Memorandum &P

Date:. May 4, 2010

To: Honorable Chairman Dennis C. Moss Agenda Item No. 12(A)1
) and Members, Board of County Commissioners

From: George M. Burgess

<3'
County Manager A A

Subject: FY 2009-10 Contract y#h WMiami-Dade ounty and the State of Florida

Department of Health to Provide Public Health Services to the Miami-Dade
County Residents

Recommendation

[t is recommended that the Board approve the attached resolution retroactively authorizing the
execution of the agreement between Miami-Dade County and the State of Florida Department of
Health (DOH) for one year, from October 1, 2009 to September 30, 2010. The resolution, which was
delayed pending state contract formulation, authorizes Miami-Dade County to provide $1,863,767 in
program support to the State of Florida DOH for public health services to Miami-Dade County
residents. .

Scope
This agreement provides for public health services to Miami-Dade County residents countywide.

Fiscal Impact/Funding Source

The FY 2009-10 contract identifies total program cost of $72,534,078 (Attachment I, page 20)
including indirect/in-kind support and contributions by the state ($62,770,481) and County
($1,863,767), and other local contribution ($7,899,830) to the state Public Health Trust Fund
maintained by the State Treasurer. Additionally, the contract delineates the public health services to
be provided by each unit and the corresponding staffing and service measures (see Attachment |l,
Part Ill).

The state’s cash contribution totals $62,770,481 (Attachment I, page 18) consisting of state and
federal revenues ($59,705,271), state-authorized fees ($2,312,928) and other state miscellaneous
revenues ($752,282).

The County’s cash contribution totals $1,863,767 (Attachment Il, page 16) consisting of $1,130,767
from the Public Health Trust (PHT), and $733,000 from the Community Development Block Grant
(CDBG) as approved by the Board on November 6, 2007 (R-1222-07) (see Attachment II, Part I,
Section 9). The CDBG funding is used for Rodent Control ($659,000) and the Immunization Program
($74,000). The DOH can elect a re-appropriate funding among the different programs with prior
contract officer approval, if necessary. The PHT’s reimbursement methodology and monitoring
requirements are detailed under separate agreements between the PHT and DOH.

The other local cash contribution totals $7,899,830 consisting of fees assessed for DOH health
services new birth and death certificates, and environmental health and communicable disease
services; carryover funds held in the state Public Health Trust Fund; Medicare payments; and private
cash donations.



Honorable Chairman Dennis C. Moss

and Members, Board of County Commissioners
' Page No. 2

Pursuant to state law, the Board of County Commissioners is responsible for approving the DOH
revised fee schedule (see Attachment VIl). However, no changes in service fees are recommended
in this document. Furthermore, communicable disease and primary care fees are automatically
adjusted to at least the Medicaid reimbursement rate without formal amendment to this contract in
accordance with Section 154.06, Florida Statutes, should such reimbursement be increased or
decreased. Other state indirect contributions not reflected in the trust fund budget include
immunization; construction/renovation services; and the Women, Infant and Children (WIC) food
program ($79,272,902, Attachment Il, page 16).

Although not mandated by State Statute, Miami-Dade County agrees to provide building space
(equivalent to an annual rent of $1,811,400) and insurance coverage for County-owned buildings,
furnishings and equipment used by the DOH. It is the responsibility of the DOH to obtain insurance
coverage for any buildings, furnishings, and equipment used by the agency but not owned by Miami-
Dade County. The DOH is responsible for the construction, maintenance, repair and improvements
of all land and buildings as well as for providing utilities, janitorial and custodial services. In addition,
the DOH must maintain facilities in compliance with all federal, state, and local regulatory
requirements, including the American with Disabilities Act (see Attachment |V).

Track Record/Monitor

The DOH and the County agree to cornply with federal and state laws and regulations and maintain
books, records, and documents in accordance with accounting procedures and practices. In addition,
the DOH must adhere to State of Florida purchasing rules and regulations but may purchase goods
and services through the County when feasible.

Background

Chapter 154, Florida Statutes requires that the DOH enter into a contract (attached) with each
county. This contract provides for the Miami-Dade County Department of Health to promote public
health, including environmental health services, to control for and eradicate preventable diseases,
and to provide care to special populations. This contract format is prescribed by the state, and it
establishes a basic legal framework for shared responsibilities between the state DOH and Miami-
Dade County. This relationship has evolved over the years from a county-managed Public Health
Unit to a large state agency operated entirely by the DOH.

Either party may terminate the agreement without cause upon any less than 180 calendar days notice
in writing to the other party. Either party, upon no less than 30 days notice, may terminate the
agreement if the other party fails to perform an obligation under the contract. In the event funds to
finance this contract become unavailable, either party may terminate the contract upon no less than
24 hours notice in writing to the other party. Staffing and services may be reduced based on the
availability of funds.

Assistant County Manager




MEMORANDUM

(Revised)
TO: Honorable Chairman Dennis C. Moss DATE: May 4, 2010
and Members, Board of County Commissioners
FROM:

County Attorney

R. A. Cuevas, ]%0 -:. SUBJECT: Agendaltem No. 15 (A)1

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public

hearing

Decreases revenues or increases expenditures without balancing budget

Budget required ‘

Statement of fiscal impact required

Ordinance creating a new board requires detailed County Manager’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s ,
3/5’s , unanimous ) to approve

Current information regarding funding source, index code and available

“balance, and available capacity (if debt is contemplated) required
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Approved Mayor Agenda ltem No. 12(A)1
Veto 5-4-10

Override

RESOLUTION NO.

RESOLUTION APPROVING THE EXECUTION OF
RETROACTIVE CONTRACT IN THE AMOUNT OF
$1,863,767 WITH THE STATE OF FLORIDA
DEPARTMENT OF HEALTH FOR THE PURPOSE OF
MEETING PUBLIC HEALTH NEEDS OF THE CITIZENS OF
MIAMI-DADE COUNTY AND AUTHORIZING THE COUNTY
MAYOR, OR MAYOR'S DESIGNEE, TO EXERCISE THE
AMENDMENT, RENEWAL, MODIFICATION,
CANCELLATION, AND TERMINATION PROVISIONS
THEREIN, TO EXECUTIVE FUTURE AGREEMENTS FOR,
AND APPLY FOR, RECEIVE, AND EXPEND ADDITIONAL
FUNDS SHOULD THEY BECOME AVAILABLE UNDER
THIS PROGRAM FOR THIS PURPOSE

WHEREAS, this Board desires to accomplish the purposes outlined in the
accompanying memorandum, a copy of which is incorporated herein by reference,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorize the execution of the agreement between Miami-Dade County and the State of Florida
Department of Health for one year, from October 1, 2009 to September 30, 2010, to provide
$1,863,767 in program support to the State of Florida Department of Health in Miami-Dade
County, and authorizes the County Mayor or Mayor's designee to execute such contracts and
agreements as are required by this agency following their approval by the County Attorney’s
Office; to expend any and all monies received for the purpose described in the funding request;
to apply for, receive and expend additional future funds should they become available under this
program for this purpose; to file and execute any necessary amendments to the application for
and on behalf of Miami-Dade County, Florida; and to exercise amendment, modification,

renewal, cancellation and termination clauses of any contracts and agreements on behalf of

Miami-Dade County, Florida.
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The foregoing resolution was offered by Commissioner
who moved its adoption. The motion was seconded by Commissioner
and upon being put to a vote, the vote was as follows:

Dennis C. Moss, Chairman
Jose “Pepe” Diaz, Vice-Chairman

Bruno A. Barreiro Audrey M. Edmonson
Carlos A. Gimenez Sally A. Heyman
Barbara J. Jordan Joe A. Martinez
Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 4" day
of May, 2010. This resolution shall become effective ten (10) days after the date of its adoption
unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this
Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF

COUNTY COMMISSIONERS
HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as

to form and legal sufficiency. ' éé___

Eugene Shy, Jr.



FLORIDA DEPARTMENT OF

Ana M. Viamonte Ros, M.D., M.P.H.

Charlie Crist
Governor State Surgeon General
INTEROFFICE MEMORANDUM
DATE: September 25, 2009
TO: Matt Kirkland, Acting Director
Division of Administration
FROM: Lillian Rivera, RN, MSN, PhD
Miami-Dade County Health Department
SUBJECT: Core Contract Certification

INFORMATION ONLY

(] | certify that no changes have been made to the 2009-2010 Core Contract document or
attachments by the County Health Department.

X | certify that the following changes have been made to the 2009-2010 Core Contract
document and attachments by the _Miami-Dade County Health Department as follows:

Page | Paragraph Document Changes
(State exact changes to language or new language.)

Page | Section Attachment Changes
28-30 Attachment VI
31-41 Attachment Vil
42-45 Attachment IX
46-47 Attachment G
48-50 Form A-12

51 Miami-Dade County Department Disclosure Affidavit
52-56 Miami-Dade County Affidavits
57-58 Sworn Statement Pursuant to Section 287.1 33(3)(A)

O<M“—Q—'—\_z _ 7 28 99

Signature (Admlnlstrator/Dlrector) '911 { Date

Miami-Dade County Health Department e §175 NW 12 ST Suite 310 e« Miami, Florida 33126 ko




CONTRACT BETWEEN
MIAMI-DADE COUNTY BOARD OF COUNTY COMMISSIONERS
AND
STATE OF FLORIDA DEPARTMENT OF HEALTH
FOR OPERATION OF
THE MIAMI-DADE COUNTY HEALTH DEPARTMENT
CONTRACT YEAR 2009-2010

This agreement (“Agreement”) is made and entered into between the State of Florida,
Department of Health (“State”) and the Miami-Dade County Board of County
Commissioners (“County”), through their undersigned authorities, effective October 1,
2009.

RECITALS

A. Pursuant to Chapter 154, F.S., the intent of the legislature is to “promote,
protect, maintain, and improve the health and safety of all citizens and visitors of this state
through a system of coordinated county health department services.”

B. County Health Departments were created throughout Florida to satisfy this
legislative intent through “promotion of the public’s health, the control and eradication of
preventable diseases, and the provision of primary health care for special populations.”

C. Miami-Dade County Health Department (“CHD") is one of the County Health
Departments created throughout Florida. It is necessary for the parties hereto to enter into
this Agreement in order to assure coordination between the State and the County in the
operation of the CHD.

NOW THEREFORE, in consideration of the mutual promises set forth herein, the
sufficiency of which are hereby acknowledged, the parties hereto agree as follows:

1. RECITALS. The parties mutually agree that the forgoing recitals are true and
correct and incorporated herein by reference.

2. TERM. The parties mutually agree that this Agreement shall be effective from
October 1, 2009, through September 30, 2010, or until a written agreement replacing this
Agreement is entered into between the parties, whichever is later, unless this Agreement
is otherwise terminated pursuant to the termination provisions set forth in paragraph 8,
below.

3. SERVICES MAINTAINED BY THE CHD. The parties mutually agree that the CHD
shall provide those services as set forth on Part lll of Attachment Il hereof, in order to
maintain the following three levels of service pursuant to Section 154.01(2), Florida
Statutes, as defined below:

a. “Environmental health services” are those services which are organized and
operated to protect the health of the general public by monitoring and regulating activities
in the environment which may contribute to the occurrence or transmission of disease.
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Environmental health services shall be supported by available federal, state and local
funds and shall include those services mandated on a state or federal level. Examples of
environmental health services include, but are not limited to, food hygiene, safe drinking
water supply, sewage and solid waste disposal, swimming pools, group care facilities,
migrant labor camps, toxic material control, radiological health, and occupational health.

b. “Communicable disease control services” are those services which protect the
health of the general public through the detection, control, and eradication of diseases
which are transmitted primarily by human beings. Communicable disease services shall
be supported by available federal, state, and local funds and shall include those services
mandated on a state or federal level. Such services include, but are not limited to,
epidemiology, sexually transmissible disease detection and control, HIV/AIDS,
immunization, tuberculosis control and maintenance of vital statistics.

c. "Primary care services” are acute care and preventive services that are made
available to well and sick persons who are unable to obtain such services due to lack of
income or other barriers beyond their control. These services are provided to benefit
individuals, improve the collective health of the public, and prevent and control the spread
of disease. Primary health care services are provided at home, in group settings, or in
clinics. These services shall be supported by available federal, state, and local funds and
shall include services mandated on a state or federal level. Examples of primary health
care services include, but are not limited to: first contact acute care services; chronic
disease detection and treatment; maternal and child health services; family planning;
nutrition; school health; supplemental food assistance for women, infants, and children;
home health; and dental services.

4, FUNDING. The parties further agree that funding for the CHD will be handled as
follows:

a. The funding to be provided by the parties and any other sources are set forth in Part
[l of Attachment Il hereof. This funding will be used as shown in Part | of Attachment I{.

i. The State's appropriated responsibility (direct contribution excluding any state fees,
Medicaid contributions or any other funds not listed on the Schedule C) as provided in
Attachment I, Part Il is an amount not to exceed $ 50,105,271 (State General
Revenue, Other State Funds and Federal Funds listed on the Schedule C). The State's
obligation to pay under this contract is contingent upon an annual appropriation
by the Legislature.

ii. The County’s appropriated responsibility (direct contribution excluding any fees,
other cash or local contributions) as provided in Attachment I, Part Il is an amount not
to exceed $1,863,767 (amount listed under the “Board of County Commissioners Annual
Appropriations section of the revenue attachment).

b. Overall expenditures will not exceed available funding or budget authority,

whichever is less, (either current year or from surplus trust funds) in any service category.
Unless requested otherwise, any surplus at the end of the term of this Agreement in the
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County Health Department Trust Fund that is attributed to the CHD shall be carried
forward to the next contract period.

c. Either party may establish service fees as allowed by law to fund activities of the
CHD. Where applicable, such fees shall be automatically adjusted to at least the
Medicaid fee schedule.

d. Either party may increase or decrease funding of this Agreement during the term
hereof by notifying the other party in writing of the amount and purpose for the change in
funding. If the State initiates the increase/decrease, the CHD will revise the Attachment |l
and send a copy of the revised pages to the County and the Department of Health,
Bureau of Budget Management. If the County initiates the increase/decrease, the County
shall notify the CHD. The CHD will then revise the Attachment |l and send a copy of the
revised pages to the Department of Health, Bureau of Budget Management.

e. The name and address of the official payee to who payments shall be made is:

Miami-Dade County Health Department Trust Fund
Miami-Dade County

8175 NW 12" St Suite 300

Miami, FL 33126

5. CHD DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator
of the CHD shall be a State employee or under contract with the State and will be under
the day-to-day direction of the Deputy State Health Officer. The director/administrator
shall be selected by the State with the concurrence of the County. The
director/administrator of the CHD shall insure that non-categorical sources of funding are
used to fulfill public health priorities in the community and the Long Range Program Plan.
A report detailing the status of public health as measured by outcome measures and
similar indicators will be sent by the CHD director/administrator to the parties no later than

October 1 of each year (This is the standard quality assurance “County Health Profile” report located on
the Office of Planning, Evaluation & Data Analysis Intranet site).

