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REQUEST FOR PROPOSALS FOR

STAFF SUPPORT SERVICES FOR THE MIAMI-DADE HIV/AIDS PARTNERSHIP
AND QUALITY MANAGEMENT SERVICES FOR THE

RYAN WHITE PROGRAM
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RFP NO. 0312

ATTENDANCE AT A PRE-PROPOSAL-CONFERENCE TO BE HELD ON
Friday, July 29, 2011 at 1:00 pm '
Stephen P. Clark Center
111 NW 1% Street, 19" Floor, Conference Room A
Miami, Florida 33128-1983
IS STRONGLY ENCOURAGED

ISSUING DEPARTMENT:
Miami-Dade County, Office of Grants Coordination
Ryan White Program
111 NW 1 Street, 19th Floor

Miami, Florida 33128

RFP Contracting Officer; Theresa Fiafo, Assistant Director
Telephone: (305) 375-4742 Fax: (305) 375-4454 e-mait: fianot@miamidade.gov

P e TS T Ty T T

PROPOSALS ARE DUE AT THE ADDRESS SHOWN BELOW
NO LATER THAN 4:00 pm, WEDNESDAY, AUGUST 31, 2011
CLERK OF THE BOARD OF COUNTY COMMISSIONERS
STEPHEN P. CLARK CENTER
111 N.W. 1% STREET, 17TH FLOOR, SUITE 202, MIAMI, FLORIDA 33128 - 1983

¢ | The Clerk of the Board business hours are 8:00 a.m. to 4:30 p.m., Monday through Friday. Additionally, the
i Clerk of the Board is closed on holidays observed by the County.

All proposals received and time stamped by the Clerk of the Board prior to the proposal submittaf
t | deadline shall be accepted as timely submittals. The circumstances surrounding all proposals
received and time stamped by the Clerk of the Board after the proposal submittal deadline will be A
i | evaluated by the procuring department in consuitation with the County Attorney's Office to determine
whether the proposal wiil be accepted as timely. Proposals will be opened promptly at the time and }f _
date specified. The responsibility for submitting a proposal on or before the stated time and date is i

solely and strictly the responsibility of the Proposer. The County will in no way be responsible for i
defays caused by mail delivery or caused by any other occurrence. All expenses involved with the i

preparation and submission of proposals to the County, or any work performed in connection
therewith, shall be borne by the Proposer(s).

]
Requests for additional information or inguiries must be made in writing and received by the County's !
contact person for this Solicitation. The County will issue responses to inquiries and any changes to :
this Solicitation it deems in written addenda issued prior to the proposal due date. Proposers who :
obtain copies of this Solicitation from sources other than the County’s Office of Grants Coordination i
website at www.miamidade.gov/Grants/RFPno0312 risk the possibility of not receiving addenda and ;

-are solely responsible for those risks. ’
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11 Introduction

Miami-Dade County, hereinafter referred to as the "County,” as represented by the. Miami—Dade_..
Office of Grants Coordination, Ryan White Program is requesting proposals from gne or more
qualified and not-conflicted public or private non“profit or for profit- health planning agencies,
consulting firms, and other service providers who are experienced in health care and/or.
HIV/AIDS related issues, hereinafter referred to as the "Proposer," to provide professional staff
support services to the ~Miami-Dade HIV/IAIDS  Partnership (Partnership) to include: 1)
assessment of" HIV/AIDS-related service needs in the community; 2) preparation of a
comprehensive plan for the defivery of health and support services for persons living with HIV
and AIDS; 3) drafting sections of the annual competitive Ryan White grant application; 4) staff
support functions to facilitate the work of the Partnership on a daily basis: 5) outreach and public
relations activities to recruit new members and promote the work of the Partnership; 6) on-going
training of Partnership members; and 7) the development and maintenance of the Partnership’s
website. (Component #1)

The County is also soliciting proposais for the development, impiementation and documentation
of a comprehensive training program for Ryan White Part A and Minority AIDS Initiative (MAI)
direct service providers (i.e., medical case managers, medical staff, outreach workers, etc.) fo-
enhance the quality of services provided to clients and the effectiveness of service delivery. .
(Component #2) - - ' - : : : : : :

in addition, proposals are solicited for professional quality management services for the Ryan
White Part A and MA| programs to include: 1) the implementation. and enhancement of the
grantee’s  Quality Management (QM) - and Continuous Quality Improvement (CQl) plan.
consistent with the requirements of the Ryan White HIV/AIDS Treatment Extension Act of 2009.
{and any future amendments} and inclusive of the Miami-Dade HIV/AIDS Partnership, the -
Miami-Dade Office of Grants Coordination, funded service providers, consumers of Part A and

MAI services, and other stakehoiders, as appropriate: 2) the deveiopment of outcome and .
process measures for health and social support services funded under Part A and MAI and

corresponding technical assistance activities as required. by the QM/CQf Plan; 3) evaluation . .
activities to determine the quality and impact of Ryan White services on the heaith status of
persons living with HIV/AIDS; 4) the review of client records; including but not limited to medical.
charts, medical case management records, mental health therapy/counseling charts, records of
residential and outpatient substance abuse treatment, oral health care charts, and records of
outreach services, with the objective to document compliance with Ryan. White standards: of
care and Public Health Services. guidelines. and -to ascertain the need for systemic and/or
provider-specific improvements; and 5) in coordination. with the grantee Department, develop
and implement an improvement and accountability process for providers with less than optimal .
performance outcomes, (Component #3) Components #2 and #3 must be appiied for jointly as
one program.

PLEASE NOTE: PROVIDERS WHO ARE CURRENTLY FUNDED WITH RYAN WHITE PART |
A AND/OR MAI DOLLARS TO PROVIDE DIRECT SERVICE TO PERSONS LIVING WITH. .
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It is anticipated that the County may enter into more than one contract as a result of this RFP. -
process. The initial term of the contract to be awarded shall be approximately twelve (12)
months, commencing no flater than ten (10) days after approval by the Board. of County
Commissioners and the Mayor which is anticipated to be in March 1, 2012 and continuing: -
through February 28, 2013, with possible annual 12 month options to renew {up to five (5).

years]. The approximate maximum, total dollar amount available in this RFP for the initial fwelve -

month budget period is $1,090,050. The maximum funding allocation for each service *- '

component is indicated as part of the service description. _ S

Miami-Dade County receives federal funds from the HIV/AIDS Treatment Extension Act of 2009,
as amended in 1990, 1996, 2000, 2006, and 2009 (formerly known as the Ryan White CARE. .
Act). This legislation represents the largest dollar investment made by the federal government .
specifically for the provision of services for poor or underserved members of the popuiation .
living with HIV infection. The purpose. of the Act is to improve the quality and availability of
health care and other supportive services for low-income . individuals and families with HIV
disease in order to improve health outcomes and reduce disparities in health care provision and. .
health outcomes:. -

Part of the Act directs grant assistance to metropolitan areas with the largest numbers of
reported cases of "AIDS to meet emergency service needs. The Board  of County
‘Commissioners authorized the County Mayor to apply for, receive, and subsequently disburse:
these funds. In accordance with the terms of the original C.A.R.E. Act, the Board of County:
Commissioners also created and established the Miami-Dade HIV/AIDS -Partnership
(Partnership), whose purpose and responsibility is to determine the needs and service priorities
in the community in order to properly allocate these funds; develop a comprehensive plan for
the delivery of HIV health services; assess the quality and effectiveness. of funded services; and’
assess the efficiency of the administrative mechanisms used by the grantee organization
(Miami-Dade County, Office of Grants Coordination) to rapidly disburse funds to identified areas
of greatest need. ' - R ' . a S

Miami-Dade County has received approximately $26 million in total funding for FY 2011 (March"
1, 2011 — February 29, 2012). Community representatives, members of the Miami-Dade -
HIV/AIDS Partnership, and persons living with HIV/AIDS participated-in interviews, surveys; arid
focus groups during a quantified needs assessment process, which led to the development of -
the information utilized by the Partnership to prioritize service needs and allocate funds 1o the.
areas of greatest need in the community. S Lo e e

It is the County's intention to solicit proposals from as many respondents as are interested, to
evaluate the proposals, to conduct oral presentations, if necessary, to verify the information
presented and to negotiate and award agreements to the top ranked Proposer(s) selected for -
funding. Proposers may respond to either Component #1, Components #2 and #3 jointly, or all -
Components. - o 2 - C e

The __anticipated schedule for this Solicitation is as follows:
So!:ic_i_tation"issued: Friday, July 22, 2011 by 1:00 pm. Potential proposers may pick up a
copy of the RFP at the Office of Grants Coordination (address on front cover) or may download

ali files at the following website address: httpsllwww.miamidade.golerantisFP_n00312‘. '
Proposers who chose to download the RFP must first register on-line as potential proposers.

Rev. 7/8/11
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A Pre-Proposal Conference will be held on Friday, July 29, 2011 at-1:00 pm at the location. .
"~ shown below. All potential proposers are strongly encouraged to attend. ' If you need a -~
sign language interpreter or materials in accessible format for this event, please call Ryan White -
Program Administrator, Carla Valle-Schwenk at (305) 375-4742 at least five (5) days in
advance.

July 29,2011 Time | - S
Stephen P. Clark Center :
111 N.W. 1st Street
19" Floor, Director's Conference
Room
Miami, FL 33128

1:00 pm |-

Deadline for receipt of written questions: Friday, August 5, 2011 by 4:00pm -
Proposal due date: Wednesday, August 31, 2011 by 4:00 pm :
Evaluation process: Thursday, September 1.through Friday, September 30 2011
Projected award date: Monday, January 2, 2012 _
Contract Start Date:  March 1, 2012

1.2 Definitions

The following words and expressions used in this Solicitation shall be construed as follows, - .

except when it is clear from the context that another meaning is intended:

1. The word “Contractor” to mean the Proposer that receives any award of a contract from the
County as a result of this Solicitation, also to be known as “the prime Contractor”.

2. The word “County” to mean Miami-Dade County, a polltical subdivision of the State of
Florida. S =

3. The word “Department” to mean Offlce of Grants Coordmatron .

4. The word "Proposer” to mean the person, firm, entity or organization, as stated on Form A-1, -
submitting a response to this Solicitation.

5. The words “Scope of Services” to mean Section 2.0 of this Solrc:tataon which details the
work to be performed by the Contractor.

6. The word “Solicitation” to mean this Request for Proposals (RFP) document, and all
associated addenda and attachments.

7. The word “Subcontractor” to mean any person, firm, entity or organlzation other than the
employees of the Contractor, who contracts with the Contractor to furnish labor, or labor and-
materials, in connection with the Services o the County, whether directly or indirectly, on .
behalf of the Contractor. . o

8. The words “Work”, “Services”, “Program or “Project” to mean all matters and things that will
be required to be done by the Contractor in accordance with the Scope of Serwces and the
terms and conditions of this Solicitation. - : : -

1.3 General Prop_osal Information

The County may, at its sole and absolute discretion, reject any and all or parts of any or all
responses; accept parts of any and all responses; further negotiate project scope and fees;
postpone or cancel at any time this Soficitation process; or waive any irregularities in this
Solicitation or in the responses received as .a result of this process. Proposers may fake
exceptions to any of the terms of this Solicitation unless the Solicitation specifically states where

S _ ' o4 o Rev. 7/8/11
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exceptions may not be. taken. The County mayaccept or reject the exceptions at its sole
discretion and the Proposer's proposal shall be binding on the Proposér as if submitted without

exception. -The County reserves the right to request and evaluate additional '.infbrmation from -
any respondent after the submission deadline as the County deems necessary. o

Proposals shall be irrevocable until contract award uniess the proposal is withdrawn. A
proposal may be withdrawn in writing only, addressed to the County contact persan for this
Solicitation, prior to the proposal due date or upon the expiration of 180 calendar days after the
opening of proposals. ' o o ' '

Proposers are hereby notified that all information submitted as part of, or in support of
proposals, will be available for public inspection after the opening of proposals, in compliance

with Chapter 119, Florida Statutes, popularly known as the "Public Record Law.” The Proposer
shall not submit any information in response to this Solicitation which the Proposer considers to
be a trade secret, proprietary, or confidential. The submission of any information to the County .
in connection with this Solicitation shall be deemed conclusively to be a waiver of any trade
secret or other protection, which would otherwise be available to Proposer. in the event that the
Proposer submits information to the County in violation of this restriction, either inadvertently or
intentionally, and clearly identifies that information in the proposal as protected or confidential, .
the County may, in its sole discretion, either (a) communicate with the Proposer in writing in an

effort to obtain the Proposer's written withdrawal of the confidentiality restriction or (b) endeavor
to redact and return that information to the Proposer as quickly as possible, and if appropriate,

evaluate the balance of the proposal. Under no circumstances shall the County request the

withdrawal of the confidentiality restriction if such communication would in the County's sole ‘ |
discretion give to such Proposer a competitive advantage over other proposers. The redaction
or return of information pursuant to this clause may-render a proposal non-responsive.

Any Proposer who, at the time of proposal submission; is involved in an ongoing bankruptcy as
a debtor, orin a reorganization, liquidation, or dissalution proceeding, or if a trustee or recejver
_ has been appointed over all or a substantial portion of the property of the Proposer under

federal bankruptcy law or any state insolvency law, may be found non-responsible.

To request a copy of any ordinance, resolution and/or administrative order cited in this

Solicitation, the Proposer must contact the Clerk of the Board at (305) 57_—5_-51 28.

1.4 Cone of Silence

Pursuant to Section 2-11.1(t) of the Miami-Dade County Code, as amended, a “Cone of Silence”
is imposed upon each RFP or RFQ after advertisement and terminates at the time a written
recommendation is issued. The Cone of Silence prohibits any communication regarding RFPs
or RFQs between, among others: o

* potential Proposers, service providers, lobbyists or consultants and the County’s
professional staff including, but not limited to, the County Manager and the County .
Manager's staff, the Mayor, County Commissioners or their respective staffs; '

= the Mayor, County. Commissioners or their respective staffs and the County’s
professional staff including, but not fimited to, the County Manager and the County
Manager's staff: or S - ' '

* potential Proposers, service providers, lobbyists or consultants, any member of the .

County’s professional staff, the Mayor, County Commissioners or their respective staffs

and any member of the respective selection committee.

50 - Rev. 78711
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The provisions do not apply to, among other communications:

= oral communications with. the staff of the Vendor Assistance Unit; the responsible
- Procurement Agent or Contracting Officer (listed on the front, cover),. provided -the -
. communication is limited strictly to matters of process. or procedure already-contained in
 the solicitation document; T _ - C e
= oral communications at pre-proposal conferences, oral presentations beforé selection

1

committees, contract negotiations during any duly noticed public meeting, public .

presentations made to the Board of County Commissioners during any duly noticed - .
pubiic meeting; or o ' o _ _ e

* communications in writing at any. time with any county employees, official or member of

the Board of County Commissioners unless, specifically prohibited by the applicable RFP -
~or RFQ documents. - ‘ - T

When the Cone of Silence is in effect, all potential vendors, service providers, bidders, lobbyists
and consultants shall fife a copy of any written correspondence concerning the particular RFP or
RFQ with the Clerk of the Board, which shall be made available to any person upon reguest.. -
The County shall respond in writing (if County deems a response necessary) and file a copy
with the Clerk of the Board, which shali be made available to any person upon request. Written
communications may be in the form. of e-mail, with a copy to-the Clerk of the Board at
clerkbec@miamidade.qgov.

1.5 Public Entity Crimes

Pursuant to Paragraph 2(a) of Section 287.133, Florida Statutes, a person or affiliate who has
been placed on the convicted vendor list following a conviction for a public entity crime may not
submit a proposal for a contract to provide any goods or services to a public entity; may not
submit a proposal on a contract with a public entity for-the construction or repair of a public
building or public work; may not submit proposals on leases of real property to a public entity;
may not be awarded or perform work as a contractor, supplier, subcontractor, or consuitant
under a contract with any public entity; and, may not transact business with any public entity in _
excess of the threshold amount provided in Section 287.017 for Category Two ($10,000) for a
period of thirty-six (36) months from the date of being placed on the convicted vendor list: ' '

1.6 - - Lobbyist Contingency Fees

A} In accordance with Section 2-11 .1{s) of the Code of Miami-Dade County, after May, 16,
2003, no person may, in whole or in part, pay, give or agree to pay or give a contingency fee
to another person. No person may, in whole or in part, receive or agree to receive a
contingency fee.

B) A contingency fee is a fee, bonus, commission or non-monetary benefit as compensation
which is dependent on or in any way contingent upon the passage, defeat, or modification
of. 1) any ordinance, resolution, action or decisioriof the County Commission; 2) any
action, decision or recommendation’ of the County ‘Manager or any County board or
committee; or 3) any action, decision or recommendation of any County personnel during
the time period of the entire decision-making process regarding such action, decision or
recommendation which forseeably wili be heard or reviewed by the County Commission or a
County board or committee. I o R
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1.7 Coliusion

Where two (2) or more related parties, as defined herein, each submit a proposal for any
contract, such proposals shall be presumed to be collusive. The foregoing presumption may be
rebutted by the presentation of evidence as to the extent of ownership, control and management
of such related parties in preparation and submittal of such proposals. Related parties. shall
mean Proposer or the principals thereof which have a direct or indirect ownership interest in
another Proposer for the same contract or in which a parent company or the principéls thereof
of one Proposer have a direct or indirect ownership interest in another Proposer for the same
contract. Furthermore, any prior understanding, agreement, or connection between two or more
corporations, firms, or persons submitting a proposal for the same services shail also be
presumed to be collusive. Proposals found to be collusive shall be rejected. Proposers who
have been found to have engaged in collusion may be considered non-responsible, and may be
suspended or debarred, and any contract resulting from colfusive bidding may be terminated for
defauli. - '

21 GENERAL PHILOSOPHY OF SERVICE PROVISION

Proposers should maintain an overall philosophy of inclusion and non-discrimination o
service providers, minorities, persons living with HIV/AIDS, and the public. Proposers must also
show sensitivity to HIV/AIDS issues and cuitural differences.

2.2 THE MIAMI-DADE HIV/AIDS PARTNERSHIP

The Miami-Dade County Board of County Commissioners estéblished the Miami-Dade
HIV/AIDS Partnership (“Partnership”) through Ordinance No.: 02-35 in accordance with the .
requirements of the originali Ryan White C.A.R.E. Act of 1990 and other federal and state HIV-

related grant programs. The Partnership is a County Advisory Board consisting of thirty-nine =

(39) members, thirty percent (33%) of whom must be persons living with HIV/AIDS who are
recipients of Ryan White services and who are not affiliated with-any Provider of Part A or MAI- -
funded services. The Partnership also consists of three (3) alternates who are persons living
with HIV/AIDS, service providers, community leaders, representatives- of other federal programs -
funded under the current Ryan White HIV/AIDS Treatment Extension Act of 2009 and other
benefit programs, grantee of state general revenue funds, and other interested parties. The full
Partnership. meets on a monthly basis. The Partnership’s- powers, duties, functions, and
responsibilities include: o - : : o

1. Establishing methods for obtaining input on community needs and priorities which may
_include public meetings, conducting focus groups, and convening ad-hoc panels. - ..

2. Developing a commuhi_ty-wide' ':comprehensive- plén for the Partnership and health
services that is compatible. with-the State of Florida and the County’s plan regarding the
provision of health services to individuals living with HIV/AIDS. o

3. Establishing housing, care, and treatment recomrhendations, including establishing
priorities for the allocation of Part A and MAI funds within the County, including how best
to meet each priority and individual factors that the County should consider in procuring

7 ' . ‘ Rev. 7/8/11




Miami-Dade County, Florida .RFP No. 0312

services funded under Part A/MAI of the Ryan White Act based on the following:.

~a). . . - documented needs of the HIV-infected population within the County;

' b) ~ cost and outcome effectiveness of proposed strategles and mterventtons to the
extent that such data are reasonabiy available; - A

c) priorities of the HIV-infected commumties for whom the services. are intended,
and : _ _
d) the availability of other governmental and non-governmental resources.
4, Making recommendations for service priorities and allocations for the use of other funds,

to the areas of greatest need, with equal weight and attention provided to health and

‘supportive services, housing, including but not limited to the use of the foIIowmg funding '
- sources: o

a) Parts B, C, and D of the Ryén White HIV/AIDS Tre‘atm.ent Exfension Act. .'

b) Housing Opportunities for Person with AIDS program (HOPWA).

©) State of Florida General Revenue Care and Treatment Allocations.
d) Other federal and state grants.
e) o .Medicaid ahd'Medicare entitlement programs.

f). - Funding from municipalities interested in supportlng lmplementatlon of the
Partnership's Comprehensive plan. : :

a) Private Foundation grants.
h) Private contributions. i
5. To serve in an advisory capacity to the Board of County _Comrhissi__oners, City of Miami,

Miami-Dade County Health Department Office of HIV/AIDS, the respective Mayors, and
other public and governmental entities with respect to all issues affecting or relating to
persons at risk of contracting HIV and/or living with HIV/AIDS. .

6. Participating in the development of the ,Statewide Coordinated Statement of Need
initiated by the State of Florida’s public health agency responsible for administering the
~ Part B grant under the Ryan White HIVIAIDS Treatment Extension Act.

7. - Establishing mechanisms for addressing grievances with respect to Part A/MAI funding
and any other matters deemed appropriate by the Parthership; including procedures for
submitting grievances for Part A/MAI allocations that cannot be resolved to binding

~ arbitration as required by the Ryan White' Act amendments. Grievance procedures
developed by the Partnership and approved by the Health Resources Services
Administration (federal funder) become the sole dispute resolution mechanism and take
precedence over all other County dispute resolution mechanisms, including but not

8 o Rev. 7/8/11
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fimited to the County bid protest procedures.

8. - Assessing the efficiency of the administrative mechanism ‘in rapidly allocating funds to
the areas of greatest need within the County and, at the discretion of the Partnership,
assess the effectiveness, either directly or through contractuai arrangements of the
services offered in mee’ﬂng identified needs

9. Exercising any othef powers and duties conferred to the Partnership by the Miami-Dade
County ordinance and/or required by funding sources.

Proposers may review Partnership By-Laws and Policies and Procedures on the Partnership
website: www.aidsnet.org for more information. :

The Partnership currently has five (5) standing committees, and may appoint three (3) or four
(4) ad-hoc committees at any one time, as needed. Standing committees and sub-committees
may have no more than twenty-four (24) members). All committees will strive to ‘maintain no
less than one-third membership by representatives of the affected community. These standlng
- committees and their prescribed duties and responsibilities are as follows:

Executive Committee: The Committee’s responsibilities include:

a)

b)

<)

d)

)

Acting on behalf of the Partnership in the event of any emergency, which does
not permit for a special meeting of the Partnership to be call_ed;

Continuing development of bylaws and amendments to the existing bylaws.

Reviewing complaints that arise from within the Partnership or from the
community regarding whether the Partnership follows its policies and procedures.
Such complaints shall be thoroughly reviewed and presented to the full
Partnership for its consideration.

Coordinating committees in order to prevent duplication of committee activities
and to delegate committee responsibilities.

Reviewing -and approving priorities, plans, and allocatlons of standmg
committees prlor to ratification of such aIIocatrons by the fuii Partnershrp '

Evaluating and performrng overall quality assurance for the Partnershlp and the
services provrded through the Ryan White Part A and MAI programs

Developlng resources for the I\lhaml Dade HIVIAIDS Partnershlp

Completmg and reviewing grant matenals presented to the various government

. agencies responsible for funding housmg and care and- treatment .for the

HIV/AIDS commumty, as necessary.

Overseemg the . development and . implementation of the HIV/AIDS

Comprehensive Plan and momtonng progress towards meeting the Plan's goals

and objectives. .

Establishing rules o‘fr conduct for all Partnership and committee meetings.

9 - o . Rev.7/8/11
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k) Reviewing grant application documents at the request of the grantee.
B ' Hearing ail grievances with respect to Part A/MAI funding"ahd ahy'other matter
deemed appropriate by the Partnership, including procedures for submitting

grievances for Part A/MAI alio’_catiohs that ca__nnot'_be reso_lvé_cj_ to binding
arbitration as required by the Ryan White Act. ' ' '

Care and Treatment Committee: The responéibiﬁties of this committee inclUde: K

a) Developing all care and treatment planning, including the Miami-Dade HIV/AIDS
' -Comprehensive Plan. T o S

b) Completing a yearly needs assessment.

c) Establishing service priorities and conducting and compleﬁng the'priority setting
' process for each fiscal year. _

d) Allocating Part A and MAI funds to the areas of documented greatest need.

e) Evaluating and assessing the quality of the Part A/MAl-funded care’ and
freatment programs. = = B S '

f) Identifying resources within Miami-Dade County.
The Chair of the Care and Treatment committee shall be responsible for appointing members of
the Medical Care and Oral Health Care Sub-committees with the approval of the Care and
Treatment committee, as a whole. '
Hoilsing Committee: The Housing Committee is responsible fof the following:

a) Completing a yearly needs assessment.

b) Developing recommendations to the City of Miami with an annual one year
: Housing Opportunities for Persons living with HIV/AIDS (HOPWA) action plan for

inclusion in the City of Miami’s Consolidated Plan. -
c) Setting housing priorities for each fiscal yéar.'

d') Providing funding recommendations to the City of Miami for the use of HOPWA
Community Coalition Committee: The Community Coalition Committee has the following

responsibilities:

a) Collaborating and coordinating with other standing 'Committeés to ensure that
- decisions made within- the standing committees represent the needs of the
- infected/affected HIV/AIDS communities of Miami-Dade County. -

b} Estabiishing programs for orientation and training of Partnership and community
members.

LV o Rev. 7/8/11
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C) Recruiting potential Partnership. and committee members from the community
and encouraging others in the affectedfinfected HIV/AIDS communities to
- become more involved in Partnership activities. : :

d) Reviewing membership applications, conducting an open nominations process,

and making nomination recommendations for Partnership membership.

e) Completing community Qutreac_h'-'fhitiatives and bringing back input from. other:
groups -and organizations to the Partnership as a whole.

f) Developing and implementing education and outreach opportunities for the
community to learn more about the Partnership and its activities.

a) Developing positions on public policy issues and perfbrming advocacy for the
Partnership and its programs. . o : . _

Strategic Planning Committee: This committee is responsible for the following:

a)  Developing and monitoring the Partnership’s comprehensive plan.

b) Developing Padnership policy and Iegisiative“issues. |

c) Dévelop periodic “State of the Epi_demic” reports for Miami-Dade County.

d) Develop tools and conduct the assessment of the grantee's administrative - .
gngjggr?isms for rapidly allocating funds to the areas of greatest need ;withir? the ..

The Pértnership currently has two (2) Subcommittees and these -subcommittees and - their -
prescribed duties and responsibilities are as follows:

Medical Care Subcommittee: This Subcommittee ié fesponsibie for the following:

a) Making recommendations on treatment gl}'idelir'\es _ahd standards of care for out-
patient medical care providers in Miami-Dade County. .~

b) Evaluating the Ryan White medical care program in Miami-Dade County,
including quality assurance and improvement efforts. : '

'c) " ln coordihation with the State ADAP and General Revenue, review activities,
expenditures and utilization data patterns in order to make recommendations
regarding the Ryan White Prescription Drug Formulary. : g : :

d) Making recommendations to the Care and Treatment committee regarding
medical policy and procedure issues. _ -

) Revie'wing activities th_ét enco_r_npass' Outpatient Medical Care, Prescription

Drugs, Substance Abuse Counseling, and Mental Health Therapy/Counseling
services provided under the Ryan White Part A/MAI program. :
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Oral Health Care Sub'c'ommittee' This Subcommittee is responsible for the fol[owing'

| a)'_- 'Evaluatlng the Ryan Wh!te oral health care programs in Mlami Dade County,

- including quallty assurance and rmprovement efforts
b} .Make,ra_commendatgons regardin_g?-the Ryan_‘\_N_hite_ __Or_al._Hsa_l_th_=Cai’e':Fo_r'muIary.
) » R“ecor_nme'nd oral health ca_r_e. treattnén_t gutdéﬁlinés_:and standafds of,c_are.
23 SCOPE OF SERVICES REQUESTED =

To assist Proposers in developing service programs, the maximum anti.cipated dollar amount
available in this RFP appears at the end of the description of each service .component.

