged before me that they executed
the foregoing instrument as such officers in the name and on behalf of
the corporation, and that they alsc affixed thereto the official seal of

the corporation.

i\
e s St et
(Notary Seal) Notary Puslic in and for the County
and State Aforementioned

S as TAMELTURNER

ATTEST: § Noéi%fwﬁﬁ’ni%?ﬁfﬁﬁ“ BOARD OF COUNTY COMMISSTONERS
My comm. expires Aug. 10, 2012 SEMINOLE COUNTY, FLORIDA
By:

MARYANNE MORSE BOB DALLARI, Chairman
Clerk to the Board of
County Commissioners of Date:
Seminole County, Florida.
For the use and reliance As authorized for execution by the Board
of Seminole County only. of County Commissioners at its ’
Approved as to form and 2009, regular meeting.

legal sufficiency.

County Attorney

SED/dre

08/07/08
P:\Users\Lkennedy\My Documents\Community Services\Coalition School Readiness 200%.Doc

Attachments:
1. Exhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form

3. Exhibit “C” - Program Logic Model

The Semincle County Coalition for School Readiness, Inc. Agreement
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: intervention Services, Inc.

AGENCY ADDRESS: 3800 Dike Rd, Winter Park, FL 32792
PRESIDENT/DIRECTOR NAME: Anna Baznik, Executive Director
AGENCY PHONE NUMBER: 407-331-8002

AGENCY FAX NUMBER: 407-261-0523

AGENCY E-MAIL: Abaznik@isifl.org

PRESIDENT/DIRECTOR E-MAIL: info@interventionservices.org

—— e — ]
The above agency will provide the following services for the residents of Seminole
County during FY 2009-2010:

l. List the service(s) you plan fo provide with Seminole County funds.
Service” Description (Define a unit of service)
Life Skills Life skills provided to clients at the transitional living service site.

I. How many of each of the above stated service(s) is the County being
asked to fund over the contract term (October 2008-September 2009)7
Service® Number of County funded units
Life Skills 1,389 units
Service units are transferable based on the agency’s need and actual services
provided each month.

1. What is the cost of providing each of the service(s) defined in question (1.)?

Service* Unit Cost (f unit cost is greater than $5.00, reund to the nearest dollar.)
Life Skills Cost per unit (day) is $9
V.  How did you determine the unit cost defined in question (111.)?
Service® How Unit Cost determined
Life Skills This includes the personnel costs associated with like skills development and
supervision. The cost per unit of services $9 per unit based on 15 residents for
365 days.

*Not to exceed $68,000.00




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: Intervention Services Inc: The Village
Original o Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773
Month
Date Mailed/delivered:
Reimbursement amount: $0.00

Total No. Of Clients servad this month:

Total No. of Seminole Co. clients served this month:

# of Total (above) receiving Seminole Co. funding:

Amount Agency contributed to program this month:

Total no. of volunteer hours contributed this month:

qNARRATIVE: (Narrative must include all three items below to be considered complets)
1} Agency accomplishments this month:

2) Summary of accomplishments made with Seminole County funding this month:

3) Progress to broaden community financial support:

4} Progress made in agency capacity building:

*Attach additional pag_:je(s) if necessary

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2009. Timely receipt of your agency's
comp ith the term f the funding agreement and will expedite reimbursement.

A EYEEEH]

Received (original):

Complete:

Processed: *Client Service Record (breakdown of all
No. of corrections: billable units & client nhumbers) must be
Annual audit-date: attached prior to processing.

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current |YTD Unit Cost jAmount
1388 $ 9.00 $0.008
TOTAL 0 0 0 1389 0 0 $0.001
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EXHIBITC
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: xx NEW: [_]

DATE REVISED: 9/05/2009

QOutcomes

Indicators

Outcome 1:

11 of the 15 active Transitional housing
participants will maintain stable housing at the
Village or discharge info a stable living
situation

1.1 Percent of individual Independent Living
goals that are achieved.

1.2 Length of time a youth resides at one
continuous address.

1.3 Number of times a youth moves during a
six month period

1.4 Percent of youth that transition into stable
housing.

Cutcome 2:

13 of the 15 active Transitional Housing
participants will be enrolled in an educational
or vocational program.

2.1 Number of youth that obtain a High School
diploma or GED.

2.2 Number of youth enrolled in an educational
or vocational program.

2.3 Number of youth maintaining a 2.0 GPA or
*good standing” in their chosen program.

2.4 Number of clients utilizing tutoring and/or
mentoring services.

Cutcome 3:

12 of the 15 youth with employment goals that
reside at the Village for 90 or more days will
gain employment

3.1 Percent of youth employed
3.2 Length of employment

3.3 Percent of youth actively seeking
employment

3.4 Percent of youth that participant in job
readiness skills fraining

Notes:
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EXHIBIT C |
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT

NOTE: The following questions related to outcome measurement should refer to this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:
(1) Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)
(2)  Target population of each outcome (client, agency, community)
(3) Pata Collection Dates
(4) Tools, Sample Size, Response Rate
(5)  Preliminary results of data analysis

Outcome 1: 11 of the 15 active Transitional housing participants will maintain stable housing at the Village or
discharge into a stable fiving situation
Indicators:

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:

Results:

Outcome 2: 13 of the 15 active Transitional Housing participants will be enrolled in an educational or
vecational program.
Indicators:

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:

Results:

Qutcome 3: 12 of the 15 youth with employment goals that reside at the Village for 90 or more days will gain
employment
indicators:

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:

Results:




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors you believe impacied the results of this program’s outcomes (listed
under data analysis). Explain both successes and challenges.

Outcome #1: 11 of the 15 active Transitional housing participants will maintain stable housing at the Village or
discharge into a stable living situation

Successes:

Challenges:

Qutcome #2: 13 of the 15 active Transitional Housing participants will be enrolled in an educational or vocational
program.

Successes:

Challenges:
Qutcome #3: 12 of the 15 youth with employment goals that reside at the Village for 90 or more days will gain
employment

Successes:
Challenges:

This section is to be completed by a member of the agency’s management team.
What insights has staff gained about this program through outcomes based measurement?

What adjustments does staff plan to make to this program based on what has been learned?

TOOLS

Describe staff's assessment of the measurement {ools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).




SEMINOLE COUNTY PUBLIC SCHEOQOLS MIDWAY SAFE HARBOR CENTER AGREEMENT

THIS AGREEMENT iz made and eatered this day of

;20 , by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred to as the *COUNTY," and SEMINOLE COUNTY PUBLIC
ECHOOLE, a Florida non-profit corporation, whose address is 400 East
Lake Mary Boulevard, Sanford, Florida 32773, hereinafter referred to
ayg "SCpgv .

WITNESSETH:

WHEREAS, the S8CPS operates a facility din the Midway area of
Seminole County, known as the Midway Safe Harbor Center, which
provides programs including sports, computer iab, buginess
enterprises, wellness and transportation services to primary school
age children residing in Seminole County, Florida; and

WHEREAS, the COUNTY has deemed that these programs and services

serve a COUNTY purpose and has authorized funding for such a purpose;

and
WHEREAS, the COUNTY has appropriated funds to assist in
furtherance of the aforementioned COUNTY purpose,

NQOW, THEREFORE, in consideration of the mutual covenants,
promises and representations contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties hereto agree as follows:

Section 1. Recitals. The above recitals are true and correct’

and form a material part of the Agreement upon which the parties have

relied.

5CPs Midway Safe Harbor Center Agreement
2009-2010
Page 1 of 11




Section 2. Term. The term of this Agreement is from October 1,
2009 through September 30, 2010, the date of signature by the parties
notwithstanding, unless earlier terminated as provided herein.

Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, oz, atathe option of the COUNTY, immediately
in the event that BS8CPS fails +to fulfilli any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be obligated to pay for amny services provided or costs incurred by
5CPS after S8CPS has received notice of termination. Upon said
termination, SCPS shall immediately refund to the COUNTY, or otherwise
utilize as the COUNTY directs, any unused funds provided hereunder.
Any requirements set forth in Sections 7, 8 and 11 hereunder shall

survive the term of this Agreement as-a whole.

Section 4. Services. SCPS shall use funds from this Agreement in

conjunction with monies granted by the State of Florida, the Federal

government, or any public or private agency to operate a facility in
the Midway area of Seminole County, known as the Midway Safe Harbor
Center, which provides programs including sports, computer lab,
business enterprise, wellness and transportation services to primary
school age children residing in Semincle County, Florida, as described
in Exhibit “A,” attached hereto and incorpofated herein by reference.

Section 5. Revenue from Other Sources.

SCP8 agrees to furnish the COUNTY with information regarding all
revenues relating to the programs or services that are the subject of
this Agreement received by SCPS during the term of this Agreement. It
is understood that SCPS has not previcusly entered inteo, and shall not

enter inte, an agreement with any other party, including service

SCPS Midway Safe Harbor Center Agreement
2009-2010
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recipients hereunder, whereby SCPS would be paid for providing the
above services except as specified in Section 4 herein.

Section 6. Liability and Indemnification.

{a} SCPS agrees to indemnify the COUNTY for any injury or loss
of property, personal injury, or death to the extent determined to
have been caused by the negligent or wrongful act or omission of any
employee of 8CPS while acting within the scope of the employee’s
office or employment under circumstances in which SCPS, if a private
person, ‘would be liable to the claimant, but only to the extent of the
partial waiver of sovereign immunity set forth in Section 768.28,
Florida Statutes, and then only to the limits prescribed by Section
768,28 (5), Florida Statutes, to wit: SCPS shall not be liable to pay a
claim or a judgment by any one person which excess the sum of 5100,000
or any claim or Jjudgment, or portions thereof, which, when totaled
with all other claims or judgments paid by the State or its agencies
or subdivisions arising out of the same incident or occurrence,
exceseds the sum of $200,000, unless and except that portion of any
judgment that exceeds these amounts may be reported to the
Legislature, but may be paid in part or in whole only by further act
of the Legislature.

{b} The parties further agree that nothing contained herein
shall be constrped or interpreted ag denying to any party any remedy
or defense available to such parties under the laws of the State of
Fleorida, noxr as a waiver of the COUNTY'S sovereign immunity.

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to SCPS up to a maximum sum of THIRTY-
FPIVE THOUSAND AND NO/100 DOLLARS ({835,000.00) for all services

provided hereunder by SCPS during the term of this Agreement. Said sum

is payable in monthly installments upon:

SCPS Midway Safe Harbor Center Agreement
2009-2010
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{a) Receipt by the COUNTY of a payment regquest. Such reguest
for payment shall only be for services specifically provided £for
herein; and

(b} Verificatiom by the Manager of the COUNTY’'s Community
Assigtance Division that the services for which reimbursement is
sought are in accordance with service projections as described in
Exhibit “"A®" and that SCPS has complied with the reporting reguirements
contained hereinafter.

{c) Payment requests shall be sent to:

Program Managgr
Community Asgistance Division
Reflections Plaza

534 West Lake Mary Boulevard
Sanford, Florida 32773

{d) Notwithstanding the above, however, SCPS shall not submit
payment reguests to the COUNTY which cumulatively total more than oxr
agual to ninety percent {(90%) of the sum set forth hereinabove prior

to July 1, 2010.

Section 8. Reporting Requirements. SCPS shall submit to the

COUNTY by the 30th day of each month:

{a) A report in the format attached hereto and incorporated

; f s . . .
herein as Exhibit *B7 delineating £for the preceding nmonth the
following:

(1) A listing of objectives and projected service levels

to benefit the COUNTY;

(2} Statistics representing the month's achievements and
services provided to the COUNTY including, if applicable, the number
of c¢lients served, the number of programs and activities and the

number of volunteers trained;

{3} Statistics showing the cumulative achievements and

gervices provided to the COUNTY to date;

SCPS8 Midway Safe Rarbor Center Agreement
2009-2010
- Page 4 of 11




(4) The percent of projections achieved to date;

{5} A narrative assegsment of progress toward
accomplishing geals and objectives for service to the COUNTY. This
assessment shall be in paragraph form and include such information as
the general progress of SCPS, any problemeg relating to the services to
be provided pursuant to thisg Agreement that might exist for SCPS and
gpecial comments on particular program components;

(b) Such additional information as required by the COUNTY to
assess program effectiveness; and

(c) Notwithstanding the above, SCPS shall submit on a quarterly
basis, a £fimancial report vreflecting total SCP8 receipts and

expenditures as set forth in a profit and loss statement acceptable to

the COUNTY.

1

{d} TNotwithstanding the above, S2CP3 shall submit on a guarterly
basis a guarterly logic model report in the format attached hereto and
incorporated herein as EBExhibit “C¥.

{e) SCPS shall submit a copy of the minutes from all SCPS' Board
meetings held during the term of this Agreement within thirty (30)
days of approval of such minutes. SCPS8 sghall notify COUNTY prior to
cancelled 8CPS' Board meetings and rescheduled SCPS' Board meetings.

Section 8. TUnavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government camot be
obtained, or continmued on a matching bésis, if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to SCPS as provided hereinafter. The
COUNTY shall not be obligated to pay for any services provided or
costs incurred by S8CPS after SCPS8 has received such notice of

termination. In the event there are any unused COUNTY funds, BSCPS

SCPS Midway Safe Harbor Center Agresment
2099-2010
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shall promptly refund those funds tce the COUNTY or otherwise use such

funds as the COUNTY directs.

Section 10. Accesgs to Records. SCPS shall allow the COUNTY, its

duly authorized agent and the public access to such of S8CPS'S records
as are pertinent to all services provided hereunder, at reasonable
times and under reasonable conditicons for inspection and examination
in accordance with the Health Insurance Portability and Accountability
Act; Secticn 1012.31{(3}, Florida Statutes; and Chapter 119, Florida

Statutes.

Section 11. audit. SCPS shall submit te the COUNTY an audit

report for the term of thisg Agreement on or before December 31, 2010,
or within ninety (80) days following the termination of this
Agresment, whichever occurs earlier

Section 12. Notices. Whenever elther party desires to give

notice unto the other, it shall be given in writing by certified
United States mail, with return redéipt requested, and sent to:
For COUNTY:

Semincle County

Department of Community Services
1101 E. First Street

Sanford, Florida 32771

For SCP3:

Marjorie Murray, Director of Special Projects
Seminole County Public Schools

400 E. Lake Mary Boulevard

Sanford, Florida 32773

Dr. Anna-Marie Cote
Deputy Superintendent for Excellence and Equity

Seminole County Public Schools
400 E. Lake Mary Boulevard
Sanford, Florida 32773

Either of the parties may change, by written notice as provided above,

the person or address for receipt of notice.

8CPS Midway Safe Harbor Center Agreement
2009-2010
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Section 13. Assignments. Neither party to this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 14. Entire Agreement.

(a} It is understood and agreed that the entire agreement of the
parties is contained herein and that this Agreement supersedes all
oral agreements and negotiations between the parties relating to the
subject matter hereof as well as any previous agreements presently in
effect between the parties relating to the subject matter hereof.

{(b) Any alterations, amendments, deletions, or waivers of the
provisions of this Agreement shall be valid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, SCPS shall abide by all
statutes, ordinances, rules, and . regulations pertaining to, or
regulating the provisions of, sucﬁ gervices, including those now in
effect and hereafter adbpted. Bny vioclation of said statutes,
ordinances, rules, or regulations shall congtitute a material breach
of this Agreement, and shall entitle the COUNTY tc terminate this
Agreement immediately upon delivery of written notice of termination
to 3CPS as provided hereinabove.

Bection 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto and their
respective successors and assigns and is not intended to and shall not
benefit any third party. No third party shall have any rights
hereunder or as a result of this Agreement or any right to enforce any
provisions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by

the laws of the State of Florida and the ordinances, resclutions and

5CP8 Midway Safe Harbor Center Agreement
2009-2010
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policies of COUNTY not prohibited thereby. The parties hereby consent
to wvenue in the Circuit Court in and for Seminole County, Florida, as
to State actions and the United States District Court for the Middle
Pistrict of Florida, Orlando Division, ag to Federal actions.

Section 18B. Interpretation. SCPS and COUNTY agree that aill
words, terms and conditions contained herein are to be read in
concert, each with the other, and that a provision contained under one
heading may be considered to be equally applicable under another in
the interpretation of this Agreement

Section 19. Egqual Opportunity. SCPS agrees that it will not
digcriminate against any eligible person receiving services under this
Agreement because of race, color, religion, sex, age, national origin,
or disabllity and will take steps to ensure an eligible person
receives such services without regard to race, color, religiom, sex,
age, national crigin, or disability.

Section 20. Severabillity. If any cone or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provision of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsocever, be held invalid, then such covenants or
provigionsg shall be null and wvoid, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of
this Agreement.

Section 21, Counterparts and Headings. This Agreement may be
executed simnltanecusly and in any number of counterparts, each of
which shall be deemed an original, but all of which shall constitute

one and the same instrument. The headings herein set out are for

8CPs Midway Safe Harbor Center Agreement
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convenience and reference only and shall not be deemed a part of this

Agreement.

Section 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting SCPS, including its officers, employees
and agents, the agent, representative or employee of the COUNTY for
any purpose oOr in any manner whatsocever, The parties are to be and
shall remain independent contractors with respect to all wmatters
pertinent to this Agreement.

Section 23. Exhibits. Exhibits “"Av, #B", and "C" to this

Agreement shall be deemed to be incorporated into this Agreement as if

Section 24. Confliict of Interest.

(&) The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligations pursuant to this Agreement or which would viclate or cause
others to violate the provisions of Part III, ¢Chapter 112, Florida
Statutes, or Section 220.115, Semincle County Code, relating to ethics
in government.

{b} The parties hereby certify that no officer, agent or
employee has any material interest (as defined in Section 112.312(15),
Florida Statutes, as over 5%) either directly or indirectly, in the
business of the party be condﬁcted hereunder, and that no such person
shall have any such interest at any time during the term of this
Agreement.

(c) The parties hereby agree that Federal or State monies, which

may be received as a result of activities performed pursuant to this

SCPS Midway Safe Harbor Center Agreement
2008-2010
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Agreement, shall not be used for the purpose of lobbying any branch of
government, agency or smployee of the Federal or State government.

IN WITNESS WHEREOF, the parties to this Agreement have caused
their names to be affixed herete by the proper officers thereof for
the purpose herein expressed on the dey and year first above written.