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that
the following standards should apply in the operation of the CHD:

a. The CHD and its personnel shall follow all State policies and procedures, except to
the extent permitted for the use of county purchasing procedures as set forth in
subparagraph b., below. All CHD employees shall be State or State-contract personnel
subject to State personnel rules and procedures. Employees will report time in the Health
Management System compatible format by program component as specified by the State.

b. The CHD shall comply with all applicable provisions of federal and state laws and
regulations relating to its operation with the exception that the use of county purchasing
procedures shall be allowed when it will result in a better price or service and no statewide
Department of Health purchasing contract has been implemented for those goods or
services. In such cases, the CHD director/administrator must sign a justification therefore,
and all county-purchasing procedures must be followed in their entirety, and such

A
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compliance shall be documented. Such justification and compliance documentation shall
be maintained by the CHD in accordance with the terms of this Agreement. State
procedures must be followed for all leases on facilities not enumerated in Attachment IV.

c. The CHD shall maintain books, records and documents in accordance with those
promulgated by the Generally Accepted Accounting Principles (GAAP) and Governmental
Accounting Standards Board (GASB), and the requirements of federal or state law. These
records shall be maintained as required by the Department of Health Policies and
Procedures for Records Management and shall be open for inspection at any time by the
parties and the public, except for those records that are not otherwise subject to disclosure
as provided by law which are subject to the confidentiality provisions of paragraph 6.i.,
below. Books, records and documents must be adequate to allow the CHD to comply with
the following reporting requirements:

I The revenue and expenditure requirements in the Florida Accounting
System Information Resource (FLAIR).

ii. The client registration and services reporting requirements of the
minimum data set as specified in the most current version of the Client
Information System/Health Management Component Pamphlet;

fif. Financial procedures specified in the Department of Health’s Accounting
Procedures Manuals, Accounting memoranda, and Comptroller's
memoranda;

iv. The CHD is responsible for assuring that all contracts with service

providers include provisions that all subcontracted services be reported
to the CHD in a manner consistent with the client registration and
service reporting requirements of the minimum data set as specified in
the Client Information System/Health Management Component
Pamphlet.

d. All funds for the CHD shall be deposited in the County Health Department Trust
Fund maintained by the state treasurer. These funds shall be accounted for separately
from funds deposited for other CHDs and shall be used only for public health purposes in
Miami-Dade County.

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the
County Health Department Trust Fund account at the end of the contract year shall be
credited/debited to the state or county, as appropriate, based on the funds contributed by
each and the expenditures incurred by each. Expenditures will be charged to the program
accounts by state and county based on the ratio of planned expenditures in the core
contract and funding from all sources is credited to the program accounts by state and
county. The equity share of any surplus/deficit funds accruing to the state and county is
determined each month and at contract year-end. Surplus funds may be applied toward
the funding requirements of each participating governmental entity in the following year.
However, in each such case, all surplus funds, including fees and accrued interest, shall
remain in the trust fund until accounted for in @ manner which clearly illustrates the amount
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which has been credited to each participating governmental entity. The planned use of
surplus funds shall be reflected in Attachment 11, Part | of this contract, with special capital
projects explained in Attachment V.

f. There shall be no transfer of funds between the three levels of services without a
contract amendment unless the CHD director/administrator determines that an emergency
exists wherein a time delay would endanger the public's health and the Deputy State
Health Officer has approved the transfer. The Deputy State Health Officer shall forward
written evidence of this approval to the CHD within 30 days after an emergency transfer.

9. The CHD may execute subcontracts for services necessary to enable the CHD to
carry out the programs specified in this Agreement. Any such subcontract shall include all
aforementioned audit and record keeping requirements.

h. At the request of either party, an audit may be conducted by an independent CPA
on the financial records of the CHD and the results made available to the parties within
180 days after the close of the CHD fiscal year. This audit will follow requirements
contained in OMB Circular A-133 and may be in conjunction with audits performed by
county government. If audit exceptions are found, then the director/administrator of the
CHD will prepare a corrective action plan and a copy of that plan and monthly status
reports will be furnished to the contract managers for the parties.

i. The CHD shall not use or disclose any information concerning a recipient of
services except as allowed by federal or state law or policy.

j.  The CHD shall retain all client records, financial records, supporting documents,
statistical records, and any other documents (including electronic storage media) pertinent
to this Agreement for a period of five (5) years after termination of this Agreement. If an
audit has been initiated and audit findings have not been resolved at the end of five (5)
years, the records shall be retained until resolution of the audit findings.

k. The CHD shall maintain confidentiality of all data, files, and records that are
confidential under the law or are otherwise exempted from disclosure as a public record
under Florida law. The CHD shall implement procedures to ensure the protection and
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65
and 456.057, Florida Statutes, and all other state and federal laws regarding
confidentiality. All confidentiality procedures implemented by the CHD shall be consistent
with the Department of Health Information Security Policies, Protocols, and Procedures,
dated April 2005, as amended, the terms of which are incorporated herein by reference.
The CHD shall further adhere to any amendments to the State’s security requirements and
shall comply with any applicable professional standards of practice with respect to client
confidentiality.

l.  The CHD shall abide by all State policies and procedures, which by this reference
are incorporated herein as standards to be followed by the CHD, except as otherwise
permitted for some purchases using county procedures pursuant to paragraph 6.b. hereof.

Ul



m. The CHD shall establish a system through which applicants for services and current
clients may present grievances over denial, modification or termination of services. The
CHD will advise applicants of the right to appeal a denial or exclusion from services, of
failure to take account of a client’s choice of service, and of his/her right to a fair hearing to
the final governing authority of the agency. Specific references to existing laws, rules or
program manuals are included in Attachment | of this Agreement.

n. The CHD shall comply with the provisions contained in the Civil Rights Certificate,
hereby incorporated into this contract as Attachment Il

0. The CHD shall submit quarterly reports to the county that shall include at least the
following:

i. The DE385L1 Contract Management Variance Report and the DE580L1
Analysis of Fund Equities Report;

ii. A written explanation to the county of service variances reflected in the
DE385L1 report if the variance exceeds or falls below 25 percent of the planned
expenditure amount. However, if the amount of the service specific variance
between actual and planned expenditures does not exceed three percent of the
total planned expenditures for the level of service in which the type of service is
included, a variance explanation is not required. A copy of the written
explanation shall be sent to the Department of Health, Bureau of Budget
Management.
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p. The dates for the submission of quarterly reports to the county shall be as follows
unless the generation and distribution of reports is delayed due to circumstances beyond
the CHD’s control:

i. March 1, 2010 for the report period October 1, 2009 through
December 31, 2009;

ii. June 1, 2010 for the report period October 1, 2009 through
March 31, 2010;

fi. September 1, 2010 for the report period October 1, 2009
through June 30, 2010; and

iv. December 1, 2010 for the report period October 1, 2009
through September 30, 2010.

7. FACILITIES AND EQUIPMENT. The parties mutually agree that:

a. CHD facilities shall be provided as specified in Attachment IV to this contract and
the county shall own the facilities used by the CHD unless otherwise provided in
Attachment IV.

b. The county shall assure adequate fire and casualty insurance coverage for County-
owned CHD offices and buildings and for all furnishings and equipment in CHD offices
through either a self-insurance program or insurance purchased by the County.

c. All vehicles will be transferred to the ownership of the County and registered as
county vehicles. The county shall assure insurance coverage for these vehicles is
available through either a self-insurance program or insurance purchased by the County.
All vehicles will be used solely for CHD operations. Vehicles purchased through the
County Health Department Trust Fund shall be sold at fair market value when they are no
longer needed by the CHD and the proceeds returned to the County Health Department
Trust Fund.

8. TERMINATION.

a. Termination_at Will. This Agreement may be terminated by either party without
cause upon no less than one-hundred eighty (180) calendar days notice in writing to the
other party unless a lesser time is mutually agreed upon in writing by both parties. Said
notice shall be delivered by certified mail, return receipt requested, or in person to the
other party’s contract manager with proof of delivery.

b. Termination Because of Lack of Funds. In the event funds to finance this
Agreement become unavailable, either party may terminate this Agreement upon no less
than twenty-four (24) hours notice. Said notice shall be delivered by certified mail, return
receipt requested, or in person to the other party’'s contract manager with proof of delivery.

c. Termination for Breach. This Agreement may be terminated by one party, upon no
less than thirty (30) days notice, because of the other party’'s failure to perform an
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obligation hereunder. Said notice shall be delivered by certified mail, return receipt
requested, or in person to the other party’s contract manager with proof of delivery.
Waiver of breach of any provisions of this Agreement shall not be deemed to be a waiver
of any other breach and shall not be construed to be a modification of the terms of this

Agreement.

9. MISCELLANEQUS. The parties further agree:

a. Availability of Funds. If this Agreement, any renewal hereof, or any term,
performance or payment hereunder, extends beyond the fiscal year beginning July 1,
2009, it is agreed that the performance and payment under this Agreement are contingent
upon an annual appropriation by the Legislature, in accordance with section 287.0582,

Florida Statutes.

b. Contract Managers. The name and address of the contract managers for
the parties under this Agreement are as follows:

For the State: For the County:
Ms. Lillian Rivera, RN, MSN, PhD Mr. George Burgess
Name Name

Miami-Dade County Health

Department Administrator County Manager

Title Title

8323 NW 12" ST Suite 212 111 NW 1% ST
Miami, Florida 33126 Miami, Florida 33128
Address Address

(786) 336-1259 , (305 375-1032
Telephone Telephone

If different contract managers are designated after execution of this Agreement, the name,
address and telephone number of the new representative shall be furnished in writing to
the other parties and attached to originals of this Agreement.

C. Captions. The captions and headings contained in this Agreement are for

the convenience of the parties only and do not in any way modify, amplify, or give
additional notice of the provisions hereof.
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In WITNESS THEREOF, the parties hereto have caused this 27 page agreement to be
executed by their undersigned officials as duly authorized effective the 1% day of October, 2009.

BOARD OF COUNTY COMMISSIONERS STATE OF FLORIDA
FOR MIAMI-DADE COUNTY DEPARTMENT OF HEALTH
SIGNED BY: SIGNED BY:
NAME: NAME: Ana M. Viamonte Ros, M.D., M.P.H.
TITLE: TITLE: State Surgeon General
DATE: DATE:
ATTESTED TO: 7
SIGNED BY: SIGNE@@Q‘% ,

— A
NAME: NAME:_Lillian Rivera, RN, MSN, PhD
TITLE: TITLE:__CHD Director/Administrator
DATE: DATE: 722809

—



ATTACHMENT |
MIAMI-DADE COUNTY HEALTH DEPARTMENT

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING
COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS

Some health services must comply with specific program and reporting requirements in addition to the Personal Health
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because
of federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it
must comply with the special reporting requirements for that service. The services and the reporting requirements are
listed below:

Service

Sexually Transmitted Disease
Program

Dental Health

Special Supplemental Nutrition
Program for Women, Infants
and Children.

Healthy Start/

Improved Pregnancy Outcome

Family Planning

Immunization

Chronic Disease Program

Environmental Health

HIV/AIDS Program

Requirement

Reguirements as specified in FAC 64D-3, F.S. 381 and
F.S. 384 and the CHD Guidebook.

Monthly reporting on DH Form 1008*,

Service documentation and monthly financial reports as
specified in DHM 150-24* and all federal, state and county
requirements detailed in program manuals and published
procedures.

Requirements as specified in the 2007 Healthy Start
Standards and Guidelines and as specified by the Healthy
Start Coalitions in contract with each county health
department.

Periodic financial and programmatic reports as specified
by the program office and in the CHD Guidebook, Internal
Operating Policy FAMPLAN 14*

Periodic reports as specified by the department regarding
the surveillance/investigation of reportable vaccine
preventable diseases, vaccine usage accountability, the
assessment of various immunization levels and forms
reporting adverse events following immunization and
Immunization Module quarterly quality audits and duplicate
data reports.

Requirements as specified in the Healthy Communities,
Healthy People Guidebook.

Requirements as specified in Environmental Health Programs
Manual 150-4* and DHP 50-21*

Requirements as specified in F.S. 384.25 and

64D-3.016 and 3.017 F.A.C. and the CHD Guidebook. Case
reporting should be on Adult HIV/AIDS Confidential Case
Report CDC Form 50.42A and Pediatric HIV/AIDS
Confidential Case Report CDC Form 50.42B. Socio-
demographic data on persons tested for HIV in CHD clinics
should be reported on Lab Request DH Form 1628
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ATTACHMENT | (Continued)
or Post-Test Counseling DH Form 1628C. These reports are
to be sent to the Headquarters HIV/AIDS office within 5 days
of the initial post-test counseling appointment or within 90
days of the missed post-test counseling appointment.

10. School Health Services Requirements as specified in the Florida School Health
Administrative Guidelines (April 2007).

