On April 24, 2007, under the sponsorship of Vice-Chair Barbara J. Jordan, the Miami-
Dade County Board of County Commissioners (BCC) passed a Resolution (R-432-07)
which directed the Homeless Trust to develop and recommend Memoranda of Agreement
(hereinafter referred to as Agreement) establishing discharge polices for agencies in
Miami-Dade County who provide services to homeless persons or those at nsk of
homelessness in an effort to prevent homelessness as recommended by the Cormmunity
Affordable Housing Strategies Alliance Taskforce. The Resolution required that the
Homeless Trust present the recommendations and memoranda to the BCC within 120
days of the Resolution. On November 6, 2007, the BCC passed a Resolution extending
the reporting deadline an additional 90 days from the date of the Resolution. The
following is the report of the work of Miami-Dade County Homeless Trust (hereinafter
referted to as Homeless Trust or “Trust”) related to this issue and the proposed
Memoranda of Agreement.

Memoranda of Agreement
‘ Between
The Miami-Dade County Homeless Trust
And _
Miami-Dade County Corrections & Rehabilitation
And ‘
The Florida Department of Corrections
And
The Florida Department of Children & Families
And
The State of Florida 11" Judicial Circuit
And
Tackson Memorial Hospital/Public Health Trust
And
Our Kids, Inc
And
community mental health facilities

Process :
Beginning in May, 2007 the Miami-Dade County Homeless Trust implemented a

planning ‘process related to establishing Memoranda of Agreement involving the
aforementioned parties. A series of meetings were held with all pertinent parties, which
were led by Ronald L. Book, Esq., Chairman of the Homeless Trust. Additionally, sub-
committees also met related to various special populations including: the Felony
population, civil court (probate  division), medical, mental health, sexual
predators/offenders, youth exiting Foster Care and families involved with the Department

of Children & Families.

Recommendations were made, discussed, vetted and shared with rcpresentatives from
systems of care representing all of the above referenced entities as well as the Public



Defenders Office, the State Attorney’s Office, law enforcement and other key
stakeholders. The result of this group’s work is presented below for the consideration of
the Miami-Dade County Homeless Trust and the Board of County Commissioners.
Additionally, the ongoing monitoring of this agreement and further work of this group
will be conducted under the auspices of the Miami-Dade County Homeless Trust and as
requested will be reported to the Board of County Commissioners

Purpose

The goal of this Interagency Agreement is to prevent homelessness, by setting forth
discharge planning policies, and the identification of roles and responsibilities related to
the discharge of homeless individuals or those who are at risk of homelessness.

Agreement Goals

The goals of this Agreement include the following:

1. To establish formal linkages, training policies, and discharge polices between the
Miami-Dade County Homeless Trust and all of the above referenced parties.

2. To establish discharge policies between the State of Florida Department of
Corrections (DOC) and the Miami-Dade County Homeless Trust for State
inmates. '

3. To establish discharge policies between the Miami-Dade County Homeless Trust
and the Miami-Dade County Department of Corrections and Rehabilitation for
County jail inmates. .

4. To establish discharge policies between the Miami-Dade County Homeless Trust
and Jackson Memorial Hospital/Public Health Trust for homeless patients or those
at risk of homelessness.

5. To establish discharge policies between the State of Florida 11" Judicial Circuit
and the Miami-Dade County Homeless Trust for homeless persons and those
persons at risk of homelessness involved with the 11" Judicial Circuit
(misdemeanor, felony, civil and diversion cases).

6. To establish discharge policies between Our Kids, Tnc and the Miami-Dade
County Homeless Trust for Youth Exiting Foster Care who are at risk of
homelessness.

7. To establish discharge policies between community mental bealth centers and
facilities for homeless persons exiting mental health facilities and centers.

8. To establish linkages between the Miami-Dade County Homeless Trust and The
Florida Department of Children & Families related to families at risk of
homelessness.

- 9. To establish discharge policies between hospitals and the Miami-Dade County
Homeless Trust for homeless persons and those at risk of homelessness.

Term of Agreement
The term of this Agreement shall be for five (5) years from the date of its execution. This
Agreement may be renewed thercafter for five (5) successive five-year terms upon the

written mutual consent of the partics.

37



Joint Responsihilities

In entering into this agreement all parties agree to carry out the following responsibilities:

1.