ATTEST: SEMINQLE COUNTY PUBLIC SCHOOLS

/w(?/w / %JR

WILLIAM VOGEL, Ed.D.
Superintendent

&
{Corporate Seal) Date: r é%QLL£ i

STATE OF FLORIDA )

COUNTY OF SEMINOQLE ),

T HERERY CERTIFY that, on thig -;2:1‘ day n%EZDinN ; Qﬁﬁé%.
2 7

e t=riit eV - O F S R R A S ciils

before me, an officer duly authorlzed in the State and County
aforesald to take acknowiedgments, persgonally appeared DEDE SCHAFFNER,
as Chairman and WILLIAM VOGEL, as Superintendent, of SEMINCLE COUNTY
PUBLIC SCHQOOLS, a non-profit .gorporation organized under the laws of
the State of Florida, who are:*<§3rsonally known tc me or I who have
produced as identification. They
acknowledged before me that they executed the foregeing instrument as
such officers in the name and on behalf gf—the corporation, and that

they also affixed thereto the official se . tht‘fjiffration.
' JKN . =

(Notary Seal}) Nofary Public in and for the County
Py and State Aforementioned

g ﬁ’?

[Balance of page left intentionally blank;
Attestations continued on page 11 of 21]
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BOARD QOF COUNTY COMMISSIONERS
ATTEST: SEMINOLE COUNTY, FLORIDA

By:
MARYANNE MORSE BOB DALLARI, Chairman
Clerk to the Board of
County Commissioners of

Seminole County, Fleorida. Date:

For the use and reliance As authorized for execution by the Board
of Semincle County only. of County Commissioners at its ,
Approved as tc form and 20 , regular meeting.

legal sufficiency.

County Attorney

SER/1pk

8/6/09 9/17/0%

P:\Ugers\lkennedy\My Documents\Community Services\midway safe harbor center 2009.doc

Attachments:
Bxhibit “A" - Scope of Services
Exhibit *B¥ - Seminole County Community Service Agency Report Form

Exhibit “C” - Program Logic Model

8CPS Midway Safe Harbor (enter Agreament
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EXHIBIT A: SERVICE & COST PROPOSAL _ _ _
Seminole County Public Schools / Midway Safe Harbor Program

AGENCY NAME:

AGENCY ADDRESS: 400 East Lake Mary Boulevard, Sanford FL 32773
PRESIDENT/DIRECTOR NAME: Martjorte Murray '

AGENCY PHONE NUMBER: 407-320-0244

AGENCY FAX NUMBER: 407-320-0293

AGENCY E-MAIL: Marjorie_Murray@scps.k12.il.us
PRESIDENT/DIRECTCOR E-MAIL: Marjorie_Murray@scps.k12.fl.us

wil rvc!te folowingseics for the residents of Seminole ounty uring FY 2009-2010:

L List the service(s) you plan to provide with Seminole County funds.

Service* Description {Define a unit of service)

1. Teen Sports Cne hour of sporting activity

2. Business Enterprise One hour of business educational activity
Program

3.Computer Lab One hour of computer activity

4_AdulffTeen Wellness One hour of service activity

5. Transportation Transportation expenditure of Field Trip

6. Swimming Supervision One hour of swimming supervision

i How many of each of the above stated service(s) is the County being asked !o fund over
the coniract term (October 2009-September 201037

Service* Number of County funded units
1. Teen Sports 1800 hours of sporting activities
2. Business Enterprise 1800 hours of business educational activities
Program
3.Computer Lab 1800 hours of computer activities
4. Aduit/Teen Wellness 500 hours of service activities
5. Transportation 10 field trips
6. Swimming Supervision 500 hours of swimming supervision
Service unifs are transferable based on the agency’s need and actual services provided each month.
Il What is the cost of providing each of the service(s) defined in question (1)?
Service* Unit Cost {If unit cost is greater than $5.00, round to the nearest dollar.)
1.Teen Sporis $6.00 per hour
2.Business Enterprise $6.00 per hour
Program
3.Compuier Lab $6.00 per hour
4, Adult/Teen Wellness $6.00 per hour
5. Transportation $160.00 (Actual cost of transportation}
6. Swimming Supervision $6.00 per hour
V. How did you determine the unit cost defined in question {H1.)?
Service* How Unit Cost determined
1. Teen Sporis Actual cost of administering the program as determined by the Seminole County
School Board
2.Business Enterprise Actual cost of administering the program as determined by the Seminole County
Program School Board :
3. Computer Lab Actual cost of administering the program as determined by the Seminole County
School Board
4. Adult/Teen Wellness Actual cost of administering the program as determined by the Seminole County
School Board
5. Transportation Actual cost of transportation
6. Swimming Supervision Actual cost of administering the program as determined by the Seminole County
School Board

*Not to exceed $35,000




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: Seminole County Public Schools 7/ Midway Safe Harbor Program
Original to: Program Manager
534 W. Lake Mary Bivd. Sanford, FL 32773
Month
Date Mailed/delivered:
Reimbursement amount; $0.00

Total No. Of Clients served this month:

Total No. of Seminole Co. clients served this month:
# of Total (above) receiving Seminole Co. funding:
Amount Agency contributed o program this month:
Total no. of volunteer hours contributed this month:
NARRATIVE: (Marrative must include all three items below to be considered complete)
1} Agency accomplishments this month:

2) Summary of accomplishments made with Seminole County funding this month:

3} Progrees to broaden community financial support:

4) Progress made in agency capacity building:

~Attach additional page(s) It necessary

Agency Total Units of Service County Reimbursable Units
Service Goal Current |YTD Goal Current {YTD Unit Cost|Amouni
Teen Sports 1800 $ 6.00 $0.008
§BE Program 1800 $ 8.00 $0.00§
fComputer Lab 1800 $ 8.00 $0.00§
AT Wellness 500 $ 6.00 $0.000
Transportation 10 $160.00 $0.00
Swim Supervis 500 $ 8.00 $0.00
TOTAL 0 0 0 6410 0 0 $0.00

Quarterly financiail report of totai agency receipts and expenditures, {Profit and Loss) and Quarterly Qutcomes and Indicators Reports
are due January 31, April 30, July 31 and October 31, 2010. Timely receipt of your agency's complete request will insure compliance
h the trm of the funding agreement and wili expedite reimbursement.

HE Y s:iaa

eceived (original):
Complete:
Processed: *Client Service Record (breakdown of all
No. of corrections: billable units & client numbers) must be
Annual audit-date: attached prior to processing.
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EXHIBIT C

PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: [_] NEW: ]

DATE REVISED:

OQOuicomes

Indicators

Qutcome 1:

1.1

1.2

1.3

1.4

Outcome 2:

Quicome 3:

Notes:

g
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT

NOTE: The following questions related to outcome measurement should refer to this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:
(1)  Areas addressed in each outcome (knowledge, skilis, behaviors, attitudes,
conditions)
(2)  Target population of each outcome {client, agency, community)
(3)  Data Collection Dates
(4) Tools, Sample Size, Response Rate
(5) Preliminary results of data analysis

Qutcome 1:
Indicators:
Area(s):
Population:
Dates:
Tools, Samplie Size, Response Rate:
Results:

Qutcome 2:
Indicators:
Area(s):
Population:
Dates:
Tools, Sample Size, Response Rate:
Reosulis:

Outcome 3:
Indicators:
Area(s):
Population:
Dates:
Tools, Sample Size, Response Rate:
Resulis:
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EXHIBITC
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the results of this program’s outcomes (listed
under data analysis). Explain both successes and challenges.

Qutcome #1:
Successes:
Challenges:

Qutcome #2:
Successes:
Chalienges:

Qutcome #3:

Successes:
Challenges:

This section is to be completed by a member of the agency’s management team.

What insights has staff gained about this program through outcomes based measurement?
What adjustments does staff plan to make to this program based on what has been learned?
TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).




SEMINOLE COUNTY VICTIM'S RIGHTS COALITION
d/b/a SAFE HOUSSE OF SEMINOLE - FAMILY FOCUS PROGRAM AGREEMENT

THIS AGREEMENT is made and entered this = day of ‘
2009, by and between SEMINOLE COUNTY, a political subdivision cof the
State of Florida, whose address is Seminole County Services Building,
1101 Fast PFPirst Street, Sanford, Florida 32771, hereinafter referred
to as the "CCOUNTY," and SEMINOLE COUNTY VICTIM'S RIGHTS COALITION,
INC., a Florida non-profit corporation, whose mailing address is Post
Office Box 471279, Lake Monroe, Florida 32747-1279, Thereinafter
referred to as the "COALITION".

WITNESSET H:

WHEREAS, the COALITION provides children’s services to residents
of Seminole County, Florida through the <Circuit and County Court
systems in Seminole County, Florida; and

WHEREAS, the COUNTY has deemgg that these programs and services

h@f;zed funding for such a purpose;

serve a COUNTY purpose and has q

and
WHEREAS, the COUNTY has appropriated funds to assist in
furtherance of the aforementioned COUNTY purpose,

NOW, THEREFORE, in consideration of the mutual covenants,

valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

NOW, THEREFORE, in consideraticon of the mutual covenants,
promises and representations contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

Section 1. Recitals. The above recitals are true and correct.
and form a material part of the Agresement upon which the parties have

relied.

Family Focus Program Agreement
2008-2009
Page 1 of 10




Section 2. Term. The term of this Agreement is from October 1,
2009 through September 30, 2010, the date of signature by the parties
notwithstanding, unless earlier terminated as provided herein.

Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that COALITICON faills to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be okligated to pay for any services provided or costs incurred by
CORLITION after COALITION has received notice of termination. Upon
said termination, COALITION shall immediately refund to the COUNTY, or
otherwise utilize as the COUNTY directs, any unused funds provided

7 Q = atal 11
8] 4L

(=
heresunder. Any re e 7, and

i ALk

hereunder shall survive the term ofithis Agreement as a whole.

Section 4. Services. The ATTITION shall use funds from this

Agreement in conjunction with monies granted by the State of Florida,
the Federal government, or any public or private agency to provide

children’s services to residents of Semincle County, Florida through

s [T = E s
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and Coun urt systems in Seminoie County,
described in Exhikit “A,” attached hereto and incorpcrated herein by
reference.

Section 5. Revenue from Other Sources. COALITION agrees to
furnish the COUNTY with infeormation regarding all revenues relating to
the programs or services that are the subject of this Agreement
received by COALITION during the term of this Agreement. It 1is
understood that CCALITION has not previcusly entered inte, and shall

not enter intc, an agreement with any other party, including service

Family Focus Program Agreement
2008-2009
Page 2 of 10




recipients hereunder, whereby COALITION would be paid for providing
the above services excepi as specified in Secticon 4 herein.

Section 6. Liability and Indemnification.

{a) COALITION shall hold harmless and indemnify the COUNTY from
and against any and all liability, 1loss, claims, damages, costs,
attorney's fees and expenses of whatscever kind, type, or nature which
the COUNTY may sustain, suffer or incur co¢r be required to pay by
reason of the loss of any monies paid to COALITION or whomsoever,
resulting out of COALITION'S fraud, defalcation, dishonesty, or
failure of COALITION to comply with applicable laws or regulations; ox
by reason or as a result of any act or omission of COALITION in the
performance of the Agreement or any part therecf; or as may otherwise
result in any way or instance whatsocever arising from this Agreement.

() Farh
[

injury and property damage to the negligent acts or

omissions arising out of that party and the
officers, employees and agents thereof.

{c) The parties further agree that nothing contained herein
shall be construed or interpreted as denying to any party any remedy
toc such parties under the laws of the State of
Florida, nor as a waiver of the COUNTY'S sovereign immunity.

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to COALITION up to a maximum sum of FCRTY
THOUSAND FIVE HUNDRED AND NG/100 DOLLARS (54G,500.00) for all services
provided hereunder by COALITION during the term of this Agreement.
Said sum is payable in monthly installments upon:

{(a) Receipt by the COUNTY of a payment request; Such reqguest

for payment shall only be for services specifically provided for

herein; and

Family Focus Program Agreement
2008-2009
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(b} Verification by the Manager of the COUNTY's Community
Assistance Division that the services for which reimbursement is
sought are in accordance with service projections as described in
Exhibit “A” and that COALITION has complied with the reporting
requirements contained hereinafter.

(c) Payment reguests shall be sent to:

Program Manager

Community Assistance Division
Reflections Plaza

534 West Lake Mary Boulevard
Sanford, Florida 32773

{d} Notwithstanding the above, however, COALITION shall not
submit payment requests te the COUNTY which cumulatively total more

than or egual to ninety percent (90%) of the sum set forth hereinabove

pricr to July 1, 2010,

the COUNTY by the 30th day of each-month:

{a) A report in the fort ttached hereto and incorporated
herein as Exhibit “B” delineating for the preceding month the

following:

{(2) Statistics representing the month's achievements and
services provided te the COUNTY including, 1f applicable, the number
of clients served, the number of programs and activities and the
number of volunteers trained;

(3) Statistics showing the cumulative achievements and
services provided to the COUNTY to date;

(4} The perceant of projections achieved to date;

(5y A narrative assessment of progress toward

accomplishing geoals and objectives for service to the COUNTY. This

Family Focus Program Agreement
2008-2009
Page 4 of 10




assessment shall be in paragraph form and include such information as
the general progress of COALITION, any problems relating to the
services to be provided pursuant to this Agreement that might exist
for COALITION and special comments on particular program components;

(b) Such additional information as required by the COUNTY to
assess program effectiveness; and

(c) Notwithstanding the above, COALITION shall submit on a
quarterly basis, a financial report reflecting total COALITION
receipts and expenditures as set forth in a profit and loss statement
acceptable to the COUNTY.

{d) Notwithstanding the above, COALITION shall submit on a
quarterly basis a quarterly logic model report in the format attached
hereto and incorporated herein as Exhibit “C7.

{e) CCAaLT ubmit a copy of th minute

COALITION Board meetings held dur@ﬂ“»the term of this Agreement within

thirty (30) days of approval of "# ;minutes. CORLITION shall notify
COUNTY prior to canceiled COALITICN Board meetings and rescheduled
COALITION Roard meetings.

Section 9. Unavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government cannot be
obtained, or continued on a matching basis, 1if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to COALITION as provided hereinafter.

The COUNTY shall not be obligated tc pay for any services provided or
costs incurred by COALITION after COALITION has received such notice
of termination. In the event there are any unused COUNTY funds,

COALITION shall promptly refund those funds to the COUNTY or otherwise

use such funds as the COUNTY directs.

Family Focus Preogram Agreement
2008-2009
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Section 10. Access to Records. COALITION shall allow the
COUNTY, its duly authorized agent and the public access to such of
COALITION'S records as are pertinent to all services provided
hereunder, at reasonable times and under reasonable conditions for
inspecticon and examination in accordance with the Health Insurance
Portability and Accountability Act and Chapter 119, Florida Statutes
as applicable.

Section 11. Audit. COALITION shall submit to the COUNTY an
audit report for the term of this Agreement on or before December 31,
2010, or within ninety ({20) days following the termination of this
Agreement, whichewver occurs earlier.

Section 12. Notices. Whenever either party desires to give
notice unto the other, it shall be given in writing by certified

TS e e e 2T L
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For COUNTY:

Seminole County
Department of Community Services
1101 E. First Street

Sanford, Florida 32771

For COALITION:

Program Director

Seminole County Victim'’s Rights Coalition
d/b/a Safe House of Semincle Famil

Post Office Box 471279

Lake Monroe, Florida 32747-1279

=3

Either of the parties may change, by written notice as provided above,
the person or address for recelipt of notice.

Section 13. Assignments. Neither party to this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 14. Entire Agreement.

{a) It is understood and agreed that the entire agreement of the

parties is contained herein and that this Agreement supersedes all

Family Focus Program Agreement
2008-2009
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oral agreements and negotiations betwesen the parties relating to the
subject matter hereof as well as.any previous agreements presently in
effect between the parties relating tce the subject matter hereof.

(b} Any alterations, amendments, deletions, or waivers of the
provisions of this Agreement shall be wvalid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing

all services pursuant to this Agreement, COALITICN shall abide by all

statutes, ordinances, rules, and regulations pertaining to, or.

regulating the provisions of, such services, including those now in
effect and hereafter adopted. Any viclation of said statutes,
ordinances, rules, or regulations shall constitute a material breach

of this Agreement, and shall entitle the COUNTY to terminate this

Agreement immediately upon delivery of written notice ¢f termination
to COALITION as provided hereinabowes.
Section 16. Disclaimer of. THird Party Beneficiaries. This

Agreement is made for the sole benefit of the parties hereto and their
respective successors and assigns and is not intended to and shall not
benefit any third party. No third party shall have any rights
hereunder or as a result of this Agreement or any right to enforce any
provisions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and
policies of COUNTY not prohibited thereby. The parties hereby consent
to venue in the Circuit Court in and for Seminole County, Florida, as
o State actions and the United States District Court for the Middle
District of Florida, Orlando Division, as to Federal actions.

Section 18. Interpretation. CCALITICON and COUNTY agree that all

words, terms and conditions contained herein are to be read in

Family Focus Program Agreement
2308-2009
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concerl, each with the other, and that a provision contained under one
heading may be considered to be egually applicable under another in
the interpretation of this Agreement

Section 19. Egqual Opportunity. COALITION agrees that it will not
discriminate against any eligible person receiving services under this
Agreement because of race, color, religion, sex, age, national origin,
or disability and will take steps to ensure an eligible person
receives such services without regard to race, color, religion, sax,
age, national origin, or disability.

Section 20. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provisicn of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shali,

o STy Pt = .1y o
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remaining covenants or provision$§” “this Agreement, and shall, in no

way, affect the wvalidity of the remaining covenanitis or provisions of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be
wously and in any number of counterparts, each of
which shall be deemed an original, but ail of which shall constitute
one and the same instrument. The headings herein set out are for
convenience and reference only and shall not be deemed a part of this
Agreement.

Section 22. Independent Contractors. It 1s agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the

parties, or as constituting COALITION, including its officers,

employees and agents, the agent, representative or employee of the

Family Focus Program Agreement
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COQUNTY for any purpose or in any manner whaltsoever. The parties are
to be and shall remain independent contractors with respect to all
matters pertinent to this Agreement.

Section 23. Exhibits. Exhibits "A", "B" and "C" to this
Agreesment shall be deemed to be incorporated into this Agreement as if
fully set forth verbatim intoc the body of this Agreement.

Section 24. Conflict of Interest.

(a) The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligations pursuant to this Agreement or which would violate or cause
others to wviolate the provisions of Part IIXII, Chapter 112, Florida
Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

S
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employee has any material interest s defined in Section 112.312(15),

Florida Statutes, as over 5%) é; ’ directly or indirectly, in the
business of the party be conducted hereunder, and that no such person
shall have any such interest at any time during the term of this
Agreement.

