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  COMMUNITY PARTNERSHIP 
Matching GRANT AGREEMENT

Fiscal Year 2015 – 2017


THIS AGREEMENT (hereinafter the “Agreement”) is entered into this _ 1st day of October 2014, 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”).


WHEREAS,
The City of Hallandale Beach (City/Grantor) through the Annual Fiscal Year Budget has granted 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 501(c)(3) organizations that support meaningful community programs, service learning opportunities and political subdivisions of the State of Florida whose primary core service is education; and 
WHEREAS, Community Partnership Grant funds will be utilized as the local grant match required for the program. 
NOW, THEREFORE, in consideration of the mutual covenants and obligations herein set forth, the parties understand and agree as follows:

1. Program Description/Deliverables 
GRANTEE shall use funding in the amount of $ 6,221.00 as detailed in the attached exhibits.    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 Historical Grant in an amount not to exceed the amount set forth in Exhibit B (however see below) 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.  Funding shall be used to benefit the residents of the City of Hallandale Beach.  Grantee agrees to assume any obligation to furnish any additional funds that may be necessary to complete the project.   

In the event that the required amount of the grant match changes in Fiscal Year 2015-2016 and 2016-2017, Grantee shall submit documentation of the change to the City.  Changes in the annual amount shall be approved through the adoption of the City’s annual budget.  
2. TERM. 

2.1      Community Partnership Grants are awarded on a three (3) year funding cycle.  The term of this agreement is from October 1, 2014 to September 30, 2015 following the City Commission award of the contract and shall be automatically renewed, in the best interests of the City, on an annual basis through September 30, 2017.   

2.2 If the term of this Agreement extends beyond a single fiscal year of the City, the continuation of this Agreement shall be subject to both the appropriation and availability of funds in accordance with Florida law.
2.3 NO ROLL OVER OF FUNDS.  Any grant funds remaining during any fiscal year of the term of this Agreement shall not roll over into the following fiscal year. 
3. Reporting Schedule

GRANTEE is required to submit a mid-year report due April 10th and final report due October 30th or within 30 days of completion of the program (see attached exhibits).  All reports are to be submitted electronically.  Failure to submit required reports report and payment has been disbursed or advanced; said funds plus accrued interest must be returned/ refunded to the City.
4. Funding and Disbursement Requirements
4.1. 
GRANTEE will be issued a one-time advance payment for the program.  A Payment Request Form is required at which time funding will be disbursed.  (Exhibit H)
4.2.1 No payments shall be disbursed prior to execution of the grant agreement.  
5. 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. 

5.1. 
GRANTEE shall maintain all records related to performance of this Agreement and agrees to maintain satisfactory financial accounts, client demographic records, 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.

6. 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.

6.1.
The CITY reserves the right to apply financial consequences or recapture funds in the event that the GRANTEE shall fail to: (1) meet the minimum level of service or performance identified in the Agreement, (2) comply with the terms of this Agreement, or (3) accept conditions imposed by the CITY.

6.2.  
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.

7. 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.   
8. 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 the approved project/program is not completed and payment has been disbursed or advanced, said funds plus accrued interest must be returned/ refunded to the City.

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

(1) Breach of this Agreement by the GRANTEE; 

(2) Written notice from the CITY to the GRANTEE to terminate the services under this Agreement, which notice may be given in the sole discretion of the CITY with or without cause;  or
(3) Upon receipt by CITY of written notice from the GRANTEE of Grantee’s intent to terminate this Agreement; or
(4) Failure to maintain 501(c) (3) status; or
(5) Failure by the GRANTEE to make satisfactory progress toward achieving an adequate level of participation; or other evidence satisfactory to the CITY that the GRANTEE has failed or is unable to perform in accordance with the provisions of the grant agreement, or that the planned actions approved in this Agreement cannot be achieved.
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 this Agreement. 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.
This Agreement shall be governed by the laws of the State of Florida, Broward County, and of the City of Hallandale Beach, 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.
1.1 The GRANTEE shall also provide Worker’s Compensation Insurance as required by the laws of the State of Florida if employing an individual.
1.2 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:

Human Services Department
Attn: Community Partnership Grants Program

750 NW 8th Avenue

Hallandale Beach, FL 33009

GRANTEE:



Family Central______________


840 SW 81st Avenue__________



North Lauderdale, Florida 33068
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 17th, day of  September, 2014 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
ATTEST:     



     _______________________________

                            


    (Name of Corporation)

________________________    
   By: ____________________________ 

Corporate Secretary             

             Name/Title






          ____________________________







Signature

       Date

(Corporate Seal)            

__________________________________

(Type Name and Title Signed Above)

____ Day of _______, 20___.

Exhibit A

Work Plan/Project Schedule

	Work Task
	Start-Up Date
	Date of Completion
	Funds Required 

	1.  FCI uses the local match raised to draw down the dollars for child care slots during the fiscal year. 
	10/1/2014
	9/30/2015
	

	2.  Child care providers are paid monthly for each eligible child enrolled in their program. 
	10/1/2014
	9/30/2015
	

	3. FCI maintain a wait list of families who want child care assistance. When a new slot becomes available, FCI contacts the family from the wait list, determines eligibility for assistance, helps the family choose child care that meets the family’s needs, and enrolls the child into child care. 
	10/1/2014
	9/30/2015
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. Yearly Project Completion
	
	
	$6,221.00


The table below lists the main work tasks required to complete project objectives in order to meet the requirement of the agreement.

Exhibit B

Budget

	PROJECT NAME:  Child Care Subsidy 

	Budget Categories
	Year 1
	Year 2*
	Year 3*

	
	CITY Funds
	OTHER FUNDS
	CITY Funds
	OTHER FUNDS
	CITY Funds
	OTHER FUNDS

	Personnel Cost 
	
	$3,966.594
	
	$3,966.594
	
	$3,966.594

	Consultants

	
	$13,021
	
	$13,021
	
	$13,021

	Supplies
	
	$77,992
	
	$77,992
	
	$77,992

	Travel 
	
	$9,250
	
	$9,250
	
	$9,250

	Facility Rental/Fees
	
	$278,786
	
	$278,786
	
	$278,786

	Printing
	
	$123,569
	
	$123,569
	
	$123,569

	Other (Days of Care)  
	$6,221
	$39,297,396
	$6,221
	$39,297,396
	$6,221
	$39,297,396

	Other
	
	$922,992
	
	$922,992
	
	$922,992

	
	
	
	
	

	TOTALS
	$6,221
	$44,689,600
	$6,221
	$44,689,600
	$6,221
	$44,689,600

	                                                                                                      TOTAL 3 YEAR BUDGET
	
	18,663


*In the event that the required amount of the grant match changes in Fiscal Year 2015-2016 and 2016-2017, Grantee shall submit documentation of the change to the City.  Changes in the annual amount shall be approved through the adoption of the City’s annual budget.  

Exhibit C

PROGRAM DESCRIPTION
Family Central, Inc. (FCI), is a comprehensive social service organization that assists more than 110,000 South Florida children, families and child care providers, annually. It is nationally-accredited   by the   Council   on Accreditation (COA)   and   certified   by the International Association of Continuing Education and Training (IACET).
FCI is contracted by the Early Learning Coalition of Broward to administer subsidized childcare for the county. Further, FCI is responsible for determining eligibility and helping enroll children from low-income households; children who are at-risk of abuse or neglect; and children whose parents are engaged in approved Workforce Development (CareerSource Broward) activities. FCI manages payment for children in more than 600 different childcare facilities and is responsible for the administration of subsidized child care for the entire county, offering resource and referral, eligibility determination and slot management for 15,251 children annually.
With support from the Children's Services Council and the AD Henderson Foundation, FCI is also able to offer Positive Behavior Support, (PBS) to more than 23 child care centers in Broward with 2 located in Hallandale Beach. PBS is an evidence-based program that focuses on training and supporting child care teachers, staff and parents in order to prevent and/or address behavioral problems in at-risk children.
EXHIBIT D

Mid-Year 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.