COMP_ON'ENT #1: Staff Support Srervicés for the Miami-Dadé H[VIAIDS.:Partnsrship

The County is seekmg one or maore qual;ﬂed publlc or pnvate (non proftt or for profit and not
conflicted) health planning agencies, consulting firms, consultants and other service providers
who are experienced in health care planning and/or HIV/AIDS related issues to provide staff
support services to the Miami-Dade HIV/AIDS Partnership. These services include, but are not
limited to the followmg staff functions:

Planning, _Coordination, and Sta_fﬁng'of Partnership.Ao_tiw"ﬁés._.'

a) . Provision of clerical and professional staff support services to the Partnership, its

- standing committees, ad-hoc committees, the Chair of the- Partnership, the Chair-

Elect, Committee. Chairs, grantees and the County as it relates to the daily
.busmess of the. Partnersh:p and its comrmttees G

by The s_taff support entity wiH be resp_onsible for securing meeting rooms for

Partnership and committee meetings. Rooms for such meetings would, in a few

instances, need to accommodate up to fifty or sixty people.  Attendance at most

routine committee meetings averages between 20 and 30 participants, including

. committee members.  Meeting locations should: be .accessible by public

transportatson or the staff support entity will be responsible for. making alternative

arrangements. Facilities must also be accessible to persons with disabilities as

required by the Americans with Disabilities Act (ADA) and meetings must be

conducted in accordance W|th Miam: Dade Countys pollc:es regardlng ADA
compllance : N

¢)  The staff support entity will assist the Chair of the Partnérshlp Chair-Elect, and
- the Chairs of committees with scheduling of meetings and the preparatlon of
" meeting agendas Staff is specn‘!calty responsible. for all meeting logistics,
including schedu]mg, notification o' the public, identification of meeting site, -
acquisition of meeting supplies and necessary equipment, preparation and
- duplication of meeting materials (as needed), and the provision of refreshments
-to Partnership members at meetmgs to conduct Partnershlp business.

- d) " The staff support enti_ty will be responsible for publicl_y noticing ail meetings of the
Partnership and its committees in accordance with the. State of Florida
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9)

Government in the Sunshife Law (Sunshine Law) (s.286.011, Fla. Stat.), tape
recording of all meetings, production of written minutes for ali meetings, drafting

- correspondence, and all récord keeping and reporting functions for the

Partnership. County policy requires that for County advisory boards all meetings
must be listed on the County’s calendar produced by the County's
Communications Department to fulfil the public notice requirements of the
Sunshine Law. All records must be kept for a period of no less than five years,
which includes alf written documents, reports, minutes, and audio-tapes. Staff
will also be responsible for maintaining the Partnership’s mailing list of members
and interested parties and distributing meeting notices and other documents to
these individuals. Distribution of meeting notices includes both written notice”
sent by U.8. Mail and by fax and/or e-mail.

The provider of staff support services must also be able to respond to re_qUesfS
for information from the public pertaining to Partnership business and shall -

- comply with-the State of Florida Public Records Act (Ch. 119, Fla. Stat.) ‘and

Miami-Dade Administrative Orders Nos. 4-48 (Fees Charged to the Public for
Examining and Duplicating Records), 7-24 (Records Management Program), and
all other applicable federal, state, and local laws, regulations, executive orders,

and administrative orders.

Partnership staff, in addition to those duties outlined above, will be required to
have at least one staff member attend all meetings of the Partnership and .
committees to provide assistance to the various groups.” Partnership staff must
at all times act in accordance with the County Ordinance which established the
Partnership, ‘the Partnership’s bylaws, and the Partnership’s Policies and
Procedures Manual, and monitor the Partnership's compliancé with same.
Specific staff responsibilities will vary from commitfee to committee based on the
responsibilities of each specific group. Please refer to the descriptions of each
committee listed above for more information. The provider will also be required
to arrange for a parliamentarian to attend committee meetings, when deemed
necessary by the committee, to provide guidance to the committee Chairs
regarding Robert’s Rules of Order and the proper conduct of a' meeting.

The provider of staff support services will be responsible for performing impact
analysis regarding policy changes made by the Partnership and its commitiees
and report any findings to the Partnership for its consideration. In addition, staff
must follow directions given in the form of a motion by a committee or the full
Partnership. Staff will be required to follow-up on such directives and requests in
a timely manner and report back to the Partnership or committee regarding
progress, etc. The provider will also be required to provide the County with a
monthly written progress report outlining staff activities, accomplishments, etc. It

~ is imperative for the provider to maintain close communication with both the

Chair and ChairuEi'ect,_ Partnérship committees, and the County to ensure that

~ Partnership’s business is conducted in a timely and effective manner.

The provider will be responsible for coordinating and facilitating all Partnership
activities pertaining to grievance resolution in accordance with the Miami-Dade
HIV/AIDS Partnership’s Grievance Procedures. The staff support provider will be

. required to- maintain records of grievances heard by the- Partnership and to

develop a system for tracking grievances received and processed. In addition,
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- the . provider of this service will be expected to assist the - Partnership. with
evaluating and modifying its grievance policies and procedures, as necessary.

i) The .Partnership staff support entity must also budget sufficient. resources to
provide support and assistance to Partnership members in-accordance with the
Partnership's Reimbursement Policies and Procedures, as well as’ County and
federal guidelines. This support .and assistance will include such items as
transportation, mileage, and parking reimbursement for attending Partnership
and committee meetings; reimbursement of meal expenses for meetings held at

- traditional meal times where meals were not provided: child care during
meetings; and reimbursement for lost wages due to the conduct of Partnership
activities.  in addition, travel expenses for. any Partnership member who
represents the Partnership at an out-of-town meeting or conference must also be

_included in the provider's budget. These expenses include transportation;

. lodging, registration fees, meals, etc. and must be approved in advance by the
Partnership and the County. Funds must aiso be allocated to cover all.

Partnership expenses relating to the procurement of mediation/arbitration

services for grievances filed with or against the Partnership. '

Research, Data Collection, Reporting, and Document Production

This 'component of staff support services includes. document production and annual 'énd/o_r'_"__
periodic updates to the Partnership's Needs Assessment, Comprehensive Plan for the delivery

of HIV/AIDS services in Miami-Dade County, and the Partnership's Strategic Plan; preparation. -

of the County’s annual Ryan White grant application: and preparation of other reports as
necessary. These responsibilities involve extensive research and data collection, in addition to
report preparation and document production. The provider will be expected to conduct
research, analysis, report findings, and make recommendations to the = Partnership, its
Committees, and the County in response to Partnership directives. These activities may also
include the responsibility of making arrangements for guest speakers to make presentations to
committees or the full Partnership. S '

a) Preparation of the Ryan White Grant Application

The specific elements of Miami-Dade County’s annual Ryan White grant application that
the provider of this service will be responsible for preparing vary slightly from year to year based
on the application guidance issued by the Federal government. Based on the application
guidance received by Miami-Dade County for Fiscal Year 2012, required sections of the grant
application may include the following: : D o -

Grant proposal abstract S o

Description of the HIV/IAIDS epidemic in Miami-Dade County’ T o
Assessment of populations with special needs, including co-morbidity data
Description of the current continuum of HIVIAIDS care in the County '
Description of the local coordination of services across funding streams
Description of the Partnership’s process for setting service priorities and allocations
Description of the local needs assessment and planning processes A
Description of the HIV/AIDS Comprehensive. Plan and its compatibility with the
Statewide Coordinated Statement of Need _ L

* Description of existing Quality Management programs and activities

[ ] . *« & & 2 2 @
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e Epldemloioglc data in both narrative and tabuiar form reportmg HIV and AIDS cases
in'Miami-Dade County
*  Analysis in both narrative and tabular form of the Partnership's membersh|p,-_
- including whether the Partnership is reflective and representatlve of Nllaml Dade
- County's HIV/AIDS population and general population '
* Analysis in both narrative and tabular form detaillng other funds avaﬂab]e in Miami-
Dade County for HIV/AIDS services -
. 'Analysns of unmet need in the HIV/AIDS commumty

]

The performance of this duty requires excellent grant writing skilis and the ability to access,
analyze, and present statistical data related to HIV epidemiociogy in Miami-Dade County. The
provider of this service must work closely with the County while drafting sections of the grant
application. The provider must also meet all deadlines, produce high quality work products, and
be able to quickly revise drafts based on input from the County and the Partnership. In addition,
the provider of this service must be able to incorporate information on the Needs Assessment
process (see descrlptlon below) and the HIV/AIDS Comprehens:ve Plan in the grant application,
as requested.

b) Assessment of HIV/AIDS Serv:ce Needs in Mlaml Dade County

Needs assessment is the comerstone of the Ryan White HIV/AIDS Treatment Extensicn Act
planning process. It is an essential component of the Miami-Dade HIV/AIDS Partnershlps -
process. for determining service priorities and funding allocations on an annual baS|s The"
Needs Assessment may include the following elements ' : o

o Survey of HiV-infected persons recelvmg and not reoeivmg medlcal care (" not in
care” or “lost to care”) -
Focus groups
Key informant inferviews
Survey of HIV/AIDS service providers
Identification of gaps and/or barriers to accessing care'in general and by sub-
population
* Research and analysis of major sources of fundmg for HIV!AIDS services in Miami-
.- Dade County _
~* Review and anaIyS|s of the HIV/AIDS epidemic in the Mlaml Dade._ County moludmg
N trend analysis . -
. * Analysis of Ryan White Part-A and MAI service utlllzatlon data . _
* Presentations on quality studies, including results of medical care and medlcal case
© management record reviews
* Production and distribution of issue briefs to convey needs assessment information
to Partnership members and the community .
* Interpretation and presentation of needs assessment. resuits to the Partnership and
commlttee members in understandable terms :

The provider will be responsibie for condu_cting the needs assessment and all related activities
as directed by the Partnership and its committees. At the conclusion of these activities a final
needs assessment document summarizing these activities and findings must be published and
provided to Partnership members, the County, and other stakeholders. This document will
serve as the basis for determining service priorities and fundmg allocations established annually
by the Partnership. The provider of this service will be responsible for developing,
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implementing, facilitating, an_d cbnd_uct_ihg.:the Partneréhip__’_s'annual.__d'éta-driven priority  and

allocation setting process. .

Needs assessment activities' must include processes to determine the needs of those
individuals who know their HIV status and are not receiving primary medical care. (“not in care”
or “lost to care"). Needs assessment activities must also include processes to determine the
needs of those individuals who do not know their HIV status and are encouraged toreceive HIV .
testing in order to link them to care and treatment at the earliest opportunity. Findings and
recommendations regarding these populations must be incorporated in the Ryan White grant
application, the HIV/AIDS Comprehensive Plan, and other documents as appropriate.

Needs assessment activities must include the identification of capacity development needs in
the HIVIAIDS system of care to address barriers to care in disproportionately impacted and
under-served communities. They must also address the issue of unmet need in the -community
both quantitatively and qualitatively. Additionally, the provider must be responsive to new.
federal funder mandates as they arise. - The provider of this service must incorporate in. the
needs assessment activities conducted for the Miami-Dade HIV/AIDS Partnership any and all-
applicable federal legislative requirements as these become effective. :

The preparation of the Needs Assessment requires' extensive experience in research met'hbds,
data analysis and presentation, survey design and methodologies, statistical and. policy.
analysis, health planning, and general kn_owledg_e of HIV/AIDS issues.

c) Updates to the HIV/AIDS Comprehénsive Plan aﬁd"the Partnership’s Strategic Plan

The Partnership's Strategic Plan has been deve!oped. as a .mechanism to guide the |
implementation of the HIV/AIDS Comprehensive Plan. The Strategic Plan is composed of the
following elements: a vision statement, statements of shared values, major goals with specific

objectives, and a master schedulé'_that,includes' specific dates of implementation' and/or
completion for each objective. _ S : e

The major components of the strategic planning process are as follows:

* Toidentify and examine existing 'fund_ing sources ) - :

* Determine service gaps and deveiop strategies to address these unmet needs -

* Improve the quality and flow of information at meetings through effective research

and data development L ' : T

Establish system coordination across funding streams '
Increase participation of persons living with HIV/AIDS in all planning processes
Identify HIV+ persons not receiving medical care. ' '
Improve provider capacity and management of services -

- Develop a comprehensive cost and.quality of care evaluation system _ .
Increase access to services through the development of funding diversification
strategies and by creating linkages with other programs and key stakeholders

* Increase awareness of public policy related to HIV/AIDS and its implications at all

government levels I

* Establish an annual system of internal review for Partnership activities

* Continually monitor and update the HIV/AIDS Comprehensive Plan and report on

progress in meeting the Plan’s goals and objectives - R '

* & & . 9 L] L}
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The provider will be responsible for updating the HIV/AIDS Comprehensive Plan as necessary. .
In addition, the provider will also be expected to furnish various levels of technical assistance to
the Partnership in the implementation and evaluation of the Strategic Plan and assist in the
development and revision of the implementation schedule as necessary. | S o

The provision of these services requifes eXtensi\_re-ex'periencé. in rés}earch r‘nethod‘s,_' 'dat'é'=
analysis ‘and presentation, survey: design” and methodologies, statistical and policy analysis,
health planning, and general knowledge of HIV/AIDS issues. _ . o N

Outreat:h, Public Relations, Recruitment, and Training ,

This component of staff support services include outreach and public relations activities that
would increase community awareness of the importance of participating in the Part A/MA! -
HIV/AIDS planning process, and specificaily focus on improving the level of involvement from
persons living with HIV and AIDS. One of the primary objectives of these activities is to. recruit -
new members to the Partnership. The provider of this service will be required to conduct.
culturally - sensitive outreach- efforts with special emphasis on minorities and - focusing on
engaging persons living with HIV and consumers of Part A/MAI services. ' Proposers will be .-
required to identify specific strategies that will be used in conjunction with various media
contacts in order to reach out to special target groups within the HIV/AIDS commuinity: -
Proposers will be required to plan and schedule accessible meeting locations and provide other
accommodations for persons with special needs (i.e., the physically impaired, including persons .
who are visually challenged and hard of hearing; persons requiring Spanish or Creole-
translation; persons in need of transportation, etc.) and minority populations. .. . o

The provider will also be responsible for developing and implementing orientation sessions for |
new Partnership members, as well as developing and maintaining training workshops for current
members of the Partnership. Workshop topics for Partnership members will address. various:
issues ranging from updates on HIV/AIDS research to subjects such as health policy and-

program planning. Providers will be required to schedule, coordinate, and arrange for training
workshops and provide appropriate written and visual materials as necessary.

The provision of the services included in this component requires experience working with the
HIV/AIDS community, experience in implementing effective media and outreach . campaigns,
experience in developing and conducting  effective training programs, culturally .competent
communication, both written and verbal, and general knowledge of HIV/AIDS issues. .. .

Miami-Dade HIV/AIDS Partnership Website Development and Maintenance_ .

This component of staff support services requires the continuous development and
maintenance of the Miami-Dade HIV/AIDS Partnership’s Internet website (www.aidsnet.org).
- This tool provides a cost effective and highly accessible medium for distributing information to
the community on Partnership's planning and care coordination activities. Among the types of
information available on the website are: .. - ' Do N

a) Partnership structure and responsibilities -

b) Schedule of Partnership activities

¢) Partnership recruitment efforts -

d) Needs assessment data

-8) HIV/IAIDS epidemiological data

f) Comprehensive planning documents and other reports
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g) Statistics on the Ryan White client population and service utilization data
h) Links to major HIV/AIDS websites S '
i) Quality studies and resuits
) Resources regarding HI\V/AIDS funding
k) Partnership application materials : .
I) Partnership meeting minutes and agendas . RS

m) Partnership By-Laws and Policy and.Procedure Manual
The provider of this service will be required to continue the development of an integrated, user-
friendly, website to foster public interest in Partnership activities, and make important
information on HIV/AIDS services and programs easily accessible to the community, including.
consumers, health care and social services providers, and representatives of State and Jjocal
governments. The provider will be responsible for updating the information posted on the
website, including all the elements listed above, and to obtain feedback from website users in
order to identify additional opportunities for improvement: R o SRR

The provision of the services included in this compohent requires experience in website
development and maintenance, research skills, and general knowledge of HIV/AIDS issues.

Allocation: The anticipated total maximum amount of funds available in this RFP for the tWere
month Budget Period for Staff Support Services (Component #1) is $510,300. = . .

COMPONENT #2: Training Program for Di_rect Seryice Personnel

The County is seeking one or more qualified public or private (non-profit or for-profit and not
conflicted) health planning agencies, consulting firms and other service providers who are
experienced in health care and/or HIV/AIDS related tssues to develop, implement, evaluate, and
document a comprehensive training program for Ryan White Part A/MAI direct service providers.
(medical case managers, medical staff, outreach workers, etc.) to enhance the quality of
services provided to clients and the effectiveness of service delivery. The training program is to

include, at a minimum, the following components:

. Development of appropriate training curriculum for each professional discipline
'~ targeted through this program; ) S _ o
* '~ Conducting training sessions on an on-going basis. Al sessions must be
- facilitated by professional staff who are fuily versed on the topics included in the
approved curriculum;

. Development and update of training materials appropriate.foif_each professional
discipline targeted through this program; . L e

. Coordination of training logistics, including 'ideht'iﬁcati_o'n of':tr.ai-h'ih'\g facilities and
other resources needed to conduct training sessions, s_c:_hedulihg_ of participants,
and maintenance of training records; © "~ - o o

. Identification of other training resources in the community in order to maximize
available training opportunities for each professional discipline; and

. - Evaluation and analysis of training sessions.with a quarterly report produced and
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submitted to the County. -
Medical Case Management Training

The Ryan White program funds twelve {12) medical case mar’:a'ger'nen't"service 'pr_oviders with
multiple sites throughout the county. It is anticipated that the number of providers will continue
to grow as the need for this service increases. In excess of 100 medical case management

staff is funded system-wide to serve nearly 9,000 persons living with HIV (PLWHs).

Part A and MAI-funded medical case management staff is required to meet minimum.
professional qualifications and training requirements defined in the Coordinated Medical Case .
Management ' Standards * of Service adopted by: the Miami-Dade HIV/AIDS . Partnership. .
(available on www.AIDSNET.org). ' - o ; ]

Training requirements applicable to all medical case management staff (i.e., peer counselors,
medical case managers, medical case management supervisors, etc.) include: '

. Certification through the State of Florida's Department of Health HIV/AIDS 104
course; _ _ _ P

o Orasure training course or its equivalent; and .

. Minimum of 20 hours of basic medical case management orientation.

Training requirements applicable to medical case managers include:

* Minimum of 40 hours per year of medical case management related training; and
. Passing a proficiency test within 12 months of hiring. :

Training requirements applicable to medical case management supervisors include:

e Minimum of 40 hours of training per'y_ear;_."ZO.of these houi"s-'- must be on
deveioping and/or enhancing management skills.

A primary goal of the medical case management training program is to enable medical case
management staff to facilitate access to primary medical care and-related HIV/AIDS services to
persons living with HIV through increased knowledge of medical case management and
increased access to existing resources. To this end, the training curriculum must address, at a
minimum, the following topics: ' o '

Comprehensive intake processes;
Assessment of client needs;
Preparation and monitoring of care plans;
Referral processes and follow-up;

. Clientempowerment, . R
Coordination of services with other care providers; .-
Client eligibility screening;
ldentification of resources across funding streams; -
Compliance with Standards of Care; L
Cuitural competency;

Documentation of service delivery;
Understanding of billing processes:
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. Understanding of HIV disease; S .
. - Understanding of barriers to treatment and monitoring of adherence; and
. Negotiating and communication skilis. o

The provider of this service will be requi'red ,t(j coordinate with existing'training ‘programs in the
community to ensure maximum utilization of available resources, R

A

Training Program for Medical Staff

The Ryan White Part A/MAI program funds twelve (12) outpatient medical care providers with
muitiple sites throughout the county. In excess of 100 medical care staff, including physicians,
nurses, and medical assistants are funded system-wide to serve nearly 9,000 persons fiving
with HIV (PLWHs). : R . S

Medical care providers are required to adhere to the Ryan White System-wide Standards of
Care (available on www. AIDSNET.org), the most recent Public Health Services (PHS)
guidelines related to the treatment of HIV, and HRSA’s Core Clinical Outcomes. Therefore,
training for this provider segment must include, at a minimum, the following topics: o

- Compliance with PHS guidefines; :
- Compliance with Part A Standards of Care; -
- Compliance with HRSA's Core Clinical Outcomes; : : o
Availability of community resources to address client needs for supportive
. Coordination of care with other providers; and
. Understanding and monitoring adherence to treatment.

The provider of this service will be required to coordinate with existing training programs. in the ...
community to ensure maximum utilization of available resources. _ N
Training Program for Outreach Workers

The Ryan White.Part A/IMAI program funds six (6) providers of Ldutréach' services to target ali
areas of the county. ‘Approximately 45 outreach workers are fuhded system-wide to identify
persons who are newly HIV positive and/or HIV+ and lost to care and-link them to the system of
HIVcare. - I S L :

Training requirements applicable to outreach'worke_rs incfude: -

J Certification through the State of Florida's Department of Health HIV/AIDS 104,
' 500, and 501 courses; _ B .

. Orasure training course or its equivalent; and

. Minimum of 40 hours of additional training.

The tréining curricul_um for outreac_h workers must, at a minimum, include the following topics:

. ~ Strategies on how to identify persons.who are HiV+: and. are not receiving
: - medical treatment; -
*  Coordination with other providers, including. festing sites; ~medical case

“management, medical care providers, and HIV counselors:
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. Cultural sensitivity; - : _

- Recognition ‘of high risk: behaviors. and effective strategies for linking clients to
care: S ,
Negotiating and communication skills; -

Boundary setting and professional behavior;

Follow-up on linkage to care: ’

Information on avaitable HIV/AIDS sérvices and resources; and. =+ . .
Documentation of service delivery. ' ‘

The provider of this service will be required to coordinate with existing training' programs . for
outreach workers to ensure maximum utilization of available resources.

This component of the RFP requires experienée in the development of trainin'g' programs,
including facilitation of training sessions and preparation of fraining materials,  as well as
knowledge of the HIV system of care and HIV/AIDS issues. C Ll

Allocation: The FY 2012 allocation for the Training Program for Direct Service Providers

combined with the Quality Management Program (described below), the anticipated total
maximum amount of funds available for this combined service category for the twelve month
Budget Period (Components #2 and #3) in this RFP is $494.000 Part A and $104,750 MAI.
(Please note that separate budgets and narrative budget justifications must be submitted for
these two distinct funding streams). - -~ - -+ ' '

COMPONENT #3: Quality Management Services for the Ryan White Program

The County is seeking one or more qualified public or private (non-profit or for-profit and not
conflicted) health planning agencies, consulting firms, and other service providers who are
experienced in quality management methods and processes, health care, and/or HIV/AIDS
related issues to provide quality management services for the Ryan White Part A and MAI
programs. These services include, but are not limited to the following components: ... - :

a) Implementation, mohitoring, and evaluating the Miami-Dade County Ryan White
Part A and” MAI Program Performance Improyement Plan (available on:

www.AIDSNET.org) and Continuous Quality improvement (CQI) plan consistent .- -

with the requirements of the Ryan White HIV/AIDS Treatment Extension Act of
2009 and inclusive of the Miami-Dade HIV/AIDS Partnership, the Miami-Dade
Office of Grants Coordination, funded service providers, consumers of Part
A/MAI services, and other stakeholders, as appropriate;

b) ": Development of outcome and process measures for health .an_q social support
services funded under Part A/MAl and corresponding technical assistance
activities as required by the am/cal Plan; . '

c) Evaluation activities to determine the quality and impact of Ryan White Part
- A/MAI services on the health status of persons living with HIV/AIDS: and

d) - Review of client records, including but not imited to medical charts, medical case
management records, mental heaith therapy/counseling charts, records of
residential and outpatient substance abuse treatment, oral health care charts,
and records of outreach services, with the objective to document compliance with
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Ryén White Standards of Cére and Public Health Services guidelines and to
ascertain the need for systemic or site-specific improvement. :

. e) The original Ryan White C.A.R.E. Act required that Eligible Metropolitan Areas
(EMAs) receiving Part A and MAI funds establish a quality management program.
to assess the extent to which HIV health services provided with. grant funds are
consistent with the most recent Public Health Services guidelines for the
treatment of HIV disease and related opportunistic infections, and 'to develop
strategies for ensuring that such services are consistent with the guidelines for

~ improving access to care and the quality of HIV health services. :

f) The federal granting agency, the U.S. Health Resources and Services
Administration (HRSA), has defined quality as follows:

“Quality is the degree to which a health or social service meets o
exceeds established professional standards and user expectations.
Evaluations of the quality of care should consider (1) the quality of the .

inputs, (2) the quality of the service delivery process, and (3) the quality

of outcomnes, in order to continuously improve systems of care for
individuals and populations.” :

Based on federal requirements, quality management programs must accomplish a
threefold-purpose:

1) Assist direct service medical providers funded through Ryan White in assuring
' that funded services adhere to established HIV clinical practice standards and
Public Health Services guidelines to the extent possible.

2) Ensure that strategies for improvements to quality ‘medical care include vital
' 'hea!th~re|ated “suppoitive * services in achieving appropriate access and
adherence with HI_\_/ medical care. ' R . '

3) Ensure that available demographic, clinical, and health care utilization
information is used to monitor the spectrum of HIV-related ilinesses and trends in
the local epidemic. N T

While the focus and ultimate geal of quality management is improved health status for clients,
-~ the quality management program looks beyond clinical services to include consideration of both
supportive services that link clients with health care and community/population outcomes.

Quality Manageme'nt'programs must conform to tﬁ_e following federal expectations:

1) Use data and measurable outcomes to determine progfess-toward relevant,
evidenced-based benchmarks;
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2)

Focus on linkages, efficiencies, and prowder and client expectatlons in
addressmg outcome |mprovement '

Be a continuous process that is adaptive to change and fits within the framework
of other programmatic qual;ty assurance improvement act:vrtles (i.e., Joint
Commission on the Accreditation of Hospitals Organtzatton [JCAHO} Medfcald

- and other HRSA programs) and -

'

Ensure that data collected is fed back into the quality improvement process to
assure that goals are accomplished and that they are concurrent with improved
outcomes. P

Providers of this setvice will be expected to perform, at a minimum, the following activities:

Implement, monitor, adapt, and evaluate the Miami-Dade. County Performance
Improvement Plan (available on www AIDSNET.org) that involves service
providers, consumers, the HIV/AIDS Partnership, and the County in a
coordinated, continuous gquality improvement program.  This initiative must
include specific benchmarks and on-going activities such as oversight and
fraining. o :

Recommend system level outcomes, as well as client-centered and process
outcomes for each service category funded under Part A or MAlL. Recommended
outcomes must be measurable and appropriate to document the impact of Part
A/MAI funds on improving access to quality care and treatment. In addition,
proposed outcomes must facilitate the assessment of systemic and
organizational performance, as well as any identified need for improvement.

'.'Evaluate the ex13tlng Ryan White system of care, mcludlng medical case
management and system-wide standards of service, and identify problems in

service delivery that impact the health status outcomes at both the client and
system levels.

- Evaluate the quality and effectiveness of Part A/MAI-funded services and report

to the County and the HIV/AIDS Partnership with recommendations on service
policies, standards of care, and funding allocations.

| _Assust the HIV/AIDS Partnershlp with the mtegratlon of quallty management
efforts in their HIV/AIDS Comprehensive Plan. : e

Evaluate service costs in relation to the quality of service delivery and make .
recommendations to the HIV/AIDS Partnership and the County on approprlate
reimbursement structures for specific. services.
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. Utilize the Service Delivery Information System (SDIS) to analyze the quality of
services rendered by Part AIMA! providers and make recommendations to: the
HIV/AIDS - Partnership. and. the County on system modifications and data
collection. a e U Sl e

.« __Aséist the County, as ne_ed_ed, with monitoring activities pertainin'g. to. service,
providers’ compliance with ‘quality-management and CQl requirements, :

4

. Develop appropriate methodologies and conduct client record reviews for Part -
. A/MAI-funded services, with concentration on medical case management,
medical care, oral health care, substance abuse treatment, mental health
therapy/counseling, and outreach services. Report findings to service providers, =

the HIV/AIDS Partnership, and the County. . e S

. Provide follow-up technical assistance to service 'providers with identified need
for quality management improvements. Coordinate technical assistance efforts
with the County to ensure comprehensive assistance to funded agencies.

