Consent 1/12/2010 ltem #15

SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: Service Agreement Contracts for Adult Drug Court

DIVISION: Administration - Community
Services

DEPARTMENT: Community Services

AUTHORIZED BY: Michele Saunders CONTACT: Pamela Martin EXT: 2302

MOTION/RECOMMENDATION:
Approve and authorize the Chairman to execute the Service Agreement contracts for Adult
Drug Court.

County-wide Michele Saunders

BACKGROUND:

On April 28, 2009 the Board of County Commissioners approved a request of the Adult Drug
Court to serve as the applicant and fiscal agent in pursuit of the Adult Drug Court Expansion
grant offered by the Substance Abuse and Mental Health Services Administration (SAMHSA).
Funds will be used to enhance the Drug Court Operations to serve more non-violent offenders
whose legal problems stem from the abuse and to expand community services necessary for
these participants.

Seminole County was awarded the grant in the amount of $299,867.00 per year for a 3-year
period, totaling an award amount of $899,601.00 with no match requirement. The grant
application identified the community service providers who will be delivering the varied of
treatment and support services. These services include: drug and alcohol testing and
counseling, substance abuse education, HIV/AIDS testing and education, vocational
assessments, case management, inpatient detox as needed, drug court coordination and
administrative assistance.

The Service Agreements have been drafted, reviewed and signed off by the respective
agencies.

STAFF RECOMMENDATION:

Staff recommends that the Board approve and authorize the Chairman to execute the Service
Agreement contracts for Adult Drug Court.



ATTACHMENTS:

I

Agreement
Agreement
Agreement
Agreement
Agreement
Agreement

Additionally Reviewed By:

| County Attorney Review ( Susan Dietrich )




NEW LIFE CONNECTIONS, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of ’

20, by and between SEMINOLE COUNTY, a political subdiviéion of the
State of Florida, whose address is Seminole County Sexvices Building,
1101 East First Street, Sanford, Florida 32771, hereinafter referred to
as the "COUNTY," and NEW LIFE CORNECTIONS, INC., a Florida for profit
corporation, whose address is 404 West 25th Street, Sanford, Florida
32771, hereinafter referred to as "NEW LIFE".

WITNESSET H:

WHEREAS, on September 11, 2009, the United $tates Department of
Health and Human Services, through its Substance Abuse and Mental Health
Services Administration, Center for Substance Abuse Treatment awarded a
grant to COUNTY in the amcunt of TWO HUNDRED NINETY-NINE THCQUSAND EIGHT
HUNDRED SIXTY-SEVEN AND NC/100 DOLLARS ($299,867.00) for expansion and

enhancement of the 3eminole County@ﬁ@plt Treatment Drug Court Program;

and

WHEREAS, NEW LIFE provides a wvariely of counseling and education
services to residents of Seminole Ccounty, Florida to facilitate healing
from substance abuse or dependence on substances; and

WHEREAS, the COUNTY has authorized funding of NEW LIFE, whose
programs and services are deemed to serve a COUNTY purpose; and

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

NOW, THEREFORE, in consideraticn 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:
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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 thrcugh 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 written notice delivered *to the other party, as
provided for herein, or, at the opticn of the COUNTY, immediately in the
event that NEW LIFE fails to fulfill any of the terms, understandings or
covenants of this Agreement. The COUNTY shall not be obligated to pay
for any sexrvices provided or costs incurred by NEW LIFE after NEW LIFE
has received notice of termination. Upon said termination, NEW LIFE

shall immediately refund those qudéwto the COUNTY or otherwise utilize

such funds as the COUNTY direct &ny requirements set forth in
Sections 7, 8, 9 and 12 hereunder shall survive the term of this
Agreement as a whole.

Services 4. Services. NEW LIFE 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
services to residents of Semincle County, Florida with substance abuse
problems, as described in Exhikit "A"™ attached hereto and incorporated
herein by reference.

Section 5. Revenue from Other Sources. It is understcod that NEW
LIFE has nct previously entered inte, and shall not enter into, an
agreement with any other party, including service recipients hereunder,

whereby NEW LIFE would be paid for providing the above services except

as specified in Section 4 herein.
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Section 6. Indemnification. NEW LIFE agrees to¢ hold harmless,
indemnify and defend the COUNTY, iits commissiocners, officérs, employees
and agents from and against any and all liability, claims for damages,
and suits for any injury to any perscn or persons, or damages to any
property of any kind whatsocever arising from, allegedly arising from, or
in any way related to the provision of services hereunder by NEW LIFE.
This Agreement by NEW LIFE to indemnify and hold the COUNTY harmless
shall include all charges, expenses and costs, including attorneys!
fees, incurred by the CCOUNTY on account of or by reason of such
injuries, damages, liability c¢laims, suits or losses and on damages
growing ocut of same.

Section 7. Insurance.

{a) NEW LIFE ghall provide, pay for, and maintain in force at all
times during the texrm of this Agreement, such insurance, including
Workers' Compensation Insurance,rﬂGeneral Ligbility Imsurance, and
Property Damage Insurance, as -%iii provide the COUNTY with the
protection contained in the foregoing Indemnification provision.

{b) Such policy or policies shall be issued by ccmpanies
authorized to do business in the State of Florida. NEW LIFE shall
gpecifically protect the COUNTY by either naming the COUNTY as a named
insured under such policies, or, in the alternative, by providing an
endorsement in accordance with the Indemnification provision herein.
Such policies shall contain, as a nminimum, the following provisions,
coverages and policy limits of liability:

(1) General Liability Insurance. NEW LIFE shall carry
limits of not less than ONE HUNDRED THOUSAND AND NO/L00 DOLLARS
{8100,000.00) for injuries, including accidental or wrongful death to

any one person and subject to the game limit for each person, in an
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amount 1ot less than TWO HUNDRED THOUSAND AND NO/100 DOLLARS
(5200,000.00) on account of one occurremnce.

(2) Property Damage Insurance. NEW LIFE shall carry limits
in an amount not less than ONE HUNDRED THOUSAND AND NO/100 DOLLARS
($100,000.00) for property damage on account of any one claim and in an
amount not less than TWQ HUNDRED THQUSAND AND NO/100 DOLLARS
{$200,000.00) for property damages on account cof any one occurrence.

(c) Prior to the commencement of services hereunder, NEW LIFE
shall furnish to the COUNTY a certificate or written statement of the
above required insurance. The policies evidencing the required
insurance shall contain an endorsement to the effect that cancellation
or any material change in the policies adversely affecting the interests
of the COUNTY in guch ingurance shall not be effective until thirty (30)
days after written notice thereof is received by the COUNTY.

(d) The maintenance of the -insurance coverage set forth herein
shall not be construed to limit. NEW LIFE'S liability under the
Indemnification provigion set forth hereinabove.

(e) NEW LIFE agrees to insert the substance of this section,
including this paragraph (e) in all subcontracts hereunder.

Section 8. Billing and Payment. The COUNTY hereby agrees to
reimburse NEW LIFE up to a maximum sum of SEVEN THOUSAND FIVE HUNDRED
AND NO/100 DOLLARS (87,500.00) annually for all gerviceg provided
hereunder by NEW LIFE during the term of this Agreement. Said sum is
pavable in monthly installments upon:

(a) Receipt by the COUNTY of a payment request, attached hereto
and incorporated herein as Exhibit "B". Such request for payment shall
only be for services specifically provided for herein; and

(b) Verification by the Director of the COUNTY’s Community

Services Department that the services for which reimbursement is sought
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are in accordance with service projections as described in Exhibit “A”
and that NEW LIFE has complied with the reporting requirements contained
hereinafter.

{c) Payment reguests shall be sent to:

Original and one copy to:

Michele Saunders, LCSW, Director

Seminole County Department of Community Services
534 West Lake Mary Boulevard

Sanford, FL 327732

Section 9. Reporting Requirements.

{a) NEW LIFE ghall submit all data and informaticn set forth in
Exhibit "A" to the E-Court data system within five (5} days after
contact with each client.

(b) NEW LIFE shall zxeport any additicnal performance and outcome
measures to the Eighteenth Judicial Circuit's Drug Court Coordinator as
required by the COUNTY's Drug Court Evaluator. NEW LIFE shall submit
the data referenced herein to thé D%ﬁg Court Evaluator on a quarterly
basis. o

{c) NEW LIFE shall submit such additional information as required
by the COUNTY to assess program effectiveness.

Section 10. Unavailability of Funds. If the COUNTY shall learn
that funding frcom the State of Florida or the Federal government cannot
be obtained, or continued on a matching basis, this Agreement may ke
terminated immediately, at the option of the COUNTY, by written notice
of termination to NEW LIFE ag provided hereinafter. The COUNTY shaill
not be obligated to pay for any services provided or costs incurred by
NEW LIFE after NEW LIFE has received such notice of termination. 1In the
event there are any unused COUNTY funds, NEW LIFE shall promptly refund

those funds to the COUNTY or otherwise usge guch funds ag the COUNTY

directs.
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Section 11. Access to Records. NEW LIFE shall allow the COUNTY,
its duly authorized agent and the public access to such of NEW LIFE'S
records as are pertinent to all services provided hereunder, at
reagonable times and under reasonable conditions for inspection and
examination in accordance with Chapter 119, Florida Statutes.

Section 12. Audit. NEW LIFE shall submit to the COUNTY an annual
audit report during the term of this Agreement on or before December 31,
2010, or within ninety (90) days following the termination of this
Agreement, whichever occurg earlier.

Section 13. Records and Reports. NEW LIFE shall maintain a
client record file with detailed records for e=ach client served. NEW

LIFE shall include the following in esach client file:

{a) Assessment Report;

{(b) Progress notes with date, including beginning and ending
times;

() Aftercare recommendatidn;4“

{d) Client consent forms for treatment and services; and

(e) Applicable releases of information.

Furthermore, NEW LIFE must maintain on file current job descriptions for
the Case Manager, Drug Court Coordinator and Administrative Assistant
positions funded wholly or partially hereunder.

Section 14. 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
Director, Seminole County Department of Community Services
Seminole County Services Building

1101 East First Street
Sanford, Florida 32771

New Life Connecticns, Inc. Agreement
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FOR NEW LIFE

Maria Dunn

New ILife Connections, Inc.
404 West 25" Street
Sanford, Fiorida 32771

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

Section 15. Assignments. Neither party to this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 16. Compliance with Laws and Regulations. In providing
all services pursguant to this Agreement, NEW LIFE shall comply with the
Notice of Award issued to COUNTY attached hereto and incorporated herein
as Exhibit "C" and all applicable Federal and State statutes,
ordinances, zrules, and regulations pertaining to, or regulating the
provisions of, such services, including those now in effect and
hereafter adopted. Any violation.Af ﬁﬁe foregoing statutes, ordinances,
rules, or regulaticns shall conéggtute a material breach of this
Agreement, and shall entitle the COUNTY to terminate this Agreement
immediately upon delivery of written notice of termination to NEW LIFE
as provided hereinabove.

Section 17. Equal Opportunity. NEW LIFE 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 digability and will take steps to ensure an eligible person recelves
such services without regard to race, color, religion, sex, age,
national corigin, or disakility.

Section 18. @Governing Law. This Agreement shall be governed by
and congtrued in accordance with the Laws of the State of Florida and

the parties consent to venue in the Circuit Court in and for Semincle
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County, Florida, as to state actions and the United States District
Court for the Middle District of Florida as to federal actions.

Section 19. Severability. If any one or more of the covenants
or provigionsg of this Agreement shall be held to be contrary to any
express provision of law or contrary tce the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such c¢ovenants 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 20. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties heretc and their
regpective 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'brﬁény right to enforce any provisions
of this Agreement.

Section 21. Independent Contractor.

{a) It is agreed by the parties that at all times and for all
purpcses within the scope of this Agreement, the relationship of NEW
LIFE to the COUNTY is that of independent contractor and not that of
employee.

{b) No statement contained in this Agreement shall be construed
g0 as to find NEW LIFE, including its officers, employeeg and agents, an
employee of the COUNTY, and NZW LIFE, its officers, employees and agents
shall not be entitled to the rights, privileges or benefits of COUNTY

employees.
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Section 22. Conflict of Interest.

(a} NEW LIFE agrees that it will not engage in any action that
would create a conflict of interest in the performance of its
obligations pursuant to this Agreement with the COUNTY or which would
violate or cause others to violate the provisions of Part III, Chapter
112, Florida Statutes, relating to ethics in government.

{b} NEW LIFE hereby certifies that no officer, agent or employee
of the COUNTY has any material interest (as defined in Section
112.312(15}, Florida Statutes, as over 5%) either directly or
indirectly, in the business of NEW LIFE to be conducted here, and that
no such person shall have any such interest at any time during the term
of this Agreement.

(c) Pursuant to Section 216.347, Florida Statutes, NEW LIFE
hereby agrees that monies received from the COUNTY pursuant to this
Agreement shall not be used for thefpurpose of lobbying the Legislature
or any other Federal or State ageﬁdyp?ﬁ

Section 23. 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 ag any previous agreements presently in effect
between the parties relating to the subject matter hereof.

(b) Any alterations, amendments, deletions, or waivers of the
provigiong of this Agreement shall be valid only when expressed in

writing and duly signed by the parties.

[Balance of this page intentionally blank; signatory page follows]
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IN WITNESS WHEREOF, the parties to this Agreement have caused

their namss to be affixed hereto by the proper officers thereof Ifor the

purposes herein axpressed.

NEW LIFE CONNECTIONS, INC.

ATTEST:

: Secretary

{Corporate 3eal) Date:

STATE OF FLORIDA)
COUNTY OF SEMINOLE}

I HEREBY CERTIFY thal, on this /7 day of _D,,;C, ; 20_9_0,_,
bafore me, an officer duly authorizesd in “in the State and County aforesaid
to talke acknowledgments, vpersonally appearsed MARLA J. DANN and

, as President and Secretary, respectively, of NEW LIFE
CONNECTIONS, INC., a ®8& profit corporation organized under the laws of

the State of Florida; who are personally known to me or who have
produced ~ aﬁgﬁ 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 official seal 2 corporation.

75 T 1. B O e
DONALD F. NOLL
"’*, Notary Public - State of Florida §

! ,@ﬁ‘;«@oﬁﬁzsﬁﬁax},aessan 10, 2041 .

'ii:%vf\ N\ W\
Commission # DD 828501 3 ~

fﬁ;f,“\\“‘ Bondar} Through National NciaryAssn and State Aforementioned ]
e " T My commission expires: Jawen, LD Qow

[Balance of this page intentionally blank; signatory page continues on Page 11]
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BOARD OF COUNTY COMMISSIONERS
ATTEST: SEMINOLE COUNTY, FLORIDA

By:
MARYANNE MORSE BOB DALILART, Chairman
Clerk to the Board of
County Commissioners of

Seminole County, Florida. Date:

For the use and reliance ZAsg authorized for execution by the Board
of Semincle County only. of County Commissicners at its ,
Zpproved as tc form and 200, regular meeting.

legal sufficiency.

County Attorney

SED/dre

12/10/09

3 Attachments:
Exhibit "A" - Scope of Services
Exhibit "B" - Payment Request Form

Exhibit “C* - Notice of Award
P:\Users\lkennedy\My Documents\Community Servicesg\New Life Connections 09.doc
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EXHIBIT A: Scope of Services, Data Collection for Performance
and Outcome Measures

Agency: New Life Connections, Inc.

SCOPE OF SERVICES:
. Services to be delivered: 6-week Drug Education Program

Education/Experience: Minimum of a Masters Degree in the Human Services Field, with at
least one year experience with substance abuse; or a minimum of three years experience with
substance abuse treatment in lieu of degree

Number of units delivered (clients to be served): 50
Reimbursement rate per service: $150 per client

Target Population: People who are considered indigent and unable to pay for the service and
have heen ordered to this service via Aduit Drug Court

DATA COLLECTION for PERFORMANCE AND OUTCOME MEASURES:
Client demographics

Number of clients served

Number of clients who completed education program

Number of clients who dropped out

Identification of evidenced based practices used

And any additional information identified by the Drug Court Evaluator




EXHIBIT B

Seminole County Community Services
Adult Drug Court Service Invoice

Agency Name: New Life Connections

Amount of Contract: $7,500.00 Cost per Unit: $150.00
Month:
Total number of clients served this month:
List clients served with an associated Cost per Total Cost
client or case number {do not provide client name) Unit

Total Amount of Invoice:

Please remit invoices to:
Michele Saunders, LCSW
Community Services Director
534 W. Lake Mary Blvd.
Sanford, FL 32773

For County Staff Only -
Date Received (original}

Date Reviewed for Completeness
Date Processed

Annual Audit Date




Notice of Award
Issue Date: 091172009

Py Adult Drug Treatment Courts

i Department of Health and Human Services

RS Substarice Abuse and Mental Health Services Administration
Center for Substance Abuse Treafment

Grant Number: 1H79T1021531-01 EXI-IIBIT c

Program Director:
Bessie Lamb

Project Title: Seminole County Adult Treatment Drug Court Expansion & Enhanc

Grantee Address Business Address
COUNTY OF SEMINOLE Grants Administrator
Director, Community Services Seminole County
(CTOTDEast First Street 101 DEast First Street
Sanford, FL 32771 Sanford, FL 32771 i

Budget Period: 09/30/2009 — 09/29/2010
Project Period: 08/30/2009 —09/29/2012

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of
$299,867 (see “Award Calculation” in Section | and “Terms and Conditions” in Section IlI) to COUNTY OF
SEMINOLE in support of the above referenced project. This award is pursuant to the authority of Section
509 of the PHS Act, as'amended and is subject to the requirements of this statute and regulation and of

other referenced, incorporated or attached terms and conditions.

s the SAMHSA website at www.samhsa.gov (click on “Grants” then SAMHSA
g to the Division of Payment Management System,
Please use your grant

Award recipients may acces
Grants Management), which provides information relatin
HHS Division of Cost Allocation and Postaward Administration Requirements.

number for reference .

Acceptance-of this award including the *Terms and Conditions” is acknowledged by the grantee when funds
are drawn down or otherwise obtained from the grant payment system.

if you have any questions about this award, please contact your Grants Management Specialist and your
Government Project Officer listed in your terms and conditions.

Sincerely yours, :

Wiiliam | Reyes

Grants Management Officer

Division of Grants Management, OPS

Substance Abuse and Mental Health Services Administration

See additional information below
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SECTIONT—AWARD DATA=1H79TIO21531-01

Award Calculation (U.S. Dollars)
Salaries and Wages $49,199
Fringe Benefits $15,879
Personnel Costs (Subtotal) $65,078
Supplies $64,127
Travel Gosts ' $13,596
Consortium/Contractual Cost : "$150,186
Other $1,000
Direct Cost $293,987
Indirect Cost _ $5,880
Approved Budget $299,867
Federal Share $299,867
$0

Cumulative Prior Awards for this Budget Period

AMOUNT OF THIS ACTION (FEDERAL SHARE}) $299,867

"SUMMARY TOTALS FOR ALL YEARS

YR ] AMOUNT
1 $299,867
2 $299,867
3 $299,867

* Recommended future year total cost support, subject to the availability of funds and satisfactory progress
of the project.

Fiscal Information:

CFDA Number: 93.243

EIN: 1596000856A1

Document Number: HITI21531A

Fiscal Year: 2009

ic CAN Amount
T C96T511 : $299,867

Tl Administrative Data:
PCC; ADRUG-CR/OC: 4145

SECTION If - PAYMENT/HOTLINE INFORMATION ~ 1H79TIOZ1831-01

Payments under this award will be made available through the HHMS Payment Management System (PMS),
PMS is a centralized grants payment and cash management system, operated by the HHS Program
Support Center (PSC), Division of Payment Management {DPM). Inquiries regarding payment should be
directed to: The Division of Payment Management System, PO Box 6021, Rockville, MD 20852, Help Desk

Support — Telephone Number; 1-877-614-5533.

The HHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste,
or abuse under grants and cooperative agreements. The telephone number is: 1-800-HHS-TIPS
(1-800-447-8477). The mailing address is: Office of Inspector General, Department of Health and Human
Services, Attr: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201. .

" SECTION Il — TERMS AND CONDITIONS — 1H79Ti021531-01 |
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This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to the terms and conditions incorporated sither directly or by reference in the

following:

a. The grant program legislation and program regulation cited in this Notice of Award.,

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent those
restrictions are pertinent to the award.
45 CFR Part 74 or 45 CFR Part 92 as applicable.

c.
d. The HHS Grants Policy Statement. _
e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:
Additional Costs

SECTIONIV— TI Special Terms and Condition — 1H79T1021531-01

REMARKS:
This award approves funding in the amount of $299,867 as requested in your application dated May 30,

SPECIAL CONDITION(S) OF AWARD:

NONE
SPECIAL TERM(S) OF AWARD:

NONE
STANDARD TERMS OF AWARD:

1) This grant is subject to the terms and conditions, included directly, or incorporated by reference on the
Notice of Award (NoA). Refer to the order of precedence in Section Ill (Terms and Conditions) on the NoA.

2) The grantee organization is legally and financially responsible for all aspects of this grant, including funds
provided to sub-recipients.

3) Grant funds cannot be used to supplant current funding of existing activiies. Under the HHS Grants
Policy Directives, 1.02 General — Definition: Supplant is to replace funding of a recipient's existing program
with funds from a Federal grant.

4) The recommended future support as indicated on the NoA reflects TOTAL costs (direct plus indirect).
Funding is subject to the availability of Federal funds, and that matching funds, (if applicable}, is verifiable,
progress of the grant is documented and acceptable.

5) By law, none of the funds awarded can be used to pay the salary of an individual at a rate in excess of
the Executive Level |, which is $196,700 annually. '

6) "Confidentiality of Alcohol and Drug Abuse Patient Records” regulations (42 CFR 2) are applicable to
any-information about alcohol and other drug abuse patients obtained by a "program” (42 CFR 2.11), ifthe

program is federally assisted in any manner (42 CFR 2.12b).

Accordingly, all project patient records are confidential and may be disclosed and used only in
accordance with (42 CFR 2). The grantee is responsible for assuring compliance with these regulations
and principles, including responsibility for assuring the security and confidentiality of all electronically

transmitted patient material. :

_ 7’) Accounting Records and Disclosure - Awardees and sub-recipients must maintain records which
adequately identify the source and application of funds provided for financially assisted activities. These
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records must contain information pertaining o grant or subgrant awards and authorizations, obfigations,
unobligated balances, assets, liabilities, outlays or expenditures, and income. The awardee, and all its sub-
recipients, should expect that SAMHSA, or its designee, may conduct a financiaf compliance audit and on-
site program review of granis with significant amounts of Federal funding.

8) Per (45 CFR 74.36 and 45 CFR 92.34) and the HHS Grants Policy Statement, any copyrighted or
copyrightabie works developed under this cooperative agreement/grant shall be subjectio a royalty-free,
nonexclusive and irrevocable license to the government to reproduce, publish, or ctherwise use them and
to authorize others to do so for Federal Government purposes. Income eamed from any copyrightable -
work developed under this grant must be used a program income.

9) A notice in response to the President's Welfare-to-Work Initiative was published in the Federal Register
on May 16, 1997. This initiative is designed to facilitate and encourage grantees and their sub-recipients to
hire welfare recipients and to provide additional needed training and/or mentoring as needed. The text of
the notice is available electronically on the OMB home page at
http:fiwww.whitehouse.gov/ombi/fedreg/omb-not.htmi.

10) Program Income accrued under the award must be accounted for in accordance with (45 CFR 74.24) or
(45 CFR 92.25) as applicable. Program income must be reported on the Financial Status Report, Standard

Form 269 (long form}.

Program income accrued under this award may be used in accordance with the additional costs alternative

described in (45 CFR 74.24(b)(1)) or (45 CFR 92.25(g){2)} as applicable. Program income must be used to
further the grant objectives and shail only be used for allowable costs as set forth in the applicable OMB
Circulars A-102 ("Grants and Cooperative Agreements with State and Local Governments") and A-110
{"Uniform Administrative Requirements for Grants and Agreements With Institutions of Higher Education,

Hospitals, and Other Non-Profit Organizations").

11) Actions that require prior approval must be submitted in writing to the Grants Management Officer
(GMO), SAMHSA. The request must bear the signature of an authorized business official of the grantee
organization as well as the project director. Approval of the request may only be granted by the GMO and
will be in writing. No other written or oral approval should be accepted and will not be binding on SAMHSA.

12) Any replacement of, or substantial reduction in effort of the Program Director {PD) or other key staff of
the grantee or any of the sub-recipients requires the written prior approval of the GMO. The GMO must
approve the selection of the PD or other key personnel, if the individual being nominated for the position
had not been named in the approved application, or if a replacement is needed should the incumbent step
down or be unable to execute the position's responsibilities. A resume for the individual(s) being nominated
must be included with the request. Key staff (or key staff positions, if staff has not been selected) are listed

below:

Bessie Lamb, Project Director, @ 100% level of efiort
Karen Lopez-Feliciano, Clinical Director @ 100% level of effort
Robert Kirchner, Evaluator @ 20% level of effort

13) None of the Federal funds provided under this award shall be used to carry out any program for
distributing sterile needles or syringes for the hypodermic injection of any illegal drug.