3]

To assign appropriate representatives to the Miami-Dade County Homeless Trust
Services Development Committee for ongoing dialogue, refinement, and
monitoring of the progress of this Agreement on a minimum of a quarterly basis.

To establish and maintain the use of a data system (Homeless Management
Information System) to identify, refer, and track homeless individuals served by

‘mutual systems, particularly high utilizers of services of multiple systems of care.

To create and review systems data in terms of the number of homeless people or
people at risk of homelessness entering and exiting each system of care involved
in this Agreement and to identify trends and unmet needs, and the identification of
chronically homeless people who are high utilizers of multiple systems of care.

To provide cross-systems training to appropriate personne] of all systems related
to resources, rules, and regulations pertinent to homeless people and those at risk
of homelessness.

To refer, and accept as appropriate, homeless persons, or those at risk of
homelessness into housing and services, as available and appropriate.

Agency Responsibilities:
Miami-Dade County Homeless Trust

1.

The Miami-Dade County Homeless Trust will provide a minimum of quarterly
training sessions on Homeless Trust resources to the other entities involved in this
agreement. The training will be provided to, but not be limited to: Drug Court
case managers, Judges, Bailiffs, Probate Bar, Miami-Dade Correctional
Counselors or appropriate Corrections staff, DOC Classification and Probation
Officers, HART (Homeless Assessment Referral and Tracking) staff, IMH/Public
Health Trust Social Workers or appropriate staff, Hospital Social Workers,
Community Mental Health Centers and Facilities staff, State Attorney’s Office,
Public Defenders Office, Guardianship program staff, DCF staff, Our Kids staff.
The Miami-Dade County Homeless Trust will provide access to and training on
the Homeless Management Information System (HMIS) for client referral,
tracking, and case management purposes.

The Miami-Dade County Homeless Trust will establish a team of Housing
Specialists, linked to the Homeless Helpline, who will accept referrals and serve
as appropriate within available resources, homeless individuals or those at risk of
homelessness, from all of the other parties involved in this Agreement. These
specialists may be located at strategic locations (e.g. The Justice Center) or other
sites to be determined by the Homeless Trust.

The Miami-Dade County Homeless Trust will identify housing and services,
within available resources, or through the development of new resources within
budgetary and legal limitations, for homeless individuals or those at risk of
homelessness referred by all other parties under this Agreement.

The Miami-Dade County Homeless Trust will work with the other agencies under
this Agreement to collect data on those individuals referred, placed, and or unable
to be served, to identify trends, high utilizers, unmct needs, and barrers to



7.

placement. The Homeless Trust will work to identify resources to meet unmet
needs identified via this process.

The Miami-Dade County Homeless Trust will identify Chronically Homeless-
High Utilizers of multiple systems of care who will be referred to and reccive low
demand permanent supportive housing, or other housing and services as available
and appropriate.

The Miami-Dade County Homeless Trust will review and determine policy
related to prioritizing “court involved clients” in terms of Trust funded bed
availability for mental health and substance abuse treatment programs.

The State of Florida 11 Judicial Circuit

8.

10.

11

The 11™ Fudicial Circuit will ensure that Judges, Judicial Assistants, the Probate
Bar, Bailiffs, Homeless Assessment Referral and Tracking (HART) program staff,
Drug Court staff, and other appropriate staff are trained in the use of Homeless
Trust resources.

The 11" Tudicial Circuit will ensure that appropriate program staff is trained in
the use of the Homeless Management Information System:.

The 11™ Judicial Circuit will identify appropriate staff and utilize the HMIS to
make referrals, track clients, and identify high utilizers of services, and special
needs populations.

The 11" Judicial Circuit will ensure that homeless individuals will provide
referrals to the homeless outreach teams on site at the Justice Center for homeless
individuals in need of emergency housing placement who are involved with
misdemeanors and felonies

_The 11" Judicial Circuit will identify and provide in-kind office space for an on-

site housing specialist as made available through the Homeless Trust, who will
provide housing referrals to homeless individuals or those at risk of homelessness
who are involved with misdemeanors, felonies, civil and probate divisions.

Miami-Dade County Department of Corrections and Rehabiiitation:

13.

14.

15.

16.

17.

