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CLERK OF THE BOARD
1AM

OF COUNTY COMMISSIONERS , N
MIAMI-DADE COUNTY, FLORIDA . : M@M@r&ﬁdum COUNTY
Date: December 4, 2012
To: Honorable Vice Chairwoman Audrey M. Edmonson | Agenda Ttem No. 8(G) (1)
and Members, Board of County Commissioners

From! Carlos A. Gimenez-
Mayor ¢

Subject:  FY 201243 C@ntract with Miami-Dade County and thé State of Florida
Department of Health to Provide Public Health Seivices to the Miami-Dade

County Residerits _
N Resolution No. R-1016-12

Recommendation

Tt is recommended that ths Board of County Cormmissioners (Board) approve the atltached
resolition retroactively authorizing the execution of the-agreemsnt between Miami-Dade Coimty
and. the State of Florida Department of Health, (DOH) for one year, from October 1, 2012 to
‘September 30, 2013. The resplution authorizes Miami-Dade Couniy to provide $1, 133 000- ifi
program’ suppert 1o the State of Florida DOH for public health services to Miami- ﬁade Coi.mty

residents:

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

Fiscal Impact/Funding Source.

“The FY 2012-13 ¢ontract ldeni!f;es total program cost of $68,639,610 (Attachmerit'1l, page 19)
including indirectfin-kind’ suppori and contributions by the state {$57 842, /997) and a dlreci local
County- contribution of ($1,133, ;000), and other jocal contribution ($9,683; 613) to'the state Public
Health Trust Fund miaintained by the State Treasurer (See Attachmaent 11, page 18). Additionally,
{he contract delinsates the public health services to be provided by sach unit and the
cotrespondi ng staff-and service measures (see Attachrent i, Part: {1)2

The: state’s cash contribution tolals $57,842,997 {Attachment I, page- 19). cons:simg of state and:
federal revenues ($55,560, 880} state-authorized fess (32,143,775) and othet miscellaneous
revenues ($738,342)..

The: County’s cash gontribution folale '$1,133,000 {Attachment 1, -Section: 9, page 17) from
Jackson Heaith Systems { HS). The DOH can electto re-appropriateé fundihg among the different
Programs With prior contract officer approval, if necéssary. The JHS reimbursement methedcbgy
and meniforing requirements are detalled under separate agresments betwees the JHS and
DOH.

The. other local cash cohtrlbufion totals $9,663,613 of which $3,702,875 is comprised of fees
assessed for DOH health sefvices, new birth and death. certificates, environmental health and
communicable disease 'services, carryover funds. held in the state’ Public Health Trust Fund,
$4,274,897 from Medicaid, and $1,685,841 of cash contribution and other miscellaneous
TEVENLes,

Pursuant to state faw, the Board ‘is responsible for approving the DOH revised fee schedule.
(Attachment VII), ?iowever no changes In service Yees are recommiended ih this doctiment.
Furthermore, commiunicable disease and primary care fees are automatacaiiy adgtfsfted to at least
thie Medicaid reimbursement rate withot formal amendment o this. contract in accordance with
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Section 154,06, Flofida Statutes, should such reimbursement be increased of decreagsed. Other
stafe indirect contributions not reflected in the trust fund budgst include immunization;
construction/renovation services; and the Womien, Infant and Children (WIC) foed. Program
totaling $75,628,601 (Attachment i, page 16), ' '

.Aithcugh not mandated by -State Statute, Msam -Dade County agrees 1o provide building space
and insurance: coverage: for County=owned buildi ings, furnishings and equipment used by the
DOH. It is the responsibility of the: DOH 1o ‘obtain insurance coverage for any buildings,
furnishings, and equipment. uged by the agency bt not owned by Miami-Dade County; The BOH_‘
is responsible. for the construction, maintenance, repair and lmprc;vemenis of &l buildings as well
as for pmwd ng ‘utilities, janitorial arid custodial services, In addition, the DOH must maiitain
facllities in compliance Wl'ii’! all federal; state, and local regulatory requirements, inclading the
American with Disabilities Act (Aita(:hmeni vuf;

Track Record/Monitor

The DOH and the County agres to comply with federal and state laws and regulations and
maintain books, records, and documents in accordance with account] ng procedures and
practices. in addition, the DOH must-adhere to State of Florida purchasing rules and regulations
but miay purchase goods and services through the County when feasible.

Background
Chapter 154, Florida Statutes requires that the DOH enter into & contrast {aftached) With each

county. This contract provides for the Miami-Dade County Department of. Health fo promote
public health, including environmental health services, to. control and eradicate preventable
diseases, and fo provide care to special populations. This contract forfiat is prescribed by the
state, and it establishes @ basic legal framework for shared responsibilities between the state
DO and Miami-Dade County. This relafionship has evelved over the years from a county:
managed Public Health Unitto a large state agency operated antiraly by the DOH,.

Either party may terminzte the agreement without cause.upon any less than 180 calendar days
notice in wri tmg to'the dther party. Eifher party, uponno less than 30 days notice, niay teriminaté
the agresment If the other party fails, o perfarm an -obligation under the contract, In the event
funds to finance this contract become unavailable, . either party may terminate the contract upon
no less than 24 hours notice in writing 1o the other pary. Staffing and services may be reduced
based on the availabllity of funds. ,

.'Depaty MayorlCcaumy Menager



TO: Honorable Vice Chairwoman Audrey M. Edmonson  DATE: December 4, 2012
and Members, Board of County Commissioners

e

R A%as, SUBJECT: Agenda Item No. 8(¢) (1)

FROM: R/AN
County Attorncy

Please note any items checked.

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

4 weeks notification to municipal officials required prior fo public
hearing

Decreases revenues or inereases expenditures without balancing budget
Budget required
Statement of fiscal impact required

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

No conmmittee review

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

y

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved _ Mayor Agenda Hem No. 8(G) (1)
Veto 12-4-12

QOverride

RESOLUTION NO. R-1016-12

RESOLUTION  APPROVING THE  EXECUTION  OF
RETROACTIVE CONTRACT IN THE AMOUNT OF $1,133,000
WITH THE STATE OF FLORIDA DEPARTMENT OF HEALTH
FOR THE PURPOSE OF MEETING PUBLIC HEALTH NEEDS OF
THE CITIZENS OF MIAMI-DADE COUNTY  AND
AUTHORIZING THE MAYOR OR MAYOR'S DESIGNEE, TO
EXERCISE THE AMENDMENT, RENEWAL, MODIFICATION,
CANCELLATION, AND TERMINATION PROVISIONS THEREIN,
TO EXECUTE FUTURE AGREEMENTS FOR, AND APPLY FOR,
RECEIVE, AND EXPEND ADDITIONAL FUNDS SHOULD THEY
BECOME AVAILABLE UNDER THIS PROGRAM FOR THIS
PURPOSE

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

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorize the execution of the agreement between Miami-Dade County and the State of Florida
Department of Health for one year, from October 1, 2012 to September 30, 2013, to provide
$1,133,000 in program support to the State of Florida Department of Health in Miami-Dade
County, and authorizes the Mayor to execute such contracts and agreements as are required by
this agency following their approval by the County Attorney’s Office; to expend any and all
monies received for the purpose described in the funding request; to apply for, receive and
expend additional future funds should they become available under this program for this
purpose; to file and execute any necessary amendments to the application for and on behalf of
Miami-Dade County, Florida; and to exercise amendment, modification, renewal, cancellation

and termination clauses of any contracts and agreements on behalf of Miami-Dade County,

Florida.
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The foregoing resolution was offered by Commissioner José “Pepe™ Diaz

who moved its adoption. The motion was seconded by Commissioner ~ Rehbeca Sosa

and upon being put to a vote, the vote was as follows:

. Audrey M. Edmonson, Vice Chairwoman aye
Bruno A. Barreiro aye Lynda Bell absent
Esteban .. Bovo, Jr. aye Tose “Pepe” Diaz aye
Sally A. Heyman aye Barbara J. Jordan absent
Jean Monestime aye Dennis C. Moss aye
Rebeca Sosa aye Sen. Javier D. Souto  gpsent
Xavier L. Suarez absent Juan C. Zapata aye

The Chairperson thereupon declared the resolution duly passed and adopted this 4th day
of December, 2012. This resolution shall become effective ten (10) days after the date of its

adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By: Christopher Agrippa

Deputy Clerk

to form and legal sufficiency.

Eugene Shy, Jr.



Rigk Seort
“Uoyemor

 DiecJoln HeAristrong, MDD,
StateSurgson eperat

DATE:  September 25, 2012 i

. . B2 oepas -

T0: Alina T. Hudak -~
Miami-Dade Gounty Manager Gounty Maragers Office

FROM: Maribel Zayas:

Financial Administrator, Office of Public Health Financial Management
Miami-Dade County Health Departriient
Office: (786) 845-0139

SUBJECT: Mianii-Dade County’ Health Department
_ CY 42:43 Core Contract

Attached please find (3) original copies of the Miami-Dade County | Health Department
Coré Contract between the State of Florida Department of Healthy and'the Miami-Dade
County Board of County Commissioners, The next step in the process would be for the
County Legal Departient to go over the document and the inclusion of the same in the
Miami-Dade County Commission meeting agenda for ratification. | wolld: appreciate
your prompt attention to this matter, as it will expedite the process of Contract
execution,

Hyou need additional information or have.any questions do not hesitate to contact me,

Matribe!l Zayas

Dirgctor of Office of Public Health Finangial iv}anag@meﬂt
Miami:Dade County Health Department

786-845-0137

Nflami-Dadé Cointy Teahh Departiient.
“Oifice-of Financial Ntonopernent |
SI'JG NW 12U Sirest: 5311, Migint, Plodida 23 Elé
“rel: {186). 845 D139 B {305 470:5068
“Website w“’é dudehestihong
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R%.ck Buatt
Governor

JohnH, Arstrong, MD
State Surgeon Gentral:

DATE:

TO:

FROM:

SUBJECT:

INTEROFFICE MEMORANDUM

September 14, 2012

Ed McEachron, Dirgctor W oep 9 9
Division of Administration SER 25 201
Alitia T, Hisdak

Administrator/Director County Manager's Office

Miami-Dade County Healtti Department

Core Contract Certification

INFORMATION ONLY

L] | certifythat no changes have been made to the 2012-2013-Core Contract-document or
attachments by the______ County Healtly Department.

1 certify that the following changes have been made to the 2012-2013 Core Contract
document and aftachmients by the Miami-Dade County Health Department as follows:

Page ?arag_ra;ﬁ'h‘ : Docurent Changes

'(Sfta?{a--'egcaci':‘t;}?aﬁéiés_ to langirage of new lahguage.)

Page | Section | | Attachment Changes

Attachiment Vil

~ Attachtnent VIiE

_Attachmient 1X

| Altachment-G.

Form A12

Miami-Dade County Depaitraent Distlosure Affidavit

“Miami-Dade County Affidavits

Swom Statement Pursuant to Section 287.133(3)(A}

5960

-

il

‘Signatare (Lillan Rives, RN, MSN, PhD) e Date

Miami-Dade County Health Depatment »' 8175 NW12 5T Suite 310 » Miami, Florida 33126

7



CONTRACT BETWEEN
MIAMI-DADE COUNTY BOARD OF COUNTY COMMISSIONERS
AND
STATE OF FLORIDA DEPARTMENT OF HEALTH
- FOR OPERATION OF o
THE MIAMI-DADE COUNTY HEALTH DEPARTMENT
CONTRACT YEAR 2012-2013

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

2042.
RECITALS

A, Pursuant Chapi&r 154, F:8., the intent of the legislature is: o “promote,
protect, maintain, and Improve the health: an{i safety of all citizens and visitors of this.state
throtigh-a system of ¢oordinatéd county health department services.”

B:.  County Health Departments were created throughout Fiorida to satisfy this
legisiative intent through “prometlon of the pub!:cs health, the contral arx& eradication of
preventabie diseases, and thé prévision of primary health care for special populations.”

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

operation of the CHD.

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

1. RECITALS. The parties mutually agree that the fmrgamg recitals -are frie @nd
corract and incorporated hersin by reference;

2. TERM. The parties mutually agree that this Agreemeht shall be effective from
October 1, 201 2, through September 30, 2013, or until a written agreement replacing this
Agreement is eniered into between the parties, whichever is later, unless this Agreement
is otherwise terminated pursuant to the termination provisions set forth in paragraph 8,

below.

3, SQRVJCES MA%NTAIN&D BY THE CHD. The parties mutually agree thatthe CHD
shall provide those. services as set ferth. on Part: il of Attachment 1l hereof, in order to
maititain the following three levels of sefvice pursuant to Section 154, (31(2) Florida

-Statutes as defined below:

a. “Environmental health services” are those services which are organized and
operated to protect the health of the general public by monitoring and regulating activities.
in the enviroiiment which may contribute o the ccoutrence or transmission of disease.

