Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

- Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/ - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the HUD Exchange Ask A Question.

- Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018
Continuum of Care (CoC) Program Competition. For more information see FY 2018 CoC
Program Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2017 General Section NOFA.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.

- Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2017 Project
Application will be imported into the FY 2018 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment. Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.

- Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).

- Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW. If the ARA is reduced through
the CoC's reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC'’s reallocation forms.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2018 CoC Program Competition
NOFA.
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

1A. SF-424 Application Type

1. Type of Submission: Application
2. Type of Application: Renewal Project Application
If "Revision", select appropriate letter(s):
If "Other", specify:
3. Date Received: 08/11/2018
4. Applicant Identifier:
5a. Federal Entity Identifier:

5b. Federal Award Identifier: FL0267
This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated
on Screen 3A Project Detail. This number
must match the first 6 digits of the grant
number on the HUD approved Grant Inventory
Worksheet (GIW).

Check to confrim that the Federal Award | X
Identifier has been updated to reflect the
most recently awarded grant number

6. Date Received by State:
7. State Application Identifier:
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

1B. SF-424 Legal Applicant

8. Applicant
a. Legal Name: Lee County Board of County Commissioners
b. Employer/Taxpayer ldentification Number 59-6000702

(EIN/TIN):
|c. Organizational DUNS: | 013461611 PLUS 4 |
d. Address
Street 1: 2440 Thompson Street
Street 2:

City: Fort Myers
County: Lee
State: Florida
Country: United States
Zip / Postal Code: 33901

e. Organizational Unit (optional)
Department Name: Human and Veteran Services
Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Mrs.

First Name: Jeannie

Middle Name:

Last Name: Sutton

Suffix:
Title: Grants Coordinator
Organizational Affiliation: Lee County Board of County Commissioners
Telephone Number: (239) 533-7958
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

Extension:
Fax Number: (239) 533-7960
Email: jsutton@leegov.com
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

1C. SF-424 Application Details

9. Type of Applicant: B. County Government
10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (State(s) Florida
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project. CASL Rental Assistance

16. Congressional District(s):

a. Applicant: FL-019
(for multiple selections hold CTRL key)

b. Project: FL-019
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 04/01/2019
b. End Date: 03/31/2020

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

1E. SF-424 Compliance

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

1F. SF-424 Declaration

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. | also
provide the required assurances** and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE: | X

21. Authorized Representative
Prefix: Commissioner
First Name: Cecil
Middle Name:
Last Name: Pendergrass
Suffix:
Title: Chair, Board of County Commissioners

Telephone Number: (239) 533-2227
(Format: 123-456-7890)

Fax Number: (239) 485-2021
(Format: 123-456-7890)

Email: dist2@leegov.com
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 08/11/2018
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FL-603
166303

Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development
OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name:
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:
Telephone Number:
Extension:

Email:

City:

County:

State:

Country:

Zip/Postal Code:

2. Employer ID Number (EIN):
3. HUD Program:

4. Amount of HUD Assistance
Requested/Received:

Lee County Board of County Commissioners

Cecll

Pendergrass

Chair, Board of County Commissioners
Lee County Board of County Commissioners
(239) 533-2227

dist2@leegov.com
Fort Myers

Lee

Florida

United States
33901

59-6000702
Continuum of Care Program
$150,960.00

(Requested amounts will be automatically entered within applications)
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

5. State the name and location (street CASL Rental Assistance 2440 Thompson Street
address, city and state) of the project or Fort Myers Florida
activity:

Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the
attached project application.

Part | Threshold Determinations

1. Are you applying for assistance for a Yes
specific project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expectto Yes
receive assistance within the jurisdiction of
the Department (HUD), involving the project
or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.
30)? For further information, see 24 CFR Sec.
4.9.

Part Il Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance,
payment, credit, or tax benefit.

Department/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested /
Provided
See Attached See Attached $0.00| See Attached

Part Ill Interested Parties

You must disclose:
1. All developers, contractors, or consultants involved in the application for the assistance or in
the planning, development, or implementation of the project or activity and

2. any other person who has a financial interest in the project or activity for which the
assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).

Alphabetical list of all persons with a| Social Security No. Type of Financial Interest Financial Interest
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Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

FL-603
166303

reportable financial interest in the or Employee ID No.
project or activity
(For individuals, give the last name
first)

Participation

in Project/Activity
%)

in Project/Activity
(%)

See Attached See Attached See Attached

$0.00 0%

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or
criminal penalties under Section 1001 of Title 18 of the United States Code. In addition, any
person who knowingly and materially violates any required disclosures of information, including
intentional nondisclosure, is subject to civil money penalty not to exceed $10,000 for each

violation.

| certify that this information is true and complete.

| AGREE:

X

Name / Title of Authorized Official:

Signature of Authorized Official:

Date Signed:

Cecil Pendergrass, Chair, Board of County

Commissioners

Considered signed upon submission in e-snaps.

08/02/2018
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Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

FL-603
166303

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name:

Lee County Board of County Commissioners

Program/Activity Receiving Federal Grant CoC Program

Funding:

Acting on behalf of the above named Applicant as its Authorized Official, |
make the following certifications and agreements to the Department of
Housing and Urban Development (HUD) regarding the sites listed below:

| certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace

(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and

(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

@

Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

| hereby certify that all the information stated
herein, as well as any information provided in

Sites for Work Performance.

The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.

the accompaniment herewith, is true and

X
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Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

FL-603
166303

accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix:

First Name:
Middle Name
Last Name:
Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Commissioner
Cecill

Pendergrass

Chair, Board of County Commissioners
(239) 533-2227

(239) 485-2021

dist2@leegov.com
Considered signed upon submission in e-snaps.
08/11/2018
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief,
that:

(1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-
LLL, "Disclosure of Lobbying Activities," in accordance with its
instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and
disclose accordingly. This certification is a material representation of fact
upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance

The undersigned states, to the best of his or her knowledge and belief,
that:

If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file

Renewal Project Application FY2018 Page 14 09/12/2018




Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

| hereby certify that all the information stated | X
herein, as well as any information provided in
the accompaniment herewith, is true and
accurate:

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Lee County Board of County Commissioners

Name / Title of Authorized Official: Cecil Pendergrass, Chair, Board of County
Commissioners

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 08/11/2018
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Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

FL-603
166303

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.
1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this

screen fulfills this requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal

action.”

Answer “No” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC
grant participate in federal lobbying activities
(lobbying a federal administration or
congress) in connection with the CoC
Program?

1. Type of Federal Action:

2. Status of Federal Action:

3. Report Type:

4. Name and Address of Reporting Entity:

Yes

Grant
Application
Initial Filing
Prime

Refer to project name, addresses and contact information entered into the
attached project application on screen 1B.

Congressional District, if known:
6. Federal Department/Agency:

7. Federal Program Name/Description and
(CFDA Number):

8. Federal Action Number:
9. Award Amount;:

FL-019
Department of Housing and Urban Development
Continuum of Care (CoC) Program (14.267)

FR-5900-N-18B
$142,980.00

10a. Name and Address of Lobbying Registrant (if individual, last name,

first name, Ml):

Bill Ferguson
The Ferguson Group LLC
1130 Connecticut Ave NW, Suite 300

Renewal Project Application FY2018

Page 16 09/12/2018




Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

Washington, DC 20036

10b. Individuals Performing Services (including address if different from
No. 10a) (last name, first name, MI):

Ferguson, Bill

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

| certify that this information is true and | X
complete.

Authorized Representative
Prefix: Commissioner
First Name: Cecil
Middle Name:
Last Name: Pendergrass
Suffix:
Title: Chair, Board of County Commissioners

Telephone Number: (239) 533-2227
(Format: 123-456-7890)

Fax Number: (239) 485-2021
(Format: 123-456-7890)

Email: dist2@leegov.com
Signature of Authorized Official: Considered signed upon submission in e-snaps.
Date Signed: 08/11/2018

Renewal Project Application FY2018 Page 17 09/12/2018




Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

Information About Submission without Changes

After Part 1 is completed; including this screen, Recipient Performance
screen, and Renewal Grant Consolidation screen, then Parts 2-6, are
available for review as “Read-Only;” except for 3A, 7A and 7B which are
mandatory for all projects to update. After project applicants finish
reviewing all screens, they will be guided to a "Submissions without
Changes" Screen. At this screen, if applicants decide no edits or updates
are required to any screens other than the mandatory questions, they can
submit without changes. However, if changes to the application are
required, e-snaps allows applicants to open individual screens for editing,
rather than the entire application. After project applicants select the
screens they intend to edit via checkboxes, click "Save" and those
screens will be available for edit. Importantly, once an applicant makes
those selections and clicks "Save" the applicant cannot uncheck those
boxes.

If the project is a first-time renewal or selects "Fully Consolidated” on the
Renewal Grants Consolidation screen, the "Submit Without Changes”
function is not available, and applicants must input data into the
application for all required fields relevant to the component type.
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

Recipient Performance

1. Has the recipient successfully submitted Yes
the APR on time for the most recently expired
grant term related to this renewal project
request?

2. Does the recipient have any unresolved No
HUD Monitoring and/or OIG Audit findings
concerning any previous grant term related to
this renewal project request?

3. Has the recipient maintained consistent Yes
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

4. Have any Funds been recaptured by HUD No
for the most recently expired grant term
related to this renewal project request?
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Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

FL-603
166303

Renewal Grant Consolidation Screen

HUD encourages the consolidation of renewal grants. As part of the FY
2018 CoC Program project application process, project applicants can

request their eligible renewal projects to be part of a Renewal Grant

Consolidation. This process can consolidate up to 4 renewal grants into 1
consolidated grant. This means recipients no longer must wait for grant
amendments to consolidate grants. All projects that are part of arenewal
grant consolidation must expire in Calendar Year (CY) 2019, as confirmed
on the FY 2018 Final GIW, must be to the same recipient, and must be for
the same component and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-
RRH, TH, SSO, SSO-CE or HMIS).

1. Is this project application requesting to be Yes
part of arenewal grant consolidation in the
FY 2018 CoC Program Competition?
If “No” click on “Next” or “Save & Next”
below to move to the next screen.

2. Is this an individual project application or a Fully Consolidated
fully consolidated project application?

Renewal Grant Consolidation Table

Project Identification

Total Requested Amount

Surviving PIN or

Operating Start Date

Expiration Date

Number Terminating PIN
PIN
FLO267 $73,328(Survivng PIN 04/01/2019 03/31/2020
FL0266 $77,632| Terminating PIN 04/01/2019 03/31/2020

*The surviving PIN must have the earliest operating start date.

Renewal Grant Consolidation Summary

Total Number of Grants in Consolidation

2

Total Requested Amount in Consolidation

$150,960

| hereby confirm that | have reviewed the | X
accuracy and submitted all the renewal
project applications related to this
consolidation request into esnaps.

Click on “Save & Next” to continue completing the remainder of this
project application combining all the project application data for all the
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

projects listed above into a single fully consolidated project application.
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the icon. To view or update subrecipient
information already listed, select the view option.

Total Expected Sub-Awards: $150,960

Organization Type Type Sub-
Awar
d
Amo
unt

Community M. Nonprofit with 501C3 IRS Status M. Nonprofit with 501C3 IRS Status $150,

Assisted Supported 960

Living dba

Renaiss...
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

2A. Project Subrecipients Detail

a. Organization Name: Community Assisted Supported Living dba
Renaissance Manor

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 65-0869993

| *d. Organizational DUNS: | 940621519 PLUS 4

e. Physical Address
Street 1: One N. Tuttle Ave
Street 2. Suite 5
City: Sarasota
State: Florida
Zip Code: 34236

f. Congressional District(s): FL-019
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a Yes
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $150,960

j. Contact Person
Prefix: Mr.
First Name: Julian
Middle Name: Scott
Last Name: Eller
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Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

FL-603
166303

Suffix:

Title:

E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

CEO
scott.eller@caslinc.org
scott.eller@caslinc.org
941-365-8645

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

3A. Project Detall

1. Project Identification Number (PIN) of FL0267
expiring grant:

(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC
2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: CASL Rental Assistance
4. Project Status: Standard
5. Component Type: PH
5a. Does the PH project provide PSH or RRH? PSH

6. Does this project use one or more No
properties that have been conveyed through
the Title V process?

7. Will this renewal project be part of anew No
application for a Renewal Expansion Grant?
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

3B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project.

CASL’s mission is to provide clean, safe, affordable housing to low income
individuals with disabilities. CASL serves disabled populations that are largely
designated with a severe and persistent mental illness health diagnosis (SPMI.)
This population finds it difficult to maintain stability in many areas of their lives,
and therefore, cycles in and out of homelessness. A transient lifestyle is further
de-stabilizing to those diagnosed as SPMI, who need stable housing, ongoing
health care, nutrition and medications. This funding will provide desperately
needed rental assistance to help to support residents to maintain permanent
supportive housing based on a housing first model and wrap around case
management to the client once PSH is obtained. Our properties offer clean, well
maintained residential homes /apartments. We offer one on one assistance,
advice and referral/linkage for appropriate services upon assessment of the
basic needs of our residents through our case management. Each resident is
encouraged to develop and achieve personal goals within three distinct program
objectives: 1) to obtain and remain in permanent housing; 2) to achieve self-
determination and 3) to increase skills and income. Through its collaborations
with other agencies, CASL is able to concentrate on providing quality,
affordable housing while working towards program standards. Our PSH
program addresses homelessness, independent living rehabilitation, special
needs housing, and integrates the residents into the community addressing the
challenges of affordable rental housing and the stigma attached to those
identified as mentally ill. CASL currently offers homes in single and multi-family
rental units, rents are based on the residents’ ability to pay. It is imperative to
note that until clients have stable housing and a postal address they are often
unable to access benefits. This funding is necessary to empower persons with
mental illness to cope with their mental iliness. Often our residents initially have
little or no means to pay for housing, nor are they able to afford utilities. CASL
homes include utilities, maintenance, furnishings, (including dishes, towels,
sheets and toiletries), and individual case management/life skill services which
help to direct the resident toward self-determination and independence. As a
result they are able to utilize the community resources and to enjoy the services
and amenities offered by the county while dramatically reducing the occurrence
of homelessness, acute care or forensic systems. This assistance greatly aids
residents to maintain their in-dependency and enables them the opportunity to
contribute to our community.

2. Does your project have a specific Yes
population focus?

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303
Veterans Substance Abuse
X
Youth (under 25) Mental lliness
X X
Families with Children HIV/AIDS
Other
(Click 'Save' to update)
Other:
3. Housing First
3a. Does the project quickly move Yes
part|C|pants Into permanent housmg
3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.
Having too little or little income ]
X
Active or history of substance use ]
X
Having a criminal record with exceptions ]
for state-mandated restrictions X
History of victimization ]
(e.g. domestic violence, sexual assault, childhood abuse) X
None of the above ]
3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.
Failure to participate in supportive services Bl
X
Failure to make progress on a service plan ]
X
Loss of income or failure to improve income ]
X
Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area Bl
X
None of the above ]

3d. Does the project follow a "Housing First" Yes
approach?
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

3C. Dedicated Plus

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
families, according to NOFA Section I11.3.b.

A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section I11.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;

(2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;

(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;

(4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;

(5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
(6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section Ill.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated. If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair housing requirements at 24 CFR 578.93. Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuals and
families in a DedicatedPLUS project must continue to operate in accordance with Section
lIlLA.3.b. Beds are identified on Screen 4B.

1. Indicate whether the project is "100% N/A
Dedicated", "DedicatedPLUS", or "N/A",
according to the information provided above.
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

4A. Supportive Services for Participants

1. For all supportive services available to participants, indicate who will
provide them and how often they will be provided.
Click 'Save' to update.

Supportive Services Provider Frequency
Assessment of Service Needs Subrecipient As needed
Assistance with Moving Costs Subrecipient As needed
Case Management Subrecipient As needed
Child Care Non-Partner As needed
Education Services Non-Partner As needed
Employment Assistance and Job Training Partner As needed
Food Partner As needed
Housing Search and Counseling Services Subrecipient As needed
Legal Services Non-Partner As needed
Life Skills Training Subrecipient As needed
Mental Health Services Partner As needed
Outpatient Health Services Partner As needed
Outreach Services Subrecipient As needed
Substance Abuse Treatment Services Partner As needed
Transportation Subrecipient As needed
Utility Deposits Subrecipient As needed

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to Yes
attend mainstream benefit appointments,
employment training, or jobs?