     ___________________________________________________________________________________________________________

     ___________________________________________________________________________________________________________

     ___________________________________________________________________________________________________________

     ___________________________________________________________________________________________________________

     ___________________________________________________________________________________________________________

EXHIBIT D
(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. 

EXHIBIT E
FY 2015
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


	$
	$
	                %

	Other Funding


	$
	$
	                %

	(specify source )
	
	
	


EXHIBIT E

2015
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   (# should reflect monthly  reports)
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. 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. 

6. Please also submit the following financial information:

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

7. Submit an overall Project Summary. 
8. The Final Report must be signed by the Authorized Representative.

Final REPORT

(Continued)

PROGRAM SUMMARY

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

EXHIBIT E
fy 2015
Final REPORT

(Continued)

final EXPENDITURE REPORT

	ITEM
	Amount
	Other funding
	In-kind contribution
	Justification

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS
	
	
	
	                                                                           TOTAL AMOUNT  


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
EXHIBIT F
SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(A).

FLORIDA STATUTES ON PUBLIC ENTITY CRIME
THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted to 









By 














 (print this individual’s name and title)

for 












 

(print name of entity submitting statements)

whose business address is 










and if applicable whose Federal Employer Identification Number (FEIN) is 




If the entity has no FEIN, include the Social Security Number of the individual signing this sworn Statement:  

2. I understand that a “public entity crime” as defined in paragraph 287.133(1)(a), Florida Statutes, mean a violation of any state or federal law by a person with respect to and directly related to the transactions of business with any public entity or with an agency or political subdivision of any other state or with the United States including, but not limited to any bid or contract for goods or services to be provided to any public entity or any agency or political subdivision of any other state or of the United States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

3. I understand that “convicted” or “convection” as defined in Paragraph 287.133(1)(b), Florida Statutes means a finding of guilt or a conviction of a public entity crime, with or without adjudication of guilt, in any federal or state trial court of record relating to charges brought by indictment or information after July 1, 1989, as a result of a Jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

4. I understand that an “affiliate” as defined in paragraph 287.133(1)(a), Florida Statutes, means:

1. A predecessor or successor of a person convicted of public entity crime; or

2. An entity under the control of any natural person who is active in the management of the entity and who has been convicted of a public entity crime.  The term “affiliate” includes those officers, directors, executives, partners, shareholders, employees, members, and agents who are active in the management of an affiliate.  The ownership by one person of shares constituting a controlling interest in another person, or a pooling of equipment or income among persons when not for fair market value under an arm’s length agreement, shall be a prima facie case that one person controls another person.  A person who knowingly enters into a joint venture with a person who has been convicted of a public entity crime in Florida during the preceding 36 months shall be considered an affiliate.

5. I understand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any natural person or entity organized under the laws of any state or of the United States with the legal power to enter into a binding contract and which bids or applies to bid on contracts for the provision of goods or services let by a public entity, or which otherwise transacts or applies to transact business with a public entity.  The term “person” includes those officers, executives, partners, shareholders, employees, members, and agents who are active in management of an entity.

6. Based on information and belief, the statement which I have marked below is true in a relation to the entity submitting this sworn statement.  (Please indicate which statement applies).



Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partners, shareholders, employees, members, or agents who are active in the management of the entity, or any affiliate of the entity has been charged with and convicted of a public entity crime within the past 36 months.



The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of the entity has been charged with and convicted of a public entity crime within the past 36 months.  AND (Please indicate which additional statement applies).



The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, shareholders, employees, members, or agents who are active in the management of the entity, or agents who are active in the management of the entity, or an affiliate of the entity has been charged with and convicted of a public entity crime within the past 36 months.  However, there has been a subsequent proceeding before a Hearing Officers of the State of Florida, Division of Administrative Hearings and the Final Order by the Hearing Officer determined that it was not in the public interest to place the entity submitting this sworn statement on the convicted vendor list.  (Attached is a copy of the final order).

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THE PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED AND FOR THE PERIOD OF THE CONTRACT ENTERED INTO, WHICHEVER PERIOD IS LONGER.  I ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES, FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.