8 1



Environmental health services shall be supported by available federal, :state and focal
funds and shall include those services mandated on a state or federal level, Examples of
environmental health services include, but are not limited to, food hyg;ene, safe drinking
water supply, sewage and solld waste dzs;sosa swimming pools, group cate, facilities,
rigrant isbor camps, toxic material control, radivlogical health; and occupational health:

b. "Communicable disease control seivices” are those services which protect the
health of the general public through' the detection; control, and eradication of diseases
‘which are transmitted primarily by hurnan bemgs Communicabla tdisease services shall
be supported by available federal, state, and local finds and shall include those services
andated on a state or federal level. Such services mciud&, but. are not limited 1o,
iepzdemmiegyl sexually transwissible disease detection and contiel, HIV/AI DS,
immunization, tuberculosis control angd maintenance of vital statistics:

“Primary care setvices” aré acute care and preventive. services that are made
_avaaiabie to well and sick persong who are. unable to obtain such services due to tack of
income or other barriers beyond their control. These services are provided to behefit
individuals, Improve the collestive health of the public, and prevenit and control the spreaﬁl
of disease. Przmary Fealth care services are provided ot home, in group settings, or in
clinics. These services shall he supported by available federal, state, and local funds and
shall include services mandated on a state or federal level. Examp es.of primary health
care services include, but are not limited to: first contact -acute care senvices,; chronic
disease detection and treatment, .maternal and child hasith services; family planning;
nutrition; school health: supplemental food assistance for women, irifants, and children:
home hea ith: and dental services,

4. FUNDING. The part es further-agree that funding for the CHD will be Handled as
follows:”

a, The funding to be ;::mv ided by the parties and any ather sources are set forth in
Part 1| of Attachment [l hereof.. This funding will be used as shown in Partl of Attachment
l.

i. The State's apiﬁmpnat@d a’espcnmhliit}; {cirect contribution excluding any stale f@as,_
Medicaid- contributions: or atry other fupds hot listed on the Sthedule C) 88 prevlded i
Attachment 1l, Part Il is an amount not to exveed § §42,9@2,56 ‘(Btate Geneyal
Revenus, State Funds, Olhor State Funds and Federal Funds fisted on'the Schedie CJ. The
State's obligation to pay under this confract is contingent upon an annual
appropriation by the Legislature.

fi. The County's ap;am;mated res;aons;behty (direst contribufion excluding any fees,
ofher cash orlocal contibutions) ‘as provided in Attachment 1l Part Il i ‘an amount
not 1o exceed $1,‘¥33,{}G(} {amount -listed under the “Board of Coum‘y Commissioners

Anngal Apprcpﬁa?!ens sestion of the.reveniue attachment),

L. Overall expenditures will niot exceed available funding or budget. auihcrity,
whictiover is less, (either current year or from surplus trust funds) in any service category.
Unless fequested otherwise, any surplus at the end of the term of this Agregmeritinthe

9 ;



County Health Department Trust Fund that is attributed to the CHD shall be carried
forward to the next contract period.

¢, Either party-may establish seivice fess as allowed by law fo fund activities of the
CHD. ‘Where applicable, such fees shall be aatoma’t;caiiy ad;usted 10 at least the

Medicaid fee schedule.

d. Either party may increase or decrease funding of this Agreement during the term
hereof by notifying the ofther party in writing of the amount and purpose for the change in
funding.- If the State initiates the increase/decrease, the CHD will révise the Attachiment 1l
and send a copy of the revised pages to the County and the Department of Health,
Bureat of Budget Management. If the: Ceunty Initiates the increase/decrease, the County
shali notify the CHD, The GHD will then revise the Attachment it and-send a ¢opy of the
tevised pages to the Department of Heaith Bureau of Budget Management.

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

County Health Departmeant Trust Fund
Miami-Dade Coumy

8175 NW 12™sT

Miami; FL 33126

5, CHD DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator
of the CHD shall be a State employee or under confract with the State and will be under
the- day-'te day directionr of the Depuly State Health Officer. The director/administrator
shall be selected by the State: with the congurrerice of the County. The
director/administrator of the CHD shall insure that non-categorical soutces of funding are
tsed to fulfill public health pricrities in the community and the Long Range Program Plan,

A report detalling the status of publ:e tiealth as measured by outcome measures and
similar indicators will be sent by the CHD directorfadministrator fo'the parties no later than
Octeber 1 of 8ach vear (This.is the standard qualily assurance “Counily Healtl Profile” réportiocated on
the Office of Planning, Evaluation & Data Analysis intranet site),

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

a. The CHD and its personnel shall follow all State policies ahd procedures, except: to‘
the extent permitted for the use of county purchasing precedures as set forth i
subparagraph b,, below. ‘All CHD employees shall be State or State-contract personnei
subjgct to State perseﬂnei riles and procedures. Empieyees will report time inthe Health
Management System compatible format by program component s specified by the State.

b, The CHD shall comply with all applicable provistons of federal and state laws-and
regulations relating to its operation with the exception that the use of county purchasing
‘procedures shall be allowed when it will result in a better price-or service and no statewide
Deparimem of Health pumhasmg contract has bean lmpiemented for those ¢oods or
services. Insuch cases, the CHD director/administrator must s;gn a justlficaﬁon therefore,
and all county-purchasing pm{;edures must be followed in their entirety, and such

10 3



compliance-shall be documented. Such justification and compliance documentation shall
‘be maintained by the CHD in accordance with the terms of this Agreement. State
progedures must be followed for all leases on facilities not-enumeratéd in Attachment IV,

¢. The CHD shall maintain books, records and documents in accordance. with those
promulgated by the Generally Accepted Accounting Principles (GAAP) and Governmental
Agcounting Standards Beard (GASB), and the requirements of federal or state law. These
records shall be ‘maintained as required by the Depariment of Health Policies and
Procedures for Records Management and shall be open for inspection atany time by the
parties and the public, except for those records that are not otherwise subject to disclosure.
as provided by law which are subject to the confidentiality provisions of paragraph 6.1,
below. Books, records and doouments must be adequate to allow the CHD to comply with'
the following reparting requirements: '

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

it The client registration and services reporting requirements of the
minimurh deta set as specified in the most current version of the Client
Information System/Health Management Component Pamphlet;

fi.  Financial procedures specified in the Department of Health's Accounting
Procedures Manuals, Accounting memoranda, and Comptrollers
memoranda;

iv.  The CHD is responsible for assufing that all contracts with service
providers include provisions that all subcontracted services bie reported
to ‘the CHD in & mannetr consistent with the client Tegistration and
service repotting requirements of the minimum data set as specified in

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

o. That any surplus/deficit funds, including fees or acertied interest, remaining in the
County. Health Depattment Trust Fund account. at the end of the contract vear shall be
credited/debited to the state or county; as appropriate, based on the funds contributed by
each and the expenditures incurred by each. Expenditures will be charged to the program
accotnts by 'state and county based on the ratio of planned expenditures. in the core
contract and funding from all sources i$ credited to the program accounts. by state and
county, The equity share of any surplus/deficit funds accruing to the state and county is
determined each month and at contract year-end. Surplus-funds may be applied ‘toward
the funding requirements of sacti parficipating governmental entity in the following year.
However, in each such case, all surplus funds, including fees and acecrued interest, shall
remain in the trust fund Until accounted for in @ manner which clearly illustratés the amount
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which has been credited to each participating governmental entity. The planned use of
surplus funds shall be reflected in Attachment 1l, Part | of this contract, with special capital

prajects explamed in Attachment V..

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

g. The CHD may execute subcontracts for services necessary to enable the: CHD to
carry out'the programs specified in this Agreeément.. Any such subcontract shalt include all
aforementionsd audit and record keepmg requirements.

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

i, The CHD shall not use or disclose any information concerning a recipient of
services except as allowsd by federal or state Jaw or policy,

I The CHD shall retain all dlient records, financial records, supporiing documents,
statistical records, and any other documments {mciadmg electionic storage media) pertment
1o this Agreement for a period of five (5) years after termination of this Agreement.. f-an
sudit hag been initiated ‘and audit findings have not been resclved at the end of five (5)
‘years, the records shall be retained until resolution of the audit findings.

‘cx}nf der‘eilai under the. law or are otherwzse ﬁxempted from dtsclosure asa pubhc recorcf
under. Florida law. The CHD shall implement procedures to ensure the protection -and
confidentiality-of 'all such records and shall comply with sections 3B4.29, 381.004; 39265
and 456,057, Florida Statutes, and all other state: and federal laws regarding
confidentiality. All confidentiality procedures impiememeé by the CHD shall be consistent
with the Departmenit-of Health Information Security Policies, Protocols, and Procedures.
The CHD shall further adhere to any amendments {o the State s secunly requirérments and
shall comply with any applicable professional standards of practice with respect to. client

confidentiality.

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

m. The CHD shall establish a system through which applicants for services and current
clients may present grievances over denial, modification or-termination of services. The
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CHD will advise applicants -of the tight o appea a denial or exclugion from services, of
sailure to take account of a client’s choice of seivice, and of his/her right toa fair hearing to
the final governing authonty of the agency. Specific references to exzsimg laws, rulesor
;pmgram mantials are inclided in Attachiment | 'of this Agreement.

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

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

i The DE385L1 Contract Management Variance Report and the DESSOLT
Analysis of Fund Equities’ Repoﬁ

if: A written expianatlon to the county of servige variances reflected in the:
DE385LT report if the variance éxceeds or falls below 25 percent of the planined
expenditure -amount. However, if the amount of the service specific variance
between actual and planned expenditures doés not exceed three percent of the
fotal planned expenditures for the level of service in. which the type of service is
included, a variance: explanation s not required. A copy of the written
explanation shall bs sent to the Department of Health, Bureau of Budget

Management.



p. The dates for the submission of quarterly reports {o the gounty shall be as follows
iinless the genération and distribution of réports is delayed due fo circumsiances beyond.

the CHD's control:

i Warch 1, 2013 for the report period October 1, 2012 through
December 31,2012,

9+ June 1, 2013 for the report period October 1, 2612 through
March: 81,2018 i

fii.  September1, 2013 or the report period October 1, 2012
through June Bi} 2013; and

. December 1,.2013 for the report petiod October 1, 2012
through September 30, 2013,

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

a. CHD facilities shall be providéd as specified in Attachment IV to this contract: am:i
the county shall own the facilities used by the CHD unless ctherwise provided. §

Attachment IV..

b, The county shall assure adequate fire.and casualty insurance. coveraga for County-
ewnecf CHD offices and buidmgs and for all furnishings and equipment in CHD offices
through-sither a selfinsurance program or insurance purchased by the County.

¢ All vehicles will be transferred to the ownership of the County and registered as
county vehicles: The county shall assure insurance coverage for these vehicles is
available through either 2 self-insurance program or insurance purchased by the County.
Alf vehicles will be used solely for CHD operations Vehicles purchased through the
County Health Departmient Trust Fund shall be-sold at fair market value when they are no
longer needed by the CHD and the proceeds returned to the County Health Department

Trust Fund,
8. TERMiNAT!ONuu

|a, ”Ferm:na‘tesn at W;Ei Thzs Agreemer}i may be terminated by gither party without
gause upon no. Jess than one-hundred eighty (180) calendar days hotice in writing to the
other party unless a lesser time is mutually agreed upon in-writing by both parties. Said
notice shall be delivered by certified mall, return receipt ree;uesteé or in person to the
other paity's contract manager with proof of delivety.

b. Termination Because of Lack of Funds., In the event funds fo finance this
Agreement become unavailable, either party may terminate this Agreement upon no less

than fwenty-four (24) hours notice. Said notice shall be delivered by cetlified mall, retum
fecéipt reguested, or in person to the other party’s contract manager with proof of delivery.

¢. Termination for Breach. This Agréement may be terminated by one party, upon ho
less than thirty (30) days notice, because of the other party's failure to perform an
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obligation hereunder. Said notice shall be delivered by certified mail, return receipt
requested, ot in person to the other party's contract manager with p;’oof of dei;very
‘Waiver of breach of any provisions of this Agreement shall Il ot be deenied to be & walver
of any other breach and shall ot be construed to be a medification of the terms of this

)‘Agreement
9. MISCELLANEQUS. The parties further agree:

a Avazlabtl;tv of Funds. If this Agreement, any renewal hereof, or any ferm,
performance or payment hereundar, .extends. beyond the: fiscal. year beginning July 1,
2013, it is agreed that the performance and paymerst undet this Agresnent are contingent
upon an annual -appropriation by the Legistature, in accordance with section 287, 0582,

Florida Stalutes.

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

For the State: ' For the:County:

Ms. Lillian Rivera, RN, MSN, PhD Ms. Alina Hudak

Name ' Name '

Miami-Dade County Health

Department. Admm;sirater County Manager.

Title: Title

8323 NW 12" ST suite 212 111 NW S 8T

Miami, Florida 33126 Miami, Florida 33128,

Address Address

{788) 336-1258 {305) 375-1032

Telephone. Telephone

if different contract managers are desigriated after exacution of this Agr@emeni the name,
address and telephone number-of the new representative shall be: furnished in writing 10
the-other parties.and attached to originals of this Agreement.

e Captions. The captions and headmgs contained in. this: Agreement are for
the convehience: of the part gs only am:f do riot in any way mcdffy, amplify, or give
additional notice of the provisions hereof.
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In WITNESS THEREOF, the parties hereto have caused this. 29 page agreement o be
‘gxecuted by their undersigned officials as duly authorized effective the: “Ea_day of October, 2012,

BOARD OF COUNTY COMMISSIONERS STATE OF FLORIDA
FOR_ MiﬁMIaDﬁDE ..GQUNTY DEPARTMENT OF HEALTH

SIGNEDBY: o SIGNED BY:,
NAME:, | NAME: John H. Armstrong, MD.

