Consent 12/11/2007 ltem # 23

SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: Community Service Agencies 2007-08 Contracts

DEPARTMENT: Community Services DIVISION: Community Assistance
AUTHORIZED BY: David Medley CONTACT: Shirley Boyce EXT: 2363
MOTION/RECOMMENDATION:

Approve and authorize the Chairman to execute the attached Community Service Agency
Grant Agreements for the 2007-2008 budget year.

County-wide Shirley Boyce

BACKGROUND:

During the 2007-2008 Budget Work Sessions, the Board approved a distribution of Nine
Hundred Four Thousand Dollars ($904,000.00) to fourteen (14) local Non-Profit Agencies to
provide a variety of services to Seminole County residents. The Agreements are attached for
Board consideration and approval.

STAFF RECOMMENDATION:
Approve and authorize the Chairman to execute the attached Community Service Agency
Grant Agreements for the 2007-2008 budget year.
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Additionally Reviewed By:
2 County Attorney Review ( Susan Dietrich )

2 Budget Review ( Betty Segal, Lisa Spriggs )




BOYS & GIRLS CLUBS OF CENTRAL FLORIDA, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of .
20____, by and between SEMINOLE COUNTY, a political subdivision of the
State of Florida, whose address is Seminole County Services Building,
1101 East First Street, Sanford, Florida. 32771, herelinafter referred
to as the "COUNTY," and BOYS & GIRLS CLUBS OF CENTRAL FLORIDA, INC., a
Florida non-profit corporation, whose address is 801 North Magnolia
Avenue, Suite 305, Orlando, Florida 32803, hereinafter referred to as
the "CLUBS".

WITNESSET H:

WHEREAS, the CLUBS provide extensive outreach and recreational
activities and programs to primary school age children residing in
Seminole County, Florida; and

WHEREAS, the COUNTY has deemed that these programs and services

serve a COUNTY purpose and has authorized funding for such a purpose;
e

AN

and é%%
WHEREAS, the COUNTY has appropriated funds to assist in
furtherance of the aforementioned COUNTY purpose,
NOW, THEREFORE, in consideration of the mutual covenants,
promises and representations contained herein and other good and

valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties hereto agree as follows:

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

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

relied.

S8ection 2. Term. The term of this Agreement is from October 1,
2007 through September 30, 2008, the date of signature by the parties

notwithstanding, unlesgs earlier terminated as provided herein.

Section 3. Termination. This Agreement may be terminated by

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

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

extension services with extensive outreach and recreational activities

and programs to primary schcol age children residing in Seminole

s
X
County, Florida, as described in §%§hibit “A,” attached hereto and
R S
incorporated herein by reference.
Section 5. Revenue from Other Sources. CLUBS agrees to furnigh

the COUNTY with information regarding all revenues relating to the

programs or services that are the subject of this Agreement received

by CLUBS during the term of this Agreement. It i1s understood that

CLUBS has not previously entered into, and shall not enter into, an
agreement with any other party, including service recipientsg
hereunder, whereby CLUBS would be paid for providing the above
services except as specified in Section 4 herein.

Section 6. Liability and Indemnification.

(a} CLUBRS shall hold harmless and indemnify the COUNTY from and
against any and all 1liability, 1loss, claims, damages, costs,
or nature which

attorney's fees and expenses of whatsocever kind, type,

the COUNTY may sustain, suffer or incur or be required to pay by
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reason of the 1loss of any monies paid to CLUBS or whomsoever,
resulting out of CLUBS fraud, defalecation, dishonesty, or failure of
CLUBS to comply with applicable laws or regulations; or by reason or
as a result of any act or omission of CLUBS in the performance of the
Agreement or any part thereof; or as may otherwise result in any way
or instance whatsgcever arising from this Agreement.

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

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

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance tq;%%gggs up to a maximum sum of ONE
HUNDRED TWENTY THOUSAND AND NO/100 DOLLARS ($120,000.00) for all
services provided hereunder 'by CLUBS during the term of this
Agreement. Said sum is payable in monthly installments upon:

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

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

(c) Payment requests shall be sent to:

Original and one copy to:
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Program Manager
Community Assistance Division
Reflections Plaza

534 West Lake Mary Boulevard
Ssanford, Florida 32773

{d) Notwithstanding the above, however, CLUBS shall not submit

payment requests to the COUNTY which cumulatively total more than or

equal to ninety percent (90%) of the sum set forth hereinabove prior

to July 1, 2008.
Section 8. Reporting Requirements. CLUBS shall submit to the

COUNTY by the 30th day of each month:

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

herein as Exhibit “B” delineating for the preceding month the

folleowing:
{1) A listing of objectives and projected service levels

to benefit the COUNTY;
(2) Statistics representing the month's achievements and
o

services provided to the COUNTYé%@qiyding, if applicable, the number
i e

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

number of volunteers trained;

(3) Statistics showing the cumulative achievements and
services provided to the COUNTY to date;

{4) The percent of projections achieved to date;

(5) A narrative assessment of progress toward

accomplishing goals and objectives for service to the COUNTY. This

assegsment shall be in paragraph form and include such information as

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

to be provided pursuant to this Agreement that might exist for CLUBS

and special comments on particular program components;

{b) Such additional information as required by the COUNTY to

assess program effectiveness; and
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(¢} Notwithstanding the above, CLUBS shall submit on a quarterly
basis, a financial report reflecting total CLUBS receipts and

expenditures as set forth in a profit and loss statement acceptable to

the COUNTY.
(@) Notwithstandiné the above, CLUBS shall submit on a gquarterly

basiz a quarterly logic model report in the format attached hereto and

incorporated herein as Exhibit “C”.

Section 9. Unavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government cannot be

obtained, or continued on a matching basis, 1f applicable, this

Agreement may be terminated immediately, at the option of the COUNTY,

by written notice of termination to CLUBS as provided hereinafter. The

COUNTY shall not be obligated to pay for any services provided or

costs idncurred by CLUBS after CLUBS has received such notice of

In the event there are any unused COUNTY funds, CLUBS
it

shall promptly refund those fundggéqjthe COUNTY or otherwise use such
S

termination.

funds ag the COUNTY directs.
Access to Records. CLUBS shall allow the COUNTY,

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

Section 11. Audit. CLUBS shall submit to the COUNTY an audit
report for the term of this Agreement on or before December 31, 2008,
or within ninety (90) dayé following the termination of this
Agreement, whichever occurs earlier.

Section 12. Notices. Whenever either party desires to give

notice unto the other, it shall be given in writing by certified

United States mail, with return receipt requested, and sent to:
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For COUNTY:

Director

Seminole County

Department of Community Services

534 West Lake Mary Boulevard

Sanford, Florida 32773

For CLUES:

Gary W. Cain, President

Boys & Girls Clubs of Central Florida, Inc.

Post Qffice Box 2987

Orlando, Florida 32802
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

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

Section 14. Entire Agreement.

(a) It iz understood and agreed that the entire agreement of the
parties is contained herein andgféhﬁt this Agreement supersedeg all
oral agreements and negotiationéxgﬁ%%een 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.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, CLUBS shall abide by all
statutes, ordinances, rules, and regulaticns pertaining to, or
requlating the provisions of, such services, including those now in
effect and hereafter adopted. Any violation of said statutes,

ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate this
Agreement immediately upon delivery of written notice of termination

to CLUBS as provided hereinabove.
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Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto and their
regspective 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
provigions of this Agreement.

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

Section 18. Interpretation. CLUBS and COUNTY agree that all
words, terms and conditions c¢ontained herein are to be read in

concert, each with the other, and that a provision contained under one
el v o
heading may be considered to bqﬁy@@%lly applicable under another in
-

the interpretation of this Agreement

Section 195. Equal Opportunity. CLUBS agreesg 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 ensﬁre an eligible person
receives such services without regard to race, color, religion, sex,
age, national origin, br disability.

Section 20. Beverability. 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 te the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsocever, be held invalid, then such covenants or
provisions shall be null and veid, shall be deemed separable from the

remaining covenants or provisions of this Agreement, and shall, in no
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way, affect the wvalidity of the remaining covenants or provisions of

this Agreement.

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

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

ghall remain independent contractors with respect to all matters
Y

PR

pertinent to this Agreement. %%&M@}
Section 23. Exhibits. Exhibits "AY, "B" and "C" to this

Agreement shall be deemed to be incorporated into this Agreement as if
fully set forth wverbatim into the body of this Agreement.

Section 24. Conflict of Interest.

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

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

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

Boys & Girls Clubs of Central Florida, Inc. Agreement
2007-2008
Page 8 of 10




shall have any such interest at any time during the term of this

Agreement.

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

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

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

ATTEST BOYS & GIRLS CLUBS or
/Lj CENT FLORI A, .

MARK SHAMLEY, Secr tary "GARY W. (t?w Pres1dent
Date: EL ,/

{Corporate Seal)

STATE OF FLORIDA )
)
COUNTY OF )

i HEREBY CERTIFY that, on th;s\?\?tb— day of Ddﬁ“’ u”, 2007,

before me, an officer duly atitherized in the State and County
aforesaid to take acknowledgments, personally appeared GARY W. CAIN,
as President and MARK SHAMLEY, as Secretary, respectively, of BOYS &

GIRLS CLUBS OF CENTRAL FLORIDA, INC. a non-profit corporation
organized under the laws o©of the State of Flor:l.da, who are E’personally
known to me or )ﬁ who have produced SE4Q~859-L,5-327-0 as

identification. They acknowledged before me that they executed the
foregoing instrument as such officers in the name and on behalf of the
corporation, and that they also_affixed thereto the official seal of

the corporation. .
Print Name R. 9. CA) 1€ e

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

5 Pl Notary Public State of Florida
= F 85 Wisdman

BAEL F My Commission DD516656

P oFal®  Expires 04711/2010
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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.

Approved as to form and
legal sufficiency.

County Attorney
SED/lpk
10/5/07 10/24/07

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:

, Chairman

Date:

As authorized for execution by the Board
of County Commissicners at its /
200__, regular meeting.

P:\Users\lkennedy\My Documents\Community Services\boys and girls club 2007.doc

Three (3) Attachments:

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

3. Exhibit “C” - Program Logic Model

Boys & Girls Clubs of Central Florida, Inc. Agreement
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EXHIBIT A

SCHEDULE L !1!: SERVICE & COST PROPOSAL

AGENCY NAME: Boys & Girls Clubs of Central Florida, inc.

AGENCY ADDRESS: 801 N. Magnolia Avenue, Suite 305, Orlando, FL 32803
PRESIDENT/DIRECTOR NAME: Gary W. Cain, President

AGENCY PHONE NUMBER: 407-841-6855

AGENCY FAX NUMBER: 407-872-7796

AGENCY E-MAIL: web site — www.bgecf.org

PRESIDENT/DIRECTOR E-MAIL: geain@baccforg

Answer the questions below to describe the service(s) your agency will provide with Seminole County funds.
See scheduie J(2) of application for examples.

I. List the service(s) you plan to provide with Seminole County funds.
Service* Description (Define a unit of service)

1.Character & Leadership One session of service or prevention averaging 1 hour per 10 children.
2.Education & Careers Qne hour of tutoring and homework assistance including computer assignments.
3.Health & Life Skilis One session of service averaging 1 hour per 10 children.
4.The Arls One hour of art-related activities that are either visual, performing, or literary.
5.Sports, Fitness, & One hour of sports, fitness, or other recreational activity.
Recreation

. How many of each of the above stated service(s) is the County being asked to fund over
the contract term {October 2007-September 2008)7?

Service* Number of County funded units **
1.Character & Leadership 200 sessions (1 hour per 10 children)
2 Education & Careers 3,750 hours
3 Health & Life Skills 270 sessions {1 hour per 10 children)
4.The Arts 2,894 hours
5.Sports, Fitness, & 7,000 hours
Recreafion

** Forecast for each service. Service units are fransferable based on agency need and actual services provided each month

il.  Whatis the cost of providing each of the service(s) defined in question (1.)?

Service* Unit Cost (f unit cost is greater than $5.00, round to the nearest doflar.)
1.Character & Leadership $18.00 per session
2.Education & Careers $13.00 hour
3.Health & Life Skills $7.00 per session
4.The Arts $8.00 per hour
5.8ports, Fitness, & $6.00 per hour
Recreation

IV. How did you determine the unit cost defined in question (1.)?

Service* How Unit Cost determined

1.Character & Leadership industry standard set by the Department of Children and Families.
2.Education & Careers Low-end cost average for private tutoring and homework assistance services.
3.Health & Life Skills Industry standard of iocal health-care agencies.
4.The Arts Low-end cost for classes at local dance studios and art schools.
5.Sports, Fitness, & industry standard for youth sports leagues.
Recreation

*Funding will not exceed $ 120,000




EXHIBIT B

Seminole County Communify Service Agency Report Form

Agency Name:

Criginal and One Copy to: Program Manager .
534 W.Lake Mary Blvd., Sanford 32772

fMonth

IDate Mailed/delivered:

Reimbursement amount: $0.00

Total No. Of Clients served this month:

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

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

Amount Agency contributed to program this month:

Total no. of volunteer hours contributed this month:

INARRATIVE: (Narrative must include afl three items below fo be considered compiete)
1} Agency accomplishments this month:

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

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional pag_;e(s) if necessary

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current - [YTD Unit Cost |[Amount
Leadership 227 $ 18.00 $0.00
Careers & Ed 4000 $ 13.00 $0.00
Health & Life 274 $ 7.00 $0.00}
Arts 3000 $ 8.00 $0.00
Sports 7000 3 6.00 $0.00
JTOTAL 0 0 0 14501 0 0 $0.00

CQuarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2008. Timely receipt of your agency's

IComplete:

Processed:

No. of correclions:
Annual audit-date:
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EXHIBIT C (3)

Agency: _ Boys & Girls Clubs of Central Florida
Name of County Funded Program: _E. Altamonte & Midway Branches Youth Clubs

OUTCOME MEASUREMENT
*Quarterly Outcomes Measurement Reporis are due July 31, and October 31, 2008+

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

DATA ANALYSIS

Projected Qutcome 1: {As listed in your contfract)

Measurable Objective: Achieved: Projected:

Indicators: Must include the threshold that indicates you are achieving the outcome
{(a)Area(s): Areas addressed in each outcome
(b)Population: Number of clients:
{c)Dates: Please list dates of when data is collected
{d)Tools: Measurement tools such as surveys, report cards, assessments, ect....
(e)Sample Size: (# out of (b))
() Response Rate: (% of e who completed)

Quarterly resulis for Outcome 1:

Successes:

Challenges:

Projected outcome 2:
Measurable Objective: Achieved: Projected:
Indicators:
(a) Area(s):
(b} Population: Number of clients:
(c) Dates:
{d) Tools:
{e) Sample Size:
(f) Response Rate:
Quarterly results for Outcome 2:
Successes.

Challenges:

Projected outcome 3:
Measurable Objective:
Indicators:

{a)Area(s):

{b)Population:

(c)Dates:

{d)Tools:

{e)Sample Size:

(f) Response Rate:

Quarterly results for Outcome 3:

Successes:
Chailenges:




EXHIBIT C

PROGRAM LOGIC MODEL (Continued)
*This section must be completed by agency’s Executive Director or Program Manager

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

Please describe any challenges or success that may have impacted your agency ability to perform.




INTERVENTION SERVICES, INC. AGREEMENT

THIS AGREEMENT 1s made and enterad 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 toc as the "COUNTY," and INTERVENTION SERVICES,

INC., a Florida non-profit corporation, whose address is 150 Spartan

Drive, Maitland, Florida 32751, hereinafter referred to as "ISI".
WITNEUGSSETH:

WHEREAS, ISI provides low cost housing, educational, vocational,
behavioral and employment training programs and mental health and
substance abuse intervention for young men and women, ages 18 to 21,
who are "aging out" of the State of Florida foster care system at

managed homes located in Semincle County, Florida; and

oo

“that these programs and services

WHEREAS, the COUNTY has deefﬁe
serve a COUNTY purpcse and has éﬁ%ﬁ%rized funding for such a purpose;
and

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

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

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

relied.
Section 2. Term. The term of this Agreement is from October 1,
2007 through September 30, 2008, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

Intervention Services, Inc. Agreement
2007-2008
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Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that ISI 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 ISI
after ISI has received notice of termination. Upon said termination,
IST shall immediately refund to the COUNTY, or otherwise utilize as
the COUNTY directs, any unused funds provided hereunder. Any
requirements set forth in Secticns 7, 8 and 11 hereunder shall survive
the term of this Agreement as a whole.

Section 4. Services. ISI shall uge funds from this Agreement in

conjunction with monies granted by the State of Florida, the Federal

oo,
AT vy

government, or any public or

ate agency to provide low cost
housing, educational, wvocational, h%vioral, and employment training
programs and mental health and substance abuse intervention to young
men and woman ages 18 to 21, who are '"aging out® of the State of
Florida foster care at managed homes 1located in Seminole County,
Florida, as described in Exhikit “A,” attached hereto and incorporated
herein by reference.

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

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

except as specified in Section 4 herein.

Intervention Services, Inc. Agreement
2007-2008
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Section 6. Liability and Indemnification.

(a) ISTI ghall hold harmless and indemnify the COUNTY from and
against any and all 1liability, 1loss, claimg, damages, costs,
attorney's fees and expenses of whatsocever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be required to pay by
reason 0f the loss of any monies paid to ISI or whomsoever, resulting
out of ISI'S fraud, defalcation, dighonesty, or failure of ISI to
comply with applicable laws or regulations; or by reason or as a
result of any act or omission of ISI in the performance of the
Agreement or any part thereof; or as may otherwise result in any way
or instance whatsoever arising from this Agreement.

(b) Each party to this Agreement is responsible for all personal
injury and property damage attributable to the negligent acts or

omissions arising out of this Agreement of that party and the

P
e g

réot
]

officers, employees and agentg th

%

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

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to ISI up to a maximum sum of TWENTY-TWO
THOUSAND AND NO/100 DOLLARS ($22,000.00) for all services provided
hereunder by IS8I during the term of this Agreement. Said sum ig
payable in monthly installments upon:

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

(b} Verification by the Manager of the COUNTY’s Community

Assistance Division that the services for which reimbursement is

Intervention Services, Inc. Agreement
2007-2008
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sought are 1in accordance with service projections as described in
Exhibit “A” and that ISI has complied with the reporting requirements
contained hereinafter.
{c) Payment reguests shall be sent to:
Original and cne copy to:
Program Manager
Community Assistance Division
Reflections Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773
{d) Notwithstanding the above, however, ISI shall not submit
payment reguests to the COUNTY which cumulatively total more than or
equal to ninety percent (90%) of the sum set forth hereinabove prior

to July 1, 2008.

Section 8. Reporting Requirements. IST shall submit to the

COUNTY by the 30th day of each month:

(a) A report in the forma

i

herein as Exhibit “B” delineating

ttached hereto and incorporated
for the preceding month the
following:

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

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

(3) Statistics showing the cumulative achievements and
serviceg provided to the COUNTY to date;

(4} The percent of projectionsg achieved to date;

{5) A narrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This

assessment shall be in paragraph form and include such information as

Intervention Services, Inc. Agreement
2007-2008
Page 4 of 1¢




the general progress of ISI, any problems relating toc the sgervices to
be provided pursuant to this Agreement that might exist for ISI and
special comments on particular program components;

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

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

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

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

funding from the State of Florida or Federal government caanot be

obtained, or continued on a ma ing basis, 1f applicable, this

Agreement may be terminated imméd ‘eiy, at the option of the COUNTY,
by written notice of termination to ISI as provided hereinafter. The
COUNTY shall not be obligated to pay for any services provided or
costs 1incurred by IS8I after I8I has received such notice of
termination. In the event there are any unused COUNTY funds, ISI
shall promptly refund those funds to the COUNTY or otherwise use such
funds as the COUNTY directs.

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

in accordance with the Health Insurance Portability and Accountability

Act and Chapter 119, Florida Statutes.

Intervention Services, Inc. Agreament
2007-2008
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Section 11. Audit. ISI shall submit to the COUNTY an audit
report for the term of this Agreement on or before December 31, 2008,
or within ninety (920} days following the termination of this
Agreement, whichever occurs earlier.

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

For COUNTY:

Director

Seminole County

Department of Community Services

534 West Lake Mary Boulevard

Sanford, Florida 32771

For ISI:

Anthony D. Minnis, President

Intervention Services, Inc.

150 Spartan Drive
Maitland, Florida 32751

Either of the parties may change; written notice as provided above,

the person or address for receipt of notice.

Section 13. Assigmnments. Nelither party to thig Agreement shall
agsign this Agreement, or any interest arising herein, without the
written consent of the other.

Section 14. Entire Agreement.

{a) It is understood and agreed that the entire agreement of the
parties 1s contained herein and that this Agreement supersedes all
cral agreements and negotiatioés 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 walid only when expregsed in

writing and duly signed by the parties.

Intervention Services, Inc. Agreement
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Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, ISI shall abide by all
statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisions cof, such services, including those now in
effect and hereafter adopted. Any violation of said statutes,
ordinances, rulesg, or regulationz 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 ISI as provided hereinabove.

Section 16. Diselaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto and their
regpective successors and assigns and is not intended to and shall not
benefit any third party. No third party shail have any rights

hereunder or as a result of this Agreement or any right to enforce any

o

provisions of this Agreement.

st
,!.‘m,;\:
-
i
3

Section 17. Governing Law.; This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and
pelicies of COUNTY not prohibited thereby. The parties hereby consent
to wvenue in the Circuit Court in and for Semincle County, Florida, as
to State actions and the United States District Coﬁrt for the Middle
District of Florida, Orlando Divisgion, as to Federal actions.

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

Section 19. Equal Opportunity. ISI agrees that it will not
discriminate against any eligible person receiving services under this

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

Intervention Services, Inc. Agreement
2007-2008
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cr disability and will take steps to ensure an eligible person
receives such services without regard to race, color, religion, sex,
age, national origin, or disability.

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

Section 21. Counterparts and Headings. This Agreement may be

executed simultanecusly and in any number of counterparts, each of

but all of which shall constitute

o
e g

cne and the same instrument. Tﬁ@wheadings herein set out are for
convenience and reference only and shall not be deemed a part of this
Agreement.

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

Section 23. Exhibits. Exhibits ®"a", "B" and "C" to this
Agreement shall be deemed to be incorporated into this Agreement as if

fully set forth verbatim into the body of this Agreement.

Intervention Services, Inc. Agreement
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Section 24. Conflict of Interest.

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

(b) The parties hereby certify that no officer, agent or
employee has any materilal interest (as defined in Section 112.312(1%),
Florida Statutes, as over 5%) either directly or indirectly, in the
business of the party be conducted hereunder, and that no such person
shall have any such interest at any time during the term of thig
Agreement.

{¢) The parties hereby agree that Federal or State monies, which

may be received as a result of &

Mities performed pursuant to this
Agreement, shall not be used for;t ;urpose of lobbying any branch of
government, agency or employee of the Federal or State government.

IN WITNESS WHEREQF, the parties to this Agreement have caused

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

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

ATTEST: INTERVENTION SERVICES, INC.

G L i@umo@"‘ %zﬂm@m}(/

AMYCPOUNDS, Secretary - President
Virgt by

(Corporate Seal) Date: j{yﬁﬂéﬁﬂﬁ?L

[ATTESTATION CONTINUED ON PAGE 10)

Intervention Services, Ing. Agreement
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STATE OF FLORIDA

)
)
COUNTY OF Semupnole )

I HEREBY CERTIFY that, on this Zﬁ"tbfday of Oc-,‘—o Deg , 200,

before me, an officer

duly authorized in the State and County

aforesaid to take acknowledgments, personally appeared ANTHONY D.
MINNIS, as Presgsident and AMY POUNDS, as Secretary, of INTERVENTION
SERVICES, INC., a non-profit corporation organized under the laws of
the State of Florida, who are'E(personally known to me or U who have

produced

as identification. They

acknowledged before me that they executed the foregoing instrument as
such officers in the name and on behalf of the corporation, and that
they alsoc affixed thereto the official seal of the corporation.

ATTEST:

MARYANNE MORSE
Clerk to the Board of
County Commisgioners of

Seminole County, Florida.

For the use and reliance
of Seminole County only.

Approved as to form and
legal sufficiency.

Countty Attorney
SED/1pk
10/5/07

Stephane 'Hf'«f//
Print Name
Notary Public in and for the County
and State Aforementiocned

BOARD OF COUNTY CCMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:

, Chairman

’ thorized for execution by the Board
of County Commissioners at its ;
200_ , regular meeting.

P:\Users\lkennedy\My Documents\Community Services\intervention services 2007.doc

Three {(3) Attachments:

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

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

AGENCY NAME: Intervention Services, Inc.

AGENCY ADDRESS: 150 Spartan Drive.

PRESIDENT/DIRECTOR NAME: Susan Becker, Executive Director
AGENCY PHONE NUMBER: 407-331-8002

AGENCY FAX NUMBER: 407-261-0523

AGENCY E-MAIL: info@interventionservices.com
PRESIDENT/DIRECTOR E-MAIL: sbecker@interventionservices.com

W
The above agency will provide the following services for the residents of Seminole
County during FY 2007-2008:

. List the 4service(s) you plan to provide with Seminole County funds.

Service® Description (Define a unit of service)
Transitional Living Client night spent residing in Transitional Living Home including all service
On-Site delivery needs.

I How many of each of the above stated service(s) is the County being
asked to fund over the contract term {October 2007-September 2008)7?

Service* Number of County funded units
Transitional Living 290 County Funded Units
On-Site

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

Service* Unit Cost ¢ unit cost is greater than $5.00, round to the nearest dotlar.)
Transitional Living $76 per day
On-Site '

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

Service® How Unit Cost determined
Transitional Living Actual agency cost of providing for a day of care.
On-Site

*Funding allocation not to exceed $22,000




JOriginal and One Copy to:

EXHIBIT B

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

Month

JDate Mailed/delivered:

IReimbursement amount:

$0.00

Total No. Of Clients served this month:

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

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

Amount Agency contributed to program this month:

Total no. of volunteer hours contributed this month:

1) Agency accomplishments this month:

4) Progress made in agency capacity building:

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

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

3) Progress to broaden community financial support:

*Attach additional page(s) if necessary|

—

Agency Total Units of Service County Reimbursable Units
Service (Goal Current YTD Goal Current [YTD Unit Cost |Amount
1day of care 280 $ 76.00 $0.00
TOTAL 0 0 0 280 0

complete request will insure compliance with the i

R FRE

A LR A
Received (original):

S

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Cuicomes and

Indicators Reports are due January 31, April 30, July 31 and October 31, 2008. Timely receipt of your agency's
of the funding agreement and will expedite reimbursement.

Complete:

Processed:

INo. of corrections:

fAnnual audit-date:

*Client Service Record (breakdown of all
billable units & client numbers) must be
attached prior to processing.




‘Juswho|dws

Siqels UIRjuew

M s1e0b JuswAodwes
yim yinoA gy sl Jo Z1

“welboad

|BUORBIOA JO EUOEDINPS
ue u| pajjolua

89 |im sjuedpoiped Hi
PUE ) SAROE G| 8L} 40 Z)

‘suopyenys Buisnoy ajqels
ulejueWw jim sjuedioped
Buisnoy |zuoRIsuRI |

pue Buiarj juspuadapu]
SAOE Gl BYI 4O LI

SIS

justio|duws yuesiubis
ureB yeyy YinoA jo Juasiad-
Jawfodwe

a|ge)ls uejuews

ey yineA jo Jusolad-

‘sjeob

jeuoneINpa Paz)enpiAlpul
Jau SuluEjgo spIemol
ssalbosd jeyueIsqns
Supjew sjuslo Jo Jussiad-
‘Bumes |euoesoa Jo
weJBoid jeuceanpa ue U
paljoiue sjualo Jo juasiad-

"S[eAJSIU) UUCLU g pUE
DHEIUI JE 155) JUILLSSaSSE
|eloWap [BIueq sy}
Buisn s|jps ay| Bunenjeas-
‘Buisnoy sigels uigjueWw
ey} sjua|2 jo ualad-

"80I0PIOAA SB
Yons $a0Inesal Auniuiod
0] ssaooe Butpiacud-
‘JuawAo|dwaun

pue sme| Joge; Aunwitos
U0 uoiesnpa Bupiaosd- auy) Ul uswho|dws
"g)|14s gof [ejussse pue Bujuizjurew
suoiesjdde pue sawnsai pue Buipuiy
‘sanbiuyos) Bumainiau) Ul YInoA Jsisse 01
u) sassefo Bujuern ‘Juawkopdiua
paseq s||s Buipiacud- a|qe]s uleuIEw

[ eob wewioiduls
"QDURISISSE | UR UM INOA U3 JO 84,08

uoneyodsuern Buipiaoid- “sje0b jeuoieooA
‘aouejsisse puUe [EUOEINPA JIBLY

[@Ag] abaon pue a)e|dwon Aj|nsseaons
[eipatual yjoq Joj sioiustu ‘wesbord 0} YINoA sof
pue sjoin} Buipiaoid- | jeuoED0A JO JRUCNEINPS | Alesseosu Buuojstu
"esuRis|sse (BOUBUlY ue U pa|joJus aq pUB juaLLUOIAUS

pue juswiclue Buipiaoad- i Ajuspusdapu) Buiny | e(gess ayy spiaoid o,

Jo BuisnoH [euonisues] ul

Jojusw | Bupisal ugnok auy Jo %08
B Y}IM YinoA yoea yojetu-
"$@01N0S88l AJUNIMUIOD 10}

aseq abpajmouy e spiacid- -Apuspuadapu) an)
‘sasse|0 Bujuesy Ajeniuaas 0 Waly

paseq |Inis 84 (B9, atedald o} saoiuas

pug Buiebpng spaosd- 883y} Jo pasu
“gluswealbe [gual "aary} Jeak Aq o460 ul a1e oym Lnoh o}

U3IM SOUE}SISSE aplaold- pue Jeak weibord 151y a0UB]SISSE [BIOUEUY
‘suopdo | ey} Buunp Buisnoy a|qels pue uoisialadns

‘pafkoidiua

- KlseinBas a1e yinok sy
e Jo yrey Auo ‘weshs
auen Jelsoy sy Buines)
Ja)je ‘sieak Jnoy 0} OM |

‘seaibap
Jojayoeg. UElqo
" UnoAK 18180} JO %E

"§SaUSSaOWOoY
soualadxe WalsAs
8180 18)80) 8} JO INO

Buisnoy s|gepioye S1ea0|- | UBILIBW [|IM UINOA JO 940/ ‘Buishoy epinoad o] | abe 1eyy yinok Jo %467
ADONDNODIANA
SANODLNO ® SAOHL3IN S30HNOS3a SdAILDArd0
a3103ro0xdd NOLLYNIVAI ANV S31IAILDY F1EVHNSYIN STVOD SAEN
Ned JajUIA TPY eI 008E PUB 06.€ ‘suoneso wesborg
[ meN[x] Bugsix3 SFE[IA YL :welboid
DU| 'SaDAIEG UORUSAISIU| Kousby

T0/GEIL0 :pasiAsy ajeq ~ 19pojy 01607 wesbold

2002 F1.¢ 1900390 pue ‘L¢ Anp ‘og 1dy FLe Aenuep anp aie suodey S103eapuUl pue SalosINg .a_._mﬂmzd*
TAAOW DIDOT WYUD0Ud-(T) D LISIHX3




EXHIBIT C (2): PROGRAM LOGIC MODEL (Continued)...