*or the subsequent replacement if adopted during the contract period.

lq—‘ 11
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1. GENERAL REVENUE - STATE

015040 ALG/CONTR. TO CHDS-MCH HEALTH - FIELD STAFF COST
015040 ALG/CONTRIBUTION TO CHDS-PRIMARY CARE

015040 ALG/IPO HEALTHY START/IPO

015040 ALG/SCHOOL HEALTH/SUPPLEMENTAL

015040 CLOSING THE GAP PROGRAM

015040 COMMUNITY SMILES - DADE

015040 JESSIE TRICE CANCER CTR/HEALTH CHOICE - MIAMI-DADE
015040 DUVAL TEEN PREGNANCY PREVENTION

015040 FL CLPPP SCREENING & CASE MANAGEMENT

015040 HEALTHY BEACHES MONITORING

015040 HEALTHY START MED-WAIVER - CLIENT SERVICES
015040 MANATEE COUNTY RURAL HEALTH SERVICES

015040 MINORITY OUTREACH-PENALVER CLINIC-DADE

015040 SPECIAL NEEDS SHELTER PROGRAM

015040 STD GENERAL REVENUE

015040 ALG/CONTR TO CHDS-DENTAL PROGRAM

013040 ALG/CONTR. TO CHDS-IMMUNIZATION OUTREACH TEAMS
015040 ALG/CONTR TO CHDS-AIDS PATIENT CARE

015040 ALG/CONTR TO CHDS-AIDS PREV & SURYV & FIELD STAFF
015040 ALG/CONTR. TO CHDS-INDOOR AIR ASSIST PROG

015040 ALG/CONTR TO CHDS-MIGRANT LABOR CAMP SANITATION
015040 ALG/FAMILY PLANNING

015040 ALG/CONTR. TO CHDS-SOVEREIGN IMMUNITY

015040 VARICELLA IMMUNIZATION REQUIREMENT

015040 STATEWIDE DENTISTRY NETWORK - ESCAMBIA

015040 PRIMARY CARE SPECIAL DENTAL PROJECTS

015040 METRO ORLANDO URBAN LEAGUE TEENAGE PREG PREV
013040 LA LIGA CONTRA EL CANCER

015040 HEALTHY START MED WAIVER - SOBRA

015040 FL HEPATITIS & LIVER FAILURE PREVENTION/CONTROL
015040 ENHANCED DENTAL SERVICES

015040 DENTAL SPECIAL INITIATIVE PROJECTS

015040 COMMUNITY TB PROGRAM

015040 COMMUNITY ENVIRONMENTAL HEALTH ADVISORY BOARD
015040 CATE - ESCAMBIA

015040 ALG/PRIMARY CARE

015040 ALG/CESSPOOL IDENTIFICATION AND ELIMINATION
013050 ALG/CONTR TO CHDS

GENERAL REVENUE TOTAL
2. NON GENERAL REVENUE - STATE

015010 IMMUNIZATION SPECIAL PROIECT
015010 PUBLIC SWIMMING POOL PROGRAM

013010 SUPPLEMENTAL/COMPREHENSIVE SCHOOL HEALTH - TOB TF

015010 ALG/CONTR TO CHDS-REBASING TOBACCO TF
015010 ALG/CONTR. TO CHDS-BIOMEDICAL WASTE/DEP ADM TF

015010 ALG/CONTR. TO CHDS-SAFE DRINKING WATER PRG/DEP ADM

015010 BASIC SCHOOL HEALTH - TOBACCO TF

0
88,308
0
195,107
0
283,643
209,689
0
61,228
25,559
0

0

349 481
0
179211
19.802
156,303
100,000
398,894
25,645
2,950
773,030
45,696
83,554
0

0

0
900,000
0
338,468
0

0
941,576
0

0
1,078,109
0
15.059,422

21,315,675

90.110
0

0

[ 205,699
37,369
42,476
1,456,229

AR A S s i = =l = R e = — I = = R = B = - T = i« i = I = SR = I = B < I« I « S < T =T < T < B o S S o S S o NP S PN

[
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0
88,308
0
195,107
0
283,643
209,689
0
61,228
25,559
0

0
349,481
0
179,211
19,802
156,303
100,000
398,894
25,645
2,950
773,030
45,696
83,554
0

0

0
900,000
0
338,468
0

0
941,576
0

0
1,078,109
0
15,059,422

21,315,675

90,110

0

0
1,205,699
37,369
42,476
1,456,229

O OO O O OO0 O 000 00O OO 0000000 0D 0000000 0O 000000

O O O O O O O

0
88.308
0
195,107
0
283,643
209,689
0
61,228
25559
0

0
349,481
0
179.211
19.802
156,303
100,000
398.894
25,645
2,950
773,030
45,696
83,554
0

0

0
900,000
0
338.468
0

0
941,576
0

0
1,078,109
0
15,059,422

21315675

90,110

0

0
1,205,699
37.369
42,476
1,456,229
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2. NON GENERAL REVENUE - STATE

015010 CHD PROGRAM SUPPORT 0
015010 ENVIRONMENTAL HEALTH PACE PROJECTS 0
015010 FOOD AND WATERBORNE DISEASE PROGRAM ADM TF/DACS 40,000
015010 FULL SERVICE SCHOOLS - TOBACCO TF 965,769
015020 ALG/CONTR. TO CHDS-BIOMEDICAL WASTE/DEP ADM TF 0
015020 ALG/CONTR TO CHDS-SAFE DRINKING WATER PRG/DEP ADM 0
013020 FOOD AND WATERBORNE DISEASE PROGRAM ADM TF/DACS 0
NON GENERAL REVENUE TOTAL 3,837,652

3. FEDERAL FUNDS - State

007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007600
007000
007000

CHILDHOOD LEAD POISONING PREVENTION 275,358
ORAL HEALTH WORKFORCE ACTIVITIES 2009-2010 56,165
FAMILY PLANNING EXPANSION FUNDS 2008-09 0
FGTF/BREAST & CERVICAL CANCER-ADMIN/CASE MAN 179,375
FGTF/FAMILY PLANNING-TITLE X 1,064,111
FGTF/WIC ADMINISTRATION 12,747,948
HEALTHY PEOPLE HEALTHY COMMUNITIES 19,155
IMMUNIZATION FIELD STAFF EXPENSE 4,000
IMMUNIZATION WIC-LINKAGES 113,416
HIN1 MASS VACCINATION IMPLEMENTATION 1,760,190
PHP - CITIES READINESS INITIATIVE 345,533
RAPE PREVENTION & EDUCATION GRANT 0
RYAN WHITE 92,962
BIOTERRORISM PLANNING & READINESS 36,346
AFRICAN AMERICAN TESTING INITIATIVE (AATI) 701,000
AIDS SURVEILLANCE 453,936
RYAN WHITE-AIDS DRUG ASSIST PROG-ADMIN 1,020,288
STD FEDERAL GRANT - CSPS 274,272
STD PROGRAM - PHYSICIANS TRAINING CENTER 0
STD PROGRAM-INFERTILITY PREVENTION PROJECT (IPP) 0
TITLE X HIV/AIDS PROJECT 174,573
WIC BREASTFEEDING PEER COUNSELING 105,000
TUBERCULOSIS CONTROL - FEDERAL GRANT 1,009,418
SYPHILIS ELIMINATION 220,970
STD PROGRAM INFERTILITY PREVENTION PROJECT (IPP) 0
STD PROGRAM - PHYSICIAN TRAINING CENTER 0
RYAN WHITE-CONSORTIA 983,806
BIOTERRORISM HOSPITAL PREPAREDNESS 72,000
AIDS PREVENTION 1307424
BIOTERRORISM SURVEILLANCE & EPIDEMIOLOGY 108,639
COASTAL BEACH MONITORING PROGRAM 23,963
FGTF/IMMUNIZATION ACTION PLAN 236,348
FGTF/FAMILY PLANNING TITLE X SPECIAL INITIATIVES 0
FGTF/AIDS MORBIDITY 210,447
BIOTERRORISM NETWORK COMMUNICATIONS 400
RYAN WHITE - EMERGING COMMUNITIES 0
RISK COMMUNICATIONS 0
PUBLIC HEALTH PREPAREDNESS BASE 740,336

O O O OO OO0 O OO OO0 00000000 00000000000 0000000000

0

0
40,000
965,769
0

0

0

3,837,652

275,358
56.165

0

179,375
1,064,111
12,747,948
19,155
4,000
113,416
1,760,190
345.533
0

92,962
36.346
701,000
453,936
1,020,288
274272
0

0

174,573
105,000
1,009,418
220,970
0

0
983.806
72,000
1,307,424
108,639
23.963
236,348
0
210,447
400

0

0
740,336

o O O O O O O O

O O O O OO0 OO0 0000000 0000 OO0 000 O 000 0 O 00 0 O O O O

0

0
40,000
965.769
0

0

0

3.837.652

275358
56,165

0

179,375
1,064,111
12.747.948
19.155
4,000
113416
1.760.190
345,533
0

92,962
36,346
701.000
453,936
1,020,288
274272
0

0

174,573
105.000
1.009.418
220970
0

0
983,806
72,000
1,307,424
108.639
23.963
236,348
0
210,447
400

0

0
740,336
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3. FEDERAL FUNDS - State

007000 MCH BGTF-HEALTHY START IPO
007000 IMMUNIZATION-WIC LINKAGES
007000 IMMUNIZATION SUPPLEMENTAL
007000 HIV INCIDENCE SURVEILLANCE
007000 HEALTH PROGRAM FOR REFUGEES
(15009 MEDIPASS WAIVER-HLTHY STRT CLIENT SERVICES
015009 MEDIPASS WAIVER-SOBRA
015075 SCHOOL HEALTH/SUPPLEMENTAL
015075 REFUGEE SCREENING
FEDERAL FUNDS TOTAL

4. FEES ASSESSED BY STATE OR FEDERAL RULES - STATE

001020
001020
001020
001020
001020
001020
001020
001020
001020
001020
001020
001020
001092
001092
001092
001092
001092
001092
001092
001092
001170
001170
001170
010304

TANNING FACILITIES

BODY PIERCING

MIGRANT HOUSING PERMIT
MOBILE HOME AND PARKS
FOOD HYGIENE PERMIT
BIOHAZARD WASTE PERMIT
BODY ART

LIMITED USE PUBLIC WATER
PUBLIC WATER CONSTR PERMIT
NON-SDWA SYSTEM PERMIT
SAFE DRINKING WATER
SWIMMING POOLS

FOOD HYGIENE

SAFE DRINKING WATER

WELL PERMITTING

SWIMMING POOL

SEPTIC TANK SITE EVALUATION
OSDS VARIANCE FEE
ENVIRONMENTAL HEALTH FEES
OSDS REPAIR PERMIT

LAB FEE CHEMICAL ANALYSIS
WATER ANALYSIS-POTABLE
NONPOTABLE WATER ANALYSIS
MQA INSPECTION FEE

‘EES ASSESSED BY STATE OR FEDERAL RULES TOTAL

5. OTHER CASH CONTRIBUTIONS - STATE

010304
090001

STATIONARY POLLUTANT STORAGE TANKS
DRAW DOWN FROM PUBLIC HEALTH UNIT

JTHER CASH CONTRIBUTIONS TOTAL

5. MEDICAID - STATE/COUNTY

001056
001076
001078

MEDICAID PHARMACY
MEDICAID TB
MEDICAID ADMINISTRATION OF VACCINE

0

0

119,088
70,374
48,350

0

0

376,753
9,600,000

34,551,944

12,000
0

3,000
23,000
312,500
340,000
7,000
12,000
0

0
85,000
540,378
100,000
5,800
110,000
60,000
650,000

0
0
0
0
0
0

51,750

2312928

0
127,313
8,000

OO OO0 O OO0 O O

O © © © O C©C O O O O O O O O O O O O O oo o oo (]

<

0
266,113
8,000

0

0

119,088
70,374
48,350

0

0

376.753
9,600,000

34,551,944

12,000
0

3.000
23,000
312,500
340,000
7,000
12.000
0

0
85.000
540,878
100,000
5,800
110,000
60,000
650,000

0
0
0
0
0
0

51,750

2,312,928

0
393.426
16,000

-\

O OO O OO0 O o oo

QOO O O O O O O O O D0 OO0 0000 O 0 o0 000

<

]

0

119,088
70,374
48,350

0

0

376,733
9.600,000

34,551,944

12,000
0

3.000
23.000
312.500
340,000
7.000
12,000
0

0
85.000
540.878
100.000
5,800
110,000
60.000
650,000
0

0

0
51,750

2,312,928

0
393,426
16,000
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6. MEDICAID - STATE/COUNTY

001079 MEDICAID CASE MANAGEMENT
001081 MEDICAID CHILD HEALTH CHECK UP

001082 MEDICAID DENTAL

001083 MEDICAID FAMILY PLANNING
001087 MEDICAID STD

001089 MEDICAID AIDS

001147 MEDICAID HMO RATE

001191 MEDICAID MATERNITY

001192 MEDICAID COMPREHENSIVE CHILD
001193 MEDICAID COMPREHENSIVE ADULT

001194 MEDICAID LABORATORY
001208 MEDIPASS $3.00 ADM. FEE
001059 Medicaid Low Income Pool

001051 Emergency Medicaid
001058 Medicaid - Behavioral Health
001071 Medicaid - Orthopedic

001072 Medicaid - Dermatology

001075 Medicaid - School Health Certified Match

001069 Medicaid - Refugee Health
001055 Medicaid - Hospital

VIEDICAID TOTAL
7. ALLOCABLE REVENUE - STATE

018000 REFUNDS
(37000 PRIOR YEAR WARRANT
038000 12 MONTH OLD WARRANT

ALLOCABLE REVENUE TOTAL

0
238,067
77,664
0
102,990
42,068
32,360
64,720

(=B -Blel ool -]

693,182

50,000
100
9,000

59,100

3. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND - STATE

PHARMACY SERVICES
LABORATORY SERVICES
TB SERVICES
IMMUNIZATION SERVICES
STD SERVICES
CONSTRUCTION/RENOVATION
WIC FOOD

ADAP

DENTAL SERVICES
OTHER (SPECIFY)

OTHER (SPECIFY)

JTHER STATE CONTRIBUTIONS TOTAL
). DIRECT COUNTY CONTRIBUTIONS - COUNTY

008030 BCC Contribution from Health Care Tax
008034 BCC Contribution from General Fund

DIRECT COUNTY CONTRIBUTION TOTAL

OO O OO0 OO0 OO0 OO

[

o O

0
2,142,607
162,336

0
215274
87,932
67,640
135,280

SO DO O Q0 OO0 0O

3,085,182

o O

S O O OO0 0 OO o O

(=3

0
1.863,767

1,863,767

0
2,380,674
240.000

0

318,264
130,000
100,000
200,000

S DO O O D OO O O O

3,778.364

50.000
100
9.000

59,100

O O O O O O o o

o O

0
1,863.767

1,863,767

O O O O DO 0O 0000 0D OO0 00 o0

o

o O o C©

607371
1.115.620
0
2,247,207
299,122

0
58403484
16,600,098
0

0

0

79,272,902

UL

0
2.380,674
240.000
0
318.264
130,000
100,000
200,000
0

0

0

0

0

0

3.778.364

50,000
100
9.000

59.100

607371
1,115,620
0
2247207
299,122

0
58.403.484
16,600,098
0

0

0

79,272,902

0
1,863,767

1,863,767
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10. FEES AUTHORIZED BY COUN

001060
001077
001077
001077
001077
001094
001094
00114
001115
001117
001073
001025

Lo B

VITAL STATISTICS FEES
IMMUNIZATION FEES

STD FEES

TB FEES

FAMILY PLANNING FEES
ENVIRONMENTAL HEALTH FEES
GROUP CARE

NEW BIRTH CERTIFICATES

Vital Statistics - Death Certificate
VITAL STATS-ADM. FEE 50 CENTS
Co-Pay for the AIDS Care Program
Client Revenue from GRC

*EES AUTHORIZED BY COUNTY TOTAL

(1. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY

001009
001029
001029
001054
001077
001090
001190
005040
00504 |
007010
008010
008020
008050
008060
010300
010301
010405
010409
011000
011000
011001
011007
012020
012021
028020
090002
011000
011000
011000
011000
011000
011000
011000