14) Refer to the NoA under Section Il (Payment/Hotline Information) regarding the Payment Management
System and the HHS Inspector General's Hotline concerning fraud, waste or abuse.

15) As the grantee organization, you acknowledge acceptance of the grant terms and conditions by drawing
or otherwise obtaining funds from the Payment Management System, |n doing so, your organization must
ensure that you exercise prudent stewardship over Federal funds and that all costs are allowable, allocable

and reasonable.

16) No HHS funds may be paid és profit (fees} per (45 CFR Parts 74.81 and 92.22(2)).
- 17y RESTRICTIONS ON GRANTEE LOBBYING {Appropriations Act Section 503).
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{a) No part of any appropriation contained in this Act shall be used, other than for normal and recognized
executive-legislative relationships, for publicity or propaganda purposes, for the preparation, distribution, or
use of any kit, pamphiet, booklet, publication, radio, television, or video presentation designed to support or

defeat legislation pending before the Congress, except in presentation to the Congress itself or any State
legislature.

{b) No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any
grant or contract recipient, or agent acting for such recipient, relaied to any activity designed to influence
legislation or appropriations pending before the Congress or any State legislature.

18} Where a conference is funded by a grant or cooperative agreement the recipient must inciude the
following statement on all conference materials {inciuding promotional materials, agenda, and Internet

sites):

Funding for this conference was made possible (in part) by (insert grant or cooperative agreement award
number) from SAMHSA. The views expressed in written conference materials or publications and by
speakers and moderators do not necessarily reflect the official policies of the Department of Health and
Human Services; nor does mention of trade names, commercial practices, or organizations imply

endorserment by the U.S. Government.

19)This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of
2000, as amended (22 U.S.C. 7104). For the full text of the award term, go to
http:flsamhsa.gov/grantsitrafficking.aspx. .

20) Grantees must comply with tha requirements of the National Historical Preservation Act and EO 13287,
Preserve America. The HHS Grants Policy Statement provides clarification and uniform guidance
regarding preservation issues and requirements (pages -20, "Preservation of Cultural and Historical
Resources"). Questions concerning historical preservation, please contact, Mike Daniels, SAMHSA
Federal Preservation Coordinator, SAMHSA at mike.daniels@samhsa.hhs.gov or 240-276-0759.

21) Executive Order 13410: Promoting Quality and Efficient Health Care in Federal Government
Administered or Sponsored Health Care Programs promotes efficient delivery of quality heaith care through
the use of health information technology, transparency regarding health care quality and price, and
incentives to promote the widespread adoption of health information technology and quality of care.
Accordingly, all grantees that electronically exchange patient level health information to external entities

where national standards exist must:

A} Use recognized health information interoperability standards at the time of any HIT system
update, acquisition, or implementation, in all relevant information technology systems supperted, inwhole
or in part, through this agreement/contract. Please consult http:/fwww.hhs.gov/healithit for more

information, and

B) Use HIT products {such as electronic health records, personalized health records, and the
network components through which they operate and share information) that are certified by the
Certification Commission for Healthcare Information Technology (CCHIT) or other recognized certification

board, to ensure a minimum level of interoperability or compatibility of health IT .
products{http:/iwww.cchit.org/). For additional information contact: Jim Kretz (CMHS) at 240-276-1755 or

jim.kretz@samhsa.hhs.gov; Richard Thoreson (CSAT) at 240-276-2827 or
richard.thoreson@samhsa,.hhs.gov; or Sarah Waitenberg (OPPB) at 240-276-2975 or

sarah.watienberg@samhsa.hhs.gov.

22) if federal funds are used by the grantee to attend a meeting, conference, etc. and meal(s) are provided
as part of the program, then the per diem applied to the Federal travel costs (M&IE allowance) must be
reduced by the alloited meal cost(s).

REPCRTING REQUIREMENTS:

1) Financial Status Report (FSR), Standard Form 269 (long form) is required on an annual basis and must
" be submitted for each budget period no later than 90 days after the close of the budget period. The FSR
269 is required for each 12 month period, regardiess of the overall length of the approved exfension pericd
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authorized by SAMHSA. In addition, a final FSR 269 Is due within 90 days after the end of the extension. if
applicable, include the required match on this form under Transactions (#10 a-d), Recipient's share of net
outlays (#10 e-i) and Program Income (g-t) in order for SAMHSA to determine whether matching is heing
provided and the rate of expenditure is appropriate. Adjustments to the award amount, if necessary, will be
made if the grantee fails to meet the match. The FSR must be prepared on @ cumulative basis and all
program income must be reported. Disbursements reported on the FSR must equal/or agree with the Final
Payment Management System Report (PSC-272). The FSR may be accessed from the following website
at hitp:/iwww.psc.goviforms/sfiSFE-269.pdf and the data can be entered directly on the form and the system

will calculate the figures and then print and mail to this office.

2) Submission of a Programmatic semi-annual Report is due no later than the dates as follows:

1st Report - April 30, 2010
2nd Report - October 31, 2010

3) The grantee must comply with the GPRA requirements that include the collection and pericdic reporting
of performance data as specified in the RFA or by the Project Officer. This information is needed in order
to comply with PL 102-62 which requires that SAMHSA report evaluation data to ensure the effectiveness

and efficiency of its programs.

4) Submission of audit reports in accordance with the procedures established in OMB Circular

A-133 is required by the Single Audit Act Amendments of 1966 (P.L. 104-156}. An audit is required for all
entities which expend $500,000 or more of Federal funds in each fiscal year and is due fo the
Clearinghouse within 30 days of receipt from the auditor or within nine (9) months of the fiscal year,

whichever occurs first, to the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 E: 10th Street
Jeffersonwville, IN 47132

Failure to comply with the above stated terms and conditions may result in suspension, classification as
High Risk status, termination of this award or denial of funding in the future.

INDIRECT COSTS:

If the grantee chooses to establish an indirect cost rate agreement, it is required to submit an indirect cost
rate proposal to the appropriate office within 90 days from the start date of the project period. For
additional information, please refer to HHS Grants Policy Statement Section I, pages 23-24.

SAMHSA will not accept a research indirect cost rate. The grantee must use other-sponsored program rate
or ]qwest rate available.

Please contact the appropriate office of the Division of Cost Allocation to begin the process for establishing
~ an indirect cost rate. To find a list of HHS Division of Cost Allocation Regional Offices, go to the SAMHSA

website www.samhsa.gov, then click on "grants"; then click on "lmportant offices”.

All responses to special terms and conditions of award and postaward requests must be mailed to the
Division of Grants Management, OPS, SAMHSA below:

For Regular Delivery:

Division of Grants Management,
OPS, SAMHSA

1 Choke Cherry Road,Room 7-1091
Rockvitle, MD 20857

For Overnight or Direct Delivery:
-~ Division of Granis Management,
OPS, SAMHSA | '

-1 Choke Cherry Road, Roomn 7-1091




Rockville, MB 20850
CONTACTS:

Holly Rogers, Program Official
Phone: (240) 276-2916 Emall: holly.rogers@samhsa.hhs.gov Fax: (240) 276-2970

W-Ielen Zheu, Grants Specialist
Phone: (240) 278-2482 Email: helen.zhou@samhsa.hhs.gov Fax: (240) 276-2410

Seminole County hereby accepts the United States Department of
Health and Human Services grant funding in the amount of
$299,867.00 and agrees to the special terms and conditicns
associated therewith relative to Grant No. 1H79TI021531-01
(Seminole County Adult Treatment Drug Court Expansion and

Enhancment) .

BOARD OF COUNTY COMMISSIONERS
ATTEST: -

/

MA‘:{YAN‘@E v
Clerk to the Boar
County Commission,
Seminole County,

rida.

As authorized for execution by the
Board of County Commissioners at

their Jedy, A7 , 2009
Approved as to form and regular meeting.
legal sufficiency.

Aovar €. Dol 0728707

County Attorney

For the use and reliance
of Seminole County only.




SEMINOLE COMMUNITY MENTAI, HEALTH CENTER, 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 EBast First Street, Sanford, Florida 32771, hereinafter referred to
as the PYCOUNTY," and SEMINOLE COMMUNITY MENTAL HEALTH CENTER, INC., a
Filorida not-for-profit corporation d/b/a SEMINOLE BEHAVIORAL HEALTHCARE,
whose address is 237 Fernwocd Boulevard, Fern Park, Florida 32730,
hereinafter referred to as the "CENTER".
WITNEJSSET H:

WHEREAS, on September 11, 2009, the United States Department of
Health and Human Services, through its Substance Abuse and Mental Health
Services Administration, Center for Substance Abuse Treatment awarded a
grant to COUNTY in the amount of TWO HUNDRED NINETY-NINE TECUSAND EIGET

HUNDRED SIXTY-SEVEN AND NO/100 DO&ﬁ?&S {$299,867.00) for expansion and

enhancement of the Seminole Count 11t Treatment Drug Court Program;
and

WHEREAS, the CENTER provides an array of inpatient and outpatient
tréatment services to residents of Seminole County, Florida suffering
with mental illnesses and/or substance abuse disorders; and

WHEREAS, the COUNTY has authorized funding of the CENTER, whose
programs and services are deemed to serve a COUNTY 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:

Seminole Community Mental Health Care, Inc. Agreement
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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 Octcober 1,
2009 through September 30, 2010, the date o©f signature by the parties
notwithstanding, unless earlier terminated as provided herein.

Section 3. Termination. This Agreement may be ferminated by
either party at any time, with or without cause, upon not less than
thirty (30} days written notice delivered to the other party, as
provided for herein, or, at the option of the COUNTY, immediately in the
event that the CENTER fails to fulfill any of the terms, understandings
or covenants of this Agreement. The COQUNTY shall ncot be obligated to
pay for any services provided or costs incurred by the CENTER after the
CENTER has received notice of termination. Upon said termination, the
CENTER shall immediately refund thdse. funds to the COUNTY or otherwise
utilize such funds as the COUNTY di ét%s. Any requirements set forth in
Secticns 7, 8, 9 and 12 hereunder shall survive the term c¢f this
Agreement as a whole.

Services 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
inpatient and outpatient <treatment services to residents of Seminole
County, Florida suffering with mental illnesses and/or substance abuse
disorders, as described in Exhibit "A" attached hereto and incorporated
herein by reference.

Section 5. Revenue from Other Sources. It is understood that
CENTER has not previocusly entered into, and shall not enter into, an

agreement with any other party, including service recipients hereunder,

Semihole Community Mental Health Care, Inc. Agreement
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whereby CENTER would be paid for providing the above services except as
specified in Section 4 herein.

Section 6. Indemnification. The CENTER agrees to hold harmless,
indemnify and defend the COUNTY, its commissioners, officers, employees
and agents from and against any and all liability, claims for damages,
and suits for any injury to any person or persons, or damages tc any
property of any kind whatscever arising from, allegedly arising from, or
in any way related tc the provision of services hereunder by the CENTER.
This Agreement by the CENTER to indemnify and hold the COUNTY harmless
shall include all charges, expenses and costs, including attorneys'
fees, 1incurred by the COUNTY on account of or by reason of such
injuries, damages, liability claims, suits or lossés and on damages
growing out of same.

Section 7. Insurance.

(a) The CENTER shall provigeagpay for, and maintain in force at

all times during the term of thig'.éﬁéement, such insurance, including

Workers' Compensaticn Insurance, General ILiability Insurance, and
Property Damage Insurance, as will provide the COUNTY with the
protection contained in the foregoing Indemnification provision.

b) Such policy or policies shall be issued by companies
autherized to do business in the S$State of Florida. The CENTER shall
specifically protect the COUNTY by either naming the CCUNTY as a named
insured under such pelicies, or, in the alternative, by providing an
endorsement in accordance with the Indemnification provision hersin.
Such policies shall contain, as a minimum, the following provisions,
coverages and policy limits of liability:

(1) General Liability Insurance. The CENTER shall carry
limits of not 1less +than ONE HUNDRED THQUSAND AND NO/100 DOLLARS

(6100,000.00) for injuries, including accidental or wrongful death to

Semincle Community Mental Health Care, Inc. Agreement
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any one person and subject to the same limit for each person, in an
amount not less than TWO HUNDRED THOUSAND AND NO/L100 DOTLLARS
($200,000.00) on acccount of one occurrence. |

(2) Property Damage Insurance. The CENTER shall carry
limits in an amount not less than ONE HUNDRED THOUSAND AND NO/100
DOLLARS ($100,000.00) for property damage on account of any one claim
and in an amount not less than TWC HUNDRED THOUSAND AND NO/100 DOLLARS
($200,000.00) for property damages on account of any one occurrence.

(<) Prior to the commencement of services hereunder, the CENTER
shall furnish to the COUNTY a certificate or written statement of the
ebove required insurance. The policies evidencing the required
insurance shall contain an endorsement to the effect that cancellation
or any material change in the policies adversely affecting the interests
of the COUNTY in such insurance shall not be effective until thirty (30)

recelved by the COUNTY.

days after written notice thereof»@ﬂi

%

{d} The maintenance of thé .ifSurance coverage set forth herein
shall not be construed tc limit the CENTER'S liability under the
Indemnification provision set forth hereinabove.

{e) The CENTER agrees to insert the substance of this section,
including this paragraph (e) in all subcontracts hereunder.

Section 8. Billing and Payment. The COUNTY hereby agrees to
reimburse the CENTER up to a maximum sum o©f EIGHTEENT THCUSAND SEVEN
HUNDRED FIFTY AND NO/100 DOLLARS ($18,750.000) annually for all services
provided hereunder by the CENTER during the term of this Agreement.
Said sum is payable in monthly installments upon:

(a) Receipt by the COUNTY of a payment request, attached hereto
and inceorporated herein as Exhibit "B". Such recquest for payment shall

only be for services specifically provided for herein; and

Seminole Community Mental Health Care, Inc. Agreement
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(b} Verification by thé Director of the COUNTY's Community
Services Department that the services for which reimbursement is sought
are 1in accordance with service projections as described in Exhibit “A”
and that the CENTER has complied with the reporting requirements
contained hereinafter.

(c) Payment requests shall be sent to:

Original and one copy to:

Michele Saunders, LCS3W, Director

Seminole County Department of Community Services
534 West Lake Mary Boulevard

Sanford, FL 32773

Section 9. Reporting Requirements.

(a} The CENTER shall submit all data and information set forth in
Exhibit "A" +to the E-Court data system within five (5) days after

contact with each client.

(b) The CENTER shall report any additional performance and

N
£ 3

Judicial Cdircuit's Drug Court

outcome measures to the Eight

o

Coordinator as reqguired by the bOUNTY's Drug Court Evaluator. The
CENTER shall submit the data referenced herein to the Drug Court
Bvaluator on a quarterly basis.

(c) The CENTER shall submit such additional information as
reguired by the COUNTY to assess program effectiveness.

Section 10. Unavailability of Funds. If the COUNTY shall iearn
that funding from the State of Flcrida or the Federal government cannot
be obtained, or continued on a matching basis, this Agreement may be
terminated immediately, at the option of the COUNTY, by written notice
of termirnation to the CENTER as provided hereinafter. The CCUNTY shall
not be obligated to pay for any services provided or costs incurred by
the CENTER after the CENTER has received such notice of termination. In

the event there are any unused COUNTY funds, the CENTER shall promptly

Seminole Community Mental Health Care, Inc¢. Agreement
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refund those funds to the COUNTY or otherwise use such funds as the
COUNTY directs.

Section 11. Access to Records. The CENTER shall allow the
COUNTY, its duly authorized agent and the public access to such of the
CENTER'S records as are pertinent to all services provided hereunder, at
reasonable times and under reasonable conditions for inspection and
examination in accordance with Chapter 119, Florida Statules.

Section 12. Audit. The CENTER shall submit to the COUNTY an
annual audit report during the term of this Agreement on or before
Decerber 31, 2010, or within ninety (90) days following the termination
of this Agreement, whichever occurs earlier.

Section 13. Records and Reports. The CENTER shall maintain a
client record file with detailed records for each c¢lient served. The
CENTER shall include the following in each client file:

(a) Assessment Report;:

(b) Treatment Plan;

(c) Treatment progress notes with date, including beginning and
ending times for each service delivered;

(d) Drug test results;

(&) Discharge/After care Plan;

(£) Client consent forms for treatment compliance; and

(g) Applicable releases of information.

Section 14. 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 reguested, and sent to:

FOR COUNTY
Diréctor, Seminole County Department of Community Services
Seminole County Services Building

1101 East First Street
Sanford, Florida 32771

Semincle Community Mental Health Care, Inc. Agreement
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FOR CENTER

Wayne Dreggors

Seminole Community Mental Health Center, Inc.
d/b/a Seminole Behavioral Healthcare

Seminole County Center for Co-Occurring Disorders
300 South Bay Avenue

Sanford, Florida 32771

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

Section 15. Assignments. Neilther party to this Agreement shall
assign this Agreement, or  any interest arising herein, withcut the
written consent of the other.

Section 16. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, CENTER shall comply with the
Notice of Award issued to COUNTY attached hereto and incorperated herein

as Exhibkit "C" and all appiicable Federal and BState statutes,

ordinances, rules, and regulations pertaining to, or regulating the

provisions of, such services, uding those now in effect and

hereafter adopted. Any violation of the foregoing 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 CENTER as
provided hereinabove.

Section 17. Equal Opportunity. The CENTER 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, sex, age,
national crigin, or disability.

Section 18. Governing Law. This Agreement shall be governed by
and construed in accordance with the Laws of the 3tate of Fiorida and

the parties consent to venue in the Circuit Court in and for Seminole

Seminole Community Mental Health Care, Inc. Agreement
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County, Florida, as to state actions and the United States District
Court for the Middle District of Florida as to federal actiomns.

Section 19; Severability. IT 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 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 20. 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 thirdgﬁéﬁty shall have any rights hereunder

aﬁ} right to enforce any provisions

or as a result of this Agreementio
of this Agreement.

Section 21. Independent Contractor.

{a) It is agreed by the parties that at all times and for all
purposes within the scope of this Agreement, the relationship of the
CENTER to the COUNTY is that of independent contractor and not that of
employee.

(b} No statement contéined in this Agreement shall be construed
so as to find the CENTER, including its officers, employees and agents,
an employee of the COUNTY, and the CENTER, its officers, employees and
agents shall not be entitled toc the rights, privileges or benefits of

COUNTY emplovees.

Seminole Community Mental Health Care, Inc. Agreement
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Section 22. Conflict of Interest.

{a) CENTER agrees that 1t will not engage in any action that
would create a conflict of interest 1in the performance of its
obligations pursuant to this Agreement with the COUNTY or which would
viplate or cause others to violate the provisions of Part TIT, Chapter
112, Florida Statutes, relating to ethics in government.

{b) CENTER hereby certifiés that no officer, agent or emplovee of
the CQUNTY has any material interest {as defined in Section 112.312(15},
Fiorida Statutes, as over 5%) either directly or indirectly, in the
business of CENTER to be conducted here, and that no such person shall
have any such interest at any time during the term of this Agreement.

{c) Pursuant to Section 216.347, Florida Statutes, CENTER hereby
agrees that monies received from the COUNTY pursuant to this Agreement
shall not be used for the purpose of lcbbying the ILegislature or any

other Federal or State agency. NP A

Section 23. 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 subject
matter hereof as well as any previous agreements presently in effect
betwean 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.

{Balance of this page intenticnally blank; signatory page follows]
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IN WITNESS WHEREOQOF, the parties to this Agreement have caused

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

purposes herein expressed.

ATTEST:, SEMINOLE COMMUNITY MENTAL

HEALTH CENTER, INC. d/b/a

/ffi? - Seminole Behavioral Healthcare
// sy: Ot — 70—

/
RICK BROWMN4 Secretary ANTHONY T12%10, Cha*TwAn

(Corporate Seal) Date: ;Q_(V7{11QC§§

STATE OF FLORIDA)
COUNTY OF SEMINOLE)

-

I HEREBY CERTIFY that, on this 117" day of V2Clx,, 2009,
before me, an officer duly authorized in the State and County afeoresaid
to take acknowledgments, personally appeared ANTHONY TIZZIO and RICK
BROWN, as Chairman and Secretary, respectively, of SEMINOLE COMMUNITY
MENTAL HEALTH CENTER, TNC., a non profit corporation organized under the

lawifgiﬂiheqSiaLa_Qg Florida d/b/a Seminole Behavicral Healthcare, who
are{personaily known)to me or whe have produced as
identification and did take an oath. They acknowledged before me that
they executed the foregoing 1nstrument as such officers in the name and

on behalf of the corporalion, aﬁd at they alsc affixed thereto the

official seal of the corporation.

R— NOTARY PUBLIIC . o
o Rk et S 2Bty Print Name=~(L@1€ YVprmis

' oz/z SoHdxa Notary Public in and for the County
ZLOZIOGG#mmoo ‘%,C“”‘ and State Aforementioned !
12958 ' {aei res: “LNalne;
0 RO 31&3_:{1},_,,,_.... My commlssion explres flji)»{,yi}ﬁj Q,ﬂ-

I
Illl!lll-llllIlnl!-!llllllll

.IIIIIIGIIIIIIII

[Balance of this page intentionally blank; signatory page continues on Page 11]
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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 te form and
legal sufficiency.

County Attorney

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:
BOB DALLARI, Chairman

Date:

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

SED/dre

12/09/09

3 Attachments:
Exhibit "A" - Scope of Services
Exhibit "B" - Payment Reguest Form

Exhibit “C” - Notice of Award
P:\Users\Lkennedy\My Documents\Commumity Services\Mental Health Center 09.Doc
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EXHIBIT A

SCOPE OF SERVICES

Data Collection For Performance And Outcome Measures

Agency: Seminole Community Mental Health Center, Inc. d/b/a
Seminole Behavioral Healthcare

Scope of Services

Services to be delivered: Inpatient Residential Treatment to include
clinical assessment, individualized treatment plan, full range of
individual, group and family therapy

Number of units delivered (clients to be served): 150 units
Reimbursement rate per service: $125.00 per day for 30 days

Target Population: Psople who are considered indigent and unable to
pay for the service and have been ordered to this service wvia Adult
Drug Court :

DATA COLLECTION FOR PERFORMANCE AND OUTCOME MEASURES:

Client demographics

Number of clients served

Number of clients who followed through with treatment services

Number of client who drcpped out

and any additicnal information identified by the Drug Court Evaluator

P:\Users\lkennedy\My Documents\Community Services\mental health center scope of services ezhibit A 09.docx




EXHIBITB

Seminole County Community Services
Adult Drug Court Service Invoice

Agency Name: Seminole Community Mental Health Center, Inc.

Amount of Contract: $18,750.00 Cost per Unit: $125.00
Month:
Total number of clients served this month:
List clients served with an associated Cost per Total Cost
client or case number {do not provide client name) Unit

Totali Amount of Invoice:

Please remit invoices to:
Michele Saunders, LCSW
Community Services Director
534 W. Lake Mary Blvd.
Sanford, FL. 32773

Date Received {original)

Date Reviewed for Completeness
Date Processed

Annual Audit Date




ey

-
% 3

Notice of Award

Adult Drug Treatment Courts Issue Date: 09/11/2009

Department of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for-Substance Abuse Treatment

Grant Number: 1H79T1021531-01 EXHIBIT C

Pi-ogram Director:
Bessie Lamb

Project Title: Semincle County Adult Treatment Drug Court Expansion & Enhanc

Grantee Address Business Address
COUNTY OF SEMINCLE Grants Administrator
Director, Community Services Seminole County
T01TEast First Street 01 DEast First Street
Sanford, FL. 32771 Sanford, FL 32771

Budget Period: 09/30/2009 — 09/29/2010
Project Period: 09/30/2009 — 009/28/2012

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of
$299,867 (see “Award Calculation” in Section | and "Terms and Conditions” in Section Hil} to COUNTY OF
SEMINOLE in support of the above referenced project. This award is pursuant to the authority of Section
500 of the PHS Act, as amended and is subject to the requirements of this statute and regulation and of
other referenced, incorporated or attached terms and conditions.

Award recipients may access the SAMHSA website at www.samhsa.gov (click on “Grants” then SAMHSA
Grants Management), which provides information relating to the Division of Payment Management System,
HHS Division of Cost Allocation and Postaward Administration Reguirements. Please use your grant

ntmber for reference .

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee when funds
are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this award, please contact your Grants Management Specialist and your
Government Project Officer listed in your terms and conditions.