(Signature)

City of 






STATE OF FLORIDA

Sworn and subscribed before me this 

 day of 



, 20
 by









 who is Personally know to me 


Or who produced identification - 















(Type of Identification)


(Signature)  Notary Public – State of Florida

           (Printed, typed or stamped commissioned name of notary public)

             My commission expires  







(SEAL)

EXHIBIT G
DRUG-FREE WORKPLACE FORM
The undersigned GRANTEE in accordance with Florida Statute 287.087 

Hereby certifies that__________________________________________ shall:

(Name of Organization)

1.
Publish a statement notifying employees and consultants that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees/consultants for violations of such prohibition.

2.
Inform employees and consultants about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees for drug abuse violations.

3.
Notify the employees or consultants that, as a condition of working on the project or contractual services that are under this Agreement,  the employee or consultant will abide by the terms of a Drug Free Work Place and will notify the GRANTEE of any conviction of or plea of guilty or nolo  contendere to, any violation of Chapter 893 or of any controlled substance law of the United States or any state,  for a violation occurring in the workplace no later than five  (5) days after such conviction or a plea.

4.
Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program by any employee who is so convicted or has entered into a plea.

5.
Make a good faith effort to continue to maintain a Drug-Free Workplace.

As a person authorized to sign the statement, I certify that this organization complies fully with the above requirements.

	DATE:
	  ________________________________________________

AGENCY REPRESENTATIVE SIGNAURE




EXHIBIT H
NONDISCRIMINATION, EQUAL OPPORTUNITY AND AMERICANS WITH DISABILITIES ACT FORM 
GRANTEE shall not unlawfully discriminate against any person in its operations and activities in its use or expenditure of funds or any portion of the funds provided by this Agreement and shall course of providing any services funded in whole or in part by CITY, including Titles I and II of the ADA (regarding nondiscrimination on the basis of disability), and all applicable regulations, guidelines and standards. 
GRANTEE's decisions regarding the delivery of services under this Agreement shall be made without regard to or consideration of race, age, religion, color, gender, sexual orientation (Broward County Code, Chapter 16 ½), gender identity, gender expression, national origin, marital status, physical or mental disability, political affiliation, or any other factor which cannot be lawfully or appropriately used as a basis for service delivery.

GRANTEE shall comply with Title I of the Americans with Disabilities Act regarding nondiscrimination on the basis of disability in employment and further shall not discriminate against any employee or applicant for employment because of race, age, religion, color, gender, sexual orientation, gender identity, gender expression, national origin, marital status, political affiliation, or physical or mental disability. In addition, GRANTEE shall take affirmative steps to ensure nondiscrimination in employment against disabled persons. Such actions shall include, but not be limited to the following: employment, upgrading, demotion, transfer, recruitment or recruitment advertising, layoff, termination, rates of pay, other forms of compensation, terms and conditions or employment, training (including apprenticeship, and accessibility). 
GRANTEE shall take affirmative action to ensure that applicants are employed and employees are treated without regard to race, age, religion, color, gender, sexual orientation (Broward  County Code, Chapter 16 ½), gender identity, gender expression, national origin, marital status, political affiliation, or physical or mental disability during employment. Such actions shall include, but not be limited to the following: employment, upgrading, demotion, transfer, recruitment or recruitment advertising, layoff; termination, rates of pay, other forms of compensation, terms and conditions of employment, training (including apprenticeship), and accessibility. 
GRANTEE shall not engage in or commit any discriminatory practice in violation of the Broward County Human Rights Act (Broward County Code, Chapter 16 ½) in performing any services pursuant to this Agreement.

By signing below; the Grantee agrees to all of the above:

	 

DATE: ____________ 
	________________________________________________

AGENCY REPRESENTATIVE SIGNAURE


Exhibit I
PAYMENT REQUEST 

	Organization :



	Project Name:



	Person Preparing the Report:


	a. Grant Amount


	 $

 $

 $


	

	b. Amount Requested*


	
	

	c. Balance of funds after available Agreement Amount requested 

(a minus b)
	
	

	Justification for Requested Amount: 

*(Must be detailed & aligned with your Work Plan)

	Authorized person signature: 

	Print Name: 
	Date: 
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