{c) The parties hereby agree that Federal or State monies, which
may be received as a result of activities performed pursuant to this
Agreement, shall not be used for the purpcse of lobbying any branch of
government, agency or employee of the Federal or State government.

IN WITNESS WHEREOF, the parties to this Agreement have caused

their names to be affixed hereto by the proper officers thereof for

the purpose herein expressed on the day and vear first above written.

ATTEST: SEMINOLE COUNTY VICTIM'S RIGHTS
ERIC J. HORST, Seefe%afya ®TP BEACHAM Preg
Treosumer :
(Corporate Seal) Date: \2¥€é{£§€fﬁ \
) !
Family Focus Program Agreement
2008-2009
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STATE OF FLORIDA )

)
COUNTY OF \ ?gm,@o]ﬁ )
I HEREBY CERTIFY that, on this /7  day off WJ?W 2009,

before me, an officer duly authorized in the State and County
aforesaid to take acknowledgments, persconally appeared KIP BEACHAM as
President and ERIC J. HORST, as Secretary, of SEMINCLE COUNTY VICTIM'S
RIGHTS COALITION, INC., a Florida non-profit corporation organized
under the laws of the State of Florida, whe are m/éirsonally known to
me or L[} who have produced as identification.
They acknowledged before me that they executed the foregoing
instrument as such officers 1in the name and on behalf of the
corporation, and that they also affi‘ed thereto the, official seal of

the corporation.
@L@,

a;"‘a”déc;, SHENITA BLOUNT Print Name ; W'Lv‘m Rlouivn ’}-
i% “aﬁyc%%ﬁkEMN#DD&ﬁne Notary Public in anq for the County
2%&w§, EXPIRES June 17, 2011 and State Aforementiloned

ey
{407} 398-0153 FlondadotaryService.com

BOARD OF COUNTY COMMISSIONERS

ATTEST: SEMINCLE COUNTY, FLORIDA
By:
MARYANNE MORSE BCOB DALLARI, Chairman
Clerk to the Board of
County Commissioners of
Seminole County, Florida.
For the use and reliance As authorized for executicn by the Board
of Semincle County only. of County Commissioners at its P
Approved as to form and 2009, regular meeting.

legal sufficiency.

County Attorney

SED/1ipk
08/07/09
P:\Users\Lkennedy\My Documents\Community Services\Safe House Of Seminole Family Focus 2009.Doc

Attachments:
1. Exhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form
3. Exhibit “C” - Program Logic Model
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H.

EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME The SafeHouse of Semlnole Famlly Focus
AGENCY ADDRESS: PO Box 471279 Lake Monroe, FL 32747
Physical address: 901 French Ave. Sanford, FL 32772
PRESIDENT/DIRECTOR NAME: Jeanne Gold

AGENCY PHONE NUMBER: 407-302-5220 x225

AGENCY FAX NUMBER: 407-302-1080

AGENCY E-MAIL: admin@safehouseofseminole.org
PRESIDENT/DIRECTOR E-MAIL: jgold@safehouseofsemlno!e org

The above agency wil pov;de the following services for the residents of Seminole County durmg FY
2009-2010:

List the service(s) you plan to provide with Seminole County funds.

Service® Description (Defing a unit of service)

1. Supervision-Visit 1 Supervised visit session for 1 client for 1 hour

2. Supervision- 1 Moenitored Exchange session for 1 family lasting 1 hour
Monitored Exchange

3. Case Mgmt 1 Hour of case management

4. Parent Education 1 Parent Education class for 1 client for 2.5 hours

5. Assessment 1 Assessment for 1 client for 1 hour

How many of each of the above stated service(s) is the County being asked to fund over
the contract term {October 2009-September 2010)?

Service* Number of County funded units

1. Supervision-Visit 150 Supervised visitation sessions

2.Supervision- 135 Monitored exchange sessions

Monitored Exchange

3. Case Mgmt 350 Hours

4. Parent Education 145 Classes

5. Assessment 100 Hours

Service units are transferable based on the agency’s need and actual services provided each
month.

What is the cost of providing each of the service(s) defined in question (1.)?

Service® Unit Cost (if unit cost is greater than $5.00, round to the nearest doifar.)
1. Supervision-Visit 365.00 per one hour session per client (supervised visit)

2. Supervision — $65.00 per session per client {monitored exchange)

Monitored Exchange

3. Case Mgmt $30.00 per hour of case management

4, Parent Education $55.00 per class per client

5. Assessment $35.00 per assessment/intake per client

How did you determine the unit cost defined in question (111.)?

Service* How Unit Cost defermined

1. Supervision-Visit Survey of similar programs in United States
2. Supervision- Survey of similar programs in United Siates
Monitored Exchange

3. Case Mgmt Survey of similar programs in United States
4. Parent Education Survey of similar programs in United States
5. Assessment Survey of similar programs in United States

*Not to exceed $ 40,500.00




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: The SafeHouse of Seminole - Family Focus
Original to: Program Manager:. Carmen
534 W. Lake Mary Blvd. Sanford, FL 32773
Month
Date Mailed/delivered:
Reimbursement amount: $3,370.00

Total No. Of Clients served this month:

Total No. of Seminole Co. clienis served this month:
# of Total {above) receiving Seminole Co. funding:
Amount Agency contributed to program this month:
Total no. of volunteer hours contributed this month:
ENARRATIVE: {(Narrative must include all three items below to be considered complete)
1) Agency accomplishments this month:

2} Summary of accomplishments made with.Seminole County funding this month:

3) Progress to broaden community financial support:

4} Progress made in agency capacity building:

*Attach additional page(s) if necessary

Agency Total Units of Service County Reimbursable Units

Service Goal Current YTD Goal Current |YTD Unit Cost |Amount

Sup Visit 150 150 13 65.00 $845.00)
Sup Exchangs 130 130 11 65.00 $715.004
Case Mgmt 350 350 29 30.00 $870.00§
Parent Edu 145 145 12 55.00 $660.00]
Assessment 95 95 8 35.00 $280.00]
TOTAL 870 4] 0 870 73 $3,370.001

jQuarterly financial report of {otal agency receipts and expenditures, (Profit and Less) and Quarterly Outcomes and
findicators Reports are due January 31, April 30, July 31 and October 31, 2010. Timely receipt of your agency's

eceived (original):
Complete:
Processed: *Client Service Record {(breakdown of all
§No. of corrections: biltable units & client numbers) must be

JAnnual audit-date: attached prior to processing.
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: X [ | NEW: []

DATE REVISED:

QOutcomes

indicators

Cutcome 1: Increase child’s feeling of safety
during the course of scheduled visits.

1.1 Children and non-custodial parents are
observed during visits. A trained monitor is with
parent and child at all times which provides the
child with feelings of safety.

1.2 Clients through out the intake are made
aware of rules, guidelines, expectations and
procedure in order to maintain a safe
environment.

1.3 Presence of uniform law enforcement
provides the child a feeling of safety.

Ointenmea 2 Ineroaes noeitiva narent/child A4 Barant and Ahild are smee ieeemed by fevbaeead
S AR B I s BB SRS N AT T W A R Sl R b s |1 CAISANEL CANIGE Wb I ST |i\-’uuiagcu L EHILT QoL

interaction.

with each other through a variety of activities.

2.2 Decrease intervention or redirection of
parent mentor during visits.

23

2.4

Outcome 3: Parents gain new confidence in
their parenting skills and learn alternative
discipline skills.

3.1 Parents attend a 12-week parenting class

3.2 Parents are pre and post tested during the
parenting class.

3.3

3.4

Notes:
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT

NOTE: The following questions related to oufcome measurement should refer to this specific
program. Use more space if needed but piease provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:
(1)  Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)
(2)  Target population of each outcome (client, agency, community)
(3) Data Collection Dates
(4) Tools, Sample Size, Response Rate
(5) Preliminary resulis of data analysis

Outcome 1: Increase child’s feeling of safety during course of scheduled visits.
Indicators: The children and their non-custodial interactions during visits are observed by a
monitor.

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:

Results:

Outcome 2: Increase positive parent/child interaction.
Indicators: Parent and child are encouraged to interact with each other through a variety of
activities. Decrease intervention or re-direction of parent mentor during visits.

Area(s):

Population:

Dates:

Toois, Samiple Size, Response Rate:

Resulfs:

Outcome 3: Parents gain new parenting skills and learn alternative discipline skills.
Indicators: Score on parenting assessment (AAPI) post

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:

Resulis:




e

EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Piease explain what factors you believe impacted the results of this program’s outcomes (listed
under data analysis). Explain both successes and challenges.

Outcome #1: Increase child’s feeling of safety during course of scheduled visits.

Successes:
Challenges:

Outcome #2: Increase positive parent/child interaction.

Successes:
Challenges:

Outcome #3: Parents gain new parenting skills and learn alternative discipline skills

Successes:
Challenges:

This section is to be completed by a member of the agency’s management team.

What insights has staff gained about this program through outcomes based measurement?
What adjustments does staff plan to make to this program based on what has been learned?
TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).




SEMINOLE COUNTY VICTIM’'S RIGHTS COALITION, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of

. 20 , by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 Fast First Street, Sanford, Florida 32771,
hereinafter referred to as the "COUNTY," and SEMINOLE COUNTY VICTIMS
RIGHTS COALITION, INC., a Florida nonmyrofit corporation, whose mailing
address 1s Post Office Box 471279, Lake Monroe, Florida 32747-1279
hereinafter referred to as the "COALITION".
WITNESSETBH:

WHEREAS, the COALITION provide shelter, food, basic care items and
counseling sessions, including information on the dynamics of domestic
violence, assessments and other supportive activities as needed to

WHEREAS, the COUNTY has degm@&jthat these programs and services

gserve a COUNTY purpose and has ail éized funding for such a purpose;
and

WHEREAS, the COUNTY has appropriated funds to assist in
furtherance of the aforementioned COUNTY purpose,

NOW, THEREFORE, 1n consideration of the mutual covenants,
promises and representations contained herein and other good and
valuable congideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

Section 1. Recitals. The above recitals are true and correct
and form a material part of the Agreement upon which the parties have
relied.

Section 2. Term. The term of this Agreement ig from CQctober 1,

2009 through September 30, 2010, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

Seminole County Victim’s Rights Coalition, Inc. Agresment
2009-2010
Page 1 of 10




Section 3. Termination. This Agreement may be terminated by

either party at any time, with or without cause, upon not less than

thirty (30) days' prior written notice delivered to the other party,

as provided for herein, or, at the option of the COUNTY, immediately
in the event that COALITICN fails to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be obligated to pay for any services provided or costs incurred by
COALITION after COALITION has received notice of termination. Upon
salid termination, COALITION shall immediately refund to the COUNTY, or
otherwise utilize as the COUNTY directs, any unused funds provided
hereunder. Any requirements set forth in Sections 7, 8 and 11
hereunder shall survive the term of this Agreement as a whole.

Section 4. Services. The COALITION shall use funds from this
Agreement in conjunctior

the Federal government, or any‘;pﬂb%ic or private agency to provide

shelter, food, basic care iteméfwaﬁg counseling sessions, including
information on the dynamics of domestic violence, risk assessments and
other supportive activities as needed to Seminole County adult and
Juvenile victims of domestic wviolence, as described in Exhibit *aA,”"
attached hereto and incorporated herein by reference.

Section 5. Revenue from Other Sources. COALITION agrees to
furnish the COUNTY with information regarding all revenues relating to
the programs or services that are the subject of this Agreement
received by COALITION during the term of this Agreement. It is
understood that CQOALITION has not previously entered inteo, and shall
not enter into, an agreement with any other party, including service

recipients hereunder, whereby COALITION would be paid for providing

the above services except as specified in Section 4 herein.

Seminole County Victim’s Rights Coalition, Inc. Agreement
2005-2010
Page 2 of 10

T




Section 6. Liability and Indemmnification.

(a} COALITICN shall hold harmless and indemnify the COUNTY from
and against any and all liability, loss, claims, damages, costs,
attorney's fees and expenses of whatscever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be reguired to pay by
reason of the loss of any monies paid to COALITION or whomsocever,
resulting out of COALITION'S fraud, defalcation, dishonesty, or
failure of COALITION to comply with applicable laws or regulations; or
by reason or as a result of any act or omission of COALITICN in the
performance of the Agreement or any part thereof; or as may otherwise
result in any way or instance whatsoever arising from this Agreement.

(b) Each party to this Agreement is responsible for all personal

injury and property damage attributable to the negligent acts or

(c) The parties further %a
shall be construed or interpreted as denying to any party any remedy
or defense available to such parties under the laws of the State of
Florida, nor as a waiver of the COUNTY's sovereign immunity.

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to COALITION up to a maximum sum of SIXTY-
SEVEN THOUSAND AND NO/100 DCLLARS {%67,000.00) for all services
provided hereunder by COALITION during the term of this Agreement.
Said sum is payable in monthly installments upon:

{a) Receipt by the COUNTY of a payment reguest. Such request
for payment shall only be for services specifically provided for
herein; and

(b) Verification by the Manager of the COUNTY's Community

Assistance Division that the services for which reimbursement is

Seminole County Victim’s Rights Coalition, Inc. Agreement
2008-2010
Page 3 of 10
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sought are in accordance with service projections as described in
Exhibit *A” and that COALITION has complied with the reporting
requirements contained hereinafter.
{c} Payment requests shall be sent to:
Program Manager
Community Assistance Division
Reflections Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773
(d) Notwithstanding the above, however, COALITION shall not
submit payment requests to the COUNTY which cumulatively total more
than or egual to ninety percent (90%) of the sum set forth hereinabove
prior to July 1, 2010.
Section 8. Reporting Reguirements. COALITION shall submit to
the COUNTY by the 30th day of each month:
{a) A report in the format attached hereto and Iincorporated

herein as Exhibit “B~ delineapiﬁgf for the preceding month the

following:

(1) A listing of objectives and projected sgervice levels
to benefit the COUNTY;

(2) Statistics representing the month's achievements and
services provided to the COUNTY including, if applicable, the number
of clients served, the number of programs and activities and the
number of volunteers trained;

{(3) Statistics showing the cumulative achievements and

gservices provided to the COUNTY to date;

{4) The percent of projections achieved to date;
{5) A narrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This

assessment shall be in paragraph form and include such information as

the general progress of COALITION, any problems relating to the

Seminole County Victim’s Rights Coalition, Inc. Agreement
2009-2010
Page 4 of 10
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services to be provided pursuant to this Agreement that might exist
for COALITICN and special comments on particular program components;

{b) Such additional information as regquired by the COUNTY to
assess program effectiveness; and

() Notwithstanding the above, COALITION sghall submit on a
quarterly Dbasis, a financial report reflecting total COALITION
receipts and expenditures as set forth in a profit and loss statement
acceptable to the COUNTY.

() Notwithstanding the above, COALITION shall submit on a
guarterly basis a quarterly logic model report in the format attached
hereto and incorporated herein as Exhibkbit *“C”.

{e) COALITION shall submit a copy of the minutes from all
COALITION Board meetings held during the term of this Agreement within

T e T _. . LI

thirty (30) days of approval of such minutes. CCALITION shall notify

COUNTY prior to cancelled COALITEON Board meetings and rescheduled

COALITION Board meetings.

Section 9. TUnavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government cannot be
obtained, or continued on a matching basis, if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to COALITION as provided hereinafter.
The COUNTY shall not be cbligated to pay for any services provided or
costs incurred by COALITION after COALITION has received such notice
of termination. Tn the event there are any unused CCUNTY funds,
COALITION shall promptly refund those funds to thé COUNTY or otherwise
use such funds as the COUNTY directs.

Section 10. Access to Records. COALITION shall allow the
‘COUNTY, its duly authorized agent and the public access to such of

COALITICON'S records as are pertinent to all services provided

Seminole County Victim’s Rights Cealition, Inc. Agreement
2009-2010
Page 5 of 10
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hereunder, at reasonable times and under reasonable conditions for
ingpection and examination in accordance with the Health Insurance
Portability and Accountability Act and Chapter 119, Florida Statutes.

Section 11. Audit. COALITION shall submit to the COUNTY an
audit report for the term of this Agreement on or before December 31,
2010, or within ninety (90) days following the termination of this
Agreement, whichever occurs earlier.

Section 12. MNotices. Whenever either party desires to give
notice unto the other, it shall be given in writing by certified
United States mail, with return receipt regquested, and sent to:

For COUNTY:

Seminole County

Department of Community Services

1101 E. First Street

Sanford, Florida 32771

For COALITION:

Jeanne Gold, Executive Director N

Seminole County Victim’s RightsCoalition, Inc.

Post Office Box 2921

Sanford, Florida 32772-2921
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assigmments. Neither party to this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 14. Entire Agreement.

{a) It is understood and agreed that the entire agreement of the
parties 1s contained herein and that this Agreement supersedes all
oral agreements and negotiations between the parties relating to the

subject matter hereof as well as any previous agreements presently in

effect between the parties relating to the subject matter hereof.

Seminole County Victim’s Rights Coalition, Inc. Agreement
2009-2010
Page 6 of 10

v




(b} Any alterations, amendments, deletions, or waivers of the
provigsions of this Agreement shall be wvalid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, COALITION shall abide by all
statutes, ordinances, rules, and regulations pertaining to, or
regulatiﬁg the provisions of, such services, including those now in
effect and heresafter adopted. Any violation of said statutes,
ordinances, rules, or ragulations sghall constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate this
Agreement immediately wupon delivery of written notice of termination
to COALITION as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto and their
respective successors and assigngﬁa@@;is not intended to and shall not

hiTd party shall have any rights

benefit any third party. No =
hereunder or as a result of this Agreement or any right to enforece any
provisions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and
policies of COUNTY not prohibited thereby. The parties hereby consent
to venue in the Circuit Court in and for Seminole County, Florida, as
to State actions and the United States District Court for the Middle
District of Florida, Orlando Division, as to Federal actions.

Section 18. Interpretation. COALITION and COUNTY agree that all
words, terms and conditions contained herein are to be read in
concert, each with the other, and that a provision contained under one
heading may be considered to be equally applicable under another in

the interpretation of this Agreement

Semincole County Victim’s Rights Ceoalition, Inc. Agreement
2009-2010
Page 7 of 10
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Section 19. Egual Opportunity. COALITION agreeg that it will not
discriminate against any eligible person receiving services under this
Agreement because of race, color, religicn, sex, age, national origin,
or disability and will take steps to ensure an eligible person
receives such services without regard to race, color, religion, sex,
age, national origin, or disability.