2b. At least annual follow-ups with Yes
participants to ensure mainstream benefits
are received and renewed?

3. Do project participants have access to Yes
SSI/SSDI technical assistance provided by
the applicant, a subrecipient, or partner
agency?

3a. Has the staff person providing the Yes
technical assistance completed SOAR
training in the past 24 months.
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a
housing site to the list, select the icon. To view or update a housing site
already listed, select the icon.

Total Units: 12
Total Beds: 27
Total Dedicated CH Beds: 3

Housing Type Housing Type (JOINT) Units Beds

Single family homes/townhou... 12 27
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

4B. Housing Type and Location Detail

1. Housing Type: Single family homes/townhouses/duplexes

2. Indicate the maximum number of units and beds available
for project participants at the selected housing site.

a. Units: 12
b. Beds: 27

3. How many beds of the total beds in "2b. 3
Beds" are dedicated to the chronically
homeless?

This includes both the “dedicated” and “prioritized” beds from previous
competitions.

4. Address:

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1. 4017 SW 2nd Ct.
Street 2:
City: Cape Coral
State: Florida
ZIP Code: 33914

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

129071 Lee County, 120402 Cape Coral, 120966
Ft Myers
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Applicant: Ft Myers/Cape Coral/Lee County CoC

FL-603

Project: CASL Rental Assistance 166303
5A. Project Participants - Households
Households Households with at Adult Households Households with Total
Least One Adult without Children Only Children
and One Child
Total Number of Households 27 27
Characteristics Persons in Adult Persons in Persons in Total
Households with at Households without Households with
Least One Adult Children Only Children
and One Child
Adults over age 24 0 23 23
Adults ages 18-24 0 4 4
Accompanied Children under age 18 0 0 0
Unaccompanied Children under age 18 0 0
Total Persons 0 27 0 27
Click Save to automatically calculate totals
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Applicant: Ft Myers/Cape Coral/Lee County CoC

FL-603

Project: CASL Rental Assistance 166303
5B. Project Participants - Subpopulations
Persons in Households with at Least One Adult and One Child
Non- Persons
Chronic [ Chronic | Chronic | Chronic Victims not
ally ally ally Substan | Persons [ Severely of Physical | Develop |represen
Characteristics Homeles |Homeles [Homeles ce with Mentally | Domesti | Disabilit | mental | ted by
s Non- s S Abuse | HIV/AID Il c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Adults over age 24
Adults ages 18-24
Children under age 18
Total Persons 0 0 0 0 0 0 0 0 0 0
Persons in Households without Children
Non- Persons
Chronic [ Chronic | Chronic | Chronic Victims not
ally ally ally Substan | Persons [ Severely of Physical | Develop |represen
Characteristics Homeles |Homeles [Homeles ce with Mentally | Domesti | Disabilit | mental | ted by
s Non- s S Abuse | HIV/AID Il c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Adults over age 24 0 0 0 0 0 23 0 0 0 0
Adults ages 18-24 0 0 0 0 0 4 0 0 0 0
Total Persons 0 0 0 0 0 27 0 0 0 0
Click Save to automatically calculate totals
Persons in Households with Only Children
Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally Substan | Persons | Severely of Physical [ Develop |represen
Characteristics Homeles |Homeles |Homeles ce with | Mentally | Domesti | Disabilit [ mental | ted by
s Non- Abuse | HIV/AID 1]l c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Accompanied Children under age 18
Unaccompanied Children under age 18
Total Persons 0 0 0 0 0 0 0 0
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

5C. Outreach for Participants

1. Enter the percentage of project participants that will be coming from
each of the following locations.

60% Directly from the street or other locations not meant for human habitation.

20% Directly from emergency shelters.

20% Directly from safe havens.

0% Persons fleeing domestic violence.

0% Directly from transitional housing.

0% Directly from the TH Portion of a Joint TH and PH-RRH Component project.

0% Persons receiving services through a Department of Veterans Affairs(VA)-funded homeless assistance program.
100% Total of above percentages
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Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

FL-603
166303

6A. Funding Request

1. Do any of the properties in this project
have an active restrictive covenant?

2. Was the original project awarded as either
a Samaritan Bonus or Permanent Housing
Bonus project?

3. Does this project propose to allocate funds
according to an indirect cost rate?

4. Renewal Grant Term:

5. Select the costs for which funding is being
requested:

Leased Units
Leased Structures
Rental Assistance

Supportive Services
Operating
HMIS

Yes

No

No

1 Year
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303
6C. Rental Assistance Budget
The following list summarizes the rental assistance funding request for the
total term of the project. To add information to the list, select the icon. To

view or update information already listed, select the icon.
Total Request for Grant Term: $142,980
Total Units: 12
Type of Rental FMR Area Total Units Total Request
Assistance Requested
SRA FL - Cape Coral-Fort Myers, FL MSA (1... 12 $142,980
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303
Rental Assistance Budget Detail
Type of Rental Assistance: SRA
Metropolitan or non-metropolitan FL - Cape Coral-Fort Myers, FL MSA
fair market rent area: (1207199999)
Does the applicant request rental assistance No
funding for less than the area's per unit size
fair market rents?
Size of Units| # of Units FMR Area HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $515 $515| x = $0
0 Bedroom $687 $687| x = $0
1 Bedroom 2 $741 $741| x = $17,784
2 Bedrooms 6 $920 $920| x = $66,240
3 Bedrooms 3 $1,194 $1,194| x = $42,984
4 Bedrooms 1 $1,331 $1,331 x = $15,972
5 Bedrooms $1,531 $1,531| x = $0
6 Bedrooms $1,730 $1,730( x = $0
7 Bedrooms $1,930 $1,930( x = $0
8 Bedrooms $2,130 $2,130( x = $0
9 Bedrooms $2,329 $2,329| x = $0
Total Units and Annual Assistance 12 $142,980
Requested
Grant Term 1 Year
Total Request for Grant Term $142,980
Click the 'Save' button to automatically calculate totals.
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Applicant: Ft Myers/Cape Coral/Lee County CoC

FL-603

Project: CASL Rental Assistance 166303
6D. Sources of Match
The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the icon. To view or
update a Matching source already listed, select the icon.
Summary for Match
Total Value of Cash Commitments: $0
Total Value of In-Kind Commitments: $37,740
Total Value of All Commitments: $37,740
1. Does this project generate program income No
as described in 24 CFR 578.97 that will be
used as Match for this grant?
Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the
recipient or subrecipient and the third party that will provide the services.
Match | Type Source Contributor Date of Value of
Commitment Commitments
Yes In-Kind Private CFBHN Funding 08/08/2018 $37,740
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Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

FL-603
166303

Sources of Match Detail

1. Will this commitment be used towards
Match?

2. Type of Commitment:
3. Type of Source:

4. Name the Source of the Commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Yes

In-Kind
Private
CFBHN Funding

08/08/2018
$37,740

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the
recipient or subrecipient and the third party that will provide the services.
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303
6E. Summary Budget

The following information summarizes the funding request for the total
term of the project. Budget amounts from the Leased Units, Rental
Assistance, and Match screens have been automatically imported and
cannot be edited. However, applicants must confirm and correct, if
necessary, the total budget amounts for Leased Structures, Supportive
Services, Operating, HMIS, and Admin. Budget amounts must reflect the
most accurate project information according to the most recent project
grant agreement or project grant agreement amendment, the CoC’s final
HUD-approved FY 2017 GIW or the project budget as reduced due to CoC
reallocation. Please note that, new for FY 2017, there are no detailed
budget screens for Leased Structures, Supportive Services, Operating, or
HMIS costs. HUD expects the original details of past approved budgets for
these costs to be the basis for future expenses. However, any reasonable
and eligible costs within each CoC cost category can be expended and will
be verified during a HUD monitoring.
Eligible Costs Total Assistance
Requested
for 1 year
Grant Term
(Applicant)
la. Leased Units $0
1b. Leased Structures $0
2. Rental Assistance $142,980
3. Supportive Services $0
4. Operating $0
5. HMIS $0
6. Sub-total Costs Requested $142,980
7. Admin $7,980
(Up to 10%)
8. Total Assistance $150,960
plus Admin Requested
9. Cash Match $0
10. In-Kind Match $37,740
11. Total Match $37,740
12. Total Budget $188,700
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

7A. Attachment(s)

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No Nonprofit Documen... 01/13/2014
Documentation

2) Other Attachmenbt No CASL Match Letter 08/10/2018

3) Other Attachment No HUD 2880 08/10/2018
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Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

FL-603
166303

Attachment Details

Document Description: Nonprofit Documentation

Attachment Details

Document Description: CASL Match Letter

Attachment Detalils

Document Description: HUD 2880
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

7A. In-Kind Match MOU Attachment

Document Type Required? Document Description Date Attached

In-Kind Match MOU No CASL CFBHN Contract 08/10/2018
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

Attachment Details

Document Description: CASL CFBHN Contract
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

7B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.
It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 578.33(d) or 24 CFR 582.330(a), it will comply with this section's nondiscrimination
requirements within the designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

15-Year Operation Rule — 24 CFR part 578 only.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Cecil Pendergrass
Date: 08/11/2018
Title: Chair, Board of County Commissioners
Applicant Organization: Lee County Board of County Commissioners
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FL-603

Applicant: Ft Myers/Cape Coral/Lee County CoC
166303

Project: CASL Rental Assistance

PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

Submission Without Changes

1. Are the requested renewal funds reduced No
from the previous award as a result of
reallocation?

2. Do you wish to submit this application Make changes
without making changes? Please refer to the
guidelines below to inform you of the
requirements.

3. Specify which screens require changes by clicking the checkbox next to
the name and then clicking the Save button.

Part 2 - Subrecipient Information

2A. Subrecipients

]

Part 3 - Project Information

3A. Project Detail

3B. Description

NENEN

3C. Dedicated Plus

Part 4 - Housing Services and HMIS

4A. Services

4B. Housing Type

ENE

Part 5 - Participants and Outreach Information

5A. Households

=

5B. Subpopulations

5C. Outreach

B

Part 6 - Budget Information

6A. Funding Request

6C. Rental Assistance

e
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Project: CASL Rental Assistance 166303
6D. Match ]

X
6E. Summary Budget ]

X

Part 7 - Attachment(s) & Certification

7A. Attachment(s)

7A. In-Kind Match MOU Attachment

7B. Certification

The applicant has selected "Make Changes" to Question 2 above. Please
provide a brief description of the changes that will be made to the project
information screens (bullets are appropriate):

All screens have been updated to reflect the consolidation of FL0266 and
FLO267.

The applicant has selected "Make Changes". Once this screen is saved,
the applicant will be prohibited from "unchecking" any box that has been
checked regardless of whether a change to data on the corresponding
screen will be made.
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Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Rental Assistance 166303

8B Submission Summary

Page Last Updated
1A. SF-424 Application Type 08/02/2018
1B. SF-424 Legal Applicant No Input Required
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Applicant: Ft Myers/Cape Coral/Lee County CoC
Project: CASL Rental Assistance

FL-603
166303

1C. SF-424 Application Details
1D. SF-424 Congressional District(s)
1E. SF-424 Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

11. Cert. Lobbying

1J. SF-LLL

Recipient Performance
Renewal Grant Consolidation
2A. Subrecipients

3A. Project Detail

3B. Description

3C. Dedicated Plus

4A. Services

4B. Housing Type

5A. Households

5B. Subpopulations

5C. Outreach

6A. Funding Request

6C. Rental Assistance

6D. Match

6E. Summary Budget

7A. Attachment(s)

7A. In-Kind Match MOU Attachment
7B. Certification

Submission Without Changes

08/11/2018
08/02/2018
08/02/2018
08/02/2018
08/02/2018
08/02/2018
08/02/2018
08/02/2018
08/02/2018
08/07/2018
08/02/2018
08/02/2018
08/02/2018
08/10/2018
08/10/2018
08/07/2018

08/02/2018
08/02/2018
08/11/2018
08/10/2018

08/10/2018
08/10/2018
08/11/2018
08/10/2018

No Input Required

No Input Required

No Input Required
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y’ % IR Department of the Treasury )
[/ Internal Revenue Service &

In reply refer to: 0438186857

OGDEN UT 84201-0038 Mar. 28, 2012 LTR 64168C 0
65-0869993 000000 0O
00032005
BODC: TE

COMMUNITY ASSISTED AND SUPPORTED
LIVING INC

1401 16TH ST

SARASOTA FL 34236-2519

035718

Emplover Identification Number: 65-0869993
Person to Contact: Deb Bridgewater
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Mar. 19, 2012, request for information
regarding vour tax-exempt status.

Dur records indicate that vou were recognized as exempt under
section 501(c)(03) of the Internal Revenue Code in a determination
lJetter issued in JANUARY 1999.

Our records also ihdicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(al) (1) and 170(b) (1) CA)Y(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Beguests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
26522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.



0338186857
Mar. 28, 2012 LTR 4168C 0
65-0869993 000000 0O
00032006

COMMUNITY ASSISTED AND SUPPORTED
LIVING INC

1401 16TH ST

SARASDTA FL 34236-2519

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,

Shoronddutio

Sharon Davies
Accounts Management I
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COMMUNITY ASSISTED AND SUPPORTED
LIVING INC

1401 16TH ST

SARASDTA FL 34236-2519

035718
CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT
EVEN IF YOU ALSO HAVE AN INQUIRY.
Q
\The IRS address must appear in the window. Use for payments
0438186857 Letter Number: LTR4168C
BODCD-TE Letter Date : 2012-03-2¢
Tax Period : 000000
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CASL

1 N. Tuttle Ave, Suite 5, Sarasota, FL 34237. PH: 941-225-2373. Fax: 941-366-0033

August 8, 2018

Jeannie Sutton, Grants Coordinator

Lee County Department of Human Services

2440 Thompson St.

Fort Myers, FL 33901

Re: 2018 Match and Leverage

Dear Ms. Sutton,

Please accept this letter demonstrating the match and leverage to be provided by CASL for the CoC
renewal application. Please note that our organization’s primary mission is to serve persons who have

developmental disabilities, mental illness, or are battling substance abuse.

Our list of leveraged and match funding is as follows:

CoC Project Match Type

CASL Supportive Services | $30,335.75 In-kind Agency Services (CFBHN)
CASL Rental Assistance $37,740.00 In-Kind Agency Services (CFBHN)
TOTAL $68,075.75

CASL will be using the CFBHN contract to provide case management and client services that would
otherwise be ineligible under various HUD contracts. CASL’s current CFBHN contract totals $142,068
designated for Lee County. As shown by the match required above, only $68,076.50 is being provided as
match, the remainder can be considered leverage for additional client services. By using these funds as
leverage we will be able to provide to the clients, additional access to client services and treatment to
supplement the case management and life skills that are funded under all the proposed applications.

Sincerely,
) / -
A

Geoffrey Magon
Director of Grants and Development
Community Assisted & Supported Living, Inc.



App”canthecipient U.S. Department of Housing OMB Approval No. 2510-0011 (exp. 11/30/2018)
‘ and Urban Development
Disclosure/Update Report

Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.)

Applicant/Recipient Information Indicate whether this is an Initial Report [/] or an Update Report [_|
1. Applicant/Recipient Name, Address, and Phone (include area code): 2. Social Security Number or
Community Assisted and Supported Living, Inc. EmployerJoumtsn
1401 16th St Sarasota FL 34236 65-0869993
3. HUD Program Name 4. Amount of HUD Assistance
. Requested/Received
Continuum of Care - Lee County 272,303

5. State the name and location (street address, City and State) of the project or activity:
Scattered Sites Lee County, FL

Part|l Threshold Determinations
1. Are you applying for assistance for a specific project or activity? These 2. Have you received or do you expect to receive assistance within the

terms do not include formula grants, such as public housing operating jurisdiction of the Department (HUD) , involving the project or activity in
subsidy or CDBG block grants. (Faor further information see 24 CFR Sec. this application, in excess of $200,000 during this fiscal year (Oct. 1 -
4.3). Sep. 30)? For further information, see 24 CFR Sec. 4.9

Yes D No Yes I:' No.

If you answered “No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form.
However, you must sign the certification at the end of the report.

Part Il Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.

Department/State/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested/Provided

Suncoast Partnership to End Homelessness CoC 287,000 | Rental Assistance/ Supporti

(Note: Use Additional pages if necessary.)