RETURNED CHECK ITEM

THIRD PARTY REIMBURSEMENT

HEALTH MAINTENANCE ORGAN. (HMO)
MEDICARE PART D

RYAN WHITE TITLE Il

MEDICARE PART B

Health Maintenance Organization

INTEREST EARNED

INTEREST EARNED-STATE INVESTMENT ACCOUNT
U.S. GRANTS DIRECT

Coutribution from City Government

Contribution from Health Care Tax not thru BCC

School Board Contribution

Special Project Contribution

SALE OF GOODS AND SERVICES TO STATE AGENCIES
EXP WITNESS FEE CONSULTNT CHARGES

SALE OF PHARMACEUTICALS

SALE OF GOODS OUTSIDE STATE GOVERNMENT
GRANT DIRECT-NOVA UNIVERSITY CHD TRAINING
GRANT-DIRECT

HEALTHY START COALITION CONTRIBUTIONS
CASH DONATIONS PRIVATE

FINES AND FORFEITURES

RETURN CHECK CHARGE

INSURANCE RECOVERIES-OTHER

DRAW DOWN FROM PUBLIC HEALTH UNIT

GRANT DIRECT-COUNTY HEALTH DEPARTMENT DIRECT SERVICES

DIRECT-ARROW
GRANT-DIRECT
GRANT-DIRECT
GRANT-DIRECT
GRANT-DIRECT
GRANT-DIRECT

TY ORDINANCE OR RESOLUTION -

COUNTY

0
0
0
0
0
0
0
0
0
0
0
0

<

S OO OO OO0 OO OO0 OO0 000000 00000000000

68,843
279,500
120,000

58,789

75,786
668,800

0
1,248,829
1,151,107

31,221

0

0

3,702,875

185

0
775.086
0

0

1,118

<

S O O O O O O O

68,843
279,500
120,000

58,789

75,786
668,800

0
1,248,829
1,151,107

31,221

0

0

3,702,875

0
775,086
0

0

1,118

o

S O O O O O O O

2%

S O O OO OO0 O 0 O o O

o

O O OO OO OO OO0 OO0 0O OO0 0000000000 00000000

68,843
279,500
120.000
58.789
75,786
668,800
0
1.248.829
1,151,107
31.221

0

0

3,702,875

5,000
12,000
0

0

0

0
775.086
0

0

1LI18

0

0



1[. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY

011000 GRANT-DIRECT

011000 GRANT-DIRECT

011000 GRANT DIRECT-AFTER HOUR CLINIC
011000 GRANT DIRECT-QUANTUM DENTAL

011000 GRANT DIRECT-HEALTH CARE DISTRICT PAHOKEE

010402 Recycled Material Sales

010303 FDLE Fingerprinting

007050 ARRA Federal Grants Direct to CHD
001010 Recovery of Bad Checks

008063 FCO Contribution

011006 Restricted Cash Donation

028000 Insurance Recoveries

001033 CMS Management Fee - PMPMPC
010400 Sale of Goods QOutside State Govermment
010500 Refugee Health

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL
12. ALLOCABLE REVENUE - COUNTY

018000 REFUNDS
037000 PRIOR YEAR WARRANT
038000 12 MONTH OLD WARRANT

COUNTY ALLOCABLE REVENUE TOTAL
{3. BUILDINGS - COUNTY

ANNUAL RENTAL EQUIVALENT VALUE
GROUNDS MAINTENANCE

OTHER (SPECIFY)

INSURANCE

UTILITIES

OTHER (SPECIFY)

BUILDING MAINTENANCE

3UILDINGS TOTAL

{4. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND - COUNTY

EQUIPMENT/VEHICLE PURCHASES
VEHICLE INSURANCE

VEHICLE MAINTENANCE

OTHER COUNTY CONTRIBUTION (SPECIFY)
OTHER COUNTY CONTRIBUTION (SPECIFY)

JTHER COUNTY CONTRIBUTIONS TOTAL
RAND TOTAL CHD PROGRAM

O O O O O O O O O O O O O o o

o

o

o

S O O O O O O

O O O O O

0
62,770,481

0

0
186,750
17,500

SO OO OO0 OO O

24,000
0

1,081,773

25,000

5,000

30,000

O O O O O O O

o O O O O

0
9,763,597

0

0
186,750
17,500

O O OO0 OO O OO

24,000
0

1,081,773

25,000

5.000

30.000

OO O O O

0
72,534,078

o O O O

1.811.400

OO O O D O

1,811,400

o O O O O O

81.084.302

M

0
0

186,750
17,500

24,000

0

1.081.773

25,000

0

5.000

30.000

1.811.400

(=Nl I« <)

1.811.400

D O o o <o

0

153.618.380



COMMUNICABLE DISEASE CONTROL:

VITAL STATISTICS (180) 25.46
IMMUNIZATION (101) 59.10
STD (102) 58.21
A1D.S. (103) 63.58
TB CONTROL SERVICES (104) 151.40
COMM. DISEASE SURV. (106) 20.88
HEPATITIS PREVENTION (109) 9.38
PUBLIC HEALTH PREP AND RESP (116) 24.32
OMMUNICABLE DISEASE SUBTOTAL 41233
PRIMARY CARE:
CHRONIC DISEASE SERVICES (210) 7.66
TOBACCO PREVENTION (212) 2.15
HOME HEALTH (215) 0.00
W.IC. (221) 189.20
FAMILY PLANNING (223) 66.03
IMPROVED PREGNANCY OUTCOME (225) 3.15
HEALTHY START PRENATAL (227) 9.38
COMPREHENSIVE CHILD HEALTH (229) 0.20
HEALTHY START INFANT (231) 5.65
SCHOOL HEALTH (234) 46.16
COMPREHENSIVE ADULT HEALTH (237) 5.18
DENTAL HEALTH (240) 3.01
Healthy Start Interconception Woman (232) 0.0t
RIMARY CARE SUBTOTAL 337.78
ENVIRONMENTAL HEALTH:
Water and Onsite Sewage Programs
COASTAL BEACH MONITORING (347) 0.76
LIMITED USE PUBLIC WATER SYSTEMS (337) 1.37
PUBLIC WATER SYSTEM (358) 8.62
PRIVATE WATER SYSTEM (359) 0.42
INDIVIDUAL SEWAGE DISP. (361) 17.37
Group Total 28.54
Facility Programs
FOOD HYGIENE (348) 11.94
BODY ART (349) 0.04
GROUP CARE FACILITY (351) 11.51
MIGRANT LABOR CAMP (352) 0.25

HOUSING,PUBLIC BLDG SAFETY.SANITATION (358)20

MOBILE HOME AND PARKS SERVICES (354) 0.51
SWIMMING POOLS/BATHING (360) 9.31
BIOMEDICAL WASTE SERVICES (364) 5.64

85,000
41,585
11,214
5
18,441
0

5,404

0
161,649

16,000
0

0
110.000
13,539
4,265
100

0

20

0

1.435
686

0
146,045

1.021

1,091

375
2,136
4,698

2,012
57
4,197

60
3,361
4.773

155,000
177,913
70,416
26,588
147.116
17,655
15.497
8,026
618211

7.000
200

0
624,000
94177
8113
28,000

0

6.000
1,069,052
5919
4976

0
1.847.437

1.021
673
7.175
1.687
7.357
17913

9.192
69
7,132
60

152
8,972
4,813

440,411
1,047,244
1,270,768
1,957,392
4,365,769

495.144
208,590
585,158

10,370,476

215,701
53.325

0
3,337.011
1,375,774
44,987
143,279
7,651
98,694
1,084,987
58,061
61.539

0
6,481,009

25,868
17,269
194,638
8,522
344 252
590,549

198,490
1,343
206,098
6.456

0

6,428
182,791
113.829

398466 440411
947,422 1,047,150
1,149,743 1,270,768
1,770,973 1,957,392
3,949,982 4,365,769
447,988 495,144
188,724 208,590
529,428 585,158
9.382,72610,370,382

195,158 215,701
48247 53326
0 0
3,019,200 3,337,012
1,244,748 1,375,774
40,702 44,988
129,633 143,279
6922 7,652
89,294 98,694
981,655 1,084,987
52,530 58,060
55679 61,539

0 0
5,863,768 6,481,012
23.404 25868
15,625 17,269
176,101 194,638
7,709 8,521
301,465 344,252
534304 590,548
179.587 198,490
1216 1,343
186,469 206,098
5841 6,456

0 0

5815 6428
165383 182,791
102,988  113.827

398.467 0
947,422 3319,191
1,149,743 4,407,824
1,770,974 6,812,201
3,949,98115.577,791
447,988 1,856,884
188,724 606,543
529,428 2,201,208
9,382,72734,781,642

195,158 812,841
48,247 203,145

0 0
3,019.20012,712.423
1,244,748 3,060,308

40,702 58465
129,635 0
6.922 29,099
89,294 375,976

981,654 3,101,819
52,530 217,597
55.678 227,767

0 0
5,863,76620,799,440

74.761
65.401
496,005
32461
1,303,752
1,972,380

23,404
15,624
176,102
7,709
311,466
534,305

179,586
1.215

594,502
5,117
186,469 649,259
5.841 23972

0 0

5816 24,487
165,382 646,120
102,988 433,242

2%

1,677,755
670,047
433,198
644,530
1.053,710
29.380
188.085
27.964

4,724,669

8.877

0

0

0
2,180,736
112,914
545,824
48

0
1,031,464
3.584
6.668

0
3.890,115

23,783
386
245474
0

7,683
277.326

161.651
0
135,875
622

0

0
50,227
390

1,677,755
3,989,238
4,841,022
7,456,731
16.631.501
1.886.264
794,628
2,229,172
39,506,311

821.718
203,145

0
12,712,423
5.241,044
171,379
545.824
29.147
375,976
4,133,283
221,181
234435

0
24,689,555

98.544
65.787
741,479
32,461
1,311,435
2,249,706

756,153
5,117
785.134
24,594
0
24,487
696,347
433,632
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ENVIRONMENTAL HEALT

Facility Programs

TANNING FACILITY SERVICES (369) 0.05
Group Total 39.45
Sroundwater Contamination

STORAGE TANK COMPLIANCE (355) 0.00

SUPER ACT SERVICE (356) 1.10
Group Total I.10
>ommunity Hygiene

RADIOLOGICAL HEALTH (372) 0.00

TOXIC SUBSTANCES (373) 0.00

OCCUPATIONAL HEALTH (344) 0.76

CONSUMER PRODUCT SAFETY (345) 0.00

INJURY PREVENTION (346) 0.00

LEAD MONITORING SERVICES (350) 9.91

PUBLIC SEWAGE (362) 0.00

SOLID WASTE DISPOSAL (363) 0.00

SANITARY NUISANCE (365) 6.49

RABIES SURVEILLANCE/CONTROL SERVICES (36600

ARBOVIRUS SURVEILLANCE (367) 0.09

RODENT/ARTHROPOD CONTROL (368) 4.80

WATER POLLUTION (370) 0.00

AIR POLLUTION (371) 1.08
Sroup Total 23.13

VVIRONMENTAL HEALTH SUBTOTAL 9222
SPECIAL CONTRACTS:

SPECIAL CONTRACTS (599) 0.00
'ECIAL CONTRACTS SUBTOTAL 0.00
JTAL CONTRACT 842.33

40 83
14,509 30473
1 1
17 624
18 625
0 0

0 0

0 1,931

0 0

0 0

0 0

0 0

0 0
631 1.720
0 0

0 188

0 18,621

0 0

0 25
631 22485
19.856  71.496
0 0

0 0

587
716,022

0
20,940
20,940

154,809
0

0
108,509
0

1,544
134,927
0
23,820
431,066
1,758,577

430,208
430,208

327,550 2,537,144 19,040,270

530 586
647,829 716,019

0 0
18,945 20,940
18,945 20,940

0
0 0
6,746 7,457
0 0
0 0
140,065 154,808
0 0
0 0
98,173 108,509
0 0
1,397 1,544
122,078 134,927
0 0

21,551 23,820
390,010 431,065
1,591,088 1,758,572

389,235 430,208
389,235 430,208

530 2,233 0
647,827 2,378,932 348,765

0 0 0
18946 79,771 0
18946 79,771 0

0 0 0

0 0 0

6,746 20,003 8.403

0 0 0

0 0 0

140,065 589,747 0

0 0 0

0 0 0
98.175 413,366 0

0 0 0

1,397 5,882 0
122,077 0 514,009

0 0 0

21,551 90.432 310

390.011 1,119.430 522722
1,591,089 5550513 1.148.813

389,235 1,638,886 0
389.235 1,638,886 0

17,226,81719,040,174 17,226,81762,770,481 9,763,597

2

2,233
2,727,697

79771
79771

589,747
0

0
413.366
0

5,882
514,009
0

90,742
1,642,152
6,699,326

1,638,886

1,638,886
72,534,078
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ATTACHMENT il
MIAMI-DADE COUNTY HEALTH DEPARTMENT

CIVIL RIGHTS CERTIFICATE

The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans,
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete
the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted
during the confract period), if so requested by the department.

The applicant assures that it will comply with:

1.

Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits
discrimination on the basis of race, color or national origin in programs and activities receiving or
benefiting from federal financial assistance.

Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination
on the basis of handicap in programs and activities receiving or benefiting from federal financial
assistance.

Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits
discrimination on the basis of sex in education programs and activities receiving or benefiting from
federal financial assistance.

The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination
on the basis of age in programs or activities receiving or benefiting from federal financiai assistance.

The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis
of sex and religion in programs and activities receiving or benefiting from federal financial assistance.

All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal
financial assistance, and that it is binding upon the applicant, its successors, transferees, and assignees
for the period during which such assistance is provided. The applicant further assures that all contracts,
subcontractors, subgrantees or others with whom it arranges to provide services or benefits to
participants or employees in connection with any of its programs and activities are not discriminating
against those participants or employees in violation of the above statutes, regulations, guidelines, and
standards. In the event of failure to comply, the applicant understands that the grantor may, at its
discretion, seek a court order requiring compliance with the terms of this assurance or seek other
appropriate judicial or administrative relief, to include assistance being terminated and further assistance
being denied.



