October 1, 2013 – September 30, 2014


Contract CPG 14- ( 07 ) - 2014
CITY OF HALLANDALE BEACH, FLORIDA
COMMUNITY PARTNERSHIP GRANT
FY 2014
COMMUNITY PARTNERSHIP PROGRAMS AGREEMENT

THIS AGREEMENT (hereinafter the “Agreement”) is entered into this _ 1st day 
of _ October _ 2013, between the City of Hallandale Beach, a municipal corporation of the State of Florida (hereinafter referred to as the “CITY/GRANTOR”) and the South Broward Hospital District d/b/a Memorial Healthcare System a Florida not for profit corporation (hereinafter referred to as the “GRANTEE”).

FUNDING SOURCE:
_____City of Hallandale Beach______________
FUNDING TYPE: _________General___________________________ 


AMOUNT: _______________$ 49,930.00_____________________________  



TERM OF THE AGREEMENT: October 1, 2013 through September 30, 2014


CONTRACT NUMBER (to be completed by the City):  _CPG 14- (07) - 2014_
NOW, THEREFORE, in consideration of the mutual covenants and obligations herein set forth, the parties understand and agree as follows:


WHEREAS,
The City of Hallandale Beach (City/Grantor) through the 2013-2014 Fiscal Year Budget has grant funds to support Community Partnership programs and services that will benefit the residents of Hallandale Beach; and

WHEREAS, the intent of this funding is to allocate resources to qualified non-profit organizations and publicly funded entities that provide community service programs, training opportunities and core educational services.
NOW, THEREFORE, the parties hereby agree as follows:
1. Program Description/Deliverables and Project Execution
GRANTEE shall use funding for Hallandale Beach Families Matter Program, to provide  case management, therapeutic services and parent workshops for residents of Hallandale Beach as detailed in Exhibit A “Workplan”, Exhibit B “Budget “and Exhibit C “ Project Description.  GRANTEE agrees to submit in writing, any deviation from the program as described in the exhibits attached to this Agreement for approval by the City prior to the implementation of changes.  
The City of Hallandale Beach hereby grants to the GRANTEE a Community Partnership Grant in an amount not to exceed $ $ 49,930.00_in consideration of and on condition that the sum be expended in carrying out the purpose as set forth in the funding request and under the terms and conditions set forth in this Agreement for Hallandale Beach residents.  Grantee agrees to assume any obligation to furnish any additional funds that may be necessary to complete the project.  
2. Payment Request and Reporting Schedule

GRANTEE ensures that the Agreement requirements are met through completion of a Monthly Report ( Exhibit D), Payment Request (Exhibit E) and a Final Report (Exhibit F) adhering to the following schedule: 

Report Number 

Month 



Date Due to City

1


October Advance Request*

October 10


2


November Advance Request*
October 10


3


October Reports


November 10


4


November Reports


December 10


5


December Reports


January 10


6


January Reports


February 10


7


February Reports


March 10


8


March Reports


April 10


9


April Reports



May 10


10


May Reports



June 10


11


June Reports



July 10


12


July Reports



August 10


13


August Reports


September 10

14 


September (Final Report)

October 10


If the Grantee’s project is completed prior to the full fiscal year and all grant funds have been disbursed, a Final Report is due by the 10th of the next month after completion of the project.   The CITY reserves the right to require reports more frequently than stated if necessary, but no more than once a month.  

Reports are due on the 10th of each month. Reports not received by the 10th of the month will be paid the next month. Failure to submit a report when due will result in nonpayment for the month in which the report was due, payment will be paid the following month. 

 3.     Funding and Disbursement Requirements
3.1. 
The amount of compensation payable by the CITY to the GRANTEE shall be         

based on the Units of Services rate (if applicable), Payment Schedule and conditions hereto incorporated into the Agreement.

3.2. The GRANTEE will provide units of deliverables, including various client services, and in some cases may include reports, findings and drafts as specified in this Agreement, which the CITY must receive and accept in writing prior to payment.
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4. Records, Documentation and Recordkeeping

The GRANTEE shall establish and maintain sufficient records to enable the CITY to determine whether the GRANTEE has met the requirements of the Community Partnership Grant Agreement. 