Name of Program: The Village — Transitional Housing

VIil. PROGRAM OUTCOMES & INDICATORS

AGENCY Intervention Services, Inc

PROGRAM_ The Village NEW

DATE REVISED__6/05/07

Outcomes

Indicators/Thresholds that
Determine Successful Qutcomes

Ouicome 1: 11 of the 15 active Transitional
Housing and Independent Living participants
will maintain stable housing.

1.4 Number of times a youth moves during a
six month period.

1.2 Length of time a youth resides at one
continuous address.

1.3 Number of “homeless” days a youth
experences., )

1.4 Percent of individual Independent Living
goals that are achieved.

Qutcome 2; 12 of the 14 aclive TH and IL
participants will be enrolled in an educational or
vocaticnal program.

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

2.2 Number of youth enrolled in an educational
of vocational program.

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

2.4 Number of clients ulilizing tutoring and
mentoring services.

Qutcomne 3: 12 of the 15 active participants will
maintain stable employment.

3.1 Number of youth employed.
3.2 Length of employment.

3.3 Number of days during & six month period
that youth remains unemployed.

3.4 Percent of youth that participant in job
training classes.
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EXHIBIT C (4)

Agency: __ Intervention Services
Name of County Funded Program: _The Villages

OUTCOME MEASUREMENT
- *Quarterly Outcomes Measurement Reports are dne July 31, and October 31, 2008*

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

DATA ANALYSIS

Projected Outcome 1: (As listed in your contract)

Measurable Objective: Achieved: Projected:

Indicators: Must include the threshold that indicates you are achieving the outcome
{a)Area(s): Areas addressed in each outcome ’
(b)}Population: Number of clients:

{c)Dates: Please list dates of when data is collected
(d)Tools: Measurement tools such as surveys, report cards, assessments, ect....
{e)Sample Size: (# out of (b))
(f) Response Rate: (% of e who completed)
Quarterly results for Outcome 1.
Successes:

Challenges:

Projected outcome 2:
Measurable Objective: Achieved: Projected:
Indicators:
(a) Area(s}):
{b} Population: Number of clients:
{c) Dates:
{d) Tools:
{e) Sample Size:
{f} Response Rate:
Quarterly results for Qutcome 2:
Successes:

Challenges:

Projected outcome 3:
Measurable Objective:
Indicators:
(a)Area(s}):
{b)}Populaticn:
{c)Dates:
{d)Tools:
(e)Sample Size:
{f) Response Rate:
Quarterly results for Outcome 3:
Successes:

Challenges:




EXHIBIT C

PROGRAM LOGIC MODEL {Continued)
*This section must be completed by agency’s Executive Director or Program Manager

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

Please describe any challenges or success that may have impacted your agency ability to perform.




LIGHTHOUSE CENTRAL FLORIDA, INC. AGREEMENT

THIS AGREEMENT is wmade 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, 8Sanford, Florida 32771,
hereinafter referred to as the "COUNTY," and LIGHTHOUSE CENTRAL
FLORIDA, INC., a Florida non profit corporation, whose address ig 215
East New Hampshire Street, Orlando, Florida 32804, hereinafter referred
to as the "LIGHTHOUSE".
WITNEGSGSETH:

WHEREAS, LIGHTHOUSE provides assistive technology and related
training and other educational programs and early and primary school age
intervention gervices to residents of Seminole County with wvisual

impairments, blindness and multi-disabilities; and

SRS

WHEREAS, the COUNTY has deéﬁédf hat these programs and services

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

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

NOW, THEREFCRE, in consideration of the mutual covenants,

promises and representations contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties hereto agree as follows:

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

relied.

Section 2. Term. The term of this Agreement is from October 1,
2007 through September 30, 2008, the date of signature by the parties

nctwithstanding, unless earlier terminated as provided herein.

Lighthouse Cenktral Florida, Inc. Agreement
2007-2008
Page 1 of 10




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

Section 4. Services. LIGHTHOUSE 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

assistive technology and related training and other educational programs
and early and primary school age intervention services to residents of
Seminole County with visual impairments, blindness and multi-

disabiiities, as set forth in Exhibit ™A” attached hereto and

incorporated herein by reference.

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

the above services except as specified in Section 4 herein.

Lighthouse Central Florida, Inc. Agreement
2007-2008
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Section 6. Liability and Indemnification.

(a) LIGHTHOUSE ghall hold harmless and indemnify the COUNTY from
and against any and all Iliability, 1loss, claims, damages, costs,
attorney's fees and expenses of whatscever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be required to pay by
reason of the loss of any monies paid to LIGHTHOUSE or whomsoever,
resulting out of LIGHTHOUSE's fraud, defalcation, dishonesty, or
failure of LIGHTHOUSE to comply with applicable laws or regulations;
or by reason or as a result of any act or omigsion of LIGHTHOUSE in
the performance of the Agreement or any part thereof; or as may
otherwise result in any way or instance whatsoever arising from this
Agreement.

{b} Each party to this Agresement 1s responsible for all persconal
injury and property damage attributable to the negligent acts or

o,

¥ Agteement of that party and the

omissions arising out of this
officers, employees and agents tﬁereof.

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

Florida, nor as a waiver of the COUNTY's sovereign immunity.

Section 7. Billing and"Péfmént.
provide financial assgistance to LIGHTHOUSE up to a maximum sum of
FIFTEEN THOUSAND AND NO/100 DOLLARS (%$15,000.00} for all services
provided hereunder by LIGHTHOUSE during the term of this Agreement.
Said sum is payable in monthly installments upon:

(a) Receipt by the COUNTY cof a payment request. Such request

for payment shall only be for gervices specifically provided £for

herein; and

Lighthouse Central Florida, Inc. RAgreement
2007-2008
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(b) Verification by the Manager of the COUNTY's Community
Agsistance Division that the services for which reimbursement is
gought are in accordance with gervice projecticns as degeribed in
Exhibit ™A” and that LIGHTHOUSE has complied with the reporting
requirements contained hereinafter.

{c) Payment requests shall be gent to:

Original and one copy to:

Program Manager
Community Assistance Division
Reflections Plaza

534 West Lake Mary Boulevard
Sanford, Florida 32773

(d) Notwithstanding the above, however, LIGHTHOUSE shall not
submit payment requests to the COUNTY which cumuiatively total more

than or equal to ninety percent (90%) of the sum set forth hereinabove

prior to July 1, 2008.
ménts. LIGHTHOUSE shall submit to

Section 8. Reporting Requi
the COUNTY by the 30th day of each™mdnth:

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

herein as Exhibit “B” delineating for the preceding month the

following:

(1) A listing of objectives and projected service levels

to benefit the COUNTY;

{2) Statistics representing the month's achievements and
gervices provided to the COUNTY including, if applicable, the number
of clients served, the number of programs and activities and the

number of volunteers trained;

{3) Statistics showing the cumulative achievements and

services provided to the COUNTY to date;

(4) The percent of projections achieved to date;

Lighthouse Central Flerida, Inc. Agreement
2007-2008
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(5} A narrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This
assessment shall be in paragraph form and include such information as
the general progress of LIGHTHOUSE, any problems relating to the
services to be provided pursuant to this Agreement that might exist
for LIGHTEOUSE and special comments on particular program components;

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

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

{d) Notwithstanding the above, LIGHTHOUSE shall submit on a
guarterly basis a quarterly logic model report in the format attached
hersto and incorporated herein as Eﬁ% bit “C”.

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

funding £from the State of Florida or Federal government cannot be
obtained, or continued on a matching basig, if applicabie, this
Agreement may be terminated immediately, at the option of the COUNTY,

by written notice of termination to LIGHTHOUSE as provided

héﬁéiﬁa%tér.rThe COﬁNTY shailﬂnbtrbéiébiiéated tombay fofiah§réér§i&ééi W
provided or costs incurred by LIGHTHOUSE after LIGHTHOUSE has received
such notice of termination. In the event there are any unused COUNTY
funds, LIGHTHCUSE shall promptly refund those funds to the COUNTY or
otherwise use such funds as the COUNTY directs.

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

hereunder, at reasonable times and under reasonable conditions for

Lighthouse Central Florida, Inc. Agreement
2007-2008
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ingpection and examination in accordance with the Health Insurance
Portability and Accountability Act and Chapter 119, Florida Statutes.

Section 11. Audit. LIGHTHQOUSE shall submit to the COUNTY an
audit report for the term of this Agreement on or before December 31,
2008, or within ninety (90} days following the termination of this
Agreement, whichever occurs earlier.

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

For COUNTY:

Director

Seminole County

Department of Community Services

534 West Lake Mary Boulevard

Sanford, Florida 32773

For LIGHTHOUSE:

Lee Nasehi, Executive Directdr: 7

Lighthouse Central Florida, 4

215 East New Hampshire Street®
Orlando, Florida 32804

Either of the parties may change, by written notice as provided above,

the person or address for receipt of notice,

Section 13. Assignments. Neither party to this Agreement shall

aséigﬁgwﬁhié VAgreemént, or any interest arising herein, witﬁoﬁtrwtﬂé
written consent of the other.

Section 14. Entire Agreement.

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

effect between the parties relating to the subject matter hereof.

Lighthouse Central Florida, Inc. Agreement
2007-2008
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(b) Any alterations, amendments, deletions, or waivers of the
provisions of this Agreement shall be valid only when expressed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, LIGHTHOUSE shall abide by all
statutes, ordinances, =rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in
effect and hereafter adopted. Any violation of said statutes,
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
te LIGHTHOUSE as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This

Agreement is made for the sole benefit of the parties hereto and their

5aiis not intended to and shall not
i

“}’ g
benefit any third party. No tHird party shall have any rights

hereunder or as a result of this Agreement or any right to enforce any
provisions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by

the laws of the State of Florida and the ordinances, resolutions and

policies of COUNTY not prohibited thereby. The parties hereby consent
to venue in the Circuit Court in and for Seminole County, Florida, as
to State actions and the United States District Court for the Middle
District of Florida, Orlando Division, as to Federal actions.

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

the interpretation of this Agreement

Lighthouse Central Florida, Inc. Agreement
2007-2008
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Section 19. Equal Opportunity. LIGHTHOUSE agrees that it will
not discriminate against any eligible person receiving services under
this Agreement because of race, c¢olor, religioan, sex, age, national
origin, or disability and will take steps to ensure an eligible person
receives such services without regard to race, color, religion, sex,
age, national origin, or disability.

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

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

this Agreement.

Section 21. Counterparts ;‘dhﬁ;adings. This Agreement may be
executed simultaneously and in any number of counterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same iastrument. The headings herein set out are for

convenience and reference only and shall not be deemed a part of this

Agreement .

Secticn 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a vrelationship of copartners between the
parties, or as constituting LIGHTHOUSE, including its officers,
employees and agents, the agent, representative or employee of the
COUNTY for any purpose or in any manuner whatscever. The parties are
to be and shall remain independent contractors with respect to all

matters pertinent to this Agreement.

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

Section 24. Conflict of Interest.

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

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

shall have any such interest at time during the term of this

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

Agreement, shall net be used for the purpose of lobbying any branch of

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

iNVWITNESS WHEREOF, the parties to this Agreement have caused
their names to be affixed hereto by the proper officers thereof for
the purpose herein expressed on the day and year first above written.
ATTEST: _ LIGHTHOUSE CENTRAL FLORIDA, INC.

N

'BARBARA HOWELL, Secretary

{Corporate Seal) Date:

[ATTESTATION CONTINUED ON PAGE 10]

Lighthouse Central Florida, Inc. Agreement
2007-2008
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STATE OF  FLORIDA )
)

COUNTY OF Orcna.e/ )

I HEREBY CERTIFY that, on this QQ day of @%}ge/ , 20057,

before me, an officer duly authorized in the State and County aforessid
Lo take acknowledgments, personally appeared JANE NEWNUM and BARBARA
HOWELL, as President and Secretary, respectively, of LIGHTHOUSE CENTRAL
FLORIDA, INC., a non profit(gz;poration organized under the laws of the

State of Florida, who are W personally known to me or O who have
as identification and did take an oath.

produced

as such officers in the name and on behalf of the corporation, and that
they also affixed thereto the official sealds of the corporation.

OTARPUBU C-STATE OF FLORISA

N2 Donna Lynn Amundsog
(Notar 8%g Commission # DD39228g Notary Public i% and for County
4 Expires: FEB, 25, 2009 and State Aforementioned

bt
BondedThruiﬂanﬁcﬂanﬁnchuInu

BOARD OF COUNTY COMMISSIONERS

ATTEST:
SEMINOLE COQUNTY, FLORIDA

By:
MARYANNE MORSE Chairman
Clerk to the Board of
County Commissioners of
Seminole County, Florida.
For the use and reliance As authorized for execution by
of Semincle County only. the Board of County Commissioners
at their . 20

Approved as to form and regular meeting.
legal sufficiency.
County Attormey
SED/1pk
18/22/07

2007 .doc

P:\Users\lkennedy\My Documents\Community Services\lighthouse

Three (3) Attachments:
1. Exhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form

3. Exhibit “C” - Program Legic Model

Lighthouse Central Flerida, Ine. Agreement
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EXHIBIT A: SERVICE & COST PROPOSAL
AGENCY NAME: Lighthouse Central Florida
AGENCY ADDRESS: 215 E. New Hampshire Street, Orlando 32804
PRESIDENT/DIRECTOR NAME: Lee Nasehi
AGENCY PHONE NUMBER: 407-898-2483
AGENCY FAX NUMBER: 407-895-0238
AGENCY E-MAILL: cstoip@lcf-fl.org
PRESIDENT/DIRECTOR E-MAIL: Inasehi@lcf-fl.org

The above agency will provide the following services for the residents of Seminole County during FY 2007-

2008:
L. List the service(s) you plan to provide with Seminole County funds.
Service” Description (Define a unit of service)
1. Vision Rehabilitation One hour of vision rehabilitation service (Assessment, Independent Living Skills, Access
Services Technology, Orientation & Mobility Services, Braille Instruction, Vocational Services,

Peer Support, Low Vision Training, Transition, Supported Employment).
2. Children’s Habilitation | One hour of home/community or center based early intervention service

Services — Early
Intervention
3. Children’s Habilitation | One hour of School-aged intervention services

Services — School Aged

S How many of each of the above stated service(s) is the County being asked to fund over the
contract term (October 2007-September 2008)7

Service” Number of County funded units
1. Vision Rehabilitation 100
Services

2. Children’s Habilitation 100
Services — Early
Intervention

3. Children’s Habilitation 358.7
Services = School Aged

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

Service® Unit Cost (If unit cost is greater than $5.00, round to the nearest doilar.}
1. Vision Rehabilitation $55.00
Services

2. Children’s Habilitation $70.00
Services — Early
Intervention

3. Children’s Habilitation $70.00
Services — School Aged

V. How did you determine the unit cost defined in question (IIl.)?
Service” How Unit Cost determined
1. Vision Rehabilitation Florida Assogiation of Agencies Serving the Blind (FAASB} did a composite cost study of
Services member agencies in 2001. The average cost of vision rehabilitation services for the member

agencies was $55.00 per service unit. No adjustments for wage increases or other associated
cost increases since the original study have been made, despite the fact that that wages for
professionals in the field have increased aver 10% in just the fast few years,

2. Children’s Habilitation Service unit rates are set per LCF's coniract with the State of Florida, Division of Blind Services
Services — Early

Intervention ‘

3. Children’s Habilitation Service unit rates are set per LCF's Agresment of Understanding with the State of Flarida,
Services — School Aged Division of Blind Services

* Not to Exceed $15,000



EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: LightHouse of Central Florida
Original and One Copy to: Program Manager
534 W. Lake Mary Bivd. Sanford, FL 32773
Maonth
Date Mailed/delivered:
Reimbursement amount: 30.00

Total No. Of Clients served this month:

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

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

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional page{(s) if necessary

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current {YTD Unit Cost [Amount
Vision Rehab 100 $55.00 $0.00
Child Early Inter 100 $70.00 $0.00
[Chitd School Aged 357 $70.00 $0.00
TOTAL 0 0 0 238 0 0 $0.00

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

aff
Received {original).
Complete:
Processed: *Client Service Record (breakdown of alt

No. of corrections: billable units & client numbers) must be
Annual audit-date: attached prior {o processing.
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EXHIBITC (1)
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: [ | NEW: DATE REVISED: 10/15/07

Outcomes

Indicators

Outcome 1: Increased ability to
perform activities of daily living with
adaptations for blindness or severe
visual impairments

1.1 Progress Reports

1..2 Observation of task completion

1.3 Student self report

Seventy-five 7(75%) of clients enrolléd
in Independent Living Skills training will

demonstrate improvement in ability to
perform activities of daily living.

Outcome 2: Increased family access,
advocacy, and management of the
impact of visual impairment

2.1 Results of pre and post parent survey

2.2 Observation of family’s ability to
access, advocate, and manage

2.3 Progress notes

Seventy percent (70%) of parents and
care-givers will demonstrate increased
ability to manage the impact of their

child’s visual impairment on the family

of important developmental skills

‘integrated into daily routines

Qutcome 3: Increased demonstration

3.1 Results of Individual functional and
developmental assessments

3.2 Observation of integrated skills
3.3 Progress reports

3.4 Parent report

Seventy (70%) of children with visual
impairments will demonstrate

Increase in important developmental
skills integrated into daily routines

Notes:
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EXHIBIT C (3)
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT
Light House of Central Florida
*Quarterly Outcomes and Indicators Reports are due January 31, April 30, July 31, and October 31, 2008

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

DATA ANALYSIS

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

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

Qutcome 2:

Indicators:
Area(s):
Population:

Dates: : —
Tools, Sample Size, Response Rate:
Results:

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



EXHIBIT C (3)
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

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

Outcome #1:
Successes:
Challenges:

Outcome #2:
Successes:
Challenges:

Outcome #3:
Successes:
Chalienges:

Please have a member of management complete the questions below:

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

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

implementation, response rates, modification needed).




MEALS ON WHEELS, ETC., 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 asg "COUNTY," and MEALS ON WHEELS, ETC., INC., a Florida non-profit
corporation, whose address is 2801 South Financial Court, Sanford,
Florida 32773, hereinafter referred to as "MEALS ON WHEELS".
WITNESSET H:

WHEREAS, MEAT.S ON WHEELS provides programg and services
benefiting senior citizens residing in Semincle County, Florida; and

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

and

WHEREAS, the COUNTY has meﬁxopriated funds to assist in
furtherance of the aforementionea\COngY purpose,

NOW} THEREFCRE, in consideration of the mutual covenants,
promises and repregentations contained herein and cother good and

valuable consideration, the receipt and sufficiency cof which is hereby

acknowledged, the parties hereto agree as follows:

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

relied.

Section 2. Term. The term of this Agreement is from QOctober 1,
2007 through September 30, 2008 the date of signature by the parties
notwithstanding, unless earlier terminated asg provided herein.

Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than

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

Meals on Wheels, Etc, Inc. Agreement
2007-2008
Page 1 of 10




provided for herein, or, at the option of the COUNTY, immediately in the
event that MEALS ON WHEELS fails to fuifill any of the termsg,
understandings or covenants of this Agreement. The COUNTY shall not be
obligated to pay for any services provided or costs incurred by MEALS ON
WHEELS after MEALS ON WHEELS has received notice of termination. Upon
said termination, MEALS oON WHEELS shall immediately refund to the
COUNTY, or otherwise utilize as the COUNTY directs, any unused funds
provided hereunder. Any requirements set forth in Sections 7, 8 and 11
hereunder shall survive the term of this Agreement as a whole.

Section 4. Services. MEALS ON WHEELS 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
prcgrams and services benefiting senior citizens residing in Seminole

County, Florida, as described in Exhibit “A,” attached heretc and

incorporated herein by reference. ’

Section 5. Revenue from Otﬁgr durces. MEALS ON WHEELS agrees to
furnish the COUNTY with information regarding all revenues relating to
the programs or services that are the subject of this Agreement received

by MEALS ON WHEELS during the term of this Agreement. It is understood

that MEALS ON WHEELS has not previously entered into, and shall not .

entéf inéo, an  agreement with any other barty, including service
recipients hereunder, whereby MEALS ON WHEELS would be paid for
providing the above services eXcept as specified in Section 4 herein.

Sectiocn 6. Liability and Indemnification.

{a) MEALS ON WHEELS shall hold harmless and indemnify the COUNTY
frem and against any and all liability, loss, claims, damages, costs,
attorney's fees and expenses of whatsoever kind, type, or nature which
the COUNTY may sustain, suffer Or incur or be required to pay by reason

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

Meals on Wheels, Rtc, Inc. Agreement
2007-2008
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resulting out of MEALS ON WHEELS'S fraud, defalcation, dishonesty, or
failure of MEALS ON WHEELS to comply with applicable laws or
regulations; or by reason or as a result of any act or cmigsion of MEALS
ON WHEELS in the performance of the Agreement or any part thereof; or as
may otherwise result in any way or instance whatsoever arising from this
Agreement.

(b) Each party to this Agreement is responsible for all perszonal
injury and property damage attributable tc the negligent acts or
omisgicons arising cut of this Agreement of that party and the officers,
employeeg and agents thexeof.

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

Florida, nor as a waliver of the COUNTY'S sovereign immunity.

Section 7. Billing and P The CQUNTY hereby agrees to

§

provide financial assistance to MEADS ON WHEELS up to a maximum sum of

TWC HEUNDRED THOUSAND AND NO/100 DOLLARS ($200,000.00) for all services
provided hereunder by MEALS ON WHEELS during the term of this Agreement.
Said sum is payable in monthly installments upon:

(a) Receipt by the COUNTY of a payment regquest. Such request for

paYmentwshall oniyrbe for services spécifiéally pro&iaeaifér"héféih; and
(b) Verification by the Manager of the CQOUNTY's Community
Assistance bivigion that the services for which reimbursement is sought
are in accordance with service projections as described in Exhibit “A”
and that MEALS ON WHEELS has complied with the reporting resquirements
contained hereinafter.
(c) Payment requests shall be sent to:

Original and one copy to:

Meals on Wheels, Etc, Inc. Agreement
2007-2008
Page 3 cof 10




Program Manager
Community Assistance Division
Reflections Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773
(d) Notwithstanding the above, however, MEALS ON WHEELS shall not
submit payment requests to the COUNTY which cumulatively total more than
or equal to ninety percent (50%) of the sum set forth hereinabove prior
to July 1, 2008.
Section 8. Reporting Requirements. MEALS ON WHEELS shall submit
to the COUNTY by the 30th day of each month:
(a} A report in the format attached hereto and incorporated
herein as Exhibit “B” delineating for the precsding month the following:
{1} A listing of objectives and projected service levels to
benefit the COUNTY;

{(2) Statistics representing the month's achievements and

services provided to the COUNTY i iding, if applicable, the number of

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

volunteers trained;

{3) Statistics showing the cumulative achievements and

services provided to the COUNTY to date;

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

be 1in paragraph form and include such information as the general
progress of MEALS ON WHEELS, any problems relating to the services to be
provided pursuant to this Agreement that might exist for MEALS ON WHEELS
and special comments on particular program components;

(o) Such additional information as required by the COUNTY to

assegs program effectiveness; and

Meals on Wheels, Etce, Inc. Agreement
2007-2008
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{¢) Notwithstanding the above, MEALS ON WHEELS shall submit on a
quarterly basis, a financial report reflecting total MEALS ON WHEELS
receipts and expenditures as set forth in a profit and loss statement
acceptable to the COUNTY.

(d) Notwithstanding the above, MEALS ON WHEELS shall submit on a
quarterly bagis a quarterly logic model report in the format attached
hereto and incorporated herein as Exhibit “C”.

Section 9. Unavailability of Funds. If the COUNTY learms that
funding from the State of Florida or Federal government cannot be
obtained, or continued on a matching basis, if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY, by
written notice of termination to MEALS ON WHEELS as provided
hereinafter. The COUNTY shall not be cobligated to pay for any services

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

received such notice of terminatidr .In the event there are any unused

COUNTY funds, MEALS ON WHEELS shng“p;omptly refund those funds to the
CQUNTY or otherwise use such funds as the COUNTY directs.

Section 10. Access to Records. MEALS ON WHEELS shall allow the
COUNTY, its duly authorized agent and the public access to such of MEALS

ON WHEELS'S records as are pertinent to all services provided hereunder,

at reascnable times and under reasonable conditions for inspection and
examination in accordance with the Health Insurance Portability and

Accountability Act and Chapter 119, Florida Statutes.

Section 11. Audit. MEALS ON WHEELS shall submit to the CQOUNTY an
audit report for the term of thig Agreement on or before December 31,
2008, or within ninety (%0) days following the termination of this

Agreement, whichever occurs earlier.

Meals on Wheelg, Etc, Inc. Agreement
2007-2008
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Section 12. Notices. Whenever either party desires to give
notice unto the other, it shall bhe given in writing by certified
United States mail, with return receipt requested, and sent to:

For COUNTY:

Director

Seminole County

Department of Community Services

534 West Lake Mary Boulevard

Sanford, Florida 32773

For MEALS ON WHEELS:

Sherry Fincher, Executive Director

Meals On Wheels, Etc., Inc.

2801 South Financial Court

Sanford, Florida 32773
Either of the parties may change, by written notice as provided above,

the person or address for receipt of notice.

Section 13. Asgsigmnments. Neither party to this Agreement shall

assign this Agreement, or any interest arising herein, without the
written ccnsent of the other.
Section 14. Entire Agreement.
(a) It is understood and agreed that the "ehtire agreement of the

parties is contained herein and that this Agreement supersedes all oral

agreements and negotiations between the parties relating to the subject

between the parties relating to the subject matter hereof.

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

Section 15, Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, MEALS ON WHEELS shall abide by
all statutes, ordinances, rules, and regulations pertaining to, or

requlating the provisions of, such services, including those now in

Meals on Wheels, Ete, Inc. Agreement
2007-2008
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effect and hereafter adopted. 2Any viclation of said statutes,
ordinances, rules, or regulations shall constitute a material breach of
this Agreement, and shall entitle the COUNTY to terminate this Agreement
immediately upon delivery of written notice of termination to MEALS ON
WHEELS as provided hereinabove.

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

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

policies of COUNTY not prohibited thereby. The parties hereby consent

to venue in the Circult Court inwagé’for Seminole County, Florida, as
to State actions and the UnitedLStat;s District Court for the Middle
District of Florida, Orlando Division, as to Federal actions.

Section 18. Interpretation. MEALS ON WHEELS and COUNTY agree
that all words, terms and conditions contained herein are to be read

" in concert, each with the other, and that a provision contained under

one heading may be considered to be equaliyfépplidéﬁlé under another
in the interpretation of this Agreement

Section 18. Equal Opportunity. MEALS ON WHEELS agreses 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,

gex, age, national origin, or disasbility.

Meals on Wheels, Etc, Inc. Agreement
2007-2008
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Section 20. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
expregss provision of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any zreason whatsoever, be held invalid, then such covenants or
provisions shall be null and void, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be
executed simultanecusly and in any number of counterparts, each of
which shall be deemed an original, but all cof which shall constitute
one and the same instrument. The headings herein set out are for

convenience and reference only and shall not be deemed a part of this

Agreement.

Section 22. Independent CSQErac;ors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or ag congtituting MEALS ON WHEELS, including its officers,

employees and agents, the agent, representative or employee of the

éOﬁNTY for any purpose or in'éﬁy'manner whatsoevér. 7fhé bafﬁiés aré td
be and shall remain independent contractors with respect to all matters
pertinent to this Agreement.

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

Section 24. Conflict of Interest.

(a) The parties agree they will not engage in any action that

would create a conflict of interest in the performance of their

Meals on Wheels, Etc, Inc. Agreement
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obligations pursuant to this Agreement or which would violate or cause
others to wviolate the provisiong of Part III, Chapter 112, Florida
Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

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

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

. IN WITNESS WHEREOF, the parties to this Agreement have caused

wy t e proper officers thereof for the

their names to be affixed hereto |

purpose herein expressed on the day nd yvear first above written.

ATTEST:

(Corporate Seal) Date: JO - 27 @7

[ATTESTATION CONTINUED ON PAGE 10]

Meals on Wheels, Etc, Inc. Agreement
2007-2008 SO
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STATE OF FLORIDA )
)
COUNTY OF )

T HEREBY CERTIFY that, on this Q= day of OQT(){}'T(, 20077,

before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, persocnally appeared DAVID BILLSBOROUGH, as
President and LINDA CAVANAUGH as Secretary, of MEALS ON WHEELS, ETC.,
INC., a non-profit,corporation organized under the laws of the State of
Florida, who are X personally known to me or U who have produced

as identification. They acknowledged before me
that they executed the foregoing instrument as such officers in the name
and on behalf of the corporation, %z%>that the 1so affi?ingPereto the

official seal of the corporation. - HOA X
ARENDA K. DR @)
%2y Notary Public State of Fiorida Print Name .
(Notar¥na 18renda K Drinnan Notary Public in and for the County
g; : c@“ My Commission DD451465 and State Aforementioned
or 1 Expires 07/26/2009

BOARD OF COUNTY COMMISSIONERS
ATTEST : SEMINOLE COUNTY, FLORIDA

MARYANNE MORSE , Chairman
Clerk to the Board of
County Commissioners of
Seminole County, Florida.