Upon intake at booking, The Miami-Dade County Department of Corrections and
Rehabilitation will identify all homeless individuals as designaied by means of
arrest affidavits indicator.

The Miami-Dade County Department of Corrections and Rehabilitation will
ensure that Correctional Counselors and other employees as may be appropriate
are trained in the use of Homeless Trust resources at a minimum of quarterly, at
no cost to the Miami-Dade County Department of Corrections and Rehabilitation.
The Miami-Dade County Department of Corrections and Rehabilitation will
ensure that Correctional Counselors and other employees as may be appropriate
are trained in the use of the Homeless Management Information System.

The Miami-Dade County Department of Corrections and Rehabilitation will
utilize the HMIS 1o make referrals, track homeless clients, and identify high
utilizers of services, and spccial needs populations.

The Miami-Dade County Department of Corrections, through the Corrections
Health Services (JMH/PHT) shall utilize a current mental health assessment tool
as agrecd upon by Corrcctions, the 11" Judicial Circuit and JMH/PHT. (Note:



18.

This is also reflected in Ttem # 41 as part of the JMH/PHT Corrections Health
Services section.)

As incorporated into this agreement, The Department of Corrections and
Rehabilitation shall govern themselves by their Standard Operating Procedures
pursuant to its policies for mental hcalth services, recognizing and supervising
mentally ill inmates, and release of inmates with special needs, as may be
amended as necessary.

_The Miami-Dade County Department of Corrections will assist homcless

individuals exiting the jails by referring them to appropriate housing, services,
and community resources via homeless outreach staff or housing specialists
provided by the Miami-Dade County Homeless Trust.

Florida Department of Corrections/Miami-Dade County Homeless Trust

20.

21

<

The Florida Department of Corrections will ensure that classification officers
develop appropriate discharge plans for inmates at least 180 days prior to release.

. The Florida Department of Corrections will forward discharge plans from

classification officers to the Homeless Trust Housing Specialists for those
individuals who will become homeless upon relcase within 150 days of release,
with the consent of the inmate; or for those inmates on probation, community
corrections staff (probation officer) will submit their placement requests to the
Homeless Trust Housing Specialists within 30 days of release with the consent of
the inmate

. The Miami-Dade County Homeless Trust Housing Specialists will review the

discharge plans and respond to the DOC classification officers within 30 days of
receiving the discharge plan as to the availability of housing and resources within
Miami-Dade County.

. The Miami-Dade County Homeless Trust Housing Specialists will respond in

writing to the classification officers as to any placement barriers (e.g. 2,500 foot
rule for sexual predators) so as to provide sufficient time to identify alternative

placements.

Florida Department of Children & Families (Circuit 11):

24,

S
()]

The Florida Department of Children & Families will ensure that eligibility
specialists and protective investigators, attorneys, and other appropriate staff are
trained as to Homeless Trust resources.

.The Florida Department of Children & Families will ensure that homeless

individuals and families or those at risk of homelessness are. referred to
appropriate housing, services, housing specialists and community resources by
protective investigators and eligibility specialists and will notify the Homeless
Trust as to any barriers in accessing these services.

. The Florida Department of Children & Families will post Homeless Helpline,

Housing Locator and other homeless resource information in DCF Offices and
“Access” sites.

- The Florida Department of Children & Families will provide training to Homeless

Trust providers related to appropriate reporting of abuse and neglect

h



28.

The Florida Department of Children & Families will provide training to Homeless
Trust providers related to the Baker Act as well as benefit eligibility (c.g. TANF)
available through DCF or the State.

Our Kids. Inc of Miami-Dade and Monroe County

29

Our Kids, Inc. will ensure that full case management agency direct service staff,
and independent living program staff refer homeless individuals, families, or
those at risk of homelessness to appropriate housing, services, housing specialists
and community resources available through the Homeless Trust or other entities.

_Our Kids, Inc. will ensure that “Independent Living” and other appropriate staff,

as identified by Our Kids, Inc. are trained by the Homeless Trust in the use of the
HMIS and Homeless Trust resources.

.Our Kids, Inc will ensure that Independent Living staff utilizes the HMIS to make
- yeferrals, track clients, and identify those youth at risk of homelessness upon exit

from Foster Care.