Sincerely yours,

AN

William | Reyes

Grants Management Officer

Division of Grants Management, OFS

Substance Abuse and Mental Health Services Administration

See additional information below
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SECTIONT=AWARD DATA = 1H78TI021531-61

Award Calculation (U.S. Dollars)

Salaries and Wages $49,199
Fringe Benefits $15,879
Personnel Costs (Subtotal) $65,078
Supplies : $64,127
Trave| Costs ‘ $13,596
Consortium/Contractual Cost "$150,186
Other $1,000
Direct Cost $293,987
Indirect Cost $5,880
Approved Budget : $299,867
Federal Share $299,867
Cumulative Prior Awards for this Budget Period $0
AMOUNT OF THIS ACTION (FEDERAL SHARE) $299,867

SUMMARY TOTALS FOR ALL YEARS

YR | AMOUNT
1 $299,867
2 $299,367
3 $299,867

* Recommended future year total cost support, subject to the avaiability of funds and satisfactory progress
of the project,

Fiscal Information;

CFDA Number: 93.243

EIN: 1596000856A1

Document Numbher: HOTIZ1531A

Fiscal Year: 2009

iC CAN Amount
Tl Cg6Ta11 - $299,867

Tl Administraiive Data:
PCC: ADRUG-CR/OC: 4145

SEGTION Il - PAYMENT/HOTLINE INFORMATION — 1H79Ti021531-01

Payments under this award will be made available through the HHS Payment Management System (PMS).
PMS is a centralized grants payment and cash management system, operated by the HHS Program
Support Center (PSC), Division of Payment Management (DPM). Inquiries regarding payment should be
directed to: The Division of Payment Management System, PO Box 6021, Rockville, MD 20852, Help Desk

Support — Telephone Number: 1-877-614-5533,

The HHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste,
or abuse under grants and cooperative agreements. The telephone number is; 1-800-HHS-TIPS
(1-800-447-8477). The mailing address is: Office of Inspector General, Department of Health and Human
Services, Attn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201.

SEGTION it~ TERWS AN CONDITIONS - TH7STIOZi85 101
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This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to the terms and conditions incorporated either directly or by reference in the

following:

a. The grant program legislation and program regutation cited in this Notice of Award.

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent those
restrictions are pertinent to the award.
45 CFR Part 74 or 45 CFR Part 92 as applicable,

c.
d. The HHS Grants Policy Statement.
e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:
Additional Costs

SECTION IV — Tl Special Terms and Condition — 1H79T1021531-01

REMARKS:

This award approves funding in the amount of $299,867 as requested in your application dated May 30,
2009. ‘

SPECIAL CONDITION(S) OF AWARD:
NONE

SPECIAL TERM(S) OF AWARD:
NONE

STANDARD TERMS OF AWARD:

1) This grant is subject to the terms and cenditions, included directly, or incorporated by reference on the
Notice of Award (NoA). ‘Refer to the order of precedence in Section ! (Terms and Conditions) on the NoA,

2) The grantee organization is legally and financially responsible for all aspects of this grant, including funds
provided to sub-recipients.

3) Grant funds cannot be used to supplant current funding of existing activities. Under the HHS Grants
Policy Directives, 1.02 General - Definition: Supplant is to replace funding of a recipient's existing program

with funds from a Federal grant.

4) The recommended future support as indicated on the NoA reflects TOTAL costs (direct plus indirect).
Funding is subject to the availability of Federal funds, and that matching funds, (if applicable}, is verifiable,

progress of the grant is documented and acceptable,

5} By law, none of the funds awarded can be used to pay the salary of an individual at a rate in excess of
the Executive Level |, which is $198,700 annually.

8) "Confidentiality of Alcohol and Drug Abuse Patient Records” regulations (42 CFR 2) are applicable to
any information about alcohol and other drug abuse patients obtained by a "program” {42 CFR 2.11), if the
program is federally assisted in any manner (42 CFR 2.12b).

Accordingly, all project patient records are confidential and may be disclosed and usad only in
accordance with (42 CFR 2). The grantee is responsible for assuring compliance with these regulations
and principles, including responsibility for assuring the security and confidentiality of all electronically

transmitted patient material.

7) Accounting Records and Disclosure - Awardees and sub-recipients must maintain records which
adequately identify the source and application of funds provided for financially assisted activities. These
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records must contain information pertaining to grant or subgrant awards and authorizations, obligations,
unobligated balances, assets, liabilities, outlays or expenditures, and income. The awardee, and all its sub-
recipients, should expect that SAMHSA, or its designee, may conduct a financial compliance audit and on-
site program review of grants with significant amounts of Federal funding.

8) Per (45 CFR 74.356 and 45 CFR 92.34) and the HHS Grants Policy Statement, any copyrighted or
copyrightable works developed under this cooperative agreement/grant shall be subject to a royalty-free,
nonexclusive and irrevocable license to the government to reproduce, publish, or otherwise use them and
to authorize others to do so for Federal Government purposes. income earned from any copyrightable
work developed under this grant must be used a program income.

9) A notice in response to the President's Welfare-to-Work Initiative was published in the Federal Register
on May 16, 1997. This initiative is designed to facilitate and encourage grantees and their sub-recipients to
hire welfare recipients and to provide additional needed training andfor mentoring as needed. The text of
the notice is available electronically on the OMB home page at
http://www.whitehouse.goviomb/fedreg/omb-not.html.

10) Program Income accrued under the award must be accounted for in accordance with (45 CFR 74.24) or
(45 CFR 92.25) as applicable. Program income must be reported on the Financial Status Report, Standard

Form 269 (fong form).

Program income accrued under this award may be used in accordance with the additional costs alternative

described in (45 CFR 74.24(b)(1)) or (45 CFR 92.25(¢)(2)) as applicable. Program income must be used to
further the grant objectives and shall only be used for allowable costs as set forth in the applicable OMB

Circulars A-102 ("Grants and Cooperative Agreements with State and Local Governments”) and A-110
("Uniform Administrative Requirements for Grants and Agreements With Institutions of Higher Education,

Hospitals, and Other Non-Profit Organizations").

11) Actions that require prior approval must be submitted in writing to the Grants Management Officer
(GMO), SAMHSA. The request must bear the signature of an authorized business official of the grantee
organization as well as the project director. Approval of the request may only be granted by the GMO and
will be in writing. No other written or oral approval should be accepted and will not be binding on SAMHSA.

12) Any replacement of, or substantial reduction in effort of the Program Director (PD) or other key staff of
the grantee or any of the sub-recipients requires the written prior approval of the GMO. The GMO must
approve the selection of the PD or other key personnel, if the individual being nominated for the position
had not been named in the approved application, or if a replacement is needed should the incumbent step
down or be unable to execute the position's responsibilities. A resume for the individual(s) being nominated
must be included with the request. Key staff (or key staff positions, if staff has not been selected) are fisted

below:

Bessie Lamb, Project Director, @ 100% level of effort
Karen Lopez-Feliciano, Clinical Director @ 100% level of effort
Robert Kirchner, Evaluator @ 20% level of effort

13) None of the Federal funds provided under this award shall be used to carry out any program for
distributing sterile nsedles or syringes for the hypodermic injection of any illegal drug.

14} Refer to the NoA under Section It (Payment/Hotline Information} regarding the Payment Managemeant
System and the HHS Inspector General's Hotline concerning fraud, waste or abuse.

15} As the grantee organization, you acknowledge acceptance of the grant terms and conditions by drawing
or otherwise obtaining funds from the Payment Management System. In doing so, your organization must
ensure that you exercise prudent stewardship over Federal funds and that all costs are allowable, allocable

and reasonable.

16) No HHS funds may be paid as profit (fees) per (45 CFR Parts 74.81 and 92.22(2)).
17) RESTRICTIONS ON GRANTEE LOBBYING {Appropriations Act Section 503).
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{a) No part of any appropriation contained in this Act shall be used, cther than for normal and recognized
executive-legisiative relationships, for publicity or propaganda purposes, for the preparation, distribution, or
use of any kit, pamphlet, booklet, publication, radio, television, or video presentation designed to support or
defeat legislation pending before the Congress, except in presentation to the Congress itself or any State

legislature.

(b) No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any
grant or contract recipient, or agent acting for such recipient, related to any activity designed to influence
legisiation or appropriations pending before the Congress or any State legislature.

18) Where a conference is funded by a grant or cooperative agreement the recipient must include the
following statement on all conference materials (including promotional materials, agenda, and internet

sites):

Funding for this conference was made possible (in part) by (insert grant or cooperative agreement award
number) from SAMHSA. The views expressed in written conference materials or publications and by
speakers and moderators do not necessarily reflect the official policies of the Department of Mealth and
Human Services; nor does mention of irade names, commercial practices, or organizations imply

endorsement by the U.S. Government,

19)This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of
2000, as amended (22 U.S.C. 7104). For the full text of the award term, go to
http://samhsa.gov/grantsArafficking.aspx.

20) Grantees must comply with the requirements of the National Historical Preservation Act and EC 13287,
Preserve America. The HHS Grants Palicy Statement provides clarification and uniform guidance
regarding preservation issues and requirements (pages 1-20, "Preservation of Cultural and Historical
Resources"). Questions concerning historical preservation, please contact, Mike Daniels, SAMHSA
Federal Preservation Coordinator, SAMHSA at mike.daniels@samhsa.hhs.gov or 240-276-0759.

21} Executive Order 13410: Promoting Quality and Efficient Mealth Care in Federal Government
Administered or Sponsored Health Care Programs promotes efficient delivesy of quality health care through

the use of health information technology, transparency regarding health care quality and price, and
incentives to promote the widespread adoption of health information technology and quality of care.
Accordingly, all grantees that electronically exchange patient level health information to external entities

where national standards exist must:

A) Use recognized health information interoperability standards at the time of any HIT system
update, acquisition, or implementation, in all relevant information technology systems supported, in whole
or in part, through this agreement/contract. Please consult hitp:/Avww.hhs.govfhealthit for more

inforrmation, and

B) Use HIT products (such as electronic health records, personaiized health records, and the
network components through which they operate and share information) that are certified by the
Certification Commission for Healthcare Information Technology (CCHIT) or other recognized certification

hoard, to ensure a minimum level of interoperability or compatibility of heaith IT
products(http fwww.cchit.org/). For additional information contact: Jim Kretz (CMHS) at 240- 276—1 756 or

jim.kretz@samhsa.hhs.gov; Richard Thoreson (CSAT) at 240-276-2827 or
richard.thoreson@samhsa.hhs.gov; or Sarah Wattenberg (OPPB) at 240-276—29?5 or

sarah wattenberg@samhsa.hhs.gov.

22} If federal funds are used by the grantee fo attend a meeting, conference, etc. and meal(s) are provided
as part of the program, then the per diem applied to the Federal travel costs (M&IE allowance) must be

reduced by the allotted meal cost(s).

REPORTING REQUIREMENTS:

1) Financial Status Report (FSR), Standard Form 269 (long form) is required on an annual basis and must

be submitted for each budget period no later than 90 days after the close of the budget pericd. The FSR

269 is required for each 12 month period, regardiess of the overall length of the approved extension period
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authorized by SAMHSA. In addition, a final FSR 269 is due within 80 days after the end of the extension. If
applicable, include the required match on this form under Transactions (#10 a-d), Recipient's share of net
outlays (#10 e-i) and Program Income (q-t) in order for SAMHSA to determine whether matching is being
provided and the rate of expenditure is appropriate. Adjustments to the award amount, if necessary, will be
made if the grantee fails to meet the match. The FSR must be prepared on a cumulative basis and all
program income must be reported. Disbursements reported on the FSR must equal/or agree with the Final
Payment Management System Report (PSC-272). The FSR may be accessed from the following website
at hitp:/Avww.psc.goviorms/sffSF-269.pdf and the data can be entered directly on the form and the system

will calculate the figures and then print and mail to this office.

2) Submission of a Programmatic semi-annual Report is due no later than the dates as follows:

1st Report - April 30, 2010
2nd Report - October 31, 2010

3) The grantee must comply with the GPRA requirements that include the collection and periodic reporting
of performance data as specified in the RFA or by the Project Officer. This information is needed in order
to comply with PL 102-62 which requires that SAMHSA report evaluation data to ensure the effectiveness

and efficiency of its programs.

4) Submission of audit reports in accordance with the procedures established in OMB Circular

A-133 is required by the Single Audit Act Amendments of 1966 (P.L. 104-156). An audit is required for all
entities which axpend $500,000 or more of Federal funds in each fiscal year and is due to the
Clearinghouse within 30 days of receipt from the auditor or within nine (9) months of the fiscal year,

whichever occurs first, to the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 E: 10th Strest
Jeffersonvville, IN 47132

Failure to comply with the above stated terms and conditions may resutt in suspension, classification as
High Risk status, termination of this award or denial of funding in the future.

INDIRECT COSTS:

If the grantee chooses to establish an indirect cost rate agreement, it is required to submit an indirect cost
rate proposal to the appropriate office within 90 days from the start date of the project period. For
additional information, please refer to HHS Grants Policy Statement Section I, pages 23-24.

SAMHSA will not accept a research indirect cost rate. The grantee must use other-sponsored program rate
or lowest rate available.

Please contact the appropriate office of the Division of Cost Allocation to begin the process for establishing
- an indirect cost rate. To find a fist of HHS Division of Cost Allocation Regional Offices, go to the SAMHSA
website www.samhsa.gov, then click on "grants"; then click on "lmportant offices”.

All responses to special terms and conditions of award and postaward requests must be mailed to the
Division of Grants Management, OPS, SAMHSA below:

For Regular Delivery:

Divisicn of Grants Management,
OPSg, SAMHSA

1 Choke Cherry Road,Room 7-10971
Rockville, MD 20857

For Overnight or Direct Delivery:
Division of Grants Management,
OPS, SAMHSA
1 Choke Cherry Road, Room 7-1091
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Rockville, MD 26850
CONTACTS:

Holty Rogers, Program Official
Phone: (240) 276-2916 Email: holly.rogers@samhsa.hhs.gov Fax: (240) 276-2970

W—Ielen Zhou, Grants Specialist
Phone: (240) 2756-2482 Email: helen.zhou@samhsa.hhs.gov Fax: (240) 276-2410

Seminole County hereby accepts the United States Department of
Health and Human Services grant funding in the amount of
$299,867.00 and agrees to the special terms and conditions
associated therewith relative to Grant No. 1H79TI021531-01
(Seminole County Adult Treatment Drug Court Expansiocn and

Enhancment) .

BOARD OF COUNTY COMMISSIONERS

ATTEST: , W ] CORIDA
’ — By: :
Chalrman

MARYANNE M
Clerk to the Boar
County Commission
Semincle County,

e
rida. Date: MZJ& 9&/’%

For the use and reliance 2As authorized for execution by the
of Seminole County only. Board of County Commissioners at

their e, 27 , 2007
Zpproved as to form and regular meeting. .

legal sufficiency.

Asar € Dl _co-28-01

County Atforney




THE GROVE COUNSELING CENTER, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of ’

20, by and between SEMINOLE COUNTY, a pclitical 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 GROVE COUNSELING CENTER, INC., a Florida not-

for-profit corporation, whose addrass is 111 West Magnolia Avenue,

Longwocd, Florida 32750, hereinafter referred to as the "CENTER".
WITNESGSETH:

WHEREAS, on September 11, 2009, the United States Department of
Health and Human Services, through its Substance Bbuse and Mental Health
Services Administration, Center for Substance Abuse Treatment awarded a
grant to COUNTY in the amount of TWO HUNDRED NINETY-NINE THOUSAND RIGHT
HUNDRED SIXTY-SEVEN AND NO/100 DOLLARS ($29%,867.00) for expansion and

enhancement of the Seminole Coun?y”%@ult Treatment Drug Court Program;

and

WHEREAS, the CENTER provides ocutpatient group and individual
substance abuse services and clinical supervision to individuals
residing in Seminole County, Florida identified through the Eighteenth
Judicial Circuit's Adult Drug Court; and

WHEREAS, the COUNTY has authorized funding of the CENTER, whose
programs and services are deemed to serve a COUNTY 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 Thereby

acknowledged, the parties hereto agree as follows:

The Grove Counseling Center, Inc. Agresment
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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 éarlier 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 written notice delivered to the other party, as
provided for herein, or, at the option of the COUNTY, immediately in the
event that the CENTER fails to fulfiil 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 the CENTER after the
CENTER has received notice of termination. Upcn said termination, the

- funds to the COUNTY or otherwise

CENTER shall immediately refund thk ;
utilize such funds as the COUNTY él ébfs. Any requirements set forth in
Sections 7, &, 9 and 12 hereunder shall survive the term of this
Agreement as a whole.

Services 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
services to residents of Semincole County, Florida with substance abuse
problems, as described in Exhibit "A" atiached heretc and incorporated
herein by reference.

Seétion 5. Revenue from Other Sources. 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.

The Grove Counseling Center, Inc. Agreement
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Section 6. Indemnification. The CENTER agrees to hold harmless,
indemnify and defend the COUNTY, its commissioners, cfficers, employees
and agents from and against any and all liability, claims for damages,
and suits for any injury to any person or persons, or damages to any
property of any kind whatscever arising from, allegedly arising from, or
in any way related to the provision of services hereunder by the CENTER.
This Agreement by the CENTER to indemnify and hold the COUNTY harmless
shall include all charges, expenses and cosgts, including attorneys'
fees, incurred by the COUNTY on account of or by reason of such
injuries, damages, liability claims, suits or losses and on damages
growing out of same.

Section 7. Insurance.

{a) The CENTER shall provide, pay for, and maintain in force at
all times during the term of this Agreement, such insurance, including
Workers' Compensation Insuranceg-?ngeral Liability Insurance, and
Property Damage Insurance, as Qiilz provide the COUNTY with the
protection contained in the foregoing Indemnification provision.

(b} Such policy or pelicies shall be issued by companies
authorized to do business in the State of Florida. The CENTER shall
specifically protect the COUNTY by either naming the COUNTY as a named
insured under such policies, or, in the alternative, by providing an
endorsement in accordance with the Indemnification provision herein.
Such policies shall contain, as a minimum, the following provisions,
coverages and policy limits of liability:

{1) General Liability Insurance. The CENTER shall carry
limits of not less than ONE HUNDRED THQUSAND AND NC/100 DOLLARS
(3100,000.00) for injuries, including accidental or wrongful death to

any one person and subject to the same limit for each person, in an

The Grove Counseling Center, Inc. Agreement
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amount not less than TWO HUNDRED THOUSAND AND NO/100 DOLLARS
($200,060.00) on account of cne occurrence.

(2} Property Damage Insurance. The CENTER ghall carry
limitg in an amount not less than ONE HUNDRED THOUSAND AND NO/100Q
DOLLARS ($100,000.00) for property damage on account of any one claim
and in an amount not less than TWO HUNDRED THOUSAND AND NC/100 DOLLARS
($200,000.00) for property damages on account of any omne occurrence,

() Prior to the commencement of servicesg hereunder, the CENTER
shall furnish tc the COUNTY a certificate or written statement of the
above required I1insurance. The policies evidencing the required
insurance shall contain an endorxsgement to the effect that cancellation
or any material change in the policies adversely affecting the interests
of the COUNTY in such insurance shall not be effective until thirty (30)
days after written notice thereof is received by the COUNTY.

(d} The maintenance of theﬁingurance coverage set Zforth herein
gshall not be construed to limit‘{the CENTER'S 1liability wunder the
Indemnification provision set forth hereinabove.

(e) The CENTER agrees to insert the substance of this section,
inciuding this paragraph {e) in all subcontracts hereunder.

Section 8. Billing and Payment. The COUNTY hereby agrees to
reimburse the CENTER up to a maximum sum of THIRTY-FOUR THOUSAND SIXTEEN
AND NO/10C DCLLARS (3534,016.00) annually for all services provided
hereunder by the CENTER during the term of this Agreement. Said sum is
payable in monthly installments upon:

{(a) Receipt by the COUNTY of a payment request, attached hereto
and incorporated herein as Exhibit "B". Such request for payment shall
only be for sexvices specifically provided for herein; and

() Verification by the Director of the COUNTY's Community

Services Department that the services for which reimbursement is sought

The Grove Counseling Center, Inc. Agreement
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are in accordance with sgervice projections as described in Exhibit “A"
and that the CENTER has complied with the reporting requirements
contained hereinafter.

(c) Payment requests shall be sent to:

Original and cne copy to:

Michele Saunders, LCSW, Director

Seminole County Department of Community Services
534 West Lake Mary Boulevard

Sanford, FL 32773

Section 9. Reporting Requirements.

(a) The CENTER shall sgubmit all data and information set forth in
Exhibit "A" to the E-Court data system within five (5) days after
contact with sach client.

(b) The CENTER sghall report any additional performance and
outcome measures to the Eighteenth Judicial Circuit's Drug Court
Coordinator as reguired by the COUNTY's Drug Court Evaluator. The
Evaluator on a gquarterly basis.

{c) The CENTER shall submit such additional information as
required by the COUNTY to assess program effectiveness.

Section 10. Unavailability of Funds. If the COUNTY shall learn
that funding from the State of Florida or the Federal government cannot
be obtained, or continued on a matching basis, this Agreement may be
terminated immediately, at the option of the COUNTY, by written notice
of termination to the CENTER asg provided hereinafter. The COUNTY shall
not be obligated to pay for any services provided or costs incurred by
the CENTER after the CENTER has received such notice of termination. In
the event there are any unused COUNTY funds, the CENTER shall promptly

refund those funds to the COUNTY or otherwise use guch funds as the

COUNTY directs.

The Grove Counseling Center, Inc. Agreement
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Section 11. Access to Records. The CENTER shall &allow the
COUNTY, its duly authorized agent and the public access to such of the
CENTER'S records ag are pertinent to all services provided hereunder, at
reasonable times and under reasonable conditions for inspection and
examination in accordance with Chapter 118, Florida Statutes.

Section 12. Audit. The CENTER shall submit to the COUNTY an
annual audit report during 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 13. Records and Reports. The CENTER shall maintain a
client record file with detailed records for each client served. The

CENTER shall include the following in each client file:

{a) Assessment Report;
{b) Treatment Plan;
{c) Treatment progress notes?with date, including beginning and

ending times for each service delivered;

(d) Drug test results;

(e) Discharge/After care Plan;

(£) Client congent formg for treatment compliance; and

() Applicablie releases of information.

Section 14. Notices. Whenever either party desires to give

notice unto the other, it shall be given in writing by certified United
Stateg mail, with return receipt requested, and sent to:
FOR COUNTY
Director, Seminole County Department of Community Services
Seminole County Services Building

1101 East First Street
Sanfeord, Florida 32771

The Grove Counseling Center, Inc. Agreement
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FOR CENTER

Larry Birch, President/Director
The Grove Counseling Center, Inc.
111 West Magnolia Avenue
Longwood, Florida 32750

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

Section 15. Assignments. Neither party to this Agreement shall
assign this Agreement, or any interest arising hexein, without the
written consent of the other.

Section 16. Compliance with Laws and Regulatiomns. In providing
all services pursuant to this Agreement, CENTER shall comply with the
Notice of Award issued to COUNTY attached hereto and incorporated herein
ag Exhibit "C" and all applicable Federal and State statutes,
ordinances, rules, and zregulations pertaining to, or regulating the
provigiong of, such services, including those now in effect and
hereafter adopted. Any violationféflﬁhe foregoing statutes, ordinances,
rules, or regulations shall coﬁégitute a material breach of this
Agreement, and shall entitle the COUNTY tc terminate this Agreement
immediately upon delivery of written notice of terminatiocn to CENTER as
provided hereinabove.

Section 17. Egqual Opportunity. The CENTER agrees that 1t will not
disgcriminate 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, <olor, religion, sex, age,
national origin, or disability.

Section 18. Governing Law. This Agreement shall be governed by
and construed in accordance with the Laws of the State of Florida and

the parties comsent to venue in the Circuit Court in and for Seminole

The Grove Counseling Center, Inc. Agreement
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County, Florida, as to state actions and the United States District
Court for the Middie District of Florida as to federal actions.

Section 19. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provigion 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 20. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sgole benefit of the parties hereto and their
regpective successcors and agsigns 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'of;aﬁy right to enforce any provisions
of this Agreement.

Section 21. Independent Contractor.

(a) It is agreed by the parties that at all times and for all
purposes within the scope of this Agreement, the relationship of the
CENTER to the COUNTY is that of independent contractor and not that of
employee.

(b} No statement contained in this Agreement shall be construed
so as to find the CENTER, including its officers, employees and agents,
an employee of the COUNTY, and the CENTER, its cfficers, employeses and
agents ghall nct be entitled to the rights, privileges or benefits cof

COUNTY emplovees.

The Grove Counseling Center, Inc. Agreement
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Section 22. Conflict of Interest.

(a} CENTER agrees that it will not engage in any action that
would create a conflict of interest in the performance of its
obligations pursguant to this Agreement with the COUNTY or which would
violate or cause others to violate the provisions of Part III, Chapter
112, Florida Statutes, relating tc ethics in government.

(b) CENTER hereby certifies that no officer, agent or employee of
the COUNTY hag any material interest (as defined in Section 112.312(15),
florida Statutes, as over 5%) either directly or indirectly, in the
business of CENTER to be conducted here, and that no such person shall
have any such interest at any time during the term of this Agreement.