For the use and reliance As authorized for execution by the Board
of Seminole County only. of County Commissioners at its .
200__, regular meeting.

Appfoﬁed as to form and
legal sufficiency.

County Attorney

cgnl1pk,

/L
10/5/07
P:\Ugers\lkennedy\My Documents\Community Services\meals on wheels 2007.doc

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

Meals on Wheels, Etc, Inc. Agreement
2007-2008
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: Meals on Wheels, Etc., Inc.

AGENCY ADDRESS: 2801 S. Financial Court, Sanford 32773
PRESIDENT/DIRECTOR NAME: Sherry Fincher

AGENCY PHONE NUMBER: 407-333-8877

AGENCY FAX NUMBER: 407-829-2468

AGENCY E-MAIL: sfincher@mealsetc.org
PRESIDENT/DIRECTOR E-MAIL: sfincher@mealsetc.org

s S —
The above agency will provide the following services for the residents of Seminole

County during FY 2007-2008:

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

Service®

Description (Define a unit of service)

1. Congregate Meals

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

2. Home Delivered Meals

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

3. Transportation

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

How many of each of the above stated service(s) is the County being
asked to fund over the contract term (October 2005-September 2006)7

Service™

Number of County funded units

1. Congregate Meals 33,000
2. Home Delivered Meals | 65,000
3. Transportation 21,858

What is the cost of

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

Service*

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

1. Congregate Meals

$7.00 per unit (Seminole County pays $1.82 per unit x 30,000 units which = §54,600
or 29% matching funds)

2. Home Delivered Meals

$5.00 per unit (Seminole County pays $1.63 per unit x 65,000 units which = $105,350

240L gt o g Lo T
Ui o 170 THalCITRTY TUTIUS Y

3, Transportation

$16.00 per trip {Seminole County pays $1.83 per trip x 23,499 trips which = $21,858
or 17% matching funds)

How did you determine the unit cost defined in question (I1.)?

Service”®

How Unit Cost determined

1. Congregate Meals

Dept. of Elder Affairs Unit Costing Methodology

2. Home Delivered Mea!s_

Dept. of Elder Affairs Unit Costing Methodology

3. Transportation

Dept. of Elder Affairs Unit Costing Methodology

*Not to exceed $200,000




EXHIBIT B

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

Month

Date Mailed/delivered:
Reimbursement amount: $0.00
Total No. Of Clienis served this month:

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

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

3) Progress to broaden co:ﬁmunity financial support:

*Attach additional page(s) if necessary

Agency Total Units of Service County Reimbursable Units
Service™ -1Goat——1Current Y+B— —1Goat- 1Current—YTD—Unit-CostyAmount—F-
Congregate 30,000 $7.00 $0.00
Home Del 80,000 $5.00 $0.00
Transportation 21,858 $16.00 $0.00
TOTAL | 0 0 o[ 131858 0 0 3

Quarterly financial report of total agency receipts and expenditures, {Profit and Loss) and Quarterly Outcomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2007. Timely receipt of your agency’s
complete request will insure compliance with the terms of the funding agreement and will expedite reimbursement.

1y

Received {original):

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

Annual audit-date: attached prior {0 processing.




Exhibit C: PROGRAM LOGIC MODEL {Continued)...

Name of Program: Congregate Meals

VIll. PROGRAM OUTCOMES & INDICATORS

AGENCY Meals on Wheels, Etc.

PROGRAM Conqre’qate Meals

DATE REVISED 6/26/07

PLEASE CHECK: EXISTING X

NEW

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

County

Outcomes

Indicators

Outcome 1: Nutritional risk is improved
or maintained. :

1.1 Resuits from MOW annual client
survey on maintaining a healthy diet.

1.2

Qutcome 2: Seniors live independently.

2.1 Results from MOW annual client
survey on Congregate meals helping
Seniors to live independently.

2.2

"Outcome 3: Isolation and loneliness
are reduced.

3.1 Results from MOW annual client
survey on feelings of being alone or
isolated.

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




Exhibit C: PROGRAM LOGIC MODEL {Continued)...

Name of Program: Transportation

VIll. PROGRAM OUTCOMES & INDICATORS

AGENCY Meals on Wheels, Etc.

PROGRAM_Transportation  PLEASE CHECK: EXISTING X NEW

DATE REVISED 6/26/07

PROGRAM LOCATION(S):__ Throughout Seminole County

Qutcomes Indicators

Outcome 1: Health risk is improved or | 1.1 Results from MOW annual client

maintained. : survey on transportation helping
improve or maintain their physical
health.

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

Outcome 2: Seniors live independently. | 2.1 Resulis from MOW annual client
survey on Transportation service

helping Seniors to live independently.

2.2




| Agency:

Exhibit C: PROGRAM LOGIC MODEL

*Quarterly Qutcomes and Indicators Reports are due January 31, April 30, Julj

Program Logic Mode! — Date Revised: 6/26/07

31, and October 31, 2008

MEALS ONWHEELS, ETC,
Program: TRANSPORTATION Existing New {"|
Plrogram Locations; Throughout Seminole County
NEEDS GOALS MEASURABLE ACTIVITES AND RESOURCES EVALUATION OUTCOMES
QOBJECTIVES : |
‘ RESOURCES
Ability to get to ATTEND TOTHE | More than 95% of 100% of HEALTH RISK IS
doctor TRANSPORTATION | Clients will feel that SERVICE PROVIDERS: participants receive IMPROVED OR
appointments & NEEDS OF our services help STAFF: 870 FTE an agency MAINTAINED
pick up SEMINOLE COUNTY | maintain or improve | developed client
necessary SENIORS their physical health PROGRAM SETTING: w survey once a year
prescriptions CLIENT HOMES, COMMUNITY CENTERS, CHURCHES, GROCERY
STORES, PHYSICIANS OFFICES, PHARMACIES
COMMUNITY FACTORS & COLLABORATIC NS
Civic & CORPORATE GROUPS, INTERAGENCY & REFERRAL
AGREEMENTS
PREVENT
PREMATURE SERVICE TECHNOLOGIES:
';ﬁggﬂi:?"gs More than 98% of INFORMATION SYSTEMS  COMMUNICATION SYSTEMS
. : . 2 VANS (EQUIPPED FOR THE DISABLED ‘
Ability to shop SERVING SENIORs | Clients will feel that ( ) 100% of SENIORS LIVE
;c;:e%rgcenes and AT RIS'K ?hu;' ;igv;;zs help FUNDING SOURCES: | gﬁrg;;éaﬁg;s receive | INDEPENDENTLY
. - NT ED WA ,
congregate PROVIDE TAX independently GOVERN“;%TLS;E%E: I:‘V%C;U RYXNCgZng:I " Y developed client
dining SAVINGS - COST OF ' ! ’ survey once a year
G RP IONS, FUNDRAISING EVENTS
NURSING HOME VS SERVICE GROUPS, CO ORAT s Fu N
-HOME
IN-H SERVICES PARTICIPANTS
CLIENTS AGE B0+ [N SEMINOLE COUNTY
ACTIVITIES
21,858 TRIPS OF DOOR-TO-DOOR TRANSPORTATIONFOR
1 SENIORS FOR A YEAR'
‘. TRANSPORTATION PROVIEED TO CONGREGATE SITES, MEDICAL
, APPOINTMENTS, GROCERY STORES, AND ESSENTIAL ERRANDS

o



Agency:

Exhibit C: PROGRAM LOGIC MODEL
*Quarterly Qutcomes and Indicators Reports are due January 31, April 30, July 31, and October 31, 2008

Program Logic Mode| —

Date Revisedi 6/26/07

of isolation and
loneliness

HEALTH SCREENINGS, SCREENING & ASSESSMENTS, VOLUNTEER
VISITS, INTERGENERATIONAL FROGRAMS

receive an agency
developed client
survey ohce a year

MEALS ONWHEELS, ETC.. INC,
Program: CONGREGATE MEALS Existing INem L1
‘Program lL.ocations: Community Ceénters & Churches throughout Seminole County
NEEDS GOALS MEASURABLE ACTIVITES AND RESOURCES EVALUATION QUTCOMES
OBJECTIVES | -
I
Better Nutrition ATTEND TQ More than 94% of RESOURQ:_E_g 100% of NUTRITIONAL
NUTRITIONAL Clients will feel that participants RISK IS
NEEDS OF attending SERVICE PROVIDERS: receive an agency IMPROVED OR
SEMINOLE conhgregate dining STAFF 1 B.34 FTE VOIINTEERS : 45+ developed client MAINTAINED
COUNTY SENICRS | helped them to ! survey once a year
rr.laintain a hea]thy PROGRAM SéTTlNG: )
diet COMMUNITY CENTERS, CHURCHES
COMMUNITY FACTORS & COLLABORATIONS:
FOOD BANK, FOODSERVICE  YMCA
INTERAGENCY & REFERRAL AGREEMENTS,
CivIC & CORPORA‘FE GRoOUPS
PREVENT |
i : SERVICE TECHNOLOGIES;
Ability to stay PREMATURE FSTEMS OO INICATION €
: . INFORMAT] 'STEMS Co ATION SYSTEMS KITCHEN
active and remain NURSING HOME | More than 93% of NFORMATION SYSTEMS COMMUNICAT YSTEMS K
living at home for PLACEMENT BY | Clients will feel that FUNDING SOURCES: 100% of SENIORS LIVE
as long as possible | SERVING SENIORS | o [ = ici INDEPENDENTLY
gasp A RI;:' IORS thu;rﬁeigvl'ﬁf help GOVERNMENT (FEDERAL, COUNTY, CITY) , UNITED WAY ?:gﬁgaanésagency ‘
‘ independently FOUNDATIONS - VNA, RYAN, DARDEN developed client
PROVIDE TAX SERVICE GROUPS, CORPORATIONS, FUNDRAISING EVENTS survey once a year
SAVINGS
PARTICIPANTS:
CLIENTS AGEBO+ IN SEMINOLE COUNTY
, REDUCE THE |
To be around and - ISOLATION & More than 85% of ACTIVITIES
interact with other | LONELINESS OF | Clients will feel that | 30,000 PREPARED & DELIVERED HOT NOONMEALS FOR SENIORS ISOLATION &
people, SEMINOLE our services help to FOR A YEAR 100% of LONELINESS ARE
COUNTY SENIORS | reduce their feeling NUTRITION EDUCATION, INFORMATIONAL PRESENTATIONS, participants REDUCED




“Agency:
Program:
Program Locations:

*Quarterly Outcomes and Indicators Reports are due January 31|

MEALS ONWHEELS, ETC,

Exhibit C: PROGRAM LOGIC MODEL

HOME DELIVERED MEALS

Client's Homes throughout Seminole County

I
Existing I New [ ]

, April 30, July 31, and Qctober 31, 2008
Program Logic Model - Date Revised: 6/26/07

NEEDS GOALS MEASURABI.E . ACTIVITES AND RESOURCES EVALUATION OUTCOMES
. OBJECTIVES - |
iy Reduce the RESQURCES .
Better Nutrition ATTEND TO nutritional risk of ‘ 100% of NUTRITIONAL Ri!
NUTRITIONAL more than 66% of  SERVICE PROVIDERS: participants IS IMPROVED O
NEEDS OF the high-risk STAFE: 7.05 FTE VOIUNTEERS © 180+ assessed tv{lc_;e per MAINTAINED
SEMINOLE COUNTY | ganinrs served ‘ year for nutritional :
SENIORS annually ' PROGRAM SETTING: risk Utilizmg DOEA
CLIENT HOMES form 701B
PREVENT ‘
y ‘ PREMATURE COMMUNITY FACTORS 8 COLLABORATIONS: .
Abilytostay | NURSING HOME | pore than 96% of FOOD BANK, FOOD SERVICE, 100% of _
active and remain | PLACEMENTBY | Giients will feel that INTERAGENCY & REFERRAL AGREEMENTS, participants receive
living at home for | SERVING SENIORS our services help CIVIC & CORPORATE GROUPS an agency SENIORS LIVE
as long as AT RISK them to live developed client INDEPENDENTL
possible independently SERVICE TECHNOLOGIES: survey once a year
PROVIDE TAX INFORMATION SYSTEMS COMMUNICATION SYSTEMS KITCHEN
SAVINGS - COST OF
NURSl:f (;']\?EME vs FUNDING SOURCES:
GOVERNMENT (FEDERAL, COUNTY, CITY) , UNITED WAY
FOUNDATIONS - VNA, RYAN, DARDEN
More than 85% of FEES, SERVICE GROUPS, CORPORATIONS, FUNDRAISING
REDUCE THE | Clignts will feel that ' “Events 100% of . ISOLATION &
To be around and ISOLATION & our services help to participants receive | LONELINESS AF
interact with other LONELINESS OF | roqiice their feeling PARTICIPANTS anagency REDUCED
people. SEMINOLE COUNTY | o¢ isolation and : Y W e developed client
. + IN §
SENIORS onaliness CLIENTS AGEBQ+ IN SEMINOLE COUNTY survey once a year
ACTIVITIE
- L % of
. More than 88% of 100% )
Worried about REDUCE FOOD | Glients wil feefthat 80,000 HOME DELIVERED MEALS FOR SENIORS FORAYEAR | participants receive | FOOD SEGURN
having enough to INSECURITY our services an agency 15 INCREASEL
eat and/or eatin - NUTRITION EDUCATION, developed client
g | AMONG SEMINOLE | incranse their Food 8 SIS eveloped clien
balanced meals. COUNTY SENIORS SCREENING & ASSESSMENTS, VOLUNTEER VASIT

Security

survey once a year




Exhibit C: PROGRAM LOGIC MODEL (Continued)...

~ Name of Program: Home Delivered Meals

IX. PROGRAM EVALUATION PLAN
AGENCY . Meals on Wheels, Etc. | ‘

PROGRAM Home Delivered Meals PLEASE CHECK: EXISTING _X NEW
DATE REVISED 6/26/07

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

Outcomes : Measurement - Sampling Strategy & Frequency & Schedule of

Tool/Approach __Projected Sample Size Data Collection

1. Nutritional risk is DOEA form 701B 100% of participants twice per year-

improved or maintained. MOW annual client survey ~ 100% of participants once per year

2. Seniors live MOW annual client survey 100% of participants once per year

independently.

3. Isolation and loneliness MOW annual client survey 100% of participants once per year

are reduced.

4. Food Security is MOW annual client survey |  100% of participants once per year

increased.




Exhibit C: PROGRAM LOGIC MODEL (Continued)...

Name of Program: Transportation

|
IX. PROGRAM EVALUATION PLAN
AGENCY Meals on Wheels, Etc, |

| :
PROGRAM Transportation PLEASE CHECK: EXISTING _ X NEW

DATE REVISED 6/26/07

PROGRAM LOCATION(S):_Throughout Seminole County -

Outcomes Measurement _  Sampling Strategy & Frequency & Schedule of
Tool/Approach Projected Sample Size Data Collection
1. Health risk is improved or | MOW annual client survey 100% of participants once per year
maintained.
2. Seniors live - MOW annual client survey | 100% of participants once per year
independently.




: V |
Exhibit C: PROGRAM LOGIC MODEL (Continued)...

~ Name of Program: Congregate Meals

[X. PROGRAM EVALUATION PLAN

AGENCY__ Meals on Wheels, Etc.

PROGRAM Congregate Meals PLEASE CHEGCK: EXISTING X NEW

DATE REVISED 6/26/07 ' |

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

Outcomes Measurement Sampling Strategy & Frequency & Schedule of

Tool/Approach Projected Sample Size Data Collection
1. Nutritional risk is ‘

improved or maintained. - MOW annual client survey 100% of participants once per year

2. Seniors live -
independently. MOW annual client survey 100% of participants once per year

3. Isolation and loneliness
are reduced. MOW annual client survey - 100% of participants once per year




Exhibit C: PROGRAM LOGIC MODEL (Continued)...

Name of Program: Congregate Meals

Vill. PROGRAM OUTCOMES & INDICATORS

AGENCY Meals on Wheels, Etc.

PROGRAM Conqre_qate Meals

DATE REVISED 6/26/07

PLEASE CHECK: EXISTING X

NEW

PROGRAM LOCATION(S):_Community Centers & Churches throughout Seminole

County

Qutcomes

Indicators

QOutcome 1: Nutritional risk is improved
or maintained.

1.1 Results from MOW annual client
survey on maintaining a heaithy diet.

1.2

Qutcome 2: Seniors live independently.

2.1 Results from MOW annual client
survey on Congregate meals helping
Seniors to live independently.

2.2

‘Qutcome 3: Isolation and loneliness
are reduced.

3.1 Results from MOW annual client
survey on feelings of being alone or
isolated.

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




EXHIBIT C

Agency: Meals On Wheels
Name of County Funded Program:

OUTCOME MEASUREMENT
*Quarterly Qutcomes Measurement Reporis are due January 31, April 30, July 31, and October 31, 2008%

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

DATA ANALYSIS

Projected Qutcome 1: (As listed in your contract)

Measurable Objective: Achieved:- Projected:

Indicators: Must include the threshold that indicates you are achieving the ocutcome
(a)Area(s); Areas addressed in each outcome
{b}Population: Number of clients:
(c)Dates: Please list dates of when data is collected
{d)Tools: Measurement tools such as surveys, report cards, assessments, ect....
(e}Sample Size: (# out of (b))
() Response Rate: {% of e who completed)

Quarterly results for Outcome 1:

Successes:

Challenges:

Projected outcome 2:
Measurable Objective: Achieved: Projected:
indicators:
{a) Area(s):
(b} Population: Number of clients:
(c) Dates:
(d) Tools:
{e) Sample Size:
(f}) Response Rate:
Quarterly results for Outcome 2:

“Successes:
Challenges:

Projected outcome 3:
Measurable Objective:
indicators:
{a)Area(s):
(b)Population:
{c)Dates:
{d)Tools:
{e)}Sample Size:
{f} Response Rate:
Quarterly results for Outcome 3:
Successes:

Challenges:




EXHIBIT C

PROGRAM LOGIC MODEL (Continued)
*This section must be completed by agency’s Executive Director or Program Manager

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

Please describe any challenges or success that may have impacted your agency ability to perform.




TEE SEMINOLE COUNTY COALITION FOR SCHOOL READINESS, INC. AGREEMENT

THIS AGREEMENT is made and entered this ;3i§ day of

Ga#n\n{{ , 200%, by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County

Services PBuilding, 1101 East First Street, Sanford, Florida 32771,

hereinafter referred to asz the "COUNTY," and SEMINCLE COUNTY COALITION

FOR SCHOOL READINESS, INC., a2 Plorida non profit corporation, whose

address 1s 239 Rinehart Road, Lake Mary, Florida 34746, hereinafter

referred to as the "COALITION".
WITNESGSETH:

WHEREAS, the COALITION is a community based agency which provides

financial assistance to economically eligible working parents residing

in Seminole County, Florida, for child care services and programs in

Seminole County, Florida; and
by ;
WHEREAS, the COUNTY has deemed/ithat these programs and services
e 1l
serve a COUNTY purpose and has authorized funding for such a purpose;

and
WHEREAS, the COUNTY has appropriated funds to assist in

furtherance of the aforementioned COUNTY purpose,

NOW, THEREFORE, in consideration of the mutual covenants,

promises and representations contained herein and other good and

valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties hereto agree as follows:

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

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

relied.

Section 2. Term. The term of this Agreement is from October 1,

2007 through September 30, 2008, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

The Seminole County Coalition for School Readiress, Inc. Agreement
' 2007-2008
Page 1 of 10




S8ection 3. Termination. This Agreement may be terminated by

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

thirty (30) days' prior written notice delivered to the other party,
Y Y Yy

as provided for herein, or, at the option of the COUNTY, immediately

in the event that CQALITICN fails to £fulfill any of the terms,

understandings or covenants of this Agreement. The COUNTY shall not

be obligated to pay for any services provided or costs incurred by

COALITION after COALITION has received notice of termination.

gaid termination, COALITION shall immediately refund to the COUNTY, or

otherwise utilize as the COUNTY directs, any unused funds provided

hereunder. Any requirements set forth in Sections 7, 8 and 11

hereunder shall survive the term of this Agreement as a whole.

Section 4. Services. COALITION shall use funds from this

Agreement, the Federal government, any public or private agency and

gubsidized parent fees to prov1dg§§1ﬁ@nC1al assistance to economically

A B S
Ko gl B e

Ry

eligible working parents residing ifi"seminole County, Florida, for child
care services and programs in Seminole County, Florida, as described in

Exhibit “A,” attached hereto and incorporated herein by reference.

Section 5. Revenue from Other Sources. COALITION agrees to

Upon.

furnish the COUNTY with information regarding all revenuss relating to

the programs or services that are the subject of this Agreement

received by COALITION during the term of this Agreement. It is

understood that COALITION has not previously entered into, and shall

not enter into, an agreement with any other party, including service

recipients hereunder, whereby COALITION would be paid for providing

the above gervices except as gpecified in Section 4 herein.
Section 6. Liability and Indemnification.

{a) COALITION shall hold harmless and indemnify the COUNTY from

and against any and all 1liability, loss, claims, damages, costs,

The Seminole County Ceoalition for School Readiness, Inc. Agreement
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attorney's fees and expenses of whatsoever kind, type, or nature which

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

reason of the loss of any monies paid to COALITION or whomsoever,

resulting out of COALITION'S £raud, defalcation, dishonesty, or

failure of COALITION to comply with applicable laws or regulations; or

by reason or as a result of any act or omission of COALITION in the

performance of the Agreement or any part thereof; or as may otherwise
result in any way or instance whatsoever arising from this Agreement.

(b) Each party to this Agreement is responsible for all personal

injury and property damage attributable to the negligent acts or

omigsions arising out of this Agreement of that party and the

officers, employees and agents thereof.

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

N S
or defense available to such paﬁigeg‘under the laws of the State of
Florida, nor as a waiver of the COUNTY'S sovereign immunity.
Section 7. Billing and Payment. The COUNTY hereby agrees to

provide financial assistance to COALITION up to a maximum sum of

EIGHTY-FIVE THOUSAND AND NO/100 DOLLARS ($85,000.00) for all services

Said gum is payablie in monthly installments upon:
(a) Receipt by the COUNTY of a payment regquest. Such request

for payment shall only be for services specifically provided for

herein; and

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

Assistance Division that the services for which reimbursement is

sought are in accordance with service projections as described in

Exhibit “A” and that COALITION has complied with the reporting

requirements contained hereinafter.

The Seminoie County Coalition for Schocl Readiness, Ine. Agreement
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{c) Payment requests shall be sent to:

Original and one copy to:

Program Manager
Community Assistance Division

Reflections Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773

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

submit payment requests to the COUNTY which cumulatively total more

than or equal to ninety percent (90%) of the sum set forth hereinabove

prior to July 1, 2008.

Section 8. Reporting Requirements. COALITION shall submit to

the COUNTY by the 30th day of each month:

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

herein as Exhibit “B” delineating for +the preceding month the

following:

o,
(1) & 1listing of objgaif&es and projected service levels
oy § Lo

to benefit the COUNTY;
(2) Statistics repreéénting'ﬁhe month's achievements and

gservices provided to the COUNTY including, if applicable, the number

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

number of voluntesrs trained;

{3} Statistics showing the cumulative achievements and

services provided to the COUNTY to date;

(4) The percent of projections achieved to date;

{5} A narrative assessment of progress toward

accomplishing goals and objectives for service to the COUNTY. This

assegament shall be in paragraph form and include such information as
the general progress of COALITION, any problems relating to the
services to be provided pursuant to this Agreement that might exist

for COALITION and special comments on particular program components;

The Seminole County Coalition for School Readiness, Inc. Agreement
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(b} Such additional information as required by the COUNTY to

assess program effectiveness; and
(¢} Notwithstanding the above, COALITION shall submit on a

quarterly basis, a financial report reflecting total COALITION

receipts and expenditures as get forth in a profit and loss statement
acceptable to the COUNTY.

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

Section 9. TUnavailability of Funds. If the COUNTY learms that

funding from the State of Florida or Federal government cannot be
obtained, or continued on a matching basis, if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to COALITION as provided hereinafter.
The COUNTY shall not be obligateﬁfgéﬁpay for any services provided or
costs incurred by COALITION aftsﬁg%%gLITION has received such notice
df .termihétioﬁ;.. In the event theie ”aie any unused dOﬂNTY funds,
CORLITION shall promptly refund those funds to the COUNTY or otherwise

ugse such funds as the COUNTY directs.

Section 1U. ACCcEes8  to Records. COALTITION —<chall —allow the

COUNTY, its duly authorized agent and the public access to such of
COALITION'S records as are pertinent to all services provided

hereunder, at reascnable times and under reasonable conditions for

inspection and examination in accordance with the Health Insurance
Portability and Accountability Act and Chapter 119, Florida Statutes.

Section 11. Audit. COALITION shall submit to the COUNTY an

audit report for the term of this Agreement on or before December 31,

2008, or within ninety (90) days following the termination of this

Agreement, whichever occurs earlier.

The Seminole County Coalition for School Readiness, Inc. Agreement
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Section 12. Notices. Whenever either party desires to give
notice unto the other, it shall be given in writing by certified
United States mail, with return receipt requested, and sent to:

For COUNTY:

Director

Seminole County

Department of Community Services
534 West Lake Mary Boulevard
Sanford, Florida 32773

For COALITION:

Seminole County Coalition for School Readiness, Inc.

239 Rinehart Road
Lake Mary, Florida 32746

Either of the parties may change, by written notice as provided above,

the person or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall

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

written consent of the other. A
e 1

L

Section 14. Entire Agreement

(a) It ig 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 amny previou
effect between the parties relating to the subject matter hereof.

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

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, COALITION shall abide by all
statutes, ordinances, rules, and regulations pertaining to, or

regulating the provisions of, such services, including those now in

effect and hereafter adopted. Any violation of said statutes,

The Seminole County Coalition for School Readiness, Ing. Agreement
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ordinances, rules, or regulations shall constitute a material breach

of this Agreement, and shall entitle the COUNTY to terminate this

Agreement immediately upon delivery of written notice of termination

to COALITION as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This

Agreement is made for the sole benefit of the parties hereto and their
respective successors and assigns and is not intended to and shall not

benefit any third party. No third party shall have any rights

hereunder or as a result of this Agreement or any right to enforce any

provisions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by

the laws of the State of Florida and the ordinances, resolutions and

policies of COUNTY not prohibited thereby. The parties hereby consent

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

to State actions and the Uhited?%%gﬁes District Court for the Middle
e 3 éw}

s

District of Florida, Orlando Diviélon, as to Federal actions.

Section 18. 1Interpretation. COALITION and COUNTY agree that all

words, terms and conditions contained herein are to be read in

concert, each with the other, and that a provision contained under one

heading may be considered to be equally applicable under another im
the interpretation of this Agreement

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

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

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

The Seminole County Coalition for School Readiness, Inc. Agreement
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express provision of law or contrary to the policy of express law,

though not expressly prohibited, or against public poliecy, 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 21. Counterparts and Headings. This Agreement may be

executed simultaneously and in any number of counterparts, each of

which shall be deemed an original, but all of which shall constitute

one- and the same instrument. The headings herein set out are for

convenience and reference only and shall not be deemed a part of this

Agreement.

Section 22. Independent Contractors. It is agreed that nothing

. , . . A s
herein contained is intended or should be construed 1in any manner as

fessd % et

e

creating or establishing a relaﬁ?%nship of copartners between the
parties, or as constituting COALITION, including its offiéers,
the agent, representative or employee of the

employees and agents,

COUNTY for any purpose or in any manner whatsoever. The parties are

to be and shall ftemain “independent contractors withrespect—to—all

matters pertinent to this Agreement.

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

Agreement shall be deemed to be incorporated into this Agreement as if
fully set forth verbatim into the body of this Agreement.

S8ection 24. Conflict of Interest.

(a) The parties agree they will not engage in any action that

would create a conflict of interest in the performance of their

obligations pursuant to this Agreement or which would violate or cause

others to violate the provisiong of Part III, Chapter 112, Florida

The Seminole County Coalition for Scheol Readiness, Inc. Agreement
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Statutes, or Section 220.115, Seminole County Code, relating to ethics

in government.

(b) The parties hereby certify that no officer, agent or

employee has any material interest (as defined in Section 112.312(15),

Florida Statutes, as over 5%) either directly or indirectly, in the
business of the party be conducted hereunder, and that no such person
shall have any such interest at any time during the term of this
Agreement.

{c) The parties hereby agree that Federal or State monies, which

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

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

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

IN WITNESS WHEREOF, the parties to this Agreement have caused

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

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

o Lar
ﬁi“ THE SEMINOLE COUNTY COALITION
FOR SCHOOL READINESS, INC.

%f\_CL_ 08 C”"C?L By: 5&’}% %/ Aﬂ/

LINDA LA FITTE, Secretary EDWIN WRIGHT%ujice—Chair

ATTEST:

{Corporate Seal) Date: :

STATE OF  FLORIDA )
)

COUNTY OF )
I HEREBY CERTIFY that, on this 30 day of Dd’&&.m_/ 2007 ,

before me, an officer duly authorized in the State and County aforesald
to take acknowledgments, personally appeared EDWIN WRIGHT and LINDA LA
FITTE, as Vice-Chair and Secretary, respectively, of THE SEMINOLE COUNTY
COALITION FOR SCHOOL READINESS, INC., a non profit corporation organized
under the laws of the State Flor da, who are [ personally known to
me or ¥ who have produced gﬁﬁqu4 | cewse 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 affi
corporation.

thereto the offjcial seal of the

Notary Public In and for the unty
and State Aforementioned

RCchnty Coaliticn for School Readiness, Inc. Agreement
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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.

Approved as to form and
legal sufficiency.

County Attorney
SED/1pk
10/5/07 10/24/07

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:

, Chairman

Date:

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

p:\Users\lkennedy\My Documents\Community Services\coalitior school readiness 2007.doc

Three (3} Attachments:

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

3. Exhibit “C” - Program Logic Model
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: Early Learning Coalition of Seminole

AGENCY ADDRESS: 239 Rinehart Road, Lake Mary, FL 32746
PRESIDENT/DIRECTOR NAME: Ramicah Watkins

AGENCY PHONE NUMBER: 407-871-1101

AGENCY FAX NUMBER: 407-871-1100

AGENCY E-MAIL: debby@seminoleearlylearning.org
PRESIDENT/DIRECTOR E-MAIL: Ramicah@seminoleearlylearning.org

Answer the questions below to describe the service{s) your agency will provide with Seminole County funds.