ATTACHMENT IV

MIAMI-DADE COUNTY HEALTH DEPARTMENT

FACILITIES UTILIZED BY THE COUNTY HEALTH DEPARTMENT

Facility
Description

Downtown Center
Clinic/Administration

Juanita Mann Center
Clinic

Northside
Warehouse/storage

Refugee Center
Clinic/Administration

Refugee Center
Clinic/Administration

Family Planning
Clinic

WIC
Clinic

North Miami Clinic

Southside Unit
Clinie/Enyv. Health

Rosie Lee Wesley
Chnic

Golden Glades
Env. Health/warehouse

Location

1350 NW 14" Street

250 E. Plaza
(7900 NW 27 Avenue)

230 E. Plaza

(7900 NW 27 Avenue)

2742 SW 8 Street #9, 16, 217

2742 SW 8 Street #10, 15, 10A-B

11865 SW 26 Street Bldg I 5-6

11865 SW 26 Street Bldg G-5

14101 NW 8" Avenue

5798 SW 68 Street

6601 SW 62" Avenue

1725 NW 167 Street

Owned By

State of Florida

Lease Urban America
Lease Urban America
Lease Shopping Plaza
Lease Shopping Plaza
West Dade Shopping
West Dade Shopping

City of North Miami
(Leased)

Miami-Dade County
Miami-Dade County

Miami-Dade County

2K
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Facility
Description

PET Center
Clinic

Jefferson Reaves
Clinic

Rafael Pefialver
Clinic
OOD/Human Systems

Initiative
Administration

SIP
WIC
Septic Tank Unit

Carol City WIC
Clinic

Ideal Medical Center
WIC/ Clinic

PIC Center
Administration
Septic Tank Unit

Little Haiti WIC
Clinic

Miami Beach WIC
Clinic

MICC
Administration

MICC (warehouse)
MIS Help Desk
Administration

MICC (warehouse)

Facility

Location

615 Collins Avenue

1009 NW 5 Avenue

971 NW 2 Street

7755 NW 48 Street E 100-130

7769 NW 48 Street F 350
7785 N'W 48 Street H 300-325
7769 NW 48 Street F 175

4739/4741 NW 183 Street

1490 NW 27 Avenue

11805 SW 26 Street

8260 NE 2 Avenue

995 N. Miami Beach Blvd

8175 NW 12 Street

2246 NW 82 Avenue

2264 NW 82 Avenue

Owned By
Miami-Dade County
Miami-Dade County

Miami-Dade County

Lease Corporate Park

Lease Corporate Park Administration
Lease Corporate Park Administration
Lease Corporate Park Administration

Lease Las Villas Plaza Corp
Sub-lease Ideal Medical Center

Miami-Dade County
(Sub-lease with the county)

Lease Center for Haitian Studies, Inc
Lease Ideal Medical Center
Lease Adler Management

Lease Adler Management

Lease Adler Management
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Description

MICC (warehouse)
Courier
Business Operations

MICC (warehouse)
Courier
Business Operations

Storage/warehouse
WIC-STD

HIV/AIDS
ADAP Pharmacy

MICC (warehouse)
Maintenance shop
Administration

MICC (warehouse)
Storage
Business Operations

Beacon Center
Administration

Beacon Center
Administration
Legal

Kodak Bldg
Administration

Miami Lakes
Clinic/Vital Records

West Perrine Clinic
Clinic/Administration

Little Haiti Clinic
Clinic/Administration

Florida City Trailer
Clinic

Koger Office Park Adm.

Location

2188 NW 82 Avenue

2192 NW 82 Avenue

2264 NW 82 Avenue

1313 NW 36 Street

2266 NW 82 Avenue

2268 NW 82 Avenue

8323 NW 12 Street #212

8323 NW 12 Street #214

8600 NW 17 Street

18680 NW 67 Avenue

18255 Homestead Avenue

300 NE 80 Terrace

632 NW 14 Street

8325 NW 53 Street #202

Owned By

Lease Adler Management

Lease Adler Management

Lease Adler Management

Lease Golden Sands Allapattah Corp.

Lease Adler Management
Lease Adler Management

Lease Flagler Real Estate

Lease Flagler Real Estate

Lease Flagler Real Estate
Lease M2 Realty Corp
Miami-Dade County
Miami-Dade County
Lease GE Capital

Lease Flagler Real Estate

30



WIC Centers without Lease Agreements in place

1) Goulds Center

2) Miami Beach Community Center
3) Homestead

4) Family Health Center

5) Sweetwater

6) Hialeah West

7) Coconut Grove

8) Naranja Community Health Center

10300 SW 216 Street

710 Alton Road

820 SW 1* Street

5361 NW 22™ Ave

11200 W. Flagler Street #108
3233 Palm Avenue

3090 SW 37" Avenue

13805 SW 264 Street

E)
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ATTACHMENT V

MIAMI-DADE COUNTY HEALTH DEPARTMENT

SPECIAL PROJECTS SAVINGS PLAN

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT.

CONTRACT YEAR
2006-2007
2007-2008
2008-2009

2008-2010

2010-2011
PROJECT TOTAL

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN

PROJECT NAME:
LOCATION/ ADDRESS:
PROJECT TYPE:

SQUARE FOOTAGE:

STATE COUNTY
2,899,455 $ 800,717
1,175,400 $ 324,600

783,600 $ 216,400
$
$

4,858,455 $ 1,341,717

SPECIAL RENOVATION FOR THE MIAMI-DADE COUNTY

©hH hH hH H 4

TOTAL

3,700,172

1,500,000

1,000,000

6,200,172

1350 NW 14 ST, MIAMI, FL

NEW BUILDING ROOFING
RENOVATION X PLANNING STUDY
NEW ADDITION OTHER

92,136

PROJECT SUMMARY: Describe scope of work in reasonable detall.

Special Renovation to 35 year old facility bringing up to standard for county building codes.

ESTIMATED PROJECT INFORMATION:

START DATE (initial expenditure of funds) .

COMPLETION DATE:

DESIGN FEES:
CONSTRUCTION COSTS:
FURNITURE/EQUIPMENT
TOTAL PROJECT COST:

COST PER SQ FOOT:

< O N

2006

2011

12,842,338

12,842,338

139.3845837

Special Capital Projects are new contruction or renovation projects and new furniture or equipment
associated with these projects and mobile health vans.
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ATTACHMENT VI
MIAMI-DADE COUNTY HEALTH DEPARTMENT
PRIMARY CARE

“Primary Care” as conceptualized for the county health departments and for the use of categorical
Primary Care funds (revenue object code 015040) is defined as:

“Health care services for the prevention or treatment of acute or chronic medical conditions or minor
injuries of individuals which is provided in a clinic setting and may include family planning and
maternity care.”

Indicate below the county health department programs that will be supported at least in part with
categorical Primary Care funds this contract year:

Comprehensive Child Health (229/29)

Comprehensive Adult Health (237/37)

Family Planning (223/23)

Maternal Health/[PO (225/25)

Laboratory (242/42)

Pharmacy (241/93)

X Other Medical Treatment Program (please identify) _ STD

Describe the target population to be served with categorical Primary Care funds.
The target population to be served with categorical Primary Care funds is 11,214

Does the health department intend to contract with other providers for the delivery of primary heaith
care services using categorical (015040) Primary Care funds? If so, please identify the provider(s),
describe the services to be delivered, and list the anticipated contractual amount by provider. In
addition, contract providers are required to provide data on patients served and the services provided
so that the patients may be registered and the service data entered into HMS. .

At this moment the Miami-Dade County Health Department will not contract with other providers
using (015040) Primary Care funds.
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ATTACHMENT VII

COUNTY FEE SCHEDULES, BY SERVICE

Estimated
Annual Revenue
Accruing To The

LEVEL OF SERVICE/SERVICE: Fee/Range CPHU Trust Fund

II.

7.

COMMUNICABLE DISEASE:

RBirth Certificate 520.00 51,248,828
Death Certificates $20.00 $1,151,107
Second Copy & Other $16.00 $100, 064
STD Encounter $0-120 sliding fee $120,000
T.B.Encounter $15.00 558,789
Inmunizations $15.00 $279,500

Subtotal $2,958,289

PRIMARY CARE:

School Physicals

IPO and CCH

Dental Encounter

PC Sliding Fee

PC Pharmacy

Family Planning $75,786

A sliding fee from $0 to $188 for an initial/annual visit at the Family
Planning Clinic.

A sliding fee from $0 to $90.00 for a supply visit at the Family Planning
Clinic.

A sliding fee from $0 to $23.00 for a counseling visit when results are
given at the Family Planning Clinic.

A sliding fee from $0 to $240.00 for a new client to obtain and have
implanted an Intrauterine Device (IUD) at the Family Planning Clinic.

A sliding fee from $0 to $143.00 for a new client to have an IUD removed at
the Family Planning Clinic.

A sliding fee from $0 to $113.00 for an existing client to have an IUD
removed at the Family Planning Clinic.

A sliding fee from $0 to $98.00 for a Depo Provera Injection at the Family
Planning Clinic.

A fee of $40.00/per hour to obtain a food export certification fee.

Subtotal $75,786
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III. ENVIRONMENTAL HEALTH

1

10.

11.

12.

13.

14,

15,

16.
17.

18.

19,

A fee of $100.00 for the Application for Permitting of an Onsite
Sewage Treatment and Disposal System, which includes application and plan
review.
A fee of $70.00 for the Application and Approval for existing system, which
does not include system inspection.
A fee of $250.00 for the Application for permitting of a new performance-
based treatment system.
A fee of $230.00 for Site Evaluation for a new system which includes an
evaluation of criteria specified in Rule 64E-6.004(3).
A fee of $150.00 for Site Evaluation for a system repair which includes an
evaluation of criteria specified in Rule 64E-6.015(1), or modification of a
systemn.
A fee of $150.00 for Site re-evaluation, new or repair, or modification to
system.
A fee of $110.00 for Permit or permit amendment for new system, or
modification to system.
A fee of $160.00 for New System or modification of a system installation or
inspection.
A fee of $100.00 for a repair permit issuance, which includes inspection.
A fee of $100.00 for inspection of existing system, which does not include
modification to system.
A fee of $100.00 for re-inspection fee per visit for sight inspections
after system construction approval.
A fee of $100.00 for installation re-inspection for non-compliant system
per each site visit.
A fee of $80.00 for system abandonment permit, which includes permit
issuance and inspection.
A fee of $300.00 for annual operating permit for systems in industrial,
manufacturing, and equivalent area, and for systems receiving commercial
sewage waste.
A fee of $100.00 for amendment or change to the operating permit during the
permit period per change or amendment.
A fee of $200.00 for Aerobic Treatment Unit biennial operating permit.
A fee of $200.00 for Biennial operating permit fee for performance based
treatment system.
A fee of $150.00 for review of application due to proposed amendments or
changes after initial operating permit issuance for a performance based
treatment system.

A fee of $200.00 for Tank Manufacturers Inspection per annum.

20.n fee of $150.00 for a Septage Disposal Service permit per annum.

21,

Where applicable, an additional fee of $70.00 per pump out vehicle.

22.A fee of $150.00 for Portable or Temporary Toilet Service permit per annum.
23.Where applicable, an additional fee of $70.00 per pump out vehicle.

24.n fee of $50.00 for Aerobic Treatment Unit Maintenance Entity per annum.
25.A fee of $300.00 for Variance BApplication for a single-family residence per

each lot or building site.

26.n fee of $400.00 for Variance Application for a multi-family or commercial

building per each lot or building site.

27.Condominium Inspection $500.00
28.Condominium Re-Inspection $250.00
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29.Youth Fair Inspection $500.00
30.Inspection of Food Preparation and Kitchen Areas $140.00
31. Health & Safety Inspections (Foster Homes,

32.Cchild Care Center, After School Care, Family Day Care, Assistant Living
Facilities, Residential Facilities including Adult Family Care Homes and

Residential Treatment, Group Homes, Schools $100.00
33.Indoor Air Investigation without Sampling $200.00
34.Public Water Service Connection Plan Review $70.00

35.Bacteriological clearance water sample for water main extension, service
connections, and drinking water wells

$75.00 (first 4 samples) $50.00 (each additional)
36. Heavy metal water samples for drinking water wells $100.00
37. Clearance Letters for Water Main Extension or Water
38. Treatment Plants _ $100.00
39. Compliance Bacteriological Water Samples $50.00/sample
40. Facilities Plan Review $100.00
Subtotal $668,800
Total County Fees $3,702,875
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ATTACHMENT VIII

THIS ATTACHMENT #8 to CORE by and between MIAMI-DADE COUNTY, a
political subdivision of the State of Florida, herein sometimes designated or referred to as
the “LANDLORD,” and FLORIDA DEPARTMENT OF HEALTH/MIAMI-DADE
COUNTY HEALTH DEPARTMENT of the State of Florida, hereinafter referred to as

the “TENANT".

WITNESSETH:
That LANDLORD, for and in consideration of the restrictions and covenants herein
contained, hereby leases to TENANT and TENANT hereby agrees to lease from

LANDLORD the premises described as follows:

Various locations enumerated in Attachment IV and made a part hereto, all of
which are Miami-Dade County owned buildings located in Miami-Dade County, Florida.

TO HAVE AND TO HOLD unto said TENANT the term of the Core Contract for and
at an annual rent of One dollar and No/100 ($1.00), for each and every location being
used by the TENANT, with the exception of the Seven Hundred (700) square feet used at
a $25/SQF rate in the PIC Center, for the original term of the Lease, c/o General Services
Administration, 111 N.W. First Street, Suite 2460, Miami, Florida 33128-1907, or as such
other place and to such other person as LANDLORD may from time to time designate in
writing.

IT IS FURTHER MUTUALLY UNDERSTOOD AND AGREED BY THE

RESPECTIVE PARTIES HERETO:

JF .



ARTICLE 1

USE OF DEMISED PREMISES

The area of the demised premises shall be used by TENANT solely for the provision

of health care services.

ARTICLE II
CONDITION OF PREMISES

TENANT hereby accepts the premises in the condition they are in at the beginning of

this Lease.

ARTICLE 111
UTILITIES

The TENANT, during the term hereof, shall pay all charges for water, waste disposal,
electricity and all other utilities used by the TENANT.

ARTICLE 1V
MAINTENANCE

TENANT agrees to maintain and keep in good repair. condition. and appearance,
during the term of this Lease or any extension or renewal thereof, the leased premises,
and the following:

Existing interior furnishings;

Interior and exterior of buildings;

Plumbing and electrical lines and equipment;

Air-conditioning and heating equipment;

Parking areas and drainage;

Janitorial and custodial services;

Exterminating services;

Grounds and landscaping maintenance;

Roof and roof leaks;

Trash and refuse disposal;

Fire equipment, including inspection as required
by applicable fire codes.
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TENANT shall be responsible for and shall repair any damage caused to the premises
as a result of TENANT s use of the premises. LANDLORD shall notify TENANT after
discovering any damage which TENANT is responsible for repairing and TENANT shall
make the necessary repairs promptly after said notice.