. Work with the County to establish performance benchmarks and/or threshoids
and a corresponding accountability policy for providers with identified need for
- quality management improvement. f : LT

This oomponeht of the RFP requires .extehsixfe 'experien.ce_ in quél_i.ty management, research, -
data analysis, knowledge of health care administration, familiarity with the HIV. system of care,
and knowledge of current HIV/AIDS issues. ' - '

Allocation: The FY 2012 allocation for Quality Management services, the anticipated

maximum amount of funds available in this. RFP for Quality Management services
(Components #2 and #3) for the twelve. month Budget Period is $494,000 Part A and
$104,750 MAl. (Please note that separate budgets and narrative budget justifications must be’
submitted for these two distinct funding streams). - ' " - ' o

3.1 Submittal Requirements

in response to this Solicitation, Proposer should return the entire compléted ‘Proposal
Submission Package. Proposers should carefully follow the format and instructions outlined
therein. All documents and information must be fully completed and signed as required.

The proposal shall be written in sufficient detail to permit the County to conduct é meaningful

evaluation of the proposed services. However, overly elaborate responses are not requested
or desired. ' - : o ' L
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3.2 Instructions for Proposers

Proposals MUST address all of the topics in this section in the sequence outlined in the
Proposal Submission Checklist {Attachment 1). Proposals MUST contain each of the listed
documents below, fully completed, signed, and notarized where required. Proposals submitted
which do not include the following items may be deemed non-responsive and may not be
considered for contract award. Responses are to-be concise and consist only of the answers to
the questions posed. Extraneous material or information not requested should not be
submitted.. Do not exceed the specified page limitations. All materials are to be submitted on
8 127 X 117 paper, neatly typed on one side only, with standard margins and spacing.
An un-bound, one-sided original and six (6) unbound copies (a total of 7) of the complete
proposal must be received by Wednesday, August 31, 2011 by 4:00 pm.

3.3 Contents of Proposal

To be scored and rated as being fuﬂy adequate each proposal must include the following.
mformahon 3 _

A. Proposal Title Page

Include on the Proposal Title Page (Attachment 2) the services to be provided, the amount of
funds being requested to provide these services, and the namelcontact information for the
contract coordinator or program liaison. The original copy of this form must be signed by an
officer of the Proposer(s) who is legally authorized to enter into a contractual relationship in the
name of the Proposer(s). The Proposer(s) must affix the proposing organization's corporate
seal to the original copy of this document, and in the absence of a corporate seal this form must
be notarized by a Notary Public. The original copy of the proposaf should be clearly marked as .
such on the Proposal Title Page. '

B. Table of Contents

The Table of Contents should outline in sequential order the major areas of the proposal. Al
pages of the proposal including the attachments must be clearly and consecutively numbered -

and keyed to the Table of Contents. Appendices can be numbered differently/separately from -

the narrative (e.g., A-1), however, each page should be numbered sequentlally {e.q., A-1, A-2,
A-3, etc.). .

C. Abstract for the Proposed_ Services -

The abstract(s) must include the full, legal name of the proposing organization; corporate/tax
status of proposing organization (i.e., not-for-profit or for-profit); a_ brief description of the
proposed service and a total budget request (Limit 1 page per proposed service
component) _ - _

D. Servuce Experience (Complete this section once in your agency S proposal and do
not exceed 8 pages, not including forms and/or appendices.)

' 1.' * Describe your _organizatlon s general hlstory, including the date when the
organization first started providing services. Identify the corporate/tax status of
your organization {(not-for-profit or for-profit). include as Appendix 1
documentation of corporate/tax status in the name of the proposing organization
and subcontractors, if applicable. Describe the agency's achievements. State
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10

the full range of services that your organization currently provides and the-
populations served. " If your organization is part of a multi-program- organization,
provide a description of the parent organization and its involvement in the on-
going operation of your service programs. S :

De_scribe the Stafﬂs experience, including the Iength'of time-that key staff has

' provided the proposed service(s). Describe the organization's qualifications and

accreditations reflecting the ability to manage and provide the services requested
in this RFP. Include as Appendix 2 an organizational chart showing all key
personnel. - C E

Describe your organization's capabilities to respond to special client groups, such
as persons with disabilities and special needs, including individuals with a lack of
transportation resources. Describe your organization's cultural and linguistic
capabilities. T :

Submit, as Appendix 3, a complete copy of your organization's most current .
certified audit verifying that the agency is on sound financial footing and able to
implement the funded service(s) on a reimbursement basis. Financial

~statements do not represent a complete audit. Therefore; if a certified audit is
- not available, financial statements and detaiied plans to comply with contractual

audit requirements MUST be submitted as part of the proposal. PLEASE NOTE:
THE AUDIT MUST ONLY BE INCLUDED WITH THE ORIGINAL PROPOSAL.
DO NOT INCLUDE WITH PROPOSAL COPIES. R

Explain your organization's system for safeguarding the confidentiality of clients
and client records, including the organization's definition of ‘confidentiality,

~ policies regarding staff's compliance with confidentiality reguiations and the

organization's efforts to ensure staff's knowledge of confidentiality laws governing
the protection of confidential information and privacy of service recipients.

Explain your 'organization‘s policies regarding compassionate, courteous, and
non-judgmentai services to people living with HIV/AIDS, including a description of

~ internal measures used to evaluate and maintain ¢customer service practices and
.. standards. R -

- Describe your organization's current grievance procedures, or those proposed to

be established for these purposes. Indicate how your organization informs
customers and other service providers of its grievance policies, and include, as
Appendix 4, a copy of these policies. : I

Explain how your organization involves peopie living with HI\V/AIDS in its daily

.. operations and.decision-making processes, : :. - - -

Include as. part of your proposal a statement that ensures that your organization
serves all clients without regard to race, color, religious background, ancestry,
S€x, age, nationai origin, and sexual orientation, medical or mental condition.

‘Enclose, as Appendix 5, a current listing of the Board of Directors, Officers of

the Organization, and Advisory Council Members; provide an ethnic/racial
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breakdown of the Board members and of - the orgamzations staff (pald or
volunteer).- : :

11. Describe any prior or pending litigation, either civil ‘or criminal, invoiving a
governmental agency or which may affect the performance of the services to be

. rendered herein, in which the proposmg organization, any of its employees or
subcontractors (subconsu[tants) is oF has been mvolved within the !ast three (3)

years.

12. Explain how your organization will ensure that services provided under an
agreement resultlng from this RFP will not be |mpacted by matters of conflict of
interest.

E. - Proposed Service(s): Complete once for each proposed service and do not exceed

8 pages, not including forms and/or appendices.

Carefully review the service definition(s) included in Section 2.0, SCOPE OF SERVICES. in
your response to this section, describe your proposed service addressing all requirements and
restrictions listed in the definition of the service you propose to provide. Proposefs are
reminded that no exceptlons mav be taken to any reqmrements specn‘“ed m the service
defmltlons : :

t.- . Describe your orgamzatlons past experience in provrdlng the proposed
service(s), mcludlng a description of funding' received (i.e., other contracts,
grants, efc.).

2. your agency currently provides this service indicate the entity to which the
. service is being provided, level of staff providing the proposed service(s), the -
level of fundlng, and time period(s) of existing agreement.

3. Prowde a description of your proposed service approach and the rationale
underlylng the approach to be taken in provrdmg the servrce 7

4. Provide a schedule of hours of operation for each proposed service and a list of
sites where the work requested in this RFP will be conducted and available.

5. Indicate if staff required to provide the service(s) is currently on board or if
recruitment will be necessary. ldentify a staff person to serve as the Contract
-Coordinator or liaison; said individual will monitor the contract provisions and
must be available to meet with the County's staff to review activities on an "as
needed" basis.

NOTE: After proposal submission, but prior to the award of any contract issued
as a result of this RFP, the Proposer has a continuing obligation to advise the
County of any changes, intended or otherwise, to the key personnel identified in
its proposal for each sennce category :

7. Describe and enclose as Appendlx 6 any licensure requirements and or
- accreditations that have been met by your organization and/or key members of
your proposed project staff including any required licensure documentation for

the principal liaison to the County.
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8. Enclose as Appendix 7 resumes ahd job descﬁptions, for all l_(gy professional
-+ .staff who will be providing the proposed services, if applicable (Approximately -
..__one-page per person).- - L e e T

-9 Proposers are required to submit. a detailed. work plan for the proposed
service(s). The work plan should describe the goals, objectives, actjvities, staff -
person(s) responsible for. achieving the objectives, target activity/task start date, -
and target activity/task completion date.. . Objectives - must be specific,
measurable, and quantifiable (Attachment 3).. . oo RN

F. Line Item Budget and Proposed Cost Forms

1. Due to Federal requirements, the Proposer(s) must submit a categorical line item
budget (Attachment 4) and narrative budget justification (Attachment 5) for
each direct and indirect cost associated with the proposed service, using the
object class categories listed below. A total dollar amount for indirect charges
without a detailed breakdown on the budget form will not be accepted. Failure to
submit the categorical budget- with your proposal will DISQUALIFY - your
organization from further consideration by the Evaluation/Selection Committee
for award of funds. ' " S '

Object Class Categories - Personnel (salaries and fringe benefits),_ contractual
expenses, supplies, ' travel, equipment other direct costs, and  indirect

administrative charges. The line item budget should include all program related
expenses for which funds are being requested. '

A narrative budget justification must be included as part of this section, specifying
how each line item is directly related and/or necessary to the provision of the
proposed services.  Indirect/Administrative costs are capped at 10%.
Proposers are required to follow the budget limitations (not to exceed maximum . -
available funds) established by the Miami-Dade HIV/AIDS Partnership. as

identified in this RFP L_mderr Section 2.0, Scope of Services. &
H. Required Affidavits/Acknowledgments

Proposers MUST complete, sign as required, and submit the following documents as part
of this RFP: EE -

1.+ All Proposers must sign, submit as part of the application package, and notarize,

Co if necessary, the following Forms: Form A-1— Proposer Information; Form A-2 —
Affidavit of Miami-Dade County Lobbyist Registration and Oral Presentation;
Form "A-3' - Acknowiedgement of Addenda: Form A-4 - Local Business.
Preference; Form A-5 — Subcontractor/Supplier Listing; and Form A-6 —~ Fair .
Subcontracting Policies (Attachment 6). Included as Attachment 7, solely for
proposer’'s information is the County’s Vendor Registration Form Packet, This
packet will need to’ be completed and submitted if the proposer has been

selected for contract award.
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3.4 PROPOSAL SUBMISSION REQUIREMENTS

AIE material is to be submitted on 8 1/2" x 11" paper, neatly typed on one side only with standard
margins, line-and character spacing (12 characters per inch). One original and six copies (a
total of 7) are required (see Section 2.4). Appendices are required to be listed in the Table of
Contents. The original Proposal Title Page (Attachment 2) must have an authorizéd signature
and must be notarized. - The original copy of the proposal must be clearly marked-as such on
the Proposal Title Page, containing original signatures, original corporate seal and/or Notary
Public stamp. Additional copies of the proposal do not need to bear original signatures nor
original stamps. Proposers shall include their complete return address on the outer envefope
wrapper enclosing any materials submitted in response to this RFP. The outer envelope or
wrapper for the original and copies of the proposal should be addressed as follows:

- | Proposer's Name, Address, and
 Telephone Number

Miami-Dade County :
Clerk of the Board of County Commissioners
Stephen P. Clark Center
111 N.W. 1st Street, 17th Floor, Suite 202
Miami, Florida 33128
RFP No. 0312
Staff Support and Quality Management Serv:ces

4.1 Review of Proposals for Responsiveness .

Each proposal will be reviewed to determine if the proposal is responsive to the submission
requirements outlined in this Solicitation. . A responsive proposal is one which follows the
requirements of this Solicitation, includes all documentation,-is submitted in the format outlined
in this Solicitation, is of timely submission, and has the appropriate signatures as required on
each document. Failure to compfy with these requirements may result in the proposal bemg '
deemed non-responsive. -

4.2 Evaluation Criteria

- The evaluation of proposals and selection of award recommendations will be made during the
evaluation/selection process. Proposals will be evaluated by an -Evaluation/Selection
Committee appointed by the County Manager and comprised of appropriate County personnel
from muitiple departments and representatives of the community, as deemed necessary, with
the appropriate experience andfor knowledge striving to ensure that the committee is balanced
with regard to both ethn|C|ty and gender.

The method of award Wi” be based on a qualitative appraisal rating and ranking of
~ responsiveness to RFP criteria, based on available point totals for each evaluation criteria and
not on a percentage factor. The Evaluation/Selection Committee will evaluate and rank
responsive proposals on the evaluation criteria listed below. The criteria are itemized with their
respective weights for a maximum of 100 points. A proposer may receive the maximum points
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or a portion of this score depending on the merit of its proposal, as- determined by the
Evaluation/Selection Committee. = : R R

After the qualitative appraisal, rating and ranking evaluation, the Committee: may choose to
conduct oral presentations. from those Proposers ranked the highest. . Upon :completion of the
oral presentation(s), if conducted, - the Committee will re-evaluate, re-rate and re-rank the
proposals remaining in consideration based upon the written documents combined with the oral
presentation. : T :

Following the qualitative appraisal and oral presentations ~(if . conducted), the
-Evaluation/Seiection: Committee will then report its findings as to relative merit and
recommendation for contract award to the County Manager for their review and concurrence.
The County Manager will then forward their recommendation to the Board of County
Commissioners for their review and concurrence. The Mayor then has ten (10) days in which to
make their final decision regarding whether he wiil exercise his veto authority.:

A. EVALUATION CRITERIA
B Qrgan_izational Longevity & Exp_eri_enc_e (25 poihts.j.):'

. Period of time that the proposing organization has been providing similar
services [5 points]. S S

. Documented organizational experience in the successful delivery of the services
requested in this RFP [10 points]. L -

. Period of time that key supérvisory and prdfessional service staff has been
providing services similar to those requested in this RFP, including services in
the following areas [10 points]. : s L

HIV/IAIDS o
Health and social service issues -
“Grant writing ' '
- Research design
‘Statistical analysis s
Quality management SRR
Development and implementation of training programs
Client record reviews - - T e
Website design and management
- Other related areas :

AR R Y

Program Plan an.d' duality' Ass.urancﬁe (25 points):

2,

*»  Proposed services are well planned and detailed and address all applicable
requirements stated in Section 3.0, SCOPE OF SERVICES; the organizational
structure is appropriate for effective delivery of the proposed service; and the
organization’s plan for addressing conflict of interest is explained in detail as
required [10 points]. :
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e - Fully described the nature and scope of services to be provided. Specific in -
describing, goals, objectives, timelines, and expected outcomes [10 poin'ts]

L Proposmg organization’s mechanism' for reviewing the quailty of serwces to '_ '
~detect deficiencies in service delivery, and to ensure remedies to 1dentlf ed
senvice dehvery problems is cleariy descrlbed [5 pomts] L

3. Accessibility (15 points):
. - Propesing organization’s ability to plan and coordinate the logistics of Partnershlp

activities (i.e., secure, convenient and appropriate meeting facilities) is clear and h
well- descrlbed [5 pomts if apphcable to proposed components of serv:ce] '

. Proposing organization’s ability to ensure that persons hvmg W|th HIV/AIDS play _
an active role in the decision-making process of the Partnership is documented
[5 points].

. Proposing organization’s provisions for 'par’ticipants with 's'pé'ciai needs (i.e.

disabilities, language barriers, cultural barriers, and transportation barriers, -etc.)
is clearly described [5 points or 10 points if first criterion under
“Accessibility” is not applicable].

4, Administration and Cost (20 points):
. Line-item budget is complete, well documented, reasonable, follows the specified
format, and is clearly justified - all direct and indirect costs are clearly identified

and relate directly to the scope of work to be provided [5 poiqts]. o

e -~ Proposing organization’s oosfs, relative to those proposed by other programs
providing similar services are deemed cost-effective [5 points].

. Proposing organization’s financial capability to undertake the proposed scope of
work on a reimbursement basis of actual costs is descnbed [5 points].

. Proposing organization's ability to access/solicit donatlohs for activities -for -
persons living with HIV, meeting sites at no cost and other in-kind contributions
Is detailed [5 points].

5. Qualifications and Reflectiveness (10 points)

. Proposing organization's documented ability to manage and provide. the
proposed services is clear concise and appropriate [5 points].

. Proposmg organlzat!ons board andlor staff are reflective of the community [§
- . points]. ' :

6. Compliance with RFP (5 points):

*  Proposals inclusion of all required elements without significant omissions or
inconsistencies, following of the required format, and responsiveness to all
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questions which have been posed [5 pointsj,

43 Selection Factor

Not Applicable

4.4 Local Certified Service-Disabled Veteran's Business Enterprise Preference

Not Applicable

45  Local Preference

Not Applicable

4.6 Negotiations

The County may award a contract on the basis of initial offers received, without discussions,
Therefore, each initial offer should contain the Proposer's best terms from a monetary and
technical standpoint. _ : : B

The Evaluation/Selection Committee will evaluate, score and rank proposals, and submit the -
results of their evaluation to the County Manager with their recommendation. [n their sole
discretion, the County Manager or designee may direct negotiations with the highest ranked
Proposer, negotiations with multiple Proposers, or may request best and final offers..

Notwithstanding the foregoing, if the County and said Proposer(s) cannot reach agreement on a
contract, the. County reserves the right to terminate negotiations and may, at the County -

Manager's or designee's discretion, begin negotiations with the next highest ranked

Proposer(s). This process may continue until a contract acceptable to the County has been
executed or ail proposals are rejected. No Proposer shall have any rights against the County
arising from such negotiations or termination thereof. o

Any Proposer recommended for negotiati_ons shall;

3) Complete a Collusion Affidavit, in accordance with Sections 2-8-1.1 of the Miami-Dade. -
County Code as amended by Ordinance 08-113. (If a Proposer- fails to submit the

required Collusion Affidavit, said Proposer shall be ineligible for award.}
Any Proposer recommended for negotiations may be required to pfovide to the County:_ .- _

a) Its most recent certified business financial statements as of a date not earlier than the
end of the Proposer's preceding official tax accounting period, together with a statement. _
in writing, signed by a duly authorized representative, stating that the present financial
condition is materially the same as that shown on the balance sheet and income
statement submitted, or with an ‘explanation for a material change in the financial
condition. A copy of the most recent business income tax return wiil be accepted if .
certified financial statements are unavaifable. '

4.7 Contract Award

Any contract, resulting from this . Solicitation, will be submitted to the County Manager or
designee for approval. Al Proposers will be notified in writing when the County Manager or
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designee makes an award recommendation t6 the Miami-Dade Board of County Commissioners
for final approval. The Contract award, if any, shall be made to the Proposer whose proposal
shall be deemed by the County to be in the best interest of the County. - Notwithstanding the
rights of protest listed below, the County's decision of whether to make the award and to Whlch
Proposer shall be final.

4.8 Rights of Protest e - : S

v

A. A written intent to file an informal appeal shall be submitted to the Clerk of the Board and the
Office of Grants Coordination within five (5) County workdays of the filing of the County
Manager's recommendation. This five-day period begins on the County workday after the filing
of the County Manager's recommendation. Such written intent to appeal shall state the:
particular grounds on which it is based. '

Piease note: All appeais are limited to evidence that the County failed to follow the
process outlined in this Request for Proposal.

B. The protester shall then file all pertment documents and supporting evidence with the Clerk
of the Board and mail copies to the Office of Grants Coordmahon within three (3) County
workdays after the filing of a written intent to protest

The anticipated form of agreement is attached (Attachtnent 8). Mt is highly recommended that
you read this agreement in its entirety. The terms and conditions summarized below are of
speCIaI note and can be found in their entirety in the agreement

A. Vendor Registration

Prior to being recommended for award, the Proposer shaII complete a Miami-Dade County
Vendor Registration Package (attached as Attachment 7 for informational purposes only).
Effective June 1, 2008, the new Vendor Registration Package, including a Uniform Affidavit
Packet, must be completed. The Vendor. Registration Package, including all affidavits can be
obtained by downloading from the _"DPM website at
hitp:/AMww.miamidade.gov/DPM/vendor_registration.asp or from the Vendor-Assistance Unit at
111 N.W. 1st Street, 13th Floor, Miami, FL 33128. The recommended Proposer shall affirm that
all information submitted with its Vendor Registration Package is current, complete, and -
accurate, at the time they submitted a response to the Solicitation, by completmg an Affirmation
of Vendor Affidavit form. -

B. Insurance Requirements

The Contractor shall furnish to the County, General Services Administration, Risk Management
Office, prior to.the commencement of any work under any agreement, Certificates(s) of
Insurance which lndlcate insurance coverage has been obtained that meets the stated
requirements.
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C. Level of Effort and Funding ST e e
It should be clearly understood, that the services requested in this RFP are on an "as needed .
basis" and that the doliar values referred to in this RFP in no way-constitute a quarantee of the
level of effort that may be requested of the successful Proposer(s) or a guaranteed payment of
the maximum amount payable. - R TS RN

D. Contracting Process S SR g
The successful Proposer(s) will be required to submit all documents necessary for contract -
development (i.e., revised budget and justification, scope of service, vendor application,
insurance certificates, affidavits, work plan, etc.) within two weeks from receipt of written notice
of contract award from the County. T e

F. ‘ FUNDING RESTRICTIONS:

1. Proposers agree that funds received under the agreement shall be utilized to

supplement, not supplant, state and local HIV/AIDS related funding or in-kind

- resources made available in the year for which this agreement is awarded to
provide staff support and quality management services. ‘

2. Funds shall not be used to:

a) Purchase or improve- land, or. to purchase, construct or make:
permanent improvement to any building. S Co

- b). | Make direct payments to recipients of services - (other than for -
allowable costs. such as transportation, child care, lost wages due to
attendance at meetings, etc.).

3. Proposers agree that all equipment and products purchased with grant funds
should be American-made. - . S e L - o

G. REIMBURSEMENT

The service provider must invoice Miami-Dade County for the sefvice for which a contract has
been awarded, on a monthly basis, on or before the twentieth day of each month following the
month in which the service was delivered. Reimbursement shall be on the basis of hourly cost
or line item budget, where applicable, with documentation of specific deliverables. Supporting
documentation (time sheets, general ledgers, prihting costs, etc) of actual costs incurred may be
requested by the County at any time during the contract period. It is anticipated that the County
will reimburse providers within four (4) to six (6) weeks from receipt of complete and error free
invoices.

Failure to submit monthly reimbursement requests in a manner deemed correct and acceptable .
by the County, by the twentieth day of each month following the month in-which the service was -
delivered, shail deem. the service provider in non-compliance with this covenant and, at the
option of the County, the provider will forfeit its claim to any reimbursements for that specific
month's reimbursement request, or the County may invoke the termination provision in the
ensuing contract by giving five (5) days written notice of such action to be taken.
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Any payment due to the provider may be withheld pending recelpt and approval by the County _ |
of all reports and documents due from the service prov:der -

H. - AWARD / BUDGET REDUCTION

If the Offlce of Grants Coordination determines, based on average month]y relmbursements -

that a service provider is not spending at a rate that indicates it will expend its full allocation "

within the contract period, the dollar amount awarded to the service provider will be reduced
accordingly. The County will notlfy the prowder in wratmg of any reductsons made to extstmg*
budgets. . : : : :

L CERTIFICATE OF STATUS

The successful Proposer must submit to Miami-Dade County, within one month from the date of
contract execution, a Certificate of Status in the name of the service provider, which certifies the
following: that the provider is organized under the laws of the State of Florida, the filing date,
that all fees and penalties have been paid, that the service provider's most recent annual report
has been filed, that its status is active, and that the provider has not filed Articles of Dissolution.

J. AUDIT

The successful Proposer must provide Miami-Dade County with annuai, agency wide, audit
reports performed by independent auditors covering each of the successful Proposer's fiscal
years for which Ryan White Part A andfor MAI funds are awarded. Audits of government
entities must comply with OMB Circular A-128, audits of non-government entities, hospitals, and
institutions of higher education must comply with OMB Circular A-133, audits of for-profit
organizations must comply with OMB Circular A-133 in combination with 48CFR, Subpart 31.

K. REPORTS

The Service Provider must submit any and all reports to the County for the service, for which a
contract has been awarded, by the date(s) and time(s) to be spec:fled at a Iater date These
reports will include, but are not limited to the following: :

1. Work plan(s) and deviation notices - -

2.+ - Monthly. -reimbursement requests to include a progress report on the -
' implementation of each funded‘_program o . o

3. . Special requests for additional mformatlon as necessary, to comply with Federal
' -and County requirements ~ -

All reports are subject to on-site verification and audit of provider records. Failure to submit any
and all reports in a manner deemed acceptable by the County, by the date(s) and time(s) to be
specified, shall deem the Provider in non-compliance with this covenant and the CoUnty will
invoke the termination prowsu)n in the ensumg contract by giving five (5) days wntten not:ce of
such action to be taken -

35 N Rev. 7/8/11
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L. PROGRAM EVALUATION

Proposers also- agree to participate in evaluation” studies sponsored by the U.S. Health':
Resources and Services Administration (HRSA) and/or analysis carried out by or on behalf of
the Miami-Dade HIV/AIDS Partnership to evaluate the effect of client service activities, or on the
appropriateness and quality of services. This participation shall, at a minimum, include’

permitting right of access of staff involved in Such efforts to the Proposer's premises and

records. Furthermore, the Proposer(s) agree to participate in ongoing meetings or task forces.

aimed to increase, enhance and maintain coordination and collaboration. among HIV/AIDS |
related health and support service provider_s__._ S e

M. SERVICE PROVIDER'S INTERNAL GRIEVANCE PROCEDURE

The service provider must establish internal grievance procedures and cooperate with the
Miami-Dade HIV/AIDS Partnership and the County, in addressing all complaints and/for
problems identified by clients and/or other care providers. The provider's internal grievance
procedure must include, at a minimum, the following: provider's written response to the grievant
-and a meeting between the grievant and the organization’s Executive Director, board member,
or their designee. Grievances filed against the service provider must be submitted to the
County upon receipt.

N. MIAMI-DADE HIV/AIDS PARTNERSHIP NOTICES

The service provider is required to post notices, in a timely manner, provided by the County
regarding Miami-Dade HIV/AIDS Partnership and Miami-Dade County activities.

0. LICENSES

All licensed professionals, including those of any subcontractor, are required the have
appropriate training and experience in the field in which they practice and to abide by all
applicable State and Federal laws and regulations and ethical standards consistent with those
established for their profession and to possess all required State of Florida licenses, as well as
Miami-Dade County Occupational license(s). The provider is required to notify the County of
any changes in licensure, including but not limited to the failure to maintain the required State of
- Florida licenses as a result of termination, suspension or revocation, within twenty (20) days
from the date said incident occurs. ' "

P. RECAPTURE OF FUNDS

The County retains the right to recapture any funds disbursed to the provider to which the
provider was not entitled. Upon written notice to the provider, the County shall have the right to
withhold any payments under this agreement or seek reimbursement directly from the provider.

Q. DAMAGES
The provider shall be liable to the County for damages sustained by the County by virtue of any
breach of the contract or any other agreement by the provider, and the County may withhold

any payments due to the provider until such time as the exact amount of damages due to the
County from the provider is determined and properly settled.
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Attachment 1:
Attachment 2:
Attachment 3:
Attachment 4;
Attachment 5:
Attachment 6:
Attachment 7:
Attachment 8:

Proposal Submission Checkiist

Proposal Title Page o B _

Proposed Work Plan T ' A

Line ltem Budget Form and Instructions .