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

Service® Description (Define a unit of service)
Subsidized Child
Care Unit of Service = One day of child care

I.  How many of each of the above stated service(s) is the County being asked to fund over

the confract term (October 2007-September 2008)?

Service®

Number of County funded units **

Subsidized
Child Care

Increase funding by 15% to serve 57 children.

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

* Forecast for each service. Service units are transferable based on agency need and actual services provided each month

Service* Unit Cost {if unit cost is greater than $5.00, reund to the nearest dollar.)
Subsidized _
Child Care Average Daily Cost of Care = $15.00

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

Service* How Unit Cost determined
Subsidized
Child Care Sliding Fee Schedule and Reimbursement Rate Schedulesas —

approved by the Early Learning Coalition of Seminole and Agency
for Workforce Central Florida.

* Funding Allocation shall not Exceed $85,000




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: School Readiness Cealition
Original and One Copy to: Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773
Month
Date Mailed/delivered:
Reimbursement amount: $0.00

Total No. Of Clients served this month:

Total No. of Seminole Co. ¢lients served this month:

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

Amount Agency contributed to program this month:

Total no. of volunteer hours contributed this month:

NARRATIVE: (Narrative must include all three items below to be considered complete)
1) Agency accomplishments this month:

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

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional page(s) if necessary

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current |YTD Unit Cost |Amount
1 day of care 57 15.00 $0.00
TOTAL 0 0 0 57 0 0 $0.00

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

[Complete: :
fProcessed: *Client Service Record {breakdown of all

No. of corrections: billable units & client numbers) must be

Annual audit-date: attached prior to processing.
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EXHIBIT C (2): PROGRAM LOGIC MODEL (Continued)...

VIil. PROGRAM OUTCOMES & INDICATORS

AGENCY,

Early Learning Coalition of Seminole

PROGRAM__ Schoo! Readiness Subsidized Childcare and Related Services

DATE REVISED Initial Submission

PROGRAM LOCATION(S):

Throughout Seminole County

Quticomes

Indicators

Outcome 1:

An average 2,000 Seminole County low-
income children receive child care services
monthly.

1.1 Total number of children reported as
receiving services each month of the quarter.

1.2 Total number of children reporied as
receiving services each month of the quarter.

1.3 Total number of children reported as
receiving services each month of the quarter.

1.4 Total number of children reported as
receiving services for the year divided by 12.

Quicome 2:
100% of available federal maiching funds

accessed.

2.1 Total amount of local funds raised during
the quarter compared with required match.

2.2 Total amount of local funds raised during
the first 6 months compared with required
match.

2.3 Total amount of local funds raised during
the first 8 months compared with required
match.

2.4 Total amount of local fundé raised

COMp

Qutcome 3:
All Seminole County families have access to

high quality child care and education services.

2.1 Total number of Community awareness
events attended and/or hosted.

2.2 Increase in provider environmental rating
scale scores for program quality.

2.3 Total number of providers attending
workshops or conferences funded by the
Coalition throughout the year.

2.4 Total number of children scoring “ready” for
kindergarten on FLKRS test.
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EXHIBIT C (4)

Agency: _ Seminole County Coalition For School Readiness, Inc
Name of County Funded Program: _Seminole County Coalition For School Readiness

OUTCOME MEASUREMENT
*Quarterly Qutcomes Measurement Reports are due July 31, and October 31, 2008*

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

DATA ANALYSIS

Projected Qufcome 1: {As listed in your contract)

Measurable Objective: Achieved: Projected:

Indicators: Must include the threshold that indicates you are achieving the outcome
(a)Area(s): Areas addressed in each outcome
(b)Population: Number of clients:
(c)Dates: Please list dates of when data is collected
{d)Tools: Measurement tools such as surveys, report cards, assessments, ect....
{e)Sample Size: (# out of (b))
(f) Response Rate: (% of & who completed)

Quarterly results for Outcome 1; :

Successes:

Challenges:

Projected oufcome 2;
Measurable Objective: Achieved: Projected:
Indicators:
(a} Area(s):
(b) Population: Number of clients:
{c) Dates:
{d) Tools:
{e) Sample Size:
(f) Response Rate:
Quarterly results for Ouicome 2:

Challenges:

Projected outcome 3:
Measurahle Objective:
Indicators:
(a)Area(s):
(b)Population:
(c)Dates:
{d)Tools:
{e)Sample Size:
(f) Response Rate:
Quarterly results for Qufcome 3:
Successes:

Challenges:



EXHIBIT C

PROGRAM LOGIC MODEL (Continued)
*This section must be completed by agency’s Executive Director or Program Manager

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

Please describe any challenges or success that may have impacted your agency ability to perform.




SEMINCLE COQUNTY PUBLIC SCHOOLS MIDWAY SAFE HARBOR CENTER AGREEMENT

THIS AGREEMENT is made and entered this ng;fb day of

@Pj’;" , 20057 ), 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 ag the Y“COUNTY," and SEMINOLE COUNTY PUBLIC
SCHOOLS, a Florida non-profit corporation, whose address is 400 E.
Lake Mary Boulevard, Sanford, Florida 32773, hereinafter referred to
as "SCpS".

WITNES®SET H:

WHEREAS, the SCPS operates a facility in the Midway area of
Seminole County, known as the Midway Safe Harbor Center, which
provides programs including sports, computer lab, business
enterprises, wellness and transportation services to primary school
age children residing in Seminolegﬁ@ﬁgty, Florida; and

WHEREAS, the COUNTY has de%ﬁé@ﬁéhat these pregrams and services
serve a COUNTY purpose and has authorized funding for such a purpose;
and

WHEREAS, the COUNTY has appropriated funds to assist in

furtherance of the aforementioned COUNTY purpose,

NCW, THEREFORE, in consideration of the mutual covenants,
promises and vrepresentations contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties hereto agree as follows:

Section 1. Recitals. The above recitals are true and correct
and form a material part of the Agreement upon which the parties have
relied.
al dacum%?;i

This origin
rust be 7

SCPS Midway Safe Harbor Center Agreement
2007-2008
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Section 2. Term. The term of this Agreement is from October 1,
2007 through September 30, 2008, the date of signature by the parties
notwithstanding, unless earlier terminated as provided herein.

Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty {(30) days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that 8CPS 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
SCPS after 8CPS has received notice of termination. Uponr said
termination, SCPS shall immediately refund to the CQUNTY, or otherwise
utilize as the COUNTY directs, any unused funds provided hereunder.
Any requirements set forth in Sections 7, 8 and 11 hereunder shall
survive the term of this Agreemen%/@sga whole.

Section 4. Services. SCPS %ﬁéff;use funds from thig Agreement in
conjunction with monies granted by the State of Florida, the Federal
government, or any public or private agency to operate a facility in
the Midway area of Seminole County, known as the Midway Safe Harbor

Center, which provides programs including sports, computer lab,

busiﬁesérenterprise; wellness éhd Eransportation ser%iées torpiimary
school age children residing in Seminole County, Florida, as described
in Exhibit “A,” attached hereto and incorporated herein by reference.

Section 5. Revenue from Other Sources.

SCPS agrees to furnish the COUNTY with information regarding all
revenues relating to the programs or services that are the subject of
this Agreement received by SCPS during the term of this Agreement. It
is understood that SCPS has not previously entered into, and shall not

enter into, an agreement with any other party, including service

S5CPS Midway Safe Harbor Center Agreement
2007-2008
Page 2 of 10



recipients hereunder, whereby SCPS would be paid for providing the
above services except as specified in Section 4 herein.

Section 6. Liability and Indemnification.

{a) SCPS shall hold harmiess and indemnify the CQUNTY from and
againgt any and all liability, loss, claims, damages, costs,
attorney's fees and expenses of whatscever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be required to pay by
reason of the losg of any monies paid to 8CPS or whomscever, resulting
cut of &8CPS'S fraud, defalcation, dishonesty, or failure of SCPS to
comply with applicable laws or regulations; or by reason or as a
result of any act or omission of SCPS in the performance of the
Agreement or any part thereof; or as may otherwise result in any way
or instance whatsocever arising from this Agreement.

{b) Each party to this Agreement is responsible for all perscnal
injury and property damage att§i%u§able to the mnegligent acts or
Fi EARY
omigsions arising out of thiéﬁﬁggﬁ%ement of that party and the

officers, employees and agents thereof.

{c) The parties further agree that nothing contained herein

shall be construed or interpreted as denying to any party any remedy

or defense available to such parties under the laws of the State of

Fléridé,”nofrés a ﬁaiver 5f théVCOUNéY;éws;Véreign immunity.

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to SCPS up to a maximum sum of FORTY-FIVE
THQUSAND AND NO/100 DOLLARS (545,000.00) for all services provided
hereunder by SCPS during the term of this Agreement. Said sum is

payable in monthly installments upon:
(a) Receipt by the COUNTY of a payment reguest. Such request

for payment shall only be for services specifically provided for

herein; and

SCPS Midway Safe Harbor Center Agreement
2007-2008
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(b} Verification by the Manager of the COUNTY’s Community
Assistance Division that the services for which reimbursement is
sought are 1in accordance with service projections as described in
Exhibit “A” and that SCPS has complied with the reporting requirements
contained hereinafter.

{c) Payment requests shall be sent to:

Original and one copy to:

Program Manager

Community Assistance Divigion
Reflections Plaza

534 West Lake Mary Boulevard
Sanford, Florida 32773

{d} Notwithstanding the above, however, S8CPS ghall not submit
payment requests to the COUNTY which cumulatively total more than or
equal to ninety percent (90%) of the sum set forth hereinabove prior
to July 1, 2008.

Section 8. Reporting Requir?ments. 8CPS shall submit to the

g

COUNTY by the 30th day of each mohkE
(a) A report in the format attached hereto and incorporated

herein as Exhibit “B” delineating for the preceding month the

following:

(1) A listing of objectives and projected service levels

to benefit the COUNTY:

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

number of volunteers trained;

{3) Statistics showing the cumulative achievements and

services provided to the COUNTY to date;

{4) The percent of projections achieved to date;

SCPS Midway Safe Harbor Center Agreement
2007-2008
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(5) A narxrative assessment of progress toward
accomplishing goals and objectives for service to the COUNTY. This
assessment shall be in paragraph form and include such information as
the general progress of SCPS, any problems relating to the services to
be provided pursuant to this Agreement that might exist for SCPS and
special comments on particular program components;

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

(c) Notwithstanding the above, SCPS shall submit on a guarterly
basis, a financial report reflecting total SCPS receipts and
expenditures as set forth in a profit and loss statement acceptable to
the COUNTY. .

(d) Notwithstanding the above, SCPS shall submit on a quarterly
basis a quarterly logic model report in the format attached hereto and
incorporated herein as Exhibit “C%f?ﬁ;

of.F

3
Section 9. TUnavailability ™ tinds. If the COUNTY learns that

funding from the State of Florida or Federal government cannot be
obtained, or continued on a matching basis, if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,

by written notice of termination to SCPS as provided hereinafter. The

COUN'I”'VYW shall not be obligatedm to Wparym for any srervicresr provzd:ad ér
gosts incurred by SCPS after SCPS has received such notice of
termination. In the event there are any unused COUNTY funds, SCPS
chall promptly refund those funds to the COUNTY or otherwise use such
funds as the COUNTY directs.

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

times and under reasonable conditions for inspection and examination

SCPS Midway Safe Harbor Center Agreement
2007-2008
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in accordance with the Health Insurance Portability and Accountability

Act and Chapter 119, Florida Statutes.

Section 11. Audit. SCPS shall submit to the COUNTY an audit

report for the term of thisg Agreement on or before December 31, 2008,

or within ninety (90} days following the termination of thig

Agreement, whichever occurs earlier.

Section 12. Notices. Whenever either party desires to give
notice unte 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
534 West Lake Mary Boulevard
Sanford, Florida 32773

For SCPS:

Marjorie Murray, President/Direetor

Seminole County Public Schodls %dway Safe Harbor Center

400 E. Lake Mary Boulevard ..
Sanford, Florida 32773

Either of the parties may chahge, by written notice as provided above,

the person or address for receipt of notice.

Section 13. Assignmments. Neither party to this Agreement shall

written consent of the other.
Section 14. Entire Agreement.

(a) It iz understoocd and agreed that the entire agreement of the
parties is contained herein and that this Agreement supergedes all
oral agreements and negotiaticons 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.

SCPS Midway Safe Harbor Center Agreement
2007-2008
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(b) Any alterations, amendments, deletions, or waivers of the
provisions of this Agreement shall be wvalid only when expressed in
writing and duly signed by the parties.

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

Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties heretoc and their
respective successors and assigns;ﬁ??zis not intended to and shall not
benefit any third party. Nof;ﬁgif% party shall have any rights
hereunder or as a result of this Agreement or any right to enforce any
provisions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by

the laws of the State of Florida and the ordinances, resolutions and

poiicies of éOUNTY not pfbhibitédﬁthéfegy;mrThe parties hereby”éoﬁsent
to venue in the Circuit Court in and for Seminole County, Florida, as
to State actions and the United States District Court for the Middle
District of Florida, Orlando Division, as to Federal actions.

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

the interpretation of this Agreement

SCPS Midway Safe Harbor Center Agreement
2007-2008
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Section 189. Equal Opportunity. SCPS 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 20. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provision of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or
provisions shall be null and wvoid, sghall be deemed separable from the
remaining covenants or provigions of this Agreement, and shall, in no

way,. affect the wvalidity of the remaining covenants or provisions of

this Agreement. e

Section 21. Counterparts %ﬁn&gﬁeadings. This Agreement may be

executed simultaneously and in any number of c¢ounterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same ingtrument. The headings herein set out are for

convenience and reference only and shall not be deemed a part of this

Agreement.

Section 22. Independent Contractors. It is agreed that nothing
herein contained ig intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as comnstituting S$CP3, including its officers, employees
and agents, the agent, representative or employee of the COUNTY for
any purpose or in any manner whatscever. The parties are to be and

shall remain independent contractors with respect to all matters

pertinent to this Agreement.

SCPS Midway Safe Harbor Center Agreement
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Section 23. Exhibits. Exhibits "aA®», "B®", and "“"C" to this
Agreement shall be deemed to be incorporated into this Agreement as if
fully set forth verbatim into the body of this Agreement.

Section 24. Conflict of Interest.

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

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

shall have any such interest at-<any time during the term of this

Lt %

Agreement. o

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

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

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

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

i ]

WILLIAM VBGEL, Ed. D.
Superintendent

{Corporate Seal) Date:

[ATTESTATION CONTINUED ON PAGE 10]

SCPS Midway Safe Harbor Center Agreement
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STATE OF FLORIDA }

COUNTY OF SEMINOLE )]

I HEREBY CERTIFY that, on thi%;lfg day of OO T , 2ed”)

before me, an officer duly authorized in the State and County
aforesaid to take acknowledgments, personally appeared BARRY W.
GAINER, as Chairman and WILLIAM VOGEL, as Superintendent, of SEMINOLE
COUNTY PUBLIC SCHOOLS, a non-profit corporation organized under the
laws of the State of Florida, whq are >3 personally known to me or [
who have produced k. Vo as identification. They
acknowledged before me that they ekecuted the foregoing instrument as
such officers in the name and on behalf of t corporation, and that

they also affixed thereto the offi;:;é;ieal e corporatiomn.
et i ‘k-_—’ﬂ”‘

Print Name
Notary Public in and for the County
and State Aforementioned

BOARD OF COUNTY COMMISSIONERS
ATTEST: ‘ SEMINCLE COUNTY, FLORIDA

MARYANNE MORSE , Chairman
Clerk to the Board of L
County Commissioners of &&ER'w
Seminole County, Florida. Date:
For the usge and reliance As authorized for execution by the Board
of Seminole County only. of County Commissioners at its

200, regular meeting.

Approved as to form and
legal sgufficiency.

County Attorney
SED/1pk

- 10/5/07
P:\Users\lkennedy\My Documents\Community Services\midway safe harbor center 2007.doc

Three (3) Attachments:
1. Exhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form

3. Exhibit “C” - Program Logic Model
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I

EXHIBIT A: SERVICE & COST PROPOSAL
AGENCY NAME: Seminole County Public Schools/ Midway Safe Harbor Program

AGENCY ADDRESS: 400 E. Lake Mary Blvd.

Sanford, FL 32773

PRESIDENT/DIRECTOR NAME: Marjorie Murray

AGENCY PHONE NUMBER:
AGENCY FAX NUMBER: 407-320-0293

407-320-0244

AGENCY E-MAIL: Marjorie_Murray@scps.ker.fl.us
PRESIDENT/DIRECTOR E-MAIL: Marjorie_Murray@scps.ker.flus

—_— ]
The above agency will provide the following services for the residents of Seminole County during FY

2007-2008;

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

Service*

Description (Define a unit of service)

1. Teen Sports

One hour of sporting activity

2. Business Enterprise Program

One hour of business educational aclivities’

3. Presentations

One presentation

4. Computer Lab

One hour of activity on the computer

5. Transportation

Transportation expenditure of Field Trip

6. Adult/Teen Wellness

Cne hour of service

How many of each of the above stated service(s) is the County being asked to fund over
the contract term (October 2007- -September 2008)7

Service*

Number of County funded units

1. Teen Sports

2000 hours of sporting activities

2. Business Enterprise Program

2000 hours business educational activities

3. Presentations

20 presentations

4. Computer Lab

200 computer hours

5.Transportation

14 field trips

2150 service activities

6. Adult/Teen Wellness

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

Service*

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

1. Teen Sporis

$6.00 per hour

2. Business Enterprise Program

$6.00 per hour

3. Presentations

. $26000 perhower

V.

4. Computer Lab (summer)

$12.00 per hour

5. Transportation (summer)

Cost of Actual of fransportation $112.00

6. Adult/Teen Wellness

$6.00 per hour

How did you determine the unit cost define

d in question (}1.)7?

Service*

How Unit Cost determined

1. Teen Sports

Actual cost of administering the program as determined by
the Seminole County School Board

2. Business Enterprise Program

Actual cost of administering the program as determined by
the Seminole County School Board

3. Presentations

Actual cost of presenter and program materials

4. Computer Lab

Actual cost of administering the program as determined by
the Seminole County School Board

5. Transportation

Actual cost of transportation

6. Adult/Teen Wellness

" Actual cost of administering the program as determmed by

the Seminole County School Board

*Not to exceed $ 45,000.00




Agency Name:
JCriginal and One Copy to:

EXHIBIT B

Seminole County Community Service Agency Report Form

Program Manager

534 W. Lake Mary Blvd. Sanford, FL 32773

Month

Date Mailed/delivered:

Reimbursement amount:

$0.00

Total No. Of Clients served this month:

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

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

Amount Agency contributed to program this month:

Total no. of volunteer hours contributed this month:

3} Progress to broaden community financial support:

4) Progress made in agency capacity building:

[NARRATIVE: (Narrative must include all three items befow fo be considered complete)
1) Agency accomplishments this month:

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

*Attach additional page(s) if necessary

)

Received (;igini).

complete request will insure compliance

Complete:

Processed:

No. of corrections:

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

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and

Indicators Reports are due January 31, April 30, July 31 and October 31, 2008. Timely receipt of your agency's
ith the terms of the funding agreement and will expedite reimbursement.

Agency Total Units of Service County Reimbursable Unifs

Service Goal Current YTD Goal Current |YTD Unit Cost |Amount

Teen Sports 20001 $ 6.00 $0.00

BE Program 2000 $ 6.00 $0.00f
Presentations 20 $250.00 $0.00]
Computer Lab 200] $ 12.00 $0.00}
Transport 14 $112.00 $0.00

AT Wellness 2150 $ 6.00 $0.00

TOTAL 0 0 0 6384 0 0 $0.00
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EXHIBIT C (1)
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

- PLEASE CHECK: EXISITNG: CINEW: [] DATE REVISED:

Qutcomes Indicators

Qutcome 1: 1.1

1.2
1.3

1.4

Qutcome 2: 2.1
2.2

2.3

2.4

Outcome 3: 3.1
3.2

3.3

3.4

Notes:
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EXHIBIT C (3)
PROGRAM LOGIC MODEL (Continued)
Midway Safe Harbor

OUTCOME MEASUREMENT

*Quarterly Outcomes Measurement Reports are due July 31, and October 31, 2008*

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

DATA ANALYSIS

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

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

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

(3) Data Coliection Dates

(4) Tools, Sample Size, Response Rate

(5) Preliminary resuits of data analysis

Qutcome 1:
Indicators:

Area(s):

Population:

Dates:

Toois, Sample Size, Response Rate
Results:

Outcome 2:
indicators:

Area(s):

Population:

Dates:

Tools, Sample Slze, Response Rate

“Results:

Qutcome 3:
Indicators:

Area(s):

Population:

Dates:

Tools, Sample Size, Response Rate:
Results:



EXHIBIT C (3)
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

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

Qutcome #1:
Successes:
Challenges:

Qutcome #2:
Successes:
Challenges:

Qutcome #3:

Successes:
Challenges:

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

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

TOOLS

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




SEMINOLE COUNTY VICTIM'S RIGHTS COALITION, INC. AGREEMENT

THIS AGREEMENT is made and entered this f§C> day of

Oexedoer™ , 20071, by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred to as the "COUNTY," and SEMINOLE COUNTY VICTIM'S
RIGHTS COALITICN, INC., a Florida non profit corporation, whose mailing
addregsg iz Pogt Office Box 2921, Sanford, Florida 32772-29%921,
hereinafter referred to as the "COALITION".
WITNEGSGSET H:

WHEREAS, the COALITION provide shelter, food, basic care items and
counseling sessions, including information on the dynamics of domestic
violence, assessments and other suppcortive activities as needed to

Semincle County adult and juvenile victims of domestic violence; and

g

ithat these programs and services

WHEREAS, the COUNTY has deecfe:

gerve a COUNTY purpose and has authorized funding for such a purpose;

and

WHEREAS, the COUNTY has appropriated funds to assist in

furtherance of the aforementioned CCOUNTY purpose,

NOW, THEREFORE, 1in consideration of the mutual c¢ovenants,

promiseéﬂmand representations contained herein and other goddr and
valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties hereto agree as follows:

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

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

relied.

Section 2. Term. The term of this Agreement is from October 1,
2007 through September 30, 2008, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

Seminole County Victim’s Rights Cealition, Inc. Agreement
2007-2008
Page 1 of 10




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

Section 4. Services. The COALITION shall use funds from this

Agreement in conjunction with monies granted by the State of Florida,

the Federal government, or anytfﬁéb”ic or private agency to provide
shelter, food, basic care item;w aﬁg coungeling sessiong, idncluding
information on the dynamics of domestic violence, risk assessments and
other sgupportive activities as needed to Seminole County adult and

juvenile victims of domestic violence, as described in Exhibit “aA,”

attached hereto and incorporated herein by reference.

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

the above services except as specified in Section 4 herein.

Seminole County Victim’s Rights Coalition, Inc. Agreement
2Q007-2008
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Section 6. Liability and Indemnification.

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

{b) Each party to this Agreement is responsible for all personal
injury and property damage attributable to the negligent acts or

omigssions arising out of this Agreement of that party and the

officers, employees and agents thw§%df

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

Section 7. Billing and Payment. The COUNTY hereby agrees to

provide financial assistance to COALITION up to a maximum sum of
EIGHTY-FIVE THOUSAND AND NO/100 DOLLARS ($85,000.00) for all services
provided hereunder by COALITION during the term of this Agreement.
Said sum is payable in monthly installments upon:

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

{b} Verification by the Manager o¢f the COUNTY's Community

Assistance Division that the services for which reimbursement is

Semincle County Victim’s Rights Ceoalition, Inc. Agreement
2007-2008
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sought are in accordance with ecervice projectiong as described in
Exhibit “A” and that COALITION has complied with the reporting
requirements contained hereinafter.
(c) Payment requests shall be sent to:
Original and one copy to:
Program Manager
Community Assistance Division
Reflections Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773
(d} Notwithstanding the above, however, COALITION shall not
submit payment requests to the COUNTY which cumulatively total more
than or equal to ninety percent (90%) of the sum set forth hereinabove
prior to July 1, 2008.

Section 8. Reporting Requirements. COALITION shall submit to

the COUNTY by the 30th day of each month:

e T

(a) A report in the forma

ttached hereto and incorporated

herein as Exhibit “B” deiinegélngo for the preceding month the
following:
{1) A listing of objectives and projected service levels
to benefit the COUNTY;

(2} Statistice representing the month's achievements and

services provided to the COUNTY including, if applicable, the number
of clients served, the number o¢f programs and activities and the

number of volunteers trained;

(3) Statistice showing the cumulative achievements and

services provided to the COUNTY to date;

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

assessment shall be in paragraph form and include such information as

Semincle County Victim’s Rights Coalition, Inc. Agreement
2007-2008 )
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the general progress of COALITION, any problems relating to the
services to be provided pursuant to this Agreement that might exist
for COALITION and special comments on particular program components;

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

(c} Notwithstanding the above, COALITION shall submit on a
quarterly basis, a financial report reflecting total COALITION
receipts and expenditures as sget forth in a profit and loss statement

acceptable to the COUNTY.

{d) Notwithstanding the above, COALITION shall submit on a
quarterly basgis a quarterly logic model report in the format attached

hereto and incorporated herein as Exhibit “C”.

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

funding from the State of Florida or Federal government cannot be

obtained, or continued on a w3
o

Agreement may be terminated immedfad

iing basis, if applicable, this
gél_y, at the option of the COUNTY,
by written notice of termination to COALITION as provided hereinafter.
Thé CbUNfY éhail not be obligated to péf fdr any serviéeé ﬁrovided or
costs incurred by COALITION after COALITION has received such notice

of termination. In the event there are any unused COUNTY funds,

COALITION shall promptly refund those funds to the COUNTY or otherwise

use such funds as the COUNTY directs.

Section 10. Access to Records. COALITICN shall allow the
COUNTY, its duly authorized agent and the public access to such of
COALITICN'S records as are pertinent to all services provided
hereunder, at reasonable times and under reasonable conditions for
inspection and examination in accordance with the Health Insurance

Portability and Accountability Act and Chapter 119, Florida Statutes.

Seminole County Victim’s Rights Coalition, Inc. Agreement
2007-2008
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Section 11. Audit. COALITION shall submit to the COUNTY an
audit report for the term of this Agreement on or before December 31,
2008, or within ninety (90) days following the termination of this
Agreement, whichever occurs earlier.

Section 12. Notices. Whenever either party desires to give
notice unto the other, it sghall 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

534 West Lake Mary Boulevard

Sanford, Florida 32773

For COALITION:

Jeanne Gold, Executive Director

Seminole County Victim’s Right Coalition, Inc.

Post Office Box 2921
Sanford, Florida 32772-2921

fﬁritten notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Nelther party to this Agrsement shall
assign this Agreement, or any interest arising herein, without the

written consent of the other.

Section 14. Entire Agreement.

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

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

writing and duly signed by the parties.

Seminole County Victim’s Rights Coalition, Inc. Agreement
2007-2008
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Section 15. Compliance with Laws and Regulations. In providing
all gervices pursuant to this Agreement, COALITION shall abide by all
statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisiong of, such services, including those now in
effect and hereafter adopted. Any wviolation of said statutes,
ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate this
Agreement immediately upon delivery of written notice of termination
to COALITION as provided hereinabove.

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

provisions of this Agreement.

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

Lo State actions and the United States District Court for the Middle

District of Florida, Orlando Division, as to Federal actions.

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

the interpretation of this Agreement

Section 15. Equal Opportunity. COALITION agrees that it will not
discriminate against any eligible person receiving services under this

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

Seminole County Victim’s Rights Coalition, Inc. Agreement
2007-2008
Page 7 of 10




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

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

Section 21. Counterparts and Headings. This Agreement may be

executed simultanecusiy and in any number of counterparts, each of

which shall be deemed an original,! But all of which shall constitute

o

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

Section 22. Independent Contractors. It is agreed that nothing

herein contained is intended or should be construed in any manner as

creating or establishing a relationship of copartners between the
parties, or as constituting COALITION, including its officersg,
employees and agents, the agent, representative or employee of the
COUNTY for any purpose or 1n any manner whatsoever. The parties are
to be and shall remain independent contractors with respect to all
matters pertinent to this Agreement.

Section 23. Exhibits. Exhibkbits m™a", "B" and "C" to this
Agreement shall be deemed to be incorporated into this Agreement as 1if

fully get forth verbatim into the body of this Agreement.

Seminole County Victim’s Rights Coalition, Inc. Agreement
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Section 24. Conflict of Interest.

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

(b) The parties hereby certify that no officer, agent or
employee has any material interest (as defined in Section 112.312(15),
Florida Statutes, as over 5%) either directly or indirectly, in the
buginess of the party be conducted hereunder, and that no such person

shall have any such interest at any time during the term of this

Agreement.

{c) The parties hereby agree that Federal or State monies, which

may be received as a result of vities performed pursuant to thisg

Agreement, shall not be used fors Agurpose of lobbying any branch of
government, agency or employee of the Federal or State government.

| Iﬁ ﬁIfﬁESé WHEREOF, the parties to this Agreement haﬁe caused
their names to be affixed hereto by the proper officers thereof for

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

ATTEST: B T SEMINCLE COUNTY VICTIM'S
RIGHTS COALITION, , INC.

ANV

FRANK VANDE LOO, Secreiiary KIP BEA®AAM, President
(Corporate Seal) Date: /29 " 35 - a7

[ATTESTATION CONTINUED ON PAGE 10]
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STATE OF FLORIDA )

)
COUNTY OF “Sa vindle,)

I HEREBY CERTIFY that, on this &)  day of _Q%f@.tlf. 20 5%,
before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, personally appeared KIP BEACHAM and FRANK VANDE
LOO, as President and Secretary, respectively, of SEMINOLE COUNTY
VICTIM’S RIGHTS COALITION, INC., a non profit corperation organized
under the laws of the State of Florida, who are W personally known to
me or [J who have produced as identification and did
take an oath. They acknowledged before me that they executed the
foregoing instrument as such officers in the name and on behalf of the
corporation, and that they alsc affixed thereto the official seal of the

corporation. % [ sf .
¥ hlie ﬁﬁENWA BLOUNT & Z%g))AAJ/

(W Sﬁ: * Notary Public in and for the County
H [t /5726 .