. Our Kids, Inc. will work with the Homeless Trust to identify unmet needs and

will maximize the coordination of monetary and community resources utilized for
move in and rental assistance to youth exiting foster care.

Jackson Memorial Hospital/i’ublic Health Trust

33.

34
35.
36.

37

38.

Tackson Memorial Hospital/Public Health Trust will ensure that JMH/PHT Social
Workers and other appropriate staff arc trained in the use of Homeless Trust
resources.

Jackson Memorial Hospital/Public Health Trust will establish linkages with
Homeless Trust funded outreach teams.

Jackson Memorial Hospital/Public Health Trust will ensure that JMH/PHT Social
Workers are trained in the use of the HMIS.

Jackson Memorial Hospital/Public Health Trust will utilize the HMIS to make
referrals, identify, and track homeless people and those at risk of homelessness
Jackson Memorial Hospital/Public Health Trust will identify homeless high
utilizers of Hospital, Emergency Room, and Mental Health Crisis Services and
refer and link them to the Homeless Trust chronic outreach team

Jackson Memorial Hospital/Public Health Trust will work with the Homeless
Trust to identify and realign resources to serve individuals (e.g. undocumented
immigrants) in the least restrictive settings and to utilize currently funded
Homeless Trust funded programs (e.g. The Homeless Assistance Centers or
ALFs) where appropriate.

_Jackson Memorial Hospital/Public Health Trust will screcen and refer those

" patients at risk of homelessness to the Homeless Trust Housing Specialists as

40.

appropriate.

Jackson Memorial Hospital/Jackson Memorial Iospital shall amend the
Memoranda of Agreement between Miami-Dade County Department of
Corrections and Rehabilitation and JMH/PHT to reflect the revisions to the
mental health screening instrument as described in Number 18 above.



Community Mental Health Centers (CMHCs) and Mental Health Facilities:

. 41. CMHCs and Mental Health Facilities will establish linkages with Homeless Trust
funded outreach teams.

42. CMHCs and Mental Health Facilities will ensure that Crisis Unit Social Workers
and other appropriate staff are trained in the use of Homeless Trust resources

43. CMHCs and Mental Health Facilities will ensure that Crisis Unit Social Workers
and other appropriate staff are trained in the use of the HMIS by the Homeless
Trust.

44. CMHCs and Mental Health Facilities will utilize the HMIS to make referrals,
track clients, and identify homeless people and those at risk of homelessness in
need of housing and services.

45 CMHCs and Mental Health Facilities will identify homeless high utilizers of
Crisis Services and refer and link them to the Homeless Trust chronic outreach
team . .

46. CMHCs and Mental Health Facilities will screen and refer those homeless
patients to the Homeless Trust Housing Specialists as appropriate.

State Attorney’s Office
47.The State Attorney’s Office shall recommend that the Grand Jury re-examine
their report and the progress and remaining barricrs on mental health and the

criminal justice system.

Evaluation of the Effectiveness of this Agreement
The success of this agreement shall be evaluated on 2 quarterly basis by the Homeless
Trust Board and appropriate Committees based on the following criteria:

e Tdentification of Baseline data on the number of homeless people and those at risk
of homelessness served by the entities involved in this agreement

e Annual reduction of the number of homeless persons entering, exiting and
recidivists involved with all entities involved in this agreement- percentage to be

determined

Confidentiality

The Parties to this Agreement (Parties) understand that during the course of
performing the Services hereunder, each party may have access 10 certain confidential
and proprietary information and materials of the other party in order to further
performance of the Services. The Parties shall protect confidential information and
comply with applicable federal and state laws on confidentiality to prevent
unauthorized use, dissemination or publication of confidential information as cach
party uses to protect its own confidential information in a like manner. The Parties
shall not disclose the confidential information to any third party or to any employee
or contractor who does not have a need to know such information, which need is
related to performance of a responsibility hercunder. However, this agreement
imposes no obligation upon the Parties with respect io confidential information which



(a) was lawfully known to the receiving party before receipt from the other; (b) is or
becomes a matter of public knowledge through no fault of the receiving party; (c ) is
rightfully received by the receiving party from a third party without restriction on
disclosure; (d) is independently developed by or for that party; (e} is disclosed under
operation of law; (f) is disclosed by the receiving Party with the other Party’s prior
written approval. The confidentiality provision of this Agreement shall remain in full
force and effect afler the termination of this Agreement.