Part lll Interested Parties. You must disclose:

1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the
project or activity and

2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the
assistance (whichever is lower).

Alphabetical list of all persons with a reportable financial interest Social Security No. Type of Participation in Financial Interest in
in the project or activity (For individuals, give the last name first) or Employee ID No. Project/Activity Project/Activity ($ and %)
J. Scott Eller 265-73-0445 Program Director/ CEO|0.00

(Note: Use Additional pages if necessary.)

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional non-

disclosure, is subject to civil money penalty not to exceed $10,000 for each violation,
| certify that this informatjon is true and complete.

Signature; b Date: (mm/ddlyyyy)
X %/M 8/6/2018

I L

Form HUD-2880 (3/13)



Will project receive HUD

Project Name Applicant Name Budget Amount Project Type assistance of $200,000 in
HUD FY 2018?
CASL Broadway Lee County B_oa_r dof $67,357 Renewal Yes; Form 2880 attached.
County Commissioners
CASL S+C | Lee County Board of $77,632 Renewal Yes; Form 2880 attached.
County Commissioners
CASL S+C II Lee County Board of $73,328 Renewal Yes; Form 2880 attached.
County Commissioners
CASL Sans Souci Lee County B_oa_r dof $53,986 Renewal Yes; Form 2880 attached.
County Commissioners
The Salvation A_rmy Rapid Lee County B_oa_r d of $1,394,985 Renewal Yes; Form 2880 attached.
Re-Housing County Commissioners
JFCS Rapid Re-Housing Lee County Board of $154,496 New No
County Commissioners
LCHDC DV Rapid Lee County Board of
Re-Housing County Commissioners $53,790 New No
CPE Recovery House L ee County Board of $203,703 New Yes; Form 2880 attached.

County Commissioners
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Subcontract Number QB041
Amendment No. 14

Central Florida Behavioral Health Neiwork, Inc.
Subcentractor Agreement Amendment

THIS AMENDMENT, entered into by

Central Florida Behavioral Health Community Assisted and Supported
Network, Inc. Living, Inc. (CASL)
CONTRACTOR SUBCONTRACTOR

Amends Subcontract QB041-17 to QB041-18:

» Replace SUBCONTRACT and exhibits,
¢ Add funding for FY 2018-2019 -

1. Subcontract, dated 04/05/2018, with all its exhibits is hereby deleted in its entirety and
Subcontract, dated 07/01/2018, with all its exhibits is inserted in lieu thereof and attached
hereto. '

This amendment shall begin on July 1, 2018 or the date on which the amendment has been
signed by both parties, whichever is later,

All provisions not in conflict with this amendment are still in effect and are to be performed at
the level specified in the Master Contract and Subcontract,

This amendment and all its attachments are hereby made a part of the Subcontract.

THE PARTIES HERETO by and through their duly authorized representatives, whose signatures
appear below, have caused this amendment to he executed.

CONTRACTOR SUBCONTRACTOR
Central Florida Behavioral Health Community Assisted and Supported

Network, Inc, Living, Inc, (C

ASI

Approved by: / ' /
3 7 L
%

Approvef : N _
Witness: ,’ / N _ Witness: / ; ,
Date: .. 7‘/3‘/1 g _ Date: 69 ‘7{09} [@

Pagelofl




SUBCONTRACT BETWEEN
CENTRAL FLORIDA BEHAVIORAL HEALTH NETWORK, INC.
AND
COMMUNITY ASSISTED AND SUPPORTED LIVING, INC. (CASL)

Subcontract Number: QB041-18
Date: ¢7/01/2018

THIS SUBCONTRACT “Subcontract” is entered into by and between CENTRAL FLORIDA
BEHAVIORAL HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity”
or “CFBHN” and COMMUNITY ASSISTED AND SUPPORTED LIVING, INC. (CASL),
hereinafter referred to as the "Subcontractor”, for the provision of Substance Abuse and Mental
Health services in accordance with those provisions and conditions described in the Master
Contract # QD1A9 as amended (The Master Contract includes the Standard Contract,
Attachments, Exhibits, and any documents incorporated by reference) between Central Florida
Behavioral Health Network, Inc. and the Department of Children and Families, Suncoast Region,
hereinafter referred to as the “Department” or “DCF”, for Fiscal Years 2015-2016 through 2019-
2020, included herein as Attachment 1. Subcontractor agrees that Managing Entity may designate
a point of contact that Subcontractor is responsible to coordinate and communicate events with
throughout this Agreement (hereafter “Contract Manager”).

FOR AND IN CONSIDERATION of the mutual undertakings and agreements hereinafter set
forth, the Managing Entity and the Subcontractor agree as follows:

A. Services to be Provided

The Subcontractor is responsible for the administration and provision of programs and
services for adults and/or youth from within the Suncoast region (Circuit 10 is
incorporated within the Suncoast region reference),

Specific Subcontractor obligations under this Subcontract require that the Subcontractor;

1. Shall be knowledgeable of and fully comply with all applicable state and federal laws,
rules and regulations, as amended from time to time, that are referenced in this
Subcontract.

2. Shall notify the Subcontractor’s contract manager, by electronic mail, a minimum of
thirty (30) days prior to the closure of any DCF funded program(s).

3. Shall ensure that the location of Subcontractor’s services and the days and times
where services are being provided will be as specified pursuant to 65E-
14.021(5)(e)c.I. of the Florida Administrative Code (F.A.C.). The Subcontractor shall
notify the Contract Manager, in writing, of any changes in locations, days, and/or
times where services are being provided pursuant to 65E-14.021(5)(e)(c) F.A.C, thirty
(30) days prior to any changes. The Subcontractor shall, within five (5) business days,
submit written notification by electronic mail to their Contract Manager if any of the
following positions are to be changed and identify the individual and qualifications of
the successor:

Version 10 07/01/2018 L QB041-18




L Chief Executive Officer (CEO)
II.  Chief Operations Officer (COO)
III.  Chief Financial Officer (CFO)
IV.  Chief Information Technology Officer (CITO) or
V.  Any other equivalent position within the Subcontractor’s Organizational
chart.

4. The Subcontractor will secure and maintain all necessary authority and licenses to
provide the services allowable within the covered services for which the Managing
Entity shall be invoiced and to provide those services for the rates specified on the
Covered Services Funding Tool which is incorporated by reference.

5. Shall comply with the staffing qualifications and requirements (including background
screening), required by this Subcontract and as required by applicable law, rule, or
regulations, including without limitation, the regulations of the Department.
Subcontractor shall comply with the E-Verify clause as subject to the same
requirements as the Managing Entity,

Subcontractor shall provide employment screening for all mental health personnel
and all chief executive officers, owners, directors, and chief financial officers of
Subcontractor using the standards for Level II screening set forth in Chapter 435, and
section 408.809 Florida Statutes (F.S.), except as otherwise specified in sections
394.4572(1)(b)~(c}, E.S. For the purposes of this Subcontract, “mental health
personnel” includes all program directors, professional clinicians, staff members,
clubhouse staff, drop-in center staff, and volunteers working in public or private
mental health programs and facilities who have direct contact with individuals held
for examination or admitted for mental health treatment.

Subcontractor shall provide employment screening for substance abuse personnel
using the standards set forth in Chapter 397, F.S. This includes all chief executive
officers, owners, directors, and chief financial officers of Subcontractors and all
Subcontractor personnel who have direct contact with children receiving services or
with adults who are developmentally disabled receiving services.

6. Shall ensure that all persons served under this Subcontract are eligible, that services
provided are allowable and that documentation is consistent with and maintained in
accordance with the conditions of Attachment I including, where applicable,
verification that the services provided cannot be paid for through Medicaid.

7. Shall ensure that if the Subcontractor receives substance abuse funding or mental
health co-occurring designated funding, it will use the “American Society of
Addiction Medicine, Patient Placement Criteria for the Treatment of Substance
Related Disorders; second edition-revised July 10, 2006,” (ASAM PPC-2) or the
latest revised edition thereof Florida Supplement, for assessing and placing clients
receiving substance abuse treatment services.

8. Shall comply with procedures for Missing Children outlined in Rule 65C-30.019,
F.A.C., Rule 65C-29.013, F.A.C., and in Children and Families Operating Procedure
(CFOP) 175-85, entitled “Prevention, Reporting, and Services to Missing Children”
for all subcontracts which involve case management or other family services for

Version 10 07/01/2018 2 QB041-18




10.

1.

12.

13.

14.

15.

16.

children in out-of-home placements, children’s mental health, children’s substance
abuse, developmentally disabled children, or other situations where the care of the
child is assigned to the Department or the Subcontractor.

Shall comply with the provisions of Chapter 427, F.S., Part I, Transportation
Services, and Chapter 41-2, F.A.C., Commission for the Transportation
Disadvantaged, if public funds provided under this Subcontract will be used to
transport clients. Subcontractor shall comply with the provisions of CFOP 40-5 if
public funds provided under this Subcontract will be used to purchase vehicles that
will be used to transport clients.

Shall request approval, by electronic mail, from the contract manager to subcontract
for primary services by June 1st of each fiscal year. For Subcontracts beginning after
July 1st of each fiscal year, the Subcontractor shall request approval to subcontract
for primary services from the Contract Manager by electronic mail, at least thirty (30)
days prior to the subcontractor’s start date. All requests to subconiract services must
be approved prior to invoicing for subcontracted services.

Shall make available, either directly or by arrangement with others, tuberculosis
services to include counseling, testing, and referral for evaluation and treatment.

Shall participate in the development and implementation of an evidence-based
screening and assessment instrument.

Shall comply with guidelines for Family Intervention Specialist (FIS)/Motivational
Support Specialist (MSS), if the Subcontractor receives funding to support Family
Intervention Services. The Subcontractor will notify their CFBHN program manager,
by electronic mail, of any changes in FIS/MSS personnel within ten (10) business
days.

Shall comply with Subparts T and II of Part B of Title XIX of the Public Health
Service Act, sections 42 United States Code (U.S.C.) 300x-21 et seq. (as approved
September 22, 2000) and the Health and Human Services (HHS) Block Grant
regulations (45 Code of Federal Regulations (CFR) Part 96) if the Subcontractor
receives federal block grant funds from the Substance Abuse Prevention and
Treatment or Community Mental Health Block Grants, No federal funds received in
connection with this Subcontract may be used by the Subcontractor, or agent acting
for the Subcontractor, to influence legislation or appropriations pending before the
Congress or any State legislature,

Shall comply with the Pro-Children Act of 1994 (Certification Regarding
Environmental Tobacco Smoke) (20 U.S.C. 6081).

Shall provide behavioral health services to the target population and shall collect fees
from the parent or legal guardian of the child or adolescent receiving services in-
accordance with 65E-14.018. The fees shall be based on a sliding fee scale for
families whose net family income is at or above 150 percent of the Federal Poverty
Income Guidelines in accordance with 65E-14.018(2)(b). Fees collected from
families shall be retained in the service district and used for expanding child and
adolescent mental health treatment services through the reduction of the units billed
to the Managing Entity.

Version 10 07/01/2018 3 QB041-18




17.

18.

19.

20.

21.

22,

23.

24,

Shall document recruitment plans designed to maintain as much as possible staff with
the ethnic and racial composition of the clients served.

Shall enter clients into the DCF web-based waitlist and will submit to the Managing
Entity staff the capacity list if the Subcontractor receives state-funded behavioral
health services. The process for reporting is outlined in the waitlist training (which
must be completed annually) and in DCF Pamphlet 155-2 — Chapter 12. The wait list
will reflect:

a. The number of individuals waiting for access to the recommended service or
program;

b. The length of time each individual has been on the waiting list; and

¢. The interim services provided to the individual.

Shall comply with all DCF Pamphlet 155-2 requirements, with special attention to
Appendix 2, (Modifier Codes and Definitions) when reporting client-specific events
and non-client specific service events.

Shall comply with statutory requirements in section 429.075, F.S. and the
requirements outlined in Guidance Document 8, in the provision of service for
residents of assisted living facilities that have mental disorders who reside in a limited
mental health licensed facility,

Shall ensure that if Subcontractor receives Indigent Drug Program funding, all funds
allocated for use of purchasing psychotropic medications, or medications used to treat
addictions, or medications accessed through a line of credit from the Indigent Drug
Program (IDP) are used for individuals who meet any of the specified criteria
identified in Attachment I (Master Contract) and Guidance Document 13.

Shall comply with the provisions outlined in the Regional Operating Procedure
{ROP), “Suncoast Region Adult Mental Health Operating Procedure for Forensic
Services,” and Guidance Documents 6 and 7 if the Subcontractor is required to
serve the Forensic population. The latest version of the Regional Operating Procedure
can be found on the SharePoint site under Agency Shared Documents = Contract and
Budget Documents = Attachments-Exhibits-Incorporated Documents.

Shall comply with the requirements of Attachment I and Guidance Document 12 if
the Subcontractor serves non-Medicaid eligible children with mental health or
substance abuse-related disorders who are determined eligible for the Title XXI part
of the KidCare Program.

Shall implement services and provide deliverables as set forth in Guidance
Document 15 and described in each approved and signed “Local Intended Use
Application” which is a requirement of the Projects for Assistance in Transition from
Homelessness (PATH) grant application if the Subcontractor receives funding
through the PATH grant. Eligible PATH local matching funds must be expended in
the provision of PATH eligible services to PATH eligible persons. The expenditures
must match the types of services outlined in the Local Intended Use Plan. The
formula to be followed is cited in Section 524 of the Public Health Service Act, as
amended by Public Law 101-645.
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25. Shall comply with the provisions outlined in the Florida Assertive Community
Treatment (FACT) Regional Operating Procedures and Guidance Document 16 if
the Subcontractor is required to serve the FACT population, The latest version of the
Regional Operating Procedure can be found on the SharePoint site under Agency
Shared Documents [ Contract and Budget Documents 0 Attachments-Exhibits-
Incorporated Documents.

26. Shall comply with the Temporary Assistance to Needy Families (TANF) Program
Guidelines, which are herein incorporated by reference in Guidance Document 17

and may be found at: http://www.myflfamilies.com/service-programs/substance-

abuse/managing-entities/2018-contract-docs if receiving TANF funding,

27. Shall follow the Department’s Accounting Procedures Manual AMP7, Volume 6, for
the administration of the personal property and funds of clients.

28, Shall protect data in the Substance Abuse and Mental Health Information System
(SAMHIS) and in the Central Florida Health Data System (CFHDS) from accidental
or intentional unauthorized disclosure, modification, or destruction by persons by
ensuring that each SAMH user must have a unique personal identifier (i.e., DS
number). The following security agreements and trainings shall be requested and
completed prior to anyone accessing the SAMHIS/CFHDS: 1) Database Access
Request Form; 2) the DCF Security Agreement Form (CF-114); 3) the online current
year Security Awareness Training; 4) the online current year Health Insurance
Portability and Accountability Act (HIPAA) Training or equivalent.

29. Shall make every effort to protect and avoid unauthorized release of any personal or
confidential information by ensuring both data and storage devices are encrypted as
prescribed in (CFOP) 50-2. If encryption of these devices is not possible, then the
Subcontractor shall assure that unencrypted personal and confidential departmental
data will not be stored on unencrypted storage devices. The Subcontractor agrees to
notify the Contract Manager by electronic mail as soon as possible, but no later than
five (5) business days following the determination of any breach or potential breach
of personal and confidential departmental data. The Subcontractor shall provide
notice to affected parties no later than forty-five (45) days following the
determination of any potential breach of personal or confidential departmental data
provided in section 817.5681, E.S.

30. Shall report payer class data to the Department if Subcontractor has a facility
designated as a public receiving or treatment facility under this Subcontract, unless
such data are currently being submitted into SAMHIS. Public receiving or treatment
facilities that do not submit data into SAMHIS shall report this data annually. The
due date of the report is in accordance with Exhibit A.

31. Shall submit all required data (DCF, Medicaid, local match, and charity care) to the
Managing Entity by the 10th calendar day of each month. Providers with CAT
funding shall submit client-specific service events and other associated data to the
Managing Entity by the 10" of the month for services beginning July 1, 2018.

32. Shall ensure 100% accuracy of documentation that the Department is payer of last
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resort (uncompensated care) as reported to Managing Entity.