(c) Pursuant to Section 216.347, Florida Statutes, CENTER hereby
agrees that monies received from the COUNTY pursuant to this Agreement
shall not be used for the purpose cf lobbying the Legislature or any
other Federal or State agency.

Section 23. Entire‘Agreemenﬁ;;g

{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
provisiong of this Agreement shall be wvalid only when expressed in

writing and duly signed by the parties.

{Balance of this page intentionally blank; signatory page followg]
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IN WITMESS WHEREOF, the parties to this Agreement have caused
their names to be affixed hereto by the proper officers thereof for the
purposes herein expressed.

ATTEST: (@icoﬁ ENTER, INC.

Secretary LARRY BIRCHE President

(Corporate Seal) Date: /5”/09'

STATE OF FLORIDA)
COUNTY OF SEMINOLE)

I HEREBY CERTIFY that, on this gg“‘%day of%ﬁ&c‘?ﬂ’iﬂz%, 20 &9,
before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, personally appeared LARRY BIRCH and ROBERT
MERCHANT, as President and Secretary, respectively, of THE GROVE
COUNSELING CENTER, INC., a non profit corporation organized under the
laws of the State of Florida, Gho are personally knoergm or who have
produced e as identification an ake an ocath.
They acknowladged before me that they executed the forego;.ng instrument
as such officers in the name and on behalf of the corporation, and that
they also affixed thereto the cfficial seal @ e ,corgoration.

£ % AraA ‘J Ep LEX rr i)
Notary Public in and for the County

and State Aforementioned
My commission expires: q],;ﬂ,u By Lord
s

(Notary Seal}

LINDA J. KELLERMANN

My COMMISSION # DD 771742 . |}

EXPIRES: July 22, 2012

&mﬂdmmMmWPmMUmhmmm
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ATTEST:

MARYANNE MORSE
Clerk to the Board of
County Commissioners of

Seminole County, Florida.

For the use and reliance
of Seminole County only.

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:
BOR DALLARI, Chairman

Date:

Ag authorized for execution by the Board
of County Commissicners at its ,

Approved as to form and 200, regular meeting.
legal sufficiency.
County Attorney
SED/dre
12/10/09
3 Attachments:
Exhibit "A" - Scope of Services
Exhibit "B" - Payment Request Form
Exhibit “C” - Notice of Award

p:\Users\lkennedy\My Documenta\Community Services\The Grove 09.doc

The Grove Counseling Center, Inc. Agreement

Page 11 of 11




EXHIBIT A: Scope of Services, Data Collection fof Performance
and Outcome Measures

Agency: The Grove, Inc.

SCOPE OF SERVICES:

Services to be delivered:

Clinical Assessment

Individualized treatment plan

Group and individual substance abuse counseling for Drug Court Phases 1 -4

Random Drug Testing

Must have a male and female available to oversee drug testing at all sites where drug testing
will take place

80% of urinalysis must be observed and all unobserved urinalysis screenings should reflect the
temperature of the specimen.

Education: Counselor must possess a minimum of a Master’s Degree in the Human Services
field; must have a Certified Addictions Professionals certificate, must have a minimum of two
years experience in the substance abuse field

Licensure: Agency must be licensed by the State of Florida Alcohol, Drug Abuse and Mental
Health Program Office to provide outpatient substance abuse services including counseling and
drug testing.

Number of hours delivered: 1,560 for the Counselor; 20.80 hours for the Supervisor
Staffing: .75 FTE for counseling; .10 FTE for clinical supervision

Target Population: People who are considered indigent and unable to pay for the service and
have been ordered to this service via Aduilt Drug Court

DATA COLLECTION for PERFORMANCE AND OUTCOME MEASURES:
Client demographics

Number of clients served

Number of clients who completed all phases

Number of clients who dropped out

tdentification of evidenced based practices used

Effect of service on client

Barriers to success

And any additional information identified by the Drug Court Evaluator




EXHIBIT B

Seminole County Community Services
Adult Drug Court Service Invoice

Agency Name: The Grove, Inc.
Amount of Contract:  $33,150 (.75 FTE Counselor)  Cost per Hour: $21.25
$866.00 (1% FTE Supervisor)  Cost per Hour: $41.63

Month:

Total number of clients served this month:

List clients served with an associated Number of Cost Per Total Cost
client or case number {do not provide Hours Hour
client name) and/or Supervision Time Delivered

Total Amount of Invoice:

Please attach time sheets that are signed by the emplayee and supervisor verifying
that the hours delivered were provided to Adult Drug Court clients only.

Please remit invoices to:
Michele Saunders, LCSW
Community Services Director
534 W. Lake Mary Bivd,
Sanford, FL 32773

“For Count
Date Received (original}
Date Reviewed for Completeness
Date Processed
Annual Audit Date




Notice of Award
Adult Drug Treatment Courts Issue Date:  09/11/2009

Department of Health and Human Services
Substanee Abuse and Mental Health Services Administration
Center for Substance Abuse Treatment

G N ber: {H79TI021531-01
rant Number EXHIBIT C

Program Director:
Bessie Lamb

Project Title: Seminole County Adult Treatment Drug Court Expansion & Enhanc

Grantee Address Business Address
COUNTY OF SEMINOLE Grants Administrator
Director, Community Services Semincle County
(T0{TEast First Street 101DEast First Street
Sanford, FL 32771 Sanford, FL 32771

Budget Period: 09/30/2009 — 09/29/2010
Project Period: 09/30/2009 — 09/29/2012

Dear Grantee:

Administration hereby awards a grant in the amount of

“Terms and Conditions’ in Section lIl) to COUNTY OF
This award is pursuant to the authority of Section
tute and regulation and of

The Substance Abuse and Mental Health Services
$299,867 (see “Award Calculation” in Section | and
SEMINOLE in support of the above referenced project.
509 of the PHS Act, as amended and is subject to the requirements of this
other referenced, incorporated or attached terms and conditions. .

Award recipients may access the SAMHSA website at www.samhsa.qov (click on “Grants” then SAMHSA
Grants Management), which provides information relating to the Division of Payment Management System,
HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your grant

number for reference .

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee when funds
are drawn down or otherwise abtained from the grant payment system.

If you have any questions about this award, please contact your Grants Management Specialist and your
Government Project Officer listed in your terms and conditions.

Sincerely yours, x;

William | Reyes

Grants Management Officer

Division of Grants Management, OPS

Substance Abuse and Mental Health Services Administration

See additional information below
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SECTION I— AWARD DATA =1H79TI021531-01

Award Calculation {{J.S. Dollars)
Salaries and Wages $49,199
Fringe Benefits $15,879
Personnel Costs (Subtotal) $65,078
Supplies $64,127
Travel Costs : ' $13,596
Consortium/Contractual Cost : S "$150,186
Other $1,000
Direct Cost _ $293,987
Indirect Cost _ $5,880
Approved Budget $259,867
Federal Share $299,867
$0

Cumulative Prior Awards for this Budget Period

ANMOUNT OF THIS ACTION (FEDERAL SHARE) $299,867

SUMMARY TOTALS FOR ALL YEARS

YR I AMOUNT

1 $299,867
2 $299,867
3 $298,867

* Recommended future year total cost support, subject to the availability of funds and satisfactory progress
of the project,

Fiscal Information:

CFDA Number: 93.243

EIN: 1596000856A1

Document Number: H9TI21531A

Fiscal Year: 2009

Ic CAN Amount
Tl CoBT511 $299.867

T! Administrative Data:
PCGC: ADRUG-CR f OC; 4145

SECTION Il - PAYMENT/HOTLINE INFORMATION — 1H79TIOZ1531-01

Payments under this award will be made available through the HHS Payment Management System (PMS).
PMS is a centralized grants payment and cash management sysiem, operated by the HHS Program
Support Center {PSC), Divislon of Payment Management (DPM). Inquiries regarding payment should be
directed to: The Division of Payment Management System, PO Box 6021, Rockville, MD 20852, Help Desk

Support — Telephone Number; 1-877-614-5533,

The HHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste,
or abuse under grants and cooperative agreements. The telephone number is: 1-800-HHS-TIPS
(1-800-447-8477). The mailing address is: Office of Inspector General, Department of Health and Human
Services, Attn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201. .

SECTION lif — TERMIS AND CONDITIONS — 1H79TI021581-01

Page-2
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This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to the terms and conditions incorporated either directly or by reference in the

following:

a. The grant program legistation and program regulation cited in this Notice of Award.

b. The restrictions on the expenditure of federal funds in appropriations acts fo the extent those
restrictions are pertinent to the award.
45 CFR Part 74 or 45 CFR Part 92 as applicable.

C.
d. The HHS Granis Policy Statement.
e. This award nofice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:
Additional Costs

SECTION IV - T1 Specia! Terms and Condition — 1H79Ti021531-01

REMARKS:

This award approves fundmg in the amount of $299,867 as requested in your appifcatlon dated May 30,
2009.

SPECIAL CONDITION(S) OF AWARD:

NONE
SPECIAL TERM(S) OF AWARD:

NONE
STANDARD TERMS OF AWARD:

1) This grant is subject to the terms and cenditions, included directly, or incorporated by reference on the
Notice of Award (NoA). Refer to the order of precedence in Section lll (Terms and Conditions) on the NoA.

2) The grantee organization is legally and financially responsible for alf aspects of this grant, including funds
provided to sub-recipients.

3) Grant funds cannot be used to supplant current funding of existing activities. Under the HHS Grants
Policy Directives, 1.02 General — Definition: Supplant is to replace funding of a recipient's existing program
with funds from a Federal grant.

4) The recommended future support as indicated on the NoA reflects TOTAL costs {direct p[ug indirgct).

Funding is subject to the availability of Federal funds, and that matching funds, (if applicable}, is verifiable,
progress of the grant is documented and acceptabile.

5) By law, none of the funds awarded can be used to pay the salary of an mdmdual at a rate in excess of
the Executive Level |, which is $196,700 annually.

6) "Confidentiality of Alcoho! and Drug Abuse Patient Records” regulations (42 CFR 2} are applicable to
any-information about alcohol and other drug abuse patients obtained by a "program” {42 CFR 2.11), if the

program is federally assisted in any manner (42 CFR 2.12b).

Accordingly, all project patient records are confidential and may be disclosed and used only in
accordance with (42 CFR 2). The grantee is responsible for assuring compliance with these regulations
and principles, including responsibility for assuring the security and confidentiality of all eiectron[cally

transmltted patient material,

7} Accounting Records and Disclosure - Awardees and sub-.recipient_s must maintain records which
adequately identify the source and application of funds provided for financially assisted activities. These
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records must contain information pertaining to grant or subgrant awards and authorizations, ohbiigations,
unobligated balances, assets, liabilities, outlays or expenditures, and income. The awardee, and all its sub-
recipients, should expect that SAMHSA, or its designee, may conduct a financial compliance audit and on-
site program review of grants with significant amounts of Federal funding.

8) Per (45 CFR 74.36 and 45 CFR 92,34) and the HHS Grants Policy Statement, any copyrighted or
copyrightable works developed under this cooperative agreement/grant shall be subject to a royalty-free,
nonexclusive and irrevocable ficense to the government fo reproduce, publish, or otherwise use them and

to authorize others to do so for Federal Govermnment purposes. Income earned from any copyrightable: -
work developed under this grant must be used a program income.

9) A notice in response to the President's Welfare-to-Work Initiative was published in the Federal Register
on May 16, 1997. This initiative is designed to facilitate and encourage grantees and their sub-recipients to
hire welfare recipients and to provide additional needed training and/or mentoring as needed. The text of
the notice is available electronically on the OMB home page at
http:/Avww.whitehouse.gov/omb/fedreg/omb-not.himl.

10) Program Income accrued under the award must be accounted for in accordance with (45 CFR 74.24) or
(45 CFR 92.25) as applicable. Program income must be reported on the Financial Status Report, Standard

Form 269 {Jong form),

Program income accrued under this award may be used in accordance with the additional costs alternative

described in (45 CFR 74.24(b)(1)) or (45 CFR 92.25(g){2)) as applicable. Program income must be used to
further the grant objectives and shall only be used for allowable costs as set forth in the applicable OMB
Cireulars A-102 ("Grants and Cooperative Agreements with State and Local Governments") and A-110
("Uniform Administrative Requirements for Grants and Agreements With Institutions of Higher Education,

Hospitals, and Other Non-Profit Organizations”).

11) Actions that require prior approval must be submitted in writing to the Grants Management Officer
(GMO), SAMHSA. The request must bear the signature of an authorized business official of the grantes
organization as well as the project director. Approval of the request may only be granted by the GMO and
will be in writing. No other written or oral approval should be accepted and will not be binding on SAMHSA.

12) Any replacament of, or substantial reduction in effort of the Program Director (PD) or other key staff of
the grantee or any of the sub-recipients requires the written prior approval of the GMO. The GMO must
approve the selection of the PD or other key personnel, if the individual being nominated for the position
had not been named in the approved application, or if a replacement is needed should the incumbent step
down or be unable to execute the position’s responsibilities. A resume for the individual(s) being nominated
must be included with the request. Key staff (or key staff positions, if staff has not been selected) are listed

below:

Bessie Lamb, Project Director, @ 100% level of effort
Karen Lopez-Feliciano, Clinical Director @ 100% level of effort
Robert Kirchner, Evaluator @ 20% level of effort

13) None of the Federal funds provided under this award shall be used to carry out any program for
distributing sterile needles or syringes for the hypodermic injection of any illegal drug.

14) Refer to the NoA under Section It (Payment/Hotline Information) regarding the Payment Management
System and the HHS Inspector General's Hotline concerning fraud, waste or abuse.

15) As the grantee organization, you acknowledge acceptance of the grant ferms and conditions by drawing
or otherwise obtaining funds from the Payment Management System. In doing so, your organization must
ensure that you exercise prudent stewardship over Federal funds and that all costs are allowable, allocabls

and reasonable.

16) No HHS funds may be paid és profit (fees) per (45 CFR Parts 74.81 and 92.22(2)).
. _17)_RESTRiCT10NS ON GRANTEE LOBBYING (Appropriations Act Section 503).
- Page-4




(a} No part of any appropriation contained in this Act shall be used, other than for normal and recognized
executive-legislative relationships, for publicity or propaganda purposes, for the preparation, distribution, or
use of any kit, pamphlet, booklet, publication, radio, television, or video presentation designed to support or
defeat legislation pending before the Congress, except in presentation to the Congress itself or any Sfate

legislature.

(b) No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any
grant or contract recipient, or agent acting for such recipient, related to any activity designed to influence

legislation or appropriations pending before the Congress or any State legislature.

18) Where a conference is funded by a grant or cooperative agreement the recipient must include the
following statement on all conference materials (including promotional materials, agenda, and Internet

sites):

Funding for this conference was made possible (in part} by (insert grant or cooperative agreement award
number) from SAMMHSA, The views expressed in written conferance materials or publications and by
speakers and moderators do not necessarily reflect the official policies of the Depariment of Health and
Human Services; nor does mention of trade names, commercial practices, or organizations imply

endorsement by the U.S. Government.

19)This award is subject to the requirements of Section 106 (g} of the Trafficking Victims Protection Act of
2000, as amended (22 U.S.C. 7104). For the full text of the award term, go to
http:#'samhsa.gov/grants/irafficking.aspx. :

20) Grantees must comply with the requirements of the National Historical Preservation Act and EQ 13287,
Preserve America. The HHS Grants Policy Statement provides clarification and uniform guidance
regarding preservation issues and requirements (pages |-20, "Preservation of Cultural and Historical
Resources™). Questions concerning historical preservation, please contact, Mike Daniels, SAMHSA
Federal Preservation Coordinator, SAMHSA at mike.daniels@samhsa.hhs.gov or 240-276-0759.

21) Executive Order 13410: Promoting Quality and Efficient Health Care in Federal Govemnment
Administered or Sponsored Health Care Programs promotes efficient delivery of quality health care through

the use of health information technology, transparency regarding health care quality and price, and
incentives to promote the widespread adoption of heaith information technology and quality of care.
Accordingly, all grantees that electronically exchange patient level health information to external entities

where national standards exist must;

A) Use recognized health information interoperability standards at the time of any HIT system
update, acquisition, or implementation, in all relevant information technology systems supported, in whole
or in part, through this agreement/contract. Please consuit hitp:/Awww.hhs.gov/healthit for more

information, and

B) Use HIT products (such as electronic health records, personalized health records, and the
network components through which they operate and share information) that are certified by the
Certification Commission for Healthcare Information Technology (CCHIT) or other recognized certification
board, to ensure a minimum level of interoperability or compatibility of health IT o
produsts(hitp:/mwww.cchit.org/). For additional information contact: Jim Kretz (CMHS) at 240-276-1755 or
jim.kretz@samhsa.hhs.gov; Richard Thoreson (CSAT) at 240-276-2827 or
richard.thoreson@samhsa.hhs.gov; or Sarah Wattenberg (OPPB) at 240-276-2975 or

sarah.wattenberg@samhsa.hhs.gov.

22) If federal funds are used by the grantee to attend a meeting, conference, etc. and meal(s) are provided
as part of the program, then the per diem applied to the Federal travel costs {M&IE allowance) must be
reduced by the allotted meal cost{(s).

REPORTING REQUIREMENTS:

1) Financial Status Report (FSR), Standard Form 269 (fong form) is required on an annual basis and must
_be submitted for each budget period no later than 90 days after the close of the budget period. The FSR
269 is required for each 12 month period, regardless of the overall length of the approved extension period
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authorized by SAMHSA. in addition, a final FSR 269 is due within 90 days after the end of the extension. If
applicable, include the required match on this form under Transactions (#10 a-d), Recipient's share of net
outlays (#10 e-~i) and Program Income (g-t) in order for SAMHSA to determine whether matching is being
provided and the rate of expenditure is appropriate. Adjustments to the award amourt, if necessary, will be
made if the grantee fails to meet the match. The FSR must be prepared on a cumulative basis and all
program income must be reported. Disbursements reported on the FSR must equal/or agree with the Final
Payment Management System Report (PSC-272). The FSR may be accessed from the following website
at hitp:/iwww.psc.goviforms/sf/ISF-269.pdf and the data can be entered directly on the form and the system

will calculate the figures and then pririt and mail to this office.

2) Submission of a Programmatic semi-annual Report is due no later than the dates as follows:

1st Report - April 30, 2010
2nd Report - October 31, 2010

3) The grantee must comply with the GPRA requirements that include the collection and periodic reporting
of performance data as specified in the RFA or by the Project Officer. This information is needed in order
to comply with PL 102-62 which requires that SAMHSA report evaluation data fo ensure the effectivenass

and efficiency of its programs.

4) Submission of audit reports in accordance with the procedures established in OM8B Circutar

A-133 Is required by the Single Audit Act Amendments of 1966 (P.L. 104-156). An auditis required for all
entities which expand $500,000 or more of Federal funds in each fiscal year and is due to the
Clearinghouse within 30 days of receipt from the auditor or within nine (9) months of the fiscal year,

whichaver occurs first, to the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 E: 10th Street
Jeffersonwville, IN 47132

Failure to comply with the above stated terms and conditions may result in suspension, classification as
High Risk status, termination of this award or denial of funding in the future.

INDIRECT COSTS!

If the grantee chcoses to establish an indirect cost rate agreement, it is required to submit an indirect cost
rate proposal to the appropriate office within 90 days from the start date of the project period. For
additional information, please refer to HHS Grants Policy Statement Section 1, pages 23-24.

SAMHSA will not accept a research indirect cost rate. The grantee must use other-sponsored program rate
or Iqwest rate available.

Please contact the appropriate office of the Division of Cost Allocation to begin the process for establishing
- an indirect cost rate. To find a list of HHS Division of Cost Allocation Regional Offices, go to the SAMHSA

website www.samhsa.gov, then click on "grants”; then click on "Important offices”.

All responses to special terms and conditions of award and postaward requests must be mailed to the
Division of Grants Management, OFS, SAMHSA below:

For Regular Delivery:

Division of Grants Management,
OPS, SAMHSA

1 Choke Cherry Road,Room 7-1091
Rockville, MD 20857

For Overnight or Direct Delivery:

- Division of Grants Management,
OPS, SAMHSA '
"4 Choke Cherry Road, Room 7-1091




Rockville, MD 20850
CONTACTS:

Hol!y Regers, Program Official
Phone: (240) 276-2916 Email: holly.rogers@samhsa.hhs.gov Fax: (240} 276-2970

1{yﬁielen Zhou, Grants Specialist
Phone: (240) 276-2482 Email: helen.zhou@samhsa.hhs.gov Fax: (240) 276-2410

Seminole County hereby accepts the United States Department of
Health and Human Services grant funding in the amount of
$299,867.00 and agrees to the special terms and conditicns
sssociated therewith relative to Grant No. 1797102153101
(Seminole County Adult Treatment Drug Court Expansion and

FEnhancment) .

BOARD OF COUNTY COMMISSIONERS
ATTEST: ¥

7

MARYANNE
Clerk to the Boar
County Commission
Seminole County,

of '
rida. Date: [ﬁgiéEQié¢» ézi,éhﬁﬁg

As authorized for execution by the
Board of County Commigsioners at
their e, X7 ; 2009
Approved as to form and regular meeting.

legal sufficiency.

Ao €. Dolih]_0-37-07

County Attorney

For the use and reliance
of Seminole County only.




PROJECT REFCCUS, 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 to

as the "COUNTY," and PROJECT REFOCUS, INC., a FPlorida for profit

corporation, whose address 1s 600 North Highway 17-92, Suite 122,

Longwood, Florida 32750, hereinafter referred to as "PROJECT REFQCUS™.
WITNES S ETH:

WHEREAS, on September 11, 2009, the United States Department of
Health and Human Services, through its Substance Abuse and Mental Heazalth
Services Admiﬁistration, Center for Substance Abuse Treatment awarded a
grant to COUNTY in the amount of TWO HUNDRED NINETY-NINE THOUSAND EIGHT
HUNDRED SIXTY-SEVEN AND NO/100 DOLLARS ($289,867.00) fof expansion and

enhancement of the Seminole County@ﬁdult Treatment Drug Court Program;

and

WHEREAS, PROJECT REFOCUS provides drug and alcohol education and
case managemenit services to residents of Seminole . County, Florida
struggling with substance abuse or dependence problems; and

WHEREAS, the .COUNTY' has authorized funding of PROJECT REFOCUS,
whose programs and services are deemed to serve a COUNTY purpose; and

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

NCOW, 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:

Project Refocus, Inc. Agreement
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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. Terxrm. The term of this Agreement is from October 1,
2009 through September 30, 2010, the date of signature by the parties
notwithetanding, unlegs 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 written notice delivered to the other party, as
provided for herein, or, at the option of the COUNTY, immediately in the
event that PROJECT REFOCUS 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 PROJECT
REFOCUS after PROJECT REFOCUS has received notice of termination. Upon
said termination, PROJECT REFOCUS. shall immediately refund those funds
to the COUNTY or otherwise utilize-such funds as the COUNTY directs.
Any zrequirements set forth in Sections 7, 8, 9 and 12 hereunder shall
survive the term of this Agreement as a whole.

Services 4. Services. PFPROJECT REFOCUS shall use funds from this
Agreement in conjunction with monies granted by the State of Florida,
the Federal govermnment, or any public or private agency to provide
gervices to residents of Seminole County, Florida with substance abuse
problems, as described in Exhibit "A" attached heretc and incorporated
herein by reference.

Section 5. Revenue from Other Sources. It 1s understood that
PROJECT REFOCUS has not previcusly entered into, and shall not enter
intc, an agreement with any other party, including service recipients
hereunder, whereby PROJECT REFOCUS wculd be pald for providing the above

services except as specified in Section 4 herein.

Project Refocus, Inc. Agreement
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Bection 6. Indemnification. PROJECT REFQCUS agrees to hold
harmless, indemnify and defend the CQUNTY, its commissioners, officers,
employees and agents from and against any and all liability, claims for
damages, and suits for any injury to any person or persons, or damages
to any property of any kind whatsgoever arising from, allegedly arising
from, or in any way related to the provision of services hereunder by
PROJECT REFOCUS. This Agreement by PROJECT REFOCUS to indemnify and hold
the COUNTY harmless shall include all charges, expenses and costs,
including attorneys' feesg, incurred by the COUNTY on account of or by
reason of such injuries, damages, liability claims, suits or losses and
on damages growing out of same.

Section 7. Insurance.

{a) PROJECT REFCCUS shall provide, pay for, and maintain in force
at all times during the term of this Agreement, such insurance,
including Workers' Compensation Insurance, General Liability Insurance,
and Property Damage Insurance, asf-will provide the COUNTY with the
protection contained in the foregeoing Indemnification provision.

(b}  Such policy or policies shall be issued by companies
authorized to do business in the State of Florida. PROJECT REFOCUS
shall gpecifically protect the COUNTY by either naming the COUNTY as a
named insured under such policies, or, in the alternative, by providing
an endorgement in accordance with the Indemnification provision herein.