2% MY COMMISSION # DD and State Aforementioned

&5 EXPIRES June 17, 2011

e NotaryService.com
1407) 3980153 Florkdanotary X

ATTEST: BOARD OF COUNTY COMMISSIONERS
SEMINCLE COUNTY, FLORIDA

MARYANNE MORSE , Chairman
Clerk te the Board of
County Commissioners of
Seminole County, Florida.

For the usge and reliance As authorized for execution by
of Semincle County only. the Board of County Commissioners

D at their 20
Approved ag to form and regular meeting.

legal sufficiency.

County Attornevy e

SED/1pk
11/17/086
P:\Users\lkennedy\My Documents\Community Services\victim rights coalition 2007.doc

Three (3) Attachments:
1. Exhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form
3. Exhibit “C” - Program Logic Model
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME:Seminole County Victims’ Rights Coalition
AGENCY ADDRESS: P.O. Box 2921, Sanford, FL 32772
PRESIDENT/DIRECTOR NAME: Kip Beacham, President; Jeanne Gold, Executive Director
AGENCY PHONE NUMBER:407-302-5220, Ext. 225

AGENCY FAX NUMBER:407-302-5218

AGENCY E-MAIL:www.safehouseofseminole.org
PRESIDENT/DIRECTOR E-MAIL: jgold@safehouseofseminole.org

Answer the questions below fo describe the servi-cTe(s) yeur agency will provide with Seminole County funds.

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

Service*

Description (Define a unit of service)

1. Shelter nights

Clients who remain in shelter for safety, food, basic care items,
for a minimum of 23 hours

2. Individual
counseling

One counseling session lasting an average of one hour
minimum. Counseling is advocacy which involves providing
information on the dynamics of domestic violence, completing
assessment of risk and ongoing safety planning, and engaging

in other supportive activities as appropriate.

How many of each of the above stated service(s) is the County being asked to fund over
the confract term (October 2007-September 2008)7

__Service” Number of County funded units **
1. Shelter nights 3,300 nights

2.Individual 1,092 hours

_counseling

** Forecast for each service.

Service units are fransferable based on agency need and actual services providéd each m

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

onth

Service”

Unit Cost (if unit cost Is greater than $5.00, round to the nearsst dollar.)

1.Shelter nights.. |

$19 per night

IV. How did you determine the unit cost defined in question (Ii1.)?

2.Individual
counseling

$25 per hour

Service™ How Unit Cost determined

1.Shelter nights industry standard set by the Department of Children and Famlhes
2.Individual Industry standard set by the Depariment of Children and Families
counseling

Funding allocation will not Exceed $85,000




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: Safe House of Seminole
Original and One Copy to: Program Manager
534 W. Lake Mary Bivd. Sanford, FL 32773
Month
Date Mailed/delivered:
Reimbursement amount; $0.00

Total No. Of Clients served this month:

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

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

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional pageis) if necessary

Agency Total Units of Service County Reimbursabie Units
Service Goal Current YTD Goal Current [YTD Unit Cost [Amount
Shelter nights 3045 $ 19.00 $0.00%
Individual Cou 1082 3 25.00 $O.DO!
TOTAL 0 0 0 4137 0

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

s

¥ SRl E R

ecve (uglglnal):

Complete:
Processed: *Client Service Record (breakdown of all

No. of corrections: billable units & client numbers) must be
Annual audit-date: attached prior fo processing.
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EXHIBIT C (1)
PROGRAM LOGIC MODEL (Continued)

PROGRAM OUTCOMES & INDICATORS

PLEASE CHECK: EXISITNG: ] NEW: []

DATE REVISED:

QOutcomes

Indicators

Outcome 1: Increase the safety of
victims of domestic violence and their
children who enter the Safe House.

1.1 The number of women and
children entering Safe House who
report they are in danger.

1.2 The number of written safety plans
implemented.

1.3 The number of lethality
assessments conducted.

1.4 The amount of shelter nights
provided.

Outcome 2: Increase education on the
dynamics of domestic violence in order
to decrease resident participant anxiety
and help plan for a future without the
abuser living in the same household.

2.1 The number and percent of
participants taking part in face-to-face
counseling.

2.2 The number and percent of
participants taking part in group
counseling.

2.3 The number of written safety plans
implemented.

number of child assessments. 1.

TIes L EAoRTool

Outcome 3: Increase resident program
participants’ awareness of resources
and options avalilable to them as
victims of domestic violence.

2
3. number of case management
direct service information and referrals.
3.2 The number of developed service
plans including short term and long

term goals.

3.3 The number and content of
comments made from the resident
participant upon exiting from the
SafeHouse.

3.4 The number of resident participants
who enter fransitional housing
programs.

Notes:
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EXHIBIT C (3)
PROGRAM LOGIC MODEL (Continued)

OUTCOME MEASUREMENT
Safe House of Seminole Quarterly Report
*Quarterly Outcomes Measurement Reports are due July 31, and October 31 2008*

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

DATA ANALYSIS

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

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

Qutcome 2:

Indicators:
Area(s}):
Population:
Dates:

— Tools, Sample Size, Response Rate:
Results:

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




EXHIBIT C (3)
PROGRAM LOGIC MODEL (Continued)

EXPLANATION OF RESULTS

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

Outcome #1:
Successes:
Challenges:

Qutcome #2:
Successes:
Challenges:

Qutcome #3:

Successes:
Challenges:

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

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




SEMINOLE COMMUNITY VOLUNTEER PROGRAM, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of

, 20 , by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred to as the "COUNTY," and SEMINOLE COMMUNITY
VOLUNTEER PROGRAM, INC., a Florida non-profit corporation, whose mailing
addregs 1s Post Office Box 9551636, Lake Mary, Florida 32795-1636,

hereinafter referred to as "SCVP".

WITNESSET H:

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

WHEREAS, the COUNTY has deemed that these programg and services

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

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

.NOW, THEREFORE, in consgideration of the mutual covenants,

promises—and —representations—contained—hereimr —and——other——good—and
valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

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

Section 2. Term. The term of this Agreement ig from October 1,

2007 through September 30, 2008, the date of signature by the parties

notwithstanding, unless earlier terminated as provided herein.

Seminole Community Volunteer Program, Inc. Agreement
2007-2008
Page 1 of 10




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

Section 4. Services. SCVP ghall 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 a volunteer
program to benefit the citizens of Seminole County, Florida, through
commitment of wvolunteer time to various public service agencies and
public institutions, as described in Exhibit “A,” attached hereto and

incorporated herein by reference.

Section 5. Revenue from Other Sources. SCVP agreeg to furnish

the COUNTY with information regarding all revenues relating to the
programs or services that are the subject of this Agreement received
by SCVP during the term of this Agreement. It is understcod that SCVP
has not previously entered into, and shall not enter intoc, an
agreement with any other party, including service recipients
hereunder, whereby SCVP would be paid for providing the above services

except as specified in Section 4 herein.

Seminole Community Volunteer Program, Inc. Agreement
2007-2008
Page 2 of 10




Section 6. Liability and Indemnification.

{a) SCVP shall hold harmless and indemnify the COUNTY from and
against any and all 1liability, loss, «¢laims, damages, costs,
attorney's fees and expenses of whatsoever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be required to pay by
reason of the loss of any monies paid tc SCVP or whomsoever, resulting
out of 8CVP'S fraud, defalcation, dishonesty, or failure of SCVP to
comply with applicable laws or regulations; or by reason or as a
result of any act or omission of SCVP in the performance of the
Agreement or any part thereof; or as may otherwise result in any way
or insgtance whatsocever arising from this Agreement.

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

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

Section 7. Billing and Payment. The CQUNTY hereby agress to

Véféﬁide financial assistance to SCVP up to a maximum Suﬁ df SIXTY
THOUSAND AND NO/100 DOLLARS ($60,000.00) for all services provided
hereunder by SCVP during the term of this Agreement. Said sum ig
payable in monthly installments upon:

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

(b) Verificaticon by the Manager of the COUNTY's Community

Assisgtance Division that the services for which reimbursement is

Semincle Community Volunteer Program, Inc. Agreement
20067-2008
Page 3 of 10




gsought are in accordance with service projections as described in

Exhibit “A” and that SCVP has complied with the reporting requirements

contained hereinafter.

(c) Payment requests shall be sent to:
Original and one copy to:
Program Manager

Community Assistance Division
Reflections Plaza

534 Wegt Lake Mary Boulevard
Sanford, Florida 32773

(d) Notwithgtanding the above, however, SCVP shall not submit
payment requests to the COUNTY which cumulatively total more than or
egual to ninety percent (90%) of the gum set forth hereinabove prior

to July 1, 2008.

Section 8. Reporting Requirements. SCVP shall submit to the

COUNTY by the 30th day of each month:

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

herein as Exhibit “B” delineating for the preceding month the

following:

{1) A listing of objectives and projected service levels

to benefit the COUNTY;

(2) Statistics representing the month's achievements and

séfviéeé brévided to the COUNTY includiﬁg, ifraﬁpiiéébié:mtﬁeﬂﬁumber
of clients served, the number of pregrams and activities and the
number of volunteers trained;

(3) Statistics showing the cumulative achievements and
gervices provided to the COUNTY to date;

(4) The percent of projections achieved to date;

(5} A narrative assessment of progress toward
accomplishing goals and cbjectives for service to the COUNTY. This

assessment shall be in paragraph form and include such information as

Seminole Community Volunteer Program, Inc. Agreement
2007-2008
Page 4 of 10




the general progress of SCVP, any problems relating to the services to
be provided pursuant to this Agreement that might exist for SCVP and
gspecial comments on particular program components;

(b} Such additional information as regquired by the COUNTY to
assess program effectiveness; and

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

(d) Notwithstanding the above, S8CVP shall submit on a quarterly
basis a quarterly logic model report in the format attached hereto and
incorporated herein as Exhibit “C~.

Section 9. TUnavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government cannot be
obtained, or continued on a matching basis, 1f applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination tec SCVP as provided hereinafter. The
COUNTY gchall not be obligated to pay for any services provided or

costs incurred by SCVP after SCVP has received such notice of

termination. In the event there are any unused COUNTY funds, SCVP

shall promptly refund those funds to the COUNTY or otherwise use such

funds as the COUNTY directs.

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

Act and Chapter 119, Florida Statutes.

Seminole Ceommunity Volunteer Program, Inc. Agreement
2007-2008
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Section 11. Audit. SCVP shall submit to the COUNTY an audit
report for the term of this Agreement on or before December 31, 2008,
or within mninety ({90) days following the termination of this
Agreement, whichever occurs earlier.

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

For COUNTY:

Director

Seminole County

Department of Community Services

534 West Lake Mary Boulevard

Sanford, Florida 32773

For SCVP:

Patricila Shields, Executive Director

Seminole Community Volunteer Program, Inc.

Post Office Box 951636

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

Section 13. Assignments. Neither party to this Agreement shall

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

written consent of the other.

- 4 1 Eo¥ )
e Baction-14-—Entire-Agreement. o —————— —— — — — — — — — — — -

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

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

writing and duly signed by the parties.

Seminole Community Volunteer Program, Inc¢. Agreement
2007-2008
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Section 15. Ceompliance with Laws and Regulations. In providing
all services pursuant to this Agreement, SCVP shall abide by all
statutes, ordinances, rules, and regulations pertaining to, or
requlating the provisions of, such services, including those now in
effect and hereafter adopted. Any viclation of said statutes,
ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate this
Agreement immediately upon delivery of written notice of termination
to SCVP as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto 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 or any right to enforce any
provigions of this Agreement.

Section 17. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and
policies of COUNTY not prohibited thereby. The parties hereby consent

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

to State actions and the United States District Court for the Middle

District of Florida, Orlando Division, as to Federal acfions.

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

Section 19. Equal Opportunity. SCVP agrees that it will not
discriminate against any eligible person receiving services under this

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

Seminole Community Volunteer Program, Inc. Agreement
2007-2008
Page 7 of 10



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

Section 20. ©Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be ceontrary 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
provigionsg shall be null and wveoid, shall be deemed geparable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of
this Agreement.

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

Section 22. Independent Contractors. It is agreed that nothing

herein contained ig intended or should be construed in any manner as

¢reating or establishing a relationship of copartners between the
parties, or as constituting SCVP, including its officers, employees
and agents, the agent, representative or employee of the COUNTY for
any purpose Or in any manner whatsoever. The parties are to be and
shall remain independent contractors with respect to all matters
pertinent to this Agreement.

Section 23. Exhibits. Exhibits "A", YB" and "C" to this
Agreement shall be deemed to be incorporated into this Agreement as if

fully set forth verbatim into the body cof this Agreement.

Seminole Community Veolunteer Program, Inc. Agreement
2007-2008
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Section 24. Conflict of Interest.

(a2} The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligations pursuant to this Agreement or which would violate or cause
others te violate the provisions of Part III, Chapter 112, Florida
Statutes, or Section 220.115, S8Seminole County Code, relating to ethics
in government.

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

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

IN WIDTNESS WHEREOF, the parties to this Agreement have caused
their namesg to be affixed hereto by the proper officers thereof for

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

ATTEST : SEMINCLE CCMMUNITY VOLUNTEER

M PROGRAM, INC.
Ll T~ WD)y 782 %é/)
WILLIE K. KINf, SR., Spcretary ~President

(Corporate Seal) Date: if:;ﬁ%i ;;Léjf7

[ATTESTATION CONTINUED ON PAGE 10]
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STATE OF FLORIDA )
)
COUNTY OF )

I HEREBY CERTIFY that, on this Zg day of@[&j @L@/ , 20077,
before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, perscnally appeared BARBARA HUGHES and WILLIE
K. KING, SR., as President and Secretary, respectively, of Seminole
Community Volunteer Program, Inc., a non profit(;e;pdration organized
under the laws of the State of Florida, who are [B-personally known to
me or [0 who have produced as identification and did
take an oath. They acknowledged before me that they executed the
foregeing instrument as such officers in the name and on behalf of the
corporation, and that they also affixed thereto the official seal of the

corporation.

(Nota

and S ate Aforementiocned

ATTEST = BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:
MARYANNE MORSE , Chairman
Clerk to the Board of
County Commissioners of Date:
Semincle County, Fiorida.
For the use and reliance As authorized for execution by
of Seminole County only. the Board of County Commigsioners

at their , 20

Approved as to form and reqular meeting.

legal sufficiency.

County—-Attorney

SED/1pk

10/5/07

P:\Users\lkennedy\My Documents\Community Services\volunteer program 2007.doc

Three (3) Attachments:
1. Exhibit “A” - Scope of Servicesg
2. Exhibit “B” - Seminole County Community Service Agency Report Form
3. Exhibit ™“C” - Program Logic Model

Semincle Community Volunteer Program, Inc. Agreement
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: Seminole Community Volunteer Program, Inc.

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

AGENCY FAX NUMBER: 407-323-8001

AGENCY E-MAIL: rsvpsem(@aol.com

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

Answer the questions below to describe the service(s) your agency will provide with Seminole

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

Service* Description (Define a unit of service)
1. Service Coordination One individual placement session lasting an average of one hour
2. Recruitment One session of community recruitment and outreach averaging one hour
3. Orientation and training|. One hour of orientation and training
4. Project Coordination One coordinated project

How many of each of the above stated service(s) is the County being asked to fund
over the contract term (October 2007-September 2008)?
Service* Number of County funded units **
1. Service Coordination 1090 Hours of service coordination
2. Recruitment 80 Sessions of recruitment
3. Orientation and training| 1100 Hours of orientation and training

4. Project Coordination 80 Projects coordinated
** Forecast for each service. Service units are transferable based on agency need and actual services provided each month

III.  What is the cost of providing each of the service(s) defined in question (1.)?
Service® Unit Cost (i unit cost is greater than $5.00, round to the nearest dollar.)
1. Service Coordination $ 20.00 per hour
2. Recruitment $ 20.00 per session
3. Orientation and training]  $ 22.00 per hour
4. Project Coordination $ 155.00 per project ] - - |
IV.  How did you determine the unit cost defined in question (II1.)?

How Unit Cost determined
Industry standard set by SCVP based upon actual cost

Service*
1. Service Coordination

2. Recruitment

Industry standard set by SCVP based upon actual cost

3. Orientafion and training

Industry standard set by SCVP based upon actual cost

4. Project Coordination

Industry standard set by SCVP, based upon actuaf cost which is lower than
industry average, determined by other counties volunieer centers

* Funding Allocation will not exceed $60,000.




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: Seminole Coummunity Volunteer Program
Original and One Copy to: Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773
Month
Date Mailed/delivered:
Reimbursement amount: $0.00

Total No. Of Clients served this month:

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

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

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional page(s) if necessary

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current [YTD Unit Cost |Amount
Service Coor 1080 $ 20.00 $0.00]
Recruitment 80 $ 20.00 $0.00
Orientation 1100 $ 22.00 $0.00
Project Coor 80 "~ 1 $155.00 $0.00
TOTAL 4] 0 0 2350 0 0 $0.00

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and
indicators Reports are due January 31, Aprii 30, July 31 and October 31, 2008. Timely receipt of your agency's

[Complete:
Processed: *Client Service Record {breakdown of all

No. of corrections: billable units & client numbers) must be
Annual audit-date: attached prior fo processing.
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EXHIBIT C (2): PROGRAM LOGIC MODEL (Continued)...

Name of Program: _Seminole Community Volunteer Program, Inec.
VIII. PROGRAM OUTCOMES & INDICATORS
AGENCY___ Seminole Community Volunteer Program. Inc.
PROGRAM __ Seminole Community Volunteer Program, II;C. ' NEW _
DATE REVISED August 21, 2007 i
QOutcomes Indicators/Thresholds that Determine

Successful Outcomes

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

| through volunteer service

1.1 Seniors will report increase level of
community involvement

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

1.3 Seniors will report increase
opportunities to give back to their

commumity.

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

2.1 Database will reflect number of
volunteers participating

2.2 Site visits with statlon partners and
munitzsers 1 =

\-'U.l.uJ.L.I.mI-J

going volunteer oppormmtles and special
projects

2.3 Database reflecting projects and
volunteer opportunities

2 4 QOutreach and recruitment records.

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

3.1 Database reflecting training and
orientation of volumteers.

3.2 Project, exercise and drill records

3.3 Qutreach and recruitment records
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EXHIBIT C (4)

Agency: _ Seminole Communify Volunteer Program
Name of County Funded Program: _Seminole Community Volunteer Program

QUTCOME MEASUREMENT
*Quarterly Outcontes Measurement Reports are due July 31, and October 31, 2008*

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

DATA ANALYSIS

Projected Outcome 1: (As listed in your contract)

Measurable Objective: Achieved: Projected:

Indicators: Must include the threshold that indicates you are achieving the outcome
{a)Area(s): Areas addressed in each outcome
{(b)Population: Number of clients:
(c)Dates: Please list dates of when data is collected
(d)Tools: Measurement tools such as surveys, report cards, assessments, ect. ...
{e)Sample Size: {# out of (b))
{f) Response Rate: (% of e who completed)

Quarterty results for Ouicome 1:

Successes:
Challenges:

Projected outcome 2:
Measurable Objective: Achieved: Projected:
indicators:
(a) Area(s):
{b) Population: Number of clients:
{c) Dates:
{d) Tools:
(e} Sample Size:
{f) Response Rate:
Quarterly results for Outcome 2:

- - :;I Il :! :e_sses, . . - - . . . i - — — J— — — — - — — — . J— — - -
Challenges:

Projected outcome 3:
Measurable Objective:
Indicators:
(a)Area(s):
(b)Population:
{c}Dates:
{d)Tools:
(e)Sample Size:
(f} Response Rate:
Quarterly results for Outcome 3:
Successes:

Challenges:



EXHIBIT C

PROGRAM LOGIC MODEL (Continued)
*This section must be complated by agency’s Executive Director or Frogram Manager

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

Please describe any challenges or success that may have impacted your agency ability to perform.




SPECIAL OLYMPICS FLORIDA, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of

— 20, , by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred to as the "COUNTY," and SPECIAL OLYMPICS FLORIDA,
INC., a Florida non profit corpération, whose address is 1105 Citrus
Tower Boulevard, Clermont, Florida 34711-1905, hereinafter referred to
as the "SPECIAL OLYMPICS",

WITNESGSET H:

WHEREAS, the SPECIAL OLYMPICS provides athletic traiﬁing,
competition and socialization opportunities for mentally challenged
residents of Seminole County, Florida; and

WHEREAS, the COUNTY has deemed that these programs and services
serve a COUNTY purpose and has %ﬁg‘giized funding for such a purpose;

L R
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 congideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

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

Section 2. Term. The term of this Agreement is from October 1,
2007 through September 30, 2008, the date of signature by the parties

notwithstanding, unless earlier terminated as provided heresin.

Special Olympics Florida, Inc. Agreement
2007-2008
Page 1 of 10




Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that SPECIAL OLYMPICS 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
SPECIAL OLYMPICS after SPECIAL, OLYMPICS has received notice of
termination. Upon said termination, SPECIAL OLYMPICS shall immediately
refund to the COUNTY, or otherwise utilize as the COUNTY directs, any
unused funds provided hereunder. Any requirements set forth in
Sections 7, 8 and 11 hereunder ghall survive the term of this

Agreement as a whole.

Section 4. Services. The SPECIAL OLYMPICS shall use funds from

provide athletic training, uniforms, competition, transportation and
soclalization opportunities for the wmentally challenged residents of
Seminole County in order to build confidence and self-esteem through
such opportunities, as described in Exhibit “A,” attached herete and
incorporated herein by reference.

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

service recipients hereunder, whereby SPECIAL OLYMPICS would be paid

Special Olympics Florida, Inc¢. Agreement
2007-2008
Page 2 of 10




for providing the above services except as specified in Section 4
herein.

Section 6. Liability and Indemnification.

(a) SPECIAL OLYMPICS shall hold harmless and indemnify the
COUNTY from and against any and all liability, loss, c¢laims, damages,
costs, attorney's fees and expenses of whatsoever kind, type, or
nature which the COUNTY may sustain, suffer or incur or be regquired to
pay by reason of the loss of any monieg paid to SPECIAL OLYMPICS or
whomsoever, resulting out of SPECIAL OLYMPICS's fraud, defalcation,
dishonesty, or failure of SPECIAL OLYMPICS to comply with applicable
laws or regulations; or by reason or as a result of any act or
omission of SPECIAL OLYMPICS in the performance of the Agreement or
any part thereof; or as may otherwise result in any way or instance
whatsoever arising from this Agreement.

(b)

injury and property damage atﬁrlbﬁggble to the negligent acts or
omissions arising out of this Agreement of that party and the
officers, employees and agents thereof.

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

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to SPECIAL OLYMPICS up to a maximum sum
of TEN THOUSAND AND NO/100 DOLLARS ($10,000.00) for all services
provided heresunder by SPECIAL OLYMPICS during the term of this

Agreement. Said sum is payable in monthly installments upon:

Special Clympics Florida, Inc. Agreement
2007-2008
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(a) Receipt by the COUNTY of a payment reguest. Such reguest
for payment shall only be for services specifically provided for
herein; and

(b}  Verification by the Manager of the COUNTY’s Community
Agsistance Division that the services for which reimbursement is
sought are in accordance with service projections as described in
Exhibit “A” and that SPECIAL OLYMPICS has complied with the reporting
requirements contained hereinafter.

{c) Payment requests shall be sent to:

Original and one copy to:

Program Manager
Community Asgistance Division
Reflections Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773
(4} Notwithstanding the above, however, SPECIAL OLYMPICS shall

T

‘the

not submit payment reguests to

COUNTY which cumulatively total
more than or equal to ninety’kﬁérce;t (90%) of the sum set forth
hereinabove prior to July 1, 2008.

Section 8. Reporting Reguirements. SPECIAL OLYMPICS shall
submit to the COUNTY by the 30th day of each month:

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

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

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

number of volunteers trained;

Special Clympics Florida, Inc. Agreement
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{3} Statistics showing the cumulative achievements and

services provided to the COUNTY to date;

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

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

() Such additional information as required by the COUNTY to

assess program effectiveness; and

(¢} Notwithstanding the above, SPECIAL OLYMPICS shall submit on

a gquarterly basis, a financial report reflecting total SPECIAL

B

OLYMPICS receipts and expenditures: set forth in a profit and loss

statement acceptable to the COUNfY.

{d) Notwithstanding the above, SPECIAL OLYMPICS shall submit on
a quarterly basis a quarterly 1logic model report in the format
attached hereto and incorporated herein as FExhibit “¢~.

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

are any unused COUNTY funds, SPECIAL OLYMPICS shall promptly refund

Special Olympics Florida, Inc. Agreement
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thoge funds to the COUNTY or otherwise use such funds as the COUNTY
directs.

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

Section 11. Audit. $PECIAL OLYMPICS shall submit to the COUNTY
an audit report for the term of this Agreement on or before December
31, 2008, or within ninety (50) days following the termination of this
Agreement, whichever occurs earlier.

Section 12. Notices. Whenever either party desires to gilve

notice unto the other, it shall be given in writing by certified

e

United States mail, with return réceipt requested, and sent to:

For COUNTY:

Director

Seminole County

Department of Community Services

534 West Lake Mary Boulevard

Sanford, Florida 32773

For SPECIAL OLYMPICS:

Special Olympic¢s Florida, Inc.

1105 Citrus Tower Boulevard

Clermont, Florida 34711-1905
Either of the parties may change, by written notice as provided above,
the pergon or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall
agsign this Agreement, or any interest arising herein, without the

written consent of the other.

Special Olympics Florida, Inc¢. Agreement
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Section 14. Entire Agreement.

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

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

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

effect and hereafter adopted. Any violation of said statutes,

ordinances, rules, or regulatioggﬁ%wéll constitute a material breach
of thig Agreement, and shall éntltl; the COUNTY f£o terminate this
Agreement immediately upon delivery of written notice of termination
to SPECIAL OLYMPICS as provided hereinabove.

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

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

policies of COUNTY not prohibited thereby. The parties hereby consent

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

Special Olympics Florida, Inc. Agreement
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to State actions and the United States District Court for the Middle
District of Florida, Orlande Division, as to Federal actions.

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

Section 19. Equal Opportunity. SPECIAL OLYMPICS 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 engure an
eligible person receives such services without regard to race, color,
religion, sex, age, national origin, or disability.

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

i
Nt s A S

or provisions of this Agreement /sha } be held to be contrary tc any
express provision of law or cogtrarg to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or
provisions shall be null and void, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be
executed sgimultaneously and in any number of counterparts, each of
which shall be deemed an original, but all of which shall constitute
one and the same instrument. The headings herein set out are for

convenience and reference only and shall not be deemed a part of this

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

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

Section 24. Conflict of Interest.

(a) The parties agree they will not engage in any action that

would create a conflict of interest in the performance of their

obligations pursuant to this Agres “Ht or which would violate or cause

others tc wviclate the provisioﬁs oijart IIT, Chapter 112, Florida
Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

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

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

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

government, agency or employee of the Federal or State goverament.
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Mcheite. M - Braxdon

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

SPECT OLYMPICS FLORIDA, INC.

42&4&1;4%7 C:lw<:~__,/

GH-R-I-S‘TO’PHL'.K M ENG T Clrarteman

-
MKQEME/$\EﬂﬁkhW\ Pate:  Hn-73 Lods

(Corporate Seal)

STATE OF FLORIDA )
)
COUNTY CF )

I HEREBY CERTIFY that, on this _ /3 day of MNuwewmber , 20 07 ,
before me, an officer duly authorlzed in the State and County aforesald

to take acknowledgments, personally appeared GHRESQGPHER—+?—ﬂﬁHW?ﬁiﬁff_ﬂ
—K¥PE—5—-S8MITH, as Chairman and Secretary resgpectively of SPECIAL

OLYMPICS FLORIDA, INC. a non profit corporation organized under the
laws of the State of Florlda who are ) personally known to me or [U who
have produced as identification and did take an oath.
They acknowledged before me that they executed the foregoing instrument
as such officers in the name and on behalf of the corporation, and that
they also affixed theretoc the offchal seal of the corporatlon

.-'"‘;z
vt i,ﬁ G/ w//f/ b/ <

{(Notary Seal) Notary Public in and for the County

g2, Notary Public State of Flamiied } State Aforementioned
Fo@%  Charles E Webb -
%;: ; My Commission DD672061
ATTEST: 2o Expires 07/01/2011 BOARD OF COUNTY COMMISSIONERS
SEMINOLE CQOUNTY, FLORIDA
By:
MARYANNE MORSE Chairman
Clerk to the Board of
County Commissicners of Date:
Semincle County, Florida.
For the use and reliance As authorized for execution by
of Seminole County only. the Board of County Commissioners
at their , 20
Approved as to form and regular meeting.

legal sufficiency.

County Attorney

SED/1pk

1c/22/07

P:\Users\lkennady\My Documents\Community Services\special olympics 2007.doc

Three (3) Attachmentg:

1. Exhibit “A"” - Scope of Services

2. Exhibit “"B” - Semincole County Community Service Agency Report Form
3. Exhibit “C” - Program Logic Modsl
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Exhibit A: SERVICE & COST PROPOSAL

AGENCY NAME: Special Olympics Florida — Seminole County

- AGENCY ADDRESS: 225 Newburyport Avenue
PRESIDENT/DIRECTOR NAME: Debbie Jo Taylor

AGENCY PHONE NUMBER: 407-571-8812
AGENCY FAX NUMBER: 407-830-6814
AGENCY E-MAIL: vinniec@altamonte.org
PRESIDENT/DIRECTOR E-MAIL:

Answer the questions below to describe the service(s) your agency will provide with Seminole County funds.

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

Service® Description (Define a unit of service)
1. Transportation | Provide transport to area and state competition
2. Lodging Provide lodging for athletes attending state games

|.  How many of each of the above stated service(s) is the County being asked to fund over
the contract term (October 2007-September 2008)?
Service* Number of County funded units **

1. Transportation 4 single day trips to area games by chariered bus

6 weekend trips using vans

4 weekend trips using chartered bus (Avg 3 days per trip)

2. Lodging 10 weekend trips averaging 6 rooms per trip
“* Forecast for each service. Service units are fransferable based on agency need and actual services provided each month

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

Service* Unit Cost (If unit cost is greater than $5.00, round to the nearest dollar.)
1. Transportation 1 bus @ $750 per day /1 van @ $175.00 per weekend plus gas
2. Lodging $70.00 per room per night
IVV. How did you determine the unit cost defined in question (I1.)?
Service® - How Unit Cost determined
1. Transportation Average actual cost per day per current rates
2. lLodging Average actual cost per room per night.