4.1. 
GRANTEE shall maintain all records related to performance of this Agreement and agrees to maintain satisfactory financial accounts; including all but not limited to, supporting financial and other documentation to substantiate with the Unit of Services reimbursement.  The grantee shall also maintain client demographic records, signed registration forms, attendance logs, description of activities or services (including location, date and time/s), other related documents and records for the Project.  Such records shall be available for a period of three years from the date of receipt of final payment under the Agreement, for inspection and audit by representatives of the CITY, at any reasonable time and place. If audit findings have not been resolved, the records must be retained beyond the three-year period as long as required for the resolution of the issue raised by the audit.
4.2
Failure of Grantee to provide supporting documentation is considered a Breach of this Agreement; subject to termination set forth in Section 9.  

5. Financial Accountability, Consequences and Recapture of Funds

The CITY reserves the right to audit the records of the GRANTEE at any time during the performance of this Agreement and for a period of three years after its expiration/termination.

5.1.
The CITY reserves the right to apply financial consequences or recapture funds in the event that the GRANTEE shall fail: (1) meet the minimum level of service or performance identified in the Agreement, (2)  to comply with the terms of this Agreement, or (3) to accept conditions imposed by the CITY.

5.2.  
Financial consequences may include but are not limited to contract suspension, withholding payments until deficiency is cured, tendering only partial payment, refusing payment and/or cancellation of the Agreement.

6. Dispute Resolution

Any dispute concerning performance of the Agreement will be decided by the Community Partnership Grants Committee, who will reduce the decision to writing and serve a copy to the GRANTEE. 
7. Project Withdrawal

If GRANTEE wishes to withdraw a Project, GRANTEE shall notify the CITY of this right pursuant to the Notices provision below.  

In the event an approval project is not completed and payment have been disbursed or advance, said funds plus accrued interest must be returned/ refunded to the City.

8. Promotion of Program Services   
GRANTEE agrees to promote the CITY when marketing, website, media opportunities, etc. The GRANTEE further agrees to assist the CITY in making a strong case for Community Partnerships by providing timely, accurate data and reporting as requested regarding social service needs of the CITY.

9. Termination
This Agreement shall be terminated upon the occurrence of:

(1) Breach of this Agreement by the GRANTEE. 

(2) GRANTEE’S failure to maintain 501(c) (3) status.

(3) GRANTEE’S failure to abide by local, state and federal laws.

(4) Written notice from the CITY to the GRANTEE to terminate the services under the Agreement; termination by the CITY may be for convenience. 

(5) Written notice by the GRANTEE to the CITY of GRANTEE’S intent to terminate the Agreement.
Notice of termination shall be provided in accordance with the “NOTICES" section of this Agreement except that notice of termination by the City Manager, which the City Manager deems necessary to protect the public, health, safety, or welfare may be verbal notice that shall be promptly confirmed in writing in accordance with the "NOTICES" section of this Agreement.  
10. Assignment 
Neither this Agreement nor any right or obligation provided for by this Agreement shall be assigned to a Sub recipient by the GRANTEE without the consent of the CITY.

11. Charitable Purpose
Activities under this Agreement will not be used for the purpose of profit.  

12. Obligations of GRANTEE

The Grantee shall carry out the services and activities described in the Work Plan, which is attached as Exhibit A. The Grant Application, Work Plan, Grant Guidelines and any subsequent change or addition approved in writing by the CITY is hereby incorporated in this Agreement as though set forth in full in this Agreement.  This Agreement may only be amended upon the written agreement of both the CITY and the GRANTEE.  

GRANTEE acknowledges to have read and understands the contents of the Grant Guidelines and will act in accordance with these guidelines and procedures as a condition of acceptance of the funding.
13. Governing Laws and Compliance

The GRANTEE shall comply with all applicable federal, state, and local laws, codes, ordinances, rules, and regulations in performing its duties, responsibilities, and obligations pursuant to this Agreement.
1. Federal Law

The GRANTEE agrees to comply with all federal laws, including but not limited to:
13.2. Executive Order 11246, Equal Employment Opportunity, as amended by Executive Order 11375 and others, and as supplemented in the Department of Labor regulations.

13.3. The GRANTEE will not employ an unauthorized Alien.  Such violation will be cause for termination of the Agreement.

13.4. The GRANTEE is a non-profit provider and is subject to the Internal Revenue Services (IRS) tax exempt organization reporting requirements (filing of a 990 or Form 990-N).  

2. State Law

This Agreement shall be governed by the laws of State of Florida and of Broward County, Florida. Any action for breach, enforcement, interpretation, or arising out this Agreement shall be brought only in the Circuit Court of the Seventeenth Judicial Circuit in and for Broward County, and the parties agree to submit to the jurisdiction of that Court. The parties waive trial by jury. 