Such policies shall contain, as a minimum, the following provisicns,
coverages and policy limits of liabkility:

(1) General Liabkility Insurance. PROJECT REFOCUS sghall
carry limits of not less than ONE HUNDRED THCUSAND AND NO/100 DCLLARS
{8100,000.00) for injuries, including accidental or wrongful death to

any one person and subject to the same limit for each person, in an

Project Refocus, Inc. Agreement
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amount not less than TWO HUNDRED THOUSAND AND NO/100 DOLLARS
($200,000.00) on account of cne occurrence.

(2) Property Damage Insurance. PROJECT REFOCUS shall carry
limits in &an amount not less than ONE HUNDRED THOUSAND AND NO/100
DOLLARS ($£100,000.00) for property damage on account of any one claim
and in an amount not less than TWO HUNDRED THOUSAND AND NO/100 DOLLARS
($200,000.00) for property damages on account of any one cccurrence.

{c) Prior to the commencement of services hereunder, PROJECT
REFOCUS shall furnish to the COUNTY a certificate or written statement
of the above reguired insurance. The policies evidencing the required
insurance shall contain an endorsement to the effect that cancellation
or any material change in the policies adversely affecting the interests
of the COUNTY in such insurance shall not be effective until thirty (30)
days after written notice thereof is received by the COUNTY.

(d) The maintenance of the. insurance coverage set forth herein
shall not be constrused to limit ﬁRbJECT REFOCUS'S liakility under the
Indemnificaticn provision set forth hereinabove.

(e} PROJECT REFOQOCUS agrees to insert the sgubstance of this
section, including this paragraph {e) in all subcontracts hereunder,

Section 8. Billing and Payment. The COUNTY hereby agrees to
reimburse PRCJECT REFOCUS up o a maximum sum of THIRTY-SIX THOUSAND
FOUR HUNDRED AND NO/100 DOLLARS ($36,400.00) annually for all services
provided hereunder by PRCJECT REFOCUS during the term of this Agreement.
Said sum is pavable in monthly installments upon:

{a) Receipt by the COUNTY of a payment request, attached hereto
and incerporated herein as Exhibit "B". Such reguest for payment shall
only be for services specifically provided for herein; and

(b} Verification by the Director of the COUNTY's Community

Services Department that the services for which reimbursement is sought

Project Refocus, Inc. Agreement
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are in accordance with service projections as described in Exhibit “A”
and that PROJECT REFOCUS has complied with the reporting requirements
contained hereinafter.

{c) Payment requests shall be sent to:

Original and one copy to:
Michele Saunders, LCSW, Director
Seminole County Department of Community Services
534 West Lake Mary Boulevard
Sanford, FL 32773

Section 9. Reporting Requirements.

(a) PROJECT REFOCUS sghall submit all data and information set
forth in Exhibit "A" to the E-Court data system within five (5) days
after contact with each client.

(k) PROJECT REFOCUS sghall report any additional performance and
outcome measures to the Eighteenth Judicial ddircuit's Drug Court
Coordinateor as required by the COUNTY's Drug Court Evaluator. PROJECT
REFOCUS shall submit the data réfé£enced herein to the Drug Court
Evaluator on a quarterly basis. “

(c) PROJECT REFOCUS sghall submit such additional infermation as
required by the COUNTY to assess program effectiveness.

Section 10. TUnavallability of Funds. If the COUNTY shall learn
that funding from the State of Florida or the Federzl government cannot
ke obtained, or continued on a matching basis, this Agreement may be
terminated immediately, at the option of the COUNTY, by written notice
of termination to PROJECT REFOCUS as provided hereinafter. The COUNTY
shall not be obligated to pay for any services provided ox costs
incurred by PROJECT REFOCUS after PROJECT REFOCUS has received such
notice of termination. In the event there are any unused COUNTY funds,

PROJECT REFQOCUS ghall promptly refund those funds to the COUNTY or

otherwige use such funds as the COUNTY directs.

Project Refocus, Inc. Agreement
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Section 11. Access to Records. PROJECT REFOCUS shall allcw the
COUNTY, its duly authorized agent and the public access to such of
PROJECT REFOCUS'S records as are pertinent to all services provided
hereunder, at reasonable times and under reasonable conditions for
ingpection and examination in accordance with Chapter 119, Florida
Statutes.

Section 12. Audit. PROJECT REFOCUS shall submit to the COUNTY an
annual audit repcort during 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 13. Records and Reports. PROJECT REFCCUS shall maintain
a client record file with detailed records for each client served.
PROJECT REFOCUS sghall include the following in each client file:

{a) Assessment Report;

(I} Treatment Plan;

(c) Treatment progress notés:&;th date, including beginning and
ending times for each serxvice delivered;

(d) Diacharge Plan;

(e) Client consent forms for treatment compliance; and

(£} Applicable releases of information.

Furthermore, PROJECT REFQCUS must maintain on file a current Jjob
description for the Case Manager position funded wholly or partially
hereunder.

Section 14. 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
Directeor, Seminole County Department of Community Services
Seminole County Services Building

1101 East First Street
Sanford, Florida 32771

Project Refocus, Inc. Agreement
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FOR PROJECT REFOCUS

Michael Kramer, E=J.
Project Refocus, Inc.

Post Office Box 181268
Casselberry, Florida 32718

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

Section 15. Agsgignments. Neither party to this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 16. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, PROJECT REFOCUS shall comply
with the Notice of Award issued to COUNTY attached hereto and
incorporated herein ag Exhibit "C" and all applicable Federal and State
statutes, ordinances, rules, and regqulations pertaining to, or
regulating the provisions of, such services, including those now in
effect and hereafter adcpted. Ang;?%élation of the foregoing statutes,
ordinances, rules, or regulations.sﬁéil constitute a material breach of
this Agreement, and shall entitle the COUNTY to terminate this Agreement
immediately upcn delivery of written notice of termination to PROJECT
REFCCUS ag provided hereinabove.

Section 17. Equal Opportunity. PROJECT REFOCUS agrees that it
will not discriminate against any eligible person receiving services
under this Agreement Dbecause of race, c¢olor, religion, sex, age,
national origin, or digability and will take steps to ensure an eligible
person receives such services without regard to race, ceolor, religion,
sex, age, national origin, or disability.

Section 18. Governing Laﬁ. This Agreement shall be governed by
and cconstrued in accordance with the Laws of the State of Florida and

the parties consent to wvenue in the Circuit Court in and for Semincle

Project Refocus, Inc. Agreement
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County, Florida, as to state actions and the United States District
Court for the Middle District of Florida as to federal actions.

Section 189. Severability. TIf any one or more of the covenants
or provigionsg of this Agreement shall be held to be contrary to any
expressg provision of law or contrary to the policy of express law,
though not expresgly prohibited, or against public policy. oxr shall,
for any reason whatscever, be held invalid, then such covenants or
provigiong shall be null and void, chall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the validity o©f the remaining covenants or provisions of
this Agreement.

Section 20. Disclaimer of Third Party Beneficiaries. Thisg
Agreement is made for the socle benefit of the parties hereto and their
regpective successors and assigns and is not intendsd to and shall not
benefit any third party. No third-garty shall have any rights hereunder
or as a result of this Agreementsbigéﬁy right to enforce any provisions
of this Agreement.

Section 21. Independent Contractor.

(a) It is agrsed by the parties that at all times and for all
purposes within the scope of this Agreement, the relationship of PROJECT
REFOCUS to the COUNTY is that of independent contracter and not that of
employee.

(b) No statement contained in this Agreement shall be construed
gso as to find PROJECT REFOCUS, including its officers, employees and
agents, an employee of the COUNTY, and PROJECT REFOCUS, its officers,
employees and agents shall not be entitled to the rights, privileges or

benefits of COUNTY employees.

Project Refeocus, Inc. Agreement
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Section 22. Conflict of Interest.

(a) PROJECT REFOCUS agrees that it will not engage in any action
that would create a conflict of interest in the performance of its
obligations pursuant to this Agreement with the COUNTY or which would
violate or cause others to violate the provigions of Part III, Chapter
112, Florida Statutes, relating to ethics in government.

(b) PROJECT REFQOCUS hereby certifies that no officer, agent or
employee of the COUNTY has any material interest (as defined in Section
112.312(15), Florida Statutes, as over 5%) either directly or
indirectly, in the business of PROJECT REFOCUS to be ccnducted here, and

that no such person shall have any such interest at any time during the

term of this Agreement.

(&) Pursuant to Secticon 216.347, Florida Statutes, PROJECT
REFOCUS hereky agrees that monies received from the COUNTY pursuant to
this Agreement shall not be wused:-for the purpose of lobbying the
Legislature or any other Federal or}étate agency.

Section 23. 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 ke wvalid only when expressed in

writing and duly signed by the parties.

[Balance of this page intentionally blank; signatory page follows]
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IN WIINESS WHEREOF, the parties to rhis Agreement have caused
their names to be affixed hereto by the proper officers thersof for the
purposes herein expressed.

WITHEASES; PROJECT e - :
' ' .QWL/' e " Wn«"*””"”“m"
P /,_4::«", /

SIGNATUBEM Pardue ) MICHEETFRRAMER, PEESLident

DRIFT NAME Date: 2 Jfa, Jo=
] 7 y;

gﬁ{&vcgg;ﬂéa;C;C}ﬁiiﬁﬁt

szsﬁ% &% M :é;_(é:_\.__f

PRINT NAME

{Corporate Ssal)

STATE OF FLORIDA)
COUNTY OF 3EMINQLE!

T HEREBY CERTIFY that, on this j; day of g’)eaz , 20809,
before me, an officer duly authorizsd Fn ' the State and County afcoresaid
to take acknowledgments, personally appeared MICHAEL KRAMER as President
of PROJECT REFQCUS, INC., =& \ﬁﬁ corporatlon organized unxder the
laws of th State ¢f PFlorida, WHG" peracfal?y known to me or who has
producad ???éfS [CPnse  as 188esf¥ication and did take an oath. He
acknowledgpd befoxre me that he. execuisd the foregoing instrument as such
ozf#ccr in the name and on behalf of the corporatio and that he also

affixed thereto the official seal D-MHE:;;?IPOTatlo

HOTARY { FUBLIC B
{(Wotary Seal) Pript MName ]

Notary Public in and for the County

and State Aforemanticned

My commission expires:

{Balance of this page intentionglly blank; signatory

— _meU,PERf}%}‘E B
37 COMMISSICN & Bl 707

. 17,2011 :
EXFiﬁE fﬂ%f‘: E ur,sqmrws B
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BOARD OF COUNTY COMMISSIONERS
ATTEST: SEMINOLE COUNTY, FLORIDA

By:
MARYANNE MORSE BOB DALLARI, Chairman
Clerk to the Board of
County Commissioners of

Seminole County, Florida. Date:

For the use and reliance As authorized for executicn by the Becard
of Seminole County only. of County Commissioners at its ;
Approved as to form and 200 , regular meeting.

legal sufficiency.

County Attorney

SED/dre

12/10/09

3 Attachments:
Exhibit "A" - Scope of Services
Exbibit "B" - Payment Request Form

Exhibit *C” - Notice of Award
P:\Users\lkennedy\My Documents\Community Services\Project Refocus 09.doc
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EXHIBIT A: Scope of Services, Data Collection for Performance
and Outcome Measures

Agency: Project Refocus, Inc.

SCOPE OF SERVICES:

Services to be delivered: Case Management

General Description: Case Management services for those who have been ordered by the
Adult Drug Court. The case manager is responsible for obtaining bi-weekly progress reports for each
drug court participant reflecting their attendance and progress in treatment administrative,
organizational and clerical support. Plan, guide and assist drug court participants with linkages to
education, vocational and other community programs and services, The case manager will be
rasponsible for bringing program and drug court participant issues to the Drug Court Coordinator to
determine appropriate action.

Examples of Work Performed
(Note: The omission of specific statements does not preciude management from assigning specific
duties not listed herein if such duties are a logical assighment to the position.)
s (Obtain referrals from the Drug Court Coordinator
¢ Schedule appointments with drug court participants to set up treatment
¢ Report on drug court participants’ home/residential statue, school status, assist with enroliment
in school or GED program, daily urinalysis status
s Determine participants needs, wants, strengths, goals and resources; from the assessment to
determine participants’ psychosocial situation
= Provide supervision and follow up of the drug court participant in the community, home, and
schoo]
¢ Provide referrals to ancillary services when necessary
¢ |dentify services and supports needed for the participant to meet individual goals
e Compile bi-weekly report summaries and updates to Drug Court Coordinator
e Maintain and file all paperwork; make copies and for distribution to appropriate court and
treatment staff personnel
s Attend treatment staffing meetings and other professional meetings to exchange information;
attend technical or professional classes or conferences, workshops or seminars to improve skills

s Perform other duties as requested by the drug court team members and the drug court
coordinator

Education/Experience: Bachelor’'s Degree and two years of experience in substance abuse treatment ar
any equivalent combination of training and experience which provides the required skills, knowledge
and abilities. Additional relevant substance abuse case work experience may substitute for the
recommended educational level on a year-for-year basis

Number of hours delivered: 2080: 75% Direct Services and 25% Administrative

Staffing: 1FTE




Target Population: People who are considered indigent and unable to pay for the service and
have been ordered to this service via Aduit Drug Court

DATA COLLECTION for PERFORMANCE AND OUTCOME MEASURES:
Client demographics

Number of clients served

Number of clients who followed through with treatment services
Number of clients who completed Adult Drug Court program

And any additional information identified by the Drug Court Evaluator




EXHIBITB

Seminole County Community Services
Adult Drug Court Service Invoice

Agency Name: Project Refocus, Inc.
Amount of Contract: 536,400
Month:

Total number of clients served this month:

Cost per Hour: $17.50

List clients served with an associated
client or case number (do not provide
client name) and/or Administrative Time

Number of
Hours
Delivered

Cost Per
Hour

Total Cost

Total Amount of Invoice:

Please attach time sheets that are signed by the employee and supervisor verifying

that the hours delivered were provided to Aduit Drug Court clients only.

Please remit invoices to:
Michele Saunders, LCSW
Community Services Director
534 W, Lake Mary Blvd.
Sanford, FL 32773

Date Received {original)

Date Reviewed for Completeness

Date Processed

Annual Audit Date




Notice of Award
lssue Date:  09A1 172009

Z  Adult Drug Treatment Courts
{ Department of Health and Human Services
ey Substance Abuse and Mental Health Services Administration
Center for Substance Abuse Treatment

Grant Number: 1H79T1021531-01

Program Director:

Bessie Lamb
Project Title: Seminole County Adult Treatment Drug Court Expansion & Enhanc
Grantee Address Business Address
COUNTY OF SEMINCLE Grants Administrator
Director, Community Services Seminole County
(TOTDEast First Street {01 DEast First Street
Sanford, FL 32771 Sanford, FL 32771

Budget Period: 08/30/2009 — 09/28/2010
Project Period: 09/30/2009 -- 09/28/2012

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of
Section HI) to COUNTY OF

$299,867 (see “Award Calculation” in Section 1 and “Terms and Conditions” in
SEMINOLE in support of the above referenced project. This award is pursuant to the authority of Section

509 of the PHS Act, as'amended and is subject to the requireiments of this statute and regulation and of
other referenced, incorporated or attached terms and conditions. -
website at www.samhsa.gov (click on “Grants” then SAMHSA

tion relating to the Division of Payment Management System,
n Requirements. Please use your grant

Award recipients may access the SAMHSA

Grants Management), which provides informa
HMHS Division of Cost Allocation and Postaward Administratio

number for reference .
Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee when funds
are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this award, please contact your Grants Management Specialist and your
Government Project Officer listed in your terms and conditions.

Sincerely yours, \;

William | Reyes

Grants Management Officer

Division of Grants Management, OPS

Substance Abuse and Mental Health Services Administration

See additional information below

Page-1
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SECTION T=AWARD DATA = TH79TIO2ZT153 101

Award Caiculation (U.S. Dollars)
Salaries and Wages $49,199
Fringe Benefits $15,879
Personnel Costs {Subtotal) $65,078
Supplies $64,127
Travel Costs . ) 13,596
Consortium/Contractual Cost : : "$150,186
Other $1,000
Direct Cost $293,087
Indirect Cost _ $5,880
Approved Budget $299,867
Federal Share : $299,867
Cumulative Prior Awards for this Budget Period 30
$299,867

AMOUNT OF THIS ACTION (FEDERAL SHARE)

SUMMARY TOTALS FOR ALL YEARS

YR [ AMOUNT

1 $299,867
2 . $299,867
3 $269,867

* Recommended future year total cost support, subject to the availability of funds and satisfactory progress
of the project.

Fiscal information:

CFDA Number; 93.243

EIN: 1596000856A1

Document Number: HITI21531A

Fiscal Year: 2009

ic CAN Amount
T Co6T511 299,867

Tl Administrative Data:
PCC: ADRUG-CR [/ OC: 4145

SECTION I ~ PAYMENT/HOTLINE INFORMATION — 1H79TI021537-04
Payments under this award will be made available through the HHS Payment Management System (PMS).
_PMS is a centralized grants payment and cash management system, operated by the HHS Program
Support Center (PSC), Division of Payment Management (DPM), inquiries regarding payment should be
directed to: The Division of Payment Management System, PO Box 6021, Rockville, MD 20852, Help Desk

Support — Telephone Number: 1-877-614-5533.

The HHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste,
or abuse under grants and cooperative agreements. The telephone number is: 1-800-HHS-TIPS
(1-800-447-8477). The mailing address is: Office of Inspactor General, Department of Health and Human

Services, Aftn: HOTLINE, 330 Independence Ave., SW, Washington, DG 20201, .

SECTION - TERMS AND CONDITIONS — 1H79T1021531-01

Page-2
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This award is based on the application submitted to, and as approved by, SAMHSA on the above-titie
project and is subject to the terms and conditions incorporated either directly or by reference in the

following:

The grant program legislation and program regultation cited in this Notice of Award.

a.

b. The restrictions on the expenditure of federal funds in appropriations acts to the exient those
restrictions are pertinent to the award. . ‘

c. 45 CFR Part 74 or 45 CFR Part 92 as applicable.

d. The HHE Grants Pclicy Statement.

e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:
Additional Costs

SECTION IV — T Special Terms and Condition — 1H79TI021531-01

REMARKS:
This award approves funding in the amount of $299,867 as requested in your appfication dated May 30,
2009. '

SPECIAL CONDITION(S) OF AWARD:

NONE
SPECIAL TERM(S) OF AWARD:

NONE
STANDARD TERMS OF AWARD:

1) This grant is subject to the terms and conditions, included directly, or incorporated by reference on the
- Notice of Award {NoA). 'Refer to the order of precedence in Section Ill (Terms and Conditions) on the NoA.

2) The grantee organization is legally and financially responsible for all aspects of this grant, including funds
provided to sub-recipients.

3) Grant funds cannot be used to supplant current funding of existing activities. Under the HHS Grants
Policy Directives, 1.02 General - Definition: Supplant is to replace funding of a recipient's existing program
with funds from a Federal grant.

4) The recommended future support as indicated on the NoA reflects TOTAL costs (direct plus indirect).
Funding is subject to the availability of Federal funds, and that matching funds, (if applicable), is verifiable,

prograss of the grant is documented and acceptable.

5) By law, none of the funds awarded can be used to pay the salary of an individual at a rate in excess of
the Executive Level |, which is $196,700 annually.

8) "Canfidentiality of Alcohol and Drug Abuse Patient Records” regulations (42 CFR 2) are applicable fo
any information about alcohol and other drug abuse patients obtained by a "program” (42 CFR 2.11), if the

program is federally assisted in any manner (42 CFR 2.12D).

Accordingly, all project patient records are confidential and may be disclosed and used only in
accordance with (42 CFR 2). The grantee is responsible for assuring compliance with these regulations
and principles, including responsibility for assuring the security and confidentiality of all electronically

transmitted patient material.

_ 7) Accounting Records and Disclosure - Awardees and sub-recipients must maintain records which
- adequately identify the source and application of funds provided for financially assisted activities. These
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records must contain information pertaining to grant or subgrant awards and authorizations, obligations,
unobligated balances, assets, liabifities, outlays or expenditures, and income. The awardee, and all its sub-
recipients, should expect that SAMHSA, or its designee, may conduct a financial compiiance audit and on-
site program review of grants with significant amounts of Federal funding.

8) Per (45 CFR 74.36 and 45 CFR 92.34) and the HHS Grants Policy Statement, any copyrighted or
copyrightable works developed under this cooperative agreement/grant shall be subject to a royalty-free,
nonexclusive and irrevacable license to the government to reproduce, publish, or otherwise use them and
t0 authorize others to do $0 for Federal Government purposes. Income earned from any convrightable
work developed under this grant must be used a program income.

9) A notice in response to the President's Welfare-to-Work Initiative was published in the Federal Register

on May 18, 1997, This initiative is designed to facilifate and encourage grantees and their sub-recipients to
hire welfare recipients and to provide additional needed training and/or mentoring as needed. The text of
the notice is available electronically on the OMB home page &t

http:ffwww.whitehouse. goviombifedreg/omb-not.html.

10} Program Income accrued under the award must be accounted for in accordance with (45 CFR 74.24) or
(45 CFR 92.25) as applicable. Program income must be reported on the Financiat Status Report, Standard

Form 289 {long form).

Program income accrued under this award may be used in accordance with the additional costs aiternative

described in (45 CFR 74.24(b)(1)) or (45 CFR 92.25(g)(2)) as applicable. Program income must be used to
furiher the grant objectives and shall only be used for allowable costs as set forth in the applicable OMB
Circulars A-102 ("Grants and Cooperative Agreements with State and Local Governmenis”) and A-110
("Uniform Administrative Requirements for Grants and Agreements With Institutions of Higher Education,

Hospitals, and Other Non-Profit Organizations").

11) Actions that require prior approval must be submitted in writing to the Grants Management Officer
(GMO), SAMHSA. The request must bear the signature of an authorized business cfficial of the grantee
organization as well as the project director. Approval of the request may only be granted by the GMO and
will be in writing. No other written or oral approval should be accepted and wili not be binding on SAMHSA.

12) Any replacement of, or substantial reduction in effort of the Program Director (PD) or other key staff of
the grantee or any of the sub-recipients requires the written prior approvai of the GMO. The GMO must
approve the selection of the PD or other key personnel, if the individual being nominated for the position
had not been named in the approved application, or if a replacement is needed should the incumbent step
down or be unable to execute the position’s responsibilities. A resume for the individual(s) being nominated
must be included with the request. Key staff (or key staff positions, if staff has not been selected) are listed

beilow:

Bessie Lamb, Project Director, @ 100% level of effort
Karen Lopez-Feliciano, Clinical Director @ 100% level of effort
Robert Kirchner, Evaluator @ 20% level of effort

13) None of the Federal funds provided under this award shall be used to carry out any program for
distributing sterile needles or syringes for the hypodermic injection of any illegal drug.

14) Refer to the NoA under Section I (Payment/Hotline Information) regarding the Payment Management
System and the HHS Inspector General's Hotline concerming fraud, waste or abuse.

15) As the grantee organization, you acknowledge acceptance of the grant terms and conditions by drawing
or otherwise obtaining funds from the Payment Management System. In doing so, your organization must
ensure that you exercise prudent stewardship over Federal funds and that all costs are allowable, allocable

and reasonabla.
16) No HHS funds may be paid és profit (fees) per (45 CFR Parts 74.81 and 92.22(2)).

. 17) RESTRICTIONS ON GRANTEE LOBBYING (Appropriations Act Section 503).
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(a) No part of any appropriation contained in this Act shall be used, other than for normal and recognized
executive-legistative relationships, for publicity or propaganda purposes, for the preparation, distribution, or
use of any kit, pamphlet, booklet, publication, radio, television, or video presentation designed fo support or
defeat legistation pending before the Congress, except in presentation to the Congress itseif or any State

legislature.

(b) No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any
grant or contract recipient, or agent acting for such recipient, related to any activity designed to influence
s panding before the Congress or any State legislature.

legistation or appropriation

18) Where a conference is funded by a grant or cooperative agreement the recipient must include the
following statement on all conference materials {including promotional materials, agenda, and Irternet

sites):

Funding for this conference was made possible (in part) by (insert grant or cooperative agreement award
number) from SAMHSA. The views expressed in written conference materials or publications and by
speakers and moderators do not necessarily reflect the official policies of the Department of Health and
Human Services: nor does mention of trade names, commercial practices, or organizations imply

endorsement by the U.S. Govermment.

19)This award is subject fo the requirements of Section 106 (g) of the Trafficking Victims Protection Act of
2000, as amended (22 U.S.C. 7104). For the full text of the award term, go to
http:/lsamhsa.gov/grantsitrafficking.aspx.

20) Grantees must comply with the requirements of the Nationai Historical Preservation Act and EQ 13287,
Preserve America. The HHS Grants Policy Statement provides clarification and uniform guidance '
regarding preservation issues and requirements (pages 1-20, "Preservation of Cultural and Historical
Resources"). Questions concerning historical preservation, piease contact, Mike Daniels, SAMHSA
Federal Preservation Coordinator, SAMHSA at mike.daniels@samhsa.hhs.gov or 240-276-0759.