Financial Obligations of the Partics

The parties acknowledge that this Agreement is not intended to create financial
obligations between the parties. However, in the event that costs are Incurred as a result
of any party performing their roles under this Agrcement, each party agrees to be
responsible for their own costs. ' :

Termination of Agreement

The Parties agree that this Agreement may be terminated by any party hereto by written
notices to the other parties of such intent to terminate at least thirty (30) calendar days
prior to the effective date of such termination. Termination of the Agreement as 1o one
party will not affect the Agreement as to the remaining parties.

Agency Contacts
The following individnals are named as Agency Contacts for purpose of administration of

this Agreement:

(To be completed upon execution)

Effective Date
This Agreement shall become effective on January 14, 2008

The following parties have caused this  page document to be implemented by their
authorized officials

(To be completed upon execution)



Further Recommendations to be explored bv the Miami-Dade Countv Homeless

Trust via the Services Development Committee, including representatives from this

workeroup:

Sexual Predators

Identify National Registry of Sexual Predators and how to access

We have determined that the Miami-Dade Police Department maintains mapping
of 2,500 foot rule and have produced a map of the County identifying those areas
where sexual predators may/may not reside We have also been advised that an
internet based mapping program is in the process of development which will
allow the public to review and check specific areas where sexual predators reside.

Reproduce map (with a disclaimer stating that addresses must be officially cleared
by the Miami-Dade County Police Sexual Crimes Bureau), which can be utilized
by, Classification, Corrections and Probation Officers, and Housing Specialists,
sexual predators and offenders, and other interested entities. -

Review state statutes related to sexual predators and offenders, - New “Romeo
and Juliet” exemptions for young adults classifications

Explore Legislative changes to State Statutes requiring a residential address for
inmates as part of the discharge plan prior to release into the community

Ongoing need for data- How many people convicted, serving sentences, released?
Obtain numeric data from the Department of Corrections

Explore Risk Assessment based placements for sex offenders versus sexual
predators-Offenders with certain sentences could be placed at 1,000 feet versus
sexual predators at 2,500 feet. Review Best Practices Models in New York and or
other communities.

Explore development of specialized facilities/scattered site placements

Explore linkages with South Florida Workforce for employment opportunities

Medical

Baker Act training of Homeless Trust providers

Identify Jackson Memorial Hospital/Public Health Trust (JMH/PHT) funded
programs- Assisted Living Facilities, Salvation Army, Guardianship Placements,
and the potential realignment of resources

Explore funding Assisted Living Facilities /Nursing Home placements

Identify funding for TMH/PHT guardianship placements

Explore Agency for Persons with Disabilities vacancies as potential placement
opportunities

Florida 11" Judicial Circuit

Establish linkages to the Homeless Trust and (he South Florida Providers
Coalition related to accessing permanent supportive, affordable, or other
appropriate housing and scrvices for clients exiting Stale funded treatment
programs referred by the 11" Judicial Circuit (this linkage exploration may go
beyond court involved cases).



Youth

Explore transportation options (tokens or free transportation) for court involved
clients in need of transportation for courl appearances and essential social services
Need for data- (e.g. White Paper) related to actual need, number of homeless
individuals arrested, pretrial, in need of mental health and or substance abuse
treatment '

Need (o obtain Monthly Reports from HART from the Miami-Dade County
Department of Human Services

Obtain Florida Department of Children & Families data on mental health clients
awaiting placement and those placed into State Civil and Forensic Hospitals
Explore issucs of youth involved in criminal justice system at risk of
homelessness- include the Department of Juvenile Justice and the Juvenile
Assessment Center ' )

Provide training on the SOAR program which expedites the processing of Social
Security benefits.

Exiting Foster Care

Explore mentoring programs for youth exiting foster care- Link to Educate
Tomorrow, currently program starts at 17 years of age, we need to start at 13
years of age- need for volunteers

Explore Formal Training- Best Practices, 211, 311, Switchboard

Our Kids is drafting an invitation to negotiate for intensive case management- for
independent living programs- explore incorporation of housing specialists
Identify Our Kids After Care budget for youth exiting foster care move in
assistance- Can Housing Assistance Grant, Emergency Food & Shelter Board,
Homeless Trust and other community resources to fund these services?