33. Shall ensure that 100% of all billed units will be supported by a corresponding data

unit submitted to Managing Entity. In addition, the Subcontractor agrees that 100% of

all data units submitted to Managing Entity will have a documented entry in the
client’s file.

34. Shall upload demographic data into the CFBHN data system for new individuals
admitted for services every five (5) business days.

35. Shall ensure 95% of individuals needing treatment services will receive services,
depending on the severity of individual need, within the following timeframes:

a. Emergent need: within six (6) hours of first contact

i

An individual who is in imminent danger of harm to self or others, or who
requires immediate access to services, must be directed to the most
appropriate care, which may include: an emergency room, crisis stabilization
unit, or detoxification services for evaluation and treatment, if indicated. Care
is to be rendered within six (6) hours of first contact.

b. Urgent need: within forty-eight (48) hours of first contact

i

An individual whose clinical situation is serious and is expected to deteriorate
quickly if care is not provided, however, the situation does not require
immediate attention and assessment, the individual is not a danger to self or
others, and is able to cooperate in treatment. These individuals are to be seen
within forty-eight (48) hours of first contact.

c. Routine need: within ten (10} calendar days of first contact

i

First Contact to Assessment

Service requests for symptoms that do not meet the criteria for emergent or
urgent, and do not substantially restrict an individual’s activity, but could lead
to significant impairment if left untreated, are to receive assessment services
within three (3) calendar days (72 hours). This is mandatory for child welfare
involved individuals.

First Contact to First Treatment Appointment

Service requests for symptoms that do not restrict normal activity but could
develop significant impairment if left untreated are to receive services within
seven (7) calendar days. This is mandatory for child welfare involved
individuals and persons discharged from acute care and residential level T and
IL

36. Shall utilize the assigned means of data entry as appropriate to determine compliance
with performance standards and outcomes in Exhibit C — Performance Measures.
The Managing Entity shall provide oversight to ensure that all network subcontractors
submit all service related data for clients funded, in whole or in part, by SAMH funds,
local match, or Medicaid.
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37. Shall participate in the Managing Entity’s quality assurance and quality management
activities, including; peer reviews, desk reviews (consisting of financial and service
validations), critical incident reporting, evaluations, reviews of both individuals
served and administrative records, and compliance with contract management
requirements. The Subcontractor shall grant staff of the Managing Entity access to
programmatic files, fiscal files, and individual served records for monitoring
purposes. The purpose of the quality assurance monitoring shall be to objectively and
systematically monitor and evaluate the appropriateness and quality of client care, to
ensure that services are rendered consistent with reasonable, prevailing professional
standards, and to resolve identified problems. In addition, the Subcontractor shall
grant access for the purpose of monitoring compliance with corrective action.

38. Shall submit all documentation according to the timeframes and procedures set forth
in Exhibit A — Required Reports and/or established by the Managing Entity that are
necessary to support the Managing Entity's central reporting, contract management,
monitoring, and invoicing responsibilities.

39, Shall submit to the Managing Entity their full accreditation and licensing reports and
audit results as requested by the Managing Entity. This includes all reports and
corrective action plans, pertaining to outside licensure, accreditation, or other funding
entities.

40. Shall acknowledge that as an independent contractor it is not covered by the State of
Florida Risk Management Trust Fund for liability created by Section 284.30, F.S.

General liability insurance,

The Subcontractor shall obtain and provide proof to the Managing Entity of
comprehensive general liability insurance coverage (broad form coverage),
specifically including premises, fire, and legal liability to cover Subconfractor and all
of its employees.

The limits of the Subcontractor's éoverage shall be no less than $300,000 per
occurrence with a minimal annual aggregate of no less than $1,000,000,

The Subcontractor shall cause all of its subcontractors at all tiers who the
Subcontractor reasonably determines to present a risk of significant loss to the
Subcontractor, the Managing Entity, or the Department to obtain and provide proof to
Subcontractor of comprehensive general liability insurance coverage (broad form
coverage), specifically including premises, fire, and legal liability covering the
Subcontractor’s subcontractors and all of their employees.

The limits of coverage for Subcontractor's subcontractors at all tiers shall be in such
amounts as the Subcontractor reasonably determines to be sufficient to cover the risk
of loss.

Automobile insurance.

If in the course of the performance of its duties under this Subcontract any officer,
employee, or agent of the Subcontractor operates a motor vehicle, the Subcontractor
shall obtain and provide proof to the Managing Entity of comprehensive automobile
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liability insurance coverage (unless a waiver is expressly agreed to in writing). The
limits of the Subcontractor's coverage shall be no less than $300,000 per occurrence
with a minimal annual aggregate of no [ess than $1,000,000.

If in the course of the performance of the duties of the Subcontractor’s Subcontract,
any officer, employee, or agent of the Subcontractor’s subcontractor operates a motor
vehicle, the Subcontractor shall cause the Subcontractor’s subcontractor to obtain and
provide proof to Subcontractor and the Managing Entity of comprehensive
automobile liability insurance coverage with the same limits.

Professional liability insurance.
The Subcontractor shall obtain and provide proof to the Managing Entity of

professional liability insurance coverage, including errors and omissions coverage, to
cover Subcontractor and all of its employees.

If in the course of the performance of the duties of the Subcontractor under this
Subcontract any officer, employee, or agent of Subcontractor administers any
prescriptive drug or medication or controlled substance, the professional liability
coverage shall include medical malpractice liability and errors and omissions
coverage, to cover Subcontractor and all of its employees. The limits of the coverage
shall be no less than $300,000 per occurrence with a minimal annual aggregate of no
less than $1,000,000.

If in the course of the performance of the duties of Subcontractor’s Subcontract, any
officer, employee, or agent of the Subcontractor’s subcontractor provides any
professional services or provides or administers any prescriptive drug or medication
or controlled substance, the Subcontractor shall cause the Subcontractor’s
subcontractor to obtain and provide proof to the Subcontractor and to the Managing
Entity of professional liability insurance coverage, including medical malpractice
liability and errors and omissions coverage, to cover all Subcontractor’s subcontractor
employees with the same limits.

Subcontractor insurance obligations.

The Managing Entity and the Department shall be exempt from, and in no way liable
for, any sums of money that may represent a deductible or self-insured retention
under any such insurance, The payment of any deductible on any policy shall be the
sole responsibility of the Subcontractor, or the Subcontractor’s subcontractor
providing the insurance.

All such insurance policies of the Subcontractor and its subcontractors shall be
provided by insurers licensed or eligible to do and that are doing business in the State
of Florida. Each insurer must have a minimum rating of "A" by A.M. Best (or an
equivalent rating by a similar insurance rating firm) and shall name the Managing
Entity and the Department as additional insured parties under the policy(ies). All such
insurance policies of the Subcontractor and its subcontractors shall be primary to and
not contributory with any similar insurance carried by the Managing Entity.
Cancellation language will be included that states that notice will be sent within 30
calendar days if there is a modification to the terms of insurance including, but not
limited to, cancellation or modification to policy limits.
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41.

42,

43,

44.

2.

The Subcontractor shall use its best good faith efforts to cause the insurers issuing all
such general, automobile, and professional liability insurance to use a policy form
with additional insured provisions naming the Managing Entity and the Department
as an additional insured or a form of additional insured endorsement that is acceptable
to the Managing Entity in the reasonable exercise of its judgment. Subcontractor’s
professional liability insurance coverage, including medical malpractice liability and
errors and omissions coverage, shall name the Managing Entity and the Department
as additional insureds.

All such current insurance certificates will be submitted to the Contract Manager as
insurance policies are renewed and submitted by June 30th of each year.

The requirements of this section shall be in addition to, and not in replacement of, the
requirements of Section 4.5 of the Department’s standard contract which shall be
applicable to Subcontractor, but in the event of any inconsistency between the
requirements of this Section and the requirements of the standard contract, the
provisions of Section 4.5 shall prevail and control.

Shall comply with all confidentiality and non-disclosure requirements contained in
Attachment I or required by applicable law, rule, or regulation. Further, each party
shall not use or disclose to any unauthorized person any information relating to the
business or affairs of the other party or of any qualified individual, except pursuant to
the express written consent of the other party or the qualified individual, as
applicable, by court order, or as required by law, rule, or regulation.

Shall provide deliverables, including reports and data as specified in the included
Attachments and/or Exhibits, in accordance with the stated standard terms and
conditions of this Subcontract. The failure to comply is considered a breach of
contract as specified in the CFBHN Sanctions and Financial Penalties Policy and
could result in denial of payment until acceptable deliverables are received.

Shall comply with CFR Part 200 — Uniform Administrative Requirements, Cost
Principles and Audit Requirement for Federal Awards and the Reference Guide for
State Expenditures.

Shall provide services to individuals in need regardless of their primary language.
Provider shall not refuse service to any individual on the basis of their ability to speak
English.

Special Provisions

Shall be responsible for meeting the outcomes and performance standards as defined
in Exhibit C — Performance Measures, or as otherwise required by applicable law,
rule, or regulation. If outcomes are not met, technical assistance will be offered to
include recommendations to assist Subcontractor in meeting outcomes. If
Subcontractor is not in full compliance within an agreed upon time, the Subcontractor
could be held to the CFBHN Sanctions and Financial Penalties Policy.

Shall ensure that it will establish a grievance procedure which applicants for, and
recipients of, services may use to present grievances to the governing authority of the
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Subcontractor about services being provided under the Subcontractor contracts with
the Subcontractor. If the grievances are not resolved at this level of authority, the
Subcontractors will refer them to the Managing Entity. The Subcontractor will submit
a copy of the grievance procedure to the Managing Entfity as revisions occur.

3. Shall comply with procedures for Incident Reporting and Client Risk Prevention in
accordance with the Regional Operating Procedure 215-4 and Children and Families
Operating Procedure 215-6 and will submit all incident reports to the Managing
Entity.

The Subcontractor agrees to acknowledge the following definitions:

a. Child Death. An individual less than 18 years of age whose life terminates while
receiving services, during an investigation, or when it is known that a client died
within thirty (30) days of discharge from any SAMH funded service(s).

b. Adult Death. An individual 18 years old or older whose life terminates while
receiving services, during an investigation, or when it is known that an adult died
within thirty (30} days of discharge from any SAMH funded service(s).

4. Shall comply with Section 9.2. Emergency Preparedness Plan of the Master
Contract (QD1A9). The Subcontractor will submit a copy of their disaster plan and
will be responsible for implementing the plan in case of emergencies and/or disasters
when notified by the Managing Entity.

5. Shall update and submit a revised Network Service Provider Catalogue of Care as
requested using the electronic template provided.

6. Shall retain all client records, financial records, supporting documents, statistical
records, and any other documents (including electronic storage media) pertinent to
this Subcontract for a period of six (6) years after completion of this Subcontract or
longer when required by law. In the event an audit is required by this Subcontract,
records shall be retained for a minimum period of six (6) years after the audit report is
issued or until resolution of any audit findings or litigation based on the terms of this
Subcontract, '

7. Shall comply with requirements in the Tangible Property Requirements & Contract
Provider Property Inventory Form and requirements of Guidance Document 2.

8. Shall submit all financial reports as required by 65E-014.003 as specified in Exhibit
A — Required Reports. Funds subcontracted through the Managing Entity will be
listed on the actual Revenue and Fxpenditure Report as a separate item under State
Revenue.

9. Shall submit to the Managing Entity either one hard copy or one electronic copy of
the annual financial audit to include the required audit schedules as defined in 65E-14
The Subcontractor will state in the audit that Match requirements have been met for
all subcontracts.

10. Shall participate in the Managing Entity’s mandatory training events and optional
trainings when financial availability affords the opportunity.
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11. Shall demonstrate efforts to initiate and support local county implementation of the
Medicaid Substance Abuse Local Match Program in order to expand community
service capacity through draw down of federal funding,

12. It is recommended that the Subcontractor execute a Memorandum of Understanding
(MOU) with the appropriate Federally Qualified Health Center within ninety (90)
days of this Subcontract. Certification that MOU’s have been executed shall be
submitted to the Contract Manager on or before September 30 of each contract year.
The MOU shall promote the integration of primary care services to the medically
underserved and provide for innovative methods to expand capacity for behavioral
health care services.

13. Shall maximize the use of state residents, state products, and other Florida-based
businesses in fulfilling their contractual duties under this Subcontract.

14. Shall be knowledgeable of and shall ensure compliance with all applicable state and
federal laws, policies, rules, and regulations that affect substance abuse and mental
health contracting as found in Master Contract Exhibit A2.

15, Shall refrain from any of the prohibited business activities with the Governments of
Sudan and Iran as described in section 219.473, F.S. Pursuant to section 287.135(5),
F.S., the Department or the Managing Entity may immediately terminate this
Subcontract for cause if the Subcontractor is found to have submitted a false
certification or if the Subcontractor is placed on the Scrutinized Companies with
Activities in Sudan List or the Scrutinized Companies with Activities in the Tran
Petroleum Energy Sector List during the term of the Subcontract.

16. Shall comply with Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 794, as
implemented by 45 C.F.R. Part 84 (hereinafter referred to as Section 504), the
Americans with Disabilities Act of 1990, 42 U.8.C. 12131, as implemented by 28
C.F.R. Part 35 (hereinafter referred to as ADA), and the Children and Families
Operating Procedure (CFOP) 60-10, Chapter 4, entitled “Auxiliary Aids and Services
for the Deaf and Hard-of-Hearing”. If the Subcontractor or any of its subcontractors
have fifteen (15) or more employees, they shall designate a single point-of-contact to
ensure effective communication with deaf or hard-of-hearing customers or
companions in accordance with Section 504, the ADA, and CFOP 60-10.
Subcontractor’s employees and any of its subcontractor’s employees who are direct
service employees shall complete the most recent DCF Online Training course titled
“Serving our Customers who are Deaf or Hard-of-Hearing” (as requested of all
Department employees) and sign the Attestation of Understanding. Direct service
employees will also print their certificates of completion, attach them to their
Attestation of Understanding, and maintain them in their personnel file.

17, Managing Entity business associates must safeguard protected health information,
and use and disclose the information only as permitted or required by the applicable
provisions of 45 CFR Parts 160, 162, and 164 (collectively the HIPAA
Requirements).

Business associates must appropriately safeguard the electronic protected health
information they create, receive, maintain, or transmit. Downstream entities that work
at the direction of or on behalf of the business associate and handle protected health
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18.

19.

20.

21.

information are also required to comply with the applicable HIPAA requirements in
the same manner as the primary business associate. Business associates must obtain
satisfactory assurances in the form of a written contract or other arrangement that a
subcontractor will appropriately safeguard protected health information. The business
associate will ensure that required breach notification procedures are followed. In the
event of a breach, the business associate will notify the affected individuals, the
Secretary of the Department of Health and Human Services (DHHS), Managing
Entity, and if applicable, the media,

Subcontractor must give notice to Managing Entity of the involuntary or voluntary
separation of any employee with access to the state’s data system within twenty four
(24) hours.

Applicable to Prevention Coalition and Prevention Service Subcontractors:

Shall collaborate and participate in all mandatory prevention meetings and
workgroups and will work with the coalition subcontractor to ensure prevention
services are delivered in accordance with the local action plan.

Health Insurance Portability and Accountability Act

In compliance with 45 CFR Part 164.504(g), the Subcontractor shall comply with the
provisions of Attachment V to this Subcontract, governing the safeguarding, use, and
disclosure of Protected Health Information created, received, maintained, or
transmitted by the Subcontractor or its subcontractors incidental to Subcontractor’s
performance of this Subcontract. The provisions of the foregoing Attachment
supersede all other provisions of Attachment T regarding HIPAA compliance.

The Subcontractor is required to submit the following items when an invoice advance
of funds is requested. In addition to the reports, the provider must submit the request
to CFBHN Board of Directors after the 2% request. The reports will be for the
previous three (3) months and one (1) month following the issuance of the advance.

a. Board packets, to include financial packets

b. Accounts Receivable (AR)/Accounts Payable (AP) aging report

In respect to Master Contract Function 8, Disaster Planning and Response, Managing
Entity is the designated Crisis Counseling Program (CCP) Network Service Provider
in the counties where services are provided, As such, in accordance with the Project
HOPE (Helping our People in Emergencies) disaster response contract, the
Subcontractor agrees to contract with Managing Entity to provide authorized CCP
services in accordance with CCP guidance. These services will be provided only in
the event of a Presidential Major Disaster Declaration within the SunCoast Region
and all services will be in accordance with the terms and conditions of any CCP grant
award and approved by representatives of the State of Florida Department of Children
and Families, Federal Emergency Management Agency (FEMA), and the Substance
Abuse and Mental Health Services Administration (SAMHSA). Services contracted
for and provided will be based upon the availability and functional capacity of the
Subcontractor, which may be impacted depending on the scope of the disaster.