21) Executive Order 13410: Promoting Quality and Eficient Health Care in Federal Government
Administered or Sponsored Health Care Programs promotes efficient delivery of quality health care throuigh

the use of health information technology, transparency regarding health care quality and price, and
incentives to promote the widespread adoption of health information technology and quality of care.
Accordingly, all grantees that electronically exchange patient level health information to external enfities

whgre national standards exist must:

A) Use recognized health information interoperability standards at the time of any HIT system
update, acquisition, or implementation, in all relevant information technology systems supported, inwhole
or in part, through this agreement/contract. Please consult htip:/iwww.hhs.gov/healthit for more

information, and

B) Use HIT products (such as efectronic health records, personaiized health records, and the
network components through which they operate and share information) that are certified by the
Certification Commission for Healthcare information Technology (CCHIT) or other recognized certification
board, to ensure a minimum level of interoperability or compatibility of health IT .
productsthttp:/iwww.cchit.org/). For additional information contact: Jim Kretz (CMHS) at 240-276-1755 or
jim.kretz@samhsa.hhs.gov; Richard Thoreson (CSAT) at 240-276-2827 or
richard.thoreson@samhsa.hhs.gov; or Sarah Wattenberg (OPPB) at 240-276-2975 or

sarah,wattenberg@samhsa.hhs.gov.

22) If federal funds are used by the grantee to attend a meeting, conference, etc. and meal(s) are provided
as pait of the program, then the per diem applied to the Federal travel costs (M&IE ajlowance) must be
reduced by the allotted meal cost(s).

REPORTING REQUIREMENTS:

1) Financial Status Report (FSR), Standard Form 269 {long form) is required on an annual basis and must
‘be submitted for each budget period no later than 90 days after the close of the budget period. The FER
- 269 is required for each 12 month period, regardless of the overall length of the approved extension period
bt A el Page-5 ;




final FSR 269 is due within 90 days after the end of the extension. If
on this form under Transactions (#10 a-d), Recipient's share of net
outfays (#10 e-i) and Program Income (-t} in order for SAMHSA to determine whether matching is being

provided and the rate of expenditure is appropriate. Adjustments to the award amourt, if necessary, will be

made if the grantee fails to meet the match. The FSR must be prepared on a cumulative hasis and all

program income must be reported. Disbursements reperted on the FSR must equal/or agree with the Final
Payment Management System Report (PSC-272). The FSR may be accessed from the followlng website
at hitp://www.psc.goviforms/sf/SF-269.pdf and the data can be entered directly on the form and the system
will caleulate the figures and then pririt and mail fo this office.

authorized by SAMHSA. In addition, a
applicable, include the required maich

2) Submission of a Programmatic semi-annual Report is due no later than the dates as follows:

1st Report - April 30, 2010
2nd Report - October 31, 2010

3) The grantee must comply with the GPRA requirements that include the collection and periadic reporting
of performance data as specified in the RFA or by the Project Officer. This information is needed in order
to comply with PL 102-62 which requires that SAMHSA report evaluation data to ensure the effectiveness

and efficiency of its programs.

4) Submission of audit reports in accordance with the procedures established in OMB Circudar

A-133 is required by the Single Audit Act Amendments of 1966 (P.L. 104-156). An audit is required for all
entities which expand $500,000 or more of Federal funds in each fiscal year and is due to the
Clearinghouse within 30 days of receipt from the auditor or within nine (8) months of the fiscal year,

whichever occurs first, to the following address:

Federal Audit Clearinghouse
Burezau of the Census

1201 E: 10th Street
Jeffersonvville, IN 47132

Failure to comply with the above stated terms and conditions may result in suspension, classification as
High Risk status, termination of this award or denial of funding in the future.

INDIRECT COSTS:

If the grantee chooses to establish an indirect cost rate agreement, it is required to submit an indirect cost
rate proposal to the appropriate office within 90 days from the start date of the project period. For
additional information, please refer to HHS Grants Policy Statement Section I, pages 23-24.

SAMHSA will not accept a research indirect cost rate. The grantee must use other-sponsored program rate
or lowest rate available.

t Allocation to begin the process for establishing

Piease contact the appropriate office of the Division of Cos
go to the SAMHSBA

- an indirect cost rate. To find a list of HHS Division of Cost Allocation Regional Offices,
website www.samhsa.gov, then click on "grants”; then click on "Important offices”,

All responses to special terms and conditions of award and postaward requests must be mailed to the
Division of Grants Management, OPS, SAMHSA below:

For Reguiar Delivery:

Division of Grants Management,
OPS, SAMHSA

1 Choke Cherry Road,Room 7-1091

Rockville, MD 20857

For Overnight or Direct Delivery:

- Division of Grants Managemeant,
OPS, SAMHSA '
1 Choke Cherry Road, Room 7-1091




Rockville, MD 20850
CONTACTS:

Hdlly Rogers, Program Official
Phone: (240) 276-2916 Email: holly.rogers@samhsa.hhs.gov Fax: (240) 276-2970

%elenVZhou, Grants Specialist
Phone: (240) 276-2482 Email; helen.zhou@samhsa.hhs.gov Fax: (240) 276-2410

cepts the United S3tates Department of
Health and Human Services grant funding in the amount of
3299,867.00 and agrees to the special terms and conditions
associated therewith relative to Grant No. 1H79TI021531-01

Seminole County hereby ac

(Seminole County Adult Treatment Drug Court Expansion and
Enhancment) .

ROARD OF COUNTY COMISSIONERS
ATTEST: SEMIYjpmee o L

Chairman

Date: .[ﬁ;:éZELéda 5;€i,ékﬁ}§

For the use and reliance
of Semincle County only.

Approved as to form and
legal sufficiency.

As authorized for execution by the

Board of Coynty Commissioners at

+heir \_(faf& 27 ' 2021‘?

il L

regular meeting.

Anoans E. Dtk c0-38-07

County Attorney




HOPE AND HELP CENTER OF CENTRAL 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 fiorida, whose address is Seminole County Services Building,
1101 East First Street, Sanford, rlorida 32771, hereinafter referred to
as the "COUNTY," and HOPE AND HELP CENTER OF CENTRAL FLORIDA, INC., a
Floride not-for-profit corporation, whose address is 1935 Woodcrest
Drive, Winter Park, Florida 32732, hereinafter referred to as the
"CENTER".
WITNESSETH:

WHEREAS, on September 11, 2009, the United States Department of
Health and Human Services, through its Substance Abuse and Mental Health
Services Administration, Center for Substance Abuse Treatment awarded a
grant to COUNTY in the amount of TWO HUNDRED NINETY-NINE THOUSAND EIGHT
HUNDRED SIXTY-SEVEN AND NO/100 DQ&ﬁh&§ ($299,867.00) for expansion and
enhancement of the Seminole Coun%y‘ﬁﬁﬁlt Treatment Drug Court Program;
and

WHEREAS, the CENTER provides HIV/AIDS testing, edﬁcational and
support services to residents of Seminole County, Flerida living with
the HIV/AIDS disease; and

WHEREAS, the COUNTY has authorized funding of the CENTER, whose
programs and services are deemed to serve a COUNTY 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 goed and wvaluable
consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties hereto agree as follows:

Hope and Help Center of Central Florida, Inc. Agreement
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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 signature by the parties
notwithstanding, unless earlier tarminated 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 written notice delivered to the other party, as
provided for herein, or, at the option of the COUNTY, immediately in the
event that the 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 the CENTER after the
CENTER has received notice of terminaticn. Upon said termination, the
CENTER shall immediately refund thoger funds to the COUNTY or btherwise
utiiize such funds as the COUNTY éi eFts. Any requirements set forth in
Sections 7, 8, 9 and 12 hereunder shall survive the term of this
Agreement as a whole.

Services 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
services to residents of Seminole County, Florida with substance abuse
problems, as described in Exhibit "A" attached hereto and incorporated
herein by reference..

Section 5. Revenue from Other Sources. It is understood that
CENTER has not previcusly 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 3ection 4 herein.

Hope and Help Center of Central Florida, Inc. Agreement
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Section 6. Indemnification. The CENTER agrees to hold harmless,
indemnify and defend the COUNTY, its commissioners, officers, employees
and agents from and against any and all liability, claims for damagses,
and suits for any injury to any person or persons, or damages to any
property of any kind whatsocever arising from, allegedly arising from, or
in any way related to the provision of services hereunder by the CENTER.
This Agreement by the CENTER to indemnify and hold the COUNTY harmless
shall include all charges, expenses and costs, including attorneys'
fees, incurred by the COUNTY on account of or by reason of such
injuries, damages, liability claims, suits or losses and on damages
growing cut of same.

Section 7. Insurance.

{a) The CENTER shall provide, pay for, and maintain in force at
all times during the term of this Agreement, such insurance, including

eneral Liability Insurance, and

Workers' Compensation Insurance;
Property Damage Insurance, as:iW&ii; provide the COUNTY with the
protecticn contained in the foregoing Indemnification provisicn.

{b) Such policy or pelicies shall be issued by companies
authorized to do business in the State of Florida. The CENTER shall
specifically protect the COUNTY by either naming the COUNTY as a named
insured under such policies, or, in the alternative, by providing an
endorsement. in accordance with the Indemnification preovision herein.
Such policies shall contain, as a minimum, the following provisions,
coverages and pelicy limits of liability:

(1) General Liability Insurance. The CENTER shall carry
limits of not less than ONE HUNDRED THOUSAND AND NOG/100 DOLLARS

(5100,000.00}) for injuries, including accidental or wrongful death to

any one person and subject to the same limit for each person, in an

Hope and Help Center of Central Florida, Inc. Agreement
Page 3 of 11




amount not less than TWQO HUNDRED THOUSAND AND NO/100 DOLLARS
(5200,000.00) on account of cone occurrence.

(2} Property Damage Insurance. The CENTER shall carry
limits 1n an amount not less than ONE HUNDRED THOUSAND AND NC/100
DOLLARS (35100,000.00) for property damage on account of any one claim
and in an amount not less than TWO HUNDRED THOUSAND AND NO/100 DOLLARS
{5200,000.00) for propert? damages on account of any one occurrence.

(c) Prior to the commencement of services hereunder, the CENTER
shall furnish to the COUNTY a certificate or written statement of the
above required insurance. The policies evidencing the reguired
insurance shall contain an endorsement to the effect that cancellation
or any material change in the policies adveisely affecting the interests
of the COUNTY in such insurance shall not be effective until thirty (30)

days after writiten notice thereof is received by the COUNTY.

{d) The maintenance of the. surance coverage seb forth herein

shall not be construed to limi® tﬁe CENTER'S liability under the
Indemnification provision set forth hereinabove.

(e) The CENTER agrees to insert the substance of this section,
including this paragraph (e) in all subcqntracts hereunder.

Section 8. Billing and Payment. The COUNTY hereby agrees to
reimburse the CENTER up to a maximum sum of ONE THOUSAND TWCO HUNDRED
FIFTY AND NO/100 DOLLARS {$1,250.000) annually for all services provided
hereunder by the CENTER during the term of this Agreement. Said sum is
payvable in monthly installments upon:

{a) Receipt by the COUNTY of a payment reguest, attached hereto
and incorpcrated herein as Exhibit "B". Such request for payment shall
only be for services specifically provided for herein; and

{b) Verification by the Director of the COUNTY’s Community

Services Department that the services for which reimbursement is sought

Hope and Help Center of Central Florida, Inc. Agreement
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are in accordance with service projections as described in Exhibit “A”
and that the CENTER has complied with the reporting requirements
contained hereinafter.
(¢) Payment. requests shall be sent to:
Original and cne copy to:
Michele Saunders, LCSW, Director _
Seminole County Department of Community Services
534 West Lake Mary Boulevard
Sanford, FL 32773
Section 9. Reporting Requirements.
(a) The CENTER shall submit all data and information set forth in
Exhibit YA"™ to the E-Court data system within five (5) days after
contact with each client.

(b) The CENTER shall report any additional performance and

outcome measures to the FRighteenth Judicial Circuit'’s Drug Court

Coordinator as reguired by the COUNTY's Drug Court Evaluator. The

CENTER shall submit the data ced herein to the Drug Court

Evaluator on a quarterly basis.

(c) The CENTER shall submit such additional information as
required by the COUNTY to assess program effectiveness.

Section 10. Unavailability of Funds. If the CCUNTY shall learn
that funding from the State of Florida or the Federal government cannot
be obtained, or continued on a& matching basis, this Agreement may be
terminated immediately, at the option of the COUNTY, by written notice
of termination to the CENTER as provided hereinafter. The COUNTY shall
not be obligated to pay for any services provided or costs incurred by
the CENTER after the CENTER has received such notice of termination. In
the event there are any unused COUNTY funds, the CENTER shall promptly
refund those funds to the COUNTY or otherwise use such funds as the

COUNTY directs.
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Section 11. Access to Records. The CENTER shall allow the
COUNTY, its duly authorized agent and the public access to such of the
CENTER'S records as are pertinent to all services provided hereunder, at
reascnable times and under reasconable conditions for inspection and
examination in accordance with Chapter 119, Florida Statutes.

Section 12, Audit. The CENTER shall submit tTo the COUNTY an
annual audit report during the tefnl of this Agreement on or before
December 31, 2010, or within ninety (90) days following the terminaticn
of this Agreement, whichever occurs earlier.

Section 13. Records and Reports. The CENTER shall maintain a
client record file with detailed records for each client served. The
CENTER shall include the following in each client file:

(a} Risk Assessment Report;

(b) Test results;

(c) Client contact with datefer each service delivered;

(4} Aftercare recommendatid

(e) Client consent forms for services; and
(f) Applicable releases of information.
Section 14. 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

Director, Seminole County Department of Community Services
Seminole County Services Building

1101 East First Street

Sanford, Fleorida 32771

FOR CENTER

Marilyn Carifi, Executive Director

Hope and Help Center of Central Filorida, Inc.
1935 Woodcrest Drive

Winter Park, Florida 327932

Hope and Help Center of Central Florida, Inc. Agreement
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Either of the parties may change, by written notice as provided
above, the person or address for receipt of notice.

Section 15. Assignments. Neither party toc this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 16. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, CENTER shall comply with the
Notice of Award issued to COUNTY attached hereto and incorporated herein
as Exhibit "C" and all applicable Federal and 3tate statuteé,
ordinances, rules, and regulations pertaining to, or regqulating the
provisions of, such services, including those now 3in effect and
hereafter adopted. Any viclation of the forégoing 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 writtem-notice of termination to CENTER as

provided hereinabove.

Section 17. Equal Opportunity. The CENTER agrees that it will not
discriminate against any eligible person recelving services under this
Lgreement because of race, cclor, religion, sex, age, natiocnal 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 18. Governing Law. This Agreement shall be governed by
and construed in accordance with the Laws of the State of Florida and
the parties consent to venue in the Circuit Court in and for Seminclie
County, Florida, as to state actions and the United States District
Court for the Middle District of Florida as to federal actions.

Section 19. Severability. If any one or more of the covenants

or provisions of this Agreement shall be held to be contrary to any
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Page 7 of 11




express provision o¢f law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any feason whatsoever, be held invalid, then such covenants or
provisions shall be null and veoid, 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 20. Disclaimer of Third Party Beneficiaries. This
Agreement is made for fhe 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 21. Independent Contractor.

{a) It is agreed by the p%f%i@s that at all times and for all
purposes within the scope of thié ‘g%eement, the relationship of the
CENTER to the COUNTY is that of independent contractor and not that of
employee.

(k) No statement contained in this Agreement shall be construed
so as to find the CENTER, including its officers, employees and agents,
an employee of the COUNTY, and the CENTER, its officers, employees and
agents shall not be entitled to the rights, privileges or benefiis of
COUNTY employees.

Section 22. Conflict of Interest.

(a) CENTER agrees that it will not engage in any actioh that
would create a conflict of interest in the performance of its
obligations pursuant to this Agreement with the COUNTY or which would
violate or cause others to viocolate the provisions of Part III, Chapter

112, Florida Statutes, relating to ethics in government.

Hope and Help Center of Central Florida, Inc. Agreement
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{b) CENTER hereby certifies that no officer, agent or employee of
the CCOUNTY has any material interest (as defined in Section 112.312(15),
Florida Statutes, as over 5%) either directly or indirectly, in the
business of CENTER to be conducted here, and that no such person shall
have any such interest at any time during the term of this Agreement.

{c) Pursuant to¢ Section 216.347, Florida Statutes, CENTER hereby
agrees that monies received from the COUNTY pursuant to this Agreement
shall not be used for the purpose of lobbying the Legislature or any
other Federal or State agency.

Section 23. Entire Agreement.

(2) 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 ketween the parties relating to the subject
matter hereof as well as any previous agreements presently in effect
between the parties relating o the %ubject matter herecof.

(b) Any alterations, amenémé-%é, deletions, or waivers of the
provisions of this Agreement shall be wvalid only when expressed in

writing and duly signed by the parties.

[Balance of this page intentiecnally blank; signatory page follows])
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IN WITNESS WHEREOF, the parties to this Agreement have caused
their names to be affixed hereto by the proper officers therecf for the

purposes herein expressed.

HOPE AND HELP CENTER OF CENTRAL

ATTEST:
FLORIDA, INC.

By:

THEARON SCURLOCK, President

¢ Secretary

{Corporate Seal} Date:

STATE OF FLORIDA}
COUNTY OF SEMINOLE)

I HEREBY CERTIFY that, on this .QiST‘ day of Dgc;rembéﬂl,/zoo‘? ’
before me, an officer duly authorized in the State and County aforesaid
to take aclsft)wledgments, personally appeared THEARON SCURLOCK and
¥ et Em , as President and Secretary, respectively, of
HOPE AND HELP CENTER OF CENTRAL, FLORIDA, INC., a non profit corporation
organized under the laws of the Sr@_te of F orlda, who are personally
known to me or who have produced 5 Qemm v ¥onew  as identification
and did take an oath. They acknowledged befdore me that they executed
the foregoing instrument as such officers in the name and on behalf of
the corporat:.on, and that they ang’"i&ﬁleEd thereto the official seal of

i
P
H

the corporation. \
Y «.//“" T

NOTARY PUBLIC T
print Name U ndee (M T o Idgon

Notary Public in and for the County

¥ P, ‘
;9"’ gg:éya%?[!g:ms'}:;g:fﬂoﬁda - "~ and State Aforementioned

% § My Commission DD824887 , My commission expires: fl’l lé'w | &
o,,\o Expires 10/17/2012

[Balance of this page intentionally blank; signatory page continues on Page 11] -
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ATTEST:

MARYANNE MORSE
Clerk to the Board of
County Commissioners of

Seminole County, Florida.

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

County Attorney

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:
BOB DALLARI, Chairman

Date:

As authorized for execution by the Board
of County Commissioners abt its ’
2004ﬁ, regular meeting.

SED/dre

12/71G/09

3 Attachments:
Exhibit "A" - Scope of Services
Exhibit "B" - Payment Request Form

Exhibit “C” - Notice of ZAward
P:\Users\lkennedy\My Documents\Community Services\Hope and Help center 09.doc
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EXHIBIT A: Scope of Services, Data Collection and Performance
and Outcome Measures

Agency: Hope and Help Center of Central Florida, Inc.

SCOPE OF SERVICES:
Services to be delivered: HIV/AIDS Testing and Education

Number of units delivered (clients to be served): 50
Reimbursement rate per service: $25 per client

Target Population: People who are considered indigent and unable to pay for the service and
have been ordered to this service via Adult Drug Court

DATA COLLECTION for PERFORMANCE AND OUTCOME MEASURES:
Client demographics

Number of clients served

Number of clients who followed through

Number of clients who dropped out

Test results

Number of clients who completed education

And any additional information identified by the Drug Court Evaluator




EXHIBIT B

Seminole County Community Services

Adult Drug Court Service Invoice

Agency Name: Hope and Help Center of Central Florida, Inc.

Amount of Contract: $1,250.00 Cost per Unit: $25.00

Month:

Total number of clients served this month:

List clients served with an associated
client or case number {do not provide client name)

Cost per
Unit

Total Cost

Total Amount of Invoice:

Please remit invoices to:
Michele Saunders, LCSW
Community Services Director
534 W. Lake Mary Bivd.
Sanford, FL 32773

Date Reviewed for Completeness

Date Processed

Annual Audit Date




Notice of Award

Adult Drug Treatment Courts Issue Date:  09/11/2009 .

Department of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for Substance Abuse Treatment

Grant Number: t1H79T71021531-01 EXHIBIT C

Program Director:
Bessie Lamb

Project Title: Seminole County Adult Treatment Drug Court Expansion & Enhanc

Grantee Address Business Address
COUNTY OF SEMINOLE Grants Administrator
Director, Community Services Seminote County
(T01TEast First Street {01 DEast First Street
Sanford, FL 32771 Sanford, FL 32771

Budget Period: 09/30/2009 - 09/29/2010
Project Period: 09/30/2009 — 09/29/2012

Dear Grantee:

tion hereby awards a grant in the amount of
d Conditions” in Section 1fi} to COUNTY OF
is pursuant to the authority of Section
f this statute and regulation and of

The Substance Abuse and Mental Health Services Administra
$299,867 (see “Award Calculation” in Section | and "Terms an
SEMINOLE in support of the above referenced project. This award
509 of the PHS Act, as amended and is subject to the requirements o
other referenced, incorporated or attached terms and conditions.

Award recipients may access the SAMHSA website at www.samhsa.gov (click on “Grants” then SAMHSA
Grants Management), which provides information relating to the Division of Payment Management System,
HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your grant

number for reference .

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee when funds
are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this award, please contact your Grants Management Specialist and your
Government Project Officer listed in your terms and conditions. '

Sincerely yours, ~: :

Whlliam | Reyes

Grants Management Officer

Division of Grants Management, OPS

Substance Abuse and Mental Health Services Administration

See additional information below
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SECTIONT- AWARD DATA="TH79TIO21531-01

Award Calculation (U.5. Doliars)
Salaries and Wages $49,199
Fringe Benefits $15,879
Personnel Costs {Subtotal) ' $65,078
Supplies $64,127
Travel Costs ’ $13,596
Consortium/Confractual Cost : "$150,186
Other $1.000
Direct Cost $293,987
Indirect Cost $5,830
Approved Budget $299,867
Federal Share $299,867
30

Cumulative Prior Awards for this Budget Period

AMOUNT OF THIS ACTION (FEDERAL SHARE) $299,867

SUMMARY TOTALS FOR ALL YEARS

YR [ AMOUNT

1 : $299,867
2 . $299,867
3 $299,857

* Recommended future year total cost support, subject to the availability of funds and satisfactory progress
of the project.

Fiscal information:

CFDA Number: 93.243

EIN: 1596000856A1

Document Number: HITI2Z1531A

Fiscal Year: 2008

IC CAN Amount
TI C98T511 $299,867

T! Administrative Data:
PCG: ADRUG-CR/OC; 4145

SECTION Ti ~ PAYMENT/HOTLINE INFORMATION — 1H79TI021531-01

Payments under this award will be made avaitable through the HHS Payment Management System (PMS),
PMS is a cenfralized grants payment and cash management system, operated by the HHS Program
Suppert Center (PSC), Division of Payment Management (PPM). Inquiries regarding payment should be
directed to: The Division of Payment Management System, PO Box 6021, Rockville, MD 20852, Help Desk

Support — Telephone Number: 1-877-614-5533.

The HHS Inspector General maintains a toll-free hotline for receiving information conceming fraud, waste,
or abuse under grants and cooperative agreements. The telephone number is; 1-800-HHS-TIPS

{1-800-447-8477), The mailing addrass is: Office of Inspector General, Department of Haalth and Human
Services, Attn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201. .

SECTION lli ~ TERMS AND GONDITIONS — 1H78TI021531-01
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This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to the terms and conditions incorporated either directly or by reference in the

following:

a. The grant program legislation and program regulation cited in this Notice of Award.

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent those
restrictions are pertinent to the award.
45 CFR Part 74 or 45 CFR Part 92 as applicable.

e
d. The HHS Granis Policy Statement.
e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:
Additional Costs

SECTION iV — Tl Special Terms and Condition — 1H79T1021531-01

REMARKS:
This award approves funding in the amount of $299,867 as requested in your apblica’cion dated May 30,

SPECIAL CONDITION(S) OF AWARD:

NONE
SPECIAL TERM(S) OF AWARD:

NONE
STANDARD TERMS OF AWARD:

1) This grant is subject to the terms and conditions, included direcily, or incorporated by reference on the
Notice of Award (NoA). 'Refer to the order of precedence in Section Il (Terms and Conditions) on the NoA.

2) The grantee organization is legally and financially responsible for all aspects of this grant, including funds
provided to sub-recipiants,

3) Grant funds cannot be used to supplant current funding of existing activities. Under the HHS Grants
Policy Directives, 1.02 General - Definition: Supplant is to replace funding of a recipient's existing program
with funds from a Federal grant.

4) The recommended future support as indicated on the NoA reflects TOTAL costs (direct plus indirect).

