October 1, 2013 – September 30, 2014


Contract CPG-M- 14- (02) - 2014
CITY OF HALLANDALE BEACH, FLORIDA
COMMUNITY PARTNERSHIP MATCHING FUNDS GRANT 

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 Family Central Inc.,  a Florida not for profit corporation (hereinafter referred to as the “GRANTEE”).

FUNDING SOURCE:
___City of Hallandale Beach, Florida_______________


AMOUNT: ___$_5,184.00   ________________________________________  



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


CONTRACT NUMBER (to be completed by the City):  __CPG-M- 14-02-2014_____
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
The City of Hallandale Beach hereby grants to Grantee a Community Partnership Matching Funds Grant in an amount not to exceed $ 5,184.00 ___in consideration of and on condition that the sum be expended in carrying out the purpose as set forth in Exhibit A and under the terms and conditions set forth in this Agreement.  Grantee agrees to assume any obligation to furnish any additional funds that may be necessary to complete the project.  

Grantee shall use funding for services as described in the Exhibit A.  Grantee agrees to submit in writing, any deviation from the attached Exhibit A to the City for approval prior to the implementation of changes.  
The term of this Agreement shall commence on October 1, 2013 or the date it is fully executed by both parties (whichever is later) and shall end no later than September 30, 2014.  

2. Payment and Reporting
Grantee ensures that the Agreement requirements are met through completion of a payment request, Midyear  and Final Report (Exhibit C for Payment Request Form and Exhibit D for the Mid-Year/Final Report) adhering to the following schedule:


1st Payment

October 15

Midyear Report
October through March

Due April 15
2nd Payment

April 30

Final Report

April through September 

Due October 15
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 thirty (30) days 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.  

3. Funding and Disbursement Requirements
The amount of compensation payable by the CITY to the GRANTEE shall be based on the Budget and Payment Schedule. 
4. 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 approved project cannot be completed, and if Grant Amount was advanced, those funds, plus any accrued interest, must be returned to the City.  
5. Documentation and Recordkeeping
Grantee shall maintain all records related to performance of this agreement and agrees to maintain satisfactory financial accounts, 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.

6. Promotion of Program Services   
Grantee agrees to promote the City if applicable 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.

7. 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.  

8. Assignment 
Neither this Agreement nor any right or obligation provided for by this Agreement shall be assigned by the Grantee without the consent of the City.
9. Charitable Purpose
Activities under this Agreement will not be used for the purpose of profit.  
10. Obligations of Grantee
The Grantee shall carry out the services and activities described in Exhibit A.  The Grant Application 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.  
11. Governing Laws
1. Federal Law
The Grantee agrees to comply with all federal laws such as the following:

a. Executive order 11246, Equal Employment Opportunity, as amended by Executive Order 11375 and others, and as supplemented in the Department of Labor regulations.
b. The Grantee will not employ an unauthorized Alien.  Such violation will be cause for termination of the Agreement.

c. 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.

12. Insurance
At all times during the term hereof, 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 original certificates of insurance indicating that the GRANTEE  is in compliance with the provisions of this Agreement.
1. The GRANTEE shall also provide Worker’s Compensation Insurance as required by the laws of the State of Florida.
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, 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. 

13. 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

Attn: Community Partnership Grants 

750 NW 8th Avenue

Hallandale Beach, FL 33009

Grantee:


_Barbara Weinstein, President/CEO


__Family Central  Inc.________________


__840 SW 81st Avenue___________

               North Lauderdale 33068_________
14. 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 Grantees, 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.
15. Compliance 

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.
16. 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.
17. 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 made and executed this Agreement on the respective dates under each signature:  CITY OF HALLANDALE BEACH through its authorization to execute same by Commission action on the ____, day of September, 2013, and _____________________, signing by and through its ________________duly authorized to execute same.

CITY
ATTEST:                   



CITY OF HALLANDALE BEACH

___________________________ 

By _______________________      Date: _________

CITY CLERK

                         

      Renee C. Miller

                                                                                  City Manager

Approved as to legal sufficiency and form by      

CITY ATTORNEY

_________________________

CITY ATTORNEY

[Execution CONTINUED on next page]

GRANTEE MUST EXECUTE THIS AGREEMENT AS INDICATED BELOW.  

GRantee
ATTEST:     



     __Family Central Inc._____________________________
              



       (Name of Corporation)
________________________    
   By ____________________________ Date: ___________

        (Secretary)             

   

(Corporate Seal)            

__________________________________

(Type Name and Title Signed Above)

____ Day of _______, 20___.

city of Hallandale Beach

 COMMUNITY PARTNERSHIP MATCHING FUND GRANT

EXHIBIT A

FY 2014
Program Description

[image: image1.jpg]CITY OF HALLANDALE BEACH
FY 2014

HISTORICAL COMMUNITY ORGANIZATION
FUNDING REQUEST

PROGRAM DESCRIPTION

Provide a detailed description of the project and what services or activities will be offered for
the residents of Hallandale Beach. Also include your service/activity start and completion
dates.

FCI is mandated to raise local match to draw down state/federal child care funding to serve
the 275 at-risk Hallandale Beach children already in child care, or projected to enroll in child care in
the coming year. FCI is requesting $5,184 from the city as the community’s local-match contribution
for School Readiness Services, which will support 114 of these children in care. Because each local
dollar will be matched by $57.99 in state/federal funds, the city’s contribution will draw down
$305,804. All match funds are exclusively used to pay for child care services; no administrative
costs are included.