Section 20. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provision of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, thenrn such covenants or
provigsions shall be null and void, shall be desmed separable from the
remaining covenants or provisions of this Agreement, and shall, in no

~

way, affect the wvalidity of the remaining covenants or provisions of

this Agreement.

Section 21. Counterparts gﬁilﬁéadings. This Agreement may be
executed sgimultanecusly and in any number of counterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same Iinstrument. The headings herein =et out are for
convenience and reference only and shall not be deemed a part of this
Agreecment.

Section 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting CCALITION, including its officers,
emplovees and agents, the agent, representative or employee of the
COUNTY for any purpose or in any manner whatsoever. The parties are
to be and shall remain independent contractors with respect to all

matters pertinent to this Agreement.

Seminole County Victim’s Rights Coalition, Inc. Agreement
2009-2010
Page 8 of 10
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Section 23. Exhibits. Exhibits "A", "B" and "C" to this
Agreement shall be deemed o be incorporated into this Agreement as if
fully.set forth verbatim into the body of this Agreement.

Section 24. Conflict of Interest.

(a) The parties agree they will not engage in any actlion that
would create a conflict of interest in the performance of their
obligations pursuant to this Agreement or which would violate or cause
others to violate the provisions of Part III, Chapter 112, Florida
Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

{(b) The parties hereby certify that no officer, agent or
emplovee has any material interest (as defined in Section 112.312(15),
Florida Statutes, as over 5%} either directly or indirectly, in the
business of the party be conducted hereunder, and that no such person

shall have any such interest at

any time during the term of this

Agreement.

{c) The parties hereby agree that Federal or State monies, which
may be received as a result of activities performed pursuant to this
Agreement, shall not be used for the purpese of lobbying any branch of
government, agency or emplovee of the Federal or State government.

IN WITNESS WHEREOF, the parties to this Agreement have caused
their names to be affixed hereto by the proper officers thereof for

the purpose herein expressed on the day and year first above written.

ATTEST: SEMINOLE CQUNTY VICTIM'S

{ W RIG TLITION, INC.
By: i S

EREE J. —HGRS%‘&) Exel. KIP/BEACHAM, President

{Corporate Seal) Po% o+ Date: /D—/S’/)g

Seminole County Victim's Rights Coalition, Inc. Agreement
2069-2010
Page 9 of 10
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STATE OF FLOREIDA )

COUNTY OF \5@% p 07@ ) B

T HEREBY CERTIFY that, on this /5 day of é}ﬂgﬂxﬁ , 2007,
before me, an officer duly authorized in the State an ounty aforesaid
to take acknowledgmenis, personally appeared KIP BEACHAM and ERIC J.
HORST, as President and Secretary, respectively, of SEMINOLE COUNTY
VICTIM’S RIGHTS COALITICN, INC., a non profit copporation corganized
under the laws of the State of Florida, who are B perscnally known to
me or [0 who have produced as identification and did
take an oath. They acknowledged before me that they executed the
foregoing instrument as such officers in the name and on behalf of the
corporation, and that they also affixed thereto the officiml seal of the

corporation. M
QA doncasYpy &
{Notary Seal) Noksdry Public in and for the County

and State Aforementioned

AT BOARD OF COUNTY COMMISSIONERS
@’&#"%«« SHENITA BLOUNT SEMINOLE COUNTY, FLORIDA
e P MY COMMISSION # DDB85726
‘%"?cmﬁ t:XP!RES Jung 172011
407 38520153 - - FioriganotanySuvice: . By:
MARY. BOB DALLARI, Chairman
Clerk to the Board of
County Commissioners of Date:

Seminole County, Florida.

For the use and reliance
of Seminole County only.
Approved as to form and
legal sufficiency.

f\ County Commissioners at its
-~ regular meeting.

County Attorney

SED/1pk/AEC/s]s
9/3/09, 19/8/08
P:\Users\lkennedy\My Documents\Community Servicesg\victim rights coalition 2009.dsc

Attachments:
Exhibit "“A” - Scope of Services
Exhibit “B” - Seminocle County Community Service Agency Report Form
Exhibit “C” - Program Logic¢ Model

Seminole County Victim’s Rights Coalition, Inc. Agreement
2009-2010
Page 10 of 10

iauthorized for execution by the Board
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: Seminole County Vlctlm s nghts Coa!tt[on dlbla

: SafeHouse of Seminole

AGENCY ADDRESS: PO Box 471279 Lake Monroe, FL. 32747
PRESIDENT/DIRECTOR NAME: Jeanne Gold
AGENCY PHONE NUMBER: 467-302-5220
AGENCY FAX NUMBER: 407-302-1080
AGENCY E-MAIL: admin@safehouseofseminole.org

PRESIDENTIDIRECTOR E-MAIL: jgold@safehouseofsemmole org

The above anc llipr0|e the fI!0|g services for the residents of Seminole
County during FY 2009-2010:

I. List the service(s) you plan to provide with Seminole County funds.

Service” Description (Define a unit of service)

1. Shelter Nights Clients who remain in shelter for safety, food, basic care items,
for a minimum of 23 hours

2. Individual One counseling session lasting an average of one hour
counseling minimum. Counseling is advocacy which involves providing
information on the dynamics of domestic violence, completing
assessment of risk and ongoing safety planning, and engaging in
other supportive activities as appropriate.

I. How many of each of the above stated service(s) is the County being
asked to fund over the contract term (October 2009-September 2010)?

Service*® Number of County funded units
1. Shelter Nights 2508 nights

2.Individual 780 hours

Counseling

Service unils are fransferable based on the agency’s need and actual services
provided each month.

Il. What is the cost of providing each of the service(s) defined in question (1.)7

Service*® Unit Cost (If unit cost is greater than $5.00, round to the nearest dollar.)
1. Shelter Nights $19 per night

2. Individual $25 per hour

counseling

V. How did you determine the unit cost defined in question (il1.)?

Service® How Unit Cost determined

1. Shelter Nights Industry standard set by the Department of Children and Families
2. Individual Industry standard set by the Department of Children and Families
Counseling

*Not to exceed $ 67,000.00




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: SafeHouse of Seminole
Original and One Copy to: Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773
Month
Date Mailed/delivered:
Reimbursement amount: $5,586.00

Total No. Of Clients served this month:

Totat No. of Seminole Co. clients served this month:
# of Total (above) receiving Seminole Co. funding:
Amount Agency contributed to program this month:
Total no. of volunteer hours contributed this month:
INARRATIVE: (Narrative must include all three items below to be considered complete)

1} Agency accomplishments this month:

2) Summary of accompiishments made with Seminole County funding this month:

3) Progress io broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional page(s) if necessary

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD IGoal Current |YTD Unit Cost |Amount
Shelter Nights 2500 2500 209 19.00; $3,971.00§
ind. Counseling 780 780 65 25.00]  $1,625.00}
$0.00}
$0.00§
TOTAL 3280 3280 274

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and
Indicators Reports are due January 31, April 30, July 31 and Oclober 31, 2009. Timely receipt of your agency's complete
t will ins nding agreement and will expedite reimbursement.

IE 2
Received {original):

Complete:
Processed: *Client Service Record (breakdown of all
No. of corrections: billable units & client numbers) must be

Annual audit-date: attached prior to processing.
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: X [] NEW:

DATE REVISED:

QOutcomes

Indicators

Outcome 1: Increase the safely of victims of
domaestic violence and their children who enter
the SafeHouse.

1.1 The number of women and children
entering SafeHouse who report they are in
danger.

1.2 The number of written safely plans
implemented.

1.3 The number of dangerousness
assessments conducted.

1.4 The amount of shelter nights provided.

Outcome 2; Increase education on the
dynamics of domestic violence in order to
decrease resident participant anxiety and help
plan for a future without the abuser living in the
same househoid.

2.1 The number and percent of participants
taking part in face-to-face counseling.

2.2 The number and percent of participants
faking part in group counseiing.

2.3 The number of child’s written safety plans
implemented.

2.4 The number of child assessments.

Ouicome 3. increase resident program
residents’ awareness of resources and options
available to them as victims of domestic
violence.

3.1 The number of case management direct
service information and referrals.

3.2 The number of developed service plans
including short term and long term goals.

3.3 The number and content of comments
made from the resident resident upon exiting
from the SafeHouse.

3.4 The number of residents who enter
transitional housing programs.

Notes:
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

QUARTERLY OUTCOME MEASUREMENT REPORT

NOTE: The following questions related to outcome measurement should refer fo this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:
(1) Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)
{2)  Target population of each outcome {(client, agency, community)
(3) Data Collection Dates
(4) Tools, Sample Size, Response Rate
{6)  Preliminary resuits of data analysis

Outcome 1: Increase the safety of victims of domestic viclence and their children who enter
SafeHouse.
indicators:

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:.

Results:

Qutcome 2: Increase education on the dynamics of domestic violence in order o
decrease participant anxiety and help plan for a future without the abuser living in the same
household.

Indicators:
Area(s):
Population:
Dates:

Tools, Sample Size, Response Rate:
Results:

Outcome 3: [ncrease participant's awareness of resources and options available to them as
victims of domestic viclence.
Indicators:

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:

Results:




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the results of this program’s ocutcomes (listed
under data analysis). Explain both successes and challenges.

Outcome #1: Increase the safety of victims of domestic violence and their children who enter the
SafeHouse.
Successes:

Challenges:

Outcome #2: Increase education on the dynamics of domestic violence in order to decrease
participant anxiety and help plan for a future without the abuser living in the same household.

Successes:
Challenges:

Outcome #3: Increase participant’s awareness of resources and options available to them as
victims of domestic violence.

Successes:
Challenges:

What insights has staff gained about this program through outcomes based measurement?
What adjustments does staff plan to make to this program based on what has been learned?

TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).

*PLEASE REMEMBER TO ATTACH A COPY OF YOUR AGENCY’S QUARTERLY FINANCIAL
REPORT.




SEMINOLE WORK OPPFORTUNITY PROGRAM AGREEMENT

THIS AGREEMENT is made and entered this _ day of

, 20 ; by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred to as the "“COUNTY," and THE XATHLEEN ANDERSON
COMPREEENSIVE WORK CENTER, INC., a Florida non-profit corporatiocon
doing business as SEMINOLE WORK OPPORTUNITY PROGRAM, whose address is
1095 Belle Avenue, Casselberry, Florida 32708, hereinafter referred to
as "SWOP".
WITMNBRBSSET H:

WHEREAS, 3WOP provides educational, vocaticonal and employment
opportunities for developmentally disabled persons at a sheltered
located in

1
-

workshon
WCorKxshop

serve a COUNTY purpose and has éﬁf‘é?}zed funding for such a purpose;
and

WHEREAS, the COUNTY has appropriated funds to assist in
furtherance of the aforementioned COUNTY purpose,

NOW, THEREFORE, in consideration of the mutual covenants,
promises and representations contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby
aeknowledged, the parties heretc agree as follows:

Section 1. Recitals. The above recitals are true and correct
and form a material part of the Agreement upon which the parties have
relied.

Section 2. Term. The term of this Agreement is from October 1,
2008 through September 30, 2010, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

Seminole Work Opportunity Program Agreement
2009-2010
Page 1 of 10




Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that SWOP fails to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be obligated to pay for any services provided or costs incurred by
SWOP after SWOP has received notice of termination. Upon said
termination, SWOP shall immediately refund to the COUNTY, or otherwise
utilize as the COUNTY directs, any unused funds provided hereunder.
Any requirements set forth in Sections 7, 8 and 11 hereunder shall

survive the term of this Agreement as a whole.

Section 4. Services. SWOP shall use funds from this Agreement in
conjunction with monies granted Dbi

gevernment, or any public or pr}
vocational and employment oppor%ﬁn
persons at a sheltered workshop located in Seminole County, Florida,
as described in Exhibit “A,” attached hereto and incorpcrated herein
by reference.

=4 [ . +
ee COo I

Section 5. Revenue from Other Sources. SWOP agrees urnish
the COUNTY with information regarding all revenues relating to the
programs or services that are the subject of this Agreement received
by SWOP during the term of this Agreement. It is understood that SWOP
has not previously entered into, and shall not enter into, an
agreement with any other ©party, including service Trecipients

hereunder, whereby SWOP would be paid for providing the above services

except as specified in Section 4 herein.

Seminole Work Opportunity Program Agreement
2009-2010
Page 2 of 10




Section 6. Liability and Indemnification.

(a) SWOP shall hold harmless and indemnify the COUNTY from and
against any and all liability, loss, claims, damages, costs,
attorney's fees and expensss of whatsoever kind, type, or nature which
the COQUNTY may sustain, suffer or incur or be required to pay by
reason of the loss of any monies paid to SWOP or whomsoever, resulting
out of SWOP'S fraud, defalcaticn, dishonesty, or failure of SWOP to
comply with applicable laws or regulations; o¢r by reason or as a
result of any act or omission of SWOP in the performance of the
Agreement. or any part therecf; or as may otherwise result in any way
or instance whatscever arising from this Agreement.

{b) Fach party to this Agreement is responsible for all personal
injury and property damage attributable to the negligent acts orx
arty and the

ke

AMT OS1 AT o =t ol
(N B Pu i RS § e el L
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SN S30 (30 SN o
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o

officers, employees and agents thergof.

{c) The parties further & ¥ that nothing contained herein
shall be construed or interpreted as denying to any party any remedy
or defense available to such parties under the laws of the State of
Florida, nor as a walver of the COUNTY'S scvereign immunity.

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to SWOP up to a maximum sum of TEN
THOUSAND AND NO/100 DOLLARS ($10,000.00) for all services provided
hereunder by SW0P during the term of this Agreement. Said sum 1is
payable in monthly installments upon:

(a) Receipt by the COUNTY of a payment request. Such request
for payment shall only be for services specifically provided for
herein; and

(b} Verification by the Manager of the COUNTY's Community

Assistance Division that +the services for which reimbursement is

Semincle Work Oppertunity Program Agreement
2009-2010
Page 3 of 10




sought are 1in accordance with service projections as described in
Exhibit “A” and that SWOP has complied with the reporting requirements
contained hereinafter.
(¢} Payment requests shall be sent to:
Program Manager
Community Assistance Division
Reflections Plaza
534 West Lake Mary Boulewvard
Santord, Florida 32773
(d) Notwithstanding the akove, however, SWOP shall nect submit
payment regquests to the COUNTY which cumulatively total more than or
equal to ninety percent (90%) of the sum set forth hereinabove prior
to July 1, 2010.
Section 8. Reporting Requirements. SWCP shall submit to the
COUNTY by the 30th day of each month:
{a) A

herein as Exhibit “B” delineating for the preceding month the

foliowing:

(1) A listing of cbjectives and projected service levels
to benefit the COUNTY;

(2} Statistics representing the month's achievements and
services provided to the COUN
of clients served, the number of programs and activities and the
number of volunteers trained;

(3) Statistics showing the cumulative achievements and
services provided to the COUNTY to date;

{4) The percent of projections achieved to date;

{5) A narrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This
assessment shall be in paragraph form and include such information as

the general progress of SWOP, any problems relating to the services to

Seminole Work Opportunity Program Agreement
2009-2010
Page 4 of 10




be provided pursuant to this Agreement that might exist for SWOP and
special comments on particular program components;

() Such additional information as regquired by the COUNTY to
assess program effectiveness; and

(c} Notwithstanding the above, SWOP shall submit on a quarterly
basis, a financial report =reflecting total SWOP receipts and

expenditures as set forth in a profit and loss statement acceptable to

the COUNTY.

(d) Motwithstanding the above, SWOP shall submit on a gquarterly
basis a quarterly legic model report in the format attached hereto and
incorporated herein as Exhibit ™“C”.

(e) SWoP shall submit a copy of the minutes from all SWOP Board
meetings held during the term of this Agreement within thirty (30)

N o ~AE mrriahk 1
days of approval o©of such minut ri

cancelled SWOP Board meetings and.réscheduled SWOP Board meetings.

Section 9. ©Unavailability "¢ inds. If the COUNTY learns that
funding from the State of Florida or Federal government cannot be
obtained, or continued on a matching basis, 1f applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to SWOP as provided hereinafter. The
COUNTY shall not be obligated to pay for any services provided or
costs incurred by SWOP after SWOP has received such notice of
termination. In the event there are any unused COUNTY funds, SWOP
shall promptly refund those funds to the COUNTY or otherwise use such
funds as the COUNTY directs.

Section 10. Access to Records. SWOP shall allow the COUNTY, its
duly authorized agent and the public access to such of SWOP's records

as are pertinent to all services provided hereunder, at reasonable

times and under reasonable conditions for inspection and examinaticn

Seminole Work Opportunity Program Agreement
2009-2010
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in accordance with the Health Insurance Portability and Accountability
Act and Chapter 119, Florida Statutes.

Section 11. Audit. SWOP shall submit to the COUNTY an audit
report for the term of this Agreement on or before December 31, 2010,
or within ninety (90) days following the termination of this
Agreement, whichever occurs earlier.

Section 12. Notices. Whenever either party desires to give
notice unto the other, it shall be given in writing by certified
United States mail, with return receipt requested, and sent to:

For COUNTY:

Seminocle County

Department of Community Services

1101 E. First Street

Sanford, Florida 32771

For SWCOP:

William H. Poe, Executive Director

The Kathleen Anderson Comprehensive Work Center, Inc.

D/b/a Seminole Work Opportudi Program

1085 Belle Avenus
Casselberry, Florida 32708

Either of the parties may change, by writlen notice as provided above,
the perscn or address for receipt of notice.

Secticn 13. Assignments. Neither party to this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 14. Entire Agreement.

{a) It is understood and agreed that the entire agreement of the
parties is contained herein and that this Agreement supersedes all
oral agreements and negotiations between the parties relating to the

subject matter hereof as well as any previous agreements presently in

affect between the parties relating to the subject matter hereof.

Seminole Work Opportunity Program Agreement
2009-2010
Page © of 10




{b} Any alterations, amendments, deleticns, or walvers of the
provisions of this Agreement shall be valid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, SWOP shall abide by aill
statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in
effect and hereafter adepted. Any violation of sald statutes,
ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate this
Agreement immediately upon delivery of written notice of termination

to SWCP as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This

‘d party shall have any rights

benefit any third party.
hereunder or as a result of this Agreement or any right to enfcrce any
provisions ¢f this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and
policies of COUNTY not prohibited thereby. The parties hereby consent
to venue in the Circuit Court in and for Seminole County, Florida, as
to 8tate actions and the United States District Court for the Middle
District of Florida, Orlando Division, as to Federal actions.