TITLE: _ . TITLE: Surgeon GeneralfSecretary of Health

ATTESTED TO:

NAME:__ NAME: Lillian Rivera, RN, MSN, PhD

TITLE: _ . | TITLE: _CHD Director/Administrator
DATE: —  pate G2 2o




ATTACHMENT |
MIAML-DADE COUNTY HEALTH DEPARTMENT

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

Some health services must comply with speific program:and reporting requirements | in addition to the Personal Health.

Coding Pamphiet (DHP 50-20), Environmental Health Coding Pamphiet (DHP 50-21y and FLAIR reqmrements hecause:

of federal.or State law, regulation.or rule. If a'colnty health department Is fundedio pm\nde ong of these savices, it

miust compi y With the special fgporting requirerients forthat service. The séivices'and the reporting reqisirements are
listed below:

Service:

Sexually Transiitted Disease
Program

Dental Health

Special Stpplemental Nutrifion
Program for Women, Infants

and Children (indluding the WIC

Bragstfeeding Peer Counseling
Frogram)

Healthy Start/
improved Pregnancy Outcoms

Family Pianning

Immurization

Environmehtal Healih

HIVIAIDS Program:

Reguirement

‘Ragqulrements as specified in FAG 6403, F.8! 381 ehd
F.8 384 and the CHD Guidebook:

Monthly reporting ot DH. Form 1008*. Addilichal:feporting

-'requ;remenfs undér development, will be required. The:
additional feporting requiremetits will be communicated upon
finaltzation,

Service docurnentation and monthly-financial reporis as
‘specified it DHM 150-24% and all federal, state and county:
requirements detalled In program manuais and published,

procedures,

Requirements as specified in the 2007 Healthy Start

Standards and Guidelines and as spemfaed by the Healthy
Start Coalitions in contract with-each-county health
department:

Periodic financial aid programivatic repsrts as specified
by the program office. and in the CHD- Guwicbook intarnat
Operating Policy FAMPLAN 14*

Periodic reports as specified by the department fegard;ﬂg
the: suweﬁlancefmvesﬁagahon of repoﬁabie Vaccine:
preventable diseases, vacairte usage: accountability as
documented fn Florida SHOTS, the assessment of various
immunization Jevels'as docurented in Florida SHOTS and
forms réporting adverse. events following immunization,

Requirements as specified In Environmental Health Programs.
Manival 1560-4%aid DHP 50-27%

Requ;raments a8 sgemﬂad in'F.8; 484,26 and

B40-3.016 and 3.017 F.A.C. and the CHD Guidebook. Case
teporting should be on Adult HIV/AIDS Confiderntial Case
Report GDC Form DH2139 and Padiatric HIVIAIDS
Confidential Case Report CDG Form DH2140.. Socio-

i0
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10.

11,

ATTACHMENT 1 (Continued)

‘School Health Services:

Tuyberculosis

General Comnmunicable Disease Contrb!

dermographic data.on persons tested for HIV In CHD dlinics
should be reported.on Lab Reguest DH Form 1828 or Post-
Test Counseling DH Form 16280, These reperts gre 1o be
senttorthe Headguarters: HIVIAIDS office within's days of the
inftial post-test counseling appolntrent or within 00'days of
the:missed post-test counssling appointment:

Requitemenis as spegified in the Florkda School Healtfi

Adiministrative Guidet ines (Aol 2007).

Tuberculosis. Program ?{equlrements as-specified in FAC

G403, F 8, Specific Authority 381.0011(13), 381.003(2),
381, 63031(6} 384,
381007 ?(4) 381.003(1), 381 0031(‘!); (2},.(6), 383.086,
1384.23, 3B4.25, 385202, 352.53 F8.481 and CHD
Guidebook,

. 302.53(2), 392.66 F& Law Implemented

e

‘Carry out surveiliance for réportable communicable-and other
‘acuts diseases, detect outbreaks, respond o Individual cases

of repcfr’iabie diseases, investigate autbreaks, and carty-out

communication and quality asstrance functions, as specified

in the CHE Guide:to Surveilance and Investigations.

*or the sUbsequent replacement it adopted during the contract period.

1
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ATTACHMENT HI
MIAMI-DADE COUNTY HEALTH DEPARTMENT

CIVIL RIGHTS CERTIFICATE

The applicant provides fhis-sssurance in consideration of and for the purpose-of obtaining federal grants, loans,
contracts (except contracts ‘of Insurance of guaranty) property, discounts, or other federal financial assistance 1o
programs ot aciivities receivi ing ‘or benefiting from federal financial assistance.. The provider agfees to compléts

the Civil Rights Complignce Questionnaire, DH Forms 948 A and B (o the subsequent replacement if adopted
dufing the contract period), if s0 requested by the department.

The applicant assures that it will comply with:

4,

Tile VI of the . Civil Rights: Act of 1964; as amended, 42 U:8.C., 2000 Et seq;, which pmhibﬂs'
discHimination ‘on-the. basis of rdce, eo!oi“ or natidnal Qrsgm in pmgrams and activities recelvi ng ‘or
benefiting from federal finangial aseistahcs:;

Section 504 of the Rehaizmtat;cm Act of 1973, as amended, 29 U.8.C. 794, which profilbils discrim;natzon;
o the basis: of handicap in programs and activities recelving or ‘benefl tmg ‘from federal financial

assiztencs,

Title 1X of the Education Amendments of 1972,.as amended, 20 U.S.C. 1681 et seq., which prohibits.
discrimination on the basls of sex: in. education programs and activities receiving or benefiting from:

federak: fmanc:ai assistance.

- The Age Discrimination Act.of 1975, as-amendsd, 42 U.8.C. 6101 et seq., whish prohibits-discrimination

on the basis of age in programs or activities: receavmg or bensfiting from federal financial assistance:

“The Omnibus: Budget Resonciliation Act of 1081, P.L. 9735, which prohibits disérimination ory the basis

of sex and religion inprograms and actwa%;es receivmg or benefiting from federal financial assistance;

Al regulataens guidelines and standards !awfu%ly adopteti uhderthe above statttes; Theapplicant agrees

‘that compliance with this assurance constitutes @ condition of continued redeipt of or benefit from federal

financial assistancs; and that it is binding upon the: applicam jts-successors, transferees, and assignees:

for the peﬁod disring which such assistance is pmv;ded The appi;cam turther assuUres that ali conifacts;

subgontractors,. subgraniees or’ others ‘with “whom' it aranges t¢ provide -services o bensfits to.
participants or employges in connection with any of its programs and actv ities are not discriminating
against those paiticipants or employees iri violation: of the above statutes, regilations, guidetines; and
standards. I the-event of failure to comply, the- applicant understands that'the grantor may, at its

'ﬁascrefson seek @ -court.order réguiring aompilance with fhe. terms of ‘this assurance. or seek tther
_appropnate Judicial or administrative; relief, to include asssstance beihg terfninated and further assistance

belng denied.
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ATTACHMENT IV

MIAMI-DADE COUNTY HEALTH DEPARTMENT

FACILITIES UTILIZED BY THE COUNTY HEALTH DEPARTMENT

Facility
Description

Dovntown Ceritér”

T Clinie/ Administration

Florida Highway Patiol
West Flagler Building,

Refugee Health Ceriter
Refugee Program

Norihside Shopping Plazd

WIC Propram.

Family Planning
Clinie

WIC (West Dade)
Clinie

North Miami Clinie
Rosie I.ee Wesley
‘Clinie,

(olden Glades:
Fav. Health/warchounse

j}?ET_‘_{ieﬁtéf-
Clinie

Jefferson Reaves
Clinic.

f-ii_;;ifﬁdf Peftaiver
Clinic.

WIC

Fagility
Description

Location
1350 NW 14" Street

2515 W Flagler Street
AISNW 27% Ave.

7900 NW 27" Avenve

Suite. A-1A

11865 W 26 Sticet Unit J=2
11863 SW 26 Street Unit-J-6
14101 NW 8% Averue

6601 SW 62" Avenue

1725 NW 167 Street

615 Collins Avenue

1009 N'W 5 Avenus

971 NW 2 Strect

Location

30

Owned By
‘State-of Florida.

State-of Florida

Lease Sunny Management, Inc
Attr: Frank Lopez

Tease West Dade Shopping
Lease West Dade Shopping
Miami-Dade County
City of North Miami(feased)
Miami-Dade Couty
Miami-Dade Couiity
‘Miami-Dade County
Miani-Dade ottty

‘Miami-Dade County

‘Lease Corporate Park Administration

Owned By
2%



Carol City WIC
Clinic.

Ieal Medical Confor
WIC/ Clinie

PIC Center
Administration.
Septic Tank Unit

 Little Hait WIC

"~ Clinic

Miami Beach WIC
Cliniic.

MICC
Advinistration

MICC: (warghouse)
MIS Help Desk.
Administration:

MICC: (warehouse)

MICC (warchouse)
PHP

MICC (warchouse)
Coutier
Business Operations

MICC (warehouse)
Couriet
Business Operations

;Si_{}'rag;e{ W&fﬁﬁdﬁé’e
WIC-STD

HIV/AIDS
ADAP Pharmacy

MICC (warehouse)
Maintenarce shop
Administration

University WIC Ctr
WIC

4737/4739/4T41 N'W 183 Siréet
1490 NW 27 Avenue.

11805 SW 26 Street

8260 NE 2 Avenue
995N Miami Boach Bivd
8175 NW 12 Street

2246 NW 82 Avenue

2264 NW 82.Averue.

2200 NW.82™ Aveniue.

2188 NW 82 Avente

2192 N'W 82 Avenue

2264 NW 82 Avenue
1313’ NW 36 Strect

2266 NW 82 Aventie

1671 SW 107" Avenue

31

Lease Las Villas Plaza Corp

Sub-ledse Ideal Medical Center

‘Miami-Dade Coutity

{Sub-Iease with the-county)

Lease Center for Haitiun Studies, Ine

1ease Ideal Medical Cetiter

Tedse Adler Management.

Lease Adler Management

Lease Adler Management-

Lense Adler Managemient

Lodse Adler Managenietit.

Lease Adler Managemenit

Lease Adier Managenient

Lease Golden Sands Allapattah Corp.

Lease Adler Managenent

Lease Universal Medieal Center

24



Facility
Description
MICC (warchouse)
Storage

Business Operations

Beacon Center
Administration

Beacon Center
Administration

" Legel

Kodak Bidg
Administration

Miami Lakes
Clinie/Vital Records

West Peiritie Clinic
Clinic/Administeation:

Little Haiti Clinie
Clinic/Administration

Florida City
Wamen’s Health Cliitic

MICC (warchouse)
WIC Storage/Office.

WIC WEST PALM DR

WIC Clini¢

‘WIC Hialeah
WIC Clini¢

Location
2268 NW 82 Avenue

8323 NW 12 Street #212

8323 NW 12 Street #214

8600 NW 17 Street.
18680 NW 67 Avenue

18255 Homestead Averiue

300 NE 80 Tertace

1600 NW 6th Court

2250 N'W 82 Avienise

753 West Palm Diive

551 W. 51 PL 37 Floor.

WIC Centers without Lease Agreements in place

1) Goulds Center

2) Naragja Community Health Center

10300:8W 216 Street

32

13805.SW 264 Street

Lease Adler Managernent

Lease Flagler Real Bstate

Lease Flagler Real Bstate

‘Lease Flagler Real Estate

Lease M2 Realty Corp

Miami-Dado County

Miarii-Dade County
Lease Adler Management

‘Léase Human Services of
Florida City Incorporated

‘Lease Citris Health Networl, Tne.
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ATTACHMENT V
WIAMI-DADE COUNTY HEALTH DEPARTMENT

SPECIAL PROJECTS SAVINGS PLAN
INENTIFY THE AMOUNT OF CASH THAT 1S ANTICIPATED TO SE SET ASIDE ANNUALLY FOR THE PROJECT.

‘CONTRAGT YEAR STATE COUNTY TOTAL
20068-2007

2007:2008

2008:2009

5008-2010

20102014

20112042 77,000 23000

100,009

20122013 - )

i
W M B B &6 B
i

PROJECT TOTAL- 77,000 73,000

&b e Wt B8 A 6
1

100,000.

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN

PROJECT NAME: SPECIAL RENOVATION FOR THE MIAMI-DADE GOUNTY (PROJECT 1D/81213160)

LOCATION/ ADDRESS: Sevaral Locations

PROJECT TYPE: NEW BUILDING RGOFENG
RENOVATION. X PLANNING srumf
NEW ADDITION ___ OTHER

—_—

SQUARE FOOTAGE:
PROJECT SUMMARY: Déscribe scope of Work in. maswabie etall.

Special Renovation to 35 year old facifity bringing up to standard for county buillding codes,

ESTIMATED PROJECT INFORMATION: |
‘START DATE (itial expendifure of funds). 2012
COMPLETION DATE: ' 2014
DESIGN FEES:

CONSTRUGTION GOSTS:

FURN; ITUREEQUIPMENT
TOTAL PROJECT COST:

750,000

160,000

B B

COST PER $G& FOOT:

Special Capital’ Projects are new contruction or renovation projects and new furniture oreqifipment
‘associated with these projects’and maobile heaith vans,

33
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ATTACHMENT V
MIAMEDADE COUNTY HEALTH DEPARTMENT

SPECIAL PROJECTS SAVINGS PLAN.