Narrative Budget Justification Instructions

Forms A1 through A6 (must be completed and submitted with original proposal)
Vendor Affidavit Form Packet (for informational purposes only) .-

Contract Shell Example (for informational purposes only)
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ATTACHMENT 1

PROPOSAL S UBMISSION CHECKLIST :
STAFF SUPPORT SERVICES FOR THE MIAMI-DADE HIV/AIDS PARTNERSHIP
AND QUALITY MANAGEMENT SERVICES FOR THE '

RYAN WHITE PROGRAM
(RFP No. 0312)

SECTIONS OF THE PROPOSAL

ATTACHMENTY/ |

APPENDIX

Appendix. 1

D1 | Organizational History and Corporate/Tax Status
D2 | Staff Experience - Organizational Chart Appendix 2
D3 | Ability to Respond to Special Client Groups -
D4 | Certified Financial Audit Report (submit with ORIGINAL proposal | Appendix 3
ONLY) '
D5 I Organization's Confidentiality Policies & Procedures -
D6 Organlzatlon 3 Pollcles Regarding Compassionate & Courteous -
-Services
D7 | Organization's Grievance Policies & Procedures Appendix 4
D8 | Involvement of Persons Living with HIV/AIDS in the Organization's -
Decision-Making Process
D9 | Organization's Non-Discrimination Policy Statement -
D10 List of Board of Directors, Officers of the organization, and Advisory :
Council Members and ethnic breakdown of Board and Staff Appendix 5
(Professional or Volunteer)
D11 | Description of Prior or Pending Litigation -
D12 | Conflict of Interest




ATTACHMENT 1 i

El | Organization's Past Experience in Providing Proposed Service S -

E2 | Organization's Current Experience in Provxdlng Proposed Serwce & Fundmg : -
Source Surnmary Form - :

E4 Description of Proposed Service S —

E5 | Scheduled hours of operation and locations -

E6 | Staff Availability & Name of _ ' : -
Contract Coordinator =

E7 | Organization and Staff Licenses : ~ Appendix 6
E8 | Resumes & Job Descriptions Appendix 7
E9 | Work Plan Form Attachment.

3.

F1 | Detailed Line Item Budget with Narrative Justification Attach. 4 &
: 5

GI | Proposer Information o Form Al .
G2 | Miami-Dade County Lobbyists Registration for .Oral Presentation 7 Form A2
G3 | Acknowledgement of Addenda | Form A3
G4 | Local Business Preference | . Form A4
G5 | Proposer’s Disclosure of Subcontractors and.Suppliers Form - - Form AS
G6 | Proposer’s Disclosure of Fair Subcontracting Policies ' ' Form A6

* Complete this section once for each proposed service.
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RFP No. 0312
ATTACHMENT 2

RYAN WHITE
PROPOSAL TITLE PAGE g
STAFF SUPPORT SERVICES FOR THE MIAMI-DADE HIV/AIDS PARTNERSHIP
AND QUALITY MANAGEMENT SERVICES FOR THE RYAN WHITE PROGRAM

RFP NO. 0312
Full, Legal Name of Organization Local Address of Organization
Contact Person - (Liaison) Coﬁtact Person - Address
Contact Person - Phone Number Contact Person - Fax Number |
Contact Person - E-Mail Address Federal Employer Identification Number —|
Proposed Service(s) Total $ Request Proposed Service(s) Total § Request I _

I certify that ail of the information contained in this proposal is true and accurste. | further
understand that material omission or false information contained in this proposal constitutes
grounds for disqua[iﬁcatio_n of the Proposer(s) and this proposal.

Authorized Signature Typed Name . Tite Date
Corporate Seal Sworn to and subscribed before me
: this  dayof 2011,
OR
NOTARY PUBLIC, State of Florida
at Large







----- THIS PAGE INTENTIONALLY LEFT BLANK----







1 'Bd

("o1® ‘painquisip
S2INYa0Iq  ‘patego  sesselp o
Jsquinu ‘paigdo seolnss |eusjew
jo  Amuenb  ‘pamies sjenprapul
(‘018 ‘Yers Aq suonenissqo 0 1Bquinu a1} paysidwoooe yiom
‘sjgays  ur-ubls ‘shemns podes J0 sWnjoA syy Bupnour ‘wesboid
(‘018 '1@sjun|on ‘JueynsuUoD

-48s “6'9) sjndino pue sewoono | sy jo Hom 8y} pue Aisalep aoales:

‘uonisod geys “B's) ;ejep sy podss pue (‘918 ‘pus weiboud Je osm Aians) ainseall o} pasn  aq  |um | Jo BouspIAG puE sjonpoud 10a4p sy

1081100 0} 2q 31 |Iim Anpgisuodsar asoypy | ¢payna)joo °q BIBP [I'M USYM | SPOIOW pue sa3Inos ejep 1BUM | ale Sinding ¢ sindine auy aue ey
i _ SPOUYls|N pue s82inog kleq _

NVY1dMHOM 2120 "ON dJy

¢ INIWHOVLLY







----- THIS PAGE INTENTIONALLY LEFT BLANK----







pieMY [B)O) JO 90| paasxe Of Jou {20,
ayuvmy Tv.1ol

. TYLIOL

. +SJ800 J08dIpUt JBUI0
151509 129IpU) J3YI0
181802 1080 18I0
181509 19311 48410
18)JS07) 30841 28430

' _ 181509 Jo841Q 120

! , -jemoeliung

juswdinbyg
sa||ddng

19ARSL
sabuliq
uoljsog
sabuuy
uolisod g
sabun4

~

UORISOd G

sabujy

uopisod 'y
mmmctu
uonisod ‘g
sabuli
uoliisod ‘¢
sabuli
uonisod L

[SULOSIag
PIEETE

Vv Ued o1 poued sl Alld aelg spun 4 sptng RITLTY $}500)

paBieyn 18bpng Jo4 faado i0/pue |eiapad IV / v Med unpyselIpug 8olnieg
uadad 1509 [B}0} lelaudgy Ao 18I0 IV 12430 YV ued ¥ Hed

Buspund 18430 AUYM uely

¥ INFWHIVLLY
£102-21L02 Ad







- THIS PAGE INTENTIONALLY LEFT BLANK—--







Instructions for Completing
Line item Budget Form
... ATTACHMENT 5.

In the box titled “Organization,” p[ease_indigate_the' full legal n.ar__n_e of the Qrg'anization.
In the box titled “Service Category,” please indicate the name of the service category that the organization

will provide with funding under the Ryan White Program. NOTE: A separate line itein budget form is
required for service categories that have both Part A and Minority AIDS Initiative {(MAI) funding.

In the box titled “Budget Period,” please indicate the time period as March 1, 2011 thrOudh February 29,
2012, the time during which the organization will allocate funds to provide the service identified above.

In the spaces provided under the column labeied “Object Class Categories,” first, list all direct service
personnel and fringe benefits for each proposed position. Next, list all indirect/administrative personnel and
their fringe benefits. For all staff listed, indicate their position title, first initial (at a minimum), last name; and
the percent at which the fringe benefits are calculated. Then, in the following order, list travel for direct
service personnel, direct service supplies, direct service equipment, contractual direct services, and any

other direct costs (please see below for more information regarding-allowable direct costs). - °

In the column labeled “Part A (or MAI) Service Costs,” please indicate, for this service category only, the
amount for each line item to be funded by Part A (or MAl) as a direct cost. . . o o

in the column fabeled “Part A (or MAI) Indirect/Admin. Costs,” please indicate the amount of -
indirect/overhead/administrative costs covered by Part A {or MAI) for each applicable line item (i.e.,
personnel, travel, supplies; equipment, or other indirect line. item, etc.), for this service category
only. The total amount of these costs under the column labeled “Part A {or MAI) Indirect/Admin. Costs”
cannot exceed 10% of the fotal award. For example, if the total amount of funds’ being requested is
$10,000, then the total for the "Part A Indirect/Admin. Costs” column may not exceed $1,000 (10% of the
$10,000 award). Due to Federal . requirements, a - detailed breakdown of individual
indirect/administrative expenses is required; except for agencies with a Federally approved indirect
cost rate, in which case a copy of the “Federal Indirect Cost Rate Agreement” must be included as
part of the organization’s submission. The 10% indirect/administrative cap also applies. to: those

organizations that have a Federa'ily-a_'p'proved indirect cost rate.

In the columns to the right labeled “Other Funding”, indicate all other funding sources which are expected to
support the budgeted line items (i.e., Other Ryan White Part A / MAI, Part B, Part C, etc.: HOPWA; local
government funding; state funding; other federal funding; fees; contributions: general operating/private funds;
efc.), where appropriate. Where the time periods:overlap, if any line item under any other Part A or MAI-
funded service category (i.e., same line item on other Part A or MAI budgets) is also fisted under this budget,
your organization must include this contribution as “Other Part A / MAI"-funds. For all other funding, be sure
to caicutate (prorate) the contribution from other sources based on the time period indicated on this budget in

 Item #3 above.

10.

in the last two columns, for this service cateqory only, indicate the total cost to your orqanization for each
line item for the budget period indicated. Then calculate and insert the percentage of each line item to be
charged to Ryan White Part A (or MAI) (i.e., for each direct service fine ftem, the percent charged to Part A
{or MAL), for this service category only, equals the amount listed as a “Part A (or MAI) Service Cost” divided
by the amount identified as the “Total Cost for Budget Period”. Similarly, for indirect Jine items, the
percent charged to Part A (or MAI), for this service category only, equals the amount listed as a “Part A (or
MAI) Indirect/Admin. Costs” divided by the amount identified as the “Total Cost for Budget Period.” If a line
item has both a Part A (or MAI) direct and indirect allocation, add these amounts together then divide them by
the total cost to your organization to get the total percent charged to Part A (or MAI) under this budget. - .

Indicate the Total for each column in the appropriate space provided.

Indicate the Total Award from Part A {or MAI) under this service category in the space provided (i.e., the sum
of “Part A (or MAI) Service Costs” and “Part A {or MAI) Indirect/Admin. Costs” columns).

NOTE: FOR A LISTING OF ALLOWABLE DIRECT COSTS BY SERVICE CATEGORY, .
L PLEASE SEE THE RELATED BUDGET JUSTIFICATION INSTRUCTIONS.




" ATTACHMENT 5
RYAN WHITE PART A PROGRAM
INSTRUCTIONS FOR. . -
PREPARING A BUDGET JUSTIFICATION

A budget justification (narrative) must be submitted along' with each categorical (line item)
budget explaining the association of each expenditure to a Part A or Minority AIDS Initiative
(MAI) service program in relation to the service provider's total expenditures. Budget
justifications must be specific, concise, and reflective of the budget period. NOTE: A separate
line item budget form is required for service categories that have both Part A and MAI
funding. The following guidelines must be followed when preparing a budget justification:

* IMPORTANT: Please be advised, due to Federal requirements all costs (direct and.
indirect) must be presented on the budget form using the standard line item
categories of personnel, fringe benefits, supplies, equipment and other. In addition,
the budget narrative must include a justification for each line item. A total dollar
amount for indirect charges without a detailed breakdown of individual expenses will .-
not be accepted. In general, the percentage charged to Part A or MAI for any individual -
indirect cost may not exceed the percentage of clients, in relation to your organization’s total .

 HIV/AIDS client population, who receive the specific service for which the Part A or MAI:
budget is being presented. - : : S S : o

For example, ABC Organization provides-services to a total of 500 clients who are HIV+ or
have AIDS, regardiess of the funding source. Approximately 100 (20%) of these clients are.
-enrolled in the Part A medical case management program. Therefore, the percentage of
individual indirect costs charged to Part A (i.e., last column at the end of the row for each
line item) under the medical case management budget should not exceed 20%, unless
otherwise properly justified and approved by the County. However, the total amount of all
indirect costs (i.e., in the Part A Administrative Cost column) may not exceed 10%. Indirect
expenses that do not conform to this standard policy will be reviewed in relation to -
their corresponding justification and adjusted, if necessary, during the contract
. negotiation process. : : : oo i S

Budget Period

*» The budget period must be consistent with the requested budget amount(s) indicated in
the organization’s corresponding line item budget form. Ail budgets must reflect a 12-month
contract period (March 1, 2011 through February 29, 2012). Agencies should not budget
with the expectation that other Part A or MA! funds will become available through
- reallocation processes (sweeps) during the year to sustain budgeted costs through.the end .
of the contract period. In other words, if the provider’s expenses are not properly covered
with the total Part A and MAI contract awards, if applicable, and no other state, federal,
and/or local resources are available to support these costs, then the provider should
eliminate_and/or reduce expenses to ensure that the program is operating in accordance
with its current funding level and not in a deficit.

-Miami-Dade County Office of Grants Coordination , T o 7 Page 1 of 3
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Direct costs

* Direct costs are those that can be associated with the provision of services directly to the
- client. Direct service personnel are those who actually provide service to eligible clients.
~ Personnel who complete' paperwork for billing and record keeping purposes. (with the

exception of case managers) are not considered direct costs. Similarly, administrative
personnei are' not “considered direct costs. With sufficient documentation and County

approval, some supervisory staff may be cqn's’_i;iéréd a direct cost.

v

» Other allowable direct costs are those items or services that are utilized by direct service
personnel or by the clients directty. ' :

* In the opening paragraph of the Budget Justification, each budget justification should
include, as an introductory statement, your organization’s total HIV/AIDS client population
and the percentage of clients who will receive a particular Part A (or MAIl)-funded service
[e.g., service provider anticipates serving a total of 1,000 clients who are HIV+ or have AIDS
in alt of its programs; 250 (25%) of these clients will receive Part A medical case

. management services during. the 12-month budget period], as applicable to justify the
percentages charged to the Ryan White Program. At a minimum; the number of clients to
be served in the Ryan White Program-funded service category must be identified in the
opening paragraph of the budget justification. This number of clients must match the total

. number of clients to be served as indicated on the price forms. - SRR

* Direct Service Personnel expenditures must be explained by including a brief description
of the role of identified staff in the provision of Part A (or MAI) services and the percentage
of their salary charged to the Part A (or MAI) budget. Service providers must justify the
percentage charged to Part A (or MAI) by indicating the amount of time individual -staff
members contribute to the Part A (or MAI) program. For hourly or per diem employees, the
rate per hour and/or per day must be indicated, as well as the number of hours of work per
day/week/month. The methodology utilized by the service provider to arrive at the amount
and percentages charged to Part A (or MAI) must be clearly explained.

* A breakdown of fringe benefits components (including the overall fringe” behefit
percentage) for each direct service position must be included as part of the justification for
each position. .

* Travel (local only) is only allowable for direct service staff and the reasons for travel must
be explained and justified. The number of miles and cost per mile must also be indicated.
The maximum charge per mile as per Miami-Dade County regulations is currently $0.51 per
mile. Therefore, at this time, providers may negotiate a travel rate up to but not
exceeding $0.51 per mile. The methodology utilized by the service provider to arrive at the
amount and percentages charged to Part A {or MAJ) must be clearly explained. The rate is
subject-to. change when adopted by the County, and a notice is issued by the Office of
‘Strategic Business Management.- TR SR

* Supplies are allowable only for the direct provision of services. under the proposed
program. These costs must be described in detail and the amounts, percentages, and need
for each cost must be justified. If necessary, these supplies may be listed as separate line
items in the rows labeled “other direct costs.” If separately listing the supply item, please
cleariy and briefly list the name or type of supply (e.g., Other Direct Costs: Paper). The
methodology utilized by the service provider to arrive at the amount and percentages
charged to Part A (or MAI) must be clearly explained.

Miarni-Dade County Office of Grants Coordination o Page 2 of 3
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* Equipment is allowable if it is utilized in the direct provision of services under the proposed .
program. The type of equipment must be listed and its. use for the Part A (or MAI) Program

- must be described and justified, The methodology utilized by the service provider.to arrive
at the amount and percentages charged to Part A (or MAL) must be clearly explained. An
~inventory of equipment purchases that are >$1,000 per individual item must be maintained
by the service provider and reported annually to, the Miami-Dade County. Office of Grants

Coordination. _ ,

» Contractual services such as contracted medical providers, therapists/counselors, record
reviewers, trainers, etc., must include a description of the service to be provided in context
of the corresponding service category.  Contractual line items ‘must include details of the

- payment structure: a description of hourly rates and number. of. hours; per visit charges,
procedure costs, etc. All contractual line items require a subcentract agreement and priar
approval from the Miami-Dade County Office of Grants Coordination/Ryan White Program.

+ Generic line items, such as “Miscellaneous”, will not be accepted. ‘Each line item must

be clearly identified and  adequately justified. If a ling item is composed of sever.a_frel_}éted
_costs, each cost must be itemized separately as part of the justification for that item.

* Other costs may be considered as direct if they are justified properly and approved
by Miami-Dade County. The item’s relation to the direct, provision of Part A (or MAI)
services must be described as weall as the methodology utilized by the service. provider to

~arrive at the amount and percentages charged to the Part A (or MAI) Program. . :

Indirect/Administrative Costs

* Expenses included in the “Indirect/Administrative Cost” category must be individually
listed in the budget justification.. Do not lump personnel costs by department. Please
indicate the amount of indirect/overhead/ administrative costs covered by the Part A (or
MAI)} Program for each applicable. line. item (i.e., personnel, travel;. supplies, equipment,
etc.). o _ ST )

* Providers will be allowed to request any amount up to 10% of the Total Award for each
service category to cover administrative and/or indirect costs. : I

. IndirchAd_fninistrative : costs must -:be".specified.'.'under the “Part A (or MAI)
'Indire_ct/Administrative Costs” column utilizing the aforementioned objects class categories:

* IMPORTANT: Due to Federal requirements, a detailed breakdown of all indirect costs
must be included on the budget form (except for agencies with a Federally approved
indirect cost rate, in which case a copy of the “Federal Indirect Cost Rate Agreement”
must be included as part of this submission). However, the 10% indirect/
administrative cap imposed by the Ryan White Program applies to those
organizations that have a Federally-approved indirect cost rate as well.

Miami-Dade County Office of Grants Coordination L I Page 3 of 3
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MIAMI-DADE COUNTY, FLORIDA . ] _RFP No.
' Form A-1

PROPOSER’S NAME (Name of firm, entity or orgahization) :

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

NAME AND TITLE OF PROPOSER’S CONTACT PERSON:

Name: Title: -

MAILING ADDRESS:

Street Address;

City, State, Zip:

TELEPHONE: FAX: E-MAIL ADDRESS':
C ) ( )
PROPOSER'S ORGANIZATIONAL STRUCTURE:
Corporation __Parmership ____ Proprietorship ____Joint Venture
__ Other (Explain):
IF CORPORATION,

Date Incorporated/Organized:

State Incorporated/Organized:

States registered in as foreign corporation:

PROPOSER'S SERVICE OR BUSINESS ACTIVITIES OTHER THAN WHAT THIS SOLICITATION REQUESTS FOR: I

LIST NAMES OF PROPOSER’S SUBCONTRACTORS OR SUBCONSUL TAN_T-"SVFOR THIS PROJECT:

CRIMINAL CONVICTION DISCLOSURE:
Pursuant o Miami-Dade County Ordinance No, 94-34, any individual who has been-convicted of a felony during the past ten years and any corporation,

partnership, joint venture or other legal entity having an officer, director, or executive who has been convicted of a felony during the past ten years shall
disclose this information prior to entering into a contract with or receiving funding from the County.

LI Place a checkmark here only if Proposer has such conviction to disclose to comply with this requirement,

PROPOSER’'S AUTHORIZED SIGNAT URE

The undersigned hereby certified that this proposal is submitted in response to this solicitation.

Signed By: . ‘ Date:

Print Name: : Title:

A-I Rev. 1/23/07




MIAMI-DADE COUNTY, FLORIDA B R RFP No,
' Form A-2 _ S
AFFIDAVIT OF MIAMI-DADE COUNTY
LOBBYIST REGISTRATION FOR ORAL PRESENTATI()'N o

(1) ProjectTitle: . Project No.:-

(2) Department: '

(3) Proposer's Name: o o _ N BT
Address: ' o Zip: o . .

Business Telephone: ()

(4) List All Members of the Presentation Team Who Will Be Pariicipating in the Oral Presentation: _
NAME TITLE EMPLOYED BY TEL. NO.

(ATTACH ADDITIONAL SHEET IF NECESSARY)

The individuals named above are Registered and the Registration Fee is not required for the Qral
Presentation ONLY. ' ‘

Any person who appears as a representative for an individual or firm for an oral presentation before a County
certification, evaluation, selection, techrical review or similar committee must be listed on an affidavit
provided by the County. The affidavit shall be filed with the Clerk of the Board at the time the response is
submitted. The individual or firm must submit a revised affidavit for additional team members added after
submittal of the proposal with the Clerk of the Board at least two days prior to the oral presentation. Any
person not listed on the affidavit or revised affidavit may not participate in the oral presentation.

Other than for the oral presentation, Proposers who wish to address the county commission, county board or

county committee concerning any actions, decisions or recommendations of County-personnel regarding this

solicitation in accordance with Section 2-11. 1(s) of the Code of Miami-Dade County MUST register with the
Clerk of the Board and pay all applicable fees. - ' ' '

I do solemnly swear that all the foregoing facts are true and correct and I have read or am familiar with the'provis_ions of Section 2-
L1.1(s) of the Code of Miami-Dade County as amended. T )

Signature of Authorized Representative: - Title:r

STATE OF :

COUNTY OF

The foregoing instrument was acknowledged before me this : s

by ,a ; who is personally known
(individual, Officer, Partner or Agent) (Sole Proprietor, Corporation or Partnership)

to me or who has produced as identification and who did/did not take an oath.

(Signature of person taking acknowledgement)

{(Name of Acknowledger typed, printed or stamped)

(Title or Rank) (Serial Number, if any) ' o Revised 270035




MIAMI-DADE COUNTY, FLORIDA ] oo . RFPNo,

Form A-3
ACKNOWLEDGEMENT OF ADDENDA

,Instructwns Complete Part I or Part 11, wh1chever is apphcable

| PART I Lzsted below are the dates of issue for each Addendum recewed in connectlon wﬂh th1s

sohcltatlon ;
Addendum #1, Dated - - ., 201
Addendum #2, Dated | o0
Addendum #3, Dated o
Addendum #4, Dated - , 201
.Addendum- #5, Dated , 201
Addendum #6, Dated 01
Addendum #7, Dated 5 S, 201
Addendum #8, Dated __ 201
_ Addendun_i #9, Dated | | o201
PART II:

_ No Addendum was received in connection With this solicitation.

Authorized Signature: _ Date:
Print Name: : " Title:

Firm Name:

A3 - Rev. 1/27/00




MIAMI-DADE COUNTY, FLORIDA . L . RFPNoe.

Form A-4.

LOCAL BUSINESS PREFERENCE

The evaluation of competitive solicitations is subject to Section 2-8.5 of the Miami-Dade County Code, .
which, except where contrary to federal or state law, or any other funding source requirements, prowdes_
that- preference be given to local businesses. A local business, for the purposes. of receiving the:
aforementioned preference above, shall be defined as a-Proposer which meets all of the following.

1.

Proposer has a valid Local Business Tax Receipt (formerly know as an Occupational License), issued

by Miami-Dade County at least one year prior to proposal submission, that is appropriate for the goods
services or construction fo be purchased

Proposer shall attach a copy of said Miami-Dade County Local Business Tax Receipt
hereto. (Note: Current and past year receipts, or occupational licenses, as may be
applicable, may need to be submitted as proof that it was issued at least one year prior
to the proposal due date.)

Proposer has a physical business address located within the limits of Miami-Dade County from which
the Proposer operates or performs business. (Post Office Boxes are not verifiable and shall not be
used for the purpose of establishing said physical address.)

Proposer shall state its Miami-Dade County (or Broward County if applicable, see note
below) physical business address

Proposer contributes to the economic development and well-being of Miami-Dade County in a verifiable
and measurable way. This may include but not be limited to the retention and expansion of employment
opportunities and the support and increase in the County’s tax base. To satisfy this requirement, the
Proposer shall affirm in writing its compliance W|th any of the following objective criteria as of the
proposal submission date:

Check box, if applicable:

O a) Proposer has at least ten (10) permanent full time employees, or part time employees
equivalent to 10 FTE (“full-time equivalent” employees working 40 hours per week) that live in
Miami-Dade County, or at least 25% of its employees that live in Miami-Dade County.

O  b) Proposer contributes to the County’s tax base by paying either real property taxes or tangsb[e?{

personal property taxes to Miami-Dade County.

O  c) Proposer contributes to the economic development and well-being of Miami-Dade County by
some other verifiable and measurable contribution by

Proposer shall check the box if applicable and, if checking item “c”; shall provide a written
statement, above, defining how Proposer meets that criteria.




MIAMI-DADE COUNTY, FLORIDA ' . . RFPNes.

By signing below, Proposer affirms that it meets the above criteria to qualify for Local Preference and has
submitted the requested documents. :

Note: At this time, there is an interlocal agreement in effect between Miami-Dade and- Broward Counties
until September 30, 2009. Therefore, a Proposer which meets the requirements of (1), (2) and (3) above
for Broward County shall be conSIdered a local bus:ness for the purposes outllned hereln ‘

v

Federal Employer Identification Numbe_r:

Firm Name:

Address:

City/State/Zip:

| hereby certify that to the best of my knowledge and belief all the foregoing facts are true and
correct. -

Signature of Authorized Representative:

Print Name: . Title:
Date:
STATE OF __
COUNTY OF o
SUBSCRIBED AND SWORN TO (or affirmed) before me on _ -
' _ . (Date)
by . He/She is personally known to me or has
(Affiant) : -
presented as identification,
(Type of Identification)
{Signature of Notary) (Serial Number)

(Print or Stamp Name of Notary) = . - (Expiration Date).

Notary Public _ _ " Notary Seal
(State) '

Form A-4 Rev. 1/12/05




MIAMI-DADE COUNTY, FLORIDA - REPNo.
FORM A-5 o
SUBCONTRACTOR/SUPPLIER LISTING

(Ordinance 97-104)

Name o..f Proposer

This form, or a comparable listing meeting the requirements of Ordinance No. 97-104, MUST be completed by

| all bidders and proposers on-County. contracts for. purchase .of supplies, materials or services, including
professional services which involve expenditures of $100,000 or more, and all bidders and propdsers on County
or Public Health Trust construction contracts which involve expenditures of $100,000 or more. This form, or a
comparable listing meeting the requirements of Ordinance No. 97-104, must be completed and submitted
even though the bidder or proposer will not utilize subcontractors or suppliers on the contract. The
bidder or proposer should enter the word “NONE” under the appropriate heading in those instances |
where no subcontractors or suppliers will be used on the contract. A bidder or proposer who is awarded the |
contract shall not change or substitute first tier subcontractors or direct suppliers or the portions of the contract
work to be performed or materials to be supplied from those identified except upon written approval of the

County.

Business Name and Principal Owner Scope of Work to be  (Principal
Address of First Tier : Performed by - Owner)
Subcontractor/Subco Subcontractor/Subeonsultant "

nsultant  Gender  Race

Business Name and Principal Owner Supplies/Materials/Services to (Principal .

Address of Direct be Owner)
Supplier Provided by Supplier Gender  Race

I certify that the representations contained in this Subcontractor/Supplier Listing are to the best
of my knowledge true and accurate.

Signature of Proposer’s Print Name Print Title Date
Authorized Representative

{Duplicate if additional space is needed)
Form A-5(ncw 5/7/99)




MIAMI-DADE COUNTY, FLORID A _ ' : _ RFP No.
' ' Form A-6 :

FAIR SUBCONTRACTING POLICIES a
(Ordinance 97-35) '

FAIR SUBCONTRACTING PRACTICES

In compliance with Miami-Dade County Ordinance 9-7-35, the Proposer submits the following detailed
statement of its policies and procedures for awarding subcontracts:

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

Signature of Authorized Representative:
Title: _ Date: -_

F ir_m Name:

Form A-6 Rev. 2/13/01
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Miami-Dade County

VENDOR AFFIDAVITS FORM | Feveea EmpLover
MIAMIDADE - ]
(Uniform County Affidavits) IDENTIFICATION NUMBER (FEIN)

In order to establish a file for your firm, you must
enter ‘vour firm’s FEIN or if none, the owner’s Social
Department of Procurement Management Security Number. This number becomes your "County
Vendor Assistance Unit Vendor Number”, :
st f . . . _ . -
lllTNIWi Stfzeg'sitgg?;;;%o' ["::'am;\j F.lc;r(;téa 3?;35{§§019974 Please enter your Federal - Employee -Ideritification
giephone: N ! ax No. ~ Number (FEIN) Or your Social Security Number
www.miamidade.gov/dpm (SSN)

Complete the Vendor Affidavits Form to update affidavits previously submilted with the _ .
Vendor Registration Package. It is the vendor's responsibility, to. keep all affidavit D F.E.LN.

information current, complete and accurate, by submitting any modifications to the
Department of Procurement Management, Vendor Assistance Unit,

1 s.S.N.