Section 18. Interpretation. SWOP and COUNTY agree that all
words, terms and conditions contained herein are to be read in
concert, each with the other, and that a provision contained under one
heading may be considered to be eqgually applicable under another in

the interpretation of this Agreement

Seminocle Work Cpportunity Program Agreement
2008-2010
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Section 18. Equal Opportunity. SWOP agrees that it will not
discriminate against any eligible person receiving services under this
Agreement because of race, color, religion, sex, age, national origin,
or disability and will take steps to ensure an eligible person
receives such services without regard tce race, color, religion, sex,
age, national origin, or disability.

Section 20. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provision of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsocever, be held invalid, fhen such covenants or
provisions shall be null and void, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the validity of the remaining covenants or provisions of

this Agreement.

Section 21. Counterparts and. ‘Headings. This Agreement may be
executed simultaneousiy and in any number of counterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same instrument. The headings herein set out are for
convenience and reference only and shall not be deemed a part of this
Agreement.

Section 22. Independent Contractors. It is agreed that nothing
herein centained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting SWOP, including its officers, employees
and agents, the agent, representative or employee of the COUNTY for
any purpose or in any manner whatsoever. The parties are to be and

shall remain independent contractors with respect to all matters

pertinent to this Agreement.

Semincle Work Opportunity Program Agreement
2009-2010
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Section 23. Exhibits. Exhibits "a", "B" and "C" to this
Agreement shall be deemed to be incorporated into this Agreement as if
fully set forth verbatim into the body of this Agreement.

Section 24. Conflict of Interest.

(a) The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligations pursuant to this Agreement or which would vieolate or cause
others to viclate the provisions of Part 11T, Chapter 112, Florida
Statutes, or Section 220.115, Seminole County Code, relating toc ethics
in government.

(b} The parties hereby <certify that nc officer, agent or
employee has any material interest {(as defined in Section 112.312(15),
Florida Statutes, as over 5%) either directly or indirectly, in the

= LI O e S e s 1

shall have any such interest ab-any time during the term of this

Agreement.

(c) The parties hereby agree thalt Federal or State menies, which
may be received as a result of activities performed pursuant to this
Agreement, shall not be used for the purpose of lobbying any branch of
government, agency or employee of the Federal or State government.

IN WITNESS WHEREOF, the parties to this Agreement have caused
their names to be affixed heretoc by the proper office;s thereof for
the purpose herein expressed on the day and year first above written.

ATTEST: THE KATHLEEN ANBERSON
COMPREHENSIVE WORK CENTER, INC.

¢¢E§:£Léi‘ }%4490~44~ By: g ;iézéé 222%2321,5
RALPH MOORE, Secretary CURTIS MOORE, esident

(Corporate Seal) Date: (Z - /(p ’0?

Seminole Work Opportunity Program Agreecment
2009-2010
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STATE OF FLORIDA )

. )
COUNTY OF S€wino\e )

I HERERY CERTIFY that, on this [{n day of Sggtemggg, 2005,
before me, an officer duly authorized in the &Sfate and County
aforesaid to take acknowledgments, personally appeared CURTIS MOORE,
as President and RALPH MOORE, as Secretary, respectively, of THE
KATHLEEN ANDERSON COMPREHENSIVE WORK CENTER, INC., a non-profit
corporation organized under the laws of the State of Florida, d/b/a
SEMINOLE WORK OPPORTUNITY PROGRAM who are W personally known to me or
0 who have produced as identificatiocn. They
acknowledged before me that they executed the foregoing instrument as
such officers in the name and on behalf of the corporation, and that
they also affixed thereto the official seal of the corporation.

{Notary Seal) Netary Public in and for the County
and State Aforementioned

Notary Public State of Fiorida
Frances C Thomas BOARD OF COUNTY COMMISSIONERS

Expiras 03/20/2011 1 OUNTY, 0

By:
MARYANNE MORSE BOB DALLART, Chairman
Clerk tc the Board of
County Commissioners of
Seminole County, Florida.

ATTEST:

For the use and reliance As authorized for execution by the Board
of Seminocle County only. of County Commissioners at its )
Approved as to form and 20 , regular meeting.

legal sufficiency.

County Attorney

SED/1pk

8/6/08

P:\Users\lkennedy\My Documents\Community Services\swop 2009.doc

Attachments:
Exhibit “A” - Scope of Services
Exhibit “B” - Seminole County Community Service Agency Report Form
Exhibit “C” - Program Logic Model

Seminole Work Opportunity Pregram Agreement
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AGENCY NAME: Seminole Work Opportumty Program
AGENCY ADDRESS: 1095 Belle Av Casselberry FL 32708
PRESIDENT/DIRECTOR NAME: William H Poe

AGENCY PHONE NUMBER: 407-699-4419

AGENCY FAX NUMBER: 407-699-7967

AGENCY E-MAIL: sissy_swop@embargmail.com
PRESIDENTIDERECTOR E- MA!L swop@bel!south net

The above gc will I’OE the followm services for the residents of Seminole
County during FY 2009-2010:

List the service(s) you plan to provide with Seminole County funds.

Service*®

Description (Define a unit of service)

1. Transportation

1.Per trip to and from SWOP — Pickup/home/drop off SWOP =1
trip. Pickup SWOP/drop off Home = 1 trip Total Trips Annually
480 trips per client

How many of each

of the above siated service(s) is the County being

asked to fund over the contract term (Qctober 2008-Sentamber 2008)7

Service*

Number of County funded units

1. Transportation

333 Uniis

Service units are transferable based on the agency’s need and actual services
provided each month.

What is the cost of

providing each of the service(s) defined in question (1.}? _

Service®

Unit Cost ¢f unit cost is greater than $5.00, round to the nearest dolfar.)

Transportation

30.00/Unit

su1

Service*

How Unit Cost determined

Transportation .

Total Grant divided by total units = cost of 1 unit

*Not to exceed $10,000.00




EXHIBIT B

Seminole County Community Service Agency Report Form
Agency Name: Seminole Work Opportunity Program

Original to: Carmen Hall Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773

Month

Date Mailed/delivered:

Reimbursement amount: $0.00

Total No. Of Clients served this month:

Total No. of Seminole Co. clients served this month:

# of Total (above) receiving Seminole Co. funding:

Amount Agency confributed to program this month:

Total no. of volunteer hours contributed this month:

INARRATIVE: (Narrative must include all three items below fo be considered complete}
1) Agency accomplishments this month:

2) Summary of accomplishments made with Seminole County funding this month:

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional pag

(s) if necessaryl

=
i

Agency Total Units of Service

County Reimbursable Units

Service Goal Current YTD 1Goal Current IYTD Unit Cost |Amount
38,000 333 $O.DDI
TOTAL 38000 333 0 $0.00

Complete:

Processed:

No. of corrections:

Annual audit-date:

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2009. Timely receipt of your agency's

*Client Service Record (breakdown of all
billable units & client numbers) must be
attached prior to processing.
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: [ NEW: [] DATE REVISED:

Outcomes

Indicators

QOutcome 1:100% of DD adulis served
Will achieve/maintain 50% of Critical
Skiils

1.1 Time Studies
1.2 Profit/Loss Statement
1.3

1.4

Outcome 2: 95% of DD adults served
Will participate in Project Skill Builders

2.1 Classroom progress reports
2.2 Consumer satisfaction survey
2.3

2.4

Qutcome 3: 5% increase in number of
DD adulis served

3.1 Admission records
3.2

3.4

Notes:
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EXHIBITC
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT

NOTE: The following questions related to outcome measurement should refer to this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:

(1)  Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)

(2)  Target population of each outcome (client, agency, community)

(3) Data Collection Dates

(4) Tools, Sample Size, Response Rate

(5)  Preliminary results of data analysis

Outcome 1:
Indicators:
Area(s):
Popuiaiion:
Dates:
Tools, Sample Size, Response Rate:
Resuits:

Outcome 2:
Indicators:
Area(s):
Population:
Dates:
Tools, Sample Size, Response Rate:
Results:

Outcome 3:
Indicators:
Area(s):
Population:
Dates:
Tools, Sample Size, Response Rate:
Results:




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the results of this program’s outcomes (listed
under data analysis). Explain both successes and challenges.

QOuicome #1:
Successes:
Challenges:

Qutcome #2:
Successes:
Challenges:

Outcome #3:

Successes:
Challenges:

This section is t0 be compieied by a member of the agency’s management team.

What insights has staff gained about this program through outcomes based measurement?

- What adjustments does staff plan to make to this program based on what has been learned?

TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).




SENIORS FTRST, INC. AGREEMENT

THIS AGREEMENT 1is made and entered this day of

;20 r by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred o as the "COUNTY," and SENIORS FIRST, INC., a
Florida non-profit corporation, whose address is 3113 Lawton Road, Suite
250, Orlando, Florida 32803, hereinafter referred to as "SENICRS FIRST™.
WITNESSETH:

WHEREAS, SENIORS FIRST provides home management and personal care
services for seniors and provides care management services to determine
cost effective and medically acceptable ways for elderly residents of

Semincle County, Florida, with health related problems fo remain in

d=that tThese programs and services

serve a COUNTY purpcse and has aukhorized funding for such a purpose;

and

WHEREAS, the COUNTY has appropriated funds to assist in
furtherance of the aforementioned COUNTY purpcse,

NOW, THEREFORE, in consideration of the mutual covenants,
promises and representations ceontained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

Section 1. Recitals. The above recitals are true and correct
and form a material part of the Agreement upon which the parties have
reilied.

Section 2. Term. The term cf this Agreement is from Cctober 1,
2009 through September 30, 2010, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

Seniors First, Inc. Agreement
2005-2010
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Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that SENIORS FIRST fails to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be obligated to pay for any services provided or costs incurred by
SENIORS FIRST after SENICRS FIRST has raceived notice of termination.
Upon said termination, SENIORS FIRST shall immediately refund to the
COUNTY, or otherwise utilize as the CCOUNTY directs, any unused funds
provided hereunder. Any requirements set forth in Sections 7, 8 and 11
hereunder shall survive the term of this Agreement as a whole.

Section 4. Services. SENIORS FIRST shall use funds from this
£ ida

+- [l e -~ T o~
L1l oLdts W ri1orida

the Federal government, or any public.or private agency to provide home

management and personal care sk for seniors and provide case
management services to determine cost effective and medically acceptable
ways for elderly residents of Seminole County, Florida, with health
related problems to remain in their homes, as described in Exhibit “A,”
attached heretco and incorporated herein by reference.

Section 5. Revenue from Other Sources. SENIORS PFIRST agrees Lo
furnish the COUNTY with information regarding all revenues relating to
the programs or services that are the subject of this Agreement
received by SENIORS FIRST during the term of this Agreement. It is
understood that SENIORS FIRST has not previously entered into, and
shall not enter into, an agreement with any other party, including

service recipients hereunder, whereby SENIORS FIRST would be paid for

providing the above services except as specified in Section 4 herein.

Seniors PFirst, Inc. Agreement
2009-2010
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Section 6. Liability and Indemnification.

{a) SENIORS FIRST shall hold harmless and indemnify the COUNTY
from and against any and all liability, loss, claims, damages, costs,
attorney's fees and expenses of whatsoever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be required to pay by
reascn of the loss of any monies paid to SENIORS FIRST or whomsoever,
resulting out of SENIORS FIRST'S fraud, defalcation, dishonesty, or
failure of SENIORS FIRST to «comply with applicable laws or
regulaticns; or by resason or as a result of any act or omission of
VISTING NWURSE in the performance of the Agreement or any part thereof;
or as may otherwise result in any way or instance whatsoever arising
from this Agreement.

(b) Each party to this Agreement is responsible for ail personal

R S T ] - + =l
J_J.lJ uJ..y ctiivd LJ.L ULJCJ_ Yy (=3

omissions arising out of this.-Agreement of that party and the

officers, employees and agents th&:b

{(c) The parties further agree that nothing contained herein
shall be construed or interpreted as denying to any party any remedy
or defense available tc¢ such parties under the laws of the State of
Florida, nor as a waiver of the COUNTY'S soversign immunity.

Section 7. Rilling and Payment. The COUNTY hereby agrees to
provide financial assistance to SENICRS FIRST up to a maximum sum of
TWENTY THOUSAND AND NO/100 DOLLARS (520,000.00) for all services
provided hereunder by SENIORS FIRST during the term of this Agreement.
Said sum is pavable in monthly installments upon:

{a) Receipt by the COUNTY of a payment reguest. Such request
for payment shall only be for services specifically provided for

herein; and

Seniors First, Inc. Agreement
2009-2010
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(b} Verification by the Manager of the COUNTY's Community
Assistance Divisicon that the services for which reimburssment is
sought are in accordance with service projections as described in
Exhibit “A” and that SENIORS FIRST has complied with the reporting
requirements contained hereinafter.

{c) Payment requests shall be sent to:

Program Manager

Community Assistance Division
Reflections Plaza

534 West Lake Mary Boulevard
Sanford, Florida 32773

(d) Notwithstanding the above, however, SENIORS FIRST shall not
submit payment requests to the COUNTY which cumulatively total more

than or equal to ninety percent (90%) of the sum set forth hereinabove

prier to July 1, 2C10.

O de L a ™
RECLLUil O . fat

(a) A report in the format: ;Etached_ hereto and incorporated
herein as Exhibit “B” delineating for the preceding month the
following:

(1) A 1listing of objectives and projected service levels
to benefit the COUNTY;

(2) Statistics representing the month's achievements and
services provided to the COUNTY including, if applicable, the number
of clients served, the number of programs and activities and the
number of volunteers trained;

(3 Statistics showing the cumulative achievements and

services provided to the CCUNTY tc date;

(4)  The percent of projections achieved to date;
(5) A narrative assessment of progress toward
accomplishing goals and obijectives for service to the COUNTY. This

Seniors First, Inc. Agreement
2009-20190
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assessment shall be in paragraph form and include such information as
the general progress of SENIORS FIRST, any problems relating to the
services to be provided pursuant to this Agreement that might exist
for VISTING NURSE and special comments on particular program
components;

(b) Such additional information as required by the COUNTY to
assess program effectiveness; and

() Notwithstanding the above, SENIORS FIRST shall submit on a
quarterly basis, a financlal report reflecting total SENIORS FIRST
recelpts and expenditures as set forth in a profit and loss statement
acceptable to the COUNTY.

() Notwithstanding the above, SENIORS FIRST shall submit on a
guarterly basis a gquarterly logic model report in the format attached
hereto and incorporated herein as Exhibit “C”

(e) SENIORS FIRST shall subnm

it a copy of the minutes from all
SENIORS FIRST Board meetings he’ ] &ing the term of this Agreement
within thirty (30) days of approval of such minutes. SENTIORS FIRST
shall notify COUNTY prior to cancelled SENIORS FIRST Board meetings
and rescheduled SENICRS FIRST Board meetings.

Section 9. Unavailability of Funds. If the COUNTY learns that
funding from the State of Fiorida or Federal government cannot be
obtained, or continued on a matching basis, 1if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to SENIORS FIRST as provided
hereinafter. The COUNTY shall not be obligated o pay for any
services provided or costs incurred by SENIORS FIRST after SENIORS
FIRST has received such notice of termination. In the event there are

any unused COUNTY funds, SENIORS FIRST shall promptly refund those

funds to the COUNTY or otherwise use such funds as the COUNTY directs.

Seniors First, Inc. Agreement
2009-2010
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Section 10. Access to Records. SENIORS FIRST shall allow the
COUNTY, its duly autherized agent and the public access to such of
SENIORS FIRST'S records as are pertinent to all services provided
hereunder, at reasonable times and under reasonable conditions for
inspection and examination 1in accordance with the Health Insurance
Portability and Accountability Act and Chapter 119, Florida Statutes.

Section 11. Audit. SENIORS FIRST shall submit to the COUNTY an
audit report for the term of this Agreemeni on or before December 31,
2010, or within ninety (90) days following the tferminaticn of this
Agreement, whichever cccurs earlier.

Section 12. Notices. Whenever either party desires to give
notice unto the other, it shall be given in writing by certified
United States mail, with return receipt requested, and sent to:

For COUNTY:

Seminole County ;

Department of Community Ser

1101 E. First Street
Sanford, Florida 32771

For SENIORS FIRST:
Scott Clark, Chairman

Seniors First, Inc.

3113 Lawton Road, Suite 250
{'}Y‘|andot T-T“!r\v‘ida 329(\1

Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall
assign this Agreement, or any Iinterest arising herein, without the
written consent of the other.

Section 14. Entire Agreement.

{a) It is understood and agreed that the entire agreement of the

parties 1s contained herein and that this Agreement supersedes all

oral agreements and negotiations between the parties relating tc the

S8enicrs First, Inc. Agreement
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subject matter hereof as well as any previous agreements presently in
effect between the parties relating to the subject matter hereof.

(b} Any alterations, amendments, deletions, or waivers cf the
provisicns of this Agreemeﬁt shall be valid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, SENIORS FIRST shall abide by
all statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in
effect and hereafter adopted. Any vielation of said statutes,
ordinances, rules, or regulaticns shall constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate this
Agreement immediately upon delivery of written notice of termination
to SENIORS FIRST as provided hereinabove.

Section 16. Disclaimer of©Third Party Beneficiaries. This

Agreement is made for the sole béﬁeﬁl% of the parties hereto and their
respective successors and assigns and is not intended to and shall not
benefit any third party. No third party shall have any rights
hereunder or as a result of this Agreement or any right to enforce any
provisions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and
policies of COUNTY not prohibited thereby. The parties hereby consent
o wvenue in the Circuit Court in and for Seminole County, Florida, as
to State actions and the United States District Court for the Middle
District of Florida, Orlando Division, as to Federal actions.

Section 18. Interpretation. SENIORS FIRST and COUNTY agree that
all words, terms and conditions contained herein are to be read 1in

concert, each with the other, and that a provision contained under cne

Seniors First, Inc. Agreement
2009-2010
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heading may be considered to be equally applicable under another in
the interpretation of this Agreement.

Section 19. Equal Opportunity. SENIORS FIRST agrees that it
will not discriminate against any eligible person receiving services
under this Agreement because of race, colecr, religion, sex, age,
national origin, or disability and will take steps to ensure an
eligible person receives such services without regard to race, color,
religion, sex, age, national origin, or disability.

Section 20. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provision of law or contrary to the pelicy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or

provisions shall be null and void, shall be deemed separable from the

remaining covenants or provisions.-@f.this Agreement, and shall, in no

way, affect the validity of the“ﬁem‘ining covenants or provisions of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be
executed simultaneously and in any number of counterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same instrument. The headings herein set out are for
convenience and reference only and shall not be deemed a part of this
Agreement.