IBENTIEY THE AMOUNT OF GASH THAT IS-ANTICIPATED TO BE'SET-ASIDE ANNUALLY FOR THE PROJECT.

CONTRACT YEAR: STATE COUNTY: TOTAL
2006:2007 _ T R

20072008 - y
7008-2008 z .
2009:2010

2040-2011 24,931

31815

2011:2012 il

3,570

01252013

G- ER L4 oA & R ER %9
¥

PROJECT TOTAL 27798

SPECIAL PROJECT CONSTRUCTION/RENQVATION PLAN

PROJECT NAME: SPEGIAL RENOVATION FOR THE MIAMI-DADE COUNTY (PHASE )

(PROJEGT iD-7041 3110-LOCAL)

LOCATION/ ADDRESS: 1850 NW 14 8T, MIAMI, FL

PROJECT TYPE: NEW BUILDING'X _ ROOFING

RENOVATION ' PLANNING STUDY
NEWADDITION —_ OTHER
‘SQUARE FOOTAGE: 61,526

PROJECT SUMMARY: Delcibe-scope of work in reasonable detall

Special Renovation to 35 year ofd facility Bringing up to standard for county bullding codes.

ESTIMATED PROJECT INFORMATION:
START DATE pinitia] expenditure of fundislt 2008
COMPLETION DATE! 2012

DESIGN FEES:

CONSTRUCTION COSTS:
FURNITURE/EQUIPMENT
TOTAL PROJECT COST::

16,000,000

16,000,600

N

COST PER §Q FOOT: 260.0526807

Spacial Capital Projects are new contruction or. renovation projects-and new furmiture ot eqiipment
associated with these projects and mobile health vans,

34
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ATTACHMENT V'
MIAMI-DADE COUNTY HEALTH DEPARTMENT

SPECIAL PROJECTS SAVINGS PLAN

IDENTIFY THE AMOUNT OF CASH THAT IS'ANTIGIPATED TG BE SET ASIDE ANNUALLY. FOR THE PROJECT.

'CONTRACT YEAR STATE COUNTY. TOTAL
20072008 $ 1,475,400 3 324800 $ 1,500,000
20082009 3. 783600 % 218,400 '3 1,000,000
20092010 $ 3.508.485° 3 093762 % 4592247
2090:2011 $ 3474118 8 959,416 $ 4,433,529
2011-2012 ‘$ 3513098 8 970,182 $ 4,483,980
2012-2013 g -~ % $ -
2013-2014 $ -8 : $ -
20142015 $ =% - $ -

PROJECT TOTAL, $___ 1254489 $. 3:464,360 $ 15,008:056

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN
- PARKING GARAGE 1350 NW 14 §T - PHASE II-{PROJECT ID

PROJECT NAME: 711181 00)
LOCATION! ADDRESS: 1350 NWY 14 ST, MIAMIL FL
PROJECT TYPE: NEW BUILDING X__ ROOFING

RENOVATION PLANNING STUDY

NEWADDITION —___  OTHER _
BQUARE FOOTAGE: 166,618

PROJECT SUMMARY: -Describe scopg of work in reasenabie cleta

Special Réndvation 10356 yearaici facmty brmging up to standard for county buliding codes. F‘hase § includes and
-additichat building that will have'a- Pariung Garage and Offices

ESTIMATED PROJECT INFORMATION:

HTART ‘DATE (Jnmat expendifire of funds: 2012
COMPLETION DATE: 2016
DESIGN FEES! $

CONSTRUCTION COBTS:. $ 550,000
FURNITURE/EQUIPMENT $ -
'TOTAL PROJECT COST: 3 © 550,000
COST PER.8Q FOOT: g -,57?.3*4’8’7‘-3649:

Special Capital Projects are new contruction or renovation projects and new furniture or equipment
associated with these projects and. mohile hienith vans.
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ATTACHMENT V
MIAMI-DADE COUNTY HEALTH DEPARTMENT

BPECIAL PROJECTS SAVINGS PLAN

IDENTIRY THE AMOUNT OF CASH THAT IS-ANTICIPATED TO BE SETASIDE ANNUALLY FOR THE PROJECT.

CONTRACT YEAR
-2008-2007"
2007-2008"
2008-2009
2009-2010-
2010-20114
26112012

5012-7013
PROJECT TOTAL

STATE

COUNTY

- -

Kkl

e

n

-

594,210

147,803

591,210

B & o B o G A B

147,803

‘SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN

PROJECT NAME:
LOCATION/ ADDRESS:
PROJECT TYPE:

SQUARE FOOTAGE:

HEMV Building

(PROJECT ID-81213100)

TOTAL.

i

739,013

2815 W Flagler ST, Miami, FL

NEW BUILDING
RENOVATION.
NEW ADD?TEON

X

11,291

ROOFING

PLANNING: STUDY

‘OTHER.

PROJECT SUMMARY: [Describe scope of work ii-redsonable detall.

Renovation reguired to bring the bullding Upto-codé

ESTIMATED PROJECT INFORMATION:

START DATE {initial expenditire of funds):
COMPLETION DATE:

DESIGN FEES:
'-CONSTRUCTiON COSTS:
FURNITURE/EGUIFMENT .
TOTAL PROJECT COST:

‘COST PER SQ FOOT!

5172012,

123172012,

750,330

750,330

86.45381277

e

Specxai Capital Projects are new Contruction of renovation projects and new furniture of equi pment
-assoclated with these projects and mobile health vans.
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ATTACHMENT VIT

COUNTY FEE SCHEDULRS, BY SERVICE

Estimated
Annital Reyvernue
Accrulng To The

LEVEL OF SERVICE/SERVICE: Pee/Range CPHU Trust, Fuad

COMMUNICABLE DISEASE:

Blrth Certificate 820,00 41,248,829

Death Certificates $20.00 $1,151,207
Seoond Copy & Other 14,00 5100,064

STD Encounter | $0-120 sliding fee #120,000

T.B, Bncounter %15.00 558,789
Immunizations $15.00 £279,500

Subtotal $2.,:958,289

TI. PRIMARY CRRE:

Schoolk ?hyszcals

TRO and CCH

Deﬁtal Encountet

?C 8liding Fee

PC Bharmacy

Family Planming $75,786

A sliging fee from $0 to $188 for an initial/anmual visit at the Femily
Planning Clinie.

- # gliding fee from §0.t6 390.00 for a supply vigil: at the Family Planning

Clinicy

A sildmng ‘fed From S0 to $23.00 for 4 counselxng vigit. when zesults are
given at the Family Planning Clinic.

X §1liding Tee from 80 te $240:,00 for & néw client to obtgin and have
1mpianted ars I terine Deévice (IUD} at the Family Plannlng Climic.

A Sllding fee: frgm 50 to ST43.00 for a2 new elient to have an IUD removed at
the Family ?1ann1ng Clinic.

& wmliding fes from $0 to $113.00: for warn existing client to have an 10D
removed at the Family Planning €linic.

& aViding fee from $0 to $98.00 for a Depo provera Injection ab 'the Family
Plannisig Clinie. '
& fee of $40.00/pev hour to obtain g food export certification foe.

subtotal. $75,786
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IIT. ENVIRONMENTAL HEALTH

i A fee of $1GQ 00 for the Appllcatlen for Permititing of an Onsite

) Sewage Treamtmant. and D@Sposal System, which ingludes application and. plan-
review,

2. A fee of $T0.G0 fo¥ the Application and Approval for existing system, which

- does not includé system inspectien.

3 A fee 6f §250.00 for the Applicabion for permitting of a hew performance-

 Daged treatment system. '

A A féo 6F $230.00 for' Site Evalunation for a new system which Includes .an
eraivation of «riterisa. spec&fzed in Rule $4E-6. 034(3}

B, A Ffes gf §150.00 Eor Site Evaluatlon for & systcm repalr wh;ch includes an.
avaluatison of gritérda SPEleled in Rule 64E=6.015{1), or modification of a

 systen,

6. A feé of $150.08 for Site ro-evaluation, mew or repair, or modification o
:system :

7. A fee wof $110.00 for Permit or ‘pexmit amendment for new system; oz
moéiflcatzon te gsystem.

8, & fee of $160,00 for New System or medification of a system imstallation or
-1ﬂspectl0n

9. & fee of 5106 0 for & repaif permit. issuarice, which includes inspection,

10,8 fee of $100.00 ‘for Ilnspection of existing Bystem, which does not include
modificat ton tm system,

11,2 fes of $100.00 for EKe-inspection fee per wvisit for sgight inspections
after system,cﬁnstructlaﬁ appr@val

12,8 fee of $100.0¢ {forx installation re~inspection for non-compliant system
por: each site vigit, ' '

13.A fee of $80,00 fcr systém abandonment permit, which ingludes permit
igsuance and Inspection.

14 A fee of 4300.00 Ffor annual operating permit for Bbystems in indistrial,
manufacturing, and equlvalcnt area, and for gystems rece1v1ng commercial

‘sewdge waste,

15, K fee of $100.00 for amendment. ox -change t¢ the operating peimit during the
permlt perigd per change o ‘amentment .

16, & fee of 5200.00 for Aercbhic Treatwent Unit biennial operéting permit.

17.A fee of $200,00 for Biesnial operating pesiit fee for pérformance based
Lreatment system

18 A fee of $150.00 for review of apglmcatlon due to proposed amendments or
changes after initial operatlng permlt issuance for @ pexfoxmanme based

_ treatment System.
i?;%,féeféff$200;§%‘fbr Tank Manufagburars InSpectian per anfum,
2ka'fée:mf‘$lﬁﬂwﬁﬂffﬂr a Septage Disposal Service permit per annum.
,Ei,Whéxéfapyiibabﬁé; an additional fee. of $70.00 per pump out vehicle.

22, fe& of $150.00 for Portable or Temporary Toilet Service permit per anmum.

QQ,WﬁefEJappilaabie, an additional fee of $70.00 per pump out vehicle.

24.n fee ©F $5@ 00 for Rerobic Treatment Unit Maintepanée BEntity per dnnum.

2B.& fos 6F $300.00 for Variance Application for a single~family residence per
eadh ot oy Bullding site.

26,K tee of $400, 06 for Variznge Appligation for a. multi~family or commércial
building per sath lot or buxidlng site.

27 Condominium Ingpectx@n

28 Condominium Re-Inspection

£500.00
%250.00

it
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39, Youth. Fair Inspection $500.00
30 1n3pection oi"f Fc’;éd -?répaﬁfat‘icﬁ a*nd ’Ritéheﬁ‘ Areas §140.00

32 Chllﬁi Care  Center, After School Care, Family Day Care, B&ssistapt Living
Facﬂ&t;es, Residential Facilivies n,ncluding Adilt Famlly Care Homes' and
Residential Treatment, Group Homes, Schools 5100.00

33.Indoor Al Investigation Withoit Sampling $200.00

34 public Water Service Cohnéction Plan Review $70.00

35 Bacteriological ¢learante water sample for walen main extensien, seyvice
conngctions, and drinking water wells

§75.00 (first 4 samples) $56.00 {(eacl additionall

36, Beavy metal water samplés for d.rlnk.lrizg_ water wells 160,60

37, Clearance Letters for Watér Main Extensian 0r Water

38, Treatment Plants §100.00

39, Complisnce Bacteriological Water Samples. $50.00/sample

40; Facilitises Plan Review $164,60

. subtotal = §668,800
Total County Fees 3,702,895
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ATTACHMENT VI

THIS ATTACHMENT #8 to CORE hy and between MIAMI-DADE COUNTY, a
political subdivision of the State'of Florida, herein sometimes rdcs—i_gﬁaie_& orreferred to.as
the “LANDLORD,” and FLORIDA DEPARTMENT OF HEALTH/MIAMI-DADE
COUNTY HEALTH DEPARTMENT of the-State of Flotida, heteinafter reforred to as

(he "TENANT”.

WITNESSETH:
That' LANDLORD, for and in cosigidetation of the resirictions and covenants herein
contained, hereby leases to TENANT and TENANT hereby agrees to lease fiom
LANDLORD thie premises-described as-follows:

“Yarious logitions enmmer ated in Attacliment 1V and made-a part ieréto, all of
whith are Miami-Dade County owned buildings located in Miami-Dade County, Florida.-

TO HAVE AND TO HOLD unto said TENANT the'term of the Core Conitract for and
4t an ainval fent of One dollar atid No/100 ($1:00), for each and every- location' being
used by the TENANT, with the exception of the Seven Hundred (700) square feet used at
a $25/SQF rate in the PIC Center, for the-original ferm of the Lease, c/o. Genetal Seivices
Administration, 111 N.W. First Street, Suite 2460, Miami, Florida 33128-1907, or as such
other place aid to such other person as LANDLORD may from time to time designate:in
writing.