Name of Enfity, Individual (s}, Pariners, or Corporation

Doing Business As (If same as above, leave biank)

Street Address {Post Office addresses are not acceptable}

1. MIAMI-DADE COUNTY OWNERSHIP DISCLOSURE AFFIDAVIT
(Sec. 2-8.1 of the Miami-Dade County Code)

a. Firms registered to do business with Miami-Dade County must fully disclose their legal namie, physical address and ownership. Publicly
traded Corporations are exempt from this requirement, but must indicate by letter that it is o Publicly Traded Corporuhon and
include the name of the stock exchange market and symbol. where registered.

If the contract or business transaction is with a corporation, the full legal name and business address shalf be provided for euch
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 o trust, the full legal name and address shall be provided for edch trusiee and each
beneficiary. (Post Office addresses are not acceptable). (Duplicate page if needed for additional names).

If ne officer, director or stockholder owns (5% ) or more of sfack, please write “None” befow.

FULL LEGAL NAME TITLE ADDRESS % OF
OWNERSHIP

b, Provide the full lagal names and business addresses of any ether individuals (other than subconiractors, material men, suppliers,
laborers, or lenders) that have, or wili have, any interest {legal, equitable beneficial or otherwise} in the contract or business
frdnsaction with Miami Dade County [Post Office addresses are not acceptable). i “None” please md:cute in space below:

FULL LEGAL NAM . b
LEGAL NAME HILE ADDRESS OWNERSHIP

4/23/2008 1




2. MIAMI-DADE COUNTY EMPiOYMENT DISCLOSURE AFFIDAVIT o
{County Ordinance No. 90-133, amending Section 2.8-1{d){2} of the Miami-Dade Coun_ry Code])

The following information is for compliance with all items in the aforementioned Section:

1. Poes your firm have a collective bargaining . agreement with its .
employeas? ) : 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, natiendl erigin and gender:

White : Black *  -Hispanic Othey
Males Males Males Males
Females Femdles . Females Females

_

My initials acknowledge that | have read the aforementioned requirements and the enfity is in compliance. D

3. MIAMI-DADE COUNTY EMPLO YMENT DRUG-FREE WORKPLACE CERTIFICATION
' (Section 2-8.1.2(b) of the Miami- Dade Counfy Code)’

All persons and enfities that confract with Miami-Dade. County are required fo certify that they will maintain o drug-free workplace and such
persons and entities are required fo provide nofice to employees and to impose sunctions for drug vielatiens accurring in the workplace.

In compliance with Ordinance No. 92-15 of the Code of Miami-Dade County, the above named firm is providing o drug-free workplace. A
written statement to each employee shall inform the employee about: : . . s

Danger of drug abuse in the workplace

The firms’ policy of maintaining a drug-free environment at all workplaces
Availability of drug counsefing, rehabilitation and employee assistance programs
Penalties that may be imposed upon employees for drug abuse violations

Lol L

The firm shall also require an employee to sign o statement, as a condition of employment that the employee will abide by the terms of the drug-
free workplace policy and nofify the employer of any criminal drug conviction occurring ne tater than five {5} days after receiving notice of such -
conviction and impose appropriate personnel action against the employee up to and including termination. Firms may alse comply with the
County’s Drug Free Workplace Certification where o person or entity is required to have a drug-free workplace policy by ancther locdl, state or
federal agency, or maintains such a policy of its own accord and such policy meets the intent of this ordinance.

My initicls acknowledge that § have read the aforementioned requirements and the entity Js in compliance. l:' )

4. MIAMI-DADE COUNTY DISABILITY AND NONDISCRIMINATION AFFIDAVIT
(Article 1, Section 2-8.1.5 Resolution R182-00 Amending R-385-95 of the Miami-Dade County Code)

Firms transacting business with Miami-Dade County shall provide an affidavit indicating complic;nt:’e with all requirements of the Americans with v
Disabilities Act (A.D.A.). e - _ ] T, x

, state that this firm, is in compliance with and agrees ta continue to comply with, and assure that any subcontractor, or third party contractor shall
comply with all applicabie requirements of the laws including, but not limited to, those provisions pertaining to employment, provision of programs
ond services, transportation, communications, access to facilities, renovations, and new construction.

The American with Disabilities Act of 1990 {ADA), Pub. L. 101-334, 104 Stat 327, 42 U.S.C. Sections 225 and 611 including Titles I, 11, Ili, IV and
V. :

The Rehabilitation Act of 1973, 29 U.5.C. Section 794

The Federal Transit Act, as amended, 49 U.5.C. Section 1612
The Fair Housing Act as amended, 42 U.5.C. Section 3601-3631

I, hereby affirm thot [ am jn complionce with the below sections:

Section 2-10.4(4}(a) of the Code of Migmi-Dade County (Ordinance No. 82-37), which requires that all properly licensed architectural,
engineering, landscape architectural, and land surveyors have an affirmative action plan on file with'Miami-Dade County.

>

Section 2-8.1.5 of the Code of Miami-Dade County, which requires that firms that have anaval gross revenues in excess of five {5) million doilars
have on affimative action plan and procurement policy on file with Miemi-Dade County. Firms that have o Board of Directors that are
representative of the population make-up of the nation may be exempt.

My initials acknowledge that | have read the aforémentioned requirements and the entity is in comph'unce- D

4/23/2008 . 2




5. MIAMI-DADE COUNTY DEBARMENT DISCLOSURE AFFIDAVIT
{Section 10.38 of the Miomi-Dade County Code}

Firms wishing to do business with Miami-Dade County must certify that its contractors, subcontractors, officers, principals, stockholders, or affiliates
are not debarred by the County before submitiing a bid. o

l, confirm that no'ne_of' this firms agents, officers, principals, stockholders, subcontractors or their affiliates are debarred by Miomi-Dade Cou.n_ty'. .. L

My initials acknowledge that | have read the aforementioned requirements and the entity s in compliance. [:I

6. MIAMI-DADE COUNTY VENDOR OBLIGATION TO COUNTY AFHDA.VI:-':_, . \
{Section 2-8.1 of the Miami-Dade County Cade) '

Firms wishing to transact business with Miami-Dade County must certify that all definquent and currently due fees, taxes and parking tickets have
been paid and no individual or enfity in arrears in any payment under a confract, promissory note or other document with the County shall be
allowed to receive any new business.

|, confirm that all delinquent and currently due fees or taxes including, but not limited to, real and personal property faxes, convention and tourist
development taxes, utility taxes, and Local Business Tax Receipt collecied in the normal course by the Miami-Dade County Tax Coilector and

County issued parking fickets for vehicles registered in the name of the above firm, have been paid.

| further affirm: that this firm complies with Section 2-8.1, which requires that no individual or entity that is in arrears in any payment under a
<coniract, promissory note or other document with the County shall be allowed 16 receive uany new business,

My initials acknawledge thot | have read the aforementioned requirements and the entity is in compfiance. I:l

7. MIAMI-DADE COUNTY CODE OF BUSINESS ETHICS AFFIDAVIT
(Article 1, Section 2-8.1(i) and 2-11(b}(1) of the Miami-Dade County Code through (6} and (9) of the County Code and County Ordinance No 00-1
amending Section 2-11.1{c} of the County Code)

Firms wishing to transact business with Miami-Dade County must certify that it has adopted a Code that complies with the requirements of Section
2-8.1 of the County Code. The Code of Business Ethics shall apply to all business that the contractor does with the County and shall, at a minimum;
require the contractor to comply with all applicable governmental rules and regulations. :

I confirm that this firm hos adopted a Code of business ethics which complies with the reguirements of Sections 2-8.1 of the County Code, and that
such code of business ethics shall apply to all business that this firm does with the County cnd shall, ar a minimum, require the contractor to comply
with all applicable governmental rules and regulations.

My initials ucknowledge that | have read the afarementioned requirements and the enlity is in compliance D )

8. MIAMI-DADE COUNTY FAMILY LEAVE AFFIDAVIT
{Article V of Chapter 11, of the Miami-Dade County Code)

Firms contracting business with Miami-Dade County, which have more than fifty (50) employees for each working day during each of twenty {20}
or more work weeks in the current or preceding calendar year, are required to certify that they provide family leave to their employees.

Firms with less than the number of employees indicated above are exempt from this requirement, but must indicate by letter (signed by an
authorized agent) that it does not have the minimum number of employees required by the County Code.

| confirm that if applicable, this firm complies with Article V of Chapter Il of the County Code, which requires that firms contracting business with
Miami-Dade County which have more than fifty (50} employees for euch working day during each of twenty {20) or more work weeks in the
" current or preceding calendar year are required fo certify that they provide family leave fo their employees.

My initials acknowledge ihat | have read the ator tioned requir ts and Hhe enfity is in compliance. [:J

9. MIAMI-DADE COUNTY LIVING WAGE AFFIDAVIT
(Section 2-8.9 of the Miami-Dade County Code)

All applicable contractors entering into o contract with the C.oum‘y shall agree to pay the prevailing living wage required by this section of the
County Code.

[ confirm that if applicable, this firm complies with Section 2-8.9 of the County Code, which requires that all applicable employers entering a
contract with Miami-Dade County shall pay the prevailing living wage required by the section of the County Code.

My initials acknowledge that I have read the aforementioned requirements and the entity is in compliance. D )
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10. MIAMI-DADE COUNTY DOMESTIC LEAVE AND REPORTING AFFIDAVIT
{Article B, Section 11A-60 - 11A-67 of the Miami-Dade County Code)

Firms wishing to transact busines§ with Miami-Dade County must certify that it is in compfiuhce with. thg-Domesﬁc Leave Ordinance.

1 confirm that if upplicable, this firm complies with the Domestic Leave Ordinance. This ordinance applies to employers that have, in the reguiar
course of business, fifty {50} or. more employees working iri Miami-Dade County for each working day during the current or preceding calendar
year. . _ .

My initials acknowledge that I have read the aforementioned requirements and ihe enlity is in compliance, |:I

AFFIRMATION
I, being duly sworn, do attest under penalty of perjury that the entity is in compliance with all requirements outlined in the Miomi-Dade County
Vendor Affidavits 1 — 10, pages 5 through 8 of this Vendor Registration Package. o :

| dlso attest that 1 will comply with and keep current all statements sworn 1o in the obove affidavits and registration application. | will notify the
Miami-Dade County, Yendor Assistance Unit, immediately if ‘any of the statements attested hereto are no longer valid, ’ -

{Signature of Affiant)

(Date}
Printed Name of Affiant and Title .
NOTARY PUBLIC INFORMATION
Notary Public — State of-
Stafe Counfy of
SUBSCRIBED AND SWORN TO (or affirmed) before me this day of ] 20 .
by

He or she is personally known to me [} Or has produced identification D

Type of Identification Produced

Signature of Nofary Public

{ Ser_r'a! Number)

Frint or Stamp of Nofary Public Expiration Date

Notary Public Seal

4/23/2008
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ATTACHMENT 8 (FYI ONLY)

FY 2011 Part AIMAI Continuation Contract
(Staff Support & Quality Management)

MIAMI-DADE COUNTY

PROFESSIONAL SERVICES AGREEMENT

This Professional Services Agreement, hereinafter referred to as “Agreement’, made and

~ entered into this ____ day of s 2011 by and between Miami-Dade
County, a political subdivision of the State of Florida, hereinafter referred to as. the "COUNTY "
and” XXXXXXXXXXXXXX iocated in . Florida, hereinafter referred to as. the

"SERVICE PROVIDER," (collectively referred to as the “Parties”) provides the terms and
conditions pursuant to which the SERVICE PROVIDER shall provide contracted staff support
services for the Miami-Dade HIV/AIDS Partnership, and quality management services for the
Ryan White Part A and Minority AIDS Initiative (MAM) Programs, including a training program for -
direct service personnel. o _ _ _ :

WITNESSETH

WHEREAS, the COUNTY has received federal funds from Part A, including but not fimited to
MALI funding, under the Ryan White HIV/AIDS Treatment Extension Act of 2009 for providing
life-saving care for program-eligible persons living with HIV or. AIDS, including services .
dedicated to minority persons as allowable under the MAI award; and '

WHEREAS, the COUNTY as grantee for the United States Department of Health and Human
Services, Health Resources and Services Administration (HRSA), is authorized to purchase
said services for contracted staff support services for the Miami-Dade HIV/AIDS Partnership
and quality management services for the Ryan White Part A and MAI Program, including a
training program for direct service personnel; and =~ ' - :

WHEREAS, the COUNTY requires the above mentioned services from the SERVICE
PROVIDER in order to fulfill its cdn_t_ract_uaf obligations under the.’afo_rementio_ned grant; and

WHEREAS, on' March 24, 200'6,‘the County issued Request for Propdsal No. 0706; and

WHEREAS,on Méy 9,. 2008, the County Managef formaﬂy _approved'the_award_ of this
continuation Contract to SERVICE PROVIDER; and : L .

WHEREAS, the SERVICE PROVIDER is desirous of énd_ wEIl“in_g to .participate with the

COL_JNTY and with other organizations in accomplishing the goals, purposes and objectives of
the Miami-Dade HIV/AIDS Partnership (local planning coungil}; . - . _

Page 1 of 42




NOW, THEREFORE for and in oonsrderation of the premises and the mutual covenants
recorded hereln the pames agree as foliows

CArticle!
Defini_tion's'

The following words and expre'ssi'ons. used in this 'Agreem'ent sh'all be construed as follows,
except when it is clear from the context that another meaning is intended:

a)

b)

“Approved Payment Plan” shall mean a written agreement between the County and the
SERVICE PROVIDER setting forth a repayment schedule that, by the end of the term of
the approved payment plan, satisfies all of the: SERVICE PROVIDER's arrearage to the -
COUNTY. Such a plan may include principal and intefest payments, abatéments,
discounts, or any other financial terms and condrtlons avallab!e to the parties under the
appropnate contracting authority.

“Arrears or Arrearage” shall mean any delinquent amounts owed by the SERVICE
PROVIDER under any contract, final non-appealable judgment or lien with the COUNTY.

“Client Identification System (CIS) number;’ Shall means a unique identifier assigned by
the Service Delivery Information System to each recipient of Ryan White Part A and
MAI Program services in Miami-Dade County in order to track the cllent s participation in. .
the Ryan White Program system of care.

“Client” shall mean program-ehglble individual as further defined in item “(q)" below. |

“Contract” or “Contract Documents” or “Agreement” shall mean collectively the terms

and conditions set forth herein, the Scope of Services (Exhibit A}, Service Provider's ..

Budget (Exhibit B), all associated addenda and attachments and atl amendments |ssued _

'hereto

"Control!ing financial interest" shall mean ownership, diréctly or indirectly to ten percent .
or more of the outstanding capital stock in any corporation ‘or-a direct or indirect interest
of ten percent or more in a firm, partnership or other business entity.

"‘County shall mean Miami-Dade County, its agents, emp[oyees and mstrumentaht:es

including but not limited to the Office of Grants Coordination (OGC).
“Days” shall mean Calendar Days, uniess otherwise defined in this Agreement.

“‘Deliverables” shall mean all work performed under this Agreement, including

~ documentation and any items of any nature submitted by the SERVICE PROVIDER to . .
the County's Program Director (i.e., Assistant Director of the Office of Grants

Coordination) for review and approval pursuant to the terms of this Agreement.

“Directed”, “Required”, "Permitted”, “Ordered”, “Designated”, “Selected”, “Prescribed” or .
words of fike import ~shall mean respectlvely, the direction, requirement, permission, .
order, designation, selection or prescription of the County's Ryan White Program
Director (i.e., Assistant Director of the Office of Grants Coordination); and similarly the
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k)

p)y

(a)

“definquent for greater than 180 days.

ELI

words “Approved”, ‘Acceptable”, “Satisfactory”, “Equal”, “‘Necessary”, or words. of like

Jimport shall mean respectively, approved by, or acceptable or satisfactory to, equal or

necessary in the sole discretion of the County’s Ryan White Program Director.

“Document” or “Documents” shall mean written, typed, printed, recorded or graphic

- material, however produced or reproduced, of any kind and description and whether an

originai, duplicate, or copy, including, but not limited to, papers, notes, accounts, books,
letters, memoranda, notes of conversations, contracts, agreements,’ drawings,
telegrams, tape recordings, communications, including inter-office and intra-office
memoranda, reports, studies, working papers, corporate records, minutes of meetings,
notebooks, bank deposit slips, bank checks, canceled checks, diary entries, appointment
books, desk calendars, photographs, transcriptions of sound recordings of any type of
personal or-telephone conversations or negotiations, meetings, or conferences or things
similar to any of the foregoing, and to include any data, information or statistics
contained within any data storage.modules, tapes, discs, or other memory device, or any
other information retrievable from any storage systems, including, but not limited to,
computer generated reports and printouts. The word “Document” also includes data
compilations from which information can be obtained and transiated, if necessary, by the
respondent through detection devices in a reasonable usable form. If any document has
been modified by the addition of notations or otherwise, or has been prepared in multiple
copies which are not identical, each modified copy or unidentical copy is a separate

. document.

“Enforcement Threshold” shall mean any arrearage under ah'y'ind'i'vidua'l' contract, final
non-appealabie judgment or lien with the COUNTY that exceeds $25,000 and has been

“HIPAA” shall mean Health Insurance Portability and Accountability Act of 1996.

“‘Minority” shall mean a person that defines themselves as coming from one of the
following racial/ethnic groups: Black/African American (including but not limited to
Haitian), Hispanic, Native American, Native Hawailan/Other Pacific Isfander, more than
one race, or other federally-defined minority group. :

“PIP" shall mean the Miami-Dade County Ryan White Program Performance
improvement Plan or Program. o B ‘

"'Program Director” shall mean Ass_iétant Director of Miami-Dade County's Office of
Grants Coordination - Ryan White Program, or the duly authorized representative
designated to manage or assist-in management of this Agreement.

"Program-eligible individuals, persons, service recipients, clients” shall mean clients who

“meet the requirements of being HIV+, residing permanently in Miami-Dade County, and

having a gross household income not to exceed the indicated Federal Poverty Level
guideline per service category will be eligible for Part A Program-funded services: and
minority clients who meet the aforementioned requirements will be eligible to receive
Minority AIDS Initiative (MAI) Program-funded services. '

“Scope of Services” shall mean the document attached hereto as Exhibit A, which

references the work to be performed by the SERVICE PROVIDER.
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t)

¥)

2.1

“Service Delivery information System (SD[S " shall mean the electronic system funded

by the COUNTY's Ryan White Program to |dent|fy and track a chent through the Ryan

White Program system of care.

‘Service Provsder" shall mean the agency or organrzatron contracted W|th the COUNTY |
to provide all services and tasks descnbed or referenced in this Agreement

“Service Provider's Budget” shall mean the ‘documents attached hereto as EXhlbit B,

~ which details the allowable direct and indirect/administrative costs that will be funded by
the Part A and MAI Programs under this Agreement. '

“Sub-contractor” shall mean any person entrty, firm or corporation, other than the

~ employees of the SERVICE PROVIDER who furnishes labor or materials, in connection
“with the work; whether drrectly or indirectly, on behalf or under the direction of the

SERVICE PROVIDER and whether or not in privity of Agreement with the SERV!CE
PROVIDER. :

“Term of the Agreement” shall mean the effective date of this Agreement as specified in

-~ Article Xlti Section 13, 1 ofth[s Agreement

“The United States Department of Health and Human Services” shali mean the
Department, its agents, employees, and instrumentalities, including but not Irmlted to the
Health Resources and Servrces Admmlstratlon (HRSA). .

“Work”, “Services”, “Program" “PrOJect" or Scope of Services® shall mean all matters A
and things required to be done by the SERVICE PROVIDER in accordance with the
provrsmns of thls Agreement

Article Il
Responsibilities of the S-ervice Provider

The SERVICE PROVIDER, by and through its agents, aSSLgned representatlves and
sub-contractors agrees:

A To provide the planned or proposed services described in the SERVICE

- PROVIDER'S Scope of Service(s) (Exhibit A) and the SERVICE PROVIDER'S
Budget(s) (Exhibit B), which are hereby incorporated as part of this Agreement.
Information included in Exhibits A and B of this Agreement will be based upon
the SERVICE PROVIDER's response to a corresponding Request for Propeosals
(RFP), including program description, approved line item. budget, narrative
budget justification and price form(s) or, where applicable, a price list. The
COUNTY reserves the right to adjust the proposed Scope of Service(s) and
budget(s) fo conform to estabtlshed Ryan Whlte Program requrrements and
limitations: _

B. Where applicable throughout this Agreement and its correspondlng exhibits,
services designated as Part A services shall be provided to program-eligible
persons fiving with HIV or AIDS who permanently reside in Miami-Dade County
as further defined in Exhibits A and B of this Agreement. In addition to the
before-mentioned residency requirement, services designated as MAI services
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shall-only be provided to program-eligible minority persons living with HIV or
AIDS as further defined in Exhibits A and B of this Agreement. Part A services
and expenditures must be tracked separately from MAI services and
expenditures: : ' Co : ' R '

T'o- adhere to the work schedule fisted in the attached Scope of Services (Exhibit
A), unless modified by written agreement with the COUNTY. .

To provide such support and planning and policy advice as is requested by the
Miami-Dade HIV/AIDS Partnership, the Partnership Chair, the Partnership Chair-
Elect;, or the County Mayor or Mayor's designee, and to be available as needed
to provide staff support at meetings of the Miami-Dade HIV/AIDS Partnership and
its committees. : : S '

To submit to the COUNTY, within thirty (30) days of contract execution, a
Certificate of Status dated within the calendar year of the contract in the name of

the SERVICE PROVIDER which certifies the following: that the SERVICE

PROVIDER is organized under the laws of the State of Florida or authorized to

conduct business in the State of ‘Florida; the date of filing, that all fees and

penalties have been paid, that the SERVICE PROVIDER'S most recent annual
report has been filed, that the status of the SERVICE PROVIDER is active, and -
that the SERVICE PROVIDER has not filed Articles of Dissolution or a Certificate

- of Withdrawal. . o A :

To require all licensed professionals, including those of any sub-coniractor, to
have appropriate training and experience in the field in which he/she practices
and to abide by all applicable local, State and Federal laws, regulations, service
and ethical standards consistent with those established for his/her profession and
to possess all the required State of Florida licenses. In addition, the SERVICE
PROVIDER must maintain “active” vendor status with Miami-Dade County’s
- Local Business Tax Receipt (formerly Occupational License). Ignorance on the
pait of the SERVICE PROVIDER shall in no way relieve it from any of its
- responsibilities in this regard. The SERVICE PROVIDER shall submit to the
COUNTY, within thirty (30) days of contract execution, copies of all required
licenses and shall notify the COUNTY of any changes in licensure, including but
not limited to the failure to maintain the required State of Florida licenses as a
result of termination, suspension or revocation, within twenty (20) days from the
date said incident occurs. The SERVICE PROVIDER'S failure to maintain said
licenses or to notify. the' COUNTY shall be grounds for termination of this
Agreement as set forth in Article XIV. : - :

To make avaitable the personnel identified by the SERVICE PROVIDER in its
response to the COUNTY'S corresponding Request for Proposals for these
services, or updated according to the attached Budget (Exhibit B), barring illness,
accident, or other unforeseeable events of a similar nature. In such instances,
qualified replacement personnel will be provided and the COUNTY will be
~notified in writing within ten (10) business days of such replacement. Copies of
all required licenses. and proof of qualifications must be maintained in the
employee’s personnel record, or sub-contractor's file, for a period of five (5)
years from the expiration date of the corresponding Agreement. All personnel
shall be considered to be, at all times, the sole employees of the SERVICE
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PROVIDER' under its sote dlrect:on and not’ employees or agents of the
COUNTY

To prowde optimal contihuity of services by assuring that sérviCes are provided
by the same person whenever possible and, if not, by a quallfted and if
applicable, licensed, replacement when necessary

To immediately post notices prov:ded by the COUNTY regardmg the actlvmes of

- the Miami-Dade HIV/AIDS Partnership and the COUNTY

To keep records of services provided and staff tlme lnvolved; and to prepare and
provide, in a timely manner, any and all reports that may be requested by the
COUNTY, on an "as needed" basis, for monitoring progress, performance, and
compliance with this Agreement, compliance with applicable County, State of
F!orlda and Federal reqmrements and to verify billmgs to the COUNTY.

To make avaflable ail books, records and electronic files, including but not limited
to scanned documents, as they relate to this Agreement for inspection, review
“and audit by the COUNTY, the United States Department of Health and Human
Services, the United States Comptrolier General, the United States Office of the
Inspector General or any of their duly ‘authorized representatives, at their
discretion. Access to program records must be given to the COUNTY or any of
their duly authorized representatives during regular business ‘hours, with or
without prior writien notice, no later than seventy-two (72) hours after the request
is made. An electronic file must be a triie and accurate copy of the original
document. In addition, all records pertaining to the Agreement shall be retained
in proper order by the SERVICE PROVIDER for at least five (5) years following
the expiration of the Agreement, uniess State of Florida laws or the COUNTY'S
record retention schedule require a lengthier retention period.

To maintain sufficient financial resources to meet the expenses incurred during
the period between the provision of services and payment by the COUNTY, and
to provide all licensed and qualified personnel eqmpment and supplies required
for the provision of services. '

To assign any proceeds to the COUNTY from any contract, including this
- Agreement, between the COUNTY, its agencies or instrumentalities and the
SERVICE PROVIDER or any firm, corporation, partnership or joint venture in
which the SERVICE PROVIDER has a controlling financial interest in order to
secure repayment of any loan made to the SERVICE PROVIDER by the
COUNTY or for any reimbursements for services provided under this or any other
Agreement for which the. COUNTY discovers through its inspection, review or
audit pursuant to Article II, Section 2.1 (J) and (K); Article VIl, Sections 7.1
through 7.5, and Article VIIl, Sections 8.1 through 8.3 was not reimbursable.

Not to enter into sub-contracts, employee leasing contracts, retain consultants, or

assign, transfer, convey, sublet, or otherwise dispose of this Agreement or any

or ali of its rights, title or interest herein; or its power to execute such Agreement

- to any person, company or corporatlon wnthout the pnor written consent of the
COUNTY. '
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If this Agreement involves the expenditure of $100,000 or more by the COUNTY
and the SERVICE PROVIDER intends to use sub-contractors- to provide the
services listed in the Scope of Services (Exhibit A) or suppliers to supply the
materials, the SERVICE PROVIDER .shall provide the - names of the
- subcontractors. and suppliers on the form. in Exhibit C, titled ‘Attachment C,
Provider's Disclosure of Subcontractors and Suppliers.” SERVICE PROVIDER
agrees that it will not change -or -substitute sub-contractors or suppliers from
those listed in Attachmerit C without prior written approval of the COUNTY. #
this Agreement is for $100,000 or more and the SERVICE PROVIDER will not
- utilize sub-contractors, then the SERVICE PROVIDER must also submit
Attachment C and state where appropriate that “no sub-contractors will be used.”
Additionally, the COUNTY reserves the right to request from the SERVICE
PROVIDER a line item budget and budget justification for each sub-contractor
under this Agreement in the same format as Exhibit B attached herewith.

Before entering into any sub-contract hereunder, the SERVICE PROVIDER will
inform the sub-contractor fully and completely of all provisions and requirements
of this Agreement relating either directly or indirectly to the services to be
performed. Such services performed by such sub-contractor will strictly comply
- with all requirements of this Agreement and a copy of the Agreement must be
included as an Exhibit in the sub-contractor's agreement with the Provider.