22. National Voter Registration Act
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The Subcontractor shall comply with the National Voter Registration Act (NVRA) of
1993, Pub. L. 103-31 (1993), sections 97.021 and 97.058 F.S., and Rule 18-2.048
F.A.C., in accordance with NVRA Guidance, which is incorporated herein by
reference, may be located at:

http://www.myHfamilies. com/service-programs/substance-abuse/managing-
entities/2018-contract-docs

As a Voter Registration Agency (VRA), the Subcontractor must provide clients with
an opportunity to register to vote or update their voter registration at the time of
admission or change of address. This duty is incumbent on each Subcontractor.
Compiliance with this requirement shall include, but is not limited to, the following:

a. The use of DS-DE77, incorporated herein by reference, at admission and change
of address, is available at:

http://dos.mvflorida.com/elections/forms-publications/forms/

b. The Subcontractor shall report the aggregate activities by October 5% January 5%,
April 5% and July 5™ for each quarter to the appropriate contract manager, The
report is incorporated by reference and is available in the NVRA folder at:

hitps://cfhet.cfbhn,org/agency/Agency%20Shared%20Documents/Forms/Alllterns
LASPX

23. The Subcontractor shall act as a pass-through for the funds to the existing coalition,
N/A, until such time as the coalition becomes a 501(c)3 and chooses to receive and
manage the funds directly. The Subcontractor and N/A shall develop an MOU,
detailing the responsibilities of each party. The Subcontractor will be the primary
Subcontract holder and shall bear all responsibilities.

24, Family Intensive Treatment

a. The Subcontractor agrees that when a family is enrolled into the FIT program all
services (including acute care) will be made available through this Subcontract for
the remainder of the contract period.

b. The Subcontractor will comply with all requirements in this Subcontract, exhibits,
and Guidance Document 18.

25. Moratorium

The Subcontractor shall notify the Contract Department (Contracts_Dept@cfbhn.org)
and the CFBHN Directors (CEBHNDirectors@cfbhn.org), in writing, within twenty-
four (24) hours of receiving notification that they have been placed on a moratorium,

26. Recovery Housing

The Subcontractor shall not refer any individuals to recovery residences that are not
certified. This does not restrict a Subcontractor from serving people who live in one;
however, Department funds should not be used to pay for rent in recovery residences
that are not certified as provided in Section 397.487, F.S. The Subcontractor may
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refer individuals to a recovery residence that is owned and operated by a licensed
service provider or a licensed service provider’s wholly owned subsidiary.

C. Unaccredited Subcontractor Requirements

This section applies to subcontracted providers that are:

* Not accredited by a nationally-recognized organization (for example, the Joint
Commission on the Accreditation of Healthcare Organizations (JCAHO),
CARF, or Council on Accreditation (COA)); and

* Contracted by CFBHN to provide direct service or prevention education to
individuals and/or groups.

Unaccredited service providers that meet the definition above shall:

1. Ensure that they follow and meet the applicable standards of CARF for
Unaccredited Providers as outlined in the CARF Unaccredited Provider
Workbook.

2. Provide copies of the following items as required in the Exhibit A to the
Provider’s SharePoint Exhibit A site (located at
https://ctnet.cfbhn.org/agency/RDR/default.aspx). This includes:

a.
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Policies and written procedures on record safety, security, and
confidentiality, specifically those that reference:
i. Record security;

ii. Record confidentiality;

iii. Procedures related to the records of clients/persons served;

iv. Guidelines for administrative records;

v. Documentation requirements; and

vi. Compliance with applicable laws concerning records.
Written budget and fiscal policies, including internal controls.
Documentation of competency-based training in health and safety for
personnel both upon hire and annually. Uploaded documentation must
include training records for all staff supported by CFBHN funds in the
following areas: Health and safety practices; Identification of unsafe
environmental factors; Emergency procedures; Evacuation procedures;
Identification of critical incidents; reporting critical incidents;
Reducing physical risks; Medication management, if applicable.
Documentation of personnel training that addresses competencies
identified for each position. Uploaded documentation must include
training records for all staff supported by CFBHN funds. This training
must be provided at orientation and at regular intervals.
Job descriptions of positions funded by CFBHN, including contract
positions
Written procedures related to the verification of personnel
backgrounds and credentials
Written procedures related to each of the following emergencies:

i. Fire

ii. Bomb Threat

i1, Natural disasters

iv. Utility failures
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v. Medical emergencies
vi. Violent or other threatening situations
h. A blank copy of the form utilized to document and analyze tests of
emergency procedures.
i. Written procedures regarding critical incidents
J.  The most recent written analysis of critical incidents, conducted at
least annually, that addresses:
1. Causes
ii. Trends
iii. Actions for Improvement
iv. Results of performance improvement plans
v. Necessary education and training of personnel
vi. Prevention of recurrence
vil. Internal reporting requirements
viii. External reporting requirements
k. Form templates utilized to document self-inspections
Copies of current external inspection reports
m. Policies on the rights of persons served
n. Policies and written procedure by which persons served may make a
formal complaint, including how the organization defines a complaint,
current documentation of formal complaints, and a copy of the form
utilized to document a complaint
0. IF APPLICABLE: Written procedures for managing funds of persons
served
p. IF APPLICABLE: Written emergency procedures related to
transportation services. This item applies only if transportation is
funded by CFBHN.

—

D. Method of Payment

1. Managing Entity shall pay the Subcontractor for units of service, delivered in
accordance with the terms and conditions of this Subcontract at the unit price listed
on the Covered Services Funding Tool, totaling $3,802,732, subject to the
availability of funding, as outlined below:

T 2015-2016

$214,442 $4,851 $0 §219,293

2016-2017 $216,002 $500,000 $0 $716,002

2017-2018 $212,382 $641,000 $2,517 $855,899
2018-2019 | $1,005,769 $0 $0 $1,005,769
2019-2020 | $1,005,769 $0 $0 $1,005,769
Total 32,654,364 $1,145,851 $2,517 $3,802,732

The obligation to pay under this Subcontract is contingent upon an annual

appropriation by the Florida Legislature. The release of these funds shall be subject to
the availability of the funds and release of funds by the Department.
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2. Family Intensive Treatment (FIT)

If the Provider has a FIT program in their contract, the Managing Entity shall pay the
Subcontractor up to pro-rata share (1/12) of the total allocation listed on the Covered
Services Funding Teol. This pro-rata amount is contingent on the Subcontractor
meeting the enroliment thresholds shown in the table below and on Exhibit C —
Performance Measures. If the threshold is not met, then the invoice payment will be
reduced in accordance with the program’s guidance document. The Subcontractor
will be allowed to present to the Managing Entity any extenuating circumstances that
caused the target threshold to not be met. The withheld amount may be reimbursed, if
allowable, to the Subcontractor when the year to date threshold target is achieved.

Month Year-To-Date Enrollment
July N/A
August N/A
September N/A
October N/A
November N/A
December N/A
January N/A
February N/A
March N/A
Aprii N/A
May N/A
June N/A

3. Community Action Team (CAT)

If the Provider has a CAT program in their contract, the Managing Entity shall pay
the Subcontractor up to pro-rata share (1/12) of the total allocation listed on the
Covered Services Funding Tool. This pro-rata amount is contingent on the
Subcontractor meeting the below requirements.

The Subcontractor shall demonstrate satisfactory delivery of minimum levels of
service through submission of a propetly completed DCF Exhibit C1 Report
(Persons Served and Performance Measure Report), documenting compliance with
the performance measures. The subcontractor shall attain a minimum of 100 percent
of the service targets specified on Exhibit C — Performance Measures.

If the Subcontractor does not meet the minimum required number served
(performance measure CATO01) during the invoice period, the Managing Entity shall
reduce the payment due for that period by $2,000.00 for each individual less than
target. Payments reduced for performance measure CATO1 cannot be recouped by the
Subcontractor,

If the Subcontractor does not meet the minimum required outcome measures
(performance measures CAT02, CAT03, CATO04, and CATO06) during the invoice
period, the Managing Entity shall reduce the payment due for that period by 1% of
the invoice amount for each point less than target. In the event of an invoice reduction
for these referenced outcome measures, if the Subcontractor subsequently exceeds the
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same performance measure during the subsequent invoice period by the same or a
greater percentage than in the reduced invoice period, the Subcontractor may receive
payment of the reduced portion of the original invoice in the subsequent month.

4. The Subcontractor shall annually complete and submit the Department-approved
Reporting Template 9: Local Match Calculation Form, which is incorporated
herein by reference, within thirty (30) days of signing of the Subcontract and all
financial amendments.

5. The Subcontractor shall request an electronic payment for services delivered on a
monthly basis through the Contracting and Finance Exchange (CAFE) software
within ten (10} days after the first day of the following month (or next business day if
CFBHN is not open).

6. The Subcontractor shall participate in a Behavioral Health Fee that will be assessed at
1ssuance of the Subcontractor reimbursement payment.

7. Managing Entity shall not be required to pay Subcontractor or other vendors if
Managing Entity does not receive payment for the corresponding services and
materials from its payment source. No funds shall be owed to the Subcontractor
unless Managing Entity is paid by the Department for the services for which
Subcontractor is requesting payment. Receipt of payment from the Department is an
absolute precondition to any obligation by Managing Entity to pay Subcontractor.
Managing Entity’s contractual or other obligation to pay Subcontractor is expressly
conditioned upon and limited to the payments by the Department to the Managing
Entity for the services for which Subcontractor is requesting payment, Managing
Entity may make partial payments to the extent it receives partial funding. In the
event the acts or omissions of a Subcontractor are a cause, in whole or in part, of a
payment source’s failure to pay Managing Entity, then Managing Entity may elect to
apportion any payment received among Subcontractors or vendors whose acts are not
a cause for non-payment. Subcontractors and vendors shall not be subject to non-
payment for reasons other than Managing Entity’s failure to recetve its funding,
unless the Subcontractor or vendor has failed to comply with a corrective action plan
or they have been subjected to the CFBHN Sanctions and Financial Penalties policy.

E. Name and Address of Pavee:

Community Assisted and Supported Living, Inc. (CASL}
1 North Tuttle Avenue, Suite 5
Sarasota, FL, 34237

F. VYenue and Notices

It is hereby agreed by the parties that in the event that litigation by either party to this
Subcontract becomes necessary that venue shall be proper in Hillsborough County,
Florida. Any legal notice that is required under this Subcontract shall be in writing and
sent by hand delivery, certified mail, return receipt requested, or any expedited delivery
service that provides verification of delivery. Said notice shall be sent to the designated
representative at the address contained in this section.
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The contact information of the Subcontractor representative designated to receive all
legal notices pertaining to this Subcontract is:

J. Scott Eller
Community Assisted and Supported Living, Inc. (CASL)
1 N. Tuttle Avenue, Suite 5
Sarasota, FL, 34237
(941) 365-8645
Scott. Eller@caslinc.oro

The name and address of the Managing Entity representative designated to receive all
legal notices pertaining to this Subcontract is:

Linda McKinnon
Central Florida Behavioral Health Network, Inc.
719 U.S. Highway 301 South
Tampa, FL 33619

G. Compliance with Standard State Provisions

Subcontractor shall comply with any and all provisions applicable to Subcontractor as set
out in the Attachment I and/or subsequently modified by amendments, which are
incorporated into this Subcontract,

H. Muitnral Indemnification

1. The Subcontractor shall be fuily liable for the actions of its agents, employees,
partners, or subcontractors and shall fully indemnify, defend, and hold harmless the
Managing Entity, the Department, and their officers, agents, and employees, from
suits, actions, damages, and costs of every name and description, including attorneys’
fees, costs, and expenses arising from or relating to an alleged act or omission by the
Subcontractor, its agents, employees, partners, or subcontractors, provided however
that the Subcontractor shall not indemnify for that portion of any loss or damages
proximately caused by the negligent act or omission of the Managing Entity or the
Department.

Further, the Subcontractor shall, without exception, indemnify and hold harmless the
Managing Entity and the Department, and their employees from any liability of any
nature or kind whatsoever, including attorneys’ fees, costs, and expenses arising out
of, relating to, or involving any claim associated with any trademark, copyrighted,
patented, or unpatented invention, process, trade secret, or intellectual property right,
information technology used or accessed by the Subcontractor, or article manufactured
or used by the Subcontractor, its officers, agents, or subcontractors in the performance
of this Subcontract or delivered to the Managing Entity or the Department for the use
of the Managing Entity or the Department, its employees, agents, or contractors. The
Subcontractor may, at its option and expense, procure for the Managing Entity or
Department, their employees, agents, or contractors, the right to continue use of,
replace, or modify the product or article to render it non-infringing. If the
Subcontractor is not reasonably able to modify or otherwise secure from the Managing
Entity and the Department the right to continue using the product or article, the
Subcontractor shall remove the product and refund the Managing Entity the amounts
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paid by in excess of a reasonable rental for past use. However, the Managing Entity
and the Department shall not be liable for any royalties. The Subcontractor has no
liability when such claim is solely and exclusively due to the Managing Entity’s or the
Department's alteration of the product or article or the Managing Entity’s or the
Department's misuse or modification of the Subcontractor's products or the Managing
Entity’s or the Department's operation or use of vendor's products in a manner not
contemplated by this Subcontract. The Subcontractor shall provide prompt written
notification to the Managing Entity and the Department of any claim of copyright,
patent, or other infringement arising from the performance of this Subcontract.

Further, the Subcontractor shall protect, defend, and indemnify, including attorneys'
fees, costs, and expenses, the Managing Entity and the Department for any and all
claims and litigation (including litigation initiated by the Managing Entity or the
Department) arising from or relating to Subcontractor's claim that a document contains
proprietary or trade secret information that is exempt from disclosure or the scope of
the Subcontractot’s redaction, as provided for under Section M. Public Records.

The Subcontractor’s inability to evaluate liability or its evaluation of liability shall not
excuse its duty to defend and indemnify after receipt of notice. Only an adjudication or
judgment after the highest appeal is exhausted finding the Managing Entity or the
Department negligent shall excuse the provider of performance under this provision, in
which case the Managing Entity or the Department shall have no obligation to
reimburse the Subcontractor for the cost of their defense. If the Subcontractor is an
agency or subdivision of the State, its obligation to indemnify, defend, and hold
harmless the Department shall be to the extent permitted by law and without waiving
the limits of sovereign immunity.

. The Managing Entity shall be fully liable for the actions of its agents (except the
Department and the Subcontractor and the Subcontractor’s subcontractors, agents,
officers, partners and employees shall not be considered Managing Entity’s agents for
purposes of this Section H), employees, partners, or subcontractors (except the
Subcontractor and its subcontractors, agents, officers, partners and employees shall not
be considered Managing Entity’s subcontractors for purposes of this Section H) and
shall fully indemmify, defend, and hold harmless, the Subcontractor and its officers,
agents, and employees, from suits, actions, damages, and costs of every name and
description, including attorneys’ fees, costs, and expenses arising from or relating to
an alleged act or omission by the Managing Entity, its agents, employees, partners, or
subcontractors, provided however that the Managing Entity shall not indemnify for
that portion of any loss or damages proximately caused by the negligent act or
omission of the Subcontractor.

Further, the Managing Entity shall, without exception, indemnify and hold harmless
the Subcontractor and its employees from any liability of any nature or kind
whatsoever, including attorneys’ fees, costs, and expenses arising out of, relating to or
involving any claim associated with any trademark, copyrighted, patented, or
unpatented invention, process, trade secret, or intellectual property right, information
technoelogy used or accessed by the Managing Entity, or article manufactured or used
by the Managing Entity, its officers, agents, or subcontractors in the performance of
this Subcontract or delivered to the Subcontractor for the use of the Subcontractor, its
employees, agents, or contractors. The Managing Entity may, at its option and
expense, procure for the Subcontractor, its employees, agents, or contractors, the right
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to continue use of, replace, or modify the product or article to render it non-infringing,
If the Managing Entity is not reasonably able to modify or otherwise secure from the
Subcontractor the right to continue using the product or article, the Managing Entity
shall remove the product and refund the Subcontractor the amounts paid in excess of a
reasonable rental for past use. However, the Subcontractor shall not be liable for any
royalties. The Managing Entity has no liability when such claim is solely and
exclusively due to the Subcontractor's alteration of the product or article or the
Subcontractor’s misuse or modification of the Managing Entity's products or the
Subcontractor's operation or use of vendor's products in a manner not contemplated by
this Subcontract. The Managing Entity shall provide prompt written notification to the
Subcontractor of any claim of copyright, patent, or other infringement arising from the
performance of this Subcontract.