If any provision of the Agreement is held unenforceable, then such provision will be modified to reflect the parties’ intention.  All remaining provisions of this Agreement shall remain in full force and effect.

14. Insurance

At all times during the term hereof, the GRANTEE shall maintain General Liability insurance acceptable to the CITY.  Prior to commencing any activity under this Agreement, the GRANTEE shall furnish to the CITY an original Certificate of Insurance indicating that the GRANTEE is in compliance with the provisions of this Agreement.
14.1. The GRANTEE shall also provide Worker’s Compensation Insurance as required by the laws of the State of Florida if employing an individual.
14.2 Indemnification

Each party assumes responsibility for the negligence of its own respective employees, appointees, or agents; and, in the event of any claims for damages or lawsuits for any remedy, each party will defend its own respective employees, appointees, or agents.

To the fullest extent permitted by law, the GRANTEE agrees to indemnify 

and hold-harmless the CITY, its officers and employees from any claims, liabilities, damages, losses, and costs, including, but not limited to, reasonable attorney fees to the extent caused, in whole or in part, of the GRANTEE or persons employed or utilized by the GRANTEE in performance of the Agreement. 

15. Notices 

All notices provided for or required under this Agreement shall be made by certified mail, return receipt requested to the addresses set forth below:



City of Hallandale Beach:



Renee C. Miller 
                       City Manager



400 S. Federal Highway

Hallandale Beach, FL 33009

With Copy to:

Marian McCann-Colliee
Director
Attn: Community Partnership Grants Program

750 NW 8th Avenue

Hallandale Beach, FL 33009

GRANTEE:


  Frank Sacco, President/CEO___


 South Broward Hospital District__


_3501 Johnson Street_________



_Hollywood, Florida 33021_____


With Copy To:



__ Tim Curtin, Director_______

__ Community Services______

__   3501 Johnson Street_____

__Hollywood, Florida 33020
16. Contingencies
Both CITY and the GRANTEE recognize that there exists the possibility of contingent events which may adversely impact the GRANTEE’S ability to provide services as provided for under this and other agreements with other GRANTEE’S, including without limitation, the failure of contributors to remit funds pledged. In the event that any such contingencies should develop or occur, the CITY shall have the right to reduce the amount of funds, suspend the services until conditions change or terminate this agreement and be relieved of its obligation to deliver according to this agreement.

17. Representation of Authority

Each individual executing this Agreement on behalf of a party hereto hereby represents and warrants that he or she is, on the date he or she signs this Agreement, duly authorized by all necessary and appropriate action to execute this Agreement on behalf of such party and does so with full legal authority.
18. Multiple Originals 

Multiple copies of this Agreement may be executed by all parties, each of which, bearing original signatures, shall have the force and effect of an original document.

[Execution on Next Page]

IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed by their respective officials thereunto duly authorized on the date above written.   CITY OF HALLANDALE BEACH through its authorization to execute same by Commission action on the ____, day of  __________, 2013 and _____________________, signing by and through its ________________duly authorized to execute same.

CITY
ATTEST:                   



CITY OF HALLANDALE BEACH

___________________________ 

By _______________________    Date: __________

Sheena James




      Renee C. Miller
CITY CLERK                                                           CITY MANAGER

Approved as to legal sufficiency and form by      

CITY ATTORNEY

_________________________

V. Lynn Whitfield

CITY ATTORNEY

[Execution CONTINUED on next page]

GRANTEE MUST EXECUTE THIS AGREEMENT AS INDICATED BELOW.  

GRantee
ATTEST:     



     __South Broward Hospital District______   
                            


          (Name of Corporation)

________________________    
   By: ____________________________ 

Corporate Secretary             

             Name/Title






          ____________________________







Signature

       Date

(Corporate Seal)            

__________________________________

(Type Name and Title Signed Above)

____ Day of _______, 20___.
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Exhibit A
FY 2014
Work Plan/Project Schedule
(Deliverables)
The table below lists the main work tasks and deliverables required to complete project objectives
in order to meet the requirement of the agreement.