Funding is subject to the availability of Federal funds, and that matching funds, (if applicable}, is verifiable,
progress of the grant is documented and acceptable.

5) By law, none of the funds awarded can be used to pay the safary of an individual at a rate in excess of
the Executive Level |, which is $196,700 annually. '

6) "Confidentiality of Alcohol and Drug Abuse Patient Records” regulations (42 CFR 2) are applicable to
any information about alcohol and other drug abuse patients obtained by a "program” (42 GFR 2.11), ifthe

program is federally assisted in any manner (42 CFR 2.12b).

Accbrdingly, all project patient records are confidential and may be disclosed and used only in
accordance with (42 CFR 2). The grantee is responsible for assuring compliance with these regulations
and principles, including responsibility for assuring the security and confidentiality of alf electronically

transmitted patient material. ,

7) Accounting Records and Disclosure - Awardees and sub-recipients must maintain records which
adequately identify the source and application of funds provided for financially assisted activities. These
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records must contain information pertaining to grant or subgrant awards and authorizations, obligations,
unobligated balances, assets, liabilities, outlays or expenditures, and income. The awardee, and all its sub-
recipients, should expect that SAMHSA, or its designee, may conduct a financial compliance audit and on-
site program review of grants with significant amounts of Federal funding.

8) Per (45 CFR 74.36 and 45 CFR 92.34) and the HHS Grants Policy Statement, any copyrighted or
copyrightable works developed under this cooperative agreement/grant shall be subject to a royalty-free,
nonexclusive and irrevocable license to the government to reproduce, publish, or otherwise use them and
to authorize others to do so for Federal Government purposes. [ncome earned from any copyrightable -
work developed under this grant must be used a program income.

9) A notice in response to the President's Welfare-to-Work Initiative was published in the Federal Register
on May 16, 1987. This initiative is designed to facilitate and encourage grantees and their sub-recipients to
hire welfare recipients and to provide additional needed training andfor mentoring as needed. The text of
the notice is available electronically on the OMB home page at
http:fwww.whitehouse.goviomb/fedreg/omb-not.html.

10} Program Income accrued under the award must be accounted for in accordance with (45 CFR 74.24) or
(45 CFR 92.25) as applicable, Program income rust be reported on the Financlal Status Report, Standard

Form 269 (long form).

Program income accrued under this award may be used in accordance with the additional costs alternative

described in (45 CFR 74.24(b)(1)) or (45 CFR 92.25(g){2)) as applicable. Program income must be used to
further the grant objectives and shall only be used for allowable costs as set forth in the applicable OMB

Circulars A-102 ("Grants and Cooperative Agreements with State and Local Governments”} and A-11¢
{"Uniform Administrative Requirements for Grants and Agreements With Institutions of Higher Education,

Hospitals, and Other Non-Profit Organizations").

11) Actions that require prior approval must be submitted in writing to the Grants Management Officer
(GMO), SAMHSA. The request must bear the signature of an authorized business official’of the grantee
organization as well as the project director. Approval of the request may only be granted by the GMO and
will be in writing. No other written or oral approval should be accepted and will not be binding on SAMHSA,

12) Any replacement of, or substantial reduction in effort of the Program Director (PD) or other key staff of
the grantee or any of the sub-recipients requires the written prior approvat of the GMO. The GMO must
approve the selection of the PD or other key personnel, if the individuat being nominated for the position
had not been named in the approved application, or if a replacement is needed should the incumbent step
down or be unable to execute the position’s responsibitities. A resume for the inclividual(s) being nominated
must be included with the request. Key staff (or key staff positions, if staff has not been selected}) are listed

below:

Bessie Lamb, Project Director, @ 100% level of effort
Karen Lopez-Feliciano, Clinical Director @ 100% level of effort
Robert Kirchner, Evaluator @ 20% level of effort

13) None of the Federal funds provided under this award shall be used to carry out any program for
distributing sterile needles or syringes for the hypodermic injection of any iltegal drug.

14) Refer to the NoA under Section Il (Payment/Hotline Information) regarding the Payment Management
System and the HHS Inspector General's Hotline concerning fraud, waste or abuse.

15) As the graniee organization, you acknowledge acceptance of the grant terms and; conditions by drawing
or otherwise obtaining funds from the Payment Management System. In doing so, your organization must
ensure that you exercise prudent stewardship over Federal funds and that all costs are allowable, allocable

and reasonable.

16) No HHS funds may be paid as profit (fees) per (45 CFR Parts 74.81 and 92.22{2}).
. ’i_?)_RESTR}CTlONS ON GRANTEE LOBBYING (Appropriations Act Section 503).
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(a) No part of any appropriation contained in this Act shall be used, other than for normal and recognized
executive-legisiative relationships, for publicity or propaganda purposes, for the preparation, distribution, or
use of any kit, pamphilet, booklet, publication, radio, television, or video presentation designed to support or
defeat legislation pending before the Congress, except in presentation fo the Congress itself or any State

fegislature.

(b) No part of any appropriatiors contained in this Act shall be used to pay the salary or expenses of any
grant or contract recipient, or agent acting for such recipient, related to any activity designed to influence
legistation or appropriations pending before the Congress or any State legisiature.

18} Where a conference is funded by a grant or cooperative agreement the recipient must include the
following statement on all conference materiais (including promotional materials, agenda, and Internet

sites):
Funding for this conference was made possible (in part} by (insert grant or cooperative agreement award
number) from SAMHSA. The views expressed in written conference materials or publications and by

speakers and moderators do not necessarily reflect the official policies of the Depariment of Health and
Human Services; nor does mention of trade names, commercial practices, or organizations imply

endorsement by the U.S. Government.

19)This award s subject to the requirements of Section 106 (g} of the Trafficking Victims Protection Actof

2000, as amended (22 U.S.C. 7104). For the full text of the award term, go to
http:/lsamhsa.gov/granisftrafficking.aspx. :

20) Grantees must comply with the requirements of the National Historical Preservation Act and EC 13287,
Preserve America. The HHS Grants Policy Statement provides clarification and uniform guidance
regarding preservation issues and requirements {pages |-20, "Preservation of Cultural and Histarical
Resources”). Questions concerning historical preservation, please contact, Mike Daniels, SAMHSA
Federal Preservation Coordinator, SAMHSA at mike.daniels@samhsa.hhs.gov or 240-276-0758.

21) Executive Order 13410: Promoting Quality and Efficient Health Care in Federal Government
Administered or Sponsored Health Care Programs promotes efficient delivery of quality health care through

the use of health information technology, transparency regarding health care quality and price, and
incentives to promote the widespread adoption of health information technology and quality of care.
Accordingly, all grantees that electronically exchange patient level health information to external entities

where national standards exist must;

A} Use recognized health information interoperability standards at the time of any HIT system
update, acquisition, or implementation, in all relevant information technology systems supported, in whole
or in part, through this agreement/contract. Please consutt hitp:/www.hhs.gov/healthit for more

information, and

B) Use HIT products (such as electronic health records, personalized health records, and the
network components through which they operate and share information) that are certified by the
Certification Commission for Healthcare Information Technology (CCHIT) or other recognized certification
board, to ensure a minimum leve! of interoperability or compatibility of health IT .
products{http:/fmww.cchit.org/). For additional information contact: Jim Kretz {CMHS) at 240-276-1755 or
jim.kretz@samhsa.hhs.gov; Richard Thoreson (CSAT) at 240-276-2827 or
richard.thoreson@samhsa.hhs.gov; or Sarah Wattenberg (OPPB) at 240-276-2975 or

sarah.wattenberg@samhsa.hhs.gov.

22) If federal funds are used by the grantee to attend a meeting, conference, etc. and meal(s) are provided
as part of the program, then the per diem applied to the Federal travel costs (M&IE allowance) must be

reduced by the allotted meal cost(s).

REPORTING REQUIREMENTS:

1) Financial Status Report (FSR), Standard Form 269 (long form) is requi.red on an annual basis and must

" be submiitted for each budget period no later than 90 days after the close of the budgst period. The FSR
269 is required for each 12 month period, regardless of the overall length of the approved extension period
Bl oo Page-5
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authorized by SAMHSA. In addition, a final FSR 269 is due within 90 days after the end of the extension. If
applicable, include the required match on this form under Transactions (#10 a-d), Recipient’s share of net
outlays (#10 e-i) and Program Income (g-t) in order for SAMHSA fo determine whether matching is being
provided and the rate of expenditure is appropriate. Adjustments to the award amount, if necessary, will be
made if the grantee fails to meet the match. The FSR must be prepared on a cumulative basis and ail
program income must be reported. Disbursements reported on the FSR must equal/or agree with the Final
Payment Management System Report (PSC-272). The FSR may be accessed from the following website
at hitp:/www.psc.goviforms/sf/SF-269.pdf and the data can be entered directly on the form and the system

will calculate the figures and then pririt and mail to this office.

2) Submission of a Programmatic semi-annual Report is due no later than the dates as follows:

1st Report - April 30, 2010
2nd Report - October 31, 2010

3) The grantee must comply with the GPRA requirements that include the collection and periodic reporting
of performance data as specified in the RFA or by the Project Officer. This information is needed in order
to comply with PL 102-62 which requires that SAMHSA report evaluation data to ensure the effectivenass

and efficiency of its programs.

4) Submission of audit reports in accordance with the procedures established in OMB Circular

A-133 is required by the Single Audit Act Amendments of 1966 (P.L. 104-156). An audit is required for all
entities which expend $500,000 or more of Federal funds in each fiscal year and is due to the
Clearinghouse within 30 days of receipt from the auditor or within nine (9) months of the fiscal year,

whichever occurs first, to the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 E: 10th Street
Jeffersonvville, IN 47132

Failure to comply with the above stated terms and conditions may result in suspension, classification as
High Risk status, terminaticn of this award or denial of funding in the future.

INBIRECT COSTS:

If the grantee chooses to establish an indirect cost rate agreement, it is required fo submit an indirect cost
rate proposal to the appropriate office within 90 days from the start date of the project period. For
additional information, please refer to HHS Grants Policy Statement Section 1, pages 23-24.

SAMHSA will not accept a research indirect cost rate. The grantee must use other-sponsored program rate
or lowest rate available.

Please contact the appropriate office of the Division of Cost Allocation to begin the process for establishing
- an indirect cost rate. To find a list of HHS Division of Cost Allocation Regional Offices, go to the SAMHSA

website www.samhsa.gov, then click on "grants”; then click on "hmportant offices”.

Al responses to special terms and conditions of award and postaward requests must be mailed o the
Division of Grants Management, OPS, SAMHSA below:

For Regular Delivery:

Division of Grants Managemert,
OPS, SAMHSA

1 Choke Cherry Road,Room 7-1081
Rockvilte, MD 20857

For Overnight or Direct Delivery:
Division of Grants Management,
"OPS, SAMHSA '

-1 Choke Cherry Road, Room 7-1091




Rockvilie, MD 20850
CONTACTS:

Holly Rogers, Program Official
Phone: (240) 276-2916 Email: holly.rogers@samhsa.hhs.gov Fax: (240) 276-2970

%—Ielen-Zhou, Grants Specialist
Phone: (240) 276-2482 Email: helen.zhou@samhsa.hhs.gov Fax: (240) 276-2410

Seminole County hereby accepts the United States Department of
Health and Human Services grant funding in the amount of
'$299,867.00 and agrees to the special terms  and conditions
associated therewith relative TO Grant No. 1H79TI021531-01
(Seminole County Adult Treatment Drug Court Expansion and

FEnhancment) .

BOARD OF COUNTY COMMISSIONERS
ATTEST: g #T.ORIDA
MARYANNE MOUR DALLARI, Chairman

Clerk to the Boar
County Commissio
Seminole County,

As authorized for execution by the
Board of County Commissioners at

their et A7 , 2009
Approved as to form and regular meeting.
legal sufficiency.

AJ;WW C Dulid] 02807

County Attorney

For the use and reliance
of Seminole County only.




HUMAN SERVICES ASSOCIATES, 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 addréss is Seminole County Services Building,
1101 East First Street, Sanford, Florida 32771, hereinafter referred to
as the "COUNTY," and HUMAN SERVICES ASSOCIATES, INC., a Florida not-for-
profit corporation, whose address is 1703 West Colonial Drive, Orlando,
Florida 32804, hereinafter referred to as "HUMAN SERVICES".

WITNEGSSET H:

WHEREAS, on September 11, 2009, the United States Department of
Health and Human Services, through its Substance Abuse and Mental Health
Services Administration, Center for Substance Abuse Treatment awarded a
grant to COUNTY in the amount of TWO HUNDRED NINETY-NINE THOUSAND EIGHT
HUNDRED SIXTY-SEVEN AND NO/100 DOLLARS ($299,867.00) for expansion and

enhancement of the Seminole County*ﬁdult Treatment Drug Court Program;

and

WHEREAS, HUMAN SERVICES provides case management services to
residents of Seminole County, Florida with substance abuse and/or
dependency problems; and

A WHEREAS, the COUNTY has authorized funding of HUMAN SERVICES,
whose programs and services are deemed to serve a COUNTY 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 1is Thereby

acknowledged, the parties hereto agree as follows:

Human Services Associates, Inc. Agreement
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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 written notice delivered to the other party, as
provided for herein, or, at the option of the COUNTY, immediately in the
event that HUMAN SERVICES 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 HUMAN
SERVICES éfter HUMAN SERVICES has received notice of termination. Upon
said termination, HUMAN SERVICES shall immediately refund those funds to

“funds as the COUNTY directs. Any

the COUNTY or otherwise utilize é
requirements set forth in Sections 7, 8, 9 and 12 hereunder shall
survive the term of this Agreement as a whole.

Services 4. Services. HUMAN SERVICES 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
services to residents of Seminole County, Florida with substance abuse
problems, as described in Exhibit "A" attached hereto and incorporated
herein by reference.

Section 5. Revenue from Other Sources. It is understood that
HUMAN SERVICES has not previously entered into, and shall not enter
into, an agreement with any other party, including service reciplents
hereunder, whereby HUMAN SERVICES would be paid for providing the above

services except as specified in Section 4 herein.

Human Services Associates, Inc. Agreement
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Section 6. Indemnification. HUMAN SERVICES agrees to hold
harmless, indemnify and defend the COUNTY, its commissioners, officers,
employees and agents from and against any and all liability, claims for
damages, and suits for any injury to any person or persons, or damages
to any property of any kind whatsoever arising from, allegedly arising
from, or in any way related to the provision of services hereunder by
HUMAN SERVICES. This Agreement by HUMAN SERVICES to indemnify and hold
the COUNTY harmless shall include all charges, expenses and costs,
including attorneys' fees, incurred by the COUNTY on account of or by
reagson of such injuries, damages, liability claims, suits or losses and
on damages growing out of same.

Section 7. Ingurance.

(a) HUMAN SERVICES shall provide, pay for, and maintain in force
at all times during the term of this Agreement, such insurance,
including Workers' Compensation Insurance, Ceneral Liability Insurance,
and Property Damage Insurance, és?mwill provide the COUNTY with the
protection contained in the foregoing Indemnification provision.

(b) Such policy or policies shall be issued Dby companies
authorized to do business in the State of Florida. HUMAN SERVICES shall
specifically protect the COUNTY by either naming the COUNTY as a named
insured under such policies, or, in the alternative, by providing an
endorsement in accordance with the Indemnification provision herein.
Such policies shall contain, as a minimum, the following provisions,
coverages and policy limits éf liability:

(1) General Liability Insurance. HUMAN SERVICES shall
carry limits of not less than ONE HUNDRED THOUSAND AND NO/100 DOLLARS
($100,000.00) for injuries, including accidental or wrongful death to

any one person and subject to the same limit for each person, in an

Human Services Associates, Inc. Agreement
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amount not less than TWO HUNDRED THOUSAND AND NO/100 DOLLARS
($200,000.00) on account of one occurrence.

(2) Property Damage Insurance. HUMAN SERVICES shall carry
limits in an amount not less than ONE HUNDRED THOUSAND AND NO/100
DOLLARS ($100,000.00) for property damage on account of any one claim
and in an amount not less than TWO HUNDRED THOUSAND AND NO/100 DOLLARS
(6200,000.00) for property damages on account of any one occurrence.

(¢} Prior to the commencement of services hereunder, HUMAN
SERVICES shall furnish to the COUNTY a certificate or written statement
of the above required insurance. The policies evidencing the required
insurance shall contain an endorsement to the effect that cancellation
or any material change in the policies adversely affecting the interests
of the COUNTY in such insurance shall not be effective until thirty (30)
days after written notice thereof is received by the COUNTY.

(d) The maintenance of the. insurance coverage set forth herein
shall not be construed to limit HUMAN SERVICES'S liability under the
Indemnification provision set forth hereinabove.

(e) HUMAN SERVICES agrees to insert the substance of this
section, including this paragraph (e) in all subcontracts hereunder.

Section 8. Billing and Payment. The COUNTY hereby agrees to
reimburse HUMAN SERVICES up to a maximum sum of NINETY-FIVE THOUSAND
FOUR HUNDRED THREE AND NO/100 DOLLARS ($95,403.00) annually for all
services provided hereunder by HUMAN SERVICES during the term of this
Agreement. Said sum is payable in monthly installments upon:

(a) Receipt by the COUNTY of a payment request, attached hereto
and incorporated herein as Exhibit "B". Such request for payment shall
only be for services specifically provided for herein; and

(b) Verification by the Director of the COUNTY’'s Community

Services Department that the services for which reimbursement is sought

Human Services Associates, Inc. Agreement
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are in accordance with service projections as described in Exhibit “A”
and that HUMAN SERVICES has complied with the reporting requirements
contained hereinafter.

(c) Payment requests shall be sent to:

Original and one copy to:

Michele Saunders, LCSW, Director

Seminole County Department of Community Services
534 West Lake Mary Boulevard

Sanford, FL 32773

Section 9. Reporting Requirements.

(a) HUMAN SERVICES shall submit all data and information set
forth in Exhibit "A" to the E-Court data system within five (5) days
after contact with each client.

(b) HUMAN SERVICES shall report any additional performance and
outcome measures to the Eighteenth Judicial Cirxcuit's Drug Court
Coordinator as required by the COUNTY's Drug Court Evaluator. HUMAN
SERVICES shall submit the data féférenced. herein to the Drug Court
Evaluator on a quarterly basis. o

(c) HUMAN SERVICES shall submit such additional information as
required by the COUNTY to assess program effectiveness.

Section 10. Unavailability of Funds. If the COUNTY shall learn
that funding from the State of Florida or the Federal government cannot
be obtained, or continued on a matching basis, this Agreement may be
terminated immediately, at the option of the COUNTY, by written notice
of termination to HUMAN SERVICES as provided hereinafter. The COUNTY
shall not be obligated to pay £for any services provided or costs
incurred by HUMAN SERVICES after HUMAN SERVICES has received such notice
of termination. In the event there are any unused COUNTY funds, HUMAN

SERVICES shall promptly refund those funds to the COUNTY or otherwise

use such funds as the COUNTY directs.

Human Services Assoclates, Inc. Agreement
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Section 11. Access to Records. HUMAN SERVICES ghall allow the
COUNTY, its duly authorized agent and the public access to such of HUMAN
SERVICES'S records as are pertinent to all services provided hereunder,
at reasonable times and under reasonable conditions for inspection and
examination in accordance with Chapter 118, Florida Statutes.

Section 12. Audit. HUMAN SERVICES shall submit to the COUNTY an
annual audit report during the term of this Agreement on oOr before
December 31, 2010, or within ninety (90) days following the termination
of this Agreement, whichever occurs earlier.

Section 13. Records and Reports. HUMAN SERVICES shall maintain a
client record file with detailed records for each client served. HUMAN

SERVICES shall include the following in each client file:

(a) Assessment Report;
(b) Intervention Plan;
() Summary notes with date, ‘including beginning and ending times

for each service delivered;

(d) Discharge/Transfer Plan;

(e) Applicable consent forms and releases of information.
Furthermore, HUMAN SERVICES must maintain on file current Job
descriptions for the Case Manager, Drug Court Coordinator and
Administrative Assistant positions funded wholly or partially hereunder.

Section 14. 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

Director, Seminole County Department of Community Services
Seminole County Services Building

1101 East First Street

Sanford, Florida 32771

Human Services Associlates, Inc. Agreement
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FOR HUMAN SERVICES

Mary Johnsgn .
Human Services Assoclates, Inc.
1703 West Colonial Drive
Orlando, Florida 32804

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

Section 15. Assignments. Neither party to this Agreement shall
assign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 16. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, HUMAN SERVICES shall comply
with the ©Notice of Award issued to COUNTY attached hereto and
incorporated herein as Exhibit "C" and all applicable Federal and State
statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in
effect and hereafter adopted. An?i?iélation of the foregoing statutes,
ordinances, rules, or regulations sﬁail 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 HUMAN
SERVICES ag provided hereinabove.

Section 17. Equal Opportunity. HUMAN SERVICES 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, sex,
age, national origin, or disability.

Section 18. Governing Law. This Agreement shall be governed by
and construed in accordance with the Laws of the State of Florida and

the parties consent to venue in the Circuit Court in and for Seminole

Human Services Associates, Inc. Agreement
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County, Florida, as to state actions and the United States District
Court for the Middle District of Florida as to federal actiomns.

Section 19. 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 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 20. 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 oriany right to enforce any provisions
of this Agreement.

Section 21. Independent Contractor.

(a) It is agreed by the parties that at all times and for all
purposes within the scope of this Agreement, the relationship of HUMAN
SERVICES to the COUNTY is that of independent contractor and not that of
employee.

(b) No statement contained in this Agreement shall be construed
so as to find HUMAN SERVICES, including its officers, employees and
agents, an employee of the COUNTY, and HUMAN SERVICES, its officers,
employees and agents shall not be entitled to the rights, privileges or

benefits of COUNTY employees.
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Section 22. Conflict of Interest.

(a) HUMAN SERVICES agrees that it will not engage in any action
that would create a conflict of interest in the performance of its
obligations pursuant to this Agreement with the COUNTY or which would
violate or cause others to violate the provisions of Part III, Chapter
112, Florida Statutes, relating to ethics in government.

(b) HUMAN SERVICES hereby certifies that no officer, agent or
employee of the COUNTY has any material interest (as defined in Section
112.312(18), Florida Statutes, as over 5%) either directly or
indirectly, in the business of HUMAN SERVICES to be conducted here, and
that no such person shall have any such interest at any time during the
term of this Agreement.

(c) Pursuant to Section 216.347, Florxida Statutes, HUMAN SERVICES
hereby agrees that monies received from the COUNTY pursuant to this
Agreement shall not be used for the purpose of lobbying the Legislature
or any other Federal or State agendyhf”

Section 23. 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.

[Balance of this page intentionally blank; signatory page follows]
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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

purposes herein expressed.

ATTEST WRV CES ASSOCIATES, INC.

JO/’EEHNKE Secretary FRANK FRANCISCO Pre51dent
(Corporate Seal) Date: i}l@&-/i)df

STATE OF FLORIDA)
COUNTY OF SEMINOLE)

I HEREBY CERTIFY that, on this QQ"A day of December , 20019,

before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, personally appeared FRANK FRANCISCO and JOE
BEHNKE, as President and Secretary, respectively, of HUMAN SERVICES
ASSOCIATES, INC., a non profit corporation organized under the laws of
the State of Florida, who are personally known to me or who have
produced as identirication 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 corporatlon and that
they also affixed thereto the off1c1 sedl of the corporatlon

NOTARY pUBLij
(Notary Seal) Print Name e.nc\q H‘ GM
Notary Public in and for the Colnty

and State Aforementioned
My commission expires: 07}33)}0\1

;ﬂ" Pue,  Notary Public State of Florida
3 . Wendy H Curry

s My Cominission DD674834
ornd®  Expires 07/23/2011

[Balance of this page intentionally blank; signatory page continues on Page 11]
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BOARD OF COUNTY COMMISSIONERS
ATTEST: SEMINOLE COUNTY, FLORIDA

By:
MARYANNE MORSE BOB DALLARI, Chairman
Clerk to the Board of
County Commissioners of

Seminocle County, Florida. Date:

For the use and reliance As authorized for execution by the Board
of Semincle County only. of County Commissioners at its ,
Approved as to form and 200, regular meeting.

legal sufficiency.

County Attorney

SED/dre

12/10/09

3 Attachments:
Exhibit "A" - Scope of Services
Exhibit "B" - Payment Request Form

Exhibit “C” -~ Notice of Award
p:\Users\lkennedy\My Documents\Community Services\Human Services Associates 09.doc
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EXHIBIT A: Scope of Services, Data Collection for Performance
and Outcome Measures

Agency: Human Services Associates, Inc.

SCOPE OF SERVICES
Services to be delivered: Case Management, Drug Court Coordination and Administrative

Assistance

Case Management:

General Description: Case Management services for those who have been ordered by the
Adult Drug Court. The case manager is responsible for obtaining bi-weekly progress reports for each
drug court participant reflecting their attendance and progress in treatment administrative,
organizational and clerical support. Plan, guide and assist drug court participants with linkages to
education, vocational and other community programs and services. The case manager will be
responsible for bringing program and drug court participant issues to the Drug Court Coordinator to
determine appropriate action.