ARTICLE V
ALTERATIONS BY TENANT

The TENANT may make alterations, additions or improvements in or to the premises
as may be required for the operation of its program as described in Article I without the
written consent of the LANDLORD. All additions, fixtures or improvements, except but
not limited to store and office furniture and fixtures, exclusive of furnishings provided by
the LANDILORD, which are readily removable without injury to the premises. shall have
title vested to the LANDLORD without any compensation due the TENANT and remain
a part of the premises at the expiration or cancellation of this Lease. However, prior to
title so vesting, the LANDLORD and the TENANT may attempt to negotiate another use
for the premises acceptable to the LANDLORD and compatible with the area. Subject to
the above, any carpeting and removable partitions installed by the TENANT within the
demised premises shall remain the TENANT’S property and may be removed by the
TENANT upon the expiration of the Lease Agreement of any renewal or cancellation
thereof,

ARTICLE V1
DISABLED INDIVIDUALS

The TENANT understands. recognizes, and warrants to the best of its knowledge that
all common areas are, and shall at all times be maintained. in accordance with the

requirements for disabled individuals contained in the Americans with Disabilities Act of
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1990 (the “ADA™) and Section 553.50! et seq. of the Florida Statutes, as presently written
and as may be hereafter amended.

The TENANT further warrants that the demised premises and access thereto,
including but not limited to rest rooms, hallways, entryways to the street and accessible
parking. if parking is provided under the Lease, shall be in compliance with the
accessibility standards for government programs contained in the ADA requirements of
Section 553.501 et seq. of the Florida Statutes. The TENANT covenants and agrees that
the demised premises and access thereto shall at all times be maintained in accordance
with the requirements of Section 255.21 of the Florida Statutes at the TENANT’s costs

and expense.

ARTICLE VII
DESTRUCTION OF PREMISES

In the event the demised premises should be destroyed or so damaged by fire, windstorm,
or other casualty to the extent that the demised premises are rendered untenantable or
unfit for the purpose of TENANT, either party may cancel this Lease by giving of thirty
(30) days’ prior written notice to the other. If either the Leased Premises or the Leased
Buildings are partially damaged due to TENANT’s negligence, but not rendered unusable
for the purposes of this Lease Agreement, the same shall with due diligence be repaired
by TENANT from proceeds of the insurance coverage and/or at its own cost and expense.
If the damage shall be so extensive as to render such premises unusable for the purposes
intended, but capable of being repaired within thirty (30) days, the damage shall be
repaired with due diligence by TENANT from the proceeds of the insurance coverage
policy and/or at its own cost and expense. In the event that said premises are completely

destroyed due to TENANT’s negligence, TENANT shall repair and reconstruct the
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premises so that they equal the condition of the premises on the date the premises was
destroyed. In lieu of reconstructing, TENANT can elect to reimburse LANDLORD all
expenses incurred by LANDLORD in restoring the premises to their original condition
on the date that the premises was destroyed. This election of remedies shall be at the sole
discretion of TENANT.

In the event the Leased Premises or the Leased Buildings are damaged (either partially
or completely) by any cause other than TENANT’s negligence, the damage shall be
repaired with due diligence by LANDLORD, at the LANDLORD s cost and expense.

ARTICLE VIII
ASSIGNMENT

Without the written consent of LANDLORD first obtained in each case, TENANT
shall not sublet, transter, mortgage, pledge, or dispose of this Lease or the term hereof,
except as provided for in Article XX(3).

ARTICLE IX
NO LIABILITY FOR PERSONAL PROPERTY

All personal property placed or moved in the premises above described shall be at the
risk of TENANT or the owner thereof. LANDLORD shall not be liable to TENANT for
any damage to said personal property unless caused by or due to negligence of
LANDLORD, LANDLORD’s agents or employees, subject {0 all limitations of Florida
Statutes, Section 768.28.

ARTICLE X
SIGNS

The cost of signage to be paid by TENANT. All signs shall be removed by TENANT
at termination of this Lease and any damage or unsightly condition caused to premises

because of or due to said signs shall be satisfactorily corrected or repaired by TENANT.
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ARTICLE XI
LANDLORD’S RIGHT OF ENTRY

LANDLORD or any of its agents shall have the right to enter said premises during all
reasonable working hours, upon the giving of twenty-four (24) hours’ prior notice, to
examine the same or to make such repair’s, additions, or alterations as may be deemed
necessary for the safety, comfort, or preservation thereof.

ARTICLE XII
LANDLORD or any of its agents shall have the right to enter said premises during all
Reasonable working hours, upon the giving of twenty-four (24) hours™ prior notice, to
examine the same or to make such repair’s, additions. or alterations as may be deemed
necessary for the safety, comfort, or preservation thereof.

ARTICLE XII
PEACEFUL POSSESSION

Subject to the terms, conditions, and covenants of this Lease, LANDLORD agrees that
TENANT shall and may peaceably have, hold, and enjoy the premises above described,
without hindrance or molestation by LANDLORD.

ARTICLE XIII
SURRENDER OF PREMISES

TENANT agrees to surrender to LANDLORD, at the end of the term of this [ease or
any extension thereof, said premises in as good condition as said premises were at the
beginning of the term of this Lease. ordinary wear and tear and damage by fire and
windstorm or other acts of God excepted

ARTICLE X1V
INDEMINIFICATION AND HOLD HARMLESS
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To the extent allowed by law, Florida State Statues 284.30 and 768.28, governing State
Agency Liability, the TENANT shall indemnify and save LANDLORD harmless from
any and all clatms, liability, losses. and causes of action which may arise out of the
fulfillment of this Lease Agreement, or the TENANT's activities in the demised
premises, and caused by the negligence of the TENANT or TENANT’s employees or
agents. Subject to the provisions of Sections 284 and 768 Florida Statutes, the TENANT
shall pay claims and losses of any nature whatever in connection therewith, and shall
defend all suites, in the name of LANDLORD when applicable. and shall pay all costs
and judgments which may issue thereon. However, nothing in this section shall
indemnify the LANDLORD for any liability or claim arising out of the performance
required of the LANDLORD under this Lease or damages caused solely by the
negligence of LANDLORD, its employees agents, or invites.

ARTICLE XV
LIABILITY FOR DAMAGE OR INJURY

LANDILORD shall not be liable for any damage or injury which may be sustained by
any party or person on the demised premises other than the damage or injury caused
solely by the negligence of LANDLORD, its employees. agents, or invites, subject to all
limitations of Florida Statutes, Section 768.28.

ARTICLE XVI
SUCCESSORS IN INTEREST

It is hereby covenanted and agreed between the parties that all covenants, conditions,
agreements, and undertakings contained in this Lease shall extend to and be binding on
the respective successors and assigns of the respective parties hereto, the same as if they

were in every case named and expressed.
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ARTICLE XVII
CANCELLATION

Either party, LANDLORD through its County Manager or his designee, shall have the
right to cancel this Lease Agreement or any location covered hereby, in accordance with
the provisions of paragraph 8§ of the Core Contract.

ARTICLE XVIII
NOTICES

It is understood and agreed between the parties hereto that written notice addressed to
LANDLORD and mailed or delivered to the Director, General Services Administreﬁion,
111 N.W. lIst Street, Suite 2460, Miami, Florida 33128-1907, shall constitute sutficient
notice to LANDLORD, and written notice addressed to TENANT and mailed or
delivered to the address of TENANT at the Office of Executive Administrator, State of
Florida, Departiment of Health, Miami-Dade County Health Department, 8175 N.W. 12
Street Miami. Florida 33126, shall constitute sufficient notice to TENANT.

ARTICLE XIX
PERMITS AND REGULATIONS

TENANT covenants and agrees that during the term of this Lease TENANT will obtain
all necessary permits and approvals for any alterations or improvements to the premises
made by TENANT, and that all uses of the demised premises will be in conformance
with all applicable laws, including all applicable zoning regulations.

ARTICLE XX
ADDITIONAL PROVISIONS

1. Mechanic’s, Materialmen’s and Other Liens

TENANT agrees that it will not permit any mechanic’s, materialmen’s or other

liens to stand against the demised premises for work or materials furnished to
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TENANT,; it being provided, however, that TENANT shall have the right to
contest the validity thereof. TENANT shall immediately pay any judgment or
decree rendered against TENANT, with all proper costs and charges, and shall

cause any such lien to be released off record without cost to LANDLORD.

)

Non-Discrimination

The Board of County Commissioners has declared and established as a matter of
policy, by Resolution No. 960l dated March 24, 1964, that there shall be no
discrimination based on race, color, creed, or national origin (Resolution No.
85-92 dated January 21, 1992) and there shall be no discrimination on the basis of
disability in connection with any County property or facilities operated or
maintained under lease, license, or other agreement from MIAMI-DADE
COUNTY or its agencies.
TENANT agrees to comply with the intention of Resolution No. 960! dated March 24,
1964 and Resolution No. 85-92 dated January 21, 1992, involving the use, operation and

maintenance of the property and facilities included in this Lease Agreement.

3. Provider Agreements

TENANT may not enter into any agreement with a Third Party to assume the
operational responsibilities of the TENANT under this Lease without obtaining the
written permission of the LANDLORD, in each case. Any authorization given by
the LANDLORD to a provider agreement shall not waive any obligations of the

TENANT to fulfill any provision under this Lease Agreement.



Article XX1
WRITTEN AGREEMENT

The provision of the Core Contract contains the entire agreement between the parties

hereto and all prior negotiations leading thereto and it may be modified only in

accordance with the Core Contract.

EXHIBIT A

PIC Center
11805 S.W. 26" Street
Miami. Florida 33175-2474

RLW South Miami Center
6601 S.W. 62™ Avenue
South Miami, Florida 33143

Southside Field Nursing Unit
5798 S.W. 68" Street
South Miami, Florida 33143

Miami Beach PET Center
615 Collins Avenue
Miami Beach, Florida 33139

Dr. Rafael Penalver Health Center with the
exclusion of the portion of the building
operated by the Board of Directors of the
Dr. Rafael Penalver Health Center.

971 N.W. 2" Street

Miami. Florida 33128

Jefferson Reaves Sr. Health Center with the
exclusion of the portion of the building
operated by the Board of Directors of the
Jefferson Reaves Senior Health Center.
1007 N.W. 5™ Avenue

Miami, Florida 33128

North Miami Center
14101 N.W. 8" Avenue
North Miami, Florida 33168

Nl
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Golden Glades Admin. Annex
1725 N.W. 167th Street
Miami, Florida 33056

End of ATTACHMENT VIII

\P-
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ATTACHMENT IX
MIAMI-DADE COUNTY Required Provisions

Indemnification by_State. The State is a state agency or political
subdivision as defined in Chapter 768.28, Florida Statutes, and agrees to
be fully responsible for acts and/or omissions of its agents and/or
employees to the extent permitted by law. Nothing herein is intended to
serve as a waiver of sovereign immunity by any party to which sovereign
immunity may be applicable. Nothing herein shall be construed as consent
by a state agency or political subdivision of the State of Florida to be sued
by third parties in any matter arising out of this contract or any other
contract.

Breach of Contract. (1) A breach by the State shall have occurred under
this contract if the State fails to meet the terms and conditions of any
obligation under any contract or otherwise or any repayment schedule to
the County or any agencies or instrumentalities. (2) If, for any reason, the
State should attempt to meet its obligations under this Agreement through
fraud, misrepresentation or material misstatement the County shall,
whenever practicable terminate this Agreement by giving written notice to
the State of such termination and specifying the effective date thereof at
least five (5) days before the effective date of such termination. The
County may terminate or cancel any other contracts which such individual
or entity has with the County. Such individual or entity shall be
responsible for all direct and indirect costs associated with such
termination or cancellation, including attorney’s fees. Any individual or
entity who attempts to meet its contractual obligations with the County
through fraud, misrepresentation or material misstatement may be
disbarred from county contracting for up to five (5) years.

Civil Rights. The State agrees to abide by Chapter 11A of the Code of
Miami-Dade County (“County Code”), as amended, which prohibits
discrimination in employment, housing and public accommodations; Title
VII of the Civil Rights Act of 1968, as amended, which prohibits
discrimination in employment and public accommodation; the Age
Discrimination Act of 1975, 42 U.S.C., as amended, which prohibits
discrimination in employment because of age; Section 504 of the
Rehabilitation Act of 1973, 29 U.S.C. 794, as amended, which prohibits
discrimination on the basis of disability; and the Americans with
Disability Act, 42 U.S.C. 12103 et seq., which prohibits discrimination in
employment and public accommodations because of disability.
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It is expressly understood that upon receipt of evidence of discrimination
under any of these laws, the County shall have the right to terminate this
Contract. Its is further understood that the State must submit an affidavit
attesting that it is not in violation of the Americans with Disability Act, the
Rehabilitation Act, the Federal Transit Act, 49 U.S.C. 1612, and
the Fair Housing Act, 42 U. S. C. 3601 et seq. If the State or any owner,
subsidiary, or other firm affiliated with or related to the State, is found by
the responsible enforcement agency, the Courts or the County to be in
violation of these Acts, the County will conduct no further business with
the State. Any contract entered into based upon a false affidavit shall be
voidable by the County. If the State violates any of the Acts during the
term of any Contract the Provider ahs with the County, such Contract shall
be voidable by the County, even if the State was not in violation at the
time it submitted its affidavit.

The State agrees that it is in compliance with the Domestic Violence
Leave, codified as 11A-60 et. seq. of the Miami-Dade County Code,
which requires an employer, who in the regular course of business has
fifty (50) or more employees working in Miami-Dade County for each
working day during each of twenty (20) or more calendar work weeks to
provide domestic violence leave to its employees. Failure to comply with
this local law may be grounds for voiding or termination this Contract or
for commencement of debarment proceedings against Provider.

Office of Miami-Dade County Inspector General. Miami-Dade County
has established the Office of Inspector General which is empowered to
perform random audits on all County contracts throughout the duration of
each contract. Grant recipients are exempt from paying the cost of the
audit, which is normally Y of one percent of the total contract amount.

The Miami-Dade County Inspector General is authorized and empowered
to review past, present and proposed County and Public Health Trust
programs, contracts, transactions, accounts, records and programs. In
addition, the Inspector General has the power to subpoena witnesses,
administer oaths, require the production of records and monitor existing
projects and programs. Monitoring of an existing project or program may
include a report concerning whether the project is on time, within budget
and in compliance with plans, specifications and applicable law.

The Inspector General is empowered to analyze the necessity of and
reasonableness of proposed change orders to the Contract. The Inspector
General is empowered to retain the services of independent private sector
inspectors general to audit, investigate, monitor, oversee, inspect and
review operations, activities, performance and procurement process

9yq



including but not limited to project design, bid specifications, proposal
submittals, activities of the State, its officers, agents and employees,
lobbyists, County staff and elected officials to ensure compliance with
contract specifications and to detect fraud and corruption.