In order to qualify as a sub-contractor satisfactory to the- COUNTY, in addition to
the other requirements herein provided, the sub-contractor must be prepared to
prove to the satisfaction of the COUNTY that it has the necessary facilities, skill
and experience, and ample financial resources to perform the Service(s) in a
satisfactory manner. To be considered skilled and experienced, the sub-
contractor must be prepared to show to the satisfaction of the COUNTY that it
has satisfactorily performed services of the same general type which is required
to be performed under this Agreement, L :

Not to discriminate on the basis of race, sex, religion, color, age, marital status,
national origin, disability/handicap or sexual orientation in regard to obligations,
work, and services performed under the terms of this Agreement, and to comply
with all applicable State, Federal and Miami-Dade County laws, regulations, and
orders relating to non-discrimination. ' ' S

To comply with Executive Order (E.O.) 11246, “Equal Employment Opportunity,”
as amended by E.O. 11375, “Amending Executive Order 11246 Relating to Equal
Employment Opportunity,” and as supplemented by regulations at 41 C.F.R. part.
60, Office of Federal Contract Compliarice Programs, Equal Employment
Opportunity, Department of Labor.” : o

- To comply with Section 306 of the Clean Air Act (42°U.5.C. § 1857(h)), Section

508 of the Clean Water Act (33 U.S.C. §1368) Executive Order 11738, and the
Environmental Protection Agency regulations (40 C.F.R. part. 15) (applies to
contract awards in excess of $1 00,000.00)].- .

To comply with the Imandatory .standards and policies relating to energy
_efficiency which are contained in the state energy conservation plan issued in

Page 7 of 42




compliance with the Energy Policy and Conservation Act (Pub. L. 94-163, 89

- Stat. 871)- o

To co'mp'ly with the Byrd AntiQLobbying Amendment (31 U.S.C. § 1352) (applies

to contract awards in excess of $100,000.00).  The SERVICE PROVIDER shall
certify to the COUNTY it will not and has not used Federal appropriated funds to

~ pay any person or organization for influencing or attempting to influence an

officer or employee of any Federal agency, a member of Congress, officer or

employee of Congress in connection with obtaining any Federal contract, grant or
any other award covered by 31 U.S.C. § 1352. The SERVICE PROVIDER shall
also disclose any lobbying with non-Federal funds that takes place in connection
with obtaining any Federal award: E '

To comply with the terms and Conditions of the Miami-Dade County Vendor
Affidavits (Exhibit C, Attachment A, of this Agreement) and the State Public
. Entities Crime Affidavit (Exhibit C, Attachment B, of this Agreement).

To comply with the Domestic Violence Leave, codified as § 11A-60 et seq. of the
Code of Miami-Dade County, which requires an employer, who in the fegular
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 terminating this Agreement or
for commencement of debarment. proceedings against the SERVICE
PROVIDER. R : '

To comply with ali the requirements of the Americans with Disabilities Act (ADA),
including but not limited to Title Il and Title [l of the ADA, Section 504 of the
Rehabilitation Act of 1973, Section 760.50 of the Florida Statutes, and ali other
applicable federal, state and local laws, regulations, and Executive Orders. In
this regard, the SERVICE PROVIDER shall not deny any individual the
opportunity to participate in or benefit from federaily funded programs, services,
or other benefits associated with or funded by this Agreement; deny any
individual access to programs, services, benefits or opportunities to participate as
a result of physical barriers; or deny and individual emptoyment opportunities,
including hiring, promotion, training, and fringe benefits, for which they are
otherwise entitled or qualified. The SERVICE PROVIDER shall provide program
-accessibility and effective communication for service recipients and employees.
The SERVICE PROVIDER shall also post a notice informing service recipients
and employees that they can file any complaints of ADA Title Il or Title 1|
violations directly with the Department of Justice, Civil Rights Division, 950
Pennsylvania Avenue, NW, Disability Rights Section — NYAV, Washington, D.C.
20530, within 180 days of the date of discrimination. A copy of such complaint
- must also be filed with Theresa Fjafio, Assistant Director, Miami-Dade County
Office of Grants Coordination, Ryan White Program, 111 N.W. 1% Street, 19"
Floor, Miami, Florida 33128. A Disability Non-Discrimination Affidavit must be
completed and on file with the COUNTY within thirty (30) days of contract
execution. The SERVICE PROVIDER must be in full compliance with the laws
referenced within the affidavit. The SERVICE PROVIDER'S failure to comply
with this provision constitutes a breach of this Agreement and the COUNTY rmay
avail itself of any of the remedies set forth in Article XVII of this Agreement.
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To establish and implement policies and pll'ocedur'es‘ that ensure compliance with
- the following security standards and any and all applicable State and Federal

- statutes . and regulations for the protection of confidential client records and

- electronic exchange of confidential information as referenced in Article {l, Section
2.1 (Y) of this Agreement: The poii_cies and procedures must ensure that:

- {1 )j © There is'a controfléd and secure areé for lstoring and maintafning active
confidential information and files, including but not limited to medical
records; :

(2)' Confidential records are not removed from the SERVICE PROVIDER'S
premises, unless otherwise authorized by law or upon written consent
from the COUNTY; : . . :

(3) Access to confidential information is- restricted to authorized personnel of
~ the SERVICE PROVIDER, the COUNTY, the United States Department
of Health and Human Services, the United States Comptroller General, or

the United States Office of the Inspector General:

(4) Records are not left unattended in areas accessible to unauthorized
: individuals; . : : _ :

(5) Access to electronic data is controlled:

{6) ' Written. authorization, signed by the client, is obtained for release of
: copies of client records or information. Original documents must remain
on file at the originating provider site;

7 An orientation is provided to new staff persons, employees, and
volunteers. - All employees and volunteers must sign a confidentiality
pledge, acknowledging their awareness and understanding of
confidentiality laws, regulations, and policies; -;

(8) Security policies and procedures limiting access to confidential modem
numbers, passwords, and electronic files - and medical records related to
the Ryan White Program Service Delivery Information System (SDIS) are
established; and : o :

(9).  Procedures are developed and implemented that address client chart and
medical record identification, - filing methods, - storage, retrieval,
organization and maintenance, access and security, confidentiality,
retention, release of information, copying, and faxing.

To submit any written policies and procedures, reports or forms, to be used by
Part A and MAl-funded providers, to the COUNTY for its written approval prior to
the distribution of these documents, - .

To comply with the requirements set forth in Section 381.004 of the Florida
Statutes, as amended, which governs the confidentiality of medical records
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related to a client's HIV status. Notwithstanding these obligations, where State
taws:do not prevail, SERVICE PROVIDER further agrees to comply with the
requirements set forth in the Health Insurance Portability and Accountability Act

-of 1896 (HIPAA). Any person or entity that performs or assists the COUNTY with
~a function or activity involving the use or disclosure of Individually Identifiable

Health Information (lIHi) or Protected Health Information (PHI) shall comply with
the HIPAA and the Miami-Dade County Privacy Standards Administrative Order.
HIPAA mandates for privacy, security and electronic transfer standards include,
but are not limited to:

(1) Use of information only for performmg services required under this

Agreement or as required by law;

(2) Use of approprrate safeguards to prevent non-permitted disclosures;

(3). Reporting to the COUNTY of any non-permitted use or disclosure;
4) Assurances that any agents and sub-contractors agree to the same

restrictions and conditions that apply to the SERVICE PROVIDER and
reasonable assurances that IHI/PHI will be held confidential;

5) Making PHi available to the client for review and amendment; and
incorporating any amendments requested by the client;

(6) Making PHI available to the COUNTY, the United States Department of
Health and Human Services, the United States Compfroller General, or
the United States Office of the Inspector Generai for an accounting of
disclosures; and :

{7 Making internal practices, books and records related to PHI available to

the COUNTY or its designee or agent, the United States Department of
Health and Human Services, the United States Comptroller General, or
the United States Office of the Inspector General for compliance audits.

PHI shall maintain its protected status: regardless -of the form and method of
transmission (paper records, or electronic transfer of data). The SERVICE
PROVIDER must give its clients written niotice of its privacy information practices,
including specifically, a description of the types of uses and disclosures that
would be made with Protected Health Ihformation and must post and distribute
the COUNTYs Naotice of Privacy Practlces to- Ryan White Program Part A and
MAI clients.

To participate in the Ryan WhiteProgir' m Performance improvement and Quality
Management Program as developed by -the COUNTY and the Miami-Dade
HIV/AIDS Partnership, as further d tai"led';.- in Article 1V, Section 4.3, with the
ultimate goals of improving the heal tus of program-eligible HIV+ clients, of

“establishing a systematic approz quality assessment and performance
improvement, of meeting HRSA's - ments for measuring and influencing
quality of care and client health .6 es, and for establishing methods of
maintaining quality in service ‘d - Through internal performance

improvement and quality manageme ictivities, the SERVICE PROVIDER shall




BB.

CC.

DD.

" EE.

FF.

be expected to identify pr_oblerﬁs in service delivery and business operations that .

.may- impact the health status. of program-eligible HIV+ clients served under this
- Agreement. . - oo el Lo '

- To conduct quality management audit processes that include record reviews, as

a part of the COUNTY'S Performance Improvement Plan for ‘Ryan White
Program-funded services. Alf audits shall be conducted onsite. The SERVICE
PROVIDER is also required to conduct additionaf quality-management activities
such as technical assistance or trairiing to address any deficiencies identified
during the review  or. audit process.  The SERVICE PROVIDER will also
collaborate with the COUNTY and. the Miami-Dade HIV/AIDS Partnership. in the
development of outcome measures for applicable service categories.

To. participate in or conduct on-going technical assistance meetings, provider
forums, and fraining workshops offered by the COUNTY or other authorized
individuals with the purpose of enharicing service delivery and the effectiveness
of services provided under this Agreement:

To notify the COUNTY in writing within ten (10) business days prior to anticipated

change(s) to service program(s) described in the Scope of Service(s) (Exhibit A).
Written notification must include the nature of the changes, actions taken by the
SERVICE PROVIDER toward implementation of the change(s), and the effective

~ date. This provision includes, but is not limited to, change in service schedule,

service location(s), or any other change to service operations that may have an
impact on- service delivery or . client access to services funded under this
Agreement. " a '

To ensure that the SERVICE PROVIDER'S Board of Directors is apprised of the
programmatic, fiscal, administrative, and agreement obligations : of the Ryan
White Program, the Board of Directors must pass a formal resolution authorizing
execution of the Ryan White Program Professional Services Agreement for Part
A and MAl-funded services with-the COUNTY. Said resolution shall at a
minimum list the name(s) of the Board’s President, Vice President, and any other
persons authorized to' execute this Agreement .on behalf of the SERVICE
PROVIDER, and reference the service categories and dollar amounts in the
award, as may be amended. A copy of this corporate resolution must be
submitted to the COUNTY prior to contract. execution.

Awards under this Agreement are subject to the requirements of Section 106(g)

of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. §7104),
which includes provisions applicabie to a recipient that is a private entity,

- provisions applicable to a recipient other than a private entity, and provisions

applicable to any recipient. Additional information can be found at the following
HRSA website: http://www.hrsa.gov/grantsftrafficking.htm.

Disaster Plan/Continuity of Operations Plan (COOP). The SERVICE
PROVIDER shall develop and maintain an Agency Disaster Plan/CQOP. At a
minimum, the Plan will describe tiow the Provider establishes and maintains an
effective response to emergencies and disasters, and must comply with any
Emergency Management related Florida Statutes or County requirement

- applicable to the SERVICE PROVIDER. Any revisions or updates to the
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brevi_ousiy submitted Disaster Plan/COOP must be submitted to. the OGC within

- sixty (60) days of contract execution and is also subject to review and approval of

the County in its sole discretion. The Provider will review the Plan annually,
revise it as needed, and maintain a written copy on file at the Provider's site. The
COOP and its updates are also subject to review by the COUNTY during
monitoring site visits.

The SERVICE PROVIDER agrees to abide by Chapter 11A of thé Code of

- Miami-Dade County ("County Code"), as amended, which prohibits discrimination
- in employment, housing and public accommodations on the basis of race, creed,

religion, color, sex, familial status, marital status, sexual orientation, pregnancy,
age, ancestry, national origin-or handicap; Title Vi 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. §6101, as
amended, whtch prohibits discrimination in employment because of age; the

- -Rehabilitation Act of 1973, 29 U.S.C. -§794, as amended, which prohibits

discrimination on the basis of disability; the Americans with Disabilities Act, 42
U.S.C. §12101 et seq., which prohibits discrimination in employment and publlc
accommodations because of disability; the Federal Transit Act, 49 U.S.C. §1612,

- as amended; and the Fair Housmg Act, 42 U.S.C. §3601 et seq. It is expressly

understood that the SERVICE PROVIDER must submit an affidavit attesting that
it is not in violation of the Acts. If the SERVICE PROVIDER or any owner,
subsidiary, or other firm affiliated with or related to the SERVICE PROVIDER 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
SERVICE PROVIDER.

Any contract entered into based upon a false affidavit shall be voidable by the
COUNTY. If the SERVICE PROVIDER violates any of the Acts during the term
of any contract the SERVICE PROVIDER has with the COUNTY, such contract
shall be voidable by the COUNTY, even if the SERVICE PROVIDER was not in
violation at the time it submttted its affldawt

Failure to comply with thls local law may be groundsr fdr voiding or terminating

this Agreement or for commencement of debarment proceedmgs against the

SERVICE PROVIDER.

To comply with the Federal Funding Accountability and Transparency Act of

2006 and subsequent 2008 amendments, which require the following, as further

. . detailed.in Article VI, Sectlon 7.1.(J) of this Agreement:

1. Informat|on d:sciosure by entities receiving Federal funding
- through Federal awards such as Federal contracts and their sub-
- contracts and-Federal grants and their sub-grants.

2. Disclosiire of executive compensation for certain entities

3. Use of an established, publicly available, searchable website that
contains information about each Federal award

Page 12 of 42




Background Screening. Where applicable, the SERVICE PROVIDER agrees to
comply with all applicable state, federai and local laws, regulations, ordinances
and resolutions. . regarding background- ‘screening  of employees and -
subcontractors.  The SERVICE PROVIDER'S failure to comply with any
applicable laws, regulations, ordinances and resolutions regarding background -
screening of employees and subcontractors is grounds for a materiat breach and
termination of this contract at the sole discretion of the County. - R

The SERVICE PROVIDER agrees to comply with all- applicabie. laws (including
but not limited to Chapters 39, 402, 409, 394, 408, 393, 397, 984, 985, and 435,
Florida Statutes, as may be amended from time to time), regulations, ordinances
and Resolutions; regarding background screening of those who may work with
“vuinerable persons,” as defined by section 435.02, Florida Statutes, as may be
amended from time to time. SN BRI o :

" For purposes of this subsection i, t'hé fo!loWing terms.shall:mean: '

1. "Vuinerable person” means a minor as defined in 5.1.01 or a vulnerable aduilt
as defined in 5.415.102 of the Florida Statutes. T
2. "Minor” includes any person who has not attained the age of 18 years.
3. “Vulnerable adult” means a person 18 years of age or older whose ability to
‘perform the normal activities of daily living or to provide for his or her own
- care or protection is impaired due to a mental, emotional, sensory, long-term
~_physical, or deveiopmental disability or dysfunction, or brain damage, or the
infirmities of aging. : SRR :

In the event criminal background screenings are required by law, the State of
Florida and/or the County, the SERVICE PROVIDER. will permit-only employees
and subcontractors with a satisfactory national criminal background check
through an appropriate screening agency {(i.,e., the Florida Department of
Juvenile Justice, Florida Department of Law Enforcement, or Federal Bureau of
Investigation) to work in direct contact with vulnerable persons. B

The SERVICE PROVIDER agrees to ensure that employees and subcontracted
personnel work with vuinerable persons satisfactorily complete and pass Level 2
background screening before working with vulnerable persons. The SERVICE
PROVIDER shall furnish the County with proof that employees and
subcontracted personnel, who work with vulnerable persons, satisfactorily
passed Level 2 background screening, pursuant to. Chapter 435, Florida
Statutes, as may be amended time to time. Co o

If the SERVICE PROVIDER fails to furnish to the County with -proof that an
employee or subcontractor's Level 2 background screening was satisfactorily
passed and completed prior to that employee or subcontractor working with a
vulnerable person, the County- shall not disburse any further funds and this
Contract may be subject to termination at the sole discretion of the County.
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3.1

3.2

3.3

3.4

3.5

T o - Article It '
Authority of the County’s Assistant Director - -
-{of the Office of Grants Coordination) - - =

The SERVICE PROVIDER hereby acknowledges that the County’s Assistant Director
will determine in the first instance all questions of any nature whatsoever arising out of,
under, or in connection with, or in any way-related to or on account of, this Agreement
including without limitations: questions as to the value, acceptability and fitness of the
Services; questions as to either party's fulfiliment of its obligations under the Agreement;
negligence, fraud' or misrepresentation before or subsequent to acceptance of the
Proposal or Agreement; questions as to the interpretation of the Scope of Service(s);

- and claims for damages, compensation and losses.

The SERVICE PROVIDER shall be bound by all determinations or orders and shall
promptly obey and follow every order of the Assistant Director or designated
representative, including the withdrawal or modification of any previous order and
regardless of whether the SERVICE PROVIDER agrees with the Assistant Director's
determination or order. Where orders are given orally, they will be issued in writing by
the Assistant Director, or designated representative, as soon thereafter as is practicable.

The SERVICE PROVIDER must, in the final instance, seek to resolve every difference

concerning the Agreement with the Assistant Director. In the event that the SERVICE

PROVIDER and the Assistant Director are unable to resolve - thair difference, the

SERVICE PROVIDER may initiate a dispute in accordance with the procedures set forth
in this Article. Exhaustion of these procedures shall bé a condition. precedent to any
lawsuit permitted hereunder. :

In the event of such dispute, the parties to this Agreement authorize the County Mayor
or the Mayor’s designee, who may not be the Assistant Director or anyone associated
with this  Program, acting personally, to decide all questions arising out of, under, or in
connection with, or in any way related to or on account of the Agreement (including but
not limited to claims in the nature of breach of contract, fraud or misrepresentation
arising either before or subsequent to execution hereof) and_the decision of each with
respect to matters within the County Mayor or the Mayor's designee's purview as set
forth- above shall be conclusive, final and binding on parties. Any such dispute shall be ..
brought, if at all, before the County Mayor or the Mayor’s designee within ten (10) days
of the occurrence, event or act out of which the dispute arises. :

The County Mayor or the Mayor's designee may base this decision on such assistance
as may be desirable, including advice of experts, but in any event shail base the
decision on an independent and objective determination of whether SERVICE
PROVIDER'S performance or any deliverable meets the requirements of this Agreement
and any specifications with respect thereto set forth herein. The effect of any decision

shall not be impaired or waived by any negotiations or settlements or offers made in

connection with the dispute, whéther or not the County Mayor or the: Mayor's designee
participated therein, or by any prior decision of others, which prior decision shall be
deemed subject to review, or by any termination or cancellation of the Agreement. All
such disputes shall be submitted in writing by the SERVICE PROVIDER to the County
Mayor or the Mayor's designee for a decision, together with afl evidence and other
pertinent information in regard to such questions, in order that a fair and impartial
decision may be made. Whenever the County Mayor or the Mayor’s designee is entitled
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‘to exercise discretion or judgmént or to make a determination or form an' opinion

pursuant to the provisions of this Article, such'action shall be fair and impartial when
exercised or taken. The County Mayor or the Mayor's designee, as appropriate, shalf
render a decision in writing and deliver a copy of the same to the SERVICE PROVIDER.
Except as such remedies may be limited or waived elsewhere in the Agreement,
SERVICE PROVIDER reserves the right te pursue any remedies available under law
after exhausting the provisions of this Articie. S I T

Article IV
Responsibilities of the County

The COUNTY agrees:

4.1

4.2

4.3

4.4

5.1

To monitor the operations of the SERVICE PROVIDER, according to Federal and local
guidelines and requirements, in order to determine compliance with the terms and
conditions of this Agreement, and to report the findings to the SERVICE PROVIDER
and, if appropriate, to the Miami<Dade County Board of County Commissioners or
Commission Auditor. S : B

To establish a quality management program to assess the extent to which HIV
healthcare services provided to clients under this Agreement are consistent with the -
most recent Public Health Service (PHS) guidelines and the Heaith Resources and
Services Administration’s “HIV/AIDS Bureau (HAB) HIV Core Clinical Performance
Measures for Adult/Adolescent Cliénts: Groups 1, 2, and 3,” as-well as the HAB
Performance Measures for Medical Case Management, Oral Health Care, Systems-
level, and Pediatric services, where applicable and where adopted by the Miami-Dade
HIV/AIDS Partnership, for the treatment of HIV disease and related opportunistic
infections, and to develop strategies for ensuring that such sefvices are consistent with
the PHS guidelines for improvement in the access to and quality of health services.

To develop and implement the Ryan White Program Performance improvement Plan
(PIP) and Quality Management Program to ensure that program-eligible clients. have
equitable access to high quality care, to improve client” health outcomes, to maximize
collaboration of stakeholders [Miami-Dade ‘County Office of. Grants Coordination, the -

Miami-Dade HIV/AIDS Partnership, service providers, Organization Name: Automated

Case Management Systems, Inc., and the Performance Improvement Advisory Team
(PIAT)], to maximize coordinationi of ‘services, to ensure high quality customer service,
and to ensure compliance with County, State, and Federal mandates.

To maintain client confidentiality in accdr’dance with applicable State and Federal laws,
including but not limited to the protection. of said confidentiality, I1HI or PH! as required
by HIPAA. '

-~ AdticleV
Joint Respornsibilities

Both Parties agree that the confidentiality of the clients served by the Ryan White
Program under this Agreement shall be strictly observed, as required by State and
Federal laws, including but not fimited to HIPAA, in any reporting, auditing, invoicing,
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program. monitoring -and evaluation- provided; however, that this provision -shall be
construed as a standard of conduct and not as a Ilmltation upon the right to conduct the

- _ foregomg actlvmes

6.1

6.2

6.3

6.4 .-

: Artlcle Vi : ’ 3
Requlrements Related to Use of RyanWhite Part A and MAI Proqram Funds

The SERVICE PROVIDER agrees to comply with applicable provisions of Federal, State
and County laws, regulations and rules such as OMB Circulars A-122 and 48 CFR,
Subpart 31, as may be amended. '

The SERVICE PROVIDER agrees to abide by all of the requirements of the Ryan White-
HIV/AIDS Treatment Extension Act of 2009 and the Mlnorlty AIDS Initiative where

L appllcabte as may be amended.

The SERVICE PROVIDER agrees that funds received under this Agreement shall be
utilized to supplement, not supplant, State and local HiV-related funding or in-kind
resources made available in the grant period for which this Agreement is awarded to
prowde HiIV-related services to progrem eilgrbfe persons living with HIV or AIDS

Funds shail not be used to:

~-A; . Purchase or improve Iand or to purchase construct. or make permanent

6.5

improvement to any burldlng

B. . -IVIake direct payment to recipients of services, except in the form of food or
~vouchers that can be distributed upon client parhmpatlon in surveys, focus
groups, or other needs assessment processes :

TheVSERViCE PROV!DER shall:

A. .. Participate in continuous quality improvement activities, in the coordination of
service delivery and medical case management efforts among Ryan White Part A
service providers, including service provider forums ‘workshops, and other
related activities; Co

B. - Participate in activities related to the deveiopment of a community-based
continuum of care encompassing the comprehensive range of services required
by program-eligible persons living with HIV infection or their families, where
applicable, in order to meet the HIV+ client's health care and somal service
needs throughout the course of their illness;

C. Commit to support a coordinated Ryan White Program medical case
management system that promctes staff training and the development of service
standards, and service linkages and referral mechanisms among patticipating
care providers, and to provide the necéssary services to coordinate medical case
management efforts among Ryan White Program-funded service providers;

D.  Establish internal 'grievance procédures and cooperate with the COUNTY in
- addressing ali compiaints or problems  identified by clients or other care
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7.1

providers. These procedures shall-be made available -to clients or other care
providers prior .to. accessing the COUNTY .or the Miami-Dade HIV/AIDS
Partnership’s formal grievance procedures.. The SERVICE PROVIDER'S internal
grievance procedures must include; at a minimum, the following: a description of
“the types -of grievances and individuals- covered; a non-binding procedure for
- resolving conflicts; a written response by thé SERVICE PROVIDER to the client
. or care provider; a meeting betwéen the grievant and the Executive Director, a
member of the Board of Directors; or a designee of the SERVICE PROVIDER:
and, a timeline for addressing grievances. Grievance procedures must be

- consgpicuously posted at the SERVICE PROVIDER site;

E. . Conduct ‘quality management trainings, workshops, and any other related

activities as required by the COUNTY or the Miami-Dade HIV/AIDS Partnership;
and : ' : S . o
. F.... Establish internal quality management and continuous quality improvement

_procedures, including periodic client record reviews and staff training.

- Article Vil -
Reporting, Record-keeping and Evaluation Studies -

The SERVICE PROVIDER shall keep adequate, legible records of services provided

- under this. Agreement as required. by the COUNTY and by the U.S. Department of

Health and Human Services. Furthermore, the SERVICE PROVIDER shall maintain,
and shail require that its sub-contractors and suppliers maintain, complete and accurate
records to substantiate compliance with the requirements set forth herewith in the Scope
of Services (Exhibit A). The SERVICE PROVIDER and its sub-contractors and
suppliers, shall retain such records, and all other documents relevant to the services
furnished under this Agreement for a period of five (5) years from the expiration date of
this Agreement and any -extension thereof, uhless State of Florida laws or the
COUNTY'S record retention schedule require a lengthier retention period.

A.  Ataminimum, the following records shall be kept: . -
(1) Documentation of staff time spent on the services required herein;

() Records of requests from the Miami-Dade HIV/AIDS. Partnership or the
. COUNTY for special analyses or reports, and the. responses made to
- such requests; and CT e : Co ca

(3). A cost allocation plah along with:supporting documentation for any shared
costs - included in the SERVICE PROVIDER’S approved contract
budget(s) for the provision of Ryan White Part A and MAI Program-
funded services. L

B. The SERVICE PROVIDER shail submit:réimbursement requests to-the COUNTY
monthly, on or by the twentieth (20™) day of the month following the month in
which services were provided, in a format determined by the COUNTY, ‘regarding
the provision and utilization of Ryan White Part A and MAI Program-funded
services in accordance with the provisioris of-45 CFR Part 92, Subpart C, and the
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‘Ryan White HIV/AIDS Treatment Extension Act of 2009, as may be amended.
These monthly reports shall include but not be limited to: needs assessment
_ data, 'analys_es",_ meeting minutes, reports, and strategic planning documents.

The SERVICE PROVIDER, on an annual basis, shall submit to.the COUNTY
appropriate sections of .the Ryan White Program Client-level- Sérvices Data
Report (RSR), a quantitative interim and annual report based on calendar year
client-level service utilization data, as may be required of support agencies that
receive Ryan White Program funding, but do not provide direct client services.
This. report shall be submitted through HRSA's performance-based reporting
website or Electronic Handbocok, as appropriate and as defined in the EY 2011
Ryan White Program Service Delivery Guidelines, -incorporated herein by
reference. The RSR'is a comprehensive report that pertains:to- all Ryan White
HIV/AIDS Treatment Extension Act of 2009 Part A and MAI funding;

Pursuant o HRSA instructions, effective FY 2011 the Ryan White Program Data
Report (RDR), a quantitative report based on calendar year service utilization
data is being phased out and will no ionger be a requirement. It is anticipated that
SERVICE PROVIDERS will no longer be required to prepare and submit the
RDR. The COUNTY shall provide additional notice to advise if SERVICE
PROVIDER will or will not be required to submit the RDR for calendar year 2011.