Examples of Work Performed
(Note: The omission of specific statements does not preclude management from assigning specific
duties not listed herein if such duties are a logical assignment to the position.)
e Obtain referrals from the Drug Court Coordinator
* Schedule appointments with drug court participants to set up treatment
e Report on drug court participants’ home/residential statue, school status, assist with enrollment
in school or GED program, daily urinalysis status
e Determine participants needs, wants, strengths, goals and resources; from the assessment to
determine participants’ psychosocial situation
e Provide supervision and follow up of the drug court participant in the community, home, and
school
e Provide referrals to ancillary services when necessary
e [dentify services and supports needed for the participant to meet individual goals
e Compile bi-weekly report summaries and updates to Drug Court Coordinator
e Maintain and file all paperwork; make copies and for distribution to appropriate court and

treatment staff personnel
e Attend treatment staffing meetings and other professional meetings to exchange information;
attend technical or professional classes or conferences, workshops or seminars to improve skills
e Perform other duties as requested by the drug court team members and the drug court

coordinator

Education/Experience: Bachelor’s Degree and two years of experience in substance abuse treatment or
any equivalent combination of training and experience which provides the required skills, knowledge
and abilities. Additional relevant substance abuse casework experience may substitute for the
recommended educational level on a year-for-year basis.



Drug Court Coordinator:

General Description: The Drug Court Coordinator will manage the day to day operations of the Adult
Drug Court program. The position is responsible for case management; developing, implementing and
managing drug court programs; program budget development; developing grant proposals; supervising
staff, including, selecting or recommending selection, training, assigning and evaluating work,
counseling, disciplining, recommending termination; prepares periodic employee performance
evaluations; policy and procedure implementation; and performing related administrative functions.
The position works under the supervision of a Trial Court Administrator or other court manager,

reporting major activities through period meetings.

Examples of Work Performed

s Supervises staff, including selecting or recommending selection, training, assignment and
evaluating work, counseling, disciplining and terminating or recommending termination

e Develops, implements and manages drug court programs within the circuit; serves as liaison for
programs with judiciary, constitutional officers, other criminal justice agencies, treatment
providers and various community agencies; manages projects of responsibility in compliance
with applicable guidelines and regulations

e Researches and develops funding opportunities for drug court programs

e Monitors contractual agreements for services supporting the drug court programs;
troubleshoots related problems and ensures locating and providing of ancillary services

* Manages the Drug Court e-Court information management system and reviews system data for
accuracy; performs data entry to facilitate reporting and evaluation of drug court programs.
Establishes police and procedures for drug court in accordance with state and federal guidelines;
follows the ten key components; implements and updates written drug court program
handbooks and manuals.

e Researches, collects and analyzes data of drug court programs; develops and implements drug
court programs circuit wide under direction of the Trail Court Administrator and/or Chief Judge;
handles judicial, state, county and public information requests pertaining to drug court
programs

e Develops and maintains working relationships with drug court team members and their agency
leaders; assists team members with operations of their programs. Coordinates training
initiatives and opportunities and disseminates training materials to the drug court team;
supervises drug court transfers; attends and/or conducts staff, committee, community board,
agency and other professional meetings to exchange information; attends technical or
professional workshops or seminars to improve professional skills

Education/Experience: Bachelor’s Degree in public or business administration, social work, criminal
justice, judicial administration, or a closely related social science field; four years of related experience
and two years of supervisory and budget experience. Masters Degree in social work or guidance and
counseling is desirable.



Administrative Assistant:
General Description: The Administrative Assistant will provide broad administrative, organizational and

clerical support. The position is responsible for administrative and clerical tasks of responsibility.

Examples of Work Performed
(Note: The omission of specific statements does not preclude management from assigning specific
duties not listed herein if such duties are a logical assignment to the position.)
e (Orientate new drug court participants into the drug court program; explain all drug court
requirements, confidentiality while gathering personal information for statistical purposes
s Provides administrative support to the court staff in the unit assigned
e Schedule appointments with drug court participants upon request to assess specific need, i.e.,
food, shelter, clothing; contact community resources to assist participants with special needs
e Assist in facilitating the entry of Drug Court participants into residential facilities; contact
residential facilities for updates and status reports of drug court participants
» Inform participants of deadlines of all court-ordered sanctions and court appearances; collect
and verify that court ordered sanctions have been completed
» Responsible for scheduling transportation requests to court security and jail for transporting
drug court participants from jail to Court or to residential facilities
e Timely compile and enter case management notes and contact information in the drug court
automated database; update personal information as needed
o Compile bi-weekly report summaries and updates to drug court team members
¢ Maintain and file all paperwork; make cobies and distribute to appropriate court personnel
¢ Attend treatment staffing meetings and other professional meetings to exchange information;
attend technical or professional classes or conferences, workshops or seminars to improve skills
o Perform other duties as requested by drug court team members and the drug court coordinator

Education/Experience: Bachelor's Degree. Additional relevant experience may substitute for the

recommended educational level on a year-for-year basis

Licensure: Agency must be licensed by the State of Florida Alcohol, Drug Abuse and Mental
Health Program Office to provide outpatient substance abuse services including counseling and

drug testing.

Number of hours delivered:
2080 for Case Management: 75% Direct Services and 25% Administrative

2080 for the full time Administrative Assistant
1040 for the .5 FTE Drug Court Coordinator

Target Population:
For Case Management: People who are considered indigent and unable to pay for the service

and have been ordered to this service via Adult Drug Court
For Drug Court Coordinator: All individuals who have been ordered to participate in the Adult

Drug Court



DATA COLLECTION for PERFORMANCE AND OUTCOME MEASURES:

Case Manager only:

Client demographics

Number of clients served

Number of clients who followed through with treatment services
Number of clients who completed Adult Drug Court program

And any additional information identified by the Drug Court Evaluator




EXHIBITB

Seminole County Community Services
Adult Drug Court Service Invoice

Agency Name: Human Services Associates, Inc.

Service: Case Management

Amount of Contract: $36,400 Cost Per Hour: $17.50

Month:

Total number of clients served this month:

List clients served with an associated Number of
client or case number {(do not provide Hours
client name) and/or Administrative Time Delivered

Cost Per
Hour

Total Cost

Total Amount of Invoice:

Please attach time sheets that are signed by the employee and supervisor verifying

that the hours delivered were provided to Adult Drug Court clients only.

Please remit invoices to:
Michele Saunders, LCSW

Community Services Director

534 W. Lake Mary Blvd.
Sanford, FL 32773

Date Received (original)

Date Reviewed for Completeness

Date Processed

Annual Audit Date




EXHIBIT B

Seminole County Community Services
Adult Drug Court Service Invoice

Agency Name: Human Services Associates, Inc.

Service: Administrative Assistant

Amount of Contract: $35,640.00

Cost Per Hour: $17.13

Month:
Total number of clients served this month:
Dates of Service Number of Cost Per Total Cost
Hours Hour
Delivered

Total Amount of Invoice:

Please attach time sheets that are signed by the employee and supervisor verifying

that the hours delivered were provided to Adult Drug Court clients only.

Please remit invoices to:
Michele Saunders, LCSW

Community Services Director

534 W. Lake Mary Blvd.
Sanford, FL 32773

Date Received {original)

Date Reviewed for Completeness

Date Processed

Annual Audit Date




EXHIBIT B

' Seminole County Community Services
Adult Drug Court Service Invoice

Agency Name: Human Services Associates, Inc.

Service: Drug Court Coordinator

Amount of Contract: $23,363.00 Cost Per Hour: $22.46
Month:
Total number of clients served this month:
Dates of Service Number of Cost Per Total Cost
Hours Hour
Delivered

Total Amount of Invoice:

Please attach time sheets that are signed by the employee and supervisor verifying
that the hours delivered were provided to Adult Drug Court clients only.

Please remit invoices to:
Michele Saunders, LCSW
Community Services Director
534 W. Lake Mary Blvd.
Sanford, FL 32773

Date Received (original)

Date Reviewed for Completeness
Date Processed
Annual Audit Date




Ty,

rd

%,

Notice of Award
Adult Drug Treatment Courts Issue Date:  09/11/2009

Department of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for Substance Abuse Treatment

Grant Number: 1H79T1021531-01 EXHIBIT c

Program Director:
Bessie Lamb

Project Title: Seminole County Adult Treatment Drug Court Expansion & Enhanc

Business Address

Grantee Address
Grants Administrator

COUNTY OF SEMINOLE
Director, Community Services Seminole County
ast First Street (101 DEast First Street

Sanford, FL 32771 Sanford, FL 32771

‘Acceptance of this award inclu

Budget Period: 09/30/2009 — 09/29/2010
Project Period: 09/30/2009 - 09/29/2012

Dear Grantee:

h Services Administration hereby awards a grant in the amount of
“Terms and Conditions” in Section lll) to COUNTY OF
rd is pursuant to the authority of Section
ts of this statute and regulation and of

The Substance Abuse and Mental Healt
$299,867 (see “Award Calculation” in Section | and
SEMINOLE in support of the above referenced project. This awai
509 of the PHS Act, as amended and is subject to the requiremen
other referenced, incorporated or attached terms and conditions.

SAMHSA website at www,samhsa.gov (click on “Grants” then SAMHSA
f Payment Management System,

your grant

Award recipients may access the
Grants Management), which provides information relating to the Division 0
HHS Division of Cost Allocation and Postaward Administration Requirements. Please use

number for reference .
ding the “Terms and Conditions’ is acknowledged by the grantee when funds
are drawn down or otherwise obtained from the grant payment system.

if you have any questions about this award, please contact your Grants Management Specialist and your

Government Project Officer listed in your terms and conditions.

Sincerely yours, ~:

William | Reyes

Grants Management Officer

Division of Grants Management, OPS

Substance Abuse and Mental Health Services Administration

See additional information below
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SECTION T=AWARD DATA = 1H79TI02153 101" ~

Award Calculation (U.S. Doliars)
Salaries and Wages $49,199
Fringe Benefits $15,879
Personnel Costs (Subtotal) $65,078
Supplies $64,127
Travel Costs ’ $13,596
Consortium/Contractual Cost » "$150,188
Other $1,000
Direct Cost $293,987
Indirect Cost $5,880
Approved Budget $299,867
Federal Share $299,867
30

Cumulative Prior Awards for this Budget Period

AMOUNT OF THIS ACTION (FEDERAL SHARE) $299,867

SUMMARY TOTALS FOR ALL YEARS

YR | AMOUNT

1 $299,867
2 - $299,867
3 $299,867

* Recommended future year total cost support, subject to the availability of funds and satisfactory progress
of the project.

Fiscal Information:

CFDA Number: 93.243
EiN: 1596000856A1
Document Number: HOTI21531A
Fiscal Year: 2009
iC CAN Amount
Tl Co6T511 $299,867

Ti Administrative Data:
PCC: ADRUG-CR/OC: 4145

SECTION T - PAYMENT/HOTLINE INFORMATION - 1H79TI021531:01

Payments under this award will be made available through the HHS Payment Management System (PMS).
PMS is a centralized grants payment and cash management system, operated by the HHS Program
Support Center (PSC), Division of Payment Management (DPM). Inquiries regarding payment should be
directed to: The Division of Payment Management System, PO Box 6021, Rockville, MD 20852, Help Desk

Support — Telephone Number: 1-877-614-5533.

The HHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste,
or abuse under grants and cooperative agreements. The telephone number is: 1-800-HHS-TIPS

(1-800-447-8477). The mailing address is: Office of Inspector General, Department of Health and Human
Services, Attn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201. ’

SEGTION Iil — TERMS AND CONDITIONS — 1H70TI021531-01

Page-2
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This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to the terms and conditions incorporated either directly or by reference in the

following:

a. The grant program legistation and program regulation cited in this Notice of Award,

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent those
restrictions are pertinent to the award.
45 CFR Part 74 or 45 CFR Part 92 as applicable.

C.
d. The HHS Grants Policy Statement.
e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:
Additional Costs

SECTION IV ~ T! Special Terms and Condition — 1H79T1021531-01

REMARKS:

This award approves funding in the amount of $299,867 as requested in your apb}ication dated May 30,

2009. ’
SPECIAL CONDITION(S) OF AWARD:

NONE
SPECIAL TERM(S) OF AWARD:

NONE

STANDARD TERMS OF AWARD:

or incorporated by reference on the

1) This grant is subject to the terms and conditions, included directly,
onditions) on the NoA.

Notice of Award (NoA). ‘Refer to the order of precedence in Section Il (Terms and C

2) The grantee organizatioh is legally and financially responsible for all aspects of this grant, including funds
provided to sub-recipients.

supplant current funding of existing activities. Under the HHS Grants

3) Grant funds cannot be used to
Definition: Supplant is to replace funding of a recipient's existing program

Policy Directives, 1.02 General —
with funds from a Federal grant.

4) The recommended future support as indicated on the NoA reflects TOTAL costs (direct plus indirect).
Funding is subject to the availability of Federal funds, and that matching funds, (if applicable), is verifiable,

progress of the grant is documented and acceptable.

5) By law, none of the funds awarded can be used to pay the salary of an individual at a rate in excess of
the Executive Level [, which is $196,700 annually. ‘ .

(42 CFR 2) are applicable to

8) "Confidentiality of Alcohol and Drug Abuse Patient Records” regulations
" (42 CFR 2.11), if the

any information about alcohol and other drug abuse patients obtained by a "program
program is federally assisted in any manner (42 CFR 2.12b).
all project patient records are confidential and may be disclosed and used only in

nsible for assuring compliance with these regulations
the security and confidentiality of all electronically

Accordingly,
accordance with (42 CFR 2). The grantee s respo
and principles, including responsibility for assuring
transmitted patient material.

ng Records and Disclosure - Awardees and sub-recipients must maintain records which

7)' Accounti i
adequately identify the source and application of funds provided for financially assisted activities. These
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t awards and authorizations, obligations,
dee, and all its sub-
ance audit and on-

records must contain information pertaining to grant or subgran
unobligated balances, assets, liabilities, outlays or expenditures, and income. The awar
recipients, should expect that SAMHSA, or its designee, may conduct a financial compli
site program review of grants with significant amounts of Federal funding.

8) Per (45 CFR 74.36 and 45 CFR 92.34) and the HHS Grants Policy Statement, any copyrighted or

copyrightable works developed under this cooperative agreement/grant shall be subject to a royalty-free,
nonexclusive and irrevocable license to the government to reproduce, publish, or otherwise use them and
to authorize others to do so for Federal Government purposes. [ncome earned from any copyrightable

work developed under this grant must be used a program income.
to-Work Initiative was published in the Federal Register

litate and encourage grantees and their sub-recipients to
dlor mentoring as needed. The text of

9) A notice in response to the President's Welfare-
on May 16, 1997. This initiative is designed to faci
hire welfare recipients and to provide additional needed training an
the notice is available electronically on the OMB home page at
hitp:/Awww.whitehouse.gov/omb/fedreg/omb-not.html.

be accounted for in accordance with (45 CFR 74,24} or

10) Program Income accrued under the award must
t be reported on the Financial Status Report, Standard

(45 CFR 92.25) as applicable. Program income mus
Form 269 (fong form). .
Program income accrued under this award may be used in accordance with the additional costs alternative
described in (45 CFR 74.24(b)(1)) or (45 CFR 92.25(g)(2)) as applicable. Program income must be used fo
llowable costs as set forth in the applicable OMB

further the grant objectives and shall only be used for a
Circulars A-102 ("Grants and Cooperative Agreements with State and Local Governments") and A-110
("Uniform Administrative Requirements for Grants and Agreements With Institutions of Higher Education,

Hospitals, and Other Non-Profit Organizations”).

e submitted in writing to the Grants Management Officer

(GMO), SAMHSA. The request must bear the signature of an authorized business official of the grantee
organization as well as the project director. Approval of the request may only be granted by the GMO and
will be in writing. No other written or oral approval should be accepted and will not be binding on SAMHSA.

11) Actions that require prior approval must b

1t of the Program Director (PD) or other key staff of
tten prior approval of the GMO. The GMO must

if the individual being nominated for the position
lacement is needed should the incumbent step
for the individual(s) being nominated
aff has not been selected) are listed

12) Any replacement of, or substantial reduction in effo
the grantee or any of the sub-recipients requires the wri
approve the selection of the PD or other key personnel,
had not been named in the approved application, or if a rep
down or be unable to execute the position’s responsibilities. A resume
must be included with the request. Key staff (or key staff positions, if st

below:

Bessie Lamb, Project Director, @ 100% level of effort
Karen Lopez-Feliciano, Clinical Director @ 100% level of effort

Robert Kirchner, Evaluator @ 20% level of effort

vided under this award shall be used to carry out any program for

13) None of the Federal funds pro
ges for the hypodermic injection of any illegal drug.

distributing sterile needles or syrin

14) Refer to the NoA under Section I (PaymenUHotiine Information) regarding the Payment Management
System and the HHS Inspector General's Hotline concerning fraud, waste or abuse.

cknowledge accepfance of the grant terms and conditions by drawing
ayment Management System. In doing so, your organization must
dship over Federal funds and that all costs are allowable, allocable

15) As the grantee organization, you a
or otherwise obtaining funds from the P
ensure that you exercise prudent stewar
and reasonable. :

16) No HHS funds may be paid as profit (fees) per (45 CFR Parts 74.81 and 92.22(2)).
: 17)ARESTR¥CT{ONS ON GRANTEE LOBBYING (Appropriations Act Section 503).
Page-4
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Il be used, other than for normal and recognized
da purposes, for the preparation, distribution, or
deo presentation designed to support or
ongress itself or any State

(a) No part of any appropriation contained in this Act sha
executive-legislative relationships, for publicity or propagan
use of any kit, pamphilet, booklet, publication, radio, television, or vi
defeat legislation pending before the Congress, except in presentation to the C
legislature.

contained in this Act shall be used to pay the salary or expenses of any
ent acting for such recipient, refated to any activity designed to influence
ding before the Congress or any State legislature.

{b) No part of any appropriation
grant or contract recipient, or ag
legislation or appropriations pen

a cénference is funded by a grant or cooperative agreement the recipient must include the

18) Where
including promotional materials, agenda, and Internet

following statement on all conference materials {
sites):

Funding for this conference was made possible (in part) by (insert grant or cooperative agreemenit award
number) from SAMHSA., The views expressed in written conference materials or publications and by
speakers and moderators do not necessarily reflect the official policies of the Department of Health and
Human Services; nor does mention of trade names, commercial practices, or organizations imply

endorsement by the U.S. Government.

19)This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of
2000, as amended (22 U.S.C. 7104). For the full text of the award term, go to
http://samhsa.gov/grants/trafficking.aspx.

20) Grantees must comply with the requirements of the National Historical Preservation Act and EO 13287,
Preserve America. The HHS Grants Policy Statement provides clarification and uniform guidance
regarding preservation issues and requirements (pages 1-20, "Preservation of Cultural and Historical
Resources"). Questions concerning historical preservation, please contact, Mike Daniels, SAMHSA
Federal Preservation Coordinator, SAMHSA at mike.daniels@samhsa.hhs.gov or 240-276-0759.

21) Executive Order 13410: Promoting Quality and Efficient Health Care in Federal Government
Administered or Sponsored Health Care Programs promotes efficient delivery of quality health care through
the use of health information technology, transparency regarding health care quality and price, and
incentives to promote the widespread adoption of health information technology and quality of care.
Accordingly, all grantees that electronically exchange patient level health information to external entities

where national standards exist must:
h information interoperability standards at the time of any HIT system

tation, in all relevant information technology systems supported, in whole
t/contract. Please consult http:/Avww.hhs.gov/healthit for more

A) Use recognized healt
update, acquisition, or implemen
or in part, through this agreemen
information, and
alth records, personalized health records, and the
network components through which they operate and share information) that are certified by the
Certification Commission for Healthcare Information Technology (CCHIT) or other recognized certification

board, to ensure a minimum level of interoperability or compatibility of health IT ,
products(http://www.cchit.org/). For additional information contact: Jim Kretz (CMHS) at 240-276-1755 or

jim.kretz@samhsa.hhs.gov; Richard Thoreson (CSAT) at 240-276-2827 or
richard.thoreson@samhsa.hhs.gov; or Sarah Wattenberg (OPPB) at 240-276-2975 or

sarah.wattenberg@samhsa.hhs.gov.

29) If federal funds are used by the grantee {0 attend a meeting, conference, etc. and meal(s) are provided
as part of the program, then the per diem applied to the Federal travel costs (M&IE allowance) must be
reduced by the allotted meal cost(s).

B) Use HIT products (such as electronic he

REPORTING REQUIREMENTS:!

1) Financial Status Report (FSR), Standard Form 269 (long form) is required on an annual basis and must
be submitted for each budget period no later than 90 days after the close of the budget period. The FSR
- 269 is required for each 12 month period, regardless of the overall length of the approved extension period

Page-5
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ddition, a final FSR 269 is due within 80 days after the end of the extension. If
d match on this form under Transactions (#10 a-d), Recipient's share of net

in order for SAMHSA to determine whether matching Is being
provided and the rate of expenditure is appropriate. Adjustments to the award amount, if necessary, will be
made if the grantee fails to meet the match. The FSR must be prepared on a cumulative basis and all
program income must be reported. Disbursements reported on the FSR must equal/or agree with the Final
Payment Management System Report (PSC-272). The FSR may be accessed from the following website
at http:/lwww.psc.gov/forms/sf/SF—269.pdf and the data can be entered directly on the form and the system

will calculate the figures and then print and mail to this office.

authorized by SAMHSA. Ina
applicable, include the require
outlays (#10 e-i) and Program Income (g-t)

2) Submission of a Programmatic semi-annual Report is due no later than the dates as follows:

1st Report - April 30, 2010
2nd Report - October 31, 2010

e GPRA requirements that include the collection and periodic reporting

he RFA or by the Project Officer. This information is needed in order
rt evaluation data to ensure the effectiveness

3) The grantee must comply with th
of performance data as specified in t
to comply with PL 102-62 which requires that SAMHSA repo

and efficiency of its programs.

ance with the procedures established in OMB Circuiar

t Amendments of 1966 (P.L. 104-156). An audit is required for all
ch fiscal year and is due to the

9) months of the fiscal year,

4) Submission of audit reports in accord
A-133 is required by the Single Audit Ac
entities which expend $500,000 or more of Federal funds in ea
Clearinghouse within 30 days of receipt from the auditor or within nine (
whichever occurs first, to the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 E: 10th Street
Jeffersonwville, IN 47132

Failure to comply with the above stated terms and conditions may result in suspension, classification as
High Risk status, termination of this award or denial of funding in the future.

INDIRECT COSTS:

sh an indirect cost rate agreement, it is required to submit an indirect cost
office within 90 days from the start date of the project period. For
fer to HHS Grants Policy Statement Section I, pages 23-24.

If the grantee chooses to establi
rate proposal to the appropriate
additional information, please re

SAMHSA will not accept a research indirect cost rate. The grantee must use other-sponsored program rate
or lowest rate available.

of the Division of Cost Allocation o begin the process for establishing
HHS Division of Cost Allocation Regional Offices, go to the SAMHSA
hen click on "lmportant offices".

Please contact the appropriate office
- an indirect cost rate. To find a list of
website www.samhsa.gov, then click on "grants”; t

All responses to special terms and conditions of award and postaward requests must be mailed to the
Division of Grants Management, OPS, SAMHSA below:

For Regular Delivery:

Division of Grants Managemert,
OPS, SAMHSA

1 Choke Cherry Road,Room 7-1091
Rockville, MD 20857

For Overnight or Direct Delivery:

- Division of Grants Management,

- OPS, SAMHSA '
-1 Choke Cherry Road, Room 7-1091



Rockville, MD 20850
CONTACTS:

Hally Rogers, Program Official
Phone: (240) 276-2916 Email: holly.rogers@samhsa.hhs.gov Fax: (240) 276-2970

%elen Zhou, Grants Specialist ‘
Phone: (240) 276-2482 Email: helen.zhou@samhsa.hhs.gov Fax: (240} 276-2410

Seminole County hereby accepts the United States Department of
Health and Human Services grant funding in the amount of
$299,867.00 and agrees to the special terms and conditions
associated therewith relative to Grant No. 1H79TI021531-01
(Seminole County Adult Treatment Drug Court Expansion and

Fnhancment) .

ATTEST:

/

MARYANNE M
Clerk to the Boar
County Commissiorn
Seminole County,

of ,
rida. Date: [ﬁéﬁﬁZZ@ﬁb é%Z‘;kﬂﬁﬁ

a5 authorized for execution by the
Board of County Commissioners at
their S b, 27 , 2009
regular meeting.

For the use and reliance
of Seminole County only.

Approved as to form and
legal sufficiency.

ﬁd:w&mJ gi\iﬂ;ngé t0-35 07

County Attorney
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