Upon ten (10) days prior written notice to the State from the Inspector
General or IPSIG retained by the Inspector General, the State shall make
all requested records and documents available to the Inspector General or
Independent Private Inspection General (hereinafter “IPSIG”) for
inspection and copying. The Inspector General and IPSIG shall have the
right to inspect and copy all documents and records in the Contractor’s
possession, custody or control which, in the Inspector General’s or
IPSIG’s sole judgment, pertain to performance of the contract, including,
but not limited to original estimate files, worksheets, proposals and
agreements from and with successful and unsuccessful subcontractors and
suppliers, all project-related correspondence, memoranda, instructions,
financial documents, construction documents, proposal and contract
documents, back-charge documents, all documents and records which
involve cash, trade or volume discounts, insurance proceeds, rebates, or
dividends received, payroll and personnel records, and supporting
documentation for the aforesaid documents and records.

The provisions in this section shall apply to the State, its officers, agents,
employees, subcontractors and suppliers. The State shall incorporate the
provisions in this section in all subcontractors and all other agreements

executed by the State in connection with the performance of the contract.

Nothing in this contract shall impair any independent right of the County
to conduct audit or investigative activities. The provisions of this section
are neither nor shall they be construed to impose any liability on the
County by the Contractor or third parties.

Independent Private Sector Inspector General Reviews. Pursuant to
Miami-Dade County Administrative Order 3-20, the State is aware that the
County has the right to retain the services of or Independent Private
Inspection General (hereinafter “IPSIG”) whenever the County deems it
appropriate to do so. Upon written notice from the County, the State shall
make available to the IPSIG retained by the County, all requested records
and documentation pertaining to this Agreement for inspection and
copying. The County shall be responsible for the Contractor’s budget and
any changes thereto approved by the County, be inclusive of any charges
relating to these IPSIG services.
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The terms of this provision herein, apply to the State, its officers, agents,
employees, subconsultants and assignees. Nothing contained in this
provision shall impair any independent right of the County to conduct an
audit or investigate the operations, activities and performance of the
Contractor in connection with this Agreement. The terms of this Section
shall not impose any liability on the County by the State or any third party.

Subcontractors. If this Agreement involves the expenditure of $100,000
or more by the State and the Contractor intends to use subcontractors to
provide the services listed in the Scope of Service (Part III of Attachment
II) or suppliers to supply the materials, the Contractor shall provide the
names of the subcontractors and suppliers on the form attached as
Attachment E. Contractor agrees that it will not change or substitute
subcontractors or suppliers from those listed in Attachment E without
prior written approval of the County.

End of ATTACHMENT IX



ATTACHMENT G

PROVIDER’S DISCLOSURE OF SUBCONTRACTORS AND SUPPLIERS
(Ordinance 97-104)

Provider’s Name: FLORIDA DEPARTMENT OF HEALTH

1. REQUIRED LISTING OF SUBCONTRACTORS ON COUNTY CONTRACT

In compliance with Miami-Dade County Ordinance 97-104, the Provider submits this list of first tier
subcontractors or subconsultants who will perform any part of the Scope of Services Work, if this
Agreement is for $100,000 or more.

Provider must fill out this information. If Providers will not utilize subcontractors, then the
Provider must state “No subcontractors will be used”; do not state “N/A”.

Name of Subcontractor or Subconsultant City and State

“No subcontractors will be used”
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ATTACHMENT G continued

Provider’s Name: FLORIDA DEPARTMENT OF HEALTH

2. REQUIRED LIST OF SUPPLIERS ON COUNTY CONTRACT

In compliance with Miami-Dade County Ordinance 97-104, the Provider submits this list of suppliers who
will supply materials for the Scope of Services to the Provider, if this Agreement is for $100,000 or more.

Proposer must fill out this information. If Provider will not use suppliers, Provider must state “No
suppliers will be used”, do not state “IN/A”.

Name of Supplier City and State

“No suppliers will be used”

I hereby certify that the foregoing information is true, correct and complete.

Sj of Authoritive:
v =
— - PR

Title: Lillian Rivera, RN, MSN, PhD, Administrator Date: 726079

Firm Name: Florida Department of Health Fed. ID No. 593502843

Address: 8323 NW 12 St. City/State/Zip: _Miami, FL. 33126

Telephone: 72@356 —/RX L9 Fax: 766-336-/97
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Form A-12
Code of Business Ethics

In accordance with Resolution R-994-99 each person or entity that seeks to do business with Miami-
Dade County shall adopt the Miami-Dade County/Greater Miami Chamber of Commerce Code of
Business Ethics as follows:

The Miami-Dade County/Greater Miami Chamber of Commerce seeks to create and sustain an ethical
business climate for its members and the community by adopting a Code of Business Ethics. Miami-
Dade County/Greater Miami Chamber of Commerce encourages its members to incorporate the
principles and practices outlined here in their individual codes of ethics, which will guide their
relationships with customers, clients and suppliers. This Model Code can and should be prominently
displayed at all business locations and may be incorporated into marketing materials. Miami-Dade
County/Greater Miami Chamber of Commerce believes that its members should use this Code as a
model for the development of their organizations’ business codes of ethics.

This Model Code is a statement of principles to help guide decisions and actions based on respect
for the importance of ethical business standards in the community. Miami-Dade County/Greater
Miami Chamber of Commerce believes the adoption of a meaningful code of ethics is the
responsibility of every business and professional organization.

By affixing a signature in the Proposal signature page, Form A-12, the Proposer hereby agrees to
comply with the principles of Miami-Dade County/Greater Miami Chamber of Commerce Code of
Business Ethics. If the Proposer firm’s code varies in any way the Proposer must identify the
difference(s) on a separate documents attached to Form A-12.

Compliance with Government Rules and Regulations

e We the undersigned Proposer will properly maintain all records and post all licenses and
certificates in prominent places easily seen by our employees and customers;

¢ In dealing with government agencies and employees, we will conduct business in accordance
with all applicable rules and regulation and in the open;

« We, the undersighed Proposer will report contract irregularities and other improper or
unlawful business practices to the Ethics Commission, the Office of Inspector General or
appropriate law enforcement authorities.

Recruitment, Selection and Compensation of Contractors Consulting, Vendors, and Suppliers

s We, the undersigned Proposer will avoid conflicts of interest and disclose such conflicts when
identified;

o Gifts that compromise the integrity of a business transaction are unacceptable; we will not
kick back any portion of a contract payment to employees of the other contracting party or
accept such kickback.

Business Accounting

e All our financial transactions will be properly and fairly recorded in appropriate books of
account, and there will be no “off the books” transactions or secret accounts.

Promotion and Sales of Products and Services

e Qur products will comply with all applicable safety and quality standards; SLf
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MIAMI-DADE COUNTY, FLORIDA RFP No.000

We, the undersigned Proposer will promote and advertise our business and its products or
services in a manner that is not misleading and does not falsely disparage our competitors;

We, the undersigned Proposer will conduct business with government agencies and
employees in a manner that avoids even the appearance of impropriety. Efforts to curry
political favoritism are unacceptable;

Our proposal will be competitive, appropriate to the request for proposals/qualifications
documents and arrived at independently;

Any changes to contracts awarded will have a substantive basis and not be pursued merely
because we are the successful Proposer.

We, the undersigned Proposer will, to the best of our ability, perform government contracts
awarded at the price and under the terms provided for in the contract. We will not submit
inflated invoices for goods provided or services performed under such contracts, and claims
will be made only for work actually performed. We will abide by all contracting and
subcontracting regulations.

We, the undersigned Proposer will not, directly or indirectly, offer to give a bribe or otherwise
channel kickbacks from contracts awarded, to government officials, their family members or
business associates.

We, the undersigned Proposer will not seek or expect preferential treatment on proposals
based on our participation in political campaigns.

Public Life and Political Campaigns

We, the undersigned Proposer encourage all employees to participate in community life,
public service and the political process to the extent permitted by law;

We, the undersigned Proposer encourage all employees to recruit, support and elect ethical
and qualified public officials and engage them in dialogue debate about business and
community issues to the extent permitted by law;

Our contributions to political parties, committees or individuals will be made only in
accordance with applicable laws and will comply with all requirements for public disclosure.
All contributions made on behaif of the business must be reported to senior company
management;

We, the undersigned Proposer will not contribute to the campaigns of persons who are
convicted felons or those who do not sign the Fair Campaign Practices Ordinance.

We, the undersigned Proposer will not knowingly disseminate false campaign information or
support those who do.

Pass-through Requirements

This Code prohibits pass-through payments whereby the prime firm requires that the MBE
firm accepts payments as an MBE and passes through those payments to another entity;

MIAMI-DADE COUNTY, FLORIDA RFP No.000
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Rental Space, Equipment and Staff Requirements of Flat Overhead Fee Requirements

= This code prohibits rental space requirements, equipment requirements, staff
requirements and/or flat overhead fee requirements, whereby the prime firm requires
the MBE firm to rent space, equipment and/or staff from the prime firm or charges a
flat overhead fee for the use of space, equipment secretary, etc;

MBE Staff Utilization

* This Code prohibits the prime firm from requiring the MBE firm to provide more staff
than is necessary and then utilizing the MBE staff for other work to be performed by
the prime firm.

This code also requires that on any contract where MBE participation is purported, the
contract shall specify essential terms including, but not limited to, a specific statement
regarding the percent of participation planned from MBEs, the timing of payment and when
the work is to be performed.

By Clﬁ%Q’L’%L 78,2007

Lillian Rivera, RN, MSN, PhD, Administrator 5/913/5/0/1218/413

Printed Name of Affiant and Title Federal Identification Number

FLORIDA DEPARTMENT OF HEALTH, MIAMI-DADE COUNTY HEALTH DEPARTMENT

8323 N.W. 12 Street Miami, Florida 33126

Address of Firm

SUBSCRIBED AND SWORN TO (or affirmed) before me this q_{ﬂgwaay of S@O‘&Wf\b&‘k’ ,20 07

By Lillian Rivera, RN, MSN, PhD, Administrator He/She is personally known to me or has presented

i L= m”\[ K NG N as identification
Type of Identiffcation

B @D DD 7/3030

Signature of Notary Serial Number
"_Ichahm“’Ross oG oG [0/
Print or Stamp Name of Notary Expiratién Date”
aWHHil,,
Notary Public — State of FLORIDA Notary Seal \\\\‘%sk\:\f]‘ﬁﬂo’g’/@
New 4/25/00 '.\.k\SSFO/\;"o. 4‘-’"

.o. &
fp}:‘;'n.. bklh#;.o ; \’\\\
i, STRE QS

\)
it
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MIAMI-DADE COUNTY DEPARTMENT DISCLOSURE AFFIDAVIT

(Ordinance 93-129, Section 1)

I, being duly first sworn, upon oath deposes and says that the bidder of this contract or
his agents, officers, principles, stockholders, subcontractors or their affiliates are not

debarrmami-Dade 0@9/
M e : ) 9’«;—9’@9
22 (Date)

By:
JSignature of Affﬁnt)

. He/She is personally

SUBSCRIBED AND SWORN TO (or affirmed) before me this gﬁﬁ'ay of 9 2009
as identification.

by Litlian Rivera.
known to me or has presented __pPersonally Known
(Type of Identification)

Dbt 7/3230

G2 (20D
(Serial Number)

(SignatuFe of Notary)

09 /)04 f2044

"Roesalinag Ress
(Expirat’ion DZte)

(Print or Stamp of Notary)

Notary Seal
b,
O o‘gﬁ\;\ﬁﬁﬁ.o,s&,%

S o';&SS‘ON EEO." ,‘

Notary Public — Stamp State of F:Jonnag
(State)

e

ST
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ATTACHMENT D
MIAMI-DADE COUNTY AFFIDAVITS

The contracting individual or entity (government or otherwise) shall indicate by an “X” all affidavits that
pertain to this contract and shall indicate by an “N/A” all affidavits that do not pertain to this contract. All blank
spaces must be filled.

The MIAMI-DADE COUNTY OWNERSHIP DISCLOSURE AFFIDAVIT; MIAMI-DADE COUNTY
EMPLOYMENT DISCLOSURE AFFIDAVIT; MIAMI-DADE CRIMINAL RECORD AFFIDAVIT; DISABILITY
NONDISCRIMINATION AFFIDAVIT; and the PROJECT FRESH START AFFIDAVIT shall not pertain to contracts
with the United States or any of its departments or agencies thereof, the State or any political subdivision or agency
thereof or any municipality of this State. The MIAMI-DADE FAMILY LEAVE AFFIDAVIT shall not pertain to
contracts with the United States or any of its departments or agencies or the State of Florida or any political subdivision
or agency thereof: it shall, however, pertain to municipalities of the State of Florida. All other contracting entities or
individuals shall read carefully each affidavit to determine whether or not it pertains to this contract.

I, Lillian Rivera, RN, MSN, PhD, Administrator, being first duly sworn state:
Affiant

The full legal name and business address of the person(s) or entity contracting or transacting business with Miami-Dade
County are (Post Office addresses are not acceptable):

593502843
Federal Employer Identification Number (If none, Social Security)

Florida Department of Health

Name of Entity, Individual(s), Partners, or Corporation
Miami-Dade County Health Department

Doing Business As (if same as above, leave blank)

8323 N.W. 12 St. Suite 212, Miami FL 33126
Street Address City State Zip Code

N/A 1. MIAMI-DADE COUNTY OWNERSHIP DISCLOSURE AFFIDAVIT (Sec. 2-8.1 of the County Code)

1. If the contract or business transaction is with a corporation, the full legal name and business
address shall be provided for each officer and director and each stockholder who holds
directly or indirectly five percent (5%) or more of the corporation’s stock. If the contract or
business transaction is with a partnership, the foregoing information shall be provided for
each partner. If the contract or business transaction is with a trust, the full legal name and
address shall be provided for each trustee and each beneficiary. The foregoing requirements
shall not pertain to contracts with publicly-traded corporations or to contracts with the United
States or any department or agency thereof, the State or any political subdivision or agency
thereof or any municipality of this State. All such names and address are (Post Office address
are not acceptable):

Full Legal Name Address Ownership

Yo

%
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ATTACHMENT D
2, The full legal names and business address of any other individual (other than subcontractors,
materialmen, suppliers, laborers, or lenders) who have, or will have, any interest (legal,
equitable beneficial or otherwise) in the contract or business transaction with Dade County are
(Post Office addresses are not acceptable):

3. Any person who willfully fails to disclose the information required herein, or who knowingly
discloses false information in this regard, shall be punished by a fine of up to five hundred
dollars ($500.00) or imprisonment in the County jail for up to sixty (60) days or both.

N/A IL. MIAMI-DADE COUNTY EMPLOYMENT DISCLOSURE AFFIDAVIT (County Ordinance No. 90-
133, Amending sec. 2.8-1; Subsection (d)(2) of the County Code).