Further, the Managing Entity shall protect, defend, and indemnify, including attorneys'
fees, costs, and expenses, the Subcontractor for any and all claims and litigation
(including litigation initiated by the Subcontractor) arising from or relating to
Managing Entity's claim that a document contains proprietary or trade secret
information that is exempt from disclosure or the scope of the Managing Entity's
redaction.

The Managing Entity’s inability to evaluate liability or its evaluation of liability shall
not excuse its duty to defend and indemnify after receipt of notice. Only an '
adjudication or judgment after the highest appeal is exhausted finding the
Subcontractor negligent shall excuse the Managing Entity of performance under this
provision, in which case the Subcontractor shall have no obligation to reimburse the
Managing Entity for the cost of their defense. If the Managing Entity is an agency or
subdivision of the State, its obligation to indemnify, defend, and hold harmless the
Subcontractor shall be to the extent permitted by law and without waiving the limits of
sovereign immunity,

I. Independent Contractor, Assiscnments and Subcontractors

1. Inperforming its obligations under this Subcontract, the Subcontractor shall at all
times be acting in the capacity of an independent contractor and not as an officer,
employee, or agent of the Managing Entity or the Department. Neither the
Subcontractor nor any of its agents, employees, subcontractors, or assignees shall
represent to others that it is an agent of or has the authority to bind the Managing
Entity or the Department by virtue of this Subcontract.

2. The Subcontractor shall take such actions as may be necessary to ensure that it and
each subcontractor of the Subcontractor will be deemed to be an independent
contractor and will not be considered or permitted to be an officer, employee, or agent
of the Managing Entity or the State of Florida. The Managing Entity and the
Department will not furnish services of support (e.g., office space, office supplies,
telephone service, secretarial or clerical support) to the Subcontractor, or its
subcontractors or assignees. All deductions for social security, withholding taxes,
income taxes, contributions to unemployment compensation funds and all necessary
insurance for the Subcontractor, the Subcontractor’s officers, employees, agents,
subcontractors, or assignees shall be the sole responsibility of the Subcontractor,
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3. The Subcontractor shall not assign or subcontract any portion of this Subcontract
without the prior written approval of the Managing Entity, except when
Subcontractor’s subcontractors and a description to the subcontractor’s work are
described on an attachment to this Subcontract. No such approval shall obligate the
Managing Entity for more than the total dollar amount stated in this Subcontract. All
such assignments and subcontracts shall be subject to the conditions of this
Subcontract and to any conditions Managing Entity deems necessary that are
described in approval of the subcontract. The Subcontractor may not assign or enter
into any transaction having the effect of assigning or transferring any right to receive
payment under this Subcontract which right is not conditioned on full and faithful
performance of the Subcontractor’s duties hereunder. Any sublicense, subcontract,
assignment, or transfer otherwise occurring without prior approval of the Managing
Entity shall be null and void.

4. Inthe event the Managing Entity approves transfer of the Subcontractor’s obligations,
the Subcontractor remains responsible for all work performed and all expenses
incurred in connection with this Subcontract, This Subcontract shall remain binding
upon the lawtul successors in interest of the Subcontractor and the Managing Entity.

5. To the extent permitted by Florida Law, and in compliance with paragraph 3 above,
the Subcontractor is responsible for all work performed and for all commodities
produced pursuant to this Subcontract whether actually furnished by the
Subcontractor or by its subcontractors. Any subcontracts shall be evidenced by a
written document. The Managing Entity and the Department shall not be liable to any
of Subcontractor’s subcontractors in any way or for any reason relating to this
Subcontract,

The Subcontractor shall include, in all subcontracts (at any tier) the substance of all
clauses contained in the Master Contract that mention or describe Subcontract
compliance.

J. Termination

1. Termination at Will. Either party may terminate this Subcontract upon at least thirty
(30) days prior written notice to the other party.

2. Termination for Lack of Funds. The Managing Entity may terminate this Subcontract
upon at least twenty-four (24) hours prior written notice to Subcontractor if Managing
Entity has not received funds from the Department for the services for which
Subcontractor is requesting payment or for any Services to be provided under this
Subcontract.

3. Termination for Cause. The Managing Entity may terminate this Subcontract, or any
subcomponent or program within it, upon at least twenty-four (24) hours prior written
notice to Subcontractor if Subcontractor breaches this Subcontract. The determination
of breach shall be made by Managing Entity's Board of Directors. Breach includes,
but is not limited to, any of the following events:

a. If Subcontractor is suspended or becomes disqualified from providing the
services, found to be negligent or to have caused harm to a qualified individual, or
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otherwise is subject to disciplinary action which materially adversely affects the
Subcontractor's ability to perform the services under this Subcontract.

b. If Subcontractor (or its officers or directors) is convicted of or pleads guilty, no
contest, or otherwise admits to any crime involving a morally corrupt act or
practice or any felony offense.

c. Ifthe Subcontractor makes an assignment for the benefit of creditors, files a
voluntary petition in bankruptcy, is adjudicated bankrupt or insolvent or has
entered against it an order for any relief in any bankruptcy or insolvency
proceeding or has an involuntary petition in bankruptcy or similar proceeding
filed against it which has not been dismissed within one hundred twenty (120)
days after the commencement thereof.

4. Notice. Notice of termination or breach shall be by certified mail, return receipt
requested, by a state-wide courier or delivery service, or by personal delivery to the
person designated in Section F.

5. Continuation of Services. The Managing Entity (Network Development and Clinical
Services) shall work with the current Subcontractor prior to cancellation date to
ensure all consumer needs are identified and appropriate placements and
transportation needs has been arranged. The Subcontractor shall maintain
communication with the Managing Entity on the process of transferring consumers
until all consumers are placed. Failure to comply with the transition of contract
services may result in application of CFBIIN Sanctions and Financial Penalties
Policy.

6. Lapsed Insurance. Any lapse in mandatory insurance coverage voids this Subcontract
until coverage is restored and proof of insurance coverage is provided to restore the
ability to bill for services. Any services provided during the lapse period are invalid
and cannot be invoiced to CFBHN.

Dispute Mediation

Any disputes concerning performance of this Subcontract that cannot be resolved
informally shall be reduced to writing and delivered to the Chair of the Managing Entity's
Board of Directors requesting resolution through Board action. When the Board action
fails to resolve the dispute, the Managing Entity and Subcontractor shall seek
independent mediation.

No Third-Party Beneficiaries

This contract is for the benefit of Central Florida Behavioral Health Network, Inc. and the
Subcontractor. No third party is an intended beneficiary. No third party has any cause of
action to enforce the terms of this Subcontract or a cause of action for damages due to its’
breach.

Public Records

The Subcontractor shall allow public access to all documents, papers, letters, or other
public records as defined in subsection 119.011(12), F.S. as prescribed by subsection
119.07(1) F.8., made or received by the Subcontractor in conjunction with this
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Subcontract except those public records which are made confidential by law and must be
protected from disclosure. It is expressly understood that the Subcontractor’s failure to
comply with this provision shall constitute an immediate breach of this Subcontract for
which the Managing Entity may unilaterally terminate this Subcontract.

1. Unless exempted by law, all public records are subject to public inspection and
copying under Florida’s Public Records Law, Chapter 119, F.S. Any claim by
Subcontractor of trade secret (proprietary) confidentiality for any information
contained in Subcontractor’s documents (reports, deliverables, or work papers, etc., in
paper or electronic form) submitted in connection with this Subcontract will be
waived, unless the claimed confidential information is submitted in accordance with
paragraph 2 below:

2. The Subcontractor must clearly label any portion of the documents, data, or records
submitted that it considers exempt from public inspection or disclosure pursuant to
Florida’s Public Records Law as trade secret. The labeling will include a justification
citing specific statutes and facts that authorize exemption of the information from
public disclosure. If different exemptions are claimed to be applicable to different
portions of the protected information, the Subcontractor shall include information
correlating the nature of the claims to the particular protected information.

3. The Managing Entity, when required to comply with a public records request
including documents submitted by the Subcontractor, may require the Subcontractor
to expeditiously submit redacted copies of documents marked as trade secret in
accordance with paragraph 2 (above). Accompanying the submission shall be an
updated version of the justification under paragraph 2. above correlated specifically to
redacted information, either confirming that the statutory and factual basis originally
asserted remain unchanged or indicating any changes affecting the basis for the
asserted exemption from public inspection or disclosure. The redacted copy must
exclude or obliterate only those exact portions that are claimed to be trade secret. If
the Subcontractor fails to promptly submit a redacted copy, the Managing Entity is
authorized to produce the records sought without any redaction of proprietary or trade
secret information.

4. The Subcontractor shall be responsible for defending its claim that each and every
portion of the redactions of trade secret information are exempt from inspection and

copying under Florida’s Public Records Law.

Inspections, Monitoring and Corrective Action

The Subcontractor shall permit all persons who are duly authorized by the Managing
Entity or the Department to inspect and copy any records, papers, documents, facilities,
goods, and services of the Subcontractor which are relevant to this Subcontract, and to
interview any clients, employees, and Subcontractor employees of the Subcontractor to
assure the Managing Entity or the Department of the satisfactory performance of the
terms and conditions of this Subcontract.

The Subcontractor will submit progress reports and other information in such formats and
at such times as may be prescribed in writing by the Managing Entity, cooperate in site
visits and other on-site monitoring (including, but not limited to: access to sites, clients,
staff, fiscal and client records and logs, and the provision of related information), submit
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reports on any monitoring of the program funded in whole or in part by the Managing
Entity conducted by federal, state, or local governmental agencies or other funders, and if
the Subcontractor receives accreditation reviews, each accreditation review must be
submitted to the Managing Entity within ten (10) days after receipt by Subcontractor. All
reports will be as detailed as may be reasonably requested by the Managing Entity and
will be deemed incomplete if not satisfactory to the Managing Entity as determined in its
sole reasonable discretion. All reports will contain the information, additional
information, or be in the format as may be requested by the Managing Entity, If approved
in writing by the Managing Entity, the Managing Entity may accept any report from
another monitoring agency in lieu of reports customarily required by the Managing
Entity.

Subcontractor must send Managing Entity results from all monitorings and audits within
thirty (30) days of receipt of the results. If a sanction, finding, corrective action or any _
other unsatisfactory performance element is discovered from the monitoring, |
Subcontractor must send documentation detailing steps being taken to correct any
deficiencies.

In the event of default, noncompliance, or violation of this Subcontract or unsatisfactory
performance by the Subcontractor, its subcontractors, agents, consultants, or suppliers, as
determined by the Managing Entity in its sole reasonable discretion, the Managing Entity
may negotiate any acceptable remedy, provide additional training and assistance or, in its
sole reasonable discretion and without any prior negotiation, impose in writing such
sanctions as deemed appropriate. Such sanctions may include, but will not be limited to,
withholding of payments, termination, or suspension of this Subcontract in whole or in
part. In such event, the Managing Entity will notify the Subcontractor fourteen (14)
calendar days in advance of the effective date of such sanction except where the
Managing Entity determines that such sanction, withholding of funds, termination, or
suspension should become effective at an earlier or later date in which event such
sanction, withholding of funds, termination, or suspension will be effective as provided in
the notice.

Nothing is this section limits the Managing Entity’s termination rights in Section J.

0. Nondiscrimination and Whistleblowers

The Subcontractor represents that the Subcontractor is in compliance with all applicable !
federal, state, and local civil rights laws and laws that protect persons with disabilities.
Subcontractor will not, on the basis of race, color, national origin, religion, sex, age,
disability, sexual identity, or marital status, or any other basis prohibited by law,
unlawfully discriminate in any form or manner against Subcontractor’s clients, applicants
for services, or employees or applicants for employment. Further, the Subcontractor shall
not discriminate against any applicant, client, or employee in service delivery or benefits
in connection with any of its programs and activities in accordance with 45 CFR Parts 80,
83, 84, 90, and 91, Title VI of the Civil Rights Act of 1964, or the Florida Civil Rights
Act of 1992, as applicable, and CFOP 60-16. These requirements shall apply to all of
Subcontractor’s subcontractors or others with whom it arranges to provide services or ‘
benefits to clients or employees in connection with its programs and activities,

The Subcontractor and any of its subcontractors shall inform its’ employees that they and
other persons may file a complaint with the Office of the Chief Inspector General,
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Agency Inspector General, the Florida Commission on Human Relations or the Whistle-
blower’s Hotline number at 1-800-543-5353 for violations of any Whistle-blower laws.

P. Drug-Free Workplace

Subcontractor will comply with the Drug-free Workplace Act, Section 440.101, F.S., and
its following sections,

Q. Intellectual Property

All intellectual property, inventions, written or electronically created materials, including
manuals, presentations, films, or other copyrightable materials, arising in relation to
Subcontractor’s performance under this Subcontract, and the performance of all of its’
officers, agents, and subcontractors in relation to this Subcontract, are works for hire for
the benefit of the Department, fully compensated for by the Subcontract amount, and that
neither the Subcontractor nor any of its officers, agents, nor subcontractors may claim
any interest in any intellectual property rights accruing under or in connection with the
performance of this Subcontract. It is specifically agreed that the Department shall have
exclusive rights to all data processing software falling within the terms of section
119.084, F.S., which arises or is developed in the course of or as a result of work or
services performed under this Subcontract, or in any way connected herewith.
Notwithstanding the foregoing provision, if the Subcontractor is a university and a
member of the State University System of Florida, then section 1004.23, I'.S,, shall apply.

1. If the Subcontractor uses or delivers to the Managing Entity or the Department for its
use or the use of its employees, agents, or contractors, any design, device, or
materials covered by letters, patent, or copyright, it is mutually agreed and understood
that, except as to those items specifically listed below as having specific limitations,
the compensation paid pursuant to this Subcontract includes all royaltics or costs
arising from the use of such design, device, or materials in any way involved in the
work contemplated by this Subcontract. For purposes of this provision, the term “use”
shall include use by the Subcontractor during the term of this Subcontract and use by
the Managing Entity or the Department, their employees, agents, or contractors
during the term of this Subcontract and perpetually thereafter.

List of Items with Specific Limitations:
None

2. Al applicable Subcontracts shall include a provision that the Federal awarding
agency reserves all patent rights with respect to any discovery or invention that arises
or is developed in the course of or under the Subcontract. Notwithstanding the
foregoing provision, if the Subcontractor or one of its subcontractors is a university
and a member of the State University System of Florida, then section 1004.23, F.S.,
shall apply, but the Managing Entity and the Department shall retain a perpetual,
fully-paid, nonexclusive license for its use and the use of its contractors of any
resulting patented, copyrighted, or trademarked work products.

R. Emplovee Gifts
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The Subcontractor shall not offer to give or give any gift to any Managing Entity or
Department employee. As part of the consideration for this Subcontract, the parties intend
that this provision will survive this Subcontract for a period of two (2) years. In addition
to any other remedies available to the Managing Entity or the Department, any violation
of this provision will result in referral of the Subcontractor's name and description of the
violation of this term to the Department of Management Services for the potential
inclusion of the Subcontractor's name on the suspended vendors list for an appropriate
period. The Subcontractor shall ensure that its subcontractors, if any, comply with these
provisions.

S. Data Security

'The Subcontractor shall comply with the following data security requirements:

An appropriately skilled individual shall be identified by the Subcontractor to function as
its’ Data Security Officer. The Data Security Officer shall act as the liaison to the
Managing Entity’s and the Department’s security staff and will maintain an appropriate
level of data security for the information the Subcontractor is collecting or using in the
performance of this Subcontract. An appropriate level of security includes approving and
tracking all Subcontractor employees that request or have access to any Managing Entity
or Departmental data system or information. The Data Security Officer will ensure that
user access to the data system or information has been removed from all terminated
Subcontractor employees or employees on leave for more than 30 days.