The SERVICE PROVIDER shall submit to the COUNTY:. a final line #em budget,
- separate for each funded service category, itemizing all Ryan White Part A and
MAI funding and other shared costs received and actual expenditures incurred
during the contract period associated with this Agreement. The final line item
budget must be based on the actual amount of Part A and MAI funds reimbursed
by the County’s Ryan White Program and must reflect all changes made'to the
SERVICE PROVIDER'S Part A and MAI award amounts (including any-and all
- increases or decreases and budget revisions) approved by the COUNTY during
-the corresponding Fiscal Year. The final line item budget must be submitted no
later than sixty. (60) calendar days following the end ‘of the contract period, or at
any time specified by the COUNTY. This final line item budget must be
consistent with the applicable OMB Circulars (A-122 and 48 CFR, Subpart 31).

The SERVICE PROVIDER shall submit to the COUNTY an Annual Inventory
Report for nonexpendable pérsonal property of a non-consumable nature with a
value of $1,000.00 or more per item and with a normal life of one or more years,
not including equipment directly related to the Ryan White Program Service
Delivery Information System (SDIS). All nonexpendable property purchased with
Federal Ryan White Part A/MAI funds from this and previous Agreements with
the COUNTY shall be inventoried annually by the SERVICE PROVIDER. An
inventory report shall be submitted to the COUNTY, on a format to be provided
by the COUNTY. - I : :

1. The SERVICE PROVIDER'S 'nonexpendable property records shall
include: L

" {a) A description of the property and'its use in relation to the
provision of services as identified in Exhibit A of this
Agreement; ' : o
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(b) Location of nonexpendable property;
{c) Model number and manufacturer's serial number;
{d) . Date of acquisition; |
(e) Property eos‘tu;

(H Property inventory number:

)] Information on its' condition; and
{h) information on its transfer, replacement or disposition, if
applicable. R :
2. Title (ownership) to all nonexpendable personal property as identified

above in Section 7.1 F (1) that was purchased with Federal Ryan White
Part A or MAI funds under this Agreement or prior year Agreements shall
vest in the COUNTY. : - I

3. The SERVICE PROVIDER must obtain prior written approval from the

: - COUNTY for the disposition of nonexpendable personal property
purchased with Federal Ryan White Part A or MAI funds under this
Agreement or prior year Agreements. The SERVICE PROVIDER shall
transfer or dispose of the property in accordance with instructions from
the COUNTY. Those instructions may require the return of all such
property to the COUNTY.

-4 All equipment and products purchased with Ryan White Part A or MAI
grant funds under this Agreement or prior year Agreements should be
American-made, to the greatest extent practicable.

The SERVICE PROVIDER shall submit to the COUNTY, in-a timely manner, alf-
required reports and any other information deemed necessary by the COUNTY,
and its presentation shall comply with the format specified at the COUNTY'S
request.

The Federal Funding Accountability and Transparency Act (“Transparency Act’
or “FFATA") of 2006 and subsequent 2008 amendments requires prime grant
awardees of Federal grants of $25,000 6r more to report asscciated first-tier sub-
grants of $25,000 or more. Accordingly, if SERVICE PROVIDER'S total Ryan
- White Part AIMAI Program Award is $25,000 or more, the following sub-award
information will be required for reporting during FY 2011 in-a process to be
disseminated by the COUNTY:

(a) Name of entity receiving award
(b) Amount of award (obligated amount)

(c) Funding agency
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7.2

7.3

(d) CFDA program number for grants
- (e) Program source =
{f) Award title descriptive of the purpose of the funding actlon
(g) Location of the entity (:ncludmg congressional district) |
(h) Place of performance (including congressional district)
(i) Unique identifier of the entity and its parent (DUNS #)
(j) Total compensation and names of top five executives {(prime or

subawardee), if applicable

The SERVICE PROVIDER agrees to participate in ‘evaluation studies, quality
management activities, Performance Improvement Plan activities, and needs
assessment activities sponsored by the U.S. Health Resources and Services
Administration (HRSA) or analyses carried out by or on behalf of the COUNTY or the

- Miami-Dade HIV/AIDS Partnership to evaluate the effectiveness of client service(s) or

the approprlateness and quality of care/serwce delivery. Accordingly, the SERVICE
PROVIDER shall:

A.. . Permit right of access of authorized staff involved in such efforts to SERVICE
: PROVIDER'S premises and records;

B. Participate in ongoing meetings and service provider forums aimed at increasing,
enhancing, maintaining, and evaluating coordination and collaboration among
HiV-related health and support service providers; and

C. Conduct record review processes and exit interviews, and assist providers in
addressing recommended improvements or correctlve actlons

The SERVICE PROVIDER agrees to participate in the Ryan Wh[te Program Service
Delivery Information System (SDIS). This participation shall, at a minimum, assure:

A. The right of access of authorized COUNTY staff and other authorized individuals
involved in the development, implementation, and maintenance of the SDIS, on
behaif of the COUNTY, to the SERVICE PROVIDER'S premises, equipment,
electronic files, cllent charts, and where appmpnate medical records;

‘B. - Compliance with alf policies and procedures related to the full use of the SDIS as

required by the COUNTY;

C. The submission of a written request to the COUNTY (via U.S. mail, facsimile, or
electronic mail) for any additional staff, equipment, or telecommunication lines
needed to access the SDIS. Requeésts for additional staff to gain access to the
SDIS must be submitted to the COUNTY, on a form provided by the COUNTY,
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7.4

7.5 -

- within fifteen (15) days of the date of hite. Requests. for additions to the SDIS

that exceed three (3) months from the first date .the staff person provided
services to the Ryan White Program may be denied. The written request for
equipment shall, at a minimum, include a Justification for the request, the type
and. number. of equipment items or-telecommunication lines needed, and the

o number and-names of the staff members that will need’ access to the SDIS, as

well as a description of their -responsibilities and their start date under this
Agreement; and _ - .

Participation of appropriate SERVICE PROVIDER staff persons in on-going SDIS
technical assistance and training workshops, and user support groups.

Th_e' SERVICE PROVIDER understands that changes in data reporting, - frequency of
required submissions, and data management requirements, including a standard data
set, needs assessment and format, may be netessary, and agrees to comply with such

-.modifications. - Additionally, the SERVICE PROVIDER shall comply with HRSA’s Client

Level Database (CLD) , requirements, where applicable to services provided under this
Agreement. The COUNTY shall notify ali SERVICE PROVIDERS at. the earliest
opportunity of any additional requirements related-to the CLD. - - :

The SERVICE PROVIDER shall:

A

Maintain -appropriate -systems, in addition to the ‘Ryan White Program Service
Delivery Information System (SDIS), to ensure compliance with all record-
keeping and reporting requirements;

Keep accounting records which conform with generally accepted accounting
principles which shall include but not be limited to a cash receipt journal, cash
disbursement journai, voucher disbursement journal, general ledger, patient
{client) escrow accounts (if applicable) and ail such subsidiary ledgers as is
determined necessary by the COUNTY. All such records shall be retained by the
SERVICE PROVIDER for not less than five (5) years from the expiration of this
Agreement and any extension thereof, unless State of Florida laws. or the
COUNTY'S record retention schedule require a lengthier retention period;

Furnish to the COUNTY copies of the annual certified public accountant's audit
report and all related financial statements made in accordance with applicable
OMB Circulars (A-21, A-87, A-122, A-128, and A-1 33) and 48 CFR, Subpart 31,
contract cost principles and procedures, and the related financial statements.
The audit(s) performed shall be conducted on each of the organization's fiscal

- year(s) during which Ryan White Program Federal assistance has been received.

A complete audit shall encompass. all related financial  statements, a fiscal
review, an internal control review, a compliance review and, if applicable, any

-and all management letters issued by the independent auditors. Non-Federal

entities that expend less than $500,000 per fiscal year in awards from all Federal
sources with fiscal years ending after December 31, 2003, are exempt from the
OMB Circular A-133 audit requirements awards for that year, but such entities
are still required to submit a certified report of audited financial statements. A
copy of the complete audit report must be received by the COUNTY no later than
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8.1

8.2

8.3 .

six-(8) months: foIlowrng the -end of the SERVICE - PROVIDERS fiscal year,
unless the COUNTY agrees to an extension in wrrtlng, and

D. lnclude record keeprng and reportlng requlrements in all COUNTY approved sub-
contracts that are used to engage parties to carry out any eligible substantive
programmatic services that are described in this Agreement and the attached
Scope of Service(s) (Exhibit A) and-meet all requrrements set forth in Article I,
Section 2.1. (N) of this' Agreement. . '

Article VIIi
Amount Payable

Both parties agree that should-funding to the COUNTY for health and support services
for program-eligible persons living with HIV or AIDS be reduced or should the SERVICE
PROVIDER fail. to maintain a documented expenditure pattern consistent with the
attached Scope of Service (Exhibit A) and Service Budget documents [line item budgets,
narrative budget justification and, if applicable, price form(s)] (Exhibit B) based on actuai
reimbursements, the amounts payable under this Agreement may be proportionately
reduced or eliminated at the sole discretion and option of the COUNTY, as detailed in
Section 8.3 below. All services undertaken by the SERVICE PROVIDER before the
COUNTY'S execution of this Agreement shall be at the SERVICE PROVIDER'S risk and
expense. In any event, the maximum amount payable under this Agreement shall not
exceed the following award amounts unless a formal amendment is executed by the

- COUNTY:
Service Category - Amount
Staff Support Services for the Miami-Dade HIV/AIDS Partnership: $510,300
Quality Management Services for the Ryan White Part A Program: $494,000

Quality Management Services for the Minority AIDS Initiative Program: - $104,750

Itis clearly understood that all services requested are on an "as needed basis" and that
the service estimate or maximum amount payable referred to in this' Agreement in no
way constitutes a guarantee of the level of effort that may be-requested from the
SERVICE PROV!DER ora guarantee of a specific amount payable. :

The SERVICE PROVIDERS budget(s) will be reduced accordingly, if the Office of

- Grants Coordination as designated by the County Mayor or the Mayors desigriee to

admlmster the grant finds that; .

A The SERVICE PROVIDER fails to maintain a documented expend|ture pattern of

average monthly relmbursement requests; or -

. B. . There were any SIgmﬂcant deviations  from the approved Scope of Service(s)

(Exhibit A) indicating that the SERVICE PROVIDER is not spending at a rate that -
. would absorb: |ts full allocation, for any category of setvice, within the contract
. perlod _
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8.4

- 9.1

9.2

In the event the COUNTY determines that a reduction in the SERVICE PROVIDER'S
budget(s) is necessary, the COUNTY: shall notify the SERVICE PROVIDER in writing
within thirty (30) days of said reduction. ' S '

Article IX |
Project Budget and Method of Payment ,

v

The SERVICE PROVIDER agrees to invoice the COUNTY, separately, on a monthly
basis, for each service identified in the attached Scope of Service(s), Exhibit A. Failure
to submit monthly reimbursement request(s) and Service Delivery Information System
reports in a manner satisfactory to the COUNTY. by the twentieth (20™) day of each
month following the month in which services were delivered, shall render the SERVICE
PROVIDER in non-compliance with this Article, unless the COUNTY has granted the
SERVICE PROVIDER an extension in writing. The COUNTY may require the SERVICE
PROVIDER to forfeit.its claim to any payments for that specific month's reimbursement
request or the COUNTY may invoke the termination provision for a specific service in

‘this. Agreement or for the entire Agreement by giving seven (7) calendar days written

notice of such action to be taken.  The invoices shall be’ properly documented and
prepared in accordance with the COUNTY'S Ryan White Program reimbursement
policies. Failure to comply with these documentation and reimbursement requirements
may result in rejection of invoices and non-payment of the amount(s) claimed. '

A. The COUNTY may suspend payment in whole or in part under this Agreement.

' pending the receipt and approval by the COUNTY of all reports and documents
due from the SERVICE PROVIDER as part of this Agreement and any
modifications thereto. If payments are suspended, the COUNTY shall specify the
actions that must be taken by the SERVICE PROVIDER as condition precedent
to resumption of payments and shall specify a reasonable date for compliance.

B. For non-governmental service providers, no payments will be made without
original certificates of appropriate insurance required by this Agreement. Such
original certificates must be on file with the COUNTY'S General Service
Administration, Risk Management Division, as specified under Article XI, Section
11.2. T . '

C. The contract close-out invoice along with any outstanding reports shall be
submitted no later than forty-five (45) calendar days following the end of the
contract period, or on a date specified by the County in writing. If the SERVICE
PROVIDER fails to comply, all rights to payment will be forfeited.

At the option of the COUNTY, reimbursement shall be consistent with the SERVICE
PROVIDER'S approved Service Budget documents [line item budget(s) and narrative
budget justification(s) (shown as Exhibit B attached herewith), and on the basis of one or -

‘more of the following items: -

A. Staff Time: to be invoiced by copy of the SERVICE PROVIDER’S time sheets
and payroll records;

B. Deliverables: Documentation of _wofk performed under this- Agreement as
defailed in Exhibit A; - _ :
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9.3

9.4

9.5

9.6

9.7

9.8

C. | Receipts or invoices:-.-(oi'iginal) for purchase of supplies, approVe‘d equipment,
etc.; and : e S o .

D. Qverhead rate (admini_st_rati've charge): shown in approved Service Budget.

Notwithstanding any provision set forth herein, the COUNTY retains the right to withhold,
seek reimbursement of, or recapture any funds. disbursed to the SERVICE PROVIDER
to which the SERVICE PROVIDER was not entitled. Upon written notice to the
SERVICE PROVIDER, the COUNTY shall have the right to withhold any payments
under this Agreement or seek reimbursement directly from the SERVICE PROVIDER.

"~ Upon withholding or seeking reimbursement from the SERVICE PROVIDER, the

COUNTY has the right to retain said funds. Notice shall be provided by the COUNTY to
the SERVICE PROVIDER within ten (10) days from the date the COUNTY is informed

- by the SERVICE PROVIDER or other source, or the COUNTY discovers through its

independent inspection, review, or audit pursuant to Article I, 2.1 (K) of this Agreement

that the SERVICE PROVIDER was not entitled to any or alf funds claimed under this or

any current or prior Agreement between the SERVICE PROVIDER and the COUNTY.

The SERVICE PROVIDER'S actual expendifures shall not deviate from the approved
Service Budget(s) attached herein.as Exhibit B without written approval from the
COUNTY. The COUNTY shall not be liable for any such expenses that have not been
approved in writing by the COUNTY

Budget revision requests must be submitted to the Office of Grants Coordination (OGC)
Ryan White Program no later than thirty (30) calendar days prior to the end of the

- contract period. For outreach services only, budget revision requests submitted to OGC

after the deadline will be considered on a case-by-case basis. Budget revision requests
will be effective upon the date of written approval by the administrative office of the
COUNTY assigned to manage this Agreement or at an effectlve date agreed upon by
the COUNTY and the SERVICE PROVIDER '

The SERVICE PROVIDER agrees to send all invoices, reports and budget revision
requests to the following address:

- Miami-Dade County
Office of Grants Coordination (OGC)
Ryan White Program
111 N.W. 1 Street, 19" Floor
Miami, Florida 33128
- - Attention: - Theresa Fiafio, Assistant Director

Documents requiring original signatures must be mailed or hand delivered to the
address listed directly above in Section 9.6. All other documents or reporis may also be
sent to OGC via email or facsimile (305-375-4454) if pl’!Ol’ arrangements are made by
the SERVICE PROVIDER and COUNTY..

The COUNTY agrees to review invoices and to inform the SERVICE PROVIDER of any
questions, problems, concerns, or need for additional information/verification. Payments
in accordance with the COUNTY'S Ryan White Part A reimbursement policies shall be
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mailed to the SERVICE PROVIDER,; or if approved via eIectrontc transfer (dlrect
. depostt) by the COUNTY‘S Finance Department : _ -

99 '_The SERVICE PROVIDER agrees to compIy with any changes to the relmbursement
- procedures specified by the: COUNTY, including changes fo reqwred mformatton and:
format of monthly reimbursement reports o

_ Article X
Representations and Warranties

10.1  The SERVICE PROVI DER represents and warrants to the COUNTY as foIIows

A

Orgamzatlon The SERVICE PROVIDER isa corporatlon under the laws of the

- State of Florida or is authorized to transact business in the State of Florida, and
.- has the power to carry out its business as'it is now being conducted and to own,

hold, or operate its properties, if applicable, and assets. The SERVICE
PROVIDER is aware of and is in compliance with all material apphcabte State
and Federal laws. _

Legal Authority. The execution and delivery of this Agreement have been duly
authorized by the officers of the SERVICE PROVIDER. The execution of this
Agreement and the performance of the terms and conditions of this Agreement
shall not conflict with or result in the breach of any of the terms, conditions or
provisions of, or constitute a default under (i) any articles of incorporation or
bylaws, or (ii). any ‘other agreement, instrument, judgment, obligation, order or
decree of the SERVICE PROVIDER or any of its officers.

Soltcttatlon of thts Aqreement The SERVICE PROVIDER has not employed
or retained any company or person other than an employee working solely for it,
to solicit or secure this Agreement; nor has the SERVICE PROVIDER paid, or
agreed to pay any company or other person any fee, comm|3310n gift, or other

- cons:deratlon contlngent upon the makmg of this Agreement

Article Xl )
Indemnifi catlon and Insurance

11.1 Indemmflcatton by the SERVICE PROVIDER

A.

Non-Governmental Service Provider Indemnification. The SERVICE

-PROVIDER shall indemnify and hold harmless the COUNTY and its offi icers,
employees, agents, and instrumentalities from any and. all liability, losses or

damages, including attorney’s fees and costs of defense, which the COUNTY or
its officers, employees, agents or instrumentalities may incur as a result of
claims; demands, suits, causes of actions or proceedings of any kind or nature
arising out of, relating to or resulting from the performance of this Agreement by
the SERVICE PROVIDER or its employees, agents, servants, partners,
principals, or sub-contractors. The SERVICE PROVIDER shall pay all claims
and losses in connection therewith and shall investigate and defend all claims,
suits or actions of any kind or nature in the name of the COUNTY, where
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11.2

applicable, including appellate proceedings, and shalf pay ali costs; judgments,
and attorney's fees which may issue thereon. The SERVICE PROVIDER
expressly understands and agrees that any insurance protection required by this

- Agreement or otherwise provided by the SERVICE PROVIDER shall in no way
limit the responsibility. to indemnify, keep and save harmiless and defend the
COUNTY or its officers, employees, agents- and instrumentalitigs as herein
provided. e "

B. Term of Indemnification. The provisions of Article XI, Section 11.1 shall

survive the expiration or termination of this Agreement.

Insurance Requirements for Non-Governmental Service Providers. Where
applicable, the SERVICE PROVIDER shall submit to Miami-Dade County, c¢f/o Office of
Grants Coordination (OGC) — Ryan White' Program, 111 N.W. 1st Street, 19" Fioor,
Miami, "Florida 33128-1994, original Cértificate(s) of Insurance which indicate that
insurance coverage has been obtained which meets the requirements as outlined below:

A All insurénce certificates must list the COUNTY as “Certificate Holder” in the
following manner: L c "

- Miami-Dade County
111 N.W. 1% Street, Suite 2340
- Miami, Florida 33128 -

-B.: Worker's Compensation [nsurance for all employees' of the SERVICE

PROVIDER as required by Florida Statute, Chapter 440,

C. Commercial General Liability Insurance in an amount not less than $300,000
- combined single limit' per occurrence for bodily injury and property damage.
Miami-Dade County must be shown as an additional insured with respect to this

' coverage.. S Co ' '

D. Automobile Liability Insurance covering all owned, non-owned, and hired vehicles
used in connection with the Work provided undet this Agreement, in an amount
not less than $300,000* combined singte limit per-occurrence for bodily injury and
property damage. ST :

*NOTE: For SERVICE PROVIDERS supplying vans or mini-buses with seating
capacities of fifteen (15) passengers or more, the limit of liability required for Auto
Liability is $500,000.

- E. . Allinsurance policies required above shall be issued by companies authorized to -

do business . under the .laws of the State of Florida, with the following.
- gqualifications: o T ' -

1 The company must be rated no less than “B” as to- mahagement, and no

: less than “Class V” as to financial strength, by A.M. Best Company,
Oldwick, New Jersey, or its equivalent, subject to the approval of the
COUNTY's Risk Management Division. : o ' :

OR
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12.2

2. The company must hold a valid Florida Certificate of Authority as shown
oo in the latest “List of All Insurance Companies Authorized or Approved to
Do Business in Florida,” issued by the State of Florida Department of

- . Financial Services, and must be a member of the Florida Guaranty Fund.

F. 'Certifica.\tes will indicate that no 'rhodificatio'n'or change in insurance shall be
made without thirty (30) days advance written notice to the Certificate Holder.

G. Compliance with the forégoing requirements. shall not relieve -the SERVICE

PROVIDER of its liability and obligations under this Section or under any other
‘section of this Agreement. : ,

H. The COUNTY reserves the right to inspect the.SERVICE PROVIDER'S original
insurance policies at any time during the term of this Agreement.

I Applicability of Article X| of this Agreement.affects SERVICE PROVIDERS
. whose combined total award for all services funded under. this Agreement
exceeds a $25,000 threshold. In the event that the SERVICE PROVIDER 'whose
original total combined award is less than $25,000, but receives additional
funding during the contract period which makes the total combined award exceed
$25,000, then the requirements in Article X1 shall apply- '

J. Failure to Provide Certificates of Insurance. The SERVICE PROVIDER
: shall be responsible for assuring that the insurance certificates required in
conjunction with this Section remain in force forthe duration of the effective term
of this Agreement. If insurance certificates are scheduled to expire during the
- effective term, the SERVICE PROVIDER shall be responsible for submitting new

or renewed insurance certificates to the COUNTY prior to expiration.

In the event that expired certificates are not replaced with new or renewed
certificates which cover the effective term, the COUNTY may suspend the
Agreement until such time as the new or renewed certificates are received by the
COUNTY in the manner prescribed herein; -provided, however, that this
suspended period does not exceed thirty (30) .caiendar days. Thereafter, the
COUNTY may, at its sole discretion, terminate this Agreement.’ .

Article XIi
Conflict of Interest . -

- No person under the employ of  the COUNTY,"-who exercises any function or
responsjbilities in connection with this Agreement, has at the time this Agreement is
. entered into, or shall have during the term of this Agreement, any personal financial

interest, direct or indirect, in this Agreement.

Nepotism. Notwithstanding the aforementioned provision, no relative of any officer,
board of director, manager, or supervisor employed by SERVICE PROVIDER shall be
employed by the SERVICE PROVIDER unless the employment preceded the execution
of this Agreement by one (1) year. No family member of any employee may be
employed by the SERVICE PROVIDER if the family member is to be employed in a
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direct supervisory or administrative relat|onsh|p either supervisory or subordmate to the

‘employee. The assignment of family members inn the same organizational unit shall be

discouraged. A conflict: of interest in employment arises whenever an individual would
otherwise have the responsibility to-make, or participate actively in making decisions or
recommendations relating to- the employment ‘status of another individual if the two
individuals (herein sometlmes called "reiated mdtwduais") have one of the following
relationships: -~ . e : : C

i

A. By biood or adoptlon Parent child, S|bI|ng, flrst cousin, uncle, aunt, nephew, or
niece; :
B. By marriage: Current or former spouse, brother- or sister-in-law, father- or

mother-in-law, son- or daughter-in-law, step-parent, or step-child; or

C. Other relationship: A current or former relationship, occurring outside the work
setting that would make it difficult for the individual with the responsibility to make
a decision or recommendation to be objective, or that would create the
appearance that such individual could not be objective. Examples include, but
are not limited to, personal relationships and significant business relationships.

For purposes of this section, decisions or recommendations refated to employment
status include decisions related to hiring, -salary, working conditions, working

responsibilities, evaiuatlon promotion, and terminatlon

An mdwlduai ‘however, is not deemed to make or actlve!y participate in making
decisions or recommendations if that individual's participation is limited fo routine
approvals and the individual plays no role involving the exercise of any discretion in the
decision-making processes. If any question arises whether an individual's participation
is greater than is permitted by this paragraph, the matter shall be immediately referred to
the Mlams Dade County Commlss:on on Ethics and Public Trust.

Thls section appltes to both full-time and part«tlme employees and votmg members of

- the SERVICE PROVIDER S Board of Dlrectors

12.3

No person, including but not Irmlted to any officer, board of directors, manager, or
supervisor employed by the SERVICE PROVIDER, who is in the position of authority,
and who exercises any function or responsibilities in connection with this Agreement,
has at the time this Agreement is entered into, or shall have during the term of this
Agreement, received any of the services, or direct or instruct any employee under their’
supervision to provide such services as described in the Agreement. Notwithstanding the
before mentioned provision, any officer, board of directors, manager or supervisor

‘employed by the SERVICE PROVIDER, who is eligible to receive any of the services

described herein-may utilize such services if he or she can demonstrate that he or she
does not have  direct supervisory. responmb:hty over the SERVICE PROVIDERS
employee(s) or service program.
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Article XIII
- . Term of Agreement

13;1 -Effecti\'r'e Te'rfn;. The. effecti.veﬁterh]_of -this. Agreement shall be. from I_\f}arch- 1, 2012

14.1

through February 28, 2013. -

The COUNTY, for a total of not more than five (5) years from the date of the 6riginal new
contract, may renew the Agreement in successive one-year increments, provided that all
the terms and conditions, including performance measures set forth in the Scope of
Services (Exhibit A): and service costs outlined in the approved line item budget(s)
(Exhibit B), are met. Additionally, the SERVICE PROVIDER shali’ submit a revised
Exhibit A and Exhibit B to the COUNTY for the subsequent year upon notification by the
COUNTY of the decision to exercise its option to renew this Agreement for an additional
one-year term. Although the renewal is at the COUNTY’s option, the refusal of the
SERVICE PROVIDER to agree to said renewal of, does not constitute a breach of this

-Agreement. However, if the SERVICE PROVIDER does not agree to renew this

Agreement, the SERVICE PROVIDER shall provide written notification to the COUNTY
within thirty (30) calendar days from receipt of the COUNTY's renewal notification. The

- SERVICE PROVIDER shall submit to the COUNTY a transition plan for all of the

SERVICE PROVIDER's services included in this Agreement. Said transition plan shall
include appropriate arrangements, i.e., referrals to other service providers or funding
streams, which are made to ensure minimal interruption of services provided under the
program{s) funded herein. T o '

_ Article XIV -
Suspension, Debarment and Terminatio

Suspension.

The COUNTY may, for reasonable .cause, témporarily suspend the SERVICE
PROVIDER'S operations and authority to obligate funds under this Agreement or

- withhold payments to the SERVICE PROVIDER pending necessary corrective action by
.the SERVICE PROVIDER or both. Ce B

Reésonable cause -shall be determined by the COUNTY and in its sole and absolute

- discretion and may include:

A Ineffective or improper use of any funds provided hereunder by the SERVICE
: PROVIDER; .. : SRR S

L B. .Failure by. the SERVICE PROVIDER to materially comply with any terms,

conditions, representations, or warranties contained herein;

C.  Failure by the SERVICE PROV!DER to submit any documents required under
this Agreement; or

D. The SERVICE PROVIDER'S submittal of incorrect or incomplete documents.
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14.2 Debarment.

A

Pursuant to Executive Orders 12549 and 12689, “Debarment and Suspension,”
certain contracts shall not be made to parties listed on the nonprocurement
portion of the United States General Services Administration's “Lists of Parties
Excluded from federal procurement or Nonprocurement Programs”, The
SERVICE PROVIDER, with an award in excess of $100,000, shall provide
certification regarding their exclusion status and that of their principals prior to
receipt of the award under.this Agreement.

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. :

1_4.3_ Termination.

A

Termination at Will - This Agreement, in whole or in part, may be terminated by
written notice from the COUNTY when the COUNTY determines that it would be
in the best interest of the COUNTY or the recipient materiaily fails to comply with
the terms and conditions of an award. Said notice shall be delivered by certified
mail, return receipt requested, or in person with proof of delivery. The SERVICE
PROVIDER will have five (5) days from the day the notice is delivered to state
why it is not in the best interest of the COUNTY to terminate the Agreement.
However, it is up to the discretion of the COUNTY to make thé final determination
as to what is in its best interest.