Section 22. Independent Contractors. It.is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting SENIORS FIRST, including its officers,
employees and agents, the agent, representative or employee of the

COUNTY for any purpose or in any manner whatscever. The parties are

Seniors First, Inc. Agreement
2009-2010
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to be and shall remain independent contractors with respect to all
matters pertinent to this Agreement.

Section 23. Exhibits. Exhibits "A"™, "B" and "C" to this
Agreement shall be deemed to be incorporated into this Agreement as if
fully set forth verbatim into the body of this Agreement.

Section 24. Conflict of Interest.

(&) The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligaticns pursuant to this Agreement or which would viclate or cause
others to vioclate the provisions of Part III, Chapter 112, Florida
Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

(b} The parties hereby certify that no officer, agent or
employee has any material interest (as defined in Section 112.312{1i5j,

Florida Statutes, as over 5%} either directly or indirectly, in the

business of the party be conductéd -Feéreunder, and that no such person
shall have any such interest at any time during the term of this
Agreement.

{c} The parties hereby agree that Federal or State monies, which
may be received as a result of activities performed pursuant to this
Agreement, shall not be used for the purpose of lobbying any branch of
government, agency or employee of the Federal or State government.

IN WITNESS WHEREOF, the parties to this Agreement have caused

their names to be affixed hereto by the proper officers thereof for

the purpose herein expressed on the day and year first above written.

ATTEST: SEN 8 ST, INC.

; ;Z/ By:

MICHELL SCOTT CLARK, Chairman
{Corporate Seal) Date: 0\ - {,g’ &4
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STATE OF FLORIDA )
)
counry or OIOLNAE )
Ly
I HEREBY CERTIFY that, on this l5+€“day ofi\gﬁglm\bef , 2007,

before me, an cfficer duly authorized in the State arfd County aforesaid
to take acknowledgments, personally appeared SCCTT CLARK and MICHELLE
HAGE, as Chairman and Secretary, respectively, of SENIORS FIRST, INC., a
non profit corporation organized under the laws of the State of Florida,
who are 8 personally known to me or U who have produced

SS> as identification and did take an oath. They
acknowledged before me that they executed the foregoing instrument as
such officers in the name and on behalf of the corporation, and that

offigi seal of the corporaticn.

__ Notary PHblic in and for the County
¢ and State Aforementioned

MY COMMISSION # DD

847684
EXPIRES: February 23,2013 g
Bonded Thitt Notary Pubie Underwriters |

ATTEST: BOARD OF COUNTY COMMISSIONERS
SEMINCLE COUNTY, FLCRIDA
By:
MARYANNE MORSE BCB DALLARI, Chalrman
Clerk to the Beoard of
County Commissioners of Date:

Seminole County, Florida. -

For the use and reliance Ag-atithorized for execution by the Board
of Seminole County only. of County Commissgioners at its ’
Approved as to form and 20 , regular meeting.

legal sufficiency.

County Attorney

SED/dre
8/06/09
P:\Users\lkennedy\My Documents\Community Services\seniors first 2009.doc

Attachments:
1. Bxhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form
3. Exhibit “C” - Program Logic Model
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II.

EXHIBIT A: SERVICE & COST PROPOSAL
AGENCY NAME: Seniors First Inc.
AGENCY ADDRESS: 3113 Lawton Road, Suite 250, Orlando, FI. 32803
PRESIDENT/DIRECTOR NAME: Marsha Lorenz, President/CEQO
AGENCY PHONE NUMBER: 407-628-2884
AGENCY FAX NUMBER: 407-581-9361
AGENCY E-MAIL:
PRESIDENT/DIRECTOR E-MAIL: mlorenz@seniorsfirstinc.org

The above agency will provide the following services for the residents of Seminole

County during FY 2009-2010:

List the service(s) you plan to provide with Seminote County funds.

Service” Description (Define a unit of service)
Case Management One hour of case management
Homemaker One hour of homemaker service
Personal Care One hour of personal care service

How many of each of the above stated service(s) is the County being

Service” Number of County funded uniis
Case Management 146
Homemaker 376
Personal Care 352

Service units are transferable based on the agency’s need and actual services
provided each month.

What is the cost of providing each of the service(s) defined in question (1.)?
Service® Unit Cost of unit cost is greater than $5.00, round to the nearest doitar.)
Case Management AD 00
Homemaker $18.00
Personal Care $21.00

How did you determine the unit cost defined in question (111.)?

Service® How Unit Cost determined
Case Management DEQCA unit cost methodology
Homemaker DEOQA unit cost methodology
Personal Care DEOA unit cost methodology

*Not to exceed $20,000




EXHIBIT B

Seminole County Community Service Agency Report Form
Agency Name: SENIORS FIRST INC.
Original to: Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773

Month

Date Mailed/delivered:
Reimbursement amount. $0.00
Total No. Of Clients served this month:

Total No. of Seminole Co. clients served this month:
# of Total (above) receiving Seminole Co. funding:
Amount Agency coniributed fo program this month:
Total no. of voluniteer hours contributed this month:
ANARRATIVE: (Narrative must include ali three items below to be considered complete)
1) Agency accompiishments this month:

2} Summary of accomplishments made with Seminole County funding this month:

3} Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional pag_;e(s) if necessary|

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current [YTD Unit Cost |Amount
Case Man 1600 146
Homemaker 6000 376
Pers Care 4360 352 $0.00|
TOTAL 4380 0 0|l 352 0 5 2 $0.00

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Qutcomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2009. Timely receipt of your agency's
compleie request will insure compliance with the terms of the funding agreement and will expedite reimbursement.

Received (original):

Complete:

Processed: *Client Service Record (breakdown of all
No. of correclions: billable units & client numbers) must be

Annual audit-date: attached prior to brocessing.
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EXHIBIT C (3)
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITING: M NEW: [_] DATE REVISED: N/A

Outcomes

Indicators

Outcome 1:

70% of the clients will be
maintained in their home
throughout the entire year.

1.1 A quarterly analysis of the CCE client
caseload will be completed. The number
of clients remaining in their home will be
compared to the number placed in a
nursing home or ALF.

1.2 Regular case management visits and
weekly contact by field staff verifies client
status in the home.

Outcome 2:

90% of caregivers will reduce
their level of stress.

2.1 Responses on a standardized, confidential
written survey will be tabulated to indicate
less stress for caregivers of CCE clients.
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EXHIBIT C (5)
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT

NOTE: The following questions related fo outcome measurement should refer to this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:

(1)  Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)

(2)  Target population of each outcome (client, agency, community)

(3)  Data Collection Dates

{4) Tools, Sample Size, Response Rate

(5) Preliminary results of data analysis

Qutcome 1:
Indicators:
Area(s):
Danulatinn:
1] vyuluuul-.
Dates:
Tools, Sample Size, Response Rate:

Results:

Outcome 2:
Indicators:
Area(s):
Population:
Dates:
Tools, Sample Size, Response Rate:
Resulis:

Outcome 3:
Indicators:
Area(s):
Population:
Dates:
Tools, Sample Size, Response Rate:
Results:




EXHIBIT C (6)
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the results of this program’s outcomes (listed
under data analysis). Explain both successes and challenges.

Quicome #1:
Successes:
Challenges:

Cutcome #2:
Successes:
Challenges:

Quicome #3:

Successes:
Challenges:

This section is to be compieted by a member of the agency’s management team.

What insights has staff gained about this program through outcomes based measurement?
-What adjustments does staff plan 1o make 1o this program based on what has been learned?
TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).




SPECIAL OLYMPICS FLORIDA, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of

, 20 » by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 Fast First Street, Sanford, Florida 32771,
hereinafter referred to as the "COUNTY,” and $PECIAL OLYMPICS FLORIDA,
INC., a Florida non profit corporaticn, whose address is 1105 Citrus
Tower Boulevard, Clermont, Florida 34711-1905, hereinafter referred to
as the "SPECIAL OLYMPICS™.
WITNESSET H:

WHEREAS, the SPECIAL OLYMPICS provides athletic training,
competition and socialization opportunities for mentally challenged
residents of Seminole County, Florida; and

WHEREAS, the COUNTY has deemed that these

serve a COUNTY purpose and has amtﬁbiized funding for such a purpose;

and

WHEREAS, the COUNTY has appropriated funds to assist 1in
furtherance of the aforementioned COUNTY purpocse,

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

Section 1. Recitals.: The above recitals are true and correct
and form a material part of the Agreement upon which the parties have
relied.

Section 2. Term. The term of this Agreement is from October 1,
2009 through September 30, 2010, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

Special Clympics Florida, Inc. Agreement
2009-2010
Page 1 of 10




Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, c¢r, at the cption of the CCUNTY, immediately
in the event that SPECIAL OLYMPICS fails to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall nct
be obligated to pay for any services provided or costs incurred by
SPECIAL OLYMPICS after SPECIAL OLYMPICS has received notice of
termination. Upon  said  termination, SPECIAL OLYMPICS shall
immediately refund to the COUNTY, or otherwise utilize as the COUNTY
directs, any unused funds provided hereunder. Any requirements set
forth in Sections 7, 8 and 11 hereunder shall survive the term of this
Agreement as a whole.

4. Services. The SPECIAL OLYMPICS shall use funds from

Saction

this Agreement in conjunction witir-

monies granted by the State of
Florida, the Federal governmentf~ %ny public or private agency to
provide athletic training, uniforms, competition, transportation and
socialization opportunities for the mentally challenged residents of
Seminole County in order to Dbuild confidence and self-esteem through
such opportunities, as described in Exhibit “A,” attached hereto and
incorporated herein by reference.

Section 5. Revenue from Other Sources. SPECIAL OLYMPICS agrees
to furnish the COUNTY with information regarding all revenues relating
to the programs or services that are the Subject of this Agreement
received by SPECIAL OLYMPICS during the term of this Agreement. It is
understood that SPECIAL OLYMPICS has not previously entered inte, and

shall not enter into, an agreement with any other party, including

service recipients hereunder, whereby SPECIAL OLYMPICS would be paid

Special Olvyvmpics Florida, Inc. Agreement
20092010
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for providing the above services except as specified in Section 4
herein.

Section 6. Liability and Indemnification.

(a) SPRCTIATL, OLYMPICS shall held harmless and indemnify the
COUNTY from and against any and all liability, loss, claims, damages,
costs, attorney's fees and expenses of whatsoever kind, type, or
rnature which the COUNTY may sustain, suffer or incur or be reguired to
pay by reason of the loss of any monies palid to SPECIAL OLYMPICS or
whomsoever, resulting out of S$SPECIAL OLYMPICS' fraud, defalcation,
dishonesty, or failure of SPECIAL OLYMPICS to comply with applicabkle
laws or regulations; or by reason or as a result of any act or
omission of SPECIAL OLYMPICS in the performance of the Agreement or
any part thereof; or as may otherwise result in any way or instance

wha

tsoever arising from this Agreement.

injury and property damage atfr}bnghble to the negligent acts or
omissions arising out of this Agreement of that party and the
officers, emplovyees and agents thereof.

{c) The parties further agree that nothing contained herein
shall be construed or interpreted as denying toc any party any remedy
or defense available to such parties under the laws of the State of
Florida, nor as & waliver of the COUNTY's sovereign immunity.

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to SPECIAL OLYMPICS up to a maximum sum
of TEN THOUSAND AND NO/100 DOLLARS (510,000.00) for all services
provided hereunder by SPECIAL OLYMPICS during the term of this

Agreement. Said sum is payable in monthly installments upon:

Special Olympics Florida, Inc. Agreement
2009-2010
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(a) Receipt by the COUNTY of a payment request. Such request
for payment shall only be for services specifically provided for
herein; and

(b} Verification by the Manager of the COUNTY’s Community
Assistance Division that the services for which reimbursement is
sought are in accordance with service projections as described in
Exhibit “A” and that SPECIAL OLYMPICS has complied with the reporting
requirements contained hereinafter.

(c) Payment reguests shall be sent to:

Program Manager
Community Assistance Division
Reflections Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773
{d) Notwithstanding the above, however, SPECIAL OLYMPICS shall

vment requests to the COUNTY which cumulatively total

ol Yl L

not submit

ge!

more Than or equal to ninety pereent {90%) of the sum set {forth

hereinabove prior to July 1,

Section 8. Reporting Requirements. SPECIAL OLYMPICS shall
submit to the COUNTY by the 30th day of each menth:

(a) A report in the format attached heretc and incorporated
herein as Exhibit “B” delineating for the preceding month the
following:

(1y A listing of objectives and projected service levels
to benefit the COUNTY;

(2) Statistics representing the month's achievements and
services provided to the COUNTY including, 1f applicable, the number
of clients served, the number of programs and activities and the
number of volunteers trained;

{(3) Statistics showing the cumulative achievements and

services provided to the COUNTY to date;

Special Olympics Florida, Inc. Agreement
2009-2010
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{4) The percent c¢f proliections achieved to date;

{5) A narrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This
assessment shall be in paragraph form and include such information as
the general progress of SPECIAL OLYMPICS, any problems relating to the
services to be provided pursuant to this Agreement that might exist
for SPECIAL OQLYMPICS and special comments on particular program
components;

{b) Such additional information as reguired by the COUNTY to
assess program effectiveness;. and

{c) Notwithstanding the above, SPECIAL OLYMPICS shall submit on
a quarterly TDbasis, a financial report reflecting total SPECIAL

OLYMPICS' receipts and expenditures as set forth in a profit and locss

(d} Notwithstanding the abowgy. SPECIAL OLYMPICS shall submit on

a gquarterly basis a quarterlyii gic model report in the format
attached hereto and incorporated herein as Exhibit “C”.

(e) SPECIAL OLYMPICS shall submit a copy ¢f the minutes from all
SPECIAL OQLYMPICS' Board meetings held during the term of this
Agreement within thirty {30) days of apprcval of such minutes. SPECIAL
OLYMPICS shall neotify COUNTY prior to cancelled SPECIAL OLYMPICS'
Board meetings and rescheduled SPECIAL OLYMPICS' Board meetings.

Section 9. Unavailability of Funds. If the COUNTY learns that
funding from the S3tate of Florida or Federal government cannot be
obtained, or continued on a matching basis, 1f applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to SPECIAL OLYMPICS as provided

hereinafter. The COUNTY shall not be obkligated fTo pay for any

services provided or costs incurred by SPECIAL OLYMPICS after SPECIAL

Special Clympics Florida, Inc. Agreement
2005-2010
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OLYMPICS has received such notice of termination. In the event there
are any unused COUNTY funds, SPECIAL OLYMPICS shall promptly refund
those funds to the COUNTY or otherwise use such funds as the COUNTY
directs.

Section 10. Access to Records. SPECIAL OLYMPICS shall allow the
COUNTY, its duly authorized agent and the public access to such of
SPECIAL OLYMPICS' records as are pertinent to all serxrvices provided
hereunder, at reascnable tTimes and under reasonable conditions for
inspection and examination in accordance with the Health Insurance
Portability and Accountability Act and Chapter 119, Florida Statutes.

Section 11. Audit. SPECIAL OLYMPICS shall submit to the COUNTY
an audit report for the term of this Agreement on or before December
31, 2010, or within ninety (90) days following the termination of this

s e s

Section 12. Notices. Wherngver either party desires to give

notice unto the other, it shal¥ given in writing by certified
United States mail, with return receipt requested, and sent to:

For COUNTY:

Seminole County

Department of Community Services

1101 E. First Street
Sanford, Florida 322771

For SPECIAL OLYMPICS:

Special Olympics Florida, Inc.

1105 Citrus Tower Boulevard

Clermont, Florida 34711-1905
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall

assign this Agreement, or any interest arising herein, without the

written consent of the other.

Special Olympics Florida, Inc. Agreement
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Section 14. Entire Agreement.

(a) It is understood and agreed that the entire agreement of the
parties is contained herein and that this Agreement supersedes all
oral agreements and negotiations between the parties relating to the
subject matter hereof as well as any previous agreements presently in
effect between the parties relating to the subject matter hereof.

{b) Any alterations, amendments, deletions, or waivers of the
provisions of this Agreement shall be wvalid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, SPECIAL OLYMPICS shall abide
by all statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in

affamt anrl
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ordinances, rules, or regulations-ishall constitute a material breach

of this Agreement, and shall e % the COUNTY to terminate this
Agreement. immediately upon delivery of written notice of termination
to SPECIAL OLYMPICS as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto and their
respective successors and assigns and 1s not intended to and shall not
benefit any third party. No third party shall have any rights
hereunder or as a result of this Agreement or any right tTo enforce any
provisions of this Agreement.

Section 17. Governing Law. This Agreement shail be governed by
the laws of the State of Florida and the ordinances, resclutions and

policies of COUNTY ncot prohibited thereby. The parties hereby consent

to venue in the Circuit Court in and for Seminole Ccunty, Florida, as

Special Clympics Florida, Inc. Agreement
2009-2010
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to State actions and the United States District Court for the Middle
District of Florida, Orlando Division, as o Federal actions.

Section 18. Interpretation. SPECIAL OLYMPICS and COUNTY agree
that all words, terms and conditions contained herein are to be read
in concert, each with the other, and that a provision contained under
one heading may be considered to be egually applicable under another
in the interpretation of this Agreement

Section 18. Equal Opportunity. SPECIAL OLYMPICS agrees that it
will not discriminate against any eligible perscon receiving services
under this Agreement because of race, color, religion, sex, age,
national origin, or disability and will take steps to ensure an
eligible person receives such services without regard to race, color,

religion, sex, age, national origin, or disability.
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or provisions of this Agreement -shakl be held to be contrary to any
exprass provision of law or cont '§ to the peclicy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or
provisions shall be null and wvoid, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the wvalidity ¢f the remaining covenants or provisions of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be
executed simultaneously and in any number of counterparts, each of
which shall be deemed an original, but ali of which shall constitute
one and the same instrument. The headings herein set out are for

convenience and reference only and shall not be deemed a part of this

Agreement.

Special Olympics Florida, Inc. Agreement
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Section 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting SPECIAL OLYMPICS, including its officers,
employesas and agents, the agent, representative or empleoyee of the
COUNTY for any purpcse or in any manner whatsoever. The parties are
to be and shall remain independent contracteors with respect to all
matters pertinent to this Agreement.

Section 23. Exhibits. Exhibits "A"™, "B" and "C" to this
Agreement shall be deemed to be incorporated inte this Agreement as if
fully set forth verbatim into the boedy of this Agreement.