The Subcontractor shall provide the latest Managing Entity or Departmental security
awareness training to its” staff and subcontractors who have access to Managing Entity or
Departmental information.

All Subcontractor employees who have access to Managing Entity or Departmental
information shall comply with, and be provided a copy of CFOP 50-2, and shall sign the
Department’s Security Agreement form CF-0114 annually. A copy of CF-0114 may be
obtained from the contract manager.

The Subcontractor shall make every effort to protect and avoid unauthorized release of
any personal or confidential information by ensuring both data and storage devices are
encrypted as prescribed in CFOP 50-2. If encryption of these devices is not possible, then
the Subcontractor shall assure that unencrypted personal and confidential Managing
Entity or Departmental data will not be stored on unencrypted storage devices. The
Subcontractor shall require the same of all its subcontractors.

The Subcontractor shall notify their contract manager, by electronic mail, as soon as
possible, but no later than five (5) business days following the determination of any
breach or potential breach of personal and confidential Managing Entity or Departmental
data. The Subcontractor shall require the same notification requirements of all its
subcontractors.

The Subcontractor shall at its own cost provide notice to affected parties no later than
forty-five (45) days following the determination of any potential breach of personal or
confidential Departmental data as provided in section 817.5681, F.S. The Subcontractor
shall require the same notification requirements of all its subcontractors. The
Subcontractor shall also at its own cost implement measures deemed appropriate by the

Version 10 07/01/2018 26 QB041-18




Managing Entity or Department to avoid or mitigate potential injury to any person due to
a breach or potential breach of personal and confidential Managing Entity or
Departmental data.

Damages

Managing Entity damages for Subcontractor’s breach or other nonperformance of this
Subcontract or for Subcontractor’s failure to implement or to make acceptable progress
on a corrective action plan may include, but are not limited to, financial penalties
imposed on the Managing Entity by the Department because of Subcontractor’s act or
omissions. Such damages caused by Subcontractor are called Subcontractor-caused
Financial Damages in this Section. If the Department imposes Subcontractor-caused
Financial Damages on the Managing Entity, Subcontractor shall pay the Managing Entity
the amount of such Subcontractor-caused Financial Damages within 30 days of written
notice by the Managing Entity to Subcontractor.

E-Verify

Pursuant to Executive Order 11-02 signed on January 4, 2011, the Subcontractor will use
the E-verify system established by the U.S. Department of Homeland Security to verify
the employment eligibility of its” employees and the Subcontractor’s subcontractors’
employees performing under this Subcontract.

Return of Funds

Subcontractor agrees to return to the Managing Entity any overpayments or funds
disallowed pursuant to the terms and conditions of this Subcontract that were disbursed to
the Subcontractor by the Managing Entity. In the event that the Subcontractor or its
independent auditor discovers that an overpayment has been made, the Subcontractor
shall repay said overpayment immediately without prior notification from the Managing
Entity. In the event that the Managing Entity first discovers an overpayment has been
made, the regional contract manager, on behalf of the Managing Entity, will notify the
Subcontractor by letter of such findings. Should repayment not be made forthwith, the
Subcontractor will be charged at the lawful rate of interest on the outstanding balance
after Managing Entity notification or Subcontractor discovery. The Managing Entity is
not required to conduct an audit prior to finding that the Subcontractor has misspent

funds.

In addition to any other remedy, the Managing Entity may offset any misspent funds
against any other funds due Subcontractor for previous or subsequent agreements.
Repayments will be made by Subcontractor in accordance with the Managing Entity’s
instructions.

Block Grant Requirements

The Subcontractor agrees to comply with all of the following applicable requirements.

1. 42CFR. part2;

2. Provisions to monitor block grant requirements, and activities;

3. Sufficient detail on the invoice to capture, report, and test the validity of expenditures
and service utilization;
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4, For Subcontractors that receive SAPT block grant funding for the purpose of
prevention, compliance with SAMHSA prevention strategies, and Institute of
Medicine definitions;

5. Submit an invoice that includes the minimum data elements to satisfy the
Department’s application and reporting requirements; and

6. With state or federal requests for information related to the block grant, 1nclud1ng
maintenance of effort.

X. Charitable Choice

The Subcontractor agrees to comply with the SAMHSA Charitable Ch01ce provisions
and the implementing regulations of 42 C.F.R. Part 54a.

Y. Sponsorship and Publicity

The Subcontractor and partners shall, in publicizing, advertising, or describing the
sponsorship of the program, state: “Sponsored by Community Assisted and Supported
Living, Inc. (CASL), Central Florida Behavioral Health Network, Inc., and the State of
Florida, Department of Children and Families.” If the sponsorship reference is in written
material, the words “State of Florida, Department of Children and Families” and “Central
Florida Behavioral Health Network, Inc.” shall appear in the same size letters or type as
the name of the organization.

7. Effective and Endine Dates

This Subcontract shall begin on July 1, 2018, or on the date on which this Subcontract
has been signed by the last party required to sign it, whichever is later. It shall end at
midnight, local time in Tampa, Florida, on June 30, 2020.

AA. Subcontract Renewal

This Subcontract may be renewed for a term not to exceed five (5) years or for the term
of the original Subcontract, whichever period is longer. Such renewal shall be made by
mutual agreement and shall be contingent upon satisfactory performance evaluations as
determined by the Managing Entity and shall be subject to the availability of funds. Any
renewal shall be in writing and shall be subject to the same terms and conditions as set
forth in the initial contract and any subsequent amendments.

The following Standard Contract, Attachments, and Exhibits, or the latest revisions
thereof, are incorporated herein and made a part of this Subcontract:

Standard Contract

Attachment I, Master Contract

Attachment II, Certification Regarding Lobbying

Attachment 111, Contract Attachment for Financial and Compliance Audit

Attachment IV, Certificate Regarding Debarment, Suspension, Ineligibility
And Voluntary Exclusion Contracts/Subcontracts

Attachment V, Protected Health Information

Attachment VI, Prevention Partnership Grant Application

Attachment VII, Original Department of Children and Families Contract (for

subcontracts transferred to the Managing Entity)
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Attachment VIII, Centralized Receiving Facility Response
Exhibit C, Performance Measures

BB. The following Exhibits and references, or the latest revisions thereof, are
incorporated by reference herein and made a part of this Subcontract:

Exhibit A

Exhibit A (of the Master Contract), Federal Requirements

Exhibit A1, Required Documents and Reports

Exhibit Az, Suncoast Region Prevention Coalition Contract Deliverables
Exhibit B, Funding Detail

Exhibit D, Suncoast Region Implementation Collection Tool

Exhibit E, Family Intensive Treatment Services Monthly Progress Report
Exhibit F, Prevention Partnership Grant Program Framework

Exhibit G, Centralized Receiving System (CRS) Grant Project Status Report

The following documents and templates, or the latest revisions or additions thereof, are
incorporated by reference herein and made a part of the Subcontract and can be found at:

http://www.myflfamilies.com/service-programs/substance-abuse/managing-entities/201 8-

coniract-docs

Guidance Documents:

1. Guidance Document 1. Evidence-Based Guidelines
2. Guidance Document 2. Tangible Property Requirements
3. Guidance Document 3. Managing Entity Expiration, Termination, and Transition Planning

Requirements

4, Guidance Document 4, Care Coordination

5. Guidance Document 5. Residential Mental Health Treatment for Children and Adolescents
6. Guidance Document 6. Qutpatient Forensic Mental Health Services

7. Guidance Document 7. Forensic and Civil Treatment Facility Admission and Discharge

Processes

8. Guidance Document 8. Assisted Living Facilities with Limited Mental Health (ALF-LMH)

Ticensure

9. Guidance Document 9. Supplemental Security Income/Social Security Disability Insurance
(SSI/SSDI) Outreach, Access, and Recovery (SOAR)

10. Guidance Document 10.
11. Guidance Document 11.
12. Guidance Document 12.
13, Guidance Document 13.
14. Guidance Document 14,
15. Guidance Document 15.
16, Guidance Document 16.
17. Guidance Document 17.
Guidance
18. Guidance Document 18.
Requirements
19. Guidance Document 19.
20, Guidance Document 20,
21. Guidance Document 21.
22, Guidance Document 22.
23, Guidance Document 23,
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Prevention Services

Juvenile Incompetent to Proceed (JITP)

Behavioral Health Network (BNet) Guidelines and Requirements
Indigent Drug Program (IDP)

Prevention Partnership Grants (PPG)

Projects for Assistance to Transition from Homelessness (PATH)
Florida Assertive Community Treatment (FACT) Handbook
Temporary Assistance for Needy Families (TANF) Funding

Family Intensive Treatment (FIT) Model Guidelines and

Integration with Child Welfare

Local Review Team

Housing Coordination

Federal Grant Financial Management Requirements
Crisis Counseling Program
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24,
235,
26.

27.
28,
29,
30.
31.
32.
33.

Guidance Document 24. Performance Qutcomes Measurement Manual
Guidance Document 25, National Voter Registration Act Guidance
Guidance Document 26. Women’s Special Funding, Substance Abuse Services for Pregnant

Women and Mothers

Guidance Document 27. Central Receiving Systems Grant

Guidance Document 28. Forensic Multidisciplinary Team

Guidance Document 29, Transitional Voucher

Guidance Document 30, Partnership for Success

Guidance Document 31, Children’s Mental Health System of Care (CMHSOC) Grant
Guidance Document 32. Community Action Treatment (CAT) Team

Guidance Document 33, HIV Early Intervention Services

Reporting Templates:

Reporting Template 1. Provider Tangible Property Inventory Form

Reporting Template 2. Managing Entity Substance Abuse and Mental Health Block Grant
Reporting Template Overview and Instructions

Reporting Template 3. Narrative Report for the Substance Abuse and Mental Health Block

Grant

Reporting Template 4. Managing Entity Annual Business Operations Plan
Reporting Template 5. ALF-LMH Forms

Reporting Template 6. BNet Participant Forms

Reporting Template 7. BNet Alternative Service Forms

Reporting Template 8.
Reporting Template 9.

. Reporting Template 10,
. Reporting Template 11.
. Reporting Template 12,
. Reporting Template 13.
. Reporting Template 14,
Reporting Template 15,
. Reporting Template 16.
. Reporting Template 17.
. Reporting Template 18,
. Reporting Template 19,
. Reporting Template 20.
. Reporting Template 21.
. Reporting Template 22.
. Reporting Template 23,
. Reporting Template 24.
. Reporting Template 25.
. Reporting Template 26
. Reporting Template 27

[Discontinued]

Local Match Calculation Form

Managing Entity Monthly Fixed Payment Invoice

Managing Entity Monthly Progress Report

Managing Entity Monthly Expenditure Report

Managing Entity Monthly Carry Forward Expenditure Report
Cost Allocation Plan

Managing Entity Spending Plan for Carry Forward Report
Women’s Special Funding Data Reporting Template Instructions
FIT Reporting Template

[Discontinued]

PFS Drug Epidemiology Network (DEN) Report

CMHSOC Reporting Template

Care Coordination Monthly Report

Conditional Release Report Forensic Diversion Report
Forensic Diversion Report

DBH Supplemental Invoice and Expenditure Report
Forensic Multidisciplinary Team Report

. Regional Action Steps to Forensic Goals

. PFS Scheol-Based Prevention Quarterly Report

By signing this Subcontract, the parties agree that they have read and agree to the entire
Subcontract. THE PARTIES HERETO by and through their dually authorized representatives,
whose signatures appear below, have caused this Subcontract to be executed on the date and year

below.

Version 10 07/01/2018
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Exhibit C

Performance Measures

To comply with the subcontract content requirement of Attachment |, Section B.3.c.(3), the Managing Entity shall
incorporate the Network Service Provider Measures in Table 2 into each Network Service Provider subcontract, as
appropriate to the services and target populations in each subcontract. The Managing Entity is not required to apply the
Network Targets to each individual subcontract. Rather, the Managing Entity shall establish specific targets for each
measure in each subcontract, sufficient to ensure the Network cumulatwely reaches the specified Network Targets.

Average annual days worked for pay for adults wrth severe and per5|stent mental

N/A |

_ th_e ti_me of di_sch_arge

MHQO03 a.
_ iliness _
MH703 b. | Percent of adults with serious mental iliness who are competitively employed N/A
MH742 .. Percent of adults with severe and persistent mental ilinesses who live in stable 90%
housing environment _ 7
MH743 Percent of adults in forensic involvement who live in stable housing environment N/A
mH744 Percent of adults in mental health crisis who live i in stable housmg enwronment N/A
SA753 a. Percentage change in cllents who are employed from admrssron to dlscharge 10%
SA754 b. Percent change in the number of adults arrested 30 days prior to admission versus 15%
30 days prior to discharge
SA755 ¢, | Percent of adults who successfully complete substance abuse treatment services 51%
SA756 d. Percent of adults with substance abuse who live in a stable housing environment at 949

ikt

a. Percent of school days serlously emotlonally drsturbed (SED) chrldren attended N/A
MH377 b. Percent of children with emotional disturbances (ED) who improve their level of N/A
fynctioning
Percent of children with serious emotional disturbances (SED} who improve their N/A
VIH378 [ L
level of functioning
MHT78 d. Percent'of children with emotional disturbance (ED) who live in a stable housing N/A
environment
MH779 | e. Percent of children with serious emotional disturbance (SED) who live in a stable N/A
housing environment
MH7s0 | f. | Percentof children at risk of emotional disturbance (ED) who live in a stable N/A

housing environment

Percent of children who successfully complete substance abuse treatment sethces N/A
SA751 b, Percent change in the number of children arrested 30 days prior to admission ' N/A
versus 30 days prior to discharge
SA752 c Percent of children with substance abuse who live in a stable housing environment N/A

at the time of discharge

Percent of IVIentaI Health consumers that shall be dlscharged wuthleOdays of the
last service

95%
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MSD95 b, Percent of Substance .Ak{use consumers {except Mt—:jthadone and Prevention) that 95%
shall be discharged within 120 days of the last service
All demographic data shall be submitted within five {5) business days of
D . 9
EMO1 ¢ eligibility (tracked independently each month) 95%

Sy CRS

Re"du‘ce drb‘p-off processing time by law enforcement officers for admission to crisis services
{(MHC/Gracepoint only; reported as a number)

CRSO1 a.
MHC/Gracepoint N/A
Increase participant’s access to community-based behavioral health services after referral
Centerstone — to community-based behavioral healith services (CBHS) N/A
CRS02 b. MHC/Gracepoint — persons served will be linked with behavioral health
services within 7 days of discharge from the Centralized Receiving Facility (CRF) N/A
or from the acute care units of Gracepoint or ACTS
Reduce number of individuals admitted to a forensic state mental health treatment facility
CRS03 C. Centerstone N/A
MHC/Gracepoint N/A
Percent of high utilizers, as defined in RFA10H141, of acute care services served at the Centralized
Receiving Facility who do not have primary care services will be successfully linked with primary
CRS04 d. | care and/or a behavioral health medical home within four weeks of discharge from the CRF or
acute care units of ACTS or Gracepoint
MHC/Gracepoint N/A
Percent of persons identified as meeting criteria for high need/high utilization who are active in
CRSO5 e. | care coordination services will not have an acute care admission while receiving those services
MHC/Gracepoint N/A
Emergency Room Diversion-The average CRF transport piclk up time for clients to be transferred to
CRS06 f. | public or private receiving facility from emergency room
Centerstone N/A
CRS07 g. | This measure is no longer used. N/A
Reduce drop-off processing time by law enforcement officers for admission Lo crisis services.
CRSO8 h. | (Centerstone only; reported as a percentage)

N/A

Centerstone

Ca
Number Served through CMHSOC Grant:

e Year1/FY 17-18:18

50C01 .
3 e Year2/FY18-19: 38 N/A
» Year 3/FY 19-20: 25
SOCO2 b No fewer than 90% of clients served through the CMHSOC Project per quarter are N/A

enrolled in the State and, if eligible, the National Evaluations.