Work Task Start-Up Date Date of Completion

Reenergize marketing campaigns at the Austin Hepburn | 8/01/13 10/01/13
Center and elementary. Middle and high schools that
serve city residents

Conduct family intakes for program admission - 10/1/13 10/11/13
Four (4) cohorts of 15 families each on a quarterly 12/16/13 12/27/13
basis.
03/19/14 03/30/14
06/18/14 06/29/14
Hallandale Beach Family Matters Program begins. 10/16/13 12/29/13
Programs offered quarterly. Four {4) cohorts of 15 01/02/14 03/30/14
families each are conducted quarterly. Program
consists of in-home family therapy, parent education, 04/02/14 06/29/14
and child/youth counseling. 07/02/14 09/28/14
Administration of pre-program measurement tools 10/01/13 10/22/13
01/02/14 01/23/14
03/05/14 03/26/14
07/02/14 07/23/14
Administration of post-program measurement tools 01/02/14 01/23/13
and Client Satisfaction Survey
03/26/14 04/16/14
06/25/14 06/16/14
09/24/14 09/15/14
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[image: image2.jpg]Quality Assurance reviews and feedback - monthly

11/15/13

10/5/14 {ongoing)

Monthly Invoice (By the 10™ of the following month for
previous month’s services)

11/09/13

(ongoing each
month)

10/09/14

Quarterly Reporting (after each program quarter)

01/10/14
04/10/14
07/10/14

10/10/14

10/10/14
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Exhibit B
FY 2014
BUDGET

GRANT OTHER GRANT

REQUEST | FUNDS
ITEM

IN-KIND

JUSTIFICATION

Personnel 45,826
Cost

1,728
4,320

Family Facilitator 1.0FTE

$18.36/hour X 2080 hours + 20%
benefit package

QA Specialist: $30/hr. X 4 hours
monthly X 12 months + benefits

Director oversight: $50/hr. X 6
hours/month X 12 months +

benefits

Supplies 420

$35/month X 12 months for office
supplies, paper, toner, ect.

Equipment* 540

$45 month X 12 months

Rental/Fees

Cell phone

Travel 1,356 200 miles per month X 12
months X .565/mile

Facility 588 Shared office: 49 sq feet @ $12

per sif

Other

Refreshments | 1,200

TOTALS 49,930.00

6,048.00

$100 / month X 12 months:

refreshments for parent
education meetings and
functions

TOTAL BUDGET: $55,978.00

ADMINISTRATIVE COST =0.00%
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Exhibit C
FY 2014
PROGRAM DESCRIPTION

Hallandale Beach Families Matter (HBFM) provides comprehensive services to
families exhibiting multiple risk factors, which, if left untreated, are likely to lead to
neglect, abuse, maltreatment, dependency court, and other negative familial
consequences. HBFM will provide up to four months of in-home therapy combined with
case management and social development for the children and youth in the family.
Family skills training, parenting education and youth development groups will be
provided throughout the program.

HBFM addresses family members individually and as a unit. Three evidenced
based programs combine to improve family functioning. 1) Strengthening Multi-Ethnic
Families and Communities (SMEFC) teaches family skills 2) Solution Focused Brief
Therapy (SFBT) provides intensive family therapy, and 3) LifeSkills Training (LST)
focuses on child and adolescent issues.

Families will be referred primarily through the Hallandale Beach Human Services
Department, Hallandale Elementary, Gulfstream Middle School, McNicol Middle School,
Hallandale High School, Hallandale Beach Church of Christ, and other community
stakeholders such as Broward 211, Women in Distress and Hallandale Parks and
Recreation and Police Athletic League (PAL).

» Provide a description of the Issue or Need for your Program/Project?

Broward 211 identifies the top problems and needs reported by Hallandale
Beach residents and callers (2012) as food, shelter and clothing; social/emotional and
mental health counseling; family problems (e.g. ungovernable children, conflict in the
household); teen/youth issues (including gang involvement, substance abuse and
alcohol use); child abuse; and services for special needs children and youth.

Importantly, there continues to be a gap in services as it relates to in-home family
counseling in the southeast quadrant of Broward County, specifically in Hallandale
Beach. While many programs offer community based care, organizations such as
Healthy Families Broward only work with families of children 0-5 years of age and
Henderson Mental Health, The Starting Place, Urban League and others are located in
Fort Lauderdale, Plantation and further north. There continues to be a dire need for in-
home family counseling for Hallandale Beach families to be provided by a South
Broward county organization.

e How will your services address the City’s Priority Area you selected?

The need being addressed is health and wellness. Helping at risk families
develop strong family attachments will improve the overall quality of life within each
family served. Reducing the risk factors through best practice interventions which
include the wraparound system of care will improve family communication. Child
maltreatment has a negative effect on health and wellness. Abused children often
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[image: image5.jpg]suffer physical injuries including cuts, bruises, burns, and broken bones. [n addition,
maltreatment causes stress that can disrupt early brain development. Extreme stress
can harm the development of the nervous and immune systems. As a result, children
who are abused or neglected are at higher risk for health problems as adults. These
problems include alcoholism, depression, drug abuse, eating disorders, obesity, high-
risk sexual behaviors, smoking, suicide, and certain chronic diseases.

