CITY OF POMPANO BEACH, FLORIDA
COMMUNITY DEVELOPMENT BLOCK GRANT
PUBLIC SERVICE PROGRAM SUBRECIPIENT AGREEMENT

THIS AGREEMENT (hereinafter the “Agreement”) is entered into this

day of January, 2019

between the CITY OF POMPANO BEACH, a municipal corporation of the State of Florida (hereinafter
referred to as the “CITY") and LUZ DEL MUNDO (LIGHT OF THE WORLD), INC., a Florida not for profit
corporation (hereinafter referred to as the “SUBRECIPIENT").

FUNDING SOURCE:
AMOUNT:
TERM OF THE AGREEMENT:

Community Development Block Grant Funds

$15,000.00

October 1, 2018 - September 30,2019

IDIS NUMBER (to be completed by the City):

DUNS NUMBER:
CDFA NUMBER:

123623196

14.218

NOW, THEREFORE, in consideration of the mutual covenants and obligations herein set forth, the

parties understand and agree as follows:

ARTICLE |
EXHIBITS AND DEFINITIONS

1.1 EXHIBITS. Attached hereto and forming a part of this Agreement are the following Exhibits:

Exhibit A
Exhibit B
Exhibit C
Exhibit D
Exhibit E

Exhibit F

Rev. 11/2018

CDBG Subrecipient Handbook

Work Program

Compensation and Budget Summary

Certification Regarding Lobbying Form

Certification Regarding Debarment, Suspension and other
Responsibility Matters (Primary Covered Transactions Form).
Crime Entity Affidavit

Initials









211

2.12
2.13
214

3.1

3.2

33

34

The following corporate documents:

(i)  Bylaws, resolutions, and incumbency certificates for the SUBRECIPIENT, certified by
the SUBRECIPIENT'S Corporate Secretary, authorizing the consummation of the
transactions contemplated hereby, all in a form satisfactory to the CITY.

ADA Certification.
Drug Free Certification.
All other documents reasonably required by the CITY.

ARTICLE Il
TERMS AND PROCEDURES

CITY AUTHORIZATION:
For the purpose of this Agreement, the Department will act on behalf of the CITY in the fiscal
control, programmatic monitoring and modification of this Agreement, except as otherwise provided

in this Agreement.
EFFECTIVE DATE AND TERM:
This Agreement shall begin on October 1, 2018, and shall conclude on September 30, 2019, or until

such term shall sooner cease or terminate as hereinafter provided

OBLIGATIONS OF SUBRECIPIENT:

The SUBRECIPIENT shall carry out the services and activities as prescribed in its Work Program,
which is attached hereto as Exhibit “B” and incorporated herein and made a part of this Agreement,

in a manner that is lawful, and satisfactory to the City, and in accordance with the written policies,

procedures, and requirements as prescribed in this Agreement, and as set forth by HUD and the
CITY. Any obligations imposed upon the CITY, pursuant to its administration of or participation in
the HUD funded CDBG Program, shall become the obligation of the Subrecipient, who understands,
acknowledges and agrees that all such obligations shall be accomplished to the City"s satisfaction.
LEVEL OF SERVICE:

Should start-up time for the Work Program be required or in the event of the occurrence of any delays
in the activities thereunder, the SUBRECIPIENT shall immediately notify the Department in writing,
giving all pertinent details and indicating when the Work Program shall begin and/or continue. It is
understood and agreed that the SUBRECIPIENT shall maintain the level of activities and

expenditures in existence prior to the execution of this Agreement. Any activities funded through or

as a result of this Agreement shall not result in the displacement of employed workers, impair existing
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EXHIBIT A

CDBG SUBRECIPIENT HANDBOOK
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5) Complete and sign Request for Reimbursement Form, and submit
with all required documentation through the Neighborly Software.

Link: https://portal.neighborlysoftware.com/copbfl/participant/Login

6) The first payment request will be processed after we have an
executed Sub-recipient Contract and a Purchase Order in place.

7) Monthly Compliance Reports must be current in order to receive
reimbursement payments.

8) All reimbursement requests will be reviewed by staff for accuracy,
completeness, and compliance with program guidelines. You may
be contacted with questions or for requests for additional
documentation if needed. Requests for payment that are
complete accurate and in compliance will be processed and
paid within 10 days of submission. RUSH PAYMENTS WILL
NOT BE ISSUED.

