October 1, 2013 – September 30, 2014


Contract CPG 14- ( 08 ) - 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 Women In Distress of Broward County, Inc., a Florida not for profit corporation (hereinafter referred to as the “GRANTEE”).

FUNDING SOURCE:
_____City of Hallandale Beach______________
FUNDING TYPE: _________General___________________________ 


AMOUNT: _______________$ 15,000.00_____________________________  



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


CONTRACT NUMBER (to be completed by the City):  _CPG 14- (08) - 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 Emergency Shelter and Supportive Services for Women who are 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 $ $ 15,000.00_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 Subrecipient 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:


 Mary Riedel, President/CEO___


Women In Distress of Broward County, Inc


Post Office Box 50187________



Lighthouse Point, Florida 33074_
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:     



     __Women In Distress of  Broward County, Inc_   
                            


          (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

WorkPlan/Project Schedule

(Deliverables)

Date of Funds
Work Task Start-Up Date Complstion Requlred
1. Provide 159 safe emergency
shelter nights to Hallandale 10/01/2013 09/30/2014
Beach residents who are victims
of domestic violence.
2. Hallandale Beach residents will
establish a personalized safety 10/01/2013 09/30/2014
plan.
3. Hallandale Beach residents will
have access to supportive 10/01/2013 09/30/2014
services such as counseling,
support groups and therapy.
4. Hallandale Beach residents will 10/01/2013 09/30/2014
establish self-determined goals.
8.
6.
Total Project Completion 09/30/2014 $15,000.00
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COMMUNITY PARTNERSHIP GRANTS
GRANT FUNDING

GRANT APPLICATION

6. BUDGET INFORMATION Please fill in information as requested.

PROPOSED PROJECT NAME: Shelter and Supportive Services

GRANT OTHER
ITEM REQUEST | GRANT OTHER JUSTIFICATION
FUNDS FUNDS &
IN-KIND
Salary and Benefits for Shelter
Personnel $609,527 $35,121 staff : 15 FTE full time staff and
Cost equivalent 1 FTE Relief Staff
plus benefits such as FICA, SUI,
Life & Disab., 403B, WC. and
Health Ins. Total = $ 644,648
Contract Expenses for Shelter:
Consultants — | $ 5,000 $79,960 $8,135 Audit Expense, Electronic Data
Security, processing, Security and other
other professional fees.
Total = $ 93,095
Shelter Housekeeping Supplies,
Supplies $ 5,000 $ 56,517 $1,673 Shelter Office Supplies and
essential living supplies.
Total = $ 63,190
Shelter Equipment Repair and
Equipment® $ 4,476 $4,678 Maintenance, Equipment Rental,
Shelter Vehicle Repair and
Maintenance. Total = $9,154
Shelter Staff Travel expense for
Travel $2,007 $1,897 local & out of town travel,
Shelter Vehicle Fuel and Toll.
Total = $ 3,904
Facility Shelter Telephone & Occupancy
Rental/Fees $ 5,000 $ 166,686 $ 22,168 Costs such facility maintenance,
and other telephone, cable, electricity,
costs water, building and general
insurance, housekeeping and
cleaning, security alarm.
Total = $ 193,854
Marketing $0 $0
Printing $0 $0
Other Other Shelter expenses -Client
(specify) $78,332 $ 217,197 | Emergency, Interest, Mortgage
$15,000 Expense, Participant Emergency
Depreciation, Conferences.
Total = $ 295,529
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Exhibit C
FY 2014

Program Description

Funding from the City of Hallandale Beach will supplement the cost of providing emergency shelter and
supportive services to Hallandale Beach residents who are victims of domestic violence. It is difficult to
estimate the number of individuals that will be served with the requested funding, as each family’s needs
are different and thus their length of stay at Women In Distress’ Emergency Shelter can vary. However, at
an estimated cost of $94.00 per shelter night, we anticipate that the $15,000.00 in funding will provide
159 nights of safe housing, counseling, therapy, transitional assistance, as well as essentials such as
food, clothing and medical assistance from October 1, 2013-September 30, 2014. In FY12, Women In
Distress provided 148 nights of emergency shelter to Hallandale Beach residents, totaling nearly
$14,000.00. Last fiscal year, we provided 1,181, totaling more than $111,000.00.

Domestic violence is a pervasive community-wide problem that affects families regardless of age,
socioeconomic status and cultural backgrounds. Statistics show that 1.in 4 women will experience
domestic violence in her lifetime, and that each day in this country an average of 3 women are killed at
the hands of a current or former intimate partner. On average, 50% of those women have children under
the age of 12 living in their home. According to the Florida Department of Law Enforcement’'s Annual
Report, there were a total of 7,051 domestic violence offenses in Broward County in 2011. The
Hallandale Beach Police Department reported 241 domestic violence offenses, which included 1 murder,
5 forcible rapes, 1 forcible fondling, and 77 cases of aggravated assault. And these offenses only paint a
partial picture as domestic violence is one of the most chronically underreported crimes. Although there
are no income requirements to be eligible for services, the participants served by WID are primarily
low/moderate income level. Forced to leave their homes to escape the abuse, for many, Women In
Distress is their last option for emergency housing before resorting to homelessness. This is especially
true of Broward County, where domestic violence is cited as one of the leading causes of homelessness.