The landlord providés lease management services, which include locating space,
negotiating and preparing lease- contragis, progessing. contracts for BCC appioval,
oversecing design, and.construction of lease build-outs and processing the menthly lease
paynicnts, Pee for services is four [4) percent of annual leasc payments. Where no lease
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paymenits are involved, departments will be charged for staff time spent on progessing the
leise agreement, phisiany out-of-pocket expenses.
IT IS FURTHER MUTUALLY UNDERSTOOD AND AGREED BY THE

RESPECTIVE PARTIES HERETO:

ARTICLE1

UUSE OF DEMISED PREMISES

‘The area of the demnised premises shall be used by TENANT solely for the provistoni

of health care services.

. ARTICLE I
CONDITION OF PREMISES

TENANT hereby acoepts the premises in the condition they are in at the beginting of

this Lease.

ARTICLE ITE
UTILITIES

The TENANT, duritig the term hereof, shall pay all charges for water, waste disposal,
electsicity and all other tilities used by the TENANT.

ARTICLE IV"
MAINTENANCE

TENANT agiees to maintain and kecp in good repair; condition, and appearance,
during the term of this Leasc or any extension or rénewal thereof, the leased premises,
and the following;

‘Existing interior furnishings;

Tnterior and exterior of buildings;
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Plumbingand electrical lineg and equipment;

Air-coniditioning and heating equipment;
Parking areas and drainage; |
Janitorial and custodial services;

Extermingting services;

Grounds and landscaping mainienanice;
Roofdnd roof leaks;

Trash and refuse disposal; _
Fite equipmert; incliding inspestion as requived
by applicablefire codes.. "

TENANT shall be tespotisible for and shall repair any-damage caused to the preniises.
as-a result of TENANT’s use of the premises. LANDLORD shall notify TENANT afler
discovering any damage-which TENJ%NT*E&if;equﬁ’siblefjf{),_r'irép_ai'z‘i—hgf::iﬁ'ci?"?ENAN'I‘ shall
make the necgssary repaits promptly after said notice:.

ARTICLEV
ALTERATIONS BY TENANT

"The TENANT may make alterations, additions or improvements in or to the prémises
as may. be required for the operation of its programias described in Article I'sithout the
wititien cotisent of lic LANDLORD. All additions, fixtures or improvements, exespt but
not limited 16 store wnd office furnitire and fixtures, exclusive of .fum%‘s.hfings;pmvtded'by
the LANDELORD, which are réadily remiovable without injury to the premises, shall have
title vested to the LANDLORD without any compensation duc the TENANT and rerhain
a pait of the:premises af the expiration or cancellation of this Lease. ‘ﬁr:;zW&%}'-,_ pior to
title o vesting, the LANDLORD atid the TENANT may attempt 1o negotiate:another use
for the premises -at;@;épia:bfé to the LANDLORD and compatible with the ares.. Szibjfes:}iﬁtcz
the-above, any carpeting and removable partitions installed by the TENANT within the

demised premises: shall remain the TENANT'S' propeity and may be removed By- the
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T]:NANTupan the ;gﬁpigﬁaﬁ;qn of jd;'e Leas'ef }ﬁ;.grsaemeﬁt of any renewal ot catcellation
thercof.

DISABLED INDIVIDUALS

The TENANT uniderstands, recognizes; aind warrants to the best of its knowledge: that
all common dreas are, and shall at all times be maintaitied, in accordance with the
requirements for disabled individuals contafned in the Arericans with Disabilities Act of
1990 (the “ADAY) and Section 553.501 et seq. of the lorida Statutes, as presently written
and as inay be heveafieramended.

The TENANT further warrants that the demised premises and access thereto,
including but not Timited to test rooms, hallways, enttyways fo the street. and accessible

parking, if parking I provided tmider the Teass; shall be in compliancs with- 1he
accessibility standards for gevernment programs contained in the ADA requirérfients of
Section 553:501 et seq. of the Florida Statutes. The TENANT covenants and agrees that
‘the demised promises and actess thereto shall at all imes be maintained in accordance
wiil the requirehictits of Scefion 255:21 of the Tlotida Statutes at the TENANT’s costs
and expense.

ARTICLEVIL
DESTRUCTION OF PREMiSi@S;

n the event the demised premises should Be destroyéd ot 50 damaged by %’i‘rez Win&s;"tmmg
ot othier casualty to the extent that the demised premises are rendered unfenantable o1
unfit for the purpose of TENANT cither party may cancel this Lease by giving of thirty

(30) days’ prior witten botice to the other. If either the Leased Premises or the Leased

Ruildings are pattially dataged due to TENANT's negligence, bt ot rendered unusable
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for the putposes. of this Lease Agreement, the same shall with due diligence bé repaired
by TENANT from proceeds of the insurance coverage and/or at ils own costand expense.
H the i;iam‘age shall be so extensive 4s to render such premises unusable-for the purposes
intended, but capable of being tepaired within thirty (30) days, the damage.shall be
repaired with due diligence by TENANT: fiom the proceeds of the insurance coverage
policy andior at its own cost and expense. In the event that said prermises are completely
destroyed due o TENANT’s negligence, TENANT shiall repair and feconstiuct the
prefnises so that they equal ‘the condition of the premises on. the date the pretmises was
destroyed. In Tiew of teconstracting, TENANT can clect to reimburse LANDLORD all
expenses rcimred by LANDLORD in westoring the premises:fo their original condition
on the-date that the premises was déstroyed. This election of remedies shall be-at the sole
diseretion of TENANT.

Tn-the eventthe Leaged Premises orthe Lﬁ::asediBuiidé'ngs::are-céi&magedj {either partially
Bt ;}"é‘ﬁ;‘;}iﬁéi}(}' by any- cause other than TENANT's negi_‘i_gl_cmc&:,{ the damage shall be
repaired with du diligeiice by LANDLORD; at the LANDLORD s cost-and expense.

ARTICLE VI
ASSIGNMENT

‘Withiout the written consent of LANDLORD first obtained in each case, TENANT.
shall niot sublet; transfer, morigage, pledge, or dispose of this Legse or the term hetsof;
excepl as provided for i Article XX(3):

. ARTICLEXX
NO LIABILITY FOR PERSONAL PROPERTY

All petsonal property placed or moved in the premises above desciibed shall be at the
isk of TENANT or the owner thereof, LANDLORD shall riot be ligble-to TENANT for

any damage to said personal propeity unless caused by ot due to neg"-li,gﬁnce of
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LANDLORD, LANDLORDY’s agents or-employess, subject to all Timitationis of Florida
Statutes, Section 768.28.

ARTICLE X
SIGNS

‘The-cost of signage'to bepaid by TENANT. Allsigns shall be removed by TENANT
at-termination of this Lease and any damage or-unsightly condition caused to premises

becausciof or die to said signs shall be satisfactorily corected or repaired by TENANT.

. AmmicLex®
LANDLORD’S RIGHT OF ENIRY

LANDLORD ot any of its agents shall have the right to enter safd premises during ll
reasnable forking hours, upon the giviniy of twenty-four (24) howrs® prior titice, to
examino the same or to make such repair’s, additions, or:alierations a§ may be dcertiod
necessary fot the safety, comfort,.-or preservation thereof.

ARTICLE XII
LANDLORD or any of its agents shall have the tight fo enter said premises duting all
Reasonablé working hours, ipon the givitig of tweiity-four (24) hovirs® prior notice, to
examine the same or to make such repair’s, additions, ot alterations as may be deened

necessary for the safety, comfort, or preservation thereof.

| ARTICLEXH
PEACEFUL POSSESSION

Subject to the terms, conditions, and covenants of {his Tease, LANDLORD agtoes that
TENANT shall and may peaceably have, hold, and enjoy the premises above described,
without bindrarice or tmolestaion by LANDLORD.

ARTICLE Xil}
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SURRENDER OF PREMISES

TENANT agrees to'surrender to: LANDLORD, af the-end of the term of this Lease or
any extension thereof, said preinises in asigood condition-as said preniises were at the
begitnitg of the tertn’ of this' Lease, ordinaty wear and tear and damage by fire and
windstorm ot other-acts-of God excepted

o ARTICLEXIV
INDEMINIFICATION AND HOLD HARMLESS

“To the extent allowed by law, Flotida State Sﬁ;ﬁtu@s?,-é%_@ﬂ and 768.28, governing State
Agency Liability, the TENANT shall indemnify and sav¢ LANDLORD hatinless from
any and all claims, liability, losses, and causes of action which may atise out of the
fulfillment of tiis Lease Agreement, or the TENANT’s activities in the demised
promises; and caused by the: negligence of the TENANT or TENANT's employees or
sgerts, Subfect to the provisions of Sections 284 and 768 Florida Statutes; the TENANT
shiall pay claims. and lossés of ariy natite whatever in conncction therewith, and shall
defend all suiles, in the name of LANDLORD when applicable, and shall pay all costs:
and j;udgmeats: which may issue thereon, However, nothing: in' this scction shall
indernnify ‘thé. LANDLORD for any liability or claim arising out of the performance:
tequired of the LANDLORD uhder this Lease of damages caused solely by the
negligence of LANDLORD, ifs employdes apents, or invites,

LIABILITY FOR DAMAGE ORINJURY

LANDLORD shall not be lisble for any dafage o injury which mey be sustained by

any parly or person on the demised premises other than the damage or injury caused
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solely by the negligerice of LANDLORD, its employees, agents, or invites, subject io all
limitations of Florida Statutes; Section 768,28,

__ARTICLEXVI
SUCCESSORS IN INTEREST

Tris hereby covenanted-and agreed between the parties that all.covenants, conditiens,
aprestnents; and undertakings contained it this Lease shall extend to:and be binding on
the respective sticcessors and assigng of ‘tﬁéfrésp'gcﬁiﬁé -y’aﬁiés‘-héz‘etcg_ the saime as if they
were in every case named and expressed.

ARTICLE XVIL
CANCELLATION

‘Either paity, LANDLORD through its County Manager or his designes, shall have the
right to cancel this Lease Agreement or any location covered hereby; in ‘accordance with
‘the provisions.of parageaph 8 of the Core Conlract.

ARTICLE XVITL
NOTICES.

Ttis understood and agreed between the parties hereto that written notice addressed to
LANDLORD anid mailed or delivered to the Director; General Services Administration,
111 N.W. Isf Sfrest, Suite 2460, Midmi,. Flotida 33128-1907, shall constitute sufficient
notice to LANDLORD, and wiitten totice addiessed to TENANT and mailed. or
'él“e'i'i vered to the address of TENANT at the Office of Executive Admihistrator, State of
Flotida, Department.of Health, Miami-Degde. County Health Depariment, 8175 N.W. 12
Sticet Miamii; Florida 33126, shall constitute sufficient notive to TENANT,

~ ARTICLE XIX.
PERMITS AND REGULATIONS

4
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all necessary permits-and approvals-for any alterations or improvements to the premises
made. by TENANT, and, that all uses-of {he demised premises will be: in conformance
with all applicable laws, including all applicable zoning regulations:

] ARTICLE XX
ADDITIONAL PROVISIONS

I. -Mechanic’s, Materialmen’s and Other Liens

TENANT agrees that it will not permit any mechanic’s, materialmen’s or other
ligns 1o ‘stand againgt the deiised premises for work: or materials furnished o
TENANT: it béing provided, however, that TENANT shall have the: right to
contest. the validity thereof, TENANT shall immediately pay any judgment or
decree rendered against TENANT, with all proper-costs and charges, and shall
cause any such lien fo be teleased off record without cost to LANDLORD..

2, Noh-Discrimhination

The Board of County Commniissionery has declared and established asa miatter of
policy, by Resolution No. 9601 dated March 24, 1964, that ‘théré ‘shall be 1o
discrimination based onrace, color; creed, or national origin (Resolution No.
85-92 dated Jatary 21,.1992) and there shall be no-diserimination on the basis of
disability in conticotion “with any County property o facilities operated or
maintained under lease, license, or other agreethent from MIAMI-DADE
COUNTY orits agencies.
TENANT agrees to comply with the dntention of Resolution No. 9601 dated March 24,
1964 and Resolution No. 8592 dated January: 21, 1992, involving the use, operation and

malnteiiatice of the property and facilities included in this Lease Agresment..
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3. ProviderAgreements.

TENANT may not entor into: suy agreement with a. Third Party to assume the
opetational responsibilities of the TENANT under fhisLease-without obtaining the
witten permission of the LANDLORD, in each-ease. Any auihiorization given by
the LANDLORD 16 & provider agreement shall not. waive any obligations of the.
TENANT to ful{ill any provision under this Lease Agrecment;
 AdtideXXT
WRITTEN AGREEMENT
The prdvifﬁic:iﬂn of the Coté Contract contains the entire agreement between the parties
herefo: and all prior sepotiations leading thereto and it thay be modified only in
accordance with the Core Contrget.
EXHIBITA
PIC Center
118058.W, 26" Street
Miamii, Florida 33175-2474
RLW: South Miami Center
6601 §.W. 62" Avenue
South Miami, Flovida 33143
Miami Beach PET Conter
615 Collins Avenue
Miani Beach, Florida 33139
Dr, Rafael Penalver Health Center

971I'N.W. 2 Street
Miaiif, Florida 33128

;;p_
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Jetterson Reaves Si. Health:
1007 N.W. 5% Avenue
‘Miami, Florida 33128

‘North Mianii Center
14101 NoW. 8™ Averitie
North Miami, Flovida 33168

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

Tnd of ATTACHMENT VIIT
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ATTACHMENTIX

MIAMIDADE COUNTY Required Provisions

Tndemmification. by State. The Stale is a stale agency or political
-subdwmmn as defined in Chapter 768, 28 Florida Statutes, .and agrees. to
be hﬁiy responsible for acts and/or- omissions of ‘dts agems and/or
employees to the extent’ permitted by law, Nﬂﬁamg hetein is mtended 6
‘serve as-a waiverof- sovereigh imunity by any patty to which: sovemgn
inmunity. may be applicable, Nothing herein shall bé consttued as coyisent

......