Section 24. Conflict of Interest.

{a) The parties agree they will not engage in any action that

obligations pursuant to this Agreeﬂént or which would violate or cause

others to violate the provision ;Part ITII, Chapter 112, Florida
Statutes, or Section 220.115, Semincle County Code, relating to ethics
in government.

(b} The parties hereby certify that noe officer, agent or
emplovee has any material interest (as defined in Section 112.312(15),
Florida Statutes, as over 5%) either directly or indirectly, in the
business of the party be conducted hereunder, and that no such person
shall have any such interest at any time during the term of this
Agreement.

{c) The parties hereby agree that Federal or State monies, which
may be received as a result of activities performed pursuant to this

Agreement, shall not be used for the purpose of lobbying any branch of

government, agency or emplcoyee of the Federal or State government.

Special Olympics Florida, Inc. Agreement
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IN WITNESS WHEREOY¥, the parties to this Agreement have caused
their names to be affixed hereto by the proper officers theresof for

the purpose herein expressed on the day and year first above written.

I

. ATTRST: SPECIAL OLYMPICS FLORIDA,

yUCH L f A / By: .
{ W ecretary CHRISTCOPHER M. KING, ChairmV
1e47es _
‘Eﬁ“swdﬂjDate: j@-b-?ooq

(Corpeorate Seal}

STATE OF FLORIDA )

)
COUNTY OF )

T HEREBY CERTIFY that, on this {*®"  day of Octobdr , 2009

before me, an officer duly authorized in the State and County aforesaid
We to take acknowledgments, perscnally appeared CHRISTOPHER M. KING and
?1H5h5 g SHEERY—BRAINFREY¥, as Chairman and Secretary respectively of S8PECIAL
ﬁr“"w OLYMPICS FLORIDA, INC., a non profit corporation organized under the
laws of the State of Florida, who are BB personally known to me or 1 who

have produced as ldentificaticn and did take an ocath.

They acknowledged before me that they executed the foregoing instrument

as such officers in the name and on behalf of the corporation, and that

they also affixed thereto the official seal of the corporation.

K0 Ctle tetid

{(Notary Sea]ke}”"" gﬁzaaﬂr;:;gl\l’cél?éateo%nda o{tary Public in and for the County
nd State Aforementioned

o
a4 § My Commission DD672961
Frorns® Expires 07/01/2011
ATTEST: BOARD OF COUNTY COMMISSICNERS
SEMINOLE COUNTY, FLORIDA
By:
MARYANNE MORSE BOB DALLARI, Chalrman
Clerk to the Roard of
County Commissioners of Date:
Seminole County, Florida.
For the use and reliance As authorized for execution by the Board
of Semincle County only. of County Commissionsrs at its r
Approved as to form and 20 , regular meeting. ' 54
legal sufficiency.
County Attorney
SED/1pk
8/6/09
P:\Users\lkennedy\My Documents\Community Services\special olympics 2009.doc
Attachments:

Exhibit “A” - Scope of Services
Exhibit “B” -~ Seminole County Community Service Agency Repoxri Form
Exhibkit “C” - Program Logic Model

Special Olympics Florida, Inc. Agreement
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: Special Olympics Seminole County
AGENCY ADDRESS: P.O. BOX 520742, Longwood, FL 32752
PRESIDENT/DIRECTOR NAME: Marie El-Khoury

AGENCY PHONE NUMBER: 407-782-0525

AGENCY FAX NUMBER: 407-637-2370

AGENCY E-MAIL: info@specialolympicsseminolecounty.org

PRESIDENT/DIRECTOR E-MAIL: mel-khoury@specialolympicsseminolecounty.org

List the service(s) you plan to provide with Seminole County funds.

Service*® Description (Define a unit of service)

1. Transportation To transport athletes to various Area & State Competitions.

2. Lodging Lodging for athletes while attending various Area & State
Competitions.
3. Uniforms Provide uniforms for athleies participating in sporting events.

How many of each of the above stated service(s) is the County being asked to
fund over the contract term (October 2008-September 2009)7?

Service™ Number of County funded units

1. Transporiation | 26 chariered buses and vans

2. Lodging 50 units/rooms

3. Uniforms 50 uniforms (to include shirts, leotards, bathing suits, etc.)

Service units are ftransferable based on the agency’s need and actual services
provided each month.

What is the cost of providing each of the service(s) defined in question (1.)?

Service* Unit Cost {If unit cost is greater than $5.00, round to the nearest dollar.}

1. Transportation | Approximately $1,000 per chartered bus and $100.00 per van
2. Lodging Approximately $60 per room

2 1 lnifrrrmme Arnrmravirnatsahs C4E5 nar itom

. LA NEI AV NN ) !“'\P'JIUAIIIIaLC]y WS Pel Ilelll

How did you determine the unit cost defined in question (Il1.)?

Service* How Unit Cost determined

1. Transportation | Quotes from local & previously used charter bus/van agencies.
2. Lodging Special Olympics Florida’s room & board rates.

3. Uniforms Quotes from local & previously used sportswear agencies.

*Not to exceed $ 10,000.00




Agency Name:
Original and One Copy to:

EXHIBIT B

Seminole County Community Service Agency Repert Form
Special Olympics Florida - Seminole County

Program Manager

534 W. Lake Mary Blvd. Sanford, FL 32773

Month

Date Mailed/delivered:

Reimbursement amount:

$0.00

Total No. Of Clients served this month:

Total No. of Seminole Co. clients served this month:

# of Total (above) receiving Seminole Co. funding:

Amount Agency contributed to program this month:

Total no. of volunteer hours contributed this month:

NARRATIVE: {Narrative must include ail three items below to be considered complete)
1) Agency accomplishments this month:

2} Summary of accomplishments made with Seminole County funding this month:

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional page(s) if necessary

Agency Total Units of Service County Reimbursable Unifs
Service Goal Current YTD Goal Current |[YTD Unit Cost [Amount
Transportation |26 units 0 0|26 buses/vans 1,000.00 50.004
L odging 50 units 0 0l50 units 60.00 $0.00]
Uniforms 50 units 0 0[50 uniforms 15.00 $0.00)
$0.00}
$0.00}
$0.00
TOTAL 0 0 0 o 0

A

Received (original):

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and Indicators
Reports are due January 31, April 30, July 31 and October 31, 2008. Timely receipt of your agency’'s complete request will insure
compliance with the terms of the funding agreement and will expedite reimbursement.

Complete:

[Processed:

INo. of corrections:

lAnnual audit-date:

*Client Service Record (breakdown of all
biltable units & client numbers) must be
attached prior to processing.
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: [ NEW: []

DATE REVISED:

Outcomes

Indicators

Qutcome 1:

Transportation to Area and State
Special Olympics competitions
throughout the State of Florida utilizing
26 variable modes of transportation.

1.1 Competition locations that require
transportation of athletes.

1.3 Type of transportation needed to
accommodate all atiendees.

1.2 Rosters of athletes attending
competitions traveled to.

1.4 Total number transported including
coaches and chaperones.

QOutcome 2:

To provide approximately 50 units of
adequate and safe lodging at Area and
State games for Speciai Olympics
Seminole County Athletes.

2.1 Competition locations that require

overnight stays.

[RELva P L W R AW

accommodate all attendees.

2.2 Rosters of athletes attending
competitions traveled to.

2.4 Total number requiring lodging
including coaches and chaperones.

Outcome 3:

Provide 50 pieces of uniform as
needed to outiit all athletes safely and
properly for their chosen sport.

3.1 Uniforms needed to accommodate
the increase in new younger
participants as well as current athletes.

3.2 Ensure athletes are safely and

properly outfitted to participate in chose
sport.

3.3 List of needed uniforms, and
copies of invoices for purchases.

Notes:
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

QUARTERLY OUTCOME MEASUREMENT REPORT

NOTE: The following questions related to outcome measurement should refer to this specific
program. Use more space Iif needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:
(1)  Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)
(2)  Target population of each outcome (client, agency, community)
(3) Data Collection Dates
(4)  Tools, Sample Size, Response Rate
(5) Preliminary results of data analysis

Cutcome 1: Transportation to Area and State Special Olympics competitions throughout the
State of Florida utilizing 26 variable modes of transportation.
Indicators:

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:

Results:

Outcome 2: To provide approximately 50 units of adequate and safe lodging at Area and
State games for Special Olympics Seminole County Athletes.
indicators: -

Area(s):

Population:

Dates:

Toois, Sampie Size, Response Raie:

Results:

Outcome 3: Provide 50 pieces of uniform as needed to outfit all athletes safely and properly
for their chosen sport.
Indicators:

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:

Results:




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please expliain what factors you believe impacted the results of this program’s ouicomes (listed
under data analysis). Explain both successes and challenges.

Outcome #1: Transportation to Area and State Special Olympics competitions throughout the
State of Florida utilizing 26 variable modes of transportation.

Successes:

Challenges:

Qutcome #2: To provide approximately 50 units of adequate and safe lodging at Area and State
games for Special Olympics Seminole County Athletes.

Successes:

Challenges:

Outcome #3: Provide 50 pieces of uniform as needed to outfit all athletes safely and properly for
their chosen sport.

Successes:

Challenges:

What insights has staff gained about this program through ocutcomes based measurement?

What adestments does staff plan to make to this program based on what has been learned?

TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).

*PLEASE REMEMBER TO ATTACH A COPY OF YOUR AGENCY’S QUARTERLY FINANCIAL
REPORT.




THE CHRISTIAN SHARING CENTER, INC. AGREEMENT

THIS AGREEMENT is made and entered this = day of P
2009, by and between SEMINOLE COUNTY, a political subdivision ¢f the
State of Florida, whose address is Seminole County Services Building,
1101 East First Street, Sanford, Florida 32771, hereinafter referred
to as the "COUNTY," and THE CHRISTIAN SHARING CENTER, INC., a Florida
non profit corporation, whose address is 600 North Highway 17/92,
Suite 158, Longwood, Florida 32750, hereinafter referred toc as the
"CENTER".

WITNEJSSETH:

WHEREAS, the CENTER provides food assistance and other basic
services to individuals and families in Seminole County, Florida,; and

WHEREAS, the COUNTY has deemed that these programs and services

_ o1 1 : = -l

serve a COUNTY purpose and has authorized funding for such a purpose;

WHEREAS, the COUNTY has”™ .gfiﬂopriated funds to assist in
furtherance of the aforementioned CCOUNTY purpose,

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

Sectien 1. Recitals. The above recitals are true and correct and
form a material part of the Agreement upcn which the parties have
relied.

Section 2. Term. The term of this Agreement is from October 1,
2009 through September 30, 201C, the date of signature by the parties
notwithstanding, unless earlier terminated as provided herein.

Section 3. Termination. This Agreement may be terminated by

either party at any time, with or without cause, upon not less than

Christian Sharing Center, Inc. Agreement
2009-2010
Page 1 of 10




thirty (30) days' prior written notice delivered to the other party, as
provided for herein, or, at the option of the COUNTY, immediately in the
evenl. that CENTER fails to fulfill any of the terms, understandings or
covenants of this Agreement. The COUNTY shall not be obligated to pay
for any services provided or costs incurred by CENTER after CENTER has
received notice of termination. Upon said termination, CENTER shall
immediately refund to the COUNTY, or otherwise utilize as the COUNTY
directs, any unused funds provided hereunder. Any requirements set
forth in Sections 7, 8§ and 11 hereunder shall survive the term of this
Agreement as a whole.

Section 4. Services. The CENTER shall use funds from this
Agreement, in conjunction with monies granted by the State of Florida,
the Federal government, or any public or private agency to provide
amilies

Framm moaotatranca and
I000 aSololanitce aiit

in Seminole County, attached
hereto and incorporated herein by
Section 5. Revenue from Other Sources. CENTER agrees to furnish

the COUNTY with information regarding all revenues relating to the
programs or services that are the subject of this Agreement received by
CENTER during the term of this Agreement. It is understood that CENTER
has not previously entered into, and shall not enter into, an agreement
with any other party, including service recipients hereunder, whereby
CENTER would be paid for providing the above services except as
specified in Section 4 herein.

Section 6. Liability and Indemnification.

{a) CENTER shall hold harmless and indemnify the COUNTY from and
against any and all liability, loss, claims, damages, costs, attorney's

fees and expenses of whatsoever kind, type, or nature which the COUNTY

may sustain, suffer or incur or be required to pay by reason c¢f the loss

Christian Sharing Center, Inc. Agreement
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of any monies paid to CENTER or whomsoever, resulting out of CENTER'S
fraud, defalcation, dishonesty, or failure of CENTER to comply with
applicable laws or regulations; or by reason or as a result of any act
or omission of CENTER in the performance of the Agreement or any part
thereof; or as may cotherwise result 1in any way or instance whatsoever
arising from this Agreement.

(b} Each party to this Agreement 1is responsible for all persconal
injury and property damage attributable to the negligent acts or
omissions arising out of this Agreement of that party and the ocfficers,
employees and agents thereotf.

(c) The parties further agree that nothing contained herein shall
be construed or Iinterpreted as denying to any party any remedy or

defense available to such parties under the laws of the State of

provide financial assistance to CEN%E?;up to a maximum sum of FIFTY-ONE
THOUSAND AND NO/100 DOLLARS ($51,000.00) for all services provided
hereunder by CENTER during the term of this Agreement. Said sum is
payable in monthly installments upon:

{&) Receipt by
payment shall only be for services specifically provided for herein; and

(b) Verification by the Manager of lthe COUNTY's Community
Assistance Division that the services for which reimbursement is socught
are in accordance with service projections as described in Exhibit “A”
and that CENTER has complied with the reporting reguirements contained

hereinafter.

{c) Payment requests shall be sent to:

Program Manager

Community Assistance Division
Reflections Plaza

534 West Lake Mary Boulevard
Sanford, Florida 32773

Christian Sharing Center, Inc. Agreement
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{d) Notwithstanding the above, however, CENTER shall not submit
payment requests to the COUNTY which cumulatively total more than or
equal to ninety percent (90%) of the sum set forth hereinabove prior to
July 1, 2010.

Section 8. Reporting Requirements. CENTER shall submit to the
COUNTY by the 30th day of each month:

(a) A report 1in the format attached herete and incorporated
herein as Exhibit “B” delineating for the preceding month the follewing:

(1) A listing of chjectives and projected service levels to
bhenefit the COUNTY;

(2) Statistics representing the month's achievements and
services provided te the COUNTY including, 1f applicable, the number of
clients served, the number of programs and activities and the number of

volunteers trained;

{(3) Statistics show%ﬁg nﬁe cumulative achievements and
services provided to the COUNTY tavdate;

(4) The percent of projections achieved to date;

(5) A narrative assessment of progress toward accomplishing
goals and objectives for service te the COUNTY. This assessment shall
as the general
progress of CENTER, any problems relating to the services to be provided
pursuant to this Agreement that might exist for CENTER and special
comments on particular program components;

(b) Such additional information as required by the COUNTY to
assess program effectiveness; and

{c) Notwithstanding the above, CENTER shall submit on a guarterly
basis, a financial report reflecting total CENTER receipts and

expenditures as set forth in a profit and loss statement acceptable to

the COUNTY.

Christian Sharing Center, Inc. Agreement
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{d) Notwithstanding the above, CENTER shall submit on a quarterly
basis a guarterly logic model repcrt in the format attached hereto and
incorporated herein as Exhibit “C7.

{e) CENTER shall submit a copy of the minutes from all CENTER
Board meetings held during the term of this Agreement within thirty (30)
days of approval of such minutes. CENTER shall notify COUNTY prior to
cancelled CENTER Board meetings and rescheduled CENTER Board meetings.

Section 9. Unavailability of Funds. I'f the COUNTY learns that
funding from the State of Flerida or Federal government cannot be
obtained, or <continued on a matching basis, 1f applicable, this
Agreement may be terminated immediately, at the option of the CCUNTY, by
written notice of termination to CENTER as provided hereinafter. The
COUNTY shall not be obligated to pay for any services provided or costs

EE S Vet AR A Ty CENTDD
it (PRGN A A ]

In the event there are any unused COUNTY funds, CENTER shall promptly

refund those funds to the COUNT¥ “otherwise use such funds as the

COUNTY directs.

Section 10. Access to Records. CENTER shall allow the COUNTY,
its duly authorized agent and the public access to such of CENTER'S
records as are pertinent to all services provided hereunder, at
reaschable times and under reasonable conditions for inspection and
examination in accordance with the Health TInsurance Portability and
Accountability Act and Chapter 118, Florida Statutes.

Section 11. Audit. CENTER shall submit to the COUNTY an audit
report for the term of this Agreement on or before December 31, 2010, or
within ninety {90) days following the termination of this Agreement,

whichever occurs earlier.

Christian Sharing Center, Inc. Agreement
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Section 12. Notices. Whenever either party desires to give
notice unto the other, it shall be given in writing by certified
United States mall, with return receipt reguested, and sent to:

For COUNTY:

Seminole County

Department of Community Services

1101 E. First Street

Sanford, Florida 32771

For CENTER:

Angie Romagosa, President/Director

The Christian Sharing Center, Inc.

600 North Highway 17/92, Suite 158

Longwood, Florida 32750
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall

assign this Agreement, o¢r any interest arising herein, without the

written consent of the other.

Section 14. Entire Agreement.
(a) It is understood and agreed that the entire agreement of the
parties is contained herein and that this Agreement supersedes all cral

agreements and negotiations between the parties relating to the subiect

matter hereof as well as any previous agreements presently in effect
between the parties relating to the subject matter hereof.
(b) Any alterations, amendments, deletions, or wailvers of the

provisions of this Agreement shall be valid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, CENTER shall abide by all
statutes, ordinances, rules, and regulations ©pertaining to, or
regulating the provisions of, such services, including those now in

effect and hereafter adopted. Any vioclation of said statutes,

Christian Sharing Center, Inc. Agreement
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ordinances, rules, or regulations shall constitute a material breach of
this Agreement, and shall entitle the COUNTY to terminate this Agreement
immediately upon delivery of written notice of termination to CENTER as
provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto and their
respective successors and assigns and is not intended to and shall not
benefit any third party. No third party shall have any rights hereunder
or as a result of this Agreement or any right to enforce any provisions
of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resclutions and

pelicies of CCOUNTY not prohibited thereby. The parties hereby consent

R o s T - e R e P P LR el Fmmn O mvna T~ M~ w7 T A A —
O VEeIlue 1l uiit wildulin <oulld L1 [T LOUNILY, L4001 ddy as

to 3State actions and the United:@fﬁ@es District Court for the Middle

" as to Federal actions.