Except where precluded by federal or State laws or regulations, each contract or business transaction
or renewal thereof which involves the expenditure of ten thousand dollars ($10,000) or more shall
require the entity contracting or transacting business to disclose the following information. The
foregoing disclosure requirements do not apply to contracts with the United States or any department
or agency thereof, the State or any political subdivision or agency thereof or any municipality of this

State.
1. Does your firm have a collective bargaining agreement with its employees?
Yes No
2. Does your firm provide paid health care benefits for its employees?
Yes No
3. Provide a current breakdown (number of persons) of your firm’s work force and ownership as
to race, national origin and gender:
White: Males Females Asian: Males Females
Black: Males Females American Indian: Males Females
Hispanics: Males Females Aleut (Eskimo): Vlales Females

X L AFFIRMATIVE ACTION/NONDISCRIMINATION OF EMPLOYMENT, PROMOTION AND
PROCUREMENT PRACTICES (County Ordinance 98-30 codified at 2-8.1.5 of the County Code.)

In accordance with County Ordinance No. 98-30, entities with annual gross revenues in excess of
$5,000,000 seeking to contract with the County shall, as a condition of receiving a County contract,
have: i) a written affirmative action plan which sets forth the procedures the entity utilizes to assure
that it does not discriminate in its employment and promotion practices; and ii) a written procurement
policy which sets forth the procedures the entity utilizes to assure that it does not discriminate against
minority and women-owned businesses in its own procurement of goods, supplies and services. Such
affirmative action plans and procurement policies shall provide for periodic review to determine their
affirmative action plans and procurement policies shall provide for periodic review to determine their
effectiveness in assuring the entity does not discriminate in its employment, promotion and
procurement practices. The foregoing notwithstanding, corporate entities whose boards of directors
are representative of the population make-up of the nation shall be presumed to have non-
discriminatory employment and procurement policies, and shall not be required to have written
affirmative action plans and procurement policies in order to receive a County contract. The foregoing
presumption may be rebutted.

The requirements of County Ordinance No. 98-30 may be waived upon the written recommendation of
the County Manager that it is in the best interest of the County to do so and upon approval of the
Board of County Commissioners by majority vote of the members present.

The firm does not have annual gross revenues in excess of $5,000,000.

5/00
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ATTACHMENT D
The firm does have annual revenues in excess of $5,000,000; however, its Board of Directors is
representative of the population make-up of the nation and has submitted a written, detailed
listing of its Board of Directors, including the race or ethnicity of each board member, to the
County’s Department of Business Development, 175 N.W., 1st Avenue, 28t Floor, Miami, Florida
33128.

The firm has annual gross revenues in excess of $5,000,000 and the firm does have a written
affirmative action plan and procurement policy as described above, which includes periodic
reviews to determine effectiveness, and has submitted the plan and policy to the County’s
Department of Business Development 175 N.W. 1st Avenue, 28th Floor, Miami, Florida 33128;

The firm does not have an affirmative action plan and/or procurement policy as described above,
but has been granted a waiver.

MIAMI-DADE COUNTY CRIMINAL RECORD AFFIDAVIT {Section 2-8.6 of the County Code)

The individual or entity entering into a contract or receiving funding from the County _ has
has not as of the date of this affidavit been convicted of a felony during the pas ten (10)
years.

An officer, director, or executive of the entity entering into a contract or receiving funding from
the County has has not of the date of this affidavit been convicted of a felony during the
pst ten (10) years.

MIAMI-DADE COUNTY CUBA AFFIDAVIT (County Resolutions R-202-96 and R-206-96)

That neither the firm (individual, organization, corporation, etc.) submitting this bid or proposal

or receiving this contract award or any of its owners, subsidiaries, or affiliated or related firms

has:

1. engaged in the purchase, transport, importation or participation in any transaction
involving merchandise that:

a. is of Cuban origin, or
. is or has been located in or transported from or through Cuba; or
c. is made or derived in whole or in part of any article which is the growth,
produce or manufacture of Cuba;
2. engaged in any transaction in which a Cuban national or the government of Cuba with a

Cuban national or the government of Cuba, or which involves property in which a
Cuban national or the government of Cuba has any interest;

3. been a party to, or had an interest in any franchise, license or management agreement
with a Cuban national or the government of Cuba, or which involves property in which
a Cuban national or the government of Cuba has any interest;

4. has or held any investment, deposit, loan borrowing or credit arrangement or had any
other financial dealings with a Cuban national or the government of Cuba, or which
involves property in which a Cuban national or the government of Cuba has any

interest;

5. subcontracted with, purchased supplies from, or performed billing or collection services
for any person or entity that does business with Cuba as provided in “1” through “4”
above.

6. traveled to Cuba in violation of U.S. travel restrictions during the ten year period

preceding the due date for submittal.

MIAMI-DADE EMPLOYMENT DRUG-FREE WORKPLACE AFFIDAVIT (County Ordinance
{No. 92-15 codified as Section 2-8.1.2 of the County Code)

That in compliance with Ordinance No. 92-15 of the Code of Miami-Dade County, Florida, the
above named person or entity is providing a drug-free workplace, A written statement to each

employee shall inform the employee about:
(0 8



ATTACHMENT D
danger of drug abuse in the workplace
the firm’s policy of maintaining a drug-free environment at all workplaces
availability of drug counseling, rehabilitation and employee assistance programs
penalties that may be imposed upon employees for drug abuse violations

el S

The person or entity shall also require an employee to sign a statement, as a condition of employment
that the employee will abide by the terms and notify the employer of any criminal drug conviction
occurring no later than five (5) days after receiving notice of such conviction and impose appropriate
personnel action against the employee up to and including termination.

Compliance with Ordinance No. 92-15, may be waived if the special characteristics of the product
or service offered by the person or entity make it necessary for the operation of the County or for
the health, safety, welfare, economic benefits and well-being of the public. Contracts involving
funding which is provided in whole or in part by the United States or the State of Florida shall be
exempted from the provisions of this ordinance in those instances where those provisions are in
conflict with the requirements of those governmental entities.

N/A _ VIL MIAMI-DADE EMPLOYMENT FAMILY LEAVE AFFIDAVIT (County Ordinance No. 142-91
codified as Section 11A-29 et. seq of the County Code)

That in compliance with Ordinance No. 142-91 of the Code of Miami-Dade County, Florida, an
employer with fifty (50) or more employees working in Dade County for each working day during each
of twenty (20) or more calendar work weeks, shall provide the following information in compliance
with all items in the aforementioned ordinance:

An employee who has worked for the above firm at least one (1) year shall be entitled to ninety (90)
days of family leave during any twenty-four (24) month period, for medical reasons, for the birth or
adoption of a child, or for the care of a child, spouse or other close relative who has a serious health
condition without risk of termination of employment or employer retaliation.

The foregoing requirements shall not pertain to contracts with the United States or any department or
agency thereof, or the State of Florida or any political subdivision or agency thereof. It shall, however,
pertain to municipalities of this State.

N/A_ VIIL DISABILITY NON-DISCRIMINATION AFFIDAVIT (County Resolution R-385-95)

That the above named firm, corporation or organization is in compliance with and agrees to continue
to comply with, and assure that any subcontractor, or third party contractor under this project
complies with all applicable requirements of the laws listed below including, but not limited to, those
provisions pertaining to employment, provision of programs and services, transportation,
communications, access to facilities, renovations, and new construction in the following laws: The
Americans with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104 Stat 327, 42 U.S.C. 12101-12213
and 47 U.S.C. Sections 225 and 611 including Title I, Employment ; Title 11, Public Services; Title 111,
Public Accommodations and Services Operated by Private Entities; Title IV, Telecommunications;
and Title V, Miscellaneous Provision; The Rehabilitation Act of 1973, 29 U.S.C. Section 794; The
Federal Transit Act, as amended 49 U.S.C. Section 1612; The Fair Housing Act as amended, 42 U.S.C.
Section 3601-3631. The foregoing requirements shall not pertain to contracts with United States or any
department or agency thereof, the State or any political subdivision or agency thereof or any
municipality of this state.

X X MIAMI-DADE COUNTY REGARDING DELINQUENT AND CURRENTLY DUE FEES OR TAXES
(Sec. 2-8.1(c) of the County Code)

Except for small purchase orders and sole source contracts, that above named firm, corporation, organization or
individual desiring to transact business or enter into a contract with the County verifies that all delinquent and
currently due fees or taxes - including but not limited to real and property taxes, utility taxes and occupational
licenses - which are collected in the normal course by the Dade County Tax Collector as well as Dade County
issued parking parking tickets for vehicles registered in the name of the firm corporation, organization or
individual have been paid.

5/00
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ATTACHMENT D

X. CURRENT ON ALL COUNTY CONTRACTS, LOANS AND OTHER OBLIGATIONS

The individual entity seeking to transact business with the County is current in all its obligations to the
County and is not otherwise in default of any contract, promissory note or other loan document with
the County or any of its agencies or instrumentalities.

XL PROJECT FRESH START (Resolutions R-702-98 and 358-99)

Any firm that has contract with the County that results in actual payment of $500,000 or more shall
contribute to Project Fresh Start, the County’s Welfare to Work Initiative. However, if five percent (5%)
of the firm’s work force consists of individuals who reside in Miami-Dade County and who have lost or
will lose cash assistance benefits (formerly Aid to Families with Dependent Children) as a result of the
Personal Responsibility and Work Opportunity Reconciliation Act of 1996, the firm may request waiver
from the requirements of R-702-98 and R-358-99 by submitting a waiver request affidavit. The
foregoing requirement does not pertain to government entities, not for profit organizations or

recipients of grant awards.

Xl DOMESTIC VIOLENCE LEAVE (Resolution 185-00; 99-5 Codified At 11A-60
Et. Seq. of the Miami-Dade County Code.)

The firm desiring to do business with the County is in compliance with Domestic Leave Ordinance,
Ordinance 99-5, codified at 11A-60 et. seq. of the Miami Dade County Code, which requires an
employer which has in the regular course of business fifty (50) or more employees working in Miami-
Dade County for each working day during each of twenty (20) or more calendar work weeks in the
current or proceeding calendar years, to provide Domestic Violence Leave to its employees.

| have carefully read this entire five (5) page document entitled, “Miami-Dade County Affidavits” and have
indicated by an “X” all affidavits that pertain to this contract and have indicated by an “N/A” all affidavits that do not

pertain to this contt
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' - (Signature of Affiant) (Date)

¥h \
SUBSCRIBED AND SWORN TO (or affirmed) before me this é 3 day of i(p*ﬁrbc—zk—
2(Dﬁ by Ll (Lf) P\\ vera. . He/She is personally known to me

or has presented_ £€rsonally Known as identification.
(Type of Identification)

(o (P DD # 713330

(Signature of Notary) (Serial Number)

Rosaline. IRossS 07IJ09]90/J

(Print or Stamp of Notary) (Epiration Date)

Notary Public - Stamp State of {=lo —t Aea s feal
(State) \ S

.'-. 40D 713230
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SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(A),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER
OFFICAL AUTHORIZED TO ADMINISTER OATHS.

1.

This sworn statement is submitted to Florida Department of Health
by Lillian Rivera, RN, MSN, PhD, Administrator

(print individual’s name and title)
for Florida Department of Health

(print name of entity submitting sworn statement)

whose business address is
8323 NW 12 St.

Miami, F1 33126

and (if applicable) its Federal Employer Identification Number (FEIN) is 593502843

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

statement: J

I understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or of the United
States, including, but not limited to, any bid or contract for goods or services to be provided to any public
entity or an 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.

I understand that “convicted” or “conviction” 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, and 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, non-jury trial, or entry of a plea of guilty or nolo contendere.

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 a 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.

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, directors, executives, partners, shareholders, employees, members,
and agents who are active in management of an entity.
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Based on information and belief, the statement which I have marked below is true in relation to the entity
submitting this sworn statement. (Indicate which statement applies.)

Neither the entity submitting this sworn statement, nor any of its officers, directors, executives,
partners, shareholders, employee, members, or agents who are active in the management of the entity, nor
any affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1,

1989.

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 subsequent to July 1,

1989.

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 subsequent to July 1,
1989. However, there has been a subsequent proceeding before a Hearing Officer of the State of Florida,
Division of Administrative Hearings and the Final Order entered 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. (attach 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 THAT PUBLIC ENTITY ONLY AND,
THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. 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.

A,

— (Signature)

A :
Sworn to and subscribed before me this =] & * day of é_fo‘i’ervxber- , 2009

Personally known Lillian Rivera, RN, MSN, PhD, Administrator

OR Produced identification____593502843 Notary Public - State of _ FLORIDA

MDCHD ID My commission expires "ijo 2/% (¢

(Type of identification) — .
<. Osn \w\c:_Qosq;

(Printed typed or stamped

commissi\g“adawe of notary public)
W v,
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Student: Ryan Mathieu
Mrs. Yama Paillere - Mathieu
1000 NE 180 Terr., North Miami Beach, FL 33162

Student Report Card
2009-2010

Grade: 01

Page

Homeroom: Mrs. S. Andrade
Student Number: 966

lof1

Office: 305-822-7690

6601 NW 167th Street
www.dadechristian.org

Miami, FL. 33015

) MP1|MP2 | MP3 | MP4 | Final
Course Code Course Title Teacher Comments
Grade | Grade | Grade | Grade | AV8
01 BIB Bible Mrs. Andrade A+ A+ A+
01 LAN Language Arts Mrs. Andrade A A+ A+
01 MATH Mathematics Mrs. Andrade A A A
01 RDG Reading Mrs. Andrade A A A
01 SCt Science Mrs. Andrade A A+ A+
01 SPL Spelling Mrs. Andrade A+ A+ A+
01 SST Social Studies Mrs. Andrade A+ A+ A Has good work habits
01 ART Art Mrs. Gonzalez E E E
01 COM Computers Mrs. Rodit E E E Participates well in class
01 MUS Music Mr. Lherisson E E E
01 PEN Penmanship Mrs. Andrade E G G Needs to be more consistent
01 PHY Physical Education Mrs. Aquino E E E
01 SPNE Spanish/English Mrs. Acevedo E E E
GPA_ | 400] 400] 4.00] [ 0.00]
Academic Grades 5K and Enrichment Grades
A+ 99-100 4.0 C+ 77-79 20 E 90-100 Excellent
A 93-98 4.0 9] 73-76 2.0 G 80-89 Good
A- 90-92 4.0 C- 70-72 2.0 S 70-79 Satisfactory
B+ 87-89 3.0 D+ 67-69 1.0 N 60-69 Needs Improvement
B 83-86 3.0 D 63-66 1.0 u 0-59 ur tory
B- 80-82 3.0 D- 60-62 1.0
F 0-59 0.0
Attendance Record
Grading Period 1 2 3 4 Total
Ab: 0 0 0 0
Tardies 0 0 0 0

Fax: 305-826-4072
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