Identify individuals with Developmental Disabilities and barriers to their care-
advocate for State funding of these young adults via the Medicaid Waiver

DCF Families

Explore linkages with Neighborhood Centers to explore need for night and
weekend access to outreach ,

Cash for Protective Investigators flex funds- can we link to Camillus new
prevention program.

State Attorney’s Office

The State Attomey's Office has a present policy that all documentation and paperwork for
"No Action" cases where a defendant is still in custody 1s processed by the SAO and
delivered to corrections and rehabilitation staff by 4:30 p.m. Monday-Friday.

The State Attorney's Office shall work with other entities in an effort to set up a process
whereby Jackson Memorial Hospital/Corrections Health Services, and/or the Department
of Corrections will notify the SAO and identify persons in custody who, via an
assessment, are determined to have a mental illness and who are awaiting arraignment on
new cases. The SAO will use this prior notification to expedite the process {or
submitting all documentation related to "No Action by the State" cascs for these

10



individuals and forward this information to the Department of Corrections as carly as
practical, and/or before the 4:30 p.m. normal deadline.

Other Issues
System capacity issues must be explored in terms of available emergency, transitional,
permanent supportive housing, supportive services, Baker Act Beds, as well as affordable

housing.

Potential Partners/Funders
¢ Miami Coalition for the Homeless
¢ Comumunity Partnership for Homeless
¢ Miami-Dade County Children’s Trust
¢ Dade Community Foundation
e United Way
¢ Health Foundation of South Florida
s Mental Health Foundation
s South Florida Providers Coalition
* Alliance for Aging, Inc.




Miami-Dade County Homeless Trust
Memoranda of Agreement (MOA)
Discharge Planning Budget

Background

On April 24, 2007, under the sponsorship of Vice-Chair Barbara J. Jordan, the Board of County
Commissioners (BCC) passed a Resolution (R-432-07) which directed the Homeless Trust to develop
and recommend a Memoranda of Agreement establishing discharge polices for agencies in Miami-
Dade County who provide services to homeless persons or those at risk of homelessness in an effort to
prevent homelessness as recommended by the Community Affordable Housing Strategies Alliance

-Taskforce.

The Homele'ss Trust also directed that a budget reflective of the scope of recommended
enhancements be created and attached as a supplement to the MOA. A draft of this budget
follows for your review:

Housing Specialists 2 FTE’s; one stationed at Justice Center $110.000
Weekend Qutreach 2-4 FTE’s @ 16 hours/week $55,000-110,000
Night Ouireach 2 FTE’s: Must address system capacity $110.000

prior to funding positions.

City of Miami already performing 24
hour outreach on a limited and targeted
basis

Bus Tokens 7,000 @ $1.50 each $10,500
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IN WITNESS WHEREOF, the parties have caused this / Z page Agreement to be executed by their
respective and duly authorized officers the day and year first above written.

This contract is signed in ) ?) counterparts, and each counterpart shall constitute an original of this
Contract

MOA PARTICIPANT: Miamj-Dade County Homeless Trust

MIAMI-DADE COUNTY,
a political subdivision of the
State of Florida

eorge M. Burgess
County Manager

Date: | 9// 51/0&

David Raymond, Executive Director
Miami-Dade County Homeless Trust



IN WITNESS WHEREOF, the parties have caused this ___| 2 __page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in [ 2 counterparts, and each counterpart shall constitute an
original of this Contract.

WITNESSES:

Miami-Dade iCorrections &
NAME: Marydell Guevara MOA PARTICIPANT: Rehabilitation Department .
(PRINT) (FULL NAME OF AGENCY)
W/—\ BY NAME: Timothy P. Ryan
(SIGNASLREY™ (PRINT NAME  OF
AUTHORIZED AGENCY
REPRESENTATIVE)

NAME: Jackie Berry

Sute Lo i

(SIGNATURE) .
' (SIGNA
v THORIZED AGENCY

REPRESENTATIVE)
(TITLE)




IN WITNESS WHEREOF, the parties have caused this [ v page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in i > counterparts, and each counterpart shall constitute an
original of this Contract. :