Making time to spend together as a family unit, active listening, compromising
and negotiating, providing structure, limits and rules to teens and pre-teens, and adult
role modeling behavior and values expected of their children are the overarching
characteristics of community health and wellness.

» How will your services benefit participants?
Families participating in Hallandale Beach Families Matter (HBFM)

Increase their level of family bonding.

Decrease family stressors in the home.

Enhance their family management techniques.

Increase parent-child involvement in the community.

Increase their level of natural supports and family involvement.
Improve parent/child communication.

Resolve Protective Service involvement (if applicable).

The benefits of youth participation include:

0O00CO0O0COO

A decrease in anti-social behavior.

An improvement in overall school performance.

Enhanced problem-solving skills.

Positive communication with family members.

Stronger bonds to their school, neighborhood and community.

A better understanding of the dangers associated with drug and/or aicohol
use.

©00O0O0CO0

¢ How will the community benefit?

By preventing child abuse and/or neglect, Hallandale Beach Families Matter
begins to break the cycle of abuse. Approximately one third of abused/neglected
children become abusers when they reach adulthood. Along the way, these children
are more likely to engage in juvenile delinquency, adult criminality, and violent behavior.

In addition to ensuring the health and welfare of Hallandale’s children and youth,
these behaviors, unchecked, have negative consequences on the community.
Residential and business safety is compromised, necessitating the need for additional
police, fire, and insurance protection. The need for additional governmental services
costs all Hallandale taxpayers additional money. Faced with crimes against people and
property, home values drop and businesses leave, effectively lowering the City’s tax
base and reducing the funds are available to address the growing problem.
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CITY OF HALLANDALE BEACH

 COMMUNITY PARTNERSHIP GRANT 

EXHIBIT D

FY 2014

MONTHLY PROGRESS REPORT

Reporting Month & Year: _________________________________________________

Date Report Prepared: ____________________________________________________

A. Project Information:

	Agency Name
	

	Person Preparing the Report
	

	Job Title
	

	Signature
	

	Project Name
	

	Project Start- Up Date
	

	Project Completion Date
	

	Amended Completion Date 

(if applicable)
	


B1. Project Cost

	
	
	Funds Expended to Date
	Percentage

	Total Project
	$
	$
	$

	City Funding
	$
	$
	$

	Other Funding
	$
	$
	$


B2. Please list other Funding Sources and Amount.

     ___________________________________________________________________________________________________________

     ___________________________________________________________________________________________________________

     ___________________________________________________________________________________________________________

     ___________________________________________________________________________________________________________

     ___________________________________________________________________________________________________________

CITY OF HALLANDALE BEACH

 COMMUNITY PARTNERSHIP GRANT 

EXHIBIT D

FY 2014

MONTHLY PROGRESS REPORT

 (Continued)

         B3. Percent of Project completed to date: ___________ %

         B4. Anticipated Changes in Staffing:

1. Office Hours: ____________________________________________________

2. Resignations: ___________________________________________________

3. Part-time or Full time Employee(s):




 ______________________________________________________

                                             ______________________________________________________

        C1. Brief Project Summary (General scope of work performed during the month.  Include   

               list of participants name, sign in sheets, address, date and type of service(s) as a separate 

               Attachment)

        __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C2. Describe specific work tasks & status completed this month: 

	Work Tasks
	Status (i.e. underway, completed)

	
	

	
	

	
	


C3. Describe success or problems encountered with Project:

C4. Identify technical assistance needed. 

CITY OF HALLANDALE BEACH

 COMMUNITY PARTNERSHIP GRANT 

EXHIBIT E

FY 2013

REQUEST FOR PAYMENT

Contract Period __October 1, 2013___ to __September 30, 2014___

	1. Project Name: Hallandale Beach Families Matter (HBFM)

	2. Organization : South Broward Hospital d/b/a Memorial Healthcare System

	3. Contract Number: CPG 14- (07) - 2014

	4. Billing Month/s Covered:

	5. % of Total Grant, Expended thru this Billing: 

	6. Cost Categories


	Total

Expenditures

Up to Last Billing 
	Expenditures

This Billing
	Total Expenditures

To Date

	A. Project Costs 
	
	
	

	Salary & Fringes


	
	
	

	Consultants


	
	
	

	Supplies


	
	