‘by-a state agbricy ‘o political subdivision of the. Stafc of Fiorida to be sued
by third parties in any matict arising out.of this contract or any Gther
contract.

Breach of Confract, (I)A breach by the State shall Have oceurred under
‘this coniract If the State fails to meet the terms and conditions of any

obhgaimn under any contract orotherwise or any répaymentschedule to

‘the County ofany agencies ot instrunieiitalitics, (2) If, for any reason, thie
State should. alternpt {0 meet: its ebhg&twns under this Agresment thmug,h
fraud, misrepresentation or material misstatement the Coutily shall,
whenever p;acncabie iermmate £his Agleemeni by giving writterinotice to
the State of such termination and specifying the effeetive date thereof af
least five (5) days before. the effective date of suchtermimation, T he.

County miay terminate o1 cancel any other contraets which such individual

or entity has with the County. Sueh individual or entity hall be
'respanmbée for all direct and indifect costs aswmatcd with'such

termination or cancellation, including aftorey’s fees,. Any individual ot
entity who-atiompts to negt its contractual obligations with thie County:
thiough fraud, misrepresentation of material misstatement may be:

disbarred from county eontracting for up to.five (5) years:

_Civil Rights. The State agrees to abide by Chapter 114 gf the Code of

Miami-Dade Ceum“y (“Louniy Code?), as-amended, whish proh;bxts
diserimination’in employment, ousing and publie accommodations; Title
Vil'of the Civil Rights Act 01968, ay amended, which prohibits
digeiimination in emiployriient and pubhc accommodation; the Age

Disorimination Actof 197542 U.8.C., as.amended, which prohibits.
discrimination in employment beoause. ol ape; Scwon 504 of the

Rihinbilitgtion Act'of 1973,:29 17.8.C. 794, as amended, which prohibits
disorimination on the basis of disability; and the Americans with
Disability Act; 42 U.8.C. 12103 et'seq., “which prohibits diserimination in
employment and public accommodations because of disability.
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Tt'is expressly understood that upon recclgat of evidence of discrimination
unctf:r any @f the e.flaw&} the Cmunty shﬁii have the nghi to tcrmmate i}nb

ing hatit ismotin v;oiatmn of ihe Amcncans wzth D1sa‘i:>ziziy Act the‘
'Rehdbﬂziaﬁoﬁ Act, the Federal Transit Act, 49 U.8.C. 1612, and
the Fair Housing. Act, 42U, $.C. 3601 stseq. Ifthe State o Ay owner,
subsidiary, orother firm affifiated with ot related to-the State; is found by
e résponsible. snforcenient agency; the Coutts or the County fo be in.
violation of these Acts, the Leunty will conductno further business with
the State, Any contract satered into baged upon a-false affidavit shall be
voidable by the Ccunty If the State violates any of the Acts during the
term of any Contiact the Provider ahs-with the County; such Contract’ shall
be-voidable by the County, even if the State was 1ot in vielation atthe
time it submitted its affidavit,

The State agrees thatitis in compliance, with: the Domestic Violetice:
Teave, codified-ag 1 1A-60 ot. seq: of the Miami-Dade C{mniy C@ée,
wiitch réquires an employer, who in- the regular course ol business has
fifty (50) or more employees working in Miami-Dade County for- gach.
working day duting each of twenty {20) or mose calendarwork weeks to:
provide domestic violence leave to itsemployces, Failure to comply with,
this loeal law may be gtounds for voiding or {ermination this. Conttact of
for commencement of debarment proceedings. against Provider:

Office of Mismi-Dade Couity Inspectar General, Miarni-Dade County
has established the Offlee:of Inspector General which is-empowered to
perform random-audits on all County coitracts ﬂlroughoui the duration of
‘cach contract: (tant recipients dre exempt’ from-payi ng the cost of the
audit;, which s normally ¥ of ane percent of the fotal cofitract amount:

The Miami-Dade Coun‘{y inspecior General is authorized and empowered
to review past, present and proposed County and Publi¢ Heaith Tritst
programs, contracts, (ransactions; accounts, recﬁrds and programs. In
addition, the Inspecior: General has the powet to subpoetia witnesscs,
adminigfer oaths, require the pmductwn of records and monitor exastmg
projects and programs. Monitoring.of an exastmg project.or program may
includea report concerning whether the projeet s-ori time, within budget
and in complisnce with plans, specifications and appht&bie law,

Thi¢ InspectorGeneral is empowered 16 analyze the necessity of and
easotiableniess of proposed changs orders to the Contract. The Inspector
General is empowered to refain the services of independent private sector
ms;aﬁctors genetral 10 audit, ihvestigate; mcmtor, DVErSEe, mspcct and
review: aperatmns aciw;ties, paz‘fazmaﬁce and procutément process
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subm;ttais, activities: of ﬂw Siate ns sfﬁcez s', dgents and empioyses

'lebby:sts, County staff and elecied officials to ensure: compliahee with
ontract specifications and'to detect fraud and corruption.

Upan ten {10) days prior wiitten, nofice to the’ State from the Inspector

‘General or IPSIG retained by the Inspecter General, the State shall make
all requested records and doctments available 1o the Insp
Independent Private Ihspection Geneial (hemmaﬁm “IPSIC

ctor General or
7y for
inspection-and copying. The Inqpectm General and 1PSIG shall have the

right fo mspeez anid eopy all docunients and recor ds in the Contractor’s
‘possession; cust:ady or control whichy in the. Inspector General’sof:
1PSIG s snle

udgment, pertain to performance of the contract mcluchng,
but not limiited to original estimate files, ‘worksheets, proposals and

-agreements from and with successful and unsuccessful subeontractots: afid
suppliets; sl project-related. cemcqpendence memorandd; instrctions,
finaticial documents, construction documents, praposal and contract
documents, ba@k»chargc documents; all documents anid tecoids which
'mvoive eash, trade or volume discounts, insurance proceeds, rebates, or

dividends :xe.oenfed payroll and personnel recoids, and supporfing’

doecimientation for the aforesaid documients and records.

The provisions in this section shall apply to the State, its officers, agents;
;empioyeeﬁ subcontractorsand supplirs. The State shall incorporate the
provisions in'this seetion'in all subcontractors and all other agreerents

executed by the State in conuection with the peffoimance of theeontrach

Nothirig in this contract shall impair dny mdependcm right of the County

1o .conduct auditor investigative activities, The provisions of this section
are neither norshall they be construed to.impose any habzhty an the
County by thé Contractor of {hitd partics. :

Indeaendcnt Private Sector Inspector -General Revxews Pursient to

Miami-Dade. Covnty Administrative Order 3:20, the State is aware that the

County has the right to retain the serviees of or Inéependcnt Private

Inspection Geneéral (he"remaftex “IPSIG™ whenever the County deems iL.
appropriate to'do so; Upon written notice fram the County, the State ghall
make available to the IPSIG retained by the County, all requested records
and docunientation pertaininig to this Agreement for inspection and
-copymg The County shall be responsible fof the Contiactor’s budget and
any changes thereto approved by the Coiinty, be-inclusive of'any charges
relating to these IPSIG services,
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‘The terizis of this provision hcrﬁm, ap;}ly 1o the State, its officers,. agents,
-mnplayees subcongultants and assignees, Nothing contained in thizs

provisiorishall impair any indépendentri ighit. ofthe: Cmmty to: conduet an
audit or investigate the. operations, activities and performance of the
Contractor in.connection with this Agreement, “The terms of this Section

shall not impose any liability on the County by-the State or any third party.

Subeontractors. If thig Agieement involves the expenditure of $100,000

-ormore by the State & and the Contractor intends to use subcontractors to
provide the setviges listed in the Scope of Service (Part II of Attachmeétt
) or supphezs to-supply the materials, the Contractor shall provide the
names.of the:subcontractors and suppliers on the form attached as’

Attachmient B, Coniractor agrees that it will not change or substitute

‘subcontraciors-or suppizcrs from those listed in Adtachment E without,

prior written approval of the Counly,

‘Endof ATTACHMENT LX
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ATTACHMENT G-

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

Provider's Name:, FLORIDA DEPARTMENT OF HEALTH

1. REQUIRED LISTING OF SUBCONTRACTORS ON COUNTY CONTRACT

In compliance with Miami-Dade County Ordinarice 97104, fhe Provider submits this Hst of first tier
subcontractors or ‘subcﬁns‘ﬁii‘ants who will perform any patt of the Scope of Services Work, if this
Agreement is for $100,000 or more.

_I%:ovider. must fill out this information, If Providers wxii not ah}xze siib'c-oﬂimcmr& then the
Providerniust state “No subcontfactorswill be nsed”; do not state "N/AY,

Name of Subcontractor or Subconsyltast’ City and State

“No subcontractors will be used”
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ATTACHMENT G confinned

Provides’s Nanig: _____ FLORIDA DEPARTMENT OF HEALTH

3. REQUIRED LIST OF SUPPLIERS ON COUNTY CONTRACT

Tn compliance with Mianii-Dade County Ordinance 97104, the Providér subimits this list of suppliérs whio
will supply materfals for the Scope of Services to the Provider,if this Ag;?ee;n_e;;t-iS:_le'. $100,000 or. miore.

“Proposer must: fill out this information, If Provider will not use sitl‘gp’iie'rs_,?:‘widd% must State “No
suppliers will be used®, do.not state YINJA®,

v and State

Name.of Supplier.

“No 'Sllpgiﬁéxi‘s;wi_ll be used”

‘Thereby vertify that the foregoing information is true, corréet and complete,

Fitle; Lillisn Rivera, RN, MSN, PhD, Administrator Date:

Firm Namer Plorida Department of Health Fed. TD No. 593502843
Atdvesst ___B323 NW 12 86 . City/State/Zip: _Miami, FL, 33126
‘Telephone: ?ﬁ =336 - /2-& Q Fax:. ‘«;75 é.w.ﬁ;;ﬁ € /2 ??
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| N Form A2
'Cé_de:aaf- Business Eihics

In accordance with Resolution R-094-99 each person or entity that seeks fo do business with Miami-
Dade County shall adopt the Miami-Dade County/Greater Miami Chamber of Commerce Coda of
‘Business Ethics as Tollows:

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

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

By affixing a signature in the Proposal signature page, Forin A-12Z, the Proposer hereby agrees to
comply with: the principles of Miami-Dade County/Greater Miami Chamber of Commerce Code of
Business Ethics. If the Proposer firm’s code varies in any ‘way the Proposer must identify ibe
difference(s) on a separate documents attached to Form A-1Z,

Compliance with Government Rules and Requlations

o« We the undersigned Proposer will properly maintain 1‘5{%1' reécords and post all licenses and
‘certificates in prominent places easily seen by our employeés and customers;

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

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

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

» Gifts that compromise the integrity of a business transaction are unacceptable; we will not
kick back any portion of a contract payment to employees of the other contracting party ot

Rusiness Accounting.

+ All our financial fransactions will be properly and fairly recorded in appropriate books of
account; and there will be no “off the books” transactions-or secret ascounts,

Praoriotion and Sales of Products and Services

s  Our products will comply with-all applicable safety and quality standards;
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MIAMEDADE COUNTY, FLORIDA RFP No.00U

We; the: unders;gned Proposer will promiote and advertise our business: and its products or
services in a manner that Is hot misleading and does not faisefy dtsparage our-compstitors;

We, the unéers;gneﬂ Proposer will conduct busingss. with government agencics and.
employees: in -a manner that' avoids even the appearance of impropristy. Efforts:to curry
poi;tncal favaoritism are uhacceptable;

-Gur pwposai wﬂl be cempetttwe appmpnate to. the request. for propasals!c;uaiiﬁca‘tmns

Any changes to contracts awarded will havea ‘substantive basis and not be pursued merely

because we are the succassiul Proposer.

‘We, the undersigned Proposer will, to the beist of our abzhty, perform government contracts

awarded at the price and under the terms provided for in the contract. We will hot. submit

inflated invoices for goods provided or services perfsrmed ‘under such contracts, and claims
will be made only for work actually’ performed, We will abide hy all caﬂtractmg and
sybeontracting regulations.

We, the undersigned Proposer will not, éirectly or indirectly; offér to give a biibe orotherwise

channel kickbacks from contracts awarded, to government officials, their farily members or
business agsociates:

e, the undersigned Proposer will not seek ot expsct preferential freatment on proposals
based-on our participation in political campaigns.