Women In Distress is requesting this funding under the Health and Wellness priority area. Statistics show
that women who leave their abusers increase their risk of severe injury or death by 75% over those who
stay. And those who do leave often do so with little financial resources and no safe place to go. At
Women In Distress we strive to remove these victims from highly lethal situations and offer them a safe
place to heal. Additional services, such as medical assistance and free dental care through partner
agencies make it possible for WID to address participants’ health needs.

For more than 39 years, WID has been the only nationally accredited, state-certified, full service domestic
violence center in Broward County addressing this problem. All services at Women In Distress are
available at no cost. We serve all populations regardless of their race, sex, age, religion, mental or
physical disability, sexual orientation, gender identity, veteran or military status, immigration status or
language spoken.

At the very heart of the Women In Distress mission is the Emergency Shelter program, which provides a
safe haven for victims of domestic violence and their children. Shelter services include not only safe
housing, but also crisis intervention, counseling, therapy, as well as essentials such as food, clothing,
medical assistance. When a domestic violence victim makes the difficult decision to leave their abuser,






[image: image3.jpg]they can call Women In Distress’ 24-hour crisis hotline. If it is determined that the family is in imminent
danger, emergency shelter will be provided as well as transportation to the shelter.

Within 24 hours of arriving at the shelter, an Advocate will meet with the family to create a personalized
safety plan to be utilized to assist with maintaining ongoing safety. Using the empowerment-based model,
which emphasizes a survivor’s right and need to self-determine their lives, Advocates assist survivors with
creating self-determined needs and goals for themselves and their family, as well as empowering them to
determine the services they would like to participate in. As survivors work toward making their own
choices and turning them into desired actions and outcomes, they start to regain their sense of self-worth
and work on rebuilding their lives. Resources to help them transition out of emergency shelter and into
safe, independent living are also made available.

WID’s Outreach services, such as individual and group counseling, safety planning and therapy, are
available at our main facility as well as a satellite office conveniently located in Hallandale Beach at the
Austin Hepburn Center. By offering supportive services to victims of domestic violence at a satellite
location, WID ensures that City of Hallandale Beach residents are able to receive the critical services they
need.

Understanding that transportation can often be an obstacle to accessing these vital services, Women In
Distress partners with local transportation providers such as Yellow Cab and Broward County Transit,
including the Broward County Tri-Rail Shuttle.

Last fiscal year, Women In Distress provided the following services to Hallandale Beach residents:

* 21 residents received 1,181 emergency shelter nights, an increase of nearly 700%
e 41 residents received outreach services, an increase of 95%
e 122 hotline calls were received from residents, an increase of 85%

Though our first priority is always to address the critical needs of domestic violence victims, our services
are designed to empower victims to live an independent, violence-free life. To that end, we strive to not
only provide victims of domestic violence with safe shelter and supportive services, but also the resources
they will need to:

e Recover from the traumatic effects of victimization in a safe, secure environment
Learn about the dynamics of power and control and the difference between healthy and
unhealthy relationships

e Gain knowledge about the services and resources available to them
Recognize the effects that domestic violence has on children, and ultimately reduce the cycle of
violence in future generations

e Transition out of the emergency shelter into a safe, self-determined and self-sufficient life.

Women In Distress is very fortunate to work closely with the community, including other non-profit
organizations, government agencies, corporations and individual donors. Together, these community
partners, such as Legal Aid Services of Broward County, Kids in Distress, SunServe Social Services,
WorkForce One and Children's Home Society, help us meet the needs of Hallandale Beach residents. By
connecting each participant with resources specific to their needs, it is our hope that we are facilitating
their ability to move on from the abuse and work toward completing education, finding gainful
employment, identifying safe housing and becoming independent of public benefits. The benefits of this
holistic approach are far reaching, going beyond the participant to benefit the community as a whole.




 

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 2014

REQUEST FOR PAYMENT

Contract Period _October 1, 2013___ to _September 30, 2014__

	1. Project Name: Domestic Violence Services 

	2. Organization : Women in Distress

	3. Contract Number: CPG 14- (08) - 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  =)

	$ 94.00
	Emergency Shelter 
	Per Night
	Individual Night 
	
	$

	
	
	
	
	
	

	
	
	
	
	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:  

Exhibit B


Budget
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