CHOO01

Average annual days worked for pay for adults with severe and persistent mental
iliness based on a quarterly review

N/A
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CHOO2 b, Percent of adults with serious mental illness who are competitively employed based N/A

on a guarterly review

CATO6

CATO1 a. | Number of Persons Served Per Month N/A
CAT02 b, Individuals receiving services shall attend an average percentage of school days each N/A
manth.
Effective once the provider discharges a minimum of 10 individuais each fiscal year,
a percentage of individuals receiving services shall improve their level of functioning
CATO3 . between admission to discharge, assessed on a year-to-date basis, as determined by N/A
the Children’s Functional Assessment Rating Scale {CFARS) if the individual is under
18 years of age, or the Functional Assessment Rating Scale (FARS) if the individual is
18 years of age or older.
CATO4 d Individuals served will spend a minimum percent of days living in a community N/A
setting each month.
CATO5 e. | This measure is no longer used. N/A
Percentage of individuals and families receiving services shall demonstrate
improved family functioning as demonstrated by an improvement in the Child Well- N/A

Being domain between admission and discharge as determined by the North
Carolina Family Assessment Rating Scale for General Services and Reunification
(NCFAS-G+R), if the individual is under 18 (effective once the provider discharges a
minimum of 10 individuals each fiscal year).

Percent of members who indicate that they would like a referral on the Quality of

Dcoo a. | Life Self-Assessment, will receive an appropriate referral for services based on a N/A
quarterly review.
DCOO2 b, Percent of members that complete the Quality of Life Self-Assessment will rate their N/A

overall quality of life as fair or greater based on a quarterly review.

T

This measure is under review. Percent of clients that will be contacted within 5

FIS01 & | pusiness days of referral. N/A
FISO2 b. This measure is under review. Percent of clients that will complete intake for N/A
FIS/MSS services within 7 business days of initial contact
This measure is under review. Percent of intake data and recommendations that
FIS03 c. | will be completed and provided to the referral source within 15 business days of N/A
intake
FIs04 This measure is no longer used. N/A
FIS05 This measure is no longer used. N/A
FIS06 f. | This measure is no longer used. N/A

MSA91A

Percent of parents served will be living in a stable housing environment at time of
discharge

N/A

MSA91B

b. | This measure is no longer used.

N/A
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msao1c | c. Perc‘ent of discharge summaries completed within seven (7) days of discharge from N/A
services
Msa91p | d. Percent of completed initial level of care assessments (Biopsychosocial assessment N/A
and ASAM) within 15 days of enrollment
Percent of parent(s) initiated into treatment services within 2 business days of N/A
MSAS1E e. . )
completed assessment (Biopsychosocial assessment and ASAM)
MSA9LF f. | This measure is no longer used. N/A
MSA91G | g. | This measure is no longer used, N/A
MSA91H | h. | Minimum number of families to be served each year N/A
Percent of parents served will improve their level of functioning as measured by the
MSASLl | i. | Functional Assessment of Mental Health and Addiction (FAMHA) or other N/A
assessments
Percent of parents served who complete a pre and post Adult Adolescent Parenting
MSA91) j- | Inventory (AAPI-2) will improve their parenting functioning as measured on the N/A

FACTO1

AAPI-2 between admission and discharge

Percent of aduits with severe and persistent mental ilinesses who live in a stable
housing enviranment

FACTO02

Average annual days worked for pay for adults with a severe and persistent
mental iliness

FACTO3

Percent of all individuals enrclled will maintain or show improvement in their level
of functioning as measured by the Functional Assessment Rating Scale {FARS).

N/A

FACTO4

Percent of staffing requirements will be maintained monthly.

N/A

FACTO5

Percent of all individuals enrolled will be admitted to a state mental health
treatment facility while receiving FACT services or within thirty {30) days of
discharge from the program.

N/A

FACTO6

Percent of all individuals enrolled shall have a completed psychiatric/social
functioning history time line within one hundred twenty (120) days of enroliment
with written documentation of the service occurrence in the clinical record.

N/A

FACTO7

Percent of all individuais enrolled shall receive work-related services toward a goal
of obtaining employment {unless the individual refuses) within one (1) year of
enrollment with written documentation of the service occurrence in the clinical
record.

N/A

FACTO8

Percent of all individuals enrolled shall receive housing services toward a goal of
obtaining independent, integrated living within one (1} year of enrollment with
written documentation of the service occurrence in the clinical record.

N/A

FACTO09

Percent of all initial assessments shail be completed on the day of the person’s
enrollment with written documentation of the service occurrence in the clinical
record.

N/A

FACT10

Percent of all comprehensive assessments shall be completed within sixty (60} days
of the person’s enrollment with written documentation of the service occurrence
in the clinical record.

N/A
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Percent of all individuals enrolled shali have an individualized, comprehensive
FACT11 k. | recovery plan within ninety (90) days of enrollment with written documentation of N/A
the service occurrence in the clinical record.

FMTO1 a. | Percent of adults in forensic involvement who live in a stable housing environment N/A

EMT02 b, Percent of adults in forensic involvement who are not readmitted to a Crisis N/A
Stabilization Unit {CSU) within 90 days of discharge

FMTO3 ¢. | Percent of adults in forensic involvement diverted from incarceration N/A

FMTO4 d. | Individuals to be served N/A
Submit a monthly report no later than the 10™ of the month into the Performance
Based Prevention System (PBPS) to include:

s The number of people reached by each Institute of Medicine prevention
category (i.e. universal, selective, indicated)

¢ The number of people reached by demographic categories {race, gender,
age)

e The number of people reached by each of the six prevention strategies {i.e.
prevention education, problem identification and referral, information
dissemination, enviranmental strategies, alternative activities, community-
based processes)

e The number of evidence-based programs (EBP) implemented by
subrecipient communities:

o Assist funded communities in building their capacity to address
their needs and prevention priority{ies)

o Select, implement, and evaluate evidence-based prevention
programs, policies, and practices that best address the selected
prevention priority(ies)

o The number, type, and duration of evidence-based
interventions implemented by the six prevention strategies
specified in Section 4.a.iv. of Guidance Document 30

i

PFSO1 | a. N/A
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PF502

Conduct one meeting per month to include the following information:
¢« Monthly meeting minutes
a  Membership information — each DEN shall include a minimum of six (6)
representatives of the following community stakeholders:
o Public health offices
o Law enforcement agencies
o Education and community development
o Substance abuse recovery and treatment providers
o DEN activities
* Asummary of the major highlights, including any emerging drug trends
within the county that are relevant to the substances of interest to include:
o Medical examiner information
o Law enforcement information
o Naloxone administration from private and public providers and
pharmacy information

N/A

PFSO3

Attend all required meetings via web, face-to-face, phone (as dictated to be
reported monthly)

N/A

PFS04

One representative from each DEN shall attend an annual

State Epidemiological Outcomes Woerkgroup (SEQW) meeting prior to the delivery
of the SEOW Annual Report to include all elements outlined in Reporting Template
19 and Guidance Document 30

N/A

PFS05

Each year using the Florida Youth Substance Abuse Survey (FYSAS) and Community
data, DENs will enter annual outcome data into PBPS no later than October 1 of
each year, in coordination with the PFS Lead evaluator, using the data sources
specified in Table 2 of Guidance Document 30

N/A

Each DEN will submit a DEN surveillance report using county-level data by

conducting an analysis of the data elements specified in Reporting Template 19.

Each DEN shall upload a completed analysis int ter than July 31
TR T R 5 g RN R =

Percent of tasks and activities that shall be comple
(PPT).

Percent of department-identified errors that shall be corrected within thirty (30)
days of notification.

A minimum percentage of data submitted monthly shail be submitted by the due
date.

N/A

PPGO1

Parcentage increase in knowledge between pre-post test average group scores
from Program Name curriculum (calculated as (post test avg - pre test avg) / pre
test average).

N/A

PPG02

Attendance at each Quarterly Regional Meeting.

N/A

PPGO3

Participation in both mandatory quarterly Workgroup Conference Calls (Community
Health & Wellness and SPF/Strategic Planning).

N/A

PPG04

Will attend one conference annually {One participant per PPG).

N/A

PPGO5

All data requested will be entered into the Performance Based Prevention System
(PBPS).

N/A
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PPGOG y Percent of department-identified errors that shall be corrected within thirty (30) N/A
days of notification.
PPGOT i Baycare: Pledges are to be signed through the "Talk It Up, Lock It Up" campaign N/A
each year.
PPGOS k. Baycare: Completion of Communities Mobilizing for Change on alcohol N/A
environmental scans.
Drug Free Charlotte: Annualized increase of awareness in Social Norms (minimum N/A
PPGO9 I. | of 100 surveys per school for annual pre/post and a minimum 30 surveys per school
for midyear quarters).
Drug Free Charlotte: Number of unique messages to be sent to parents through N/A

PPG10 m. | schaol distribution mechanisms (Parent school pick ups, school newsletters, school
websites, etc.} each year.

Drug Free Charlotte: Minimum number of sessions per year are to be held at the N/A
PPG11 n.
Crossroad Hope Academy.
Prug Free Charlotte: Minimum participants (duplicated) who will be served at the N/A
PPG12 0.
Crossroad Hope Academy each vear.
PPG13 Hanley Center Foundation: Percent of parents who will complete the Active N/A
P Parenting Now program each year.
PPG14 q. | Hanley Center Foundation: Will conduct one programmatic training per PPG. N/A
PPG15 r. | Hanley Center Foundation: Will conduct one Youth Leadership Summit per PPG. N/A
PPG16 s Drug Free Manatee: Drug Free Youth {D-Fy}: Percent of students will pass drug N/A
" | screening each quarter {(minimum 10% of members are screened each quarter).
PPGLY ¢ Drug Free Manatee: Parents Who Host, Lose the Most: Minimum campaign N/A
" | distributions of messages sent to parents annually.
PPG1S8 " Drug Free Mantee: Safe Festivals: Minimum number of festival volunteers receiving N/A

a Safe Festival training and certificate

Maintain a minimum completion rate of applications completed and submitted
within 60 days of the Protective Filing Date.

Maintain a minimum rate of submitied applications approved on the initial
submission.

SOAR1 a. 75%

SOAR2 b. 65%

- Baycare Behavicral Health, Inc:
Maintain adult and youth (family) participation in community based substance
BC0O3 a. | abuse prevention efforts {i.e. community education and skills N/A
presentations/trainings related to the National Prevention Strategies)
Increase the number of unduplicated youth and families reached via care N/A
BCO04 b. . . .
coordination services by 25% over baseline
Increase the number of youth reached via psycho-educational and social emotional N/A
BCOOS c. .
groups by 25% cver baseline
BCOOG p Increase the number of families that receive information on how to reduce N/A
" | unintentional injury- mortality rates of youth by 10% over baseline.
BCOO7 o Increase the number of parents of at risk youth reached via LPN Qutreach services N/A

by 25% over baseline
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BCOOS f Increase the number of youth reached via evidenced based curricula by 25% over N/A
" | baseline
BCO09 Percent of children enrolled in Early Childhood Court (ages 0-3} who receive an N/A
& | Ea rly Steps referral for a developmental screening
Percent of parents of abused and neglected children enrolled in Early Childhood N/A
8C010 h.
Court who are screened for substance abuse
Crisis Center of Tampa-Bay el e B B e B R A
CCoo1 a. | Veterans who speak W|th a Veteran peer Wlth[n 24 hours of ﬂrst co ntact N/A
CCo02 b. | Veterans who receive Short-Term Care Coordination N/A
CCcoo3 c. | Safety Plans successfully implemented for Vetera ns N/A
_Jewish Family & Children's Services of the Suncoast R R
JFOO01 a. | Percent of clients will be linked with a prowder (Monthly) N/A
F002 b Of the 90% of clients that are linked with a provider, 30% will be engaged and have N/A
" | attended the appointment. (Monthly)
JFO03 ¢. | Percent reduction in Baker Acts and hospitalizations. (Quarterly) N/A
JF004 d Percent of children and youth who will be diverted from re-engagement in the N/A

criminal justice system. (Quarterly)

a. | Provide Guardian services to all assigned individuals. N/A

Provide Guardian Advocate services assigned by the court to new individuals N/A
KCG02 b. | residing in Polk, Hardee and Highiands counties per month. This will make a distinct

count of 200 services

Clients residing in Polk County will receive at [east one (1) Face-to-Face visit per N/A
KCG03 c.

month

Clients residing outside of Polk County will receive at least ane {1) Face-to-Face N/A
KCG04 d. | visit per quarter, with at least one (1) contact made with the facility/staff per

month

Clients that are being treated in the state hospitals will be seen at least once a year N/A
KCGO05 e. . .

with monthly contact to the facility/staff
KCGOS P Clients that are being treated in the state hospitals more than 90 days will have a N/A

| face to face quarterly
KCGO07 g. | Clients meetmg establ:shed criteria wnII be seen once a month N/A
‘ Manatee County Goveérnment . - L e g Lt
MCGO1 a Percentage of face to—face 1ntervent|0ns for aII services dellvered dtrectly to N/A
" | individual {(may be in groups).

Percentage of Face-to-face peer coach services that shall occur in community N/A
MCG02 b. | locations where the person lives, socializes, receives treatment, works, or attends

school {not in program staff offices).
MCG03 c. | SNAP assessments that shall be completed by third interaction with participant. N/A
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Percentage of Recovery Peer Coach Plans {RPCP)} with identified goals, objectives, N/A
MCG04 d. | and time frames that shall be completed following the SNAP assessment at least by

the fifth visit and no later than four weeks from initial contact.

Percentage of those wha develop a RPCP that shall have developed a Crisis Plan or N/A
MCGO5 e.

WRAP.
MCGO06 f. | Minimum contacts per participant per week following development of RPCP. N/A

Minimum enrolled participants served at any given time, following 6 months of N/A
MCGO7 g.

_ contract date. & _ - _ _

Percentage of individuals who return to CSU or Detox after 45 days of receiving the N/A
MHCC01 a.

PAL program shall not exceed

Percentage of individuals served by Peer Specialists that improve and/or remain N/A
MHCCO2 | b. | the same on their Treatment Planning goals from admission to discharge and who

engage in peer services for a period of 30 days or more

T . e . . N/A

MHCCO3 | <. Percentage of individuals served by Peer Specialists will not readmit to CSU or

| The Salvation Army

Detox within 30 days of their last discharge

/A

SALO1 a Shall maintain the appropriate level of licensure for the contracted program(s) in
" | accordance with Chapter 397, F. S., and Chapter 65D-30, F.A.C.
Over the fiscal year, an average number of individuals that achieve successfui N/A
SALO2 b. .
discharge from the program.
All individuals admitted to the program shall receive a minimum of 3.5 hours of N/A
SALO3 c. .
_ weekly mental health services
 Veterans Alternative: o0 o R N R
VAQO1 a. Over the fiscal year, will serve seven participants per month within the Veterans N/A

Alternative Retreat Program.

Valuntesrs of America of Florida, Tne,

Over the fiscal year, an average of number of consumers that achieve successful N/A
VOAQL a. .

discharge from the program

Average percentage of days consumers spend within the community during the N/A
VOAO2 b. .

previcus 30 days

Percentage of consumers that are employed or volunteering or attending a certified N/A
VOAQ3 c. . ) B

school or training program during the previous 30 days
VOAQ4 d Monthly percentage of active consumers that complete a consumer satisfaction N/A

survey post card
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Table 3 - Network Service Provider Qutput Measures - Persons Served

For Fiscal Year 2018-2019

N/A

S A B N - (Where Applicable) - - Program [~ - Served .
Residential Care 16 16
Qutpatient Care 256 256
Adult Mental Crisis Care Crisis Care N/A N/A
Health All Funding Sources — CRS N/A
State Hospital Discharges N/A N/A N/A
Peer Support Services

N/A

N/A

Adult
Substance
Abuse

Resfdeh‘tia'i .(\:.a.re N/A | N/A N/A “
Outpatient Care N/A 38 38
Detoxification N/A N/A N/A
Women's Specific Services N/A N/A N/A
N/A N/A N/A

Injecting Drug Users
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Table 4 — Network Service Provider Output Measures — Participants Served
For Fiscal Year 2018-2019
g0 | . .ProgramName .| 'FYTargetBy .. Contract
B Ser\nce F?Fggory o[ (Where Applicable) ~ Program .- | Total Served
Crisis Support/Emergency N/A N/A N/A
Drop-In/Self-Help N/A N/A N/A
Mental Outreach 149 149
Health Information & Referral N/A N/A N/A
Mental Health Clubhouse N/A N/A N/A
MH Comprehensive - Individual N/A N/A N/A
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