*Funding will not Exceed $10,000




EXHIBIT B

Seminole County Community Service Agency Report Form
Agency Name: Special Olympics

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

Month

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

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

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

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional page(s) if necessary

Agency Total Units of Service _ County Reimbursable Units
Service |Goal Current YTD Goal Current [YTD Unit Cost |Amount
Transportation $0.00
Lodging , $0.00
TOTAL 4] 0 0 0 0

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

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

Annual audit-date: attached prior to processing.
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Name of Program:

Exhibit C (2): PROGRAM LOGIC MODEL (Continued)...

Seminole County Special Olympics

VIIl. PROGRAM OUTCOMES & INDICATORS

AGENCY___ Special Olympics Florida- Seminole County
PROGRAM Seminole County Special Olympics NEW _NO_
DATE REVISED
PROGRAM LOCATION(S):Various Venues
Outcomes Indicators

Outcome 1: Athletes were transported
to Area and State Games

1.1 Secure a bus rental in order to
transport large groups of athletes to
competitions

1.2 Secure van rentals for smaller
groups of athletes

1.3 Secure Seminole County School
bus with driver during the year to
transport athletes to competition

1.4 Secure volunteers to transport
small groups of athletes to competition.

Outcome 2: Athletes were provided
with proper housing while attending
State games competition

2.1 Secure appropriate housing for
large athlete delegations.

2.2 Secure appropriate housing for
small groups

Qutcome 3: Competition resuits for
athletes

3.1 Number of athletes attending
games- Supply rosters of various
teams and events
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THE CHRISTIAN SHARING 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 CHRISTIAN SHARING CENTER, INC., a Florida
non profit corporation, whose address is 600 North Highway 17/92,

Suite 158, Longwood, Florida 32750, hereinafter referred to as the

"CENTER".
WITNESSETH:

WHEREAS, the CENTER provides food assistance and other basic
gervices to individuals and families in Semincle County, Florida,; and
WHEREAS, the COUNTY has deemed that these programs and services

gerve a COUNTY purpose and has authorized funding for such a purpose;

and

WHEREAS, the COUNTY has “apbropriated funds to assist in
furtherance of the aforementioned COUNTY purpose,
NOW, THEREFORE, in consideration of the mutual covenants,

promiges and representations contained herein and other good and

valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties hereto agree as follows:

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

relied.

Section 2. Term. The term of this Agreement is from October 1,
2007 through September 30, 2008 the date of signature by the parties
notwithstanding, unless earlier terminated as provided herein.

Section 3. Termination. This Agreement may be terminated by

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

Section 4. Services. The CENTER shall use funds from this
Agreement, in conjunction with monies granted by the State of Florida,
the Federal government, or any public or private agency to provide
food asgistance and other basic services to individuals and families

lescribed in Exhibit “A,” attached

in Seminole County, Florida, as

hereto and incorporated herein by“keférence.

Section 5. Revenue from Other Sources. CENTER agrees to furnish
the COUNTY with information regarding all revenues relating to the

programs or services that are the gubject of this Agreement received by

CENTER during the term of this Agreement. It i1s understood that CENTER

has not previously entered into, and shall aoct enter into, an agreement
with any other party, including service recipients hereunder, whereby
CENTER would be paid for providing the above services except as
specified in Section 4 herein.

Section 6. Liability and Indemnification.

{a) CENTER shall hold harmless and indemnify the COUNTY from and
against any and all liability, loss, claims, damages, costs, attorney's
fees and expenses of whatsoever kind, type, or nature which the COUNTY

may sustain, suffer or incur or be regquired to pay by reason of the loss

Christian Sharing Center, Inc. Agreement
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of any monies paid to CENTER or whomsoever, resulting out of CENTER'S
fraud, defalcation, dishonesty, or failure of CENTER to comply with
applicable laws or regulations; or by reason or as a result of any act
or omission of CENTER in the performance of the Agreement or any part
thereof; or az may otherwise result in any way or ingtance whatsoever
ariging from this Agreement.

{b) Each party to thig Agreement 1s responsibkle for all personal
injury and property damage attributable to the negligent acts or
omissions arising out of this Agreement of that party and the officers,
employees and agents thereocf.

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

Section 7. Billing and Payment. The COUNTY hereby agrees to

provide financial assistance to CEN: éup to a maximum sum of SIXTY-FIVE
THOUSAND AND NO/100 DOLLARS ($65,000.00) for all services provided
hereunder by CENTER during the term of this Agreement. Said sum isg

payvable in menthly installments upon:

{a) Receipt by the COUNTY of a payment request. Such request for

pavment shall only be for services specifically provided for herein; and
{b) Verification by the Manager of the COUNTY’s Community
Assistance Division that the services for which reimbursement is sought
are in accordance with service projections as described in Exhibit “A”
and that CENTER has complied with the reporting reguirements contained
hereinafter.
{c) Payment requests shall be sent to:

Original and one copy to:

Christian Sharing Center, Inc. Agreement
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Program Manager
Community Assistance Division
Reflections Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773
{d) Notwithstanding the above, however, CENTER shall not submit
payment requests to the COUNTY which cumulatively total more than or
equal to ninety percent (90%) of the sum set forth hereinabove prior to
July 1, 2008.
Section 8. Reporting Requirements. CENTER shall submit to the
COUNTY by the 30th day of each month:
{a) A report in the format attached hereto and incorporated
herein as Exhibit “B” delineating for the preceding month the following:
(1) A listing of objectives and projected service levels to
benefit the COUNTY;

{2) Statistics representing the month's achievements and

services provided to the COUNTY ipcluding, if applicable, the number of

}and activities and the number of

clients served, the number of prﬁﬁf

volunteers trained;

{3) Statistics showing the cumulative achievements and

gservices provided to the COUNTY to date;

(4) The percent of projections achieved to date;

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

{b) Such additional information as required by the COUNTY to

assess program effectiveness; and
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(c} Notwithstanding the above, CENTER shall submit on a quarterly
baslis, a financial vreport reflecting total CENTER receipts and
expenditures as set forth in a profit and loss statement acceptable to
tha COUNTY.

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

Section 9. Unavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government camnot be
obtained, or continued on a wmatching bkasis, 1f applicable, this
Agreement may be terminated Immediately, at the opticn of the COUNTY, by
written notice of termination to CENTER as provided hereinafter, The
COUNTY shall not be obligated to pay for any services provided or costs

incurred by CENTER after CENTER has received such notice of termination.

Wy

In the event there are any unusedvEQUNTY funds, CENTER shall promptly

refund thoge funds to the COUNT? éotherwise use such funds as the
COUNTY directs.
Section 10. Access to Records. CENTER ghall allow the COUNTY,

its duly authorized agent and the public access to such of CENTER'S

records as are pertinent to all services provided hereunder, at

reagonable times and under reasonable conditicong for insgpection and
examination in accordance with the Health Insurance Portability and

Accountability Act and Chapter 119, Florida Statutes.

Section 11. Audit. CENTER shall submit to the COUNTY an audit
report for the term of this Agreement on or before December 31, 2008, or

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

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

For COUNTY:

Director

Seminole County

Department of Community Services
534 West Lake Mary Boulevard
Sanford, Florida 32773

For CENTER:

Angie Romagosa, President/Director

The Christian Sharing Center, Inc.

600 North Highway 17/92, Suite 158

Longwood, Florida 32750
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Neither party to this Agreement shall

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

Kﬂ@‘\.ﬁ.

written consent of the other.
Section 14. Entire Agreement.
(a) It is understood and agreed that the entire agreement of the

parties is contained herein and that this Agreemeni supersedes all oral

agreements and negotiations between the parties relating to the subject

between the parties relating to the subject matter hereof.

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

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

effect and hereafter adopted. Any violation of gaid statutes,

Christian Sharing Center, Inc. Agreement
2007-2008
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ordinances, rules, or regulations shall constitute a material breach of
this Agreement, and shall entitle the COUNTY to terminate this Agreement
immediately upon delivery of written notice of termination to CENTER as
provided hereinabove.

Section 16. Digclaimer 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 resuit of this Agreement or any right to enforce any provisions
of this Agreement.

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

to State actions and the United .States District Court for the Middle

Y

District of Florida, Orlando Divfﬁi@nyzas to Federal actions.
Section 18. Interpretation. CENTER and COUNTY agree that all
words, terms and conditions c¢ontained herein are to be zread in

concert, each with the other, and that a provigion contained under one

heading may be considered to be equally applicable under another in

the interpretation of this Agreement

Section 189. Equal Opportunity. CENTER agrees that it wiil not
.discriminate against any eligible person receiving services under this
Agreement because of race, coler, religion, sex, age, naticnal origin,
or disability and will take steps to ensure an eligible person receives
such services without regard to race, color, rzreligion, sex, age,
national origin, or disability.

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

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

Christian Sharing Center, Inc. Agreement
2007-2008
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express provision of law or contrary to the policy of express law,
though not expressly prochibited, 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 ghall, in no
way, affect the walidity of the remaining covenants or provisions of
this Agreement.

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

Section 22. Independent Contractors. It is agreed that nothing

herein contained is intended or should be construed in any manner as

creating or establishing a rel %hip of copartners between the

partieg, or asg constituting CENTER, including its officers, employees
and agents, the agent, representative or employee of the COUNTY for any
purpose or in any manner whatsocever. The parties are to be and shall

remain independent contractors with respect to all matters pertinent to

this Agreement.

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

Section 24. Conflict of Interest.

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

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

Christian Sharing Center, Inc. Agreement
2007-2008
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Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.

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

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

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

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

TIAN SHARING CENTER, INC.

ATTEST:
M M Porig o s : ,a/"“ié?f@'?ﬂ
ANGEIfR M. ROMAGOSA PEUL. HOYER
President /CEQ Chairman
(Corporate Seal) Date: /dﬁ/zz%yéﬁhz
7

STATE CF FLORIDA

)
)
COUNTY OF SC aminvelt )

I HEREBY CERTIFY that, on this 24 day of Cjc;lo&?/” P 20077,
before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, personally appeared PAUL HOYER, as Chairman and
ANGELA M. ROMAGCSA, as President/CEQO of The Christian Sharing Center,
Inc., a non-profit corporation organized under the laws of the State of
Florida, who are :?f personally known to me or U who have produced

ag identification. They acknowledged before
me that they executed the foregoing instrument as such officers in the
name and on behalf of the corporation, and that they also affixed
thereto the official seal of the corporatiozn.

:PWC ,‘:fu\:};;
Print Name Frovemee C a4 z2—
{Notary Seal) Notary Public in and for the County
and State Aforementioned

-.s-"" ""o Notary Pubiic State of Florida
) ‘5‘ Florence Christine Lutz
) < My Commission DD703858
5 .g’(o,, ﬂo“ Expires 10/04/2011

Christian Sharing Center, Inc. Agreement
2007-2008
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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.

Approved as to form and
legal sufficiency.

County Attorney
SED/1lpk
10/5/07

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:

, Chairman

Date:

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

P:\Users\lkennedy\My Documents\Community Services\christian sharing center 2007.doc

Three (3) Attachments:

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

Chrigtian Sharing Center, Inc. Agreement
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: Christian Sharing Center

AGENCY ADDRESS: 600 N. Highway 17-92, Suite 158, Longwood 32750
PRESIDENT/DIRECTOR NAME: Angie Romagosa .

AGENCY PHONE NUMBER: 407-260-9155

AGENCY FAX NUMBER: 407-332-0535

AGENCY E-MAIL: office@christiansharing.org

PRESIDENT/DIRECTOR E-MAIL: angie.romagosa@christiansharing.org

The above agency will provide the following services for the residents of Seminole
County during FY 2007-2008:

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

Service” Description (Define a unit of service)

1. Food Assistance | Feed one (1) person one (1) bag for two {2) days on one occasion

If. How many of each of the above stated service(s) is the County being
asked to fund over the contract term {(October 2007-September 2008)?

Service” Number of County funded units
1. Food Assistance | 3,620 two day units of food assistance

HE What is the cost of providing each of the service(s) defined in question (1.)?
Service* Unit Cost (i unit cost is greater than $5.00, round to the nearest dolfar.)
1. Food Assistance | $18 per two (2) day period '

V. How did you determine the unit cost defined in guestion (11.)?
Service® How Unit Cost determined
1. Food Assistance | Industry Standard set by FEMA

*Funding allocation will not to exceed $65,000




EXHIBIT B

Seminole County Community Service Agency Report Form
Agency Name: The Christian Sharing Center

Criginal and One Copy to: Program Manager
400 W. Airport Bivd., Sanford 32773

IMonth

Date Mailed/delivered:

Reimbursement amount: $0.00

Total No. Of Clients served this month:

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

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

Amount Agency coniributed to program this month:

Total no. of volunteer hours contributed this month:

INARRATIVE: (Narrative must include all three items below fo be considered complete)
1) Agency accomplishments this month:

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

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional page(s) if necessary

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly OQuicomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2006. Timely receipt of your agency's
ms of the funding agreement and will expedite reimbursement.

Complete:

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

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Current |YTD Unit Cost [Amount
Food 3,620 18.00 $0.00]
TOTAL 0 0 0 3620 0 0 $0.00

Annual audit-date: attached prior to process@g.
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Exhibit C: PROGRAM LOGIC MODEL (Continued)...

Name of Program:

Food Assistance to Seminole County Residents
VIIl. PROGRAM QUTCOMES & INDICATORS

AGENCY

The Christian Sharing Center

PROGRAM Food Assistance for Seminole County Residents NEW

DATE REVISED___ 07/02/07

Qutcomes

Indicators/Thresholds that
Determine Successful Quicomes

Qutcome 1;

Up to 5,556 units of food assistance will be
rendered to Seminole County residents

1.1 Numbers of units rendered

1.2 Seminole County residency

Qutcome 2:

At least 80% of all sampled clients will

require fewer than 4 renderings of food
assistance by the agency during any 3
month period.

2.1 Frequency of visits

_Qutcome 3:

3.1 Food selection

At least 80% of ali sampled clients will
indicate that the available food
selections provided by the agency met
their needs or requirements

3.2 Availability of USDA food
3.3 Overall Nutrition of diet

3.4 Overalf health
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EXHIBIT C

Agency: Christian Sharing Center
Name of County Funded Program:

OUTCOME MEASUREMENT
*Quarterly Outcomes Measurement Reports are due January 31, April 30, July 31, and October 31, 2008%

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

DATA ANALYSIS

Projected Outcome 1: {As listed in your contract)

Measurable Objective: Achieved: Projected:

Indicators: Must include the threshold that indicates you are achieving the cutcome
{a)Area(s}): Areas addressed in each outcome
{b)Population: Number of clients:
(c)Dates: Please list dates of when data is collected
(d)Tools: Measurement tools such as surveys, report cards, assessments, ect....
(e)}Sample Size: (# out of (b))
() Response Rate: (% of e who completed)

Quarterly results for Qutcome 1:

Successes:
Challenges:

Projected outcome 2:
Measurable Objective: Achieved: Projected:
Indicators:
(a) Area(s):
{b) Population: - Number of clients:
{c) Dates:
(d) Tools:
(e) Sample Size:
{f) Response Rate:
Quarterly results for Qutcome 2:

Challenges:

Projected outcome 3:
Measurable Objective:
Indicators:
{a)Area(s):
(b)Population:
(c)Dates:
(d)Tools:
{e)Sample Size:
{f) Response Rate:
Quarterly resuits for Outcome 3:
Successes:

Chaiienges:



EXHIBIT C

PROGRAM LOGIC MODEL {Continued)
*This section must be completed by agency's Executive Director or Program Manager

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

Please describe any challenges or success that may have impacted your agency ability to perform.




SEMINOLE WORK OPPORTUNITY PROGRAM AGREEMENT

THIS AGREEMENT is made and entered this day of

L, 20 , by and between SEMINOLE COUNTY, a political

subdivision of the State of Florida, whose address is Seminole County
Services Building, 1101 East PFirst Street, Sanford, Florida 32771,
hereinafter referred to as the T"COUNTY," and THE KATHLEEN ANDERSON
COMPREHENSIVE WORK CENTER, INC., a Florida non-profit corporation
doing business as SEMINOLE WORK OPPORTUNIT¥ DROGRAM, whose address is
1095 Belle Avenue, Casselberry, Florida 32708, her=inafter referred to
~as "SWCP".
WITNESSET H:

WHEREAS , .SWOP provides educational, vocational and employment
opportunities for developméntally disabled persons at a sheltered
workshop located in Seminole County, Florida; and

WHEREAS, the COUNTY has deeqﬁgwthat thesge programs and services
serve a COUNTY purpose and has qﬁ;éé%ized funding for such a purpose;
and

WHEREAS, the COUNTY has appropriated funds to assist- in

furrherance of the aforementioned COUNTY ptrpose,

NOW, THEREFORE, 1in consideration of the mutual covenants,

S S, W

“promises and reépregentations contained  herein ~and othergood and
valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties hereto agree as follows:

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

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

relied.

Section 2. ‘“Term. The term.of this Agreement is fLrom October 1,
2007 through September 30, 2008 the date of signaturé by the parties

notwithstanding, unless earlier terminated as provided herein.

Seminole Work Opportunity Program Agreement
2007-2008
Page 1 of 10




Section 3. Termination.  This Agreement may be terminated by
either party at any time, with or withou; cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as.provided for herein, or, at the option of the COUNTY, immediately’
in the event that SWOP fails to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY shall not
be obligated to pay for any services provided or costs incurred by
SWOP after SWOP has received notice of termination. Upon said
termination, SWOP shall immediately refund to the COUNTY, or otherwise
utilize as the COUNTY directs, any unused funds provided hereunder.
Any requireﬁents sett forth in Sections 7, 8 and 11 hereunder shall
survive the term of this Agreement as a whole.

Section 4. BServices. SWOP 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 educational,

vocational and employment opportd les for developmentally disabled

persons at a sheltered workshop located in Seminole County, Florida,

as described in Exhibit “A,” attached hereto and incorporated'heréih

by reference.

Section 5. Revenue Efrom Other Sources. SWOP agrees to furnish

E PN S 5
Y

the—ComNTY —with —irnformaticonr regarding—atl—revenuwes —relating—to—the
programs or services that are the subject of this Agreement received
by SWOP during the term of this Agreement. It is understood that SWOP
has not previously entered into, and shall not enter into, an
agreement with any other Tparty, ineluding service recipients
hereunder, whereby SWOP would be paid for providing the above services
except as specified in Section 4 herein.
Section 6. Liability and Indemnification.

{a) sWoP shall hold harmless and indemnify the COUNTY from and

against any and all 1liability, loss, claims, damages, costs,

Semincle Work Opportunity Program Agreement
2007-2008
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attorney's fees and expenses of whatsoever kind, type, or nature which
the COUNTY may sustain, suffer or incur or be required to pay by
reason of the loss of any monies paid to SWOP or whomsoever, resulﬁing
out of SWoP'S fraud, defalcation, dishonesty, or failure cof SWOP to
comply with applicable laws or regulations; or by reason or as a
result of any act or omission of SWOP in the performance of the
Agreement or any part thereof; or as may otherwise result in any way
or instance whatsoever arising from this Agreement.

(b} Each party to this Agreement is responsible for all personal

injury and property “déimage attributable t& the negligent acts ox 77

omissions arising out of this Agreement of that party and the
officers, employees and agents thereof.

{c) The parties further agree that nothing contained herein
ghall be construed or interpreted as denying to any party any femedy
or defense available to such part}es under the laws of the State of

ot

ﬂUﬁTﬁ;S soversign immunity.

Florida, nor as a waiver of the C

Section 7. Billing and Payment. The CQUNTY hereby agrees to
provide financial assistance teo SWOP up to a wmaximum sum of TWENTY
THOUSAND AND NO/100 DOLLARS (%20,000.00) for all services provided

hereunder by SWOP during the term of this Agreement. Said sum is

(a) Receipt by the COUNTY of a payment reguest. Such reguest

for payment shall only be for services specifically provided for
herein; and

(b) Verification by the Manager of the COUNTY's Community
Assistance Division that the services for which reimbursement isg
gought are in accordance with service projections as descriked in
Exhibit “A” and that SWOP has complied with the reporting requirements
contained hereinafter.

{c) Payment reguessts shall be sent to:

Seminole Work Opportunity Program Agreement
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Original and one copy to:
Program Manager
Community Assistance Division
Reflections Plaza

534 West Lake Mary Boulevard
sanford, Florida 32773

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

tc July 1, 2008.

Section 8. Reporting Requirements. = SWOP shall gubmit to the

COUNTY by the 30th day of each month:

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

herein as Exhibit “B” delineating for the preceding month the

following:

(1) A listing of objectives and projected service levels

to benefit the COUNTY;

1ting the month's achievements and

(2)
services provided to the COUNTY including, if applicable, the number

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

number of volunteers trained;

(3) Statistics showing the cumulative achievements and

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

assessment shall be in paragraph form and include such information as
the general progress of SWOP, any problems relating to the services to
be providéd pursuant to this Agresment that might exist for SWOP and
special comments on particular program compconents;

(o) guch additional information as required by the COUNTY to

assess program effectiveness; and

Semincle Work Cpportunity Program Agresment
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{c) Notwithstanding the above, SWOP shall submit on a quarterly
basis,' a financial report reflecting total SWOP receipts and
expenditures as set forth in a profit and loss statement acceptable to
the COUNTY. ¢

(d) Notwithstanding the above, SWOP shall submit on a quarterly
basis a guarterly logic model report in the fofmat attached hereto and
incorporated herein as Exhibit “C%.

Section 9. Unavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government cannot be
obtained, or continued "GH° é matchitig basis;' if appiicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to SWOP as provided hereinafter. The
COUNTY shall npt be obligated to pay for any services.provided or
costs incufred by SWOP after SWOP has received such notice of
termination. In the event there are any unused COUNTY funds, SWOP
ghall promptly refund those fundé\ﬁgéphe COUNTY or otherwise use such
funds as the COUNTY directs.

Séction 10. Access Eo Recor&s.. SWOP shall allow the COUNTY, its
duly authorized agent and the public access to such of SWOP's records

as are pertinent to all services provided hereunder, at reasonable

imes and

in accordance with the Health Insurance Portability and Accountability

Act and Chapter 119, Florida Statutes.

Section 11.  Audit. SWOP shall submit te the COUNTY an audit
report for the term of this Agreement on or before December 31, 2008,
or within ninety (90) days following the termination of this

Agreement, whichever occurs earlier.
Section 12, Notices. Whenever either party desires to give
notice unto the other, it shall be given in writing by certified

United States mail, with return receipt requested, and sent to:

Seminole Work Opportunity Program Agreement
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For COUNTY:

Director

Semincle County

Department of Community Services

534 West Lake Mary Boulevard '

Sanford, Florida 32771

For SWOP:

William H. Poe, Executive Director

The Kathleen Anderson Comprehensive Work Center, Inc.

D/b/a Seminole Work Opportunity Program

1095 Belle Avenue

Casselberry, Florida 32708
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

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

Section 14. Entire Agreement.

(a) It is understood and agreed that the entire agreement of the

R A
Ay

E this Agreement supersedes all

parties 1s contained herein anf?
oral agreements and negotiations between the parties relating to. the
subjecﬁ matter hereof as well as any previous agreements presently in
effect between the parties relating to the subject matter hereof.

(b) Any alterations, amendments, deletions, or waivers of the

provisicns of this Agreement shall be valid only whénréxpreésed in
writing and duly signed by the parties.

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, SWOP .shall abide by all
statutes, ordinances,  rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in
effect and hereafter adopted. Any violation of said statutes,
crdinances, ruleg, or regulations shall constitute a material breach

of this -Agreement, and shall entitle the COUNTY to terminate this

Seminole Work Opportunity Program Agreement
2007-2008 .
Page 6 of 10




Agreement immediately upon delivery of written notice of termination
to SWOP as provided hereinabove. 7

Section _16; Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the partieé 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 Agreesment or any right to enforce any
provisions of this Agreement.

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

Section 18. Interpretation. SWOP and COUNTY agree that all

words, terms and conditions cen ned herein are to be read in

concert, each with the other, and that a provision contained under one
heading may be considered to be equally applicable under ancther in
the interpretation of this Agreement

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

discriminate agaiﬁst any”eiigible péfsbn'feceiving services under this
Agreement because of race, color, religicn, sex, age, natiocnal origin,
or disability and will take steps to engure an eligible person
receives such services without regard te race, color, religion, sgex,
age, national origin, or disability. |

Section 20. Severability. TIf any one or more of the covenants
or provigicns of this Agreement shall be held to be contrary to any
express provigion of law or contrafy o 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<covenants or

Seminole Work Opportunity Program Agreement
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provisions shall be null and void, shall be deemed separable from the
remaining covenants or provisioné of this Agreement, and shall, in no
way, affect the validity of the rémaining covenants or provisions of
this Agreement.

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

Section 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
pérties, or as constituting SWOP, including its officers, employses

and agents, the agent, representati

any purpose or in any manner wh"z ver. The parties are to be and
"shall remain independent contractors with respect to all matters

pertinent tc this Agreement.

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

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

fully set forth verbatim into the body of this Agreement.

gection 24. Conflict of Interest.

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

{b) The parties hereby certify. that nd officer, agent or:

employee has any material interest (as defined in Section 112.312(15},

Semincle Work Opportunity Program Agreement
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Florida Statutes, as over 5%) either directly or indirectly, in the
business of the party be conducted hereunder, and that no such person

shall have any such interest at any time during the term of this

7 »

Agreement.

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

IN WITNESS WHEREOF, the parties to this Agreement have caused
theit Thames to be affixed hereto by the proper officers thereof “for

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

ATTEST: THE KATHLEEN ANDERSON
' COMPREHENSIVE WORK CENTER, INC.

mZM;m-‘.—- . By .M)é ;

CHUCK MOORE, Secretary IS MOORE, Fresident

jﬁ“’"z?’&oo"’{

(Corporate Seal)

STATE OF FLORIDA )
. }
COUNTY OF Sem»wle )

T HERIBY CERTIFY that, on this 29 day of @(f,’/ ) 2007
before me, an officer duly authorized in the State and County
aforesaid to take acknowledgments, personally appeared CURTIS MOORE,

ettvrelir.— . af THE. .

as President and CHUCK WMOORE, &g Secretary, IesSpectiverys THE
KATHLEEN ANDERSON COMPREHENSIVE WORK CENTER,, INC., a non-profit
corporation organized under the laws of the State of Florida, d4d/b/a
SEMINOLE WORK OPPORTUNITY PROGRAM who are kpersonally known to me or
7] who have produced as identification. They
acknowledged before me that they executed the feoregoing instrument as
such officers in the name and on behalf of the corporation, and that

they also affixed thereto the official spal of the drporation.

[Notary seal) Notary Public in and for the County
and State Afcrementioned

" Nekary Publv Stats of Fioida
Fo @6 Frances C Thomas
% 45 My Commission BD628242
af s Explres 03/20/2011
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: BOARD OF COUNTY COMMISSIONERS
ATTEST: : SEMINOLE COUNTY, FLCRIDA

By:
MARYANNE MORSE , Chairman
Olerk to the Board of ¢
County Commigsioners of

Semincle County, Florida. Date:
For the use and reliance A= authorized for execution by the Board
of Seminole County only. of County Commissioners at its .

200, regular meeting.

Approved as to form and
legal gsufficiency.

County Attorney

SED/Ipk

10/10/07

P:\Users\lkennedy\My Documents\Community Services\swop 2007.doc

Three {3} Attachments:
1. Exhibit “A” - Scope of Services
o, Exhibit “B” - Seminole County Community Service Agency Report Form
3. Exhibit “C” - Program Logic Model
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EXHIBIT A: SERVICE & COSTPROPOSAL ___

AGENCY NAME Seminole Work Opportunlty Program
AGENCY ADDRESS: 1095 Belle Ave Casselberry FL 32708
PRESIDENT/DIRECTOR NAME: Wiliiam Poe

AGENCY PHONE NUMBER: (407)699-4419

AGENCY FAX NUMBER: (407)699-967

AGENCY E-MAIL: swop@bellsouth.net
PRESIDENT/DIRECTOR E-MAIL: swop@be&lsouth net

I List the service(s) you pian {o provide with Seminole C cunty funds.

Service™ Description (Define a unit of service)
1.Comp Training 3 Consumers, 250 days/year each
2 Transportation 4 Consumers, 500 Tripsiyear each

I, How many of each of the above stated service(s) is the County being askc—:d to fund over
the contract term {(October 2007-September 20087
Service® Number of County funded units ™

1.Comp Training 750 Units

2 Transportation 1875 Units

«“Foracast for each service. Service units are transferable based on agency need and actual services provided each month

. What is the cost of providing each of the service(s) defined in question (1.)7?
Service* Unit Cost ¢ uni cost is greater than $5.00, round to the nearest dollar.)

1.Comp Training 30.00/Unit

2 Transportation 4.00/Unit

/. How did you determine the unit cost defined in question (l11.)?
Service” How Unit Cost determined

. |1.Comp.Training 3 Consumersx250daysfyear each =#of Units. Total Graﬂt dlvsded

Answer the questlon below to descrlbe the servc) your gncy mllpm\ﬂdewﬂhSemmoie County funds. T

By tota! units = cost of 1 Unit
2 Transportation 4 Consumersx469Tripslyear each=#0f Units. Toiai Grant Divided
By total units = cost of 1 unit

*Funding shall not exceed $20,000



Agency Name:
1Original and One Copy to

Seminole Work Opportunity

Program Manager
534 W.Lake Mary Bivd., Sanford 32772

EXHIBITB

Seminole County Community Service Agency Report Form

_ KMonth

Date Mailad/delivered;

Reimbursement amount;

$0.00

Total No. Of Clients served this month:

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

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

Amount Agency contributed to program this monih!