Termination for Convenience - The COUNTY may terminate this Agreement by
written notice in whole or part, when both parties agree that the continuation of
the activities would not produce beneficial results commensurate with the further
expenditure of funds. Both parties shall agree upon the termination conditions,
including the effective date and in the case of partial termination, the portion to
be terminated. However, if-the COUNTY determines in the case of pattial
termination that the reduced or modified portion of the grant will not accomplish
the purposes for which the grant was made it may terminate the grant in its
entirety. The COUNTY will consider the SERVICE PROVIDER'S request for
termination for convenience on a case-by-case basis, and shall not unreasonably
deny said request as long as the SERVICE PROVIDER has satisfactorily
demonstrated to the COUNTY that such termination for convenience would not
impair or hinder service delivery to the SERVICE PROVIDER'S clients.

If the SERVICE PROVIDER decides or agrees to terminate this Agreement,

appropriate arrangements (i.e., referrals to other service providers or funding:
streams) must be made to ensure minimal interruption of treatment provided to
service recipients enrolled in the program(s) funded herein. The SERVICE
PROVIDER will be responsible for ensuring that special needs and rights of
service recipients are taken into account, to all extent possible, when referrals
are made,

Termination Because of Lack of Funds - In the event fund's to finance this
Agreement become unavailable, the COUNTY may terminate this Agreement
upon no less than thirty (30) business days notice in writing to the SERVICE
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- following:

- PROVIDER. Said notice shall be sent either by electronic mail, facsimile, certified

mail with return receipt, or in person with proof of delivery. The COUNTY shall be.
the final authority to deterrnine whether or not funds are availabie.

Terminat'i'oh fdr-'B'reach--. The COU_NTY may terminate this Agreement, in.
whole, or in part, when the COUNTY determines in- its sole and absolute
discretion that the SERVICE PROVIDER is not making sufficient progress in its

- performance of this Agreement outlined in Exhibit A, Scope of Services, or is not

materially complying with any term or provision provided herein, including the

1. The SERVICE PROVIDER ineffectively or improperly uses the funds

. allocated under this- Agreement:

2. The SERVICE PROVIDER does not furnish the Certificates of insurance

required by Article XI, Section 11.3, of this Agreement or as determined
by the COUNTY’s Risk Management Division;

3. The SERVICE PROVIDER does not submit or submits incomplete or.
: incorrect required reports; -

- 4. | Thé SERVICE PROVIDER refuses to allow the COUNTY, the United

‘States Department of Health and Human Services, the United States
Comptroller General, the United States Office of the Inspector General, or
their authorized representatives access to records or refuses to allow the
COUNTY to monitor, evaluate, and review the SERVICE PROVIDER’S
program; - : - : '

5. The SERVICE PROVIDER discri.minates under. any of the laws outlined in

this Agreement;

6. The SERVICE PROVIDER, if required, fails to offef or provide Domestic
Violence Leave to its employees pursuant to the Code of Miami-Dade
County; _ -

7. The SERVICE PROVIDER faisifies or violates the pi’dvisions of the Drug
o Free Workplace Affidavit; : _

8. The SERV.ICE'PROVIDER attempts to meet its ob!igatiohs under this
Agreement through fraud, misrepresentation, or material misstatemerit;

9. The SERVICE PROVIDER fails to correct deficien.cies found during a
monitoring visit, evaluation, or record review within the specified time;

10. The SERVICE PROVIDER fails tb meet the material terms and conditions
of any obligation under any contract or any repayment schedule to the
COUNTY or any of its agencies or instrumentalities;-

11. The SEFiVICE PROVIDER fails to meet any of the terms and conditions
of the Miami-Dade County Vendor Affidavits (Exhibit C, Attachment A, of
this Agreement), the State Public Entities Crime Affidavit (Exhibit C,
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Attachment B, of this Agreement) and the Collus:on Affldawt (Exhlbtt C, '
Attachment E of this Agreement) or '

12. The SERVICE PROV]DER fails to fulfill in a tlmety and proper manner
any and ali of its oblrgatlons covenants agreements and stapulauons in
this Agreement - :

The SERVICE PROVEDER shatl be given wrltten nofice of the clalmed breach .
and ten (10) business days to cure same. Unless the SERVICE PROVIDER'S
breach is waived by the COUNTY in writing, or unless the SERVICE PROVIDER
fails, after receiving written notice of the claimed breach by the COUNTY to take
steps to'cure the breach within ten (10) business days after receipt of notice of
the breach, the COUNTY may, by written notice to the SERVICE PROVIDER,
terminate this Agreement upon no less than thirty (30) business days. Said
notice shall be sent by certified mail, return receipt requested, or in person with

_proof of delivery. Waiver of breach of any provision of this- Agreement shall not
be construed to be a modification of the terms of this Agreement.

Notwithstanding the COUNTY'S right to terminate this Agreement pursuant to
this Article, the SERVICE PROVIDER shall be liable to the COUNTY, subject to
the provisions and the limitations of Section 768.28, Fla. Stat., as it may be
amended, if applicable, for damages sustained by the COUNTY by virtue of any
breach of this Agreement or any other agreement by the SERVICE PROVIDER,
-and the COUNTY :may withhold any payments due to the SERVICE PROVIDER
until such time as the exact amount of damages  due to the COUNTY from the
SERVICE PROVIDER is determined and properiy settled. Additionally, the
COUNTY retains the right to withhold, seek reimbursement of, or recapture any
funds disbursed to the SERVICE PROVIDER to which the SERVICE PROVIDER
was not entitled. The SERVICE PROVIDER shall be responsible, subject to the
provisions and the limitations of Section 768.28, Fla. Stat, as it may be
amended, if applicable, for all direct and indirect costs assomated with such
termlnatxon or canceliation, including attorney’s fees.

In the event this Agreement is terminated, the SERVICE PROVIDER shall
provide the COUNTY with a Transitional Plan no Iater than.thirty (30) days after
receipt of any notice of termination or Notice of Event of Default from the
SERVICE PROVIDER or the COUNTY. This Transitional Plan shall include, but
is not limited to, steps the SERVICE PROVIDER shali take to ensure that their
program deliverables are completed to the COUNTY’'S satisfaction. Additional

- requirements for the Transitional Plan may be included at the COUNTY’s sole
drscretlon

Article XV
Event of Default

15.1 An Event of Default shall mean a breach of this Agreement by the SERVICE
PROVIDER. Without limiting the generality of the foregoing and in addition to those
instances referred to herein as a breach, an Event of Defauit, shall include the following:

A. the SERVICE PROVIDER has not delivered Deliverables on a timely basis.
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©B.  the SERVICE PROVIDER has refused or failed, except in case for which an

extensfon of time is provided to suppl-y-enough properly skilled Staf-f- Pers'onnel-'

CLC the SERVICE PROVIDER has failed to make prompt payment to sub contractors.

15.2

15.3°
- designated representatives, may immediately take possession of all -applicable

16.1

“or suppllers for any Services;

- D. the SERVICE PROVIDER has become |nsolvent (other than as 1nterd|cted by the

bankruptcy laws), or has assigned the proceeds received for the benefit of the
SERVICE PROVIDER's creditors, or the SERVICE PROVIDER has taken
advantage of any insolvency statute or debtor/creditor taw or if the SERVICE
PROVIDER's affairs have been put in the hands of a receiver;

= the SERVICE PROVIDER has failed to obtain the approval of the COUNTY

where requrred by this Agreement

F. the SERVICE PROVIDER has failed to provide "adequate assurances” as
required under Section 15.2 below;

G the SERVICE PROVIDER has’ far!ed in the representatlon of any warranties

stated herein

When, in the opinion of the COUNTY, reasonable grounds for uncertainty exist with -
respect to the SERVICE PROVIDER's ability to perform the Services or any portion
thereof, the COUNTY may request that the SERVICE PROVIDER, within the time frame
set forth in the County's request, provide adequate assurances to the COUNTY, in:
writing, of the SERVICE PROVIDER's ability to perform in accordance with terms of this

‘Agreement. Until the COUNTY receives such assurances the COUNTY may request an

adjustment to the compensation received by the SERVICE PROVIDER for portions of

the Services which the SERVICE PROVIDER has not performed. In the event that the

SERVICE PROVIDER fails to provide to the COUNTY the requested assurances within
the prescribed time frame, the COUNTY may:

A treat such failure as a repudiation of this Agreement;

B. * resort to any remedy for breach provided herein of at faw, “inciuding but not
limited to, taking over the performance of the Serwces or any part thereof either
by itself or through others.

In the event the County shall terminate this Agreement for default, the County or its

equrpment materlals products documentatlon reports and data.

- Art:cle XVI '
Notlce of Defau!t . Opportunity to CureIT ermmatton

If an Event of Default occurs, in the determination of the COUNTY, the COUNTY may so
notify the SERVICE PROVIDER ("Default Notice"), specifying the basis for such default,
and advising the SERVICE PROVIDER that such default must be cured immediately or
this Agreement with the COUNTY may be terminated. Notwithstanding, the COUNTY
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may, in its sole discretion, allow the SERVICE PROVIDER to rectify the default to the
COUNTY's reasonable satisfaction within a thirty (30) day period. The COUNTY may.
grant an- additional period of such duration as the COUNTY shall deem appropriate
without waiver of any of the COUNTY’s rights hereunder, so long as the SERVICE
'PROVIDER has commenced curing such default and is effectuating a cure with diligence
and continuity during such thirty (30) day period or any other period which the COUNTY
prescribes. The default notice shall specify the date the SERVICE PROVIDER shall
discontinue the Services upon the Termination Date. o ,

Article XVl :
Remedies in the Event of Default

17.1 - If an Event of Default occurs, the SERVICE PROVIDER shall be liable for all damages,
subject to the provisions and the limitations of Section 768.28, Fla. Stat,, as it may be
amended, if applicable, resulting from the default, including but not limited to:

A. lost revenues;

B. the difference between the cost associated with procuring Services hereunder
and the amount actually expended by the COUNTY for reprocurement of
Services, including procurement and administrative costs; and,

C. such cther direct .danﬁag_es.

17.2 . The SERVICE PROVIDER shall also remain liable for any liabilities and claims refated to
the SERVICE PROVIDER'S default, subject to the provisions and the limitations of
Section 768.28, Fla. Stat., as it may be amended, if appiicable.

17.3 The COUNTY may also bring any suit or proceeding for specnfic performance or for an
injunction: ‘

- Article XVill
Office of Inspector General /Independent Private Sector.Inspectors General [
u. S Department of Health and Human Services (DHHS) Inspector General -

18.1 Independent Private Sector Inspector General Rewews

Pursuant to Miami-Dade County Administrative Order 3-20, the COUNTY has the right to retain
the services of an Independent Private Sector Inspector General (hereinafter "IPSIG"),
whenever the COUNTY deems it appropriate to do so. Upon written notice from the COUNTY,
the SERVICE PROVIDER shall make availabie to the IPSIG retained by the COUNTY, all
requested records and documentation pertaining to this Agreement for -inspection and
reproduction. The COUNTY shail be responsible for the payment of these IPSIG services, and
under no circumstance shall the SERVICE PROVIDER'S prices and any changes thereto
approved by the COUNTY, be inclusive of any charges relating to these IPSIG services.- The
terms of this provision herein, apply to the SERVICE PROVIDER, its officers, agents,
employees, sub-contractors 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 SERVICE PROVIDER in connection with this Agreement. The terms of
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this Article shall.not impose any. liability on the COUNTY by the SERVICE PROVIDER or any
third party. : T : - _ o _ - SRR

8.2 Miami-Dade County Inspector General Review

According to Section 2-1076 of the Code of Miami-Dade County, as amended by Ordinance No.
99-63, Miami-Dade County has established the Office of the Inspector General which may, on a
random basis, perform audits on ali COUNTY contracts, throughout the duration of said
contracts, except as otherwise provided below. The cost of the audit for this Contract shall be
one quarter (1/4) of one (1) percent of the total contract amount which cost shall be included in -
the total contract amount. The audit cost will be deducted by the COUNTY from progress:
payments to the SERVICE PROVIDER. The audit cost shall also be included in all change -
orders and all contract renewals and extensions. S

Exception: - The above applicatien of one quarter (1/4) of one percent fee assessment shall not -
apply to the following contracts: (a) IPSIG contracts; (b) contracts for legal services; (c)
contracts for financial advisory services; (d) auditing contracts; () facility rentals and lease
agreements; (f) concessions and other rental agreements; (g) insurance contracts; (h) revenue-
generating contracts; (I} contracts where an IPSIG is assigned at the time the contract is
approved by the Commission; (j) professional service agreements under $1,000; (k)
management agreements; () small purchase orders as defined in Miami-Dade County
Administrative Order 3-2; (m) federal, state and local government-funded grants; and (n)
interlocal agreements. Notwithstanding the foregoing, the Miami-Dade County Board of County
Commissioners may authorize the inclusion of the fee assessment of one quarter (1/4). of one
percent in any exempted contract at the time of award. o '

Nothing contained above shall in any way limit the powers of the Inspector General to perform
audits on all COUNTY contracts including, but not limited to, those contracts specifically
exempted above. The Miami-Dade County Inspector General is authorized and empowered to
review past, present and proposed COUNTY and Public Health Trust contracts, transactions,
accounts, records and programs. [n 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 conformance 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 (IPSIG) to
audit, investigate, monitor, oversee, inspect and review operations, activities, performance and
procurement process, including but not limited to project design, specifications, proposal
submittals, activities of the SERVICE PROVIDER, its officers, agents and employees, lobbyists,
COUNTY staff and elected officials to ensure compliance with contract specifications and to
detect fraud and corruption.

Upon written notice to the SERVICE PROVIDER from the Inspector General or IPSIG retainied
by the Inspector General, the SERVICE PROVIDER shall make all requested records and
documents available to the Inspector General or IPSIG for inspection and copying. The
fnspector General and IPSIG shall have the right to inspect and copy all documents and records
in the SERVICE PROVIDER'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, change order estimate files, worksheets, proposals and agreements form
and which successful and unsuccessful sub-contractors and suppliers, all project-related.
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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 supportmg documentatron for the aforesaid documents and
records.

18.3_ DHHSInspector-Genera_l

Pursuant to Article Il, Section 2.1 (K) of this Agreement, authorized representatives of the DHHS
may audit SERVICE PROVIDER’s books, records and electronic files. The DHHS Inspector
General also maintains a toil-free hotline for receiving information concerning fraud, waste, or
abuse under grants and cooperative agreements. Reports are kept confidential and callers may -
decline to give their names if they choose to remain anonymous. Contact: Office of Inspector
General, Department of Health and Human Services, Attention: HOTLINE, 330 Independence
Avenue Southwest, Cohen - Building, Room 5140, Washington, . D.C. 20201, Email:

Htips@os.dhhs gov or Telephone: 1-800-447-8477 (1-800-HHS-TIPS). . - ' e

_ Article XiX
- Miscellaneous Provisions

19.1. Notice under this Agreement shall be sufficient if made in writing, delivered personality or

- sent via U.S. mail, electronic mail, facsimile, or certified mail with return receipt

requested and postage prepaid, to the parties at the following addresses (or to such

other party and at such other address as a party may specify by notice to others) and as

further specified within this Agreement. if notice is sent via electronic mail or facsimile, -
conflrmatlon of the correspondence bemg sent will be malntamed in the sender s flles

" Ifto the COUNTY:.

Miami-Dade County
Office of Grants Coordination: - -
Ryan White Program .
111 N.W. 1° Street, 22™ Floor -
Miami, Florida 33128
Attention: Theresa Fiafio, Assistant Director.
Electronic mail: fianot@miamidade.gov -

If to the SERVICE PROVIDER: - -~

NAME
TITLE
ORGANIZATION NAME
- ADDRESS
-CITY, Florida ZIP CODE
Electronlc mail:

Either party may at any time desrgnate a different address or contact person(s) by giving
written notice as provided above to the other party Such notrces shall be deemed grven
upon recerpt by the addressee. :
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19.2 .

19.3

19.4

19.5

19.6

19.7

19.8

19.9

This Agreemenﬁ, in conjunction w_ith the SERVICE PROVIDER'S approved service

proposal submitted in response t¢ a corresponding Request for Proposals process
conducted by the. COUNTY and incorporated herein by reference, is the complete and
exclusive statement of all the arrangements between the COUNTY and the SERVICE
PROVIDER regarding the provision of the services described in Exhibit' A and Exhibit B
of this Agreement. . ’

In addition, the SERVICE PROVIDER' must comply with all applicable COUNTY
contracting requirements, including all required affidavits referenced in this Agreement.

Except. as otherwise enumerated herein, no amendment to this Agreement shall be
binding on either party unless in writing and signed by both parties and approved by the

- County Attorney's Office, provided, however, that the COUNTY may effect amendments

to this Agreement without the written consent of the SERVICE PROVIDER, to conform
this Agreement to changes in the laws, directives, guidelines, and objectives of

- COUNTY, State and Federal governments.

Nothing herein shall alter, affect, modify, change or extend any other agreement
between the SERVICE PROVIDER and the COUNTY, or any department ‘of the
COUNTY unless specifically stated herein.

All i‘eponts,l p{ah _surveysi' information documents, tapes and recordings, maps, electronic

files, other data and procedures, developed, prepared, assembled or completed by the

SERVICE PROVIDER or its sub-contractor(s) for the purpose of this Agreement,

including all information stored in the Ryan White Program Service Delivery information

System, shall become the property of the COUNTY, unless otherwise required by law or .
regulation, without restriction, reservation or limitation of their use and shall be made

available by the SERVICE PROVIDER or its sub-contractor(s) at any time upon request

by the COUNTY. Upon completion of all work contemplated under this Agreement,

copies of all of the above data shall be delivered to the COUNTY upon request and in

the specified format.

When issuing statements, press releases, request for proposals, bid solicitations and
other documents describing projects or programs funded in whole or in part with Federal
money, the SERVICE PROVIDER shall clearly state: (1) the percentage of the total cost
of the program or project which will be financed with Federal money; (2) the dollar
amount of Federal funds for the project or program; and, (3) the percentage and dollar
amount of the total costs of the project or program that will be financed by non-
governmentai sources.

In accordance with County Administrative Order No. 3-29, SERVICE PROVIDERS that’
are in arrears to the COUNTY in excess of the enforcement threshold are prohibited
from obtaining new County contracts or extensions of contracts until such time as the
arrearage has been paid. in full or the COUNTY has agreed in writing to an approved

. payment plan. .

In accordance with County Ordinance No. 08-113, and the Code of Miami-Dade County
Section 2-8.1.1, collusion in bidding for County coritracts is prohibited. Two (2} or more
related parties shall be presumed collusive if each submits a bid or proposal for any
County purchases of supplies, materials and services (including professional services,
other than professional architectural, engineering and other services subject to Sec. 2-
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201

20.2

211

21.2

' 10.4 and Sec. 287.055 Florida Statutes), lease, permit, ConcesSion or management
. agreements regardless of the value of the contract being ‘solicited. .  SERVICE

PROVIDER is required to submit an affidavit (see Exhibit C, Attachment E of this
Agreement) regarding their relation to other _bidders for similar pl._tr:chases_ or services,

‘except those excluded from this provision.

_ Article XX
Business Applicati_ons an‘d Forms

: +

Business Application. If applicable, the SERVICE PRQOVIDER shall be a registered
vendor with the COUNTY — Department of Procurement Management, for the duration of
this. Agreement. It is the responsibility of the SERVICE PROVIDER to file the
appropriate Vendor Application and to update the Application file for any changes for the
duration of this Agreement, including any option years. ' :

Section 2-11.1(d) of Miami-Dade County Code as amended by Ordinance 00-1, requires
any. county employee or any member of the employee’s immediate family who has a
controlling financial interest, direct or indirect, with Miami-Dade County or any person or
agency acting for Miami-Dade County from competing or applying for any such contract
as it pertains to this solicitation, must first request a conflict of interest opinion from the
County’s Ethic Commission priof to their or their immediate family member's entering
into any contract or transacting any business through a firm, cotporation, partnership or-
business entity in which the employee or any member of the employee’s immediate
family has a controlling financial interest, direct or indirect, with Miami-Dade County or
any person or agency acting for Miami-Dade County and that any such contract,
agreement or business engagement entered in violation of this subsection, as amended,
shall render this Agreement. voidable. For additional information, please contact the

. Ethics Commission hotline at (786) 314-95860.

Article XXI
~ Patent and Copyright Indemnification

The SERVICE PROVIDER warrants that alt Deliverables- furnished hereunder, including
but not limited to: equipment programs, documentation, software, analyses, applications,
methods, ways, processes, and the like, do not infringe upon or violate any patent,
copyrights, service marks, trade secret, or any other third party proprietary rights. '

The SERVICE PROVIDER shall be liable and responsible for any and all claims made
against the COUNTY for infringement of patents, copyrights, service marks, trade
secrets or any other third party proprietary rights, by the use or supplying of any
programs, documentation, software, analyses, applications, methods, ways, processes,

-and the like, in the course of performance or. completion of, or in any way connected

with, the Work, or the COUNTY's continued use of the Deliverables furnished hereunder.
Accordingly, the SERVICE PROVIDER at its own expense, including the payment of

- attorney's fees, shall indemnify, and hold harmiess the COUNTY, subject o the

provisions and the limitations of Section 768.28, Fla. Stat., as it may be amended, if
applicable; and defend any action brought against the COUNTY with respect to any
claim, demand, cause of action, debt, or liability.

Page 38 of 42




21.3

21.4

215

216

221

In the event any Deliverable or anythlhg provided to the COUNTY hereunder, or pottion
thereof is held to constitute an infringement and its use is or may be enjoined, the
SERVICE PROVIDER shall have thé obligation to, at the COUNTY'S opt:on to (i) modify,
or require that the applicable subcontractor or supplier modify, the alleged infringing
item(s) at its own expense, without impairing in_any respect the functionality or
performance. of .the item(s), or (i) procure for the COUNTY, at the SERVICE
PROVIDER's expense, the rights provided -under this Agreement to use the |tem(s)

The SERVICE PROVIDER shall be solely responsible for determining and informing the
COUNTY whether a prospective supplier or subcontractor is' a party to any litigation
involving patent or copyrlght infringement, service mark, trademark, violation, or
proprietary rights claims or is subject to any injunction which may prohibit it from
providing any Defiverable hereunder. The SERVICE PROVIDER shall enter into
agreements with all suppliers and subcontractors at the SERVICE PROVIDER'’s own
risk. The COUNTY may reject any Deliverable that it believes to be the subject of any
such litigation or snjunctlon or if, in the COUNTY’s judgment, use thereof would delay
the Work or be unlawful.

The SERVICE PROVIDER shall not infringe any copyright, trademark, service mark,
trade secrets, patent rights, or other intellectual property rights in the performance ‘of the
Work.

SERVICE PROVIDER acknowiedges that the Agreement and any other documents
submitted to the COUNTY or obtained by the COUNTY pursuant to this Agreement will
be a public document, and may be available for inspection and copying by the public
pursuant. to the Florida Public Records Act notwithstanding- any statements of
confidentiality, proprletary information, copyright information, or simitar notation. Failure
to adhere to this provision will result in a negative audit finding, cost disallowance, or
grant funding offset. Notwithstanding the foregoing, should information be deemed
confidential and/or statutorily exempted from disclosure pursuant to the provisions and
the limitations of Section 395.3035, Fla. Stat., as it may be amended, or otherwise, the
parties agree that such mformation shall be afforded the appropriate statutory
protections. : S

Article XXl
Bankruptcy

-The COUNTY reserves the right to terminate this Agreement, if, during the term of any

contract the SERVICE PROVIDER has with the COUNTY, the SERVICE PROVIDER
becomes involved as a debtor in a bankruptcy proceeding, or becomes involved in a
reorganization, dissolution, or liquidation proceeding, or if a trustee or receiver is

~ appointed over all or a substantial portion of the property of the. SERVICE PROVIDER

-, under federal bankruptcy faw or any state insolvency law. .

23.1

Article XXl
Order of Precedence

All transactions are subject to the terms of the documents listed below, which are
incorporated into and made a part of this Agreement. In interpreting this Agreement and
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241

25.1

252

253

resolving any ambiguities, the main body of this Agreement will take precedence over .

the Exhibits and any inconsistency between this Agreement and Exhibits “A” _through- “C”

-will be resolved in the order in which they are listed.
4. The Terms and Conditions in this Agresment;

2 The special conditions contained in Exhibits A’ t_hroug'h."C:”. attached hefewith:

A
'

Exhibit A-— Scope of Service(s)
* Exhibit B —Budget . :
- " Exhibit C — Affidavits and Authorized Signatures o
T - Miami-Dade County Affidavits (Attachment A
o State Public Entities Crime Affidavit (AttachmentB)
o Subcontractor and Supplier Affidavit/Declaration
“ (Attachment C) - (NOTE: Attachment C must be completed
and included with this Agreement only if the accompanying
contract award totals $100,000 or more.) -
o Authorized Signature Form (Attachment D}
o Collusion Affidavit (Attachment E) .

Article XXIV
- Survival

The ,respecti_'ve obligations of the SERVICE PRO.ViDER and the COUNTY under this

~ . Agreement, which by nature would continue beyond the termination, canceliation or
~ expiration thereof, shall survive termination, cancellation or expiration hereof. - -

Article XXV
Mutual Obligations

This Agreement, including attachments and appendixes to the Agreement, shall
constitute the entire Agreement between the parties with respect hereto and supersedes
all previous communications and representations or agreements, whether written or oral,
with respect to the subject matter hereto uniess acknowledged-in writing by the duly
authorized representatives of both parties.

Nolth'i_ng in this Agreement shall be construed for. the benefit, intended or otherwise, of
any third party that is not a parent or subsidiary of a party or otherwise related (by virtue

- of ownership _control"or statutory control) to a party.

In those situations where this Agreement imposes an indemnity obligation on the
SERVICE PROVIDER, the COUNTY may, at its expense, elect to participate in the
defense if the COUNTY should so choose. Furthermore, the COUNTY may at its own
expense defend or settle any such claims if the SERVICE PROVIDER fails to diligently
defend such claims, and thereafter. seek indemnity for costs from the SERVICE
PROVIDER. o o :
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25.4

255

25.6

25.7

25.8

259

_Nothing -herein shall alter, affect, modify, change or extend any other agreement
between the Service Provider-and the COUNTY, or any depar-tment of the COUNTY

unless specifically stated herein.

The invalidity of all or any part of this Agreement shall not render invalid the remainder of

this Agreement or the remainder of such section, if the remainder would then conform to
the requirements of applicable law.

v
v

This Agreement shall be governed Onder the laws of thé. State of Florida as to all

matters, including but not limited to matters of validity, construction, effect and

performance. Venue for any litigation between parties regarding this Agreement shall lie -

only in State and Federal court in Miami-Dade County, Florida.

Review of this Agreement. Each party hereto represents and warrants that they have
consulted with their own attorney concerning and participated in the drafting of each of
the terms contained in this Agreement. No inference, assumption, or presumption shall
be drawn from the fact that one party or its attorney prepared this Agreement. It shall be
conclusively presumed that each party participated in the preparation and drafting of this
Agreement.

The parties agree and understand that final approvatl of this Agreement is conditioned on

the Board of County Commissioners (Board) ratification of same, which shall be within
the Board's sole discretion. If the Board, in its sole discretion, does not approve of this
Agreement, this Agreement shall be nuil and void.

This Agreement is executed in three (3) counterparts, and each counterpart shall -

constitute an original of this Agreement.

SIGNATURES APPEAR ON THE FOLLOWING PAGE
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IN WI‘TNESS WHEREOF, the parties have executed thi

date herein above set forth.

NAME OF ORGANIZATION

By:

Name:

Title:

Date"

Attest:

Corporate Secretary OR Notary
Public

Print Name:

Title:

Corporate Seal OR Notary Seal/Stamp

s Agresment éffe_c_tiv'e; 'a_s','_bf_ the contract

MIAMI-DADE COUNTY .

By: _
- Name: Carlos A Giménez
~Title:  Mayor
Date: o
Attest: HARVEY RUVIN, Clerk
Board of County Commissioners
B,y:
Name:

Deputy Clerk

Approved -fori-for_m and Ieg_al

By:

~ sufficiency:
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