Public Life and Political Campaigns

®

We, the undersigned Proposer encourage all employees to participate in community’ !zfe:

public service and the political process to the extent permitted by law;

We, the undersigned Proposer encourage all employees to recruit, support and elect ethical

and qualified public. officials and engage ‘them in dialogue debate about business and

communify issues to the extent permitted by law;

Qur contributions fo pohtrca] parties, commiitess or individuals will be made only in

acwr‘eﬁance with applicable laws and will comply with all requirements for p&bizc disclosure.
All -contributions made on hehalf of the business must be reported to senior company

management;

We, the undersigned Proposer will not contribute to the campalgns of persons who are
convictéd felons or those who do not sign the Fair Campaxgﬁ Practices Ordinance.

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

Pass-&hmuah Ree;mfements

2

MIAMI-DADE COUNTY, FLORIDA

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

RFP No.0oY
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Rental Space, Equipment and Staff Requirements of Flat Qverhead Fee Requirements

¥ This sode prohibits rental spacs requirements, equipment requuremenis staif
requirements andlor flat overhead fee requirements, whereby the prime firm requires
the MBE firni to rent spate, equ:pment and/or staff from the pr;me firm or charges a
fiat overficad fee forthe use of space, equipment secretary, ote;

MBE Staff Utilization

= This Code prohlbzts the prime firm from requiring the MBE firm to provide more staff
than is necessary and then ulilizing the MBE staff for other work to be performed by

the prime firm.

This code also requzres that'on any contract where MBE participation is purported, the
contract shall specify essential terms incliding, but not limited to, a specific statement
regard:ng”the percent of participation planned from MBEs, the timing. of payment and when
the wwk isto be perfarmed,

‘&
Lillian Rivera, RN, MSN, PhD. Administrator 5{9/3/610/2181413
Printed Name of Afflant and Title. ' Federal Identification Number  ~

FLORIDA DEPARTMENT OF HEALTH, MIAMI-DADE COUNTY HEALTH DEPARTMENT

8323 N. W. 12 Street Miami, Florida 33126

Address. of Firm

SUBSCRIBED AND SWORN TO {or affitmed) beforc me this @2/, day of g 0 fow her 12,

By Lillian Rivers, RN, MSN, PhD, Administrator He/She is personally known to me of has presented
@&W&i 3‘5 b ik 9 4010 a8 dentification

Serial Number

it or Stamp Name of Notary | ‘Expiration Date

§5§;m’ Public - State of FLORIDA Notary Seal  $ g ORESDUMN b
‘New 4/25/00 S 1Y COMNISSION £ 909442

w EXPIAES: Soptember 23, 2018 18
L ¢§ EendedTﬁmNmazyPai}%‘mUnﬂemfﬂm
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MIAMI-DADE COUNTY DEPARTMENT DISCLOSURE AFFIDAVIT
(Ordinance 93-129, Section. 1)

1, being: duly first sworn, upon oath deposes and says that the bidderof this contractor.

his agents, efﬁwrs, prmcxples, stockholders, subcontractors o their affiliates are not.
df:bg;xé‘ ;,a_ fami-Dade Cmmty

< {Bignature of Affiant) Date)

SUBSCRIBED AND SWORN TG {or affir me{!} before mie this Y &Y day of ¢ __“g_ZGiQ
by 1 3\&23&% Rn Lk i . He/She is personaily

know n to me or has presented S IEOIATL M, S heivie 8BS fdentification.
{Typ% of Identzfica’imﬁ} '

* {Serial Namber)

(Plil’li or Stam po fN{?tai s

Y COMMISSION. amaenga:z l
EXPIRES: Seplambor 53,2013 |8
_é Buadeﬂmuﬁmmb&cummem

Npﬁgr}{'Pﬁ};}lic—:—g_S-_fgtﬁp State of - Netar}' Seiii
(State)
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MIAMI-DADE COUNTY AFFIDAVITS
 The contracting individual or entity (government or ofherwise) shall indicate by an X all affidavits that
??‘rt&'ia tor this ??il?‘étﬁf;i and shall indicate by an “,N_fA” 3t affiduvifs thdf do dot pariain to- this contrnct. Al blank
spaces must b filled,
. The MTAMI-DADE COUNTY OWNERSHIP DISCLOSURE AFFIDAVIT; MIAMEDADE COUNTY
EMPLOYMENT

ISCLOSURE AFFIDAVIT; MIAMEDADE CRIMINAL RECORD AFEIDAVIT; DISABILITY

NONDISCRIMINATION AFFIDAVIT] and thie PROJECT ERESH.START AFFIDAVIT shall not pertain to.contracis
with the United States or any 61 ifs deparinients or agencies thereol, the State gr any political subdivision-or agoncy
thereof or any municipality ;__é;s_f: thi¢ State. The MIAMEDADE FAMILY LEAVE AFFIDAVIT shall not pertain it

eoniracts with the United Siates o any-of Its departments or agencies.or-the State:of Florida or any politieal subdivision:
o agency thereoft it shall, however; périain to municipilities of the State of Florida, All-other contracting entities or
individnalks shall read carefuHy ¢ach aAfffduvit{o Getermine whether oy not:it pertains to thiy contract,

1; Lillian Rivera, RN, MSN, PhD; Administrator; being first duly sworit stater
- ' - Affiant: | |

Thofill Jegal nanie and business address of the-persen(s) or entily contracting or trahsacting bustness with Miamb-Dade
‘Countyafe(Post Offiee addvesses are not aceeptable);

o - 593502843 |
Federsil Employer [denfification Nomber (If none, Secial Seeurity)

_Flotida Deparhient of Health
Name of Entity; Individual(s), Parfners, or Corperation-
Miami-Dade County Health Départment

Doing Business As (if sante a8 above, leave blank)

§323N.W. 12t Swite 212, Miami Tl 33126
Strect Address City. Ktate Zip Eodle

NA 1. MIAMI-DADE COUNTY OWNERSHIP DISCLOSURE AFFIDAVAT (Sec. 2-8.1 of the Gounty Codey

L. 11 thie: contract or business transaction is with a: corporation, the full legal g and business
address shall be: provided for vach officer and director and -¢ach stockhiolder who: holds
directly or indirectly five pereent (5%) oF more ‘of the-corporation’s stock.. If the contract:on
business (ranssction. is. with a parinership; the forcgoing information shall be provided for
eaci puriner.. 1fthe confract-or: i}i_lsfg_esi;_. fransaction is with g trust, the full legal name and:
address shall beprovided for-each trustee and each beaeficiiry.) The, foregoing requirements
shall not pertain to.contragts with publicly-traded corporations ot to contracts with the United
Stafes or any department or agency thereof, the State oit any political subdivision of ageney
thereof.or any municipality of this State, Al such namesand address arc (Post Office address
ave not acceptable): |

Full Legal Name Address Owncrship

L

..%:
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ATTACHMENT D
2. The full legal nanies and business address of any ofhet individual {eiher thaw:subeontractors;

materiatmen, suppi:ers, nborérs; or lenders) ‘who have, or wil have, any hiterest {legal,
cqu;tab{e benéficial o othevwise) 1 the contract or business transattion with Bade County are

(Post Office addresses are nol acceptable):

3 Any parsen “who willfully Tafls 1o diselove the: mformatwn requir ed hm‘ew, or who knowingly
diseloses false information in this regard, shall he punished. by afine of up to fivehnndred
deifars ($500.00) or imprisonment in fhe County jall forip to sixty: (66) days or botl.

MIAMI-DADE COUNTY EMPLOYMENT BISCLOSURE ARFIDAVIT {County Ordinance No. 90-
133, Amending'see,%.8-1] Subscetion (d)2) of the County Cﬁdﬁ)

Exéept where prechuded by federal or State: lawgnr reguiaiwm, cach contract or- business transaction
or renewal thercof which invélves the expendifure of ten thonsand dollars (310, {3(}{}) or more shali
reguire tie entity contracting or trafsacting Biisiness: to disclose the fell@wing information, The
foregoing. diclosure regithvenients do 1ot app!y to.contracts with the Usnited Statesor any dcpartment
‘or agency” tiwreof the State or any pai;tieai ‘subdivision. or agency thereof orany. mummpaiﬁy of tim

SBiate.

1 Does your firm inave agollective. i)algﬁu:ing agreement with its employees?
_ Yey  Ne
2. ‘Does yourd firm provide -paid Healfh care benefits for g employees?
Yes No
g H ‘Provides curpeat breakdown {mtmbcr of persons} of your. firm's; wsrk forcf: apd ownérship as

‘to vace, nntional origin and gender:

Whites Males Females Asian: ___Males ___ Females
Black: Mates ___Females Armerican Indian: Males Females
‘Hispanies: :_'M‘a]f{-:Si “Females Aleut (Eskinio); Mhales Feémales

AFFIRMATIVE ACTION/N GNQISCRIMiNATIGN ‘OF EMPLOYMENT, PROMOTION AND
PROCUREMENT PRACTICES (Caunty Ordinance 98-30 codified at:2-8.1.5 of the. Ccuuiy Cede)

Tt meeordnnte’ With County ‘Ordinance No, 9830, entities- with annual ross reyenncs in excess of
$5,600,000 secking to contract with the County shall, ag @ condition of recelving a (,{;unty mni?.ct;;
Have: i) awr {tten affirmative action ;ﬁzm which sefs forth the pr ﬁcedures the entity utilizes-to assure
that it does not disérininate in its cipployorentand promotion practices; _xnd ﬂ) a wriiten. pwﬁ:m'ement_
poticy Wwhich sets forth {he procedures the entity utilizes 10 assure that:it does not. diser unmate agaiust
minority and woincn-nwaed businesses: iiits owii procurement of goods, suppﬁes and services. Sutl
wifivmative action plans and procuroment policies shall provide for periodic review io determine ikeiz-
affiviiative action plass ahd procurement policies shall provide for periodic review: to. {ieicrfnme their
effectivensdy It Assuring the ennty dogs nol discrzmma&te in iy z:mpiayment pmmutmn And.
pmcurement praciices. The foregoimg. mfwiihstandmg, t&rparaie entitzes whose boards of dn‘ec{ors'
aré ‘representative of the population make-up of the nstion shall be presnmed to have not-
discriminatory employméent and procurement, pohc;es, and. shall not be required to have written
affirmative action plans and procurenient policies in order to' reeeive a County contract; The Teregolng
preswmption may bie rebutied.

The requirements GE County Ordmame Ne.. 98~3{3 may be wmved upon the wr;itw recommendation 6f
fhe County. Manager-that it &s in the best interest of the County to do so and upon approval of the
Board of Cmmty Commisslondrs by magomy vote of the: :anmi}m s presant.

‘The firny does not haveannual grossrevenues in excess.of $5,000,060;
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ATTACHMENT B
The firm does have annual revenues in excess: of $5,000,000; however, its Board of Directors is
replesen{ahve of the populatmn make-up of the natioh and has submitted & “wiitten, detailed
listing of its Board of Directors, including, the race or e%hmcxty of each board membey, to the
Ccmxty’s Bepartmen% of Bitsiness Developmenf, 175 NW 14 Avenﬁe 28*3* Fiooz Mmma, Florida

33128,

The firm hag annual grose yevenues in excess of 5,000,000 and the firm does have a wrilten
affirmative action plan and procuremsit policy as described above, which includes periodic
reviews to ditermine effectiventess, and has submitted the plan and. policy to the Colinty's
Departmenf of Business Deyelopment 175 N\W, 1% Avenue, 26% Floor, Miami;,- Florida. 33128;

. The firin does not havean affirmative aciion plan andfor procurement policy as described above,
bt has been granted a waiver:

MIAMI-DADE COUNTY CRIMINAL RECORD AFFIDAVIT (Section 28,6 of the Coupty Code)

The individual or entity enfering into 2 contract or receiving funding from the County__ Has
__ ’hasnotas of the date of this affidavit been convicted of a felony during the pas ten {10}

years..

Ani ofticer, director, or exceutive of the entity entefing into a contract or recelving funding from
the County___ has___has not of the-date of this affidavit beén convicted of o felony during, the

ot ten (10) years,
MIAMI-DADE COUNTY CUBA AFFIDAVIT (County Resolutions R-202-96 and R-206-96)

That neither the firm (mdwxdual, organization, corporation, efe) submitting this bid or proposal

o recmvmg this contractaward of any of Hs owners; subsidiaries, or affiliated or zelated firms:

Has:

i engaged in the purchase, transport, impotfation. or participation. in any {ransaction
involving merchandise that:

> is of Cuban erigin, or
b. is orhas been focated inor. transpm‘teé from or'through Cuba; or
& 14 siade of derived in whale orin. part’ of any article which is the growth,
produce or ‘manifactare of Cubd;-
2 engaged in any fransaction‘in which a Cuban’ ‘national or the government of Cubi with a:

Cuban national or' the: government of Cuba, of which’ tavolves property in which a

Cuban national or the government of Cuba has-any interest;

been.a paityto, or had an inferest in any Franchise, license or management agreemem

with 2 Cuban national or the government of Cuba,.or which involves property in-which,

‘a Cuban pational or the: government. of Cuba hagany interest;

4. ‘has of held any investment, deposit, Toan borrewing or eredit: artangement or had any
other financial deaimgs with a Ciibai national of the government of Cuby, or which
‘fnvolves. property in wlhich a Cuban national or' the government of Cuba hag any

interest;

5 ;sﬁbcoxitracied with, pmchased suppltes from, or performed billing or collection services
for any porsoi-or entity that does business with Cuba as provided.in “1” through “4”
‘above,

6/ traveled to Cuba ih violation of U.8, ftavel restricHoris durzng the ten year pexmd:

preceding the due date for submittal.