Total no. of volunteer hours contributed this month:

3) Progress to broaden community financial sappoﬁ:

4) Progress made in agency capacity building:

ENARRATIVE: (Warrative misst include all ihree jtems befow fo be considerad complats}
1) Agency accomplishmenis this month:

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

*Attach additional gagg(s) if necassary

Agency Total Units of Service

I

County Reimbursabie Units

Service Goal Current  {YTD [iGoal Current {YTD Unit Cost j[Amount
Training It 750 $ 20.00 $0.00
Transportation } 833} $ 6,00 $C.00
$0.00)
l $0.00f
I $0.00§
i - ‘
ITOTAL G 0 ol 1583 ol

!Quarteﬂy financial report of tolal agency re
Indicators Raporis are due January 31, April 30,
complete request will Insure ¢

ompliance with the

ForCounty Staff Only s | o v e

Recetved (original):

EComplete:

§Processed:

§No. of corrections:

TAnnual audit-date:

ceipts and expenditures, {Profit and Loss) and Quarterly Outcoes and
July 31 and October 31, 2008. Timely receipt of your agency's
terms of the funding agresment and will expedite reimbursement.

“Glient Service Record (breakdown of all
biliabie units & client numbers) must be
attached prior to processing.




EXHIBIT C-PROGRAM LOGIC MODEL

*Quarterly Outcomes and Indicators Reports are due January 31, Aprii 30, July 31, and Dctbber 31, 2008

Program Logic Model — Date Revised:

Agency: Seminole wark Opportunity Program
Program: Sheltered Workshop Existing DdNew [
Program Locations? 1095 Belle Avenue, Casselberty, FlL 32708
NEEDS GOALS MEASURABLE ACTIVITES AND EVALUATION QUTCOMES
| OBJECTIVES RESOURCES |
4000 developmentally | Experienced 100% of DD adults served | Trail DD adults using | Using time studies, contract 109% of DD adults
disabled identified by vocational will achieve or maintain at | classroom curticulum | P/L, compare goals and served achieve/maintain |
stale as waiting for opportunities for least 50% of critical skills | (Project Skill Builders), || results, assess data, measure ; 50% of official skills
sefvices in District Vil developmentally and functions idenfified in | vocational training by Il success/failures, make
disabled adults | their IPP Rehab Staff through || adjustments, evaluate on a bi-
completing sub-contract ; annual basis
work; provide a salary |
The majority of the Increase educational | 95% of DD adults served | Adult Basic Education || Using consumer satisfaction | 95% of DD adults served
developmentally opportunities for | will participate in Project (Project Skill Builders) || survey, compare goals and will parlicipate in Project
disabled unable to find | developmentally Skili Builders individual Program || results, assess data measure | Skill Builders
and maintain gainful disabled adults, - Development; || successesffailures, make -
employment Psychological staff adjustments on a bi-annual

Upon completion of
high school, the
developmentally
disabled have very
limited resources for
confiriued training in
orcer to become semi-
independent

Expand the number of .
developmentally
disabled adults
served in Seminole
County.

SWOP will increase by

‘| 5% the number of
developmentally disabled
1| adults served in Seminole
1 County.

Provide spaces, work
training, salary to DD

aduits as they complets |

high school

basis.

Use admissions information
on a monthly basis.

5% increases in number
of BD adults served




EXHIBIT C (1): PROGRANM LOGIC MODEL (Continued)...

Vit PROGRAM QUTCOMES & INDICATORS

AGENCY: Seminoie Work Opportunity Program

PROGRAM__Sheltered Workshop

EXISTING, x  NEW

atrr——

DATE REVISED

" PROGRAM LOCATION(S):_Casselberry

Qufcomes

Indicators

Outcome 1: 100% of DD adults served
wili achieve/maintain 50% of critical
skills

1.4 Time studies

1.2 Project/Loss Statement

QOutcome 2: 95% of DD adults served
will participate in Project skill Builders

2.1 Classroom progress reports

2.2 Consumer satisfaction survey

Dutcome 3' 5% increase in number of
DD adults served.

3.1 Admission recorgs




Name of Program:

EXHIBIT C (2): PROGRAM LOGIC MODEL. (C

Seminole Work Opportunity Program

L. PROGRAM EVALUATION PLAN

AGENCY: Seminolg Work Opportunity Program

sontinued)...

PROGRAM: Sheltered Workshop

PLEASE CHECK: EXISTING __X___NEW

DATE REVISED
PROGRAM
LOCATION(S)

Outcomes Measurement Sampling Strategy & Frequency & Schedule of

ToollApproach Projected Sample Size Data Collection

1. 100% of DD adults Time Studies/Contract Time Study 1005 of DD Time Studies conducted on
served will achieve/maintain | Income Profit/lLoss adults; salaries from contact | Each individual bi-annually .
50% of critical skitts. Profit/l.oss statement

Statement

income

Monthly basis

2. 95% of DD adults served
will participate in Project
skilt Builders.

Classroom progress reports,
Cons_umer satisfaction
survey ' '

Review classroom progress
Reports on 100% of DD
adults. Review consumer
satisfaction survey |

Classroom Progress reports
On monthly basis
Consumer Satisfaction
Survey done annually

Mo

3. 5% increase in number of
DD adults served.

Admission records

Review all new admissions
records '

Monthly basis




THE SALVATION ARMY FAMILY FOCUS PROGRAM AGREEMENT

THIS AGREEMENT is made and entered thig day of r

20___, by and between SEMINOLE COUNTY, a political subdivision of the
State of Florida, whose address is Seminole County Services Building,
1101 East First Street, Sanford, Florida 32771, hereinafter referred
to as the "COUNTY," and THE SALVATION ARMY, a Georgia non-profit
corporation, authorized to conduct business in the State of Florida,
whose address 1s 1424 NE Expressway N.E., Atlanta, Georgia 30329,
hereinafter referred to as the "SAFF".
WITNESSET H:

WHEREAS, the SAFF provides children’s services to residents of
Seminole County, Florida through the Circuit and County Court systems
in Seminole County, Florida; and

WHEREAS, the COUNTY has deemed that these programs and services

serve a COUNTY purpose and has authorized funding for such a purpose;
TR

and b | e
WHEREAS, the COUNTY has appropriated funds to assist in

furtherance of the aforementioned COUNTY purpose,

NOW, THEREFORE, in consideration of the wmutual covenants,

promises and representations contained herein and other good and

ﬁaiﬁébie cﬁnsiﬁefation, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

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

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

relied.

The Salvation Army Family Focus Program Agreement
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Section 2. Term., The term of this Agreement is from October 1,
2007 through September 30, 2008 the date of signature by the parties
notwithstanding, unless earlier terminated as provided herein.

Section 3. Termination. This Agreement may be terminated by
either party at any time, with or without cause, upon not less than
‘ thirty (30} days' prior written notice delivered to ther other parity,
.as provided for herein, or, at ths option of the COUNTY, immediately
in the '-event that SaFF 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
‘SAFF after SAFF has received notice of termination. Upon said
termination, SAFF ghall immediately refund to the COUNTY, or otherwise
utilize as the COUNTY directs, any unused funds provided hereunder.
Any requirements set forth in Sectiems 7, 8 and 11 herewunder shall
survive thé term of this Ag:l:eement s a Whéle.

Section 4. -Se?vices. T]%% gAFF shall wuse funds from thisg
. Agreement in conjunction with monies granted by the State of Florida,
the Federal government, 6:; anry public or private agency to provide
childrén’s services to residents of Semincle County, Florida through

_the Circuit and County Court systems in s;éminoie,,,,c,ountyl, Florida, as

described in FExhibit ™A, " attached hesreto and incofporated herein by
' reference. |

Section 5. Revenue from Other Sources. SAFF agrees to furnish
the COUNTY with information regarding all revenues relating to the
programs or services that are the subject of phis Agreement received
by SAFF during the term of this Agreement. It is understood that SAFF
bas not previously entered inte, &nd sghall not enter into, an
‘agreement with any other pé.rty, including . service recipients
hereunder, whereby SAFF would ke paid for providing the above services

'»é_xgept as specified in Section 4 herein.
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Section 6. Liability and Indemnification.

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

{b) EBach party to this Agreement is responsible for all personal
injury and property damage a;ttributable to- the negligent acts or
&missions arising out of this Agreement of that party and the
officers, employees and agents thereof.

{¢} The parties further /a2 j that nothing contained herein
shall ‘be c¢onstrued or 1nterpreted as denying to any party any remedy v
or defense available to such parties under the laws of the State of
Florida, nor as a walver of the COUNTY'S sovereign immunity.

~Bection 7. Billing and Payment, The COUNTY hereby asgrees Lo

provide finmancial assistance to SAFF up to a maximum sum of FIFTY-TWO
THOUSAND AND NO/100 DOLLARS ($52,000.00) for all services provided
hereunder by SAFF during the .term of this Agreement. Said sum is
“payable in monthly installments upon:

{a} Receipt by the COUNIY of a payment request. Such :Eeques'f
for payment shall énly' be for services specifically provided for
herein; and

(b) Verification by the Manager of the COUNTY s Community
Assistance Division that the services for which reimbursement is

sought are in accordance with service projections as described in

The Salvation Army Family Focus Program Agreement
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Exhibit “A” and that SAFF has complied with the reporting requirements
contained hereinafter.

{c) Payment requests shall be sent to:

Original and one copy to:

_Prog‘rat_n Managc_ar o
Comminity Assistance Division
Reflections Plaza

534 West Lake Mary Boulevard
Sanford, Florida 32773

(d) Notwithstanding the above, however, SAFF shall not submit
payment reguests to the COUNTY which cumulatively total more thaix or
equal to ninety percent (30%) of the sum set forth hereinabove priocr
to July 1, 2008, ' |

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

{a) A report in the format attaéhed heretco and incorporated
herein as Exh.{bit wgw . delineating £for the preceding month the
following: ":-z‘; Q

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

{2} statistics representing the month's achievements and

sérs.*ice,s, provided to the COUNTY including
- of clients served, the number of programs and activities and the
number of wvolunteers trained;

(3) BStatistics showing the cumulative achievements and
services provided to the COUNTY to date;
| {¢) The percent of projections achieved to date;

(5] A narfat;ive' asgegsment of progress tcwérd
accomplishing - goals and objectives for sez:vicé to the COUNTY. This
assessment shall be iﬁ paragraph form and include sucl'_i information as

the general progress of SAFF, any problems relating to the services to
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be provided pursuant to this Agreement that might exist for SAFF and
special comments on particular program components;

{b) Such additional information as required by the COUNTY to
assess preogram effectiveness; and

(¢} Notwithstanding the above, SAFF shall submit on a quarterly
basig, a financial report reflecting total SAFF receipts - and
expenditures as set forth in a profit and loss statement acceptable to
the COUNTY.

(d) DNotwithstanding the above, SAFF shall submit on a quarterly
basis a qguarterly logic model report in the format attached hereto and
incorporated herein as Exhibit “C~”.

Section 9. TUnavailability of Funds. If the COUNTY learns that
funding from the 8tate of Florida or Federal government cannot be
cbtained, or continued on a matching basig, if applicable, this
Agreement may be terminated immediately, ét the option of the COUNTY,
by w;itten notice of terminationi%ﬁgégFF as provided hereinafter. The
COUNTY shall not be ocbligated to pay for any services_.provided. or
costes incurred by SAFF aftér SAFF has received such notice of
termination. In the event there are any unused COUNTY funds, SAFF

shall promptly refund those funds to the COUNTY or otherwise use such

fuﬁdérésrthe COUﬁTY direété.

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

Section 11. Audit. SAFF shall submit to the COUNTY an audit

report for the term of this Agreement on or before December 31, 2008,
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or within ninety (90} days following the termination of this
Agreement, whichever occcurs earlier.

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

For COUNTY:

Director

Semincle County

Department of Community Services

534 West Lake Mary Boulevard

Sanford, Florida 32773

For SAFF:

Program Director

Salvation Army Family Focus Program

1610 W. Alrport Boulevard

Sanford, Florida 32771
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 13. Assignments. Négt%er party to this Agreement shall
assign this Agreement, or any 1néerest ariging herein, w1thout the
written consent of the other.

Section 14. Entire Agreement.

(a) It is understood and agreed that the entire agreement of the

oral agreements and negotiations between the parties relating to the
subject matter hereof as well as any previous agreements presently in
effect between-the parties relating to the subject matter hereof.

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

Section 15. Compliance with Laws and Regulations. 1In providing
‘all services pursuant to this Agreement, SAFF shall abide by all
statutes, ordinances, ©rules, and regulations pertaining to, or

regulating the provisions of, such services, including those now in
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effect and hereafter adopted. Any violation of said statutes;
ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate thig
Agreement immediately upon delivery of written notice of termination
to SAFF as provided hereinabove.

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

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

Section 18. Interpretation. SAFF and COUNTY agree that all
words, terms and conditions contained herein are to be read in

concert, each with the other, and that a provision contained under one

headingwmay be considérédrté be equally applicéble under aﬁogher in
the interpretation of this Agreement

Section 189. Egqual Opportunity. SAFF 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, coleor, religicn, sex,
age, national origin, or disability.

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

or provisions of this Agreement shall bhe held to be contrary to any
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express provision of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or
provisions shall be null and void, shall be deemed separable from the
remaining covenants or provisiong of this Agreement, and shall, in no
way, affect the validity of the remaining covenants or provigions of
this Agreement.

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

Seqtion 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a re%éiiggghip of copartners between the
parties, or as constituting SAFF, including its officers, employees
and agents, the agent, representative or employee of the COUNTY for
any purpose or in any mannher whatsoever. The parties are to be and

shall remain independent contractors with respect to all matters

perﬁineﬁt to tﬁis Agreement,

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

Section 24, Conflict of Interest.

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

others to wviolate the provisions of Part III, Chapter 112, Florida
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Statutes, or Section 220.115, Seminole County Code, relating to ethics
in government.,

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

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

IN WITNESS WHEREOF, the parties to this Agreement have " caused
their names to be affixed hereto by the pr'c.wper. officers thereof for

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

ATTEST: //

WILLIAM R“. GOODIER
Secretary ‘
(Corporate Seal) Date: 0CT 30 2007

STATE OF (f;’ﬁé?fs’-éiné ' - S

)
COUNTY OF U/ emon/ )

I HEREBY CERTIFY that, on thisjc”h\ day of CcHEn  , 2007,
before me, an officer duly authorized in the State and County
aforesaid to take acknowledgments, perscnally appeared ISRAEL L.
GAITHER, as Chairman and WILLIAM R.N. GOODIER, as Secretary, of THE
SALVATION ARMY, a Georgia non-profit corporation, authorized to do
business in the State of Florida who are ¥personally known to me or [
who have produced as identification. They
acknowledged before me that they executed the foregoing instrument as
such officers in the name and on behalf of the corporation, and that
they also affixed thereto the official geal of thejporatlon

k. 67 x Lo ]

")
-
-

~@?'"' TA&‘?}-“q/’L-"“‘—, Print Name /BAHBARA GUNNI
(NOE'a@y s ."‘{/1": Notary Public in and for the County
z m: GEORGIA Hor and State Aforementioned
?:' ‘._... MAY 10, 2010%‘5
'g WPURLGAL &
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ATTEST:

MARYANNE MORSE
Clerk to the Boaxrd of
County Commissioners of

Seminole County, Florida.

-For the use and reliance
of Seminole County only.

Approved as to form and
legal sufficiency.

County Attorney
SED/1pk -
10/5/07

BOARD CF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:

, Chairman

Date:

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

P:\Users\lkennedy\My Documents\Community Services\salvation army 2007.doc

Three (3} Attachments:

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

AGENCY NAME: The Salvation Army — Family Focus

AGENCY ADDRESS: 1610 W. Airport Blvd. Sanford, FL. 32773
PRESIDENT/DIRECTOR NAME: Ida Rivera

AGENCY PHONE NUMBER: 407-323-6848

AGENCY FAX NUMBER: 407-321-3491

AGENCY E-MAIL:

PRESIDENT/DIRECTOR E-MAIL: Ida_Rivera@uss.salvationarmy.org

w
The above agency will provide the following services for the residents of Seminole
County during FY 2007-2008:

L List the service(s) you plan to provide with Seminole County funds.
Service* : Description (Define a unit of service)

1. Supervision-Visit 1 Supervised Visit session for 1 client for 1 hour

2. Supervision-Exchange | 1 Monitored Exchange session for 1 family lasting 1 hour

3. Case Management | 1 hour of case management

4. Parent Education 1 Parent Education class for 1 client for 2 %2 hours

5. Assessment 1 Assessment for 1 client for 1 hour

i How many of each of the above stated service(s) is the County being
asked to fund over the contract ferm (October 2007-September 2008)7?
Service* Number of County funded units
1. Supervision-Visit 220 supervised visitation session
2. Supervision-Exchange | 220 monitored exchange session
3. Case Management 350 hours '

4, Parent Education 182 classes
5. Assessment 100 hours
1. What is the cost of providing each of the service(s) defined in question (1.)?
Service™ Unit Cost (If unit cost is greater than $5.00, round to the nearest doflar.)
1. Supervision-Visit $65.00 per one hour session per client (supervised visif)

2. Supervision-Exchange |  $65.00 per session per family (monitored exchange)

PR VoW - -

~3. Case Management | $30.00 perhourof Case Management —
4. Parent Education $55.00 per class per client
5. Assessment $35.00 per assessment/intake per client

IV. - How did you determine the unit cost defined in question (lil.)?
| Service* How Unit Cost determined

1. Supervision-Visi - Survey of similar programs in United Stafes

2. Supenvision-Exchange | Survey of similar programs in United States

3. Case Management Survey of similar programs in United States

4, Parent Education Survey of similar programs in United States

5. Assessment Survey of similar programs in United States

- *Not to exceed $52,000




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: Salvation Army Family Focus
Original and One Copy to: Kelly Metcalf, Program Manager
' 400 W. Airport Bivd., Sanford 32773
Month
Date Mailed/delivered:
Reimbursement amount: $0.00

Total No. Of Clienis served this month:

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

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

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

*Attach additional page_(s) if necessary

Agency Total Units of Service County Reimbursable Units

Service Goal Current YTD Goal Current [YTD Unit Cost |Amount
Supervised Visit » 220 $65.00 $0.00f
Sup Exchange 220 ' $65.00 $0.00]
Case Manage . 350 $30.00 $0.00]
Parent Education . 182 $55.00 $0.00}
| Agsessiment 100 $35.00 $O.DO|
TOTAL 0 0 0 1672 0 $0.00

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Qutcomes and
Indicators Reports are due January 31, April 30, July 31 and October 31, 2006. Timely receipt of your agency's
complete request will insure compliance with the terms of the funding agreement and will expedite reimbursement.

B 0

IReceived (original):

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

"~ JAnaual audit-date: attached prior to processing.
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Name of Program:

EXHIBIT C (2): PROGRAM LOGIC MODEL (Continued)...

Family Focus Program

Viil. PROGRAM QUTCOMES & INDICATORS

AGENCY__ The Salvation Army — A Georgia Corporation

PROGRAM__Family Focus Program_ PLEASE CHECK: EXISTING NEW

DATE REVISED

PROGRAM LOCATION(S):_ 1610 Airport Bivd, Sanford, Florida 32773

- Qutcomes

Indicators

Outcome 1: Increase child’s feeling of
safety during course of scheduled
visits. ‘

1.1 Parents gain new confidence in
their parenting skills and learn '
alternative disciplining skills

1.2 Presence of uniform law
enforcement provides the child a
feeling of safety.

1.3 Trained monitor with child at all
times provides child with a safe feeling

Outcome 2: Increase positive
parent/child interaction

2.1 Clients made aware of rules and
guidelines in order to maintain a safe
environment.

2.9 Parent and child are encouraged
1| to interact with each other through a

variety of activities.

Outcome 3: Parents gain new
confidence in their parenting skills and
learn alternative disciplining skills

3.1 Parents attend a 12 week
parenting class.

3.2 Parents are pre and post tested
during the parenting class.
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EXHIBIT C

Agency: _Salvation Army
Name of County Funded Program: __ Family Focus

OUTCOME MEASUREMENT
*Quarterly Gutcomes Measurement Reports are due January 31, April 30, July 31, and October 31, 2008*

NOTE: The following questions related to outcome measurement should refer to this spec;f ¢ program. Use more
space lf needed but please provide concise responses.

DATA ANALYSIS

Projected Outcome 1: (As listed in your contract)
Measurable Objective: Achieved: Projected:
Indicators: Must include the threshold thaf indicates you are achieving the outcome
{a)Area(s): Areas addressed in each cufcome
(b}Popaulation: Number of clients:
- (c)Dates: Please list dates of when data is collected
(d)Tools: Measurement fools such as surveys, report cards, assessments, ect....
{e)Sample Size: {# out of (b))
{f) Responseg Rate: (% of e who completad)
Quarterly results for Quicome 1:
Successes:

Challenges:

Projected outcome 2:
Measurable Objective: Achieved:
indicators:

(a) Area(s):

{b) P&piilation: Numibér of clients:

{c} Dates:

(d) Tools:

{e) Sample Size:

(f) Response Rate:

Quarterly results for Qutcome 2

Projected:

SUCCesses,;

Challenges:

Projected outcome 3:
Measurable Objective:
indicators:
{a)Area(s):
{b)Population:
{c)Dates:
(d)Tools:
{e)Sample Size:
{f) Response Rate: A
Quarterly resulfs for Quicome 3: -
Successes:

Challenges:



EXHIBIT C

PROGRAM LOGIC MODEL {Continued)
*This section must be completed by agency's Executive Director or Program Manager

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

Please describe any challenges or success that may have impacted your agency ability to perform.




VISITING NURSE ASSOCTATICN 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 Florida, whose address is Seminole County
Services Building, 1101 East First Street, Sanford, Florida 32771,
hereinafter referred toc as the "COUNTY," and VISITING NURSE ASSOCIATION
OF CENTRAL FLORIDA, INC., a Florida non profit corporation, whose
address is 3113 Lawton Road, Suite 250, Orlando, Florida 32803,
hereinafter referred to as the "VISITING NURSE".
WITNEUGSSETH:

WHEREAS, VISITING NURSE provides home management and personal care
services for seniors and provides care management services to determine
cost effective and medically acceptable ways for elderly residents of

Seminecle County, Florida, with health related problems to remain in

their homes; and

WHEREAS, the COUNTY hasg deemied that these programs and services

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

and

WHEREAS, the COUNTY has appropriated funds to assist in

furtherance of the aforementioned COUNTY purpose,

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

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

Section 2. Term. The term of this Agreement is from October 1,

2007 through September 30, 2008, the date of signature by the parties

Visiting Nurse Association of Central Florida, Ine. Agreement
2007-2008
Page 1 of 10




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 nect less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that VISTING NURSE 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
VISTING NURSE after VISTING NURSE has received notice of termination.
Upon salid termination, VISTING NURSE shall immediately refund to the
COUNTY, or otherwise utilize as the COUNTY directs, any unused funds
provided hereunder. Any requirements set forth in Sections 7, 8 and 11
hereunder shall survive the term of this Agreement as a whole.

Section 4. Servicesg. VISITING NURSE shall use funds from this

S S

Agreement in conjunction with momissigranted by the State of Florida,

the Federal government, or any pﬁincsér private agency tc provide home
management and .personal care services for seniors and provide case
management services to determine cost effective and medically acceptable
ways for elderly residents of Seminole County, Florida, with health

" related problems to remain in their homes, as described in Exhibit “A,”

attached hereto and incorporated herein by reference.

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

providing the above services except as specified in Section 4 herein.

Vigiting Nurse Association of Central Florida, Inc. Agreement
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Section 6. Liability and Indemnification.

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

(b) Each party to this Agreement is responsible for all personal

injury and property damage attributable to the negligent acts or

"Ag¥eement of that party and the

omissions arising out of this
cfficers, employees and agents tﬁgreof:

{c) The pa;ties further agree that neothing contained herein
shall be construed or interpreted as denying to any party any remedy
or defense available to such parties under the laws of the State of

Florida, nor as a waiver of the COUNTY'S sovereign immunity.

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to VISTING NURSE up to a maximum sum of
TWENTY-FIVE THOUSAND AND NO/100 DOLLARS ($25,000.00) for all services
provided hereunder by VISTING NURSE during the term of this Agreement.
Said sum is payable in monthly installments upon:

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

herein; and

(b) Verification by the Manager of the CCUNTY's ~ Community

Vigiting Nurse Association of Central Florida, Inc. Agreement
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Assistance Division that the services for which reimbursement is
sought are in accordance with service projections as described in
Exhibit “A” and that VISTING NURSE has complied with the reporting
requirements contained hereinafter.
{c) Payment reguests shall be sent to:
Original and one copy to:
Program Manager
Community Assistance Division
Reflections Plaza
534 West Lake Mary Boulevard
Sanford, Florida 32773
(d) Notwithstanding the above, however, VISTING NURSE shall not
submit payment requests to the COUNTY which cumulatively total more
than or equal to ninety percent {(90%) of the sum set forth hereinabove
prior to July 1, 2008.

Section 8. Reporting Requirements. VISTING NURSE shall submit

to the COUNTY by the 30th day of gac
3

{a} A report in the format™ attached herete and incorporated

“month:

herein as Exhibit “B” delineating for the preceding month the

following:

(1} A listing of objectives and projected service levels

to benefit the COUNTY;

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

{3) BStatistics showing the cumulative achievements and
gervices provided to the COUNTY to date;

(4} The percent of projecticns achieved to date;

{(5) & narrative assessment of progress toward

accomplishing goals and objectives for service to the CCOUNTY. This

Visiting Nurse Asscciation of Central Florida, Inc. Agreement
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agsessment shall be in paragraph form and include such information as
the general progress of VISTING NURSE, any problems relating to the
services to be provided pursuant to this Agreement that might exist
for VISTING NURSE and special comments on particular progran
components;

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

{(c) Notwithstanding the above, VISTING NURSE shall submit on a
quarterly basis, a financial report reflecting total VISTING NURSE
receipts and expenditures as set forth in a profit and loss statement

acceptable to the COUNTY.

{(d) Notwithstanding the above, VISTING NURSE shall submit on a
quarterly basis a guarterly logic model report in the format attached

hereto and incorporated herein as Exhibit “C”.

Section 9. TUnavailability 2 “Funds. If the COUNTY learns that
funding from the State of Flogidéé ;r Federal government cannot be
obtained, or continued on a matching basis, if applicable, this
Agreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to VISTING NURSE as provided

hereinafter. The COUNTY shall not be obligated to pay for any services

received such notice of termination. In the event there are any
nnused COUNTY funds, VISTING NURSE shall promptly refund those funds
to the COUNTY or otherwige use such funds as the COUNTY directs.
Section 10. Accesgs to Records. VISTING NURSE shall allow the
COUNTY, its duly authorized agent and the public access to such of
VISTING NURSE'S records as are pertinent to all services provided
hereunder, at reasocnable times and under reaconable conditions for

inspecticon and examination in accordance with the ‘Heaith Insurance

Visiting Nurse Association of Central Florida, Inc. Agreement
2007-2008
Page 5 of 10



Portability and Accountability Act and Chapter 119, Florida Statutes.

Section 11. Audit. VISTING NURSE shall submit to the COUNTY an
audit report for the term of this Agreement on or before December 31,
2008, or within ninety (20) days following the termination of this
Agreement, whichever occurs earlier.

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

For COUNTY:

Director

Seminole County

Department of Community Services

534 West Lake Mary Boulevard

Sanford, Florida 32773

For VISTING NURSE:

Scott Clark, Chairman

3113 Lawton Road, Suite 250
Orlando, Florida 32803

byﬁwritten notice as provided above,

Either of the parties may change:
the person or address for receipt of notice.

Section 13. Agsignments. Neither party to this Agreement ghall
assign this Agreement, or any interest arising herein, without the

written consent of the other.

Section 14. Entire Agreement.

(a) It i=s understood and agreed that the entire agreement of the
parties i1s 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
provigiong of thisg Agreement sghall be wvalid only when expressed in

writing and duly signed by the parties.

Visiting Nurse Association of Central Florida, Inc. Agreement
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Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, VISTING NURSE shall abide by
all statutes, ordinances, zrules, and regulaticons pertaining te, or
raegulating the provisiong o©f, such services, including those now in
effect and hereafter adopted. Any violation of said statutes,
ordinances, zrules, 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 VISTING NURSE as provided hereinabove.

Section 16. Disclaimer of Third Party Beneficiaries. This
Agreement is made for the sole benefit of the parties hereto and their
respective sgsuccessors and assigns and is not intended to and shall not
benefit any third party. Nc third party shall have any rights

hereunder or as a resgult of this Agreement or any right to enforce any

provisions of this Agreement.
Section 17. Governing Law. This Agreement shall be governed by

the laws of the State of Florida and the ocordinances, resolutions and
policies of COUNTY not prohibited thereby. The parties hereby consent
to wenue in the Circuit Court in and for Seminole County, Florida, as

to State actions and the United States District Court for the Middle

District of Florida, Orlando Divisgion, as to Federal actions.

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

the interpretation of this Agreement

Section 19. Egqual Opportunity. VISTING NURSE agrees that it will
not discriminate against any eligible person receiving services under

this Agreement because of race, c¢eolor, religion, sex, age, national

Vigiting Nurse Asscciation of Central Florida, Inc. Agreement
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origin, or disability and will take steps to ensure an eligible person
receives such services without regard to race, color, religion, sex,
age, national origin, or disability.

Section 20. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held te 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 wvoid, shall be deemed separable from the
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of
this Agreement.

Section 21. Counterparts and Headings. This Agreement may be

executed simultaneocusly and in any number of counterparts, each of

which shall be deemed an origina Sut all of which shall constitute
one and the same instrument. THe headings herein set out are for

convenience and reference conly and shall not be deemed a part of this

Agreement.

Section 22. Independent Contractors. It 1is agreed that nothing

herein contained is intended or should be construed in any manner as

creating or establishing a relationship of copartners between the
parties, or as constituting VISTING NURSE, including its officers,
employees and agents, the agent, representative or employee of the
COUNTY for any purpose or in any manner whatsoever. The parties are
to be and shall remain independent contractors with respect to all
matters pertinent to this Agreement.

Section 23. Exhibits. Exhibits "A", "B" and "C" to this
Agreement shall be deemed to ke incorporated into this Agreement as if

fully get forth wverbatim into the body of this Agreement.
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Section 24. Comnflict of Interest.

{(a) The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligationg pursuant to this Agreement or which would viclate or cause
others to wvioclate the provisions of Part III, Chapter 112, PFlorida
Statutes, or Section 220.115, Seminole County Code, relating to ethicsg
in government.

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

Agreement .