Without this required local support, subsidies would not be available to help parents pay for
™ ¢hild care for their children. The Hallandale Beach families, living on the edge of poverty, who are
helped with the city’s matching grant, are especially vulnerable, particularly in these difficult
economic times. Without assistance, parents may be forced to place their children in unlicensed,
substandard care; or leave children unsupervised, alone at home. This also deprives children of an
opportunity to receive quality child care so necessary for early brain development and success in
school and life.

Because the match funds FCI draws down are integral parts of the more comprehensive

School Readiness System in the country, children and families receiving subsidies have access to
other comprehensive support services, which include:

e Resource and Referral - helps parents/caregivers access child care information.

e Training and Technical Support to Child Care Programs - helps improve the quality
of child care for children.

e Resource Library that is available to the community, is a source of learning activities,
toys, curriculum kits, books, and audio-visual materials.

e Developmental Screening - helps identify children at risk of developmental delays.
b Since the state/federal child care subsidy is a continuation program with an on-going funding

source, Hallandale Beach’s match dollars will be used to support child care for low-income children
throughout FY 2013-14.






city of Hallandale Beach

 COMMUNITY PARTNERSHIP MATCHING FUND GRANT

EXHIBIT B

FY 2014
[image: image2.jpg]CITY OF HALLANDALE BEACH
FY 2014
COMMUNITY BASED ORGANIZATIONS

MATCHING FUNDS REQUEST

BUDGET INFORMATION

Please fill in information as requested.

PROJECT BUDGET

MATCH OTHER
ITEM REQUEST | FUNDS/INKIND JUSTIFICATION

Personnel

Facility

Supplies

Equipment

Travel

Printing

Match needed to drawdown _$305.804 to pay for
Other/specify child care slots for 114 Hallandale Beach low-income
children.

TOTAL $5,184 $305,804

Please provide a brief summary of methods to sustain the project after funding ends or if
unavailable.

Since 1971, FCI has continued to administer state/federal subsidized childcare and anticipates that the
agency will continue to do so in the future.

CERTIFICATION

I certify that the information contained in the Request, including Budget and Attachments
(supporting materials) are true and correct to the best of my knowledge. I understand that if
information contained in this Application is found to be false or incorrect it may be cause for
disqualification.

C««),«,d(\ &D 6/12/2013

Signature of Authorized Representative Date

L





city of Hallandale Beach
 COMMUNITY PARTNERSHIP MATCHING FUND GRANT

EXHIBIT C

FY 2014
	Grantee Name:

	Project Title:

	Type of Payment       First Payment            Second Payment


Payment Request

	a. Grant Amount
	$

$

$

$

$
	

	b. Funds Received to Date
	
	

	c. Available Grant Amount (a minus b)
	
	

	d. Amount Requested
	
	

	e. Balance of Funds after available for this Agreement Amount requested (c minus d) 
	
	

	Justification for Requested Amount: 


	
	

	Signature:
	
	

	Print Name: 
	
	Date

	

	FOR CITY USE ONLY



	PAYMENT APPROVAL SIGNATURE


	DATE


city of Hallandale Beach

 COMMUNITY PARTNERSHIP MATCHING FUND GRANT

EXHIBIT D

FY 2014

MIDYEAR REPORT 
Agency Name __________________________________________________________

Reporting Period_________________

Date Report Submitted__________                                     
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  _____________

	Project Completion Date
	
	Number Served

	Amended Completion Date 

(if applicable)
	


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

	City Funding


	$
	$
	                %

	Other Funding

(specify source below)


	$
	$
	                %


city of Hallandale Beach

 COMMUNITY PARTNERSHIP MATCHING FUND GRANT

EXHIBIT E

FY 2014

FINAL REPORT 
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 Submitted _________________
1. Complete the chart below            
A. Project Information:

	Project Name
	

	Person Preparing the Report/ Job Title
	
	Phone #

	Project Start-Up Date
	

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

	Completion Date: 
	                             
	        Total Number Served



	Amended Completion Date (if applicable)
	


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

	City Funding


	$
	$
	                %

	Other Funding


	$
	$
	                %

	(specify source )
	
	
	


city of Hallandale Beach

 COMMUNITY PARTNERSHIP MATCHING FUND GRANT

EXHIBIT E

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 (Exhibit E). 

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

city of Hallandale Beach

 COMMUNITY PARTNERSHIP MATCHING FUND GRANT

EXHIBIT E

FY 2014

Final REPORT

(Continued)

PROGRAM SUMMARY

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

city of Hallandale Beach

 COMMUNITY PARTNERSHIP MATCHING FUND GRANT

EXHIBIT E

FY 2014

final EXPENDITURE REPORT

	ITEM
	Amount
	Other funding
	In-kind contribution
	Justification

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS
	
	
	
	                                                                           TOTAL AMOUNT  


REMEMBER TO ATTACH ALL EXPENDITURE RECEIPTS RELATED TO GRANT FUNDS PROVIDED BY THE CITY OF HALLANDALE BEACH. 

I certify that the information contained in this Final Report, including Budget and Attachments are true and correct to the best of my knowledge.

_________________________________________________


_______________________________                                                                                                                                                                                                          Signature of Authorized Representative                   

            
    Date

Thank you in advance for your Final Report.    Submit the Final Report to:  

Community Partnership Grants

750 NW 8th Avenue

Hallandale Beach, FL 33009
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