9) If you have questions regarding how to complete the Request for
Reimbursement Form or what required documentation needed,
please contact the Office of Housing and Urban Improvement at
954-786-4659. We will do our best to assist you with the process.

Eligible Activities

All programs and their activities funded CDBG and HOME dollars must meet the
criteria of being an eligible activity as defined by HUD. For the CDBG program
specifically, the funded programs must meet one of the three national objectives
as well as the specific eligible activities to be carried out to meet the objective.
Within this context, the OHUI policy on HUD funded programs will be to focus on
funding activities that are without question eligible activities under the HUD
regulations.

OHUI as a policy will not fund activities that are questionable and will pose a
potential audit finding or sanction for the City of Pompano Beach. Activities such
as entertainment activities; travel for trips, holiday dinners, awards, etc. It is the
policy of Office of Housing and Urban Improvement (OHUI) the funded activities
should focus on salaries, administrative cost, equipment and technical assistance
for the sub-recipients.

In short, CDBG can be used to pay labor cost, supplies, and materials needed to
provide a service. Activities such as the entertainment type as listed above
should be supported with other internal/external budget funds or by outside
support/sponsorship, donation or partnership with other community organizations
or programs. When sub-recipients purchase equipment using CDBG or HOME



funds, they are required to keep an inventory log of the purchased items, which
should be open to inspection at any given time.

In an effort to ensure that OHUI can meet this policy objective, the OHUI will
advise the sub recipients as to whether their activities are eligible through
ongoing discussions, meetings, training sessions and onsite monitoring visits.

If you have any questions or need further clarification, do not hesitate to contact
me at 954-786-4659.

Sincerely,

Miriam Carrillo
OHUI Director



SAMPLE LETTER

(Date)

Sub recipient Name
Address
City/State/Zip

RE: Monthly Reimbursement Request Package for period of
to in the amount of $

Dear

Please be advised the (name of organization) is requesting reimbursement of
expenditures for the month of in the amount of $ according to the
approved Sub recipient Agreement budget dated

Attached are invoices, payroll records, cancelled checks and all other necessary
supporting documents to substantiate the reimbursement request. | certify that all of the
supporting invoices have been paid and none of the items has been previously
reimbursed. All expenditures comply with the authorized budget and are within the
contractual scope of services.

If you have any questions, please call (person authorizing reimbursement request) at

Thank you,




SUB-RECIPIENT REQUEST FOR REIMBURSEMENT

CDBG Fiscal Year:  2018-2019 Previous Balance $__
Period Covered: October 1, Amount Requested $__
2018 thru September 30, 2019
Invoice Number: Account Balance $__
Agency Project Name
To Be Completed by Project Coordinator To Be Completed by City
Adjustments
Check - Total Amount .
No. Date | Payeel/Description Amount | Requested Amount Reimbursed
Code
Total
Total Requested : Reimbursed:

CERTIFICATE
| certify that this claim is for authorized expenditures incurred pursuant to this grant project and the
appropriate documentation is attached. *| further certify that the financial records, supporting documents,
statistical records and all other records pertinent to this grant project shall be retained for a period of three
(3) years according to regulations contained in CFR 570.502(b)(3), 24 CFR 85.42, and OMB Circular A-110,
Attachment C.
*Appropriate supporting documentation includes copies of bills/invoices and proof of
payment in the form CANCELLED checks.

Signature:
Date:

FOR OFFICE USE ONLY
Adjustment Code Explanations: PO#
Reviewed by:
NCB - Not Currently Budgeted
| - Ineligible
A - Approved for reimbursement Date:




PROJECT:

Executive Director:

Reporting Period:

MONTHLY PAYROLL SUMMARY

SUBRECIPIENT:
Report Prepared by:

Funding Source:

Employee
Name & Title

SSN

Hourly
Rate

Hours
Worked

Gross
Pay

W/H
Tax

FICA

Other
Deduct.

Net
Pay

Check
No.

Payroll
Period
End.