WITNESSES:
NAME: was/ L. M u.o/o MOA PARTICIPANT:L,M/mﬂZ ok %JJ/M and

FULL NAME OF AGENCY) Zgz77/i€ S

Q’MXV WLW"ZO BY NAME: 4/4% /%/ ﬂﬂ’k)cd// Z

{ (SIGNATURE) (PRINT NAME

AUTHORIZED AGENCY
NAME: ﬂ a/ﬂ"&t B{ W /
(PRINT) J

REPRESENTATIVE)

ﬁ%

(SIGNATURE}
(SIGNATURE OF
AUTHORIZED AGENCY
REPRESENTATIVE)
(TITLE)

e/t —
(DATE)

(SEAL)



IN WITNESS WHEREOF, the parties have caused this 4 page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in g * counterparts, and each counterpart shall constitute an
original of this Contract.

WITNESSES:
NaME: Ane @Odm MOA PARTICIPANT: £ leverth Jdicry) Gicuint of larics
(PRINT) _ (FULL NAME OF AGENCY)
C\Kmé BY NAME: E’Q@ ggy@m
| (SIGNAITURE) (PRINT  NAME
AUTHORIZED AGENCY
) REPRESENTATIVE)
NAME:}€Oﬁ N Q/'& K éﬂ/ o
{ /Q’_\
(SIGNATURE)
(SIGNATURE OF
AUTHORIZED AGENCY
REPRESENTATIVE)
(TITLE)
499 - 2008
(DATE)
(SEAL)

APPROVED AS TO LEGAL FORM & SUFFICIENCY
Office of the General Counsel
Eleventh Judicial Circuit of Florida

Attomey

CONTRACT NO. K08-038



IN WITNESS WHEREOF, the parties have caused this / > page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in / % counterparts, and each counterpart shall constitute an
original of this Contract. -
WITNESSES:
NAME: Rosy Cancela MOA PARTICIPANT: __ Public Health Trust
(PRINT) - (FULL NAME OF AGENCY)
o Mol G
BYNAME: | | [N e
(@NATURE) " (PRINT NAME OF
AUTHORIZED AGENCY
REPRESENTATIVE)

NAME:  John A. Ferkan
(PRINT)

A7

Marvin O'Quinn

(SIGNATURE OF
AUTHORIZED AGENCY
REPRESENTATIVE)
(TITLE)

March 31, 2008
(DATE)

(SEAL)
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IN WITNESS WHEREOF, the parties have caused this ) ____page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in l 'Z counterparts, and each counterpart shall constitute an
original of this Contract.

WITNESSES:
NAME:.__Lurdes ﬁadf ¢)  moa parTICIPANT: QU KH4LS WWM o@q%
(PRINT) (FULL N OF AGENCY) . ¢
% BY NAME: @
\_~"— (SIGNATURE) "(PRINT NAME  OF
'AUTHORIZED AGENCY
REPRESENTATIVE)

NAME: Sar)dra Ponilla

®RINT) /)
&m&éﬂ& . Freanwes? Allegra, 545‘%%$

(SIGNATUREy—

(SIGNATURE OF
AUTHORIZED AGENCY
REPRESENTATIVE)
(TITLE)

5ligfod

(DATE)

iewed for fi
Recommended

Fnance Deptibate
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IN WITNESS WHEREOF, the parties have caused this ___| Z __ page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in l 77 counterparts, and each counterpart shall constitute an

original of this Contract.
WITNESSES:
NAME: MOA PARTICIPANT:State Attormey's Office
(PRINT) (FULL NAME OF AGENCY)
BY NAME: _ Don Horn
(SIGNATURE) (PRINT NAME OF
AUTHORIZED AGENCY
REPRESENTATIVE
NAME: Annette Puig Mena
WA
(SIGNATURE— bt
N 7 {SIGNATURE OF
AUTHORIZED AGENCY
REPRESENTATIVE)

m? g e

(SEAL)
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IN WITNESS WHEREOF, the parties have caused this 1 Z page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in I % counterparts, and each counterpart shall constitute an
original of this Contract.