	

	Other 


	
	
	

	Other Project Costs


	
	
	

	B. Grant Amount:


	
	
	

	Funds Received to Date


	
	
	

	Available Grant Amount


	
	
	

	Remaining Balance


	
	
	

	7.  Units of Services  Unit Cost
	Activity
	Quantity (unit)
	Measurement
	# Served
	Dollar Value

(UC x # Served x M  =)

	       $ 50.00
	Family therapy
	60 mins
	1mth

(of 12 mths)
	
	

	       $ 50.00
	Youth counseling
	60 mins
	1mth

(of 12 mths)
	
	

	       $ 25.00
	Case Mgmt
	60 mins
	1mth

(of 12 mths)
	
	

	       $ 50.00
	Parent Edu
	60 mins
	1mth

(of 12 mths)
	
	

	
	
	
	
	Total request
	= $


CITY OF HALLANDALE BEACH

 COMMUNITY PARTNERSHIP GRANT 

EXHIBIT E 

FY 2014

REQUEST FOR PAYMENT

(Continued)

	8. Detail of Request for   Payment (Attach copies verifying unit of service, i.e. sign in sheets, registration forms, attendance logs, etc.)
	
	
	

	Vendor Name
	Invoice # 

(If Applicable)
	Description of Service
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                                                   Total Request for Reimbursement $ _$__________________
9. Certification:


I certify that items 1-8 of this billing are correct and just and are based upon obligation(s) of records for the Project; that the work and services are in accordance with the City’s approved Agreement including any amendments thereto; and that the progress of the work and services under the Agreement are satisfactory and are consistent with the amount billed.  

____________________________________________________________


___________________________________

        Signature and Title of Authorized Official 



                             Date
city of Hallandale Beach

 community partnership grant 

EXHIBIT F

FY 2014
Final REPORT GUIDELINES  
The Final Report is an opportunity for you to inform the City about the important work you do, and it is a valuable tool for the City to use in assessing the success of the project and future funding considerations for your organization.  Please complete the report and submit to the City within thirty days of completion of your project.  

Agency Name: __________________________________________________________

Date Final Report Submitted: ___________________   

1. Complete the chart below:            
A. Project Information:

	Project Name
	

	Person Preparing the Report/ Job Title
	
	Phone #

	Project Start-Up Date
	

	Number of participants served during this period
	Hallandale Beach Residents  ____________
	Non- Hallandale Beach Residents  _____________

	Participant Status to Date
	Active: ________ 
	Terminations: _______

Successful:     _______

	Completion Date: 
	                             
	        Total Number Served



	Amended Completion Date (if applicable)
	


   B.
Project Cost
	Total Project Cost
	
	Funds Expended to Date
	Percentage

	City Funding


	$
	$
	                %


city of Hallandale Beach

 community partnership grant 

EXHIBIT F

fy 2014

Final REPORT

(Continued)

Please provide the information requested below on Agency letterhead.  All information must be submitted typed using an 11pt font.  

2. The actual number of individuals served by the City grant award  

    (Provide back-up to support number of individuals served; i.e. copies of sign-in sheets, call logs, etc.)

3. List the specific activities used to accomplish the project goals and objectives. In the case of classes, workshops, performances, and the like, indicate the number, frequency, duration, and number of participants. Example: A total of six workshops took place on a monthly basis with each workshop lasting two hours. Ten individuals attended each workshop. (Provide copies of participant attendance logs) 

4. List the evaluation methods used to determine the extent to which objectives and goals were met. Provide copies of evaluation tools, such as surveys or tests, when possible. If no evaluation tool is used, please indicate such. 

5. Indicate how you publicly recognized The City of Hallandale Beach. For example, brochures, program booklet, in annual report, press release, web site. Provide copies of all collateral materials and copies of any media coverage the project has received. 

6. Describe unexpected challenges or opportunities you encountered, if any. You may want to explain why you were unsuccessful at some levels of services. You are also encouraged to share your success stories. 

7. Please also submit the following financial information:

 a) Accounting of actual expenses using the Final Expenditure Report Form provided.

 b) Copies of all expenditure to include receipts, payroll, etc.

8. Submit an overall Project Summary (page 3). 

9. The Final Report must be signed by the Authorized Representative.

CITY OF HALLANDALE BEACH

 COMMUNITY PARTNERSHIP GRANT 

EXHIBIT F

fy 2014

Final REPORT

(Continued)

PROGRAM SUMMARY

Please provide an overall summary of the project results/outcomes:  
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