(c) The parties hereby agree that Federal or State monies, which

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

Agreement, shall not be used foraEﬁ mgurpose of lobbying any branch of

government, agency or employee of the Federal or State government.
iN.WiTNEéS.WHEREOF; the parties ﬁo this Agreement have cauééd

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

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

ATTEST: T ' VISTHING REE ASSOCIATION OF
! FLORIDA, INC.

By: A
SCOTT CLARK, Chairman
-3, 5
Date: L° 273 7

{ATTESTATION CONTINUED ON PAGE 10]
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STATE OF FLORIDA )
)
COUNTY OF )

I HEREBY CERTIFY that, on this Qj)’%l day of hytobes |, 2001,
before me, an officer duly authorized in the State and County aforesaid
to take acknowledgments, personally appeared SCOTT CLARK and SE%&%E{ﬁﬂ;qAQJZQL)
LIEBLEN, as Chairman and Secretary, respectively, of VISITING NURSE lhlt.
ASSOCIATION OF CENTRAL FLORIDA, INC., a non profit corporation organized
under the laws of the State of Florida, who are E/personally known to
me or O who have produced as identification and did
take an oath. They acknowledged before me that they executed the
foregoing instrument as such officers in the name and on behalf of the
corporation, and that they also affixed thereto the official seal of the
corporation. :

and State Aforementiocned

MY COMMISSION # DD 565434

Tk EXPIRES: June 18, 2010
" Bordad Thru Notary Publie Underwiters

BOARD OF COUNTY COMMISSIONERS
SEMINCLE COUNTY, FLORIDA

By:
MARYANNE MORSE , Chalrman
Clerk to the Board of
County Commissioners of
Seminole County, Florida.

A

For the use and reliance uthorized for execution by
of Seminole County only. the Board of County Commissioners

at their . 20
Approved as to form and regular meeting.

legal sufficiency.

County Attorney
SED/1pk )

10/5/07
P:\Users\lkennedy\My Documents\Community Services\visiting nurse 2007.doc

Three (3} Attachments:
1. Exhibit “A” - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form
3. Exhibit “C” - Program Logic Model
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: Visiting Nurse Association of Central Florida, Inc

AGENCY ADDRESS: 2100 Aloma Ave., Suite 100 Winter Park, Florida 32792

PRESIDENT/DIRECTOR NAME: Marsha Lorenz

AGENCY PHONE NUMBER: (407) 628-2884

AGENCY FAX NUMBER: (407) 628-3170

AGENCY E-MAIL:

PRESIDENT/DIRECTOR E-MAIL: Marsha.Lorenz @orhs.org

Answer the questions below to describe the service(s) your agency will provide with Semincle County funds.

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

Service*

Description (Define a unit of service)

1. Case Management

1 hour of case management

2. Homemaker

1 hour of light housecleaning and home management tasks

3. Personal Care

1 hour of bathing, dressing and grooming assistance

4.

5.

|.  How many of each of the above stated service(s) is the County being asked to fund over
the contract ternm{October 2007-September 2008)7? '

Service*® Number of County funded units **
1. Case Management 162
2. Homemaker 470
3. Personal Care 450
4.
5.

“* Egrecast for each service. Service units are transferable based on agency need and actual services provided each m

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

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

$41-00-per-hour— ——

$18.00 per hour

3. Personal Care

$22.00 per hour

4.

5.

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

Service*

How Unit Cost determined

1. Case Management

Dept. of Elder Affairs standard unit cost methodology

2. Homemaker

Dept. of Elder Affairs standard unit cost methodology

3. Personal Care

Dept. of Elder Affairs standard unit cost methodology

4.

5.

*Funding will not exceed $25,000

onth -



Agency Name:
kOriginal and One Copy io:

EXHIBIT B

Seminole County Community Service Agency Report Form

Visiting Nurse Association

Program Manager
534 W.Lake Mary Blvd., Sanford 32772

' Month

Date Mailed/delivered:

Reimbursement amount:

$0.00

Total No. Of Clients served this month:

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

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

Amount Agency contributed to program this month:

Total no. of volunteer hours contributed this month:

3) Progress to broaden community financial support:

4) Progress made in agency capacity building:

INARRATIVE: (Narrative must include all three ifems befow to be considered complete}
1) Agency accomplishments this month:

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

*Attach additional pag_;e(s) if necessary

Agency Total Units of Service County Reimbursable Units
Service Goal 1Current YTD Goal Current |YTD Unit Cost |Amount
JCase Manage 180 41.00 $0.00
fHome Maker 522 18.00 $0.00
Personal Care 601 22.00 $0.00
TOTAL 0 0 0 1303 0 : s

est

Received (Sainal):

Indicators Reports are due January 31, A
complete requ i

ill insure ¢

Complete:

Processed:

ENo. of corrections:

JAnnual audit-date:

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

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and
pril 30, July 31 and October 31, 2008. Timely receipt of your agency's
ith the terms of the funding agreemant and will expedite reimbursement.

atfached prior {o processing.
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EXIBIT C (2): PROGRAM LOGIC MODEL (Continued)...

Name of Program: Community Care for the Elderly

VIil. PROGRAM OUTCOMES & INDICATORS

AGENCY: Visiting Nurse Association of Central Florida, Inc.

PROGRAM:  Community Care for the Elderly Existing

DATE REVISED: _N/A New (]

PROGRAM LOCATION(S): _Seminole County

Ouicomes Indicators
Qutcome 1: 70% of the clienis will be 1.1 A quarterly analysis of the CCE client caseload will
maintained in their home be completed. The number of clients remaining in
throughout the entire year. their home will be compared to the number placed
in a nursing horne or ALF,

1.2 Regular case management visits and weekly
contact by field staff verifies client status in the
home.

Oufcome 2: 90% of clients will receive 2.1 Initial comprehensive assessment completed fo
increased access to care, with determine needs on newly enrolled CCE clients
individuals receiving two or more during period 1/1/06 — 9/30/06.
services.

2.2 Individualized care plans will be written to address
client needs. '

2.3 Using the community survey developed by the
Miller Center and Senior Resource Alliance, - - -}
evaluate what priority services are being offered to
the client to meet their needs.

2.4 Compare number of newly arranged services to
those services client had in place when they

__beganthe CCEprogram. =~~~ ==

2.5 Review case management visits and weekly
contact by field staff to verify receipt of services.

Cutcome 3: 90% of caregivers will reduce their | 3.1 Responses'on a standardized, confidential written
level of stress. . survey will be tabulated to indicate less stress for
caregivers of CCE clients.
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EXHIBIT C (3)

Agency: __ Visiting Nurse Association
Name of County Funded Program: _Community Care for the Elderly

OUTCOME MEASUREMENT
*Quarterly Outcomes Measurement Reports are due July 31, and October 31, 2008*

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

bl

DATA ANALYSIS

Projected Outcome 1: (As listed in your contraci)
Measurable Objective: Achieved: Projected:
Indicators: Must include the threshold that indicates you are achieving the outcome B

(a)Area(s): Areas addressed in each outcome ~
(b)Population: Number of clients;
(c)Dates: Please list dates of when data is collected
(d)Tools: Measurement tools such as surveys, report cards, assessments, ect....
(e)Sample Size: (# out of (b))
{f) Response Rate: (% of e who completed)
Quarterly results for Qufcome 1:

Successes:
Challenges:

Projected outcome 2:
Measurahle Chjective: Achieved: Projected:
Indicators:
{a) Area(s):
(b)Y Population: Number of clients:
(¢} Dates:
(d) Tools:
{e) Sample Size:
{f) Respoense Rate:
Quarterly results for Outcome 2:

e GHECeSSesI—
Challenges:

Projected outcome 3:
Measurable Objective:
indicators:

(a)Area(s):

(b)Population:

(c)Dates:

{d)Tools:

{e)Sample Size:

(f) Response Rate:

Quarterly results for Outcome 3:

Successes:
Challenges:



EXHIBIT C

PROGRAM LOGIC MODEL (Continued)
*“This section must be completed by agency’s Executive Director or Program Manager

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

Please describe any challenges or success that may have impacted your agency ability to perform.




XIDS HOUSE OF SEMINOLE, INC. AGREEMENT

THIS AGREEMENT is made and entered this day of

, 20 , by and Dbetween 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 toc as the "COUNTY," and KIDS HOUSE OF SEMINOLE,
INC., a Florida non profit corporaticn, whose address is 5467 North
Ronald Reagan Boulevard, Sanford, Florida 32773, hereinafter referred to

as "XIDSHOUSE".

WITNESZSET H:
WHEREAS, KIDSHOUSE provides for <c¢hildren’s advocacy services,
including law enforcement caseworker and volunteer recruitment and

training, medical and therapy evaluations and referrals, abuse

investigation and prosecution support, development and distribution of
investigative guidelines and bro h@f%s and a database and follow-up

et L
y the Child Protection Team; and

procedures for children interviewed b

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

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

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

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

relied.

Kidshouse Central Florida, Inc. Agreement
2007-2008
Page 1 of 10




Section 2. Term. The term of this Agreement is from October 1,
2007 through September 30, 2008, the date of gignature by the parties
notwithstanding, unless earlier terminated as provided herein.

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

hereunder., Any requirements set forth in Sectiong 7, 8 and 11

shall use funds from this

Agreement in conjunction with monies granted by the State of Florida,
the Federal government, or any public or private agency to provide
children’s advocacy services, including law enforcement caseworker and
volunteer recruitment and training, medical and therapy evaluations and
referrals, abuse investigation and prosecuticn support, development and
distribution of investigative guidelinegs and brochures and a database
and follow-up procedures for children interviewed by the Child
Protecticn Team.

Section 5. Revenue from Other Sources. KIDSHOUSE agrees' to
Furnish the COUNTY with informatioﬁ regarding all revenues relating to
the programs or services that are the subject of this Agreement
received by KIDSHOUSE during the term of this Agreement. It is

understood that KIDSEOUSE has not previously entered into, and shall

Kidshouse Central Florida, Inc. Agreement
2007-2008
Page 2 of 10




not enter into, an agreement with any other party, including service
recipients hereunder, whereby KIDSHOUSE would be paid for providing
the above services except as gpacified in Section 4 herein.

Section 6. Liability and Indemnification.

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

(b) Each party to this Agréé%éﬁt is responsible for all personal

injury and property damage att: to the negligent acts or
omisgions arising out of this Agreement of that party and the
cofficers, employees and agents thereof.

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

Section 7. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to KIDSHOQUSE up to a maximum sum of ONE
HUNDRED THOUSAND AND NO/100 DOLLARS ($100,000.00) for all services

provided hereunder by KIDSHOUSE during the term of this Agreement.

Said sum is payable in monthly installments upon:

Kidshouse Central Florida, Inc¢. Agreement
2007-2008
Page 3 of 10




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

(b} Verificatiom by the Manager of the COUNTY’'s Community
Assgistance Division that the services for which reimbursement is
sought are in accordance with service projections as described in
Exhibit ™“A” and that KIDSHOUSE has complied with the reporting
requirements contained hereinafter.

{c) Payment reguests shall be sent to:

Original and cne copy to:

Program Manager

Community Assistance Division
Reflections Plaza

534 West Lake Mary Boulevard

Sanford, Florida 32773

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

submit payment requests to the ﬁf%ﬁiY which cumuiatively total more

than or equal to ninety percent ( #) of the sum set forth hereinabove

prior to July 1, 2008.

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

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

{1) A listing of objectives and projected service levels
tc benefit the COUNTY;

{2) Statistics representing the month's achievements and
gervices provided to the COUNTY including, if applicable, the number
of eclients served, the number of programs and activities and the

number of wvolunteers trained;

Kidshouse Central Florida, Inc. Agresment
2007-2008
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(3) Statistics showing the cumulative achievements and

services provided to the COUNTY to date;

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

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

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

(c) Notwithstanding the above, KIDSHOUSE shall submit on a
quarterly basis, a financial report reflecting total XIDSHOUSE

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

acceptable to the COUNTY.

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

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

use such funds as the COUNTY directs.

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

Section 11. Audit. KIDSHOUSE shall submit to the COUNTY an
audit report for the term of this Agreement on or before December 31,
2008, or within ninety (90) days following the termination of this
Agreement, whichever occurs earlier.

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

For COUNTY:

Director
Seminole County G § ke
Department of Community Serviies
534 West Lake Mary Boulevard

Sanford, Florida 32773

L_, e

For KIDSHOUSE:

Nancy Crawford, Executive Director

Kids House of Seminole, Inc.

5467 North County Rocad 427

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

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

Section 14. Entire Agreement.

(a) It is understood and agreed that the entire agreement of the

parties is contained herein and that this Agreement supersedes all

Kidshouse Central Florida, Inc. Agreement
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oral agreements and negotiations between the parties reslating to the
subject matter hereof as well as any previoug agreements presently in
effect between the parties relating to the subject matter hereof.

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

Section 15. Compliance with Laws and Regulations. In providing
all services pursuant to this Agreement, KIDSHOUSE shall abide by all
statutes, ordinances, rules, and regulations pertaining to, or
regulating the provisions of, such services, including those now in
effect and hereafter adcpted. Any viclation of said statutes,
ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and shall entitle the COUNTY to terminate this

Agreement immediately upon delivery of written notice of termination

to KIDSHOUSE ag provided hereinabﬁﬁé.“

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

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

Section 18. Interpretation. KIDSHOUSE and CQUNTY agree that all

words, terms and conditiong contained herein are to be read in

Kidshcuse Central Florida, Inc. Agreament
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concert, each with the other, and that a provision contained under one
heading may be considered to be equally applicable under another in
the interpretation of this Agreement

Section 1%. Equal Opportunity. KIDSHOUSE agrees that it will not
discriminate against any eligible person receiving services under this
Agreement because of race, color, religion, sex, age, national origin,
or disgability and will take steps to ensure an eligible person
receives such services without regard to race, color, religion, sex,
age, national origin, or disability.

Section 20. Severability. If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provision of law or contrary to the policy of express law,
though not expressly prochibited, or against public policy, or shall,
for any reason whatsoever, be held invalid, then such covenants or

e
provisions shall be null and void, shall be deemed separable from the

remaining c¢ovenants or provisioné Of this Agreement, and shall, in no
way, affect the wvalidity of the remaining covenants or provisions of
this Agreement.

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

Section 22. Independent Contractors. It is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relaticnship of copartners between the

parties, or as constituting KIDSHOUSE, including its officers,

employees and agents, the agent, repregentative or employee of the

Kidshouse Central Florida, Inc. Agreement
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COUNTY for any purpose or in any manner whatsocever. The parties are
to be and shall remain independent contractors with respect to all
matters pertinent to this Agreement.

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

Section 24. Conflict of Interest.

(a) The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligations pursuant te thig Agreement or which would violate or cause
others to violate the provisions of Part III, Chapter 112, Florida
Statutes, or Section 220.11i5, Seminole County Code, relating to ethics
in government.

{b) The parties hereby certify that no officer, agent or

defined in Section 112.312 (15},

employee has any material intere%fﬁﬂw
Florida Statutes, as over 5%) élﬁ ef directly or indirectly, 1in the
business of the party be conducted hereunder, and that no such person
shall have any such interest at any time during the term of this
Agreement.

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

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

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

Kidshouse Central Florida, Inc. Agreement
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DS HOUSE OF SEMINOLE, INC.

CﬁRISTINA L. BOUWENS Secretary

(Corporate Seal)

STATE OF FLORIDA )
)
COUNTY OF D e pn? i & )

b
I HEREBY CERTIFY that, on this HQ% day cof l:\iQ @g 2007}
before me, an officer duly authorized in the State and County aforesaid

to take acknowledgments, personally appeared DENNY BOWMAN and CHRISTINA
L. BOUWENS, as President and Secretary, respectively, of KIDS HOUSE OF
SEMINOLE, INC., a non profit corporation organized under the laws of the
State of Florida, who are jZ’;personally known to me or I who have
produced as identification and did take an oath.
They acknowledged before me that they executed the foregoing instrument
as such officers in the name and on behalf of the corporation, and that
they also affixed thereto the official seal of the corporation.

- To
Notary Public in and for the County
and State Aforementioned

. BOARD OF COUNTY COMMISSIONERS
i 7 SEMINOLE COUNTY, FLORIDA

) ‘ "BY:
MARYANNE MQORSE Brenda Carey ; Chairman
Clerk to the Board of
County Commissioners of Date:
Seminole County, Florida.
For the use and reliance As authorized for execution by
of Seminole County only. the Board of County Commissioners

at their , 20

Approved as to form and regular meeting.

legal sufficiency.

County Attorney

SED/1pk

10/5/07 10/24/07

P:\Users\lkennedy\My Documents\Community Services\kidshouse 2007.doc

Three (3} Attachments:
1. Exhibit “A" - Scope of Services
2. Exhibit “B” - Seminole County Community Service Agency Report Form
3. BExhibit “C” - Program Logic Model

Kidshouse Central Florida, Inc. Agreement
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EXHIBIT A: SERVICE & COST PROPOSAL

AGENCY NAME: Kids House of Seminole, Inc.

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

AGENCY PHONE NUMBER: (407) 324-3036

AGENCY FAX NUMBER: (407) 324-3045

AGENCY E-MAIL:

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

Answer the questions below to describe the service(s) your agency will provide with Seminole County funds.

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

Service® Description (Define a unit of service)
1. Crisis intervention | 1 session crisis intervention with child victim and/or family
2. Risk Reduction 1 services assistance to at-risk family to ensure child safety
3. Case Review 1 case review for risk evaluation fo ensure child safety
4. Therapy 1 sexual, physical, neglect, and/or emotional frauma counseling
5. Professional 1 hour of child abuse intervention and prevention training to
Training = | - professionals

I.  How many of each of the above stated service(s) is the County being asked to fund over
the contraet term (October 2007-September 2008)?
Service™ - - Number of County funded units **

1.Crisis Intervention 300 sessions

2. Risk Reduction 1176 services

3. Case Review 75 cases
4. Therapy 300 sessions
5. Training 85 hours

** Forecast for each service. Service units are transferable based on agency need and actual services provided each month

Il.  Whatis the cost of providing each of the service(s) defined in question (1.)?
Service* Unit Cost {If unit cost is greater than $5.00, round to the nearest doliar.)

1. Crisis Intervention | $50 per session

2. Risk Reduction $30 per service

3. Case Review $90 per session
4. Therapy $125 per session
5. Training $65 per hour

IVV. How did you determine the unit cost defined in question (Iil.)7?
Service® How Unit Cost determined
1.Crisis Intervention | Industry standards set by Crisis Centers
2. Risk Reduction Industry standards for Case Management set by DCF

3. Case Review Industry standards for Case Management set by DCF
4. Therapy Industry standards set by Mental Health '
5. Training Industry standards set by DCF and Educators:

*Funding Allocation will not exceed $100,000




EXHIBIT B

Seminole County Community Service Agency Report Form

Agency Name: Kids House of Seminole
Original and One Copy to: Program Manager
534 W. Lake Mary Blvd. Sanford, FL 32773
Month
[Date Mailed/delivered:
IReimbursement amount: $0.00

Total No. Of Clients served this month:

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

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

#
3} Progress to hroaden community financial support:

4) Progress made in agency capacity building:

*Attach additional page(s) if necessary,

Agency Total Units of Service County Reimbursable Units
Service Goal Current YTD Goal Cuirent |YTD Unit Cost |Amount
Crisis Inter 300 $ 50.00 $0.00]
Risk Reduction 11786 $ 30.00 50.00
Case Review . 75 $ 50.00 $0.00
Therapy , 300 $125.00 $0.00
Training 85 $ 65.00 $0.00
TOTAL o 0 0 1936 o

Quarterly financial report of total agency receipts and expenditures, (Profit and Loss) and Quarterly Outcomes and
Indicators Reports are due January 31, Apnl 30, July 31 and October 31, 2008. Timely receipt of your agency's
of the funding agreement and will expedite reimbursement.

Recewed (original): '

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

. pAnnual audit-date: attached prior o processing.
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Exhibit C: PROGRAM LOGIC MODEL (Continued)...

CHILD ABUSE CRISIS INTERVENTION AND PREVENTION
Name of Program:

VIli. PROGRAM OUTCOMES & INDICATORS

AGENCY___ KIDS HOUSE OF SEMINOLE, INC.

PROGRAM_NEW

DATE REVISED_June 18, 2007

PROGRAM LOCATION(S):_Kids House of Seminole

Outcomes , Indicators/Thresholds that
Determine Successful Outcomes

Qutcome 1: Stabilization of Children 1.1 Standardized trauma symptoms
who are victims of abuse and their assessment.
families.

1.2

1.3

1.4
Outcome 2: Reduction of re- 2.1 B0% successfully complete the
victimization of children who are referral process.
abused. :

2.2

2.3

24

Outcome 3: Better services for children | 3.1 Child Protection Team Coordinator

who are victims of abuse. creates a list to be reviewed
3.2
3.3
_ 3.4
Outcome 4: Children who are 4.1 Therapist conducts a
victims of abuse and their standardized assessment at the
families have a chance to heal. completion of therapy.

Outcome 5: Better educated and 5.1 Training coordinator will




Exhibit C: PROGRAM LOGIC MODEL (Continued)...

CHILD ABUSE CRISIS INTERVENTION AND PREVENTION
Name of Program:

VIli. PROGRAM OUTCOMES & INDICATORS

AGENCY ___ KIDS HOUSE OF SEMINOLE, INC.

PROGRAM_NEW

DATE REVISED_June 18, 2007

PROGRAM LOCATION(S): Kids House of Seminole

Outcomes Indicators/Thresholds that
Determine Successful Qutcomes

Outcome 1: Stabilization of Children 1. Standardized trauma symptoms
who are victims of abuse and their assessment.
families.
Outcome 2: Reduction of re- 2. 80% successfully complete the
victimization of children who are referral process.
abused.

Qutcome 3: Better services for children | 3. Child Protection Team Coordinator

who are victims of abuse. creates a list to be reviewed
Qutcome 4: Children who are 4. Therapist conducts a

victims of abuse and their standardized assessment at the
families have a chance to heal. completion of therapy.
Qutcome 5: Better educated and 5. Training coordinator will
trained child welfare administer a post training
professionals and educated service to all who attend

community on child abuse. training.




EXHIBIT C

Agency: Kids House of Seminole
Name of County Funded Program:

OUTCOME MEASUREMENT
*Quarterly Onicomes Measurement Reports are due January 31, April 30, July 31, and October 31, 2008*

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

DATA ANALYSIS

Projected Cutcome 1: {As listed in your contract)

Measurable Objective: Achieved: Projected:

Indicators: Must include the threshold that indicates you are achieving the outcome
(a)Area(s): Areas addressed in each outcome
{b)}Population: Number of clients:
(c)Dates: Please list dates of when data is collected
{d)Tools: Measurement tools such as surveys, report cards, assessments, ect....
{e}Sample Size: (# out of (b))
(f) Response Rate: (% of e who completed)

Quarterly resuits for Cutcome 1:

Successes:

Challenges:

Projected ocutcome 2:
Measurable Objective: Achieved: Projected:
Indicators:
{(a) Area(s):
{b} Population: Number of clients:
(c) Dates:
(d) Tools:
{e) Sample Size:
(f) Response Rate:
Quarterly results for Outcome 2:
Successes:

Challenges:

Projected outcome 3:
Measurable Objective:
Indicators:
(a)Area(s):
(b)Population:
(c)Dates:
{d)Tools:
{e}Sample Size:
{f} Response Rate:
Quarterly results for Outcome 3:
Successes:

Challenges:




EXHIBIT C

PROGRAM LOGIC MODEL (Continued)
*This section must be completed by agency’s Executive Director or Program Manager

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

Please describe any challenges or success that may have impacted your agency ability to perform,




AMENDMENT TO SEMINOLE COMMUNITY MENTAI HEALTH CENTER, INC. AGREEMENT

THIS AMENDMENT is made and entered into this eigth day of
Novemher , 2007 and is to that certain Agreement made and

entered into on the 15 day of June, 2006, between SEMINOLE COMMUNITY

MENTAL HEALTH CENTER, INC., whose address is 237 Fernwood Boulevard,

Fern Park, Florida 32730, hereinafter referred to as the “CENTER,” and

SEMINOLE COUNTY, a political subdivision of the State of Florida, whose

address ig Seminocle County Services Building, 1101 East First Streer,

Sanford, Florida 32771, hereinafter referred to as the “COUNTY”.
WITNEGSBSET H:

WHEREAS, the CENTER and the COUNTY entered into the above referen-
ced Agreement on June 15, 2006 for the COUNTY to fund certain
comprehensive mental health services provided by the CENTER to residents
of Seminole County, Florida; and

WHEREAS, the parties desire to amend the Agreement so as to enable

1 Mg

both parties to continue to enjoy

WHEREAS, Section 20 of the Agreement provides that any amendments
shall be wvalid only when expressed in writing and duly signed by the
parties,

NOW, THEREFORE, in consideration of the mutual understandings and
agreements contained herein, the parties agree to amend the Agreement és
follows:

1. Section 8 of the Agreement is amended to read:

Section 8. Billing and Payment. The COUNTY hereby agrees to
provide financial assistance to the CENTER up to a maximum sum of ONE
HUNDRED SEVENTY-FIVE THOUSAND AND NO/100 DOLLARS ($175,000.00) annually
for all services provided hereunder by the CENTER during the term of

this Agreement. Said sum is payable in monthly installments upon:

Amendment to Seminole Community
Mental Health Center, Ing¢. Agreement
Page 1 of 3




{a) Recelpt by the COUNTY of a payment request. Such re-
quest for payment shall only be for services specifically provided for
herein; and

(b} Verification by the Manager of the COUNTY's Community
Assistance Division that the services for which reimbursement is sought
are in accordance with service projections as described in Exhibit “a~
and that the CENTER has complied with the reporting requiremente
contained hereinafter,

(¢)  Payment regquests shall be sent to:

Original and one copy to:
Principal Analyét
Community Assistance Division
534 W. Lake Mary Boulevard
Sanford, Florida 32773
2. Section 14 of the Agreement is amended to read:

Section 14. Notices. Whenever either party desires to give

notice unto the other, it shall bergiven in writing by certified United
AN
AR TA

States mail, with return receipt FﬁQ@E@tsd, and sent to:

F

kan

For COUNTY:

Director
Seminole County Department of Community Services

534 W. Lake Mary Boulevard
Sanford, Florida 32773

(,..-—’
Foxr CENTER: ‘ ;;%4 ]
Tes—Newseme - Direntnr ‘]’zmas P /5) erls, Pr*&go CEC ,rr’]/

Seminole Community Mental Health Center, Inc.
237 Fernwood Boulevard
Fern Park, Florida 32730

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

3. Exhibit “A” of the Agreement is deleted and Exhibit “A-1¥
attached hereto is substituted therefor.

4. Except as herein modified, all terms and condirions of the

Agreement shall remain in full force and effect for the term of the

Amendment to Seminole Community
Mental Health Center, Inc. Agreement
Page 2 of 3




Agreement, as originally set forth in said Agreement.

IN WITNESS WHEEREOF, the ©parties hereto have executed this

instrument for the purpose herein expressed.

ATTEST:

TS -

W

TbNYZ?;EZKGd Sg%?étary

SEMINOLE COMMUNITY MENTAL
HE?#IH CENTER- INC.
£

sy foa C o Lmindd

gARY QJ:;R.!AMAE, Chair

Date: 11/8/0

PRPP

{Corporate Seazf

STATE OF FLORIDA )
> )
comnty orCOemmnele

I HEREBY CERTIFY that, on this B8th  day of November , 2007,
before me, an officer duly authorized in the State ang County aforesaid
to take acknowledgments, personally appeared GARY TERAMAE and TONY
TIZZIO, as Chair and Secretary, respectively, of SEMINOLE COMMUNITY
MENTAL, HEALTH CENTER, INC., a non profit corporation organized under the
laws of the State of Florida, who are @ personally known to me or O who

have produced

as identification and d4id take an

cath. They acknowledged before me that they executed the foregoing
instrument as such officers in the name and on behalf of the gorpora-

tion,

O T

TR POt soRAM J. BEAIRSTO §
b Notary Public, State of Florida §
My comt. exmre{;slo()c&bgk %uoa

- . 00342182 £
Bondea ol AGHRPRe! (600)451-4884 |

ATTEST -

MARYANNE MORSE
Clerk to the Beard of .
County Commissioners of

Semincle County, Florida.

For the use and reliance
of Seminole County only.

Approved as to form and
legal sufficiency.

County Attormey
SED/Ipk
10/8/07 11/2/07

the official sepl of the

i N D esea Sy 2 ,
Notary Public in and For the County
and State Aforementidned

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:

I

Brenda Carey, Chairman

Date:

As authorized for execution

by the Board of County Commissioners
at their . 20
regular meeting.

P:\Users\lkennedy\My Documents\Community Services\mental Hezlth center 1 am.doc

Attachment:
Exhibit “A-1" - Scope of Services

Amendment to Semincle Community
Mental Health Center, Inc. Agresment
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{il.

EXHIBIT A-1: SERVICE & COST PROPOSAL

AGENCY NAME: Seminole County Community Menial Health
AGENCY ADDRESS: 237 Fermwood Blvd., Fern Park, FL 32730
- PRESIDENT/DIRECTOR NAME: Jim Berko
AGENCY PHOMNE NUMBER: {407) 831-2411

AGENCY FAX NUMBER: (407)831-0105

AGENCY E-MAIL: scmhc@mindspring.com
PRESIDENT/DIRECTOR E-MAIL: jimberko@earthlink.com

The above agency will provide the following services for the residents of Semincie
County during FY 2007-2008:

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

Service™ Description (Define a unit of service)
1. CSU Cne available bad day
2. Med/Chnic One hour of cutpatient medical service

How many of each of the above stated service(s) is the County being
asked to fund over the contract term {Cctober 2005-Seplember 2006)?

Service® Number of County funded units
1.CSU 245 units
2. Med/Clinic 300 units

What is the cosi of

providing each of the service(s) defined in question {[.)?

Service*

Unit Cost (2 unit cost is greater than $5.00, round to the nearest doifar.)

1. CSU

$286.76 par unit

2. Med/Clinic

$350.00 per unit

How did you determine the unit cost defined in guestion (11.}?

Service™ How Unit Cost determined
1. CSU Negotiated rate with District Vil SAMH Program Office
2. Med/Clinic Negotizted rate with District VII SAMH Program Office

*Not to exceed $175,000.00
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