District of Florida, Crlando Divisia

Section 18. Interpretation. CENTER and COUNTY agree that all
words, terms and conditions contained herein are to be read in
concert, each with the other, and that a provision contained under one
heading may be considered to be equally applicable under another in
the interpretation c¢f this Agresment

Section 19. Equal COpportunity. CENTER agrees that it will net
discriminate against any eligible person receiving services under this
Agreement because of race, color, religion, sex, age, national crigin,
or disability and will take steps to ensure an eligible person receives
such services without regard to race, color, religion, sex, age,
national origin, or disability.

Section 20. Severability. If any one or more of the covenants

or provisions of this Agreement shall be held to be contrary to any

Christian Sharing Center, Inc. Agreement
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express provision of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or
provisions shall be null and void, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be
executed simultaneously and 1in any number of counterparts, each of
which shall be desmed an original, but all of which shall constitute
one and the same Iinstrument. The headings herein set out are forx

convenience and reference only and shall not be deemed a part of this

herein contained is intended or sghoudd be construed in any manner as

creating or establishing a rel ship o©of <copartners betwean the
parties, or as constituting CENTER, including its officers, employees
and agents, the agent, representative or employee of the COUNTY for any
purpose or in any manner whatsoever. The parties are to be and shall
remain independent contractors with respect to all matters pertinent to
this Agreement.

Section 23. Exhibits. Exhibits "A", "B" and "C"™ to this
Agreement shall be deemed to be incorporated into this Agreement as 1f
fully set forth verbatim into the body of this Agreement.

Section 24. Conflict of Interest.

(a) The parties agree they will not engage in any action that
would create a conflict of interest 1in the performance of their

obligations pursuant to this Agreement or which would violate or cause

others tec wviolate the provisions of Part III, Chapter 112, Florida

Christian Sharing Center, Inc. Agreement
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Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

(b) The parties hereby certify that no officer, agent or employee
has any material interest (as defined in Section 112.312(15}, Flecrida
Statutes, as over 5%) either directly or indirectly, in the business of
the party be conducted hereunder, and that no such person shall have any
such interest at any time during the term ¢f this Agreement.

{c) The parties hereby agree that Federal or State monies, which
may be received as a result of activities performed pursuant to this
Agreement, shall not be used for the purpose of lobbying any branch of
government, agency or employee of the Federal or State government.

IN WITNESS WHEREOF, the parties to this Agreement have caused

their names to be affixed hereto by the proper officers thereof for the

%T&E CHRISTIAN SHARING CENTER, INC,

¥: B ot
‘ " 7 U ]
TOM I‘N"’fl’é o A Gods ANGELA’ M. ROMAGOSA
Segfetary ! ) _ President
C””ﬁawﬂﬂ'} G‘Qﬂnﬁ'{j} i
(Corporate Seal) Date: Q/ZJ(OQ

)
rl \
COUNTY OF A omepmede )

T HERERY CERTIFY that, on this A { day offéLQJé#mé&“,, 2009,

before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, perscnally appeared ANGELA A. ROMAGOSA, as
President and TOM MARIN, as Secretary of The Christian Sharing Center,
Inc., a non-profit corporation organized under the laws of the State of
Florida, who are ‘yf perscnally known to me or [J who have produced

as identification. They acknowledged
before me that they executed the foregoing instrument as such officers
in the name and on behalf of the corporation, and that they also affixed
theretc the official seal of the corporation.

Print Name G e b
(Notary Seal) Notary Pubfzc in and for the County
and State Aforementioned

Christian Sharing Center, Inc. Agreement
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ATTEST:

MARYANNE MORSE
Clerk to the Beoard of
County Commissioners of

Seminole County, Florida.

For the use and reliance
of Seminole County only.
Approved as to form and
legal sufficiency.

County Attorney

SED/dre
08/07/09

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:
ROB DALLARI, Chairman

Date:

As authorized for execution by the Board
of County Commissioners at its ;
2008, regular meeting.

P:\Users\Lkennedy\My Documents\Community Services\Christian Sharing Center 2009%.Doc
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: The Christian Sharing Center, Inc.
AGENCY ADDRESS: 600 N. Hwy. 17-92, Ste. 158, Longwood, FL 32750
PRESIDENT/DIRECTOR NAME: Angie Romagosa
AGENCY PHONE NUMBER: 407.260.9155
AGENCY FAX NUMBER: 407.332.0535

AGENCY E-MAIL: cases@thesharingcenter.org

PRESlDENTIDIRECTOR E-MAIL: angle romagosa@thesharmgcenter org

The above agecy will pr0|de thfoﬂomg services for the residents of Seminole
County during FY 2009-2010:

l. List the service(s) you plan to provide with Seminole County funds.

Service*

Description (Define a unit of service)

Provide food
assistance to low
income residents of
Seminole County

A bag of nutritious food supplies valued at $24

How many of each

of the above stated service(s) is the County being

asked to fund over the contract ferm (October 2009-September 2010)7?

Chamnnn®
WG VAT

1imife
HEH S0 R H

Mhuimnbar of Masendy fiimddadd
|‘u|||uc| L) | \Juu ||>y

Provide food
assistance to low
income residents of
Seminole County

The number of bags of food funded by the county is 2,125,

Service units are transferable based on the agency’s need and actual services
provided each month.

il. What is the cost of

providing each of the service(s) defined in question (1.)?

Service*®

Unit Cost (i unit cost is greater than $5.80, round to the nearest dollar.)

Pravide food
assistance to low
income residents of

Seminole County

The cost per bag of food is valued at $24

11 1% WU

How did you determine the unit cost defined in question (111.)?

Service*®

How Unit Cost determined

Provide food
assistance to low
income residents of
Seminole County

The standard unit of food supply is a single bag of groceries valued at $24
based on an adjustment down from Second Harvest Food bank’s value of
$26.72 and is defined to be, on average, a two-day supply of food per

individual.

*Not to exceed $51,000




EXHIBIT B

Seminofe County Community Service Agency Report Form
Christian Sharing Center
Annie Knight, Project Specialist
400 W. Airport Blvd., Sanford 32773

Agency Name:
Criginal and One Copy to:

Month

Date Mailed/delivered:

Reimbursement amount:

Total No. Of Clients served this month:

Total No. of Seminole Co. clients served this month:
# of Total {(above) receiving Seminole Co. funding:
Amount Agency contribuled to program this month:
Total no. of volunteer hours contributed this month:
NARRATIVE: {Narrative must include alf three items below to be considered complete)
1) Agency accomplishments this month:

Distributed bags of food to low income families at a cost of $ . Assisted a total of low-income

people at a cost of 5 for ail services.

2) Summary of accomplishments made with Seminole County funding this month:

Assisted Seminole County families with bags of groceries valued at 5 .

3) Progress to broaden community financial support:

Efforts are made through fund raisers such as the Annual Golf Tournament, Walk-a-thon, Penny drives, and annual
food drives made by community organizations to broaden financial supporf. The Director or Development is
constantly recruiting new supporters from corporate and private sources. Also, requests for funding from public,
private and foundation sources are continuously being pursued.

4) Progress made in agency capacity building:

Grants have been submitted to the following organizations: City of Altamonte Springs, Douglas Halliday Family
Foundation, The Able Trust Foundation, Ryan Foundation, and Bl's Charitable Foundation. To date, The Christian
Sharing Center has received a total of approximately $88,700 in externat grant funding.

*Attach additional pagels) if necessary
Agency Toial Uniis of Service Couniy Reimbursable Uniis
Service Goal Current YTD Goal Current YTD Unit Cost  [Amount
Food Assistance 30000 0 0 2125 0 0 $24.00 $0.00
TOTAL 30000 0 o) 2125 0 0 $0.00}

Quarterly financial report of total agency receipts and expenditures, {Profit and Loss) and Quarterly Outcomes and indicators Reports are due
January 31, April 30, luly 31 and October 31, 2006. Timely receipt of your agency's complete request will insure compliance with the terms of the

Complete:

Processed:

No. of corrections:

Annual audit-date:

*Client Service Record {breakdown of all billable
units & client numbers) must be attached prior to

processing.




‘sjuswinbal

10 spaau

Jiauyy jewi Aousbe
aw Ag papiaoid
SUOID9IOS

pooL B|geIRAR
aul jey) eyedipu
[lim siuzto
pajdwes ||g jo
%08 15€8| Iy ¢

‘pouad Yol
¢ Aue Buunp
Aousbe ey Ag
90UB)SISSE PO}
10 sBulapual

‘sABains esey}

Ad pe1o8}|02 UoRBULICUI
alp jo suonenge}

wol pajelsusb aq Aew
suoday -sAamns Jusio

s fouabe ayy elA pa)os|joo
aq j#M UOHDB[8S POo)

ay} Buipebal sonsnelg ¢
"§PI00ad

BSAUY) Ul pue eseqelep
SIU} Ul UORBULIOMI 84} Lo
pajelauab aq Aew suoday
"$pIoosl

Juswsbeuell asen pue
aseqeiep uaR sAsuabe
au) ul pauepew Auenite.
84 [|Im AUAROE JISIA JUBID
ay} Buipiebay sonsnels 'z

SIOLIOR PUEB SI99JUNJOA
‘glooyss pue ‘sdnoub a2
'SASSAUISNY ‘SIYUNYD 18007
‘gjueIne)Sal pue ‘sule)
‘siopuUaA pooy ‘salo)s Aleooll
[B207 "dASH PUB 'S32INOSSY
Wea] ‘$a21aeg uoisuaixg
Aunon aounues 'yso
AUnog spuIwas ueg poo4
JSaniBH pUCDaS iels pue
'sl0108li Jo spleog ‘2101
BuYL ‘Anued pood ‘sai|ioe)
‘aseqelep U2 s,Aouaby
1S92IN0SaY

‘Builue)d JEaw [euonuInu

pue Bunsbpng pool Bulpiebai
S|eUalBLL [RUOIIEONP?S BPIADI
‘2peudoidde

‘renpapui Jad
pooj jo Aiddns fep
-om) 2 ‘abeloae uo

‘aq 0] pauyep S| pue
an|eA s )UBRq poo
1SaMIEH PUOJSS WICI)
umeop Juawisnipe

ue uo paseq $2$

e panjea salan0lb
Jo Beq o|buis

e $1 Alddns pooy

JO Jun piepue)s ay |
890uUa1918Y

‘sjusLainbal

10 spasu Jiay)
jew Aouabe ey Aq

papinold sucios|es
Spooj aiqe|iene

ay} jey) siEoipul

[{1m sjusio pajduwes
€ 30 %08 1889l Iy "¢

"sIeah Moy B JOJ JO SUUCL

10} 18| Aew ey ployBbuoss e sey
1241 9|66nss wWIei-HuUo| e awooeq
MOU 8ABY Syoeg-19s Aelodwis)
yons uayo oo} ||y weiboud

Jno ybBnoliyy asue)sIssSe ya9s

0] pue {aae| Apeacd ay} moaq jle}
0} Way} pashed pue auil jo polad
HOYs B Ul §]9SSE JI2Y] pajsneyxa
sey Jey} 2WooU e} 0] MO|q
Buneiseasp B pey aaey oym AJUNos
slouliag Uy |aas| Auanod ay) ercge
Huial ae oym siURIR Jo pual) Buisi
e aq 0} sieadde aisy) ‘AjjeuollppY

‘saLued Jiay) Ul pooy

pasuejeq Al[eugiiinu Bujuieiew
sallN2IYIp BulAey swosu| paxy e ue
Buial] SUSZIND 101USS PUB PIIESIP
10 aseasour Jueoubis e Buissaupm
21e 9/ JOASMOY 5198 BIBP ay)

f ueyi Jome)] . S ‘pouad yuow aduelsisse U] palsy| sinpe pe|qesip Jo sioluss
aJainbal (Im syuaio 039 Spi0o8 . st ngmwm poo; pue ¢ Aue Buung Aouebe poocy 10} s10jE3IpUl 23129dS OU 2JSM
U1 ul pue asegejep | ‘Buiuueld eroueuly ‘Bulasunod ]
pajduwes je Jo SIY) Uf Uonetuloll | sB Uons ‘s[euaiad Yum sjusio suj Ag sousssisse | fousBiews 8IeUL "[oA8] A8A0d B MOIaG
%08 1SES[ IV T S : } : : poo} jo sBulapual M aAl Alunon sjoulWSS Ul UBIP|IYDS
o 8y} woly pajersush apInole “Aued pood a)s L
" s : f uell Jama) alinbal sdiuspie 2y} 1o %4 L L AilybBnoy uonendod
aq Aew suodey 'spiooal | -uo s Aouaby ybnoiy) sjus)o O lusp.tey 101 5 AUNos SUL 10 5 L'A 1N0GE S|
.wucwb_wwh 6 \. U S0 Pe _N_OCNC_.‘— {210l S AY Y140 %16 IN0q H
juswabeuew esed pue 0} $82IAI8S BOUE)S|SSE POO) N ) . : ; ‘
Kunon slouiwe lIe 40 %08 ISERI IV T | & d yolym ‘|ane| Apenod ay) mojeg anl|
UNog ajcuilsg aseqeiep juaio s Acuabe OPINDIA “SIURID 0] SaVIAISS ‘S)UepISel uppusiiadxs oym AJUNO?) SJOLILIBS U] SIUSPISaI
Ql paiapual | sy ul peurgiulet Alelnbal Wwswsbeueul asBD SPIACIY Aunos sjoulwag Sjuapisay Zzg'og Aprewnxoldde are alaly
2q [IM 20UEISISSE | 3 ||Im palopual asue)sisse ‘spaau pue AYqiBie 10} 0} palapusl aq Aunod *100Z-GO0Z 10} S81RLIST ALDAOY
PO04 JO sHUN POOJ 4O SHUN JO JBGUINU | SIUSIID S1BN[BAR PUR MBIAISI| | |IM SOURISISSE POD} JO IJoullLRg *® SWOsU| BaNy |[BLWS Nealng
gzi'eordn '} | ey Buplefai sonspels | 'SIMARDY | spungzi'gordn L BPIACId | snsua) ‘g’ 8} LM 8IUEDIOITE U|
S32YNOSTY SAAILDArdoO
SANOI1NO NOILYNTVAS CONV S3LIALLOV J1avyHNSvaiN | STvO09O S€d33N

LLZZE 14 ‘PIOjUBS IS 6T T GLS
8E9€-05.2¢ 14 ‘poombuoT 'gGlL aNNS ‘Z6-LL "AMH "N 009 suoneso weifold

SJUBPISDY AJUNOD) SIOUILAS JO§ SOUB)SISSY po04 Welboly
[] meN[X] Bunsixg :pesiaey ajeq — [apojy 21607 wesbaid

aup Jsiuas Buueys uensuy) syl Aousby

0L0Z ‘L€ 4200390 Pue 0102 ‘1€ AINr ‘0102 ‘0f 1Mdy ‘0102 ‘1€ Atenuep anp aie spoday si0jeslpu| pue sawosnQ Auapeny,
T3AONW 21907 WYaDOUd

D LIGIHX3




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: X NEW: [ ]

DATE REVISED: 9/11/2009

Outcomes

indicators

Outcome 1:
Up to 30,000 units of food assistance will
be rendered to Seminole County residents

1.1 Numbers of units rendered
1.2 Residency

Qutcome 2:

At least 80% of all sampled clients will
require fewer than 4 renderings of food
assistance by the agency during any 3
month period.

2.1 Freguency of visits

Qutcome 3:

At least 80% of all sampled clients will
indicate that the available food selections
provided by the agency met their needs or

raniiramante
requiremenis

3.1 Food selection

3.2 Availability of USDA food
Qverall Nutrition of diet

N Taia o3 wmana

3.4 Qverall health

Notes:
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EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT

NOTE: The following questions related to outcome measurement should refer to this specific
program. Use more space if needed but please provide concise responses.

DATA ANALYSIS

List a maximum of three program outcomes and indicators and report on the following:
(1)  Areas addressed in each outcome (knowledge, skills, behaviors, attitudes,
conditions)
(2)  Target population of each outcome (client, agency, community)
(3) Data Collection Dates
(4)  Tools, Sample Size, Response Rate
(5) Preliminary results of data analysis

Outcome 1: Up fo 30,000 units of food assistance will be rendered to Seminole County
residents.
Indicators: Numbers of units rendered: residency

Area(s): Seminole County

Popuiation: low-income individuals/ families

Dates:

Tools, Sample Size, Response Rate:

Results:

Outcome 2: At least 80% of all sampled clients will require fewer than 4 renderings of food
assistance by the agency during any 3 month period.
indicators: Frequency of visits

Area(s): Seminole County

Population: low-income individuals/ families

Dates:

Tools, Sample Size, Response Rate:

Results:

Ouicome 3: At least 80% of all sampled clients will indicate that the available food selections
provided by the agency met their needs or reguirements.
Indicators: Food selection: availability of UDSA foods; special dietary needs; overall nutrition
of diet; overall health

Area(s): Semincle County

Population: low-income individuals/ families

Dates:

Tools, Sample Size, Response Rate:

Resuits:




EXHIBIT C
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

Please explain what factors you believe impacted the results of this program’s outcomes (listed
under data analysis). Explain both successes and challenges. '

Outcome #1: Up to 30,000 units of food assistance will be rendered to Seminole County residents.

Successes:
Challenges:

Outcome #2: At least 80% of all sampled clients will require fewer than 4 renderings of food
assistance by the agency during any 3 month period.

Successes:

Challenges:

Outcome #3: At least 80% of all sampled clients will indicate that the available food selections
provided by the agency met their needs or requirements.

Successes:

Challenges:

This section is to be completed by a member of the agency’s management team.

What insights has staff gained about this program through outcomes based measurement?
What adjustments does staff plan to make to this program based on what has been learned?
TOOLS

Describe staff's assessment of the measurement tools (i.e., validity, reliability, issues with
implementation, response rates, modification needed).




	Item Number - 15
	
	Boys & Girls Club.pdf
	Intervention Services.pdf
	Kids House of Seminole.pdf
	Lighthouse of Central Fl.pdf
	Meals on Wheels.pdf
	Seminole Community Volunteer Program.pdf
	Coalition for School Readiness.pdf
	Seminole Public Schools - Midway Safe Harbor.pdf
	Victim's Right Coalition - Family Focus.pdf
	Victim's Right Coalition - Safehouse of Seminole.pdf
	Seminole Work Opportunity.pdf
	Seniors First.pdf
	Special Olympics.pdf
	Christian Sharing Center.pdf