WITNESSES:
N  AarA Llé L, 1o 05012 MOA PARTICIPANT: C(;:lIfunlty Health of So Florida,
(PRINT) (FULL NAME OF AGENCY)
/l/&m' %/N/%/ BY NAME: Brodes H. Hartleyw
(SIGNATURE) (PRINT ~ NAME OF
AUTHORIZED AGENCY
REPRESENTATIVE)

NAME: 2&.@ wt] Ao to

(PRINT) '
%@@ Fre ;wwr/ (727 / %%

(JIGNA )
(SIGNATURE
AUTHORIZED AGENCY
REPRESENTATIVE)
(TITLE)

309/08

(DATE)

(SEAL)



IN WITNESS WHEREOF, the parties have caused this Z @ page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in ' 2 counterparts, and each counterpart shall constitute an
original of this Contract. ’

WITNESSES:
Spectrum Programs, Inc. /
NAME: Carolyn Boyett MOA PARTICIPANT: Miami Behavioral Health Center, Inc
(PRINT) (FULL NAME OF AGENCY)

ay/z%/‘/\« %@(% BY NAME: H. Bruce Hayden
uU

(YIENATURE) (PRINT NAME  OF
AUTHORIZED  AGENCY
REPRESENTATIVE)

(SIGNATURE OF

AUTHORIZED AGENCY

REPRESENTATIVE)

(TITLE)
President/CEO
03/12/08

(DATE)

NAME: Qrdamdo Barrarro

(SEAL)



IN WITNESS WHEREOF, the parties have caused this / 0 page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in i EZ counterparts, and each counterpart shall constitute an
original of this Contract.

WITNESSES:
NAME: MOA PARTICIPANT: Southern Winds Hospital
(P%% (FULL NAME OF AGENCY)

BY NAME: Gilda Baldwin, MMS, DHSc

(SIGNATURE) (PRINT NAME OF
AUTHORIZED AGENCY
REPRESENTATIVE)

NAME: - unfo @O\’WY\

(PRINT)

“{SIGNATURE)
(SIGNATURE
AUTHORIZED AGENCY
REPRESENTATIVE)
(TITLE)

5/ 2// 2008
(DATE)

(SEAL)



IN WITNESS WHEREOF, the parties have caused this ___| 2~ page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in , % counterparts, and each counterpart shall constitute an
original of this Contract.

WITNESSES:
NAME: Ed Largaespada MOA PARHCIPANT:—B%EJ Center for Mental Health
(PRINT) (FULL N. OF AGENCY) .
d\/fﬁ/ BY NAME: __ James R. Slele\%m.r__
(SIGNA]’%QE) (PRINT AME  OF
AUTHORIZED AGENCY
REPRESENTATIVE)
NAME: Juds, Hi r-]zevnn
(SIG;NATURE) (&
(SIGNATURE OF
AUTHORIZED AGENCY
REPRESENTATIVE)
(TITLE) President/CEQ
3/17/08
(DATE)

(SEAL)



IN WITNESS WHEREOF, the parties have caused this 12 page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in l 2 counterparts, and each counterpart shall constitute an
original of this Contract.

WITNESSES:
New Horizons Community
NAME: Patricia Chase MOA PARTICIPANT:__ Mental Health Center, Inc.
(PRINT) (FULL NAME OF AGENCY)
!Q,%M- Q/é%"‘\/ BY NAME: Luvernice Croskey, Ph.D.
(SIGNATURE) (PRINT NAME OF
AUTHORIZED AGENCY
REPRESENTATIVE)

NAME: Lydia Camon-Bradwell

(al ¢ W e Lt / ﬁ

77 (SIGNATUKE

(SIGNATURE
AUTHORIZED AGENCY
REPRESENTATIVE)
(TITLE)

March 14, 2008
(DATE)

(SEAL)



IN WITNESS WHEREOF, the parties have caused this Z d page Agreement to be
executed by their respective and duly authorized officers the day and year first above written.

This Contract is signed in [ § counterparts, and each counterpart shall constitute an
original of this Contract.

WITNESSES:

(FULL NAME OF AGERCY)

BY NAME: QJZ@ 2 é /Mﬂ &/

(PRINT NAME OF
AUTHORIZED AGENCY
REPRESENTATIVE)

£ %@PARHCIPANT g T ens ‘ , Qéé@%‘f

FOAME: a%zf///' /4//@

\W@ﬂ Wﬂw [Q?«Q«_,

/ (SIGNATURE)

(SIGNA

AUTHORIZED AGENCY
TATIVE)

(TITLE)

3//7/,9

(DATE)

(SEAL)