INTAKE SHEET

I. General Information

Date: Date of Last
Service:
First Name: ML Last Name:
Date of Birth: Gender: M F
Home
Address:
City/State/Zip:
ID Type: ID Number:
SSN (last 4 (Identity verification 0 Female Head of Household?
. . documentation required)
digits only):
Total Annual
Number of Persons in Household: Household $
Income: (Documentation required)
II. Racial Characteristics (Must select one)
One Race Multi Race
O White O American Indian/Alaskan Native & White
O Black/African American O Asian & White
O Asian O Black/African American & White
O American Indian/Alaskan Native O Amer. Indian/Alaskan Native & Black/African Amer.
0 Native Hawaiian/Other Pacific Islander O Other Multi-racial

O Also Hispanic? (Per HUD, if you do not identify your racial background as belonging to any of the race group above, check
“White” and indicate here also if you are of Hispanic ethnic background)

II1. Household Income (Agency Representative must enter the current income limits in the table below before the client
fills out this form)

Based on the household annual income and number of persons in the household information you provided above,
circle one from the current income limits below that is the closest to your income yet above your income with the

household size that matches yours:
Current Federal Income Limits (Year )

Circle One
Household Size / 1 2 3 4 5 6 7 8
Income Group
Extremely Low
Low
Moderate
Note: The income guidelines are updated by HUD annually. The agency using this Intake Sheet should update this information accordingly.

: e sty ’ : Please make sure that the income information the client provided
OfﬁCIal Use Only Ehglblhty Determlnatlon and the income level the client circled march the documeniation
O Eligible O Not Eligible Note:

IV. Certification
Self Certi Other Form of Certification
I » hereby certify that the Certification Types:

Information provided above is accurate and true to

the best of my knowledge. I understand that T will

be held countable for providing false information.
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Sub recipient Quarterly Performance Report
Job Creation and/or Retention Data

Jobs Directly Supported Full-Time Full-Time Part-Time Part-Time
With CDBG Funds Jobs Jobs Jobs Jobs
Low-Mod Low-Mod

Name of Company

DUNS#

# Expected to Created

# Expected to Retain

Name of Company

DUNS#

# Expected to Created

# Expected to Retain

Name of Company

DUNS#

# Expected to Created

# Expected to Retain

Type of Jobs Created / Retained

Type of Job

Name of Company

Name of Company

# Created

# Retained

# Created

# Retained

Official and Managers

Professional

Technicians

Sales

Office and Clerical

Craft Workers (Skilled)




Operatives (Semi-Skilled)

Laborers (Unskilled)

Services Workers

Sub recipient Quarterly Performance Report
Job Creation and/or Retention Data

Jobs Directly Supported with CDBG funds

Number of Jobs

Name of Company

Of the job Created, the number with employer-
sponsored health care

Of the job Created, the number of the persons
unemployed prior to taking the job

Of the jobs retained, the number with employer-
sponsored health care

Name of Company

Of the job Created, the number with employer-
sponsored health care

Of the job Created, the number of the persons
unemployed prior to taking the job

Of the jobs retained, the number with employer-
sponsored health care

Number of Assisted Businesses

Businesses Assisted

Number

# Expanding

# Relocating |

New Businesses Assisted

Existing Businesses Assisted

Total Businesses Assisted

Business Facades or Buildings Rehabbed

Businesses Assisted that Provided Goods
and Services to Meet the Needs of the
Service Area




NARRATIVE SUMMARY

Please use this space to describe activities and/or information not documented elsewhere
in this report.
Please attach additional pages as needed.

1. Coordination with Other Agencies and/or Programs:
Describe coordination efforts; include names of agencies and/or programs.

2. Problems or Obstacles Encountered This Quarter:
Describe any problems staff and/or participants encountered, include any remedies or
solutions devised.

3. Accomplishments This Quarter:
Describe positive accomplishments by staff, program, and/or participants, highlight
program and/or beneficiaries.

4. Results This Quarter:
Describe any results (benefits) that were achieved this quarter.



OBJECTIVES AND OUTCOMES

This page should only be filled out at the end of the year. This information should reflect
your entire program during the grant program year.

1.

program.

2.

program.

Program Objective — Check which program objective applies to your

Only one program objective can be selected.

Ccreate a suitable living environment
[CProvide decent affordable housing
[ICreate economic opportunities

Program Outcome