MIAMEDADE EMPLOYMENT DRUG-FREE WORKPLACE AFFIDAVIT {County Ordinance
{No.92:15 codified as Section 2-8,1.2 of the County Code)

That in compliance with Ordinasice No. 92415 of the Code of Miand-Dade: Covnfy, F]Grid:‘i, the
above named person or ehiity is providing.a drug—free workplaee, A written -statement fo-each
employee shall irfform the employee about:
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ATTACHMENT B
dangerof drag abuse in the wor: kplace.
-the firm’s policy of: mamtammg a drug-frepenvironment: atall workplaces
mfa;ia!};!ﬂy of drug counseling; :ehab:iimtwn and empieyee assistance’ progranms:.
-penalties-thal may be frmposed upon emgﬁo}rec,s for deng abuse violations

The person or entity shall slso. ;‘equlre an enployeefo sigh a statentent, as a’condition of smployment’
fhat the: employec will abide by the terjns and mmfy the employér of any criminal drug conviction
_gccurriug nofater ﬁ:an five (S) days after recelving avhice of such conviction andi impose appm;}natﬁ
personnet: actionagatnst the empioyee up to and including termination::

Compliance with Drdinance No, 92-15, may be waived if the spetisl characteristics of the produict
or service offered by the personor enﬂty make: it necessary for the.operation of the: Couxnity of for
the Fealth, safeity,. welfare, economic benefits and well-being of the pubiic C(mtracm_ mva!vmg
funding whichis previded in whaleor in part by the United States orthe Stateof Florida shall be
exeripted from the provisions of this ordinarice fn Hiose instances white those provisions are it
conflictwith the requirements of those governmental antitiés,

_NA ViL  MIAMI-DAUE EMPLOYMENT FAMILY LEAVE AFFIDAVIT (County Ordinance No. 42-91
codified:as Section 1TA-29 L. seq of the County Cnde)

cxn;ﬂcysr wzﬁa ﬁﬁy (59) ar-more empioyees wmlung in Dade Cmnty' _ ; :
of twenty (20) or:more; -calendar-work weeks, shall pmvxée the i‘cﬂawmg _fermatson in wmplmnte-

with aii itemgin ‘the: aforcmentmmd ardmfinee*

An employee who has worked for the above firm at least one (1) yem shiall be entitled to ninety {90)

-days of family eave during any iwantyufanr (24} month peried, Tor medical TEAsons, for the birth of

adophan of a child, orforthe careof a child, spopse pr othel (;iase relative who has'a serious. héalth
condifion. Wiﬁmnt risk of termination of employment or employer’ rctaimtmn,

“Fhe for eEOINg. reqazremenis shall not pertain to contracts with the United Stateés or any deparément or
ngency ther caf, arthe State of Fl{}ri{ia orany pohﬂwi subdivision or. agency thercof. Tt shall, however,

pertain fo municipalities of this: St}lte
NA_YIIL.  DISABILITY NON-DISCRIMINATION AFFIDAVIT (County Resolution R-385-95)

That fhe above named firm; eerpamtwn or organization is in mmp}muce with and agrees to eonthine
1o eomply: ith; and, assure ‘that -any subeantracfor; or third party: confracior undér this project’
-comghes with all 2ppimable reqﬂit’emeﬂts of the laws listed below mclmﬂng, but nef limited fo, thuse:
provisions pertainiog to. employment, provision of programs and scrvices, ‘transportation;
‘eommunicafions; aceess {0 famhix&s f:novatmus, and new constr uctmn in the failnwmg laws: The

Americans with Disabi ot of 1990 (ADA), Pub. L; 161-336; 104 Stat 32?, 428G 1210112213
and 47 US.C, Sections 225 and &1L including Title T, Bmplevment Title X1, Public. Servicev, Title TIT,

Public Amcemmﬂﬁatmus and Services (}pemied by Private. I}ntiixas, ’I‘lﬂc EV, Telecammunma{mns,

and Title 'V, Mtseenaneons Provision; The Rehahilitation Act of 1973, 29 1, S.C. Section 7943 The
Federal Transit Act, as amended. 49 U8, Ci:Section 1632, The I‘atr Hm:smg Act ay amiended, 42 US.C.

‘Buetiow 3502»3631 Tise fmcgmng requirements shall not pm‘{sm to.contracts With ﬁmfed States or ziy
department or agency therecf, the State: or any political subdivision or agendy “thereof or any’
municipality of this state,

XX _M%Mi‘{)&}ﬂ] CTOUNTY, HEGARDING I}E{JN QUENT AND ClJRRFNTLY DUE FEES GR TAXES
(Sec, 2:8,1(c) of the County Code)

Except for small purchase orders and sole-source contracts; that above named firm, corporation, organizationyor
individual desiring to transact business or enter into a-confract with the' Ccﬁn{'y verifies that all delinquent and
currently due foes or taxes~ mﬁudmg but'not Timited to real arid property taxes; utility taxes and occupational
ficenses ~ which are collected i the normal course by the Dade County Tax:Collector as well as Dade County
issued parking parking tickefs for vehicles régistered In the name of the firm corporation, organization or'

individual have been paid.
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ATTACHMENT D

The individual entity seeking to transact businegs: with t%;e; Courity is-current in all its obligations to the-
Cotinty and is natotherwise in default of any contract, promlissory note of other loan document with
the County or any of its-agencies or instnimentalities.

K.  PROJECT ERESH START {Resolutions R-702:98 and 358-89).

Any firni that has cotitract with the County thut results in sctual payment.of $500,000 or more:shall
conteibtite to Project Frash Start, the County’s Welfare fo Work Initiative. However; if five percent (8%}
of the firm’s work force consists of individuals who teside Th Miami-Dade County and who have fost of
will lose cash assistance behefits! {formerly Aid to Families:with Dependent Children) as a result of the.
Personal Responsibility arnd Wark Opportunity Reconciliation Act of 1986, the firm may request waiver
from the requirements of R-702-98 and R-358-98 by submitting'a waiver requsst affigavit. The
foregoing requiremeént'does hot pertain to goverament entities, ot for profit organizations o,
recipients of grant awards. ' o

Xii:  DOMESTIC VIOLENGE LEAVE (Resclution 185:00; 89.5 Codifled At 1iA-60-
Et. Seq. of the Miami-Dads County Cotle.): ‘

The fim desiring to do business with'the Gounty is In compliance with Domestic Leave Ordinance,
Ordinance 99-5, codified:at 11A-60 st seq. of the Miami Dade County Code, which requires an
employer which has in the regular course of business fifty (30} or inore employees waorking in Miami:
Dade County for each working day during each of twenty (20) o more calehdar work weeks inthe-
gurrent or proceeding calendar yenrs, to provide ‘Domestic Vidlencs Leavs 1o Hs employees,

| have carefully read this enfire five (5] page docuiment ¢ufitled, “Miantl-Dade County Affidavits™ and have,
indicated by an “X” all affidavits that peHain to this contract and have indicated by an “N/A" all affidavits that do not

perfain to.this acnﬂ;aﬂg;g;‘;mm A+ » _
i [y . Y

A L S % N G2t - 20 s

[Sigrature of Afflang U (Date)

SUBSCRIBED AND SWORN TO {or afirined) before me this 02 1/ dayof e plembe
20 by i_r.,w-x{m’%ﬂ ’Q;zf-@i‘ S . HelShe is petsorially known to fie

orhas presented 2o Barnl s Metvsops 4oy 1he. as'identification:
S /‘f’ " {Type gt identification}

A

7O Elonature of Notary) {Gerial Namber]

[Printor Stamp of Notary}. | (Expiration Date}

oA

55 rcomsssOns oo
Funiel EXPIRES: Septeiboraz 019, i
" Bonded Thyu Hotary Public Untfervetters -

Notary Public ~ Stamp State of 2= Seal

(State)
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SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(A),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE S8IGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER
OFFICAL AUTHORIZED TO ADMINISTER DATHS,

1,

This swoin statemént is submitfedto. _____ Flotida Department of Health

by ‘1illian Rivera, RN, MSN, PhD, Administrator
' {print individual’s name and Hile)

for Florida Depattinient of Health

{prirt nameof entity submitting sworn statement)
‘whase bitsiness athdress is '
8323 NW12 5t

Miami, T 33126

and (if applicable) its Federal Fployer Identification Number (FEIN) is: 593562843
{if the entity hasno FEIN; include the Social Security Number of the individual siign:ing this sworn-

statements _ — — S

I-understand that a2 “public enfity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect'to and -directly related to the Hansaction of
birsitwess with any public entity or with an agency or political subdivision of any other state or of the United
Statey, inclading, but mot Himited to, any bid ov contract for goods or services fo bg-pmz&c_{eé to a;:;y"pubﬁ_x:j
entity or an agenicy or political silbdivision ofiany cther ‘state or of the Uirited States and involving antitrast,
fraud, theft, bribery, collusion, racketeering, consplacy, or material misrepresentationt.

I undérs‘t_'andf'%‘h;a:t"{ffegnxxieigdi* or “conviction” as defined in Paragraph 287.133(1)(b); Florida Statutes, means
a finding of guiltor a conviction of a public entity ¢rime, with or-without, and adjudieation of guilt, In any
federal or stafe tiial court of yecord relaling fo charges Brought by indickment or information after July 1,

1989, as aresult ofa jury vérdict, non-jury Zt-r"'iéﬁ_,- or eritry of a'plea of gm!iy ot nala contendere.

Yunderstand that an “affiliate” as defined In Paragraph 287.133(1}(a), Flotida Statutes, means:

1. A predecessororsuccessor of a person convicted of a publie entity crime; of -

2. Afrentity under the ¢ontiol of any natural person who is active in the management of the entity and who
‘has been convicted of @ public enitity crime. The term “affiliate” includes those officers, directors;
executives, partniers, shareholders; employees, niembets, and agents who are active in the maragement
of 4t affiliate, The ownérship by one person of shares coustitiiting & controlling interest in another
‘person,-ora pooling of equipment ot income amaong persoiis when not For fair miarlet value under an
ann's length agreement, shall be a prima facie case that oné person controls ansther petson. A person
‘who knowingly enters jitto-a, jolnt venture with a persor: who has been cotivicted of a public exfity
crime in Florida daring the preceding 36 months shall be considered an affiliate,

1 understand that a “person” as defined in Paragraph 287.133(1)(¢), Florida Statutes, means'any mnatural
person or erfity organized underthe laws of any state oi of the: United States with the legal power to enter
intoa binding contract and which bids or applies to bid on countracts for the provision of goods of services
fet by a publiv.entity, or which otherwise ransacts or applies to transact business. with a public entity, The
térm “person” includes those officers, directors, executives; partneis, shareholders; ‘employees, members,
and agents who are detive in management of an entity,
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6. Based.on information and bélief, the stalement which Thave marked below is true inrelation tothe entity
sulmm it_ﬁ-ngrﬂmis,swom statement.. (Indicate whiclistatement applies,). '

Neither fhe ‘entity submitting this swork stafement; nor any: of its officers, direcfors; executives;

pz’if_rﬁie_r&,riéhaféhﬁl ders, employee, members, or agents who arg active in the management of-the entity, nex

any aftiliste’of the entity has been charged with and donvicted of a publicentity crime subsequentto Faly 1,
1989 - : A EAe

“The entity: §§§zbztiitiihg"ithi§ SWOIR. statement, or “one or f_rx;_o"r‘é -of 'its officers, directors, execulives,
pattners, shareholders; employees, members, or agents who are activein the management of the éntity, oran
affiliate of the entity has. beeii charged with and vonvicted of a public-entity crime subsequentto July 1,
1989; "

__The entity sabmitting this sworni statement, or phie’ of Irore: of it officers, divectors, executives,
partners, sharcholders, employees, miembers, of agents whe are active it the management of theéntity, oran
affiliale of the entity has been charged with and convicted of a public entity érime subseqgientito July'1,
1989, However, there has been a subsequent proceeding before a Hearing Officer of the State of Florida,
Division of Adnituistrative Hearinge and the Final Order entered by the Hearing Officer determined that it
Vg fict in‘the piblic interest to place the entity submitting this sworn statement on the convicted vendor
list. {attach a copy of the final order) “ |

1 UNDERSTAND “THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE
PUBLIC ENTITY IDENTIFIED IN PARAGRAPI 1 {ONF) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND;,
THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. 1
ALSO UNDERSTAND THAT I AM REQUIRED ‘TO INFORM THE PUBLIC ENTITY PRIOR TO'ENTERING INTO
A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION :287.017, FLORIDA
STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM,

Sworn to and subscribed before me thise2*] _day of %?%.pm Ny L 20188

Pérsanally known,Lillian Rivera, RN, MSN; PhD, Adniiiistrator

OR Produced identification 593502843  Notary Pablic~ Stateof _FLORIDA

_ MDCHD 1D ‘ . My copumission expires.
(Type of dentification)  gpmmsen -

MY GOMMIGSION § DD 08642,
EXPIRES; Seplember 23, 2013 i€
B Thew Nabay Poblic Undetwllors. 5

e — Mﬁﬁsw i | | )
: {Printed typed or stamped; o
coftiinissioniad name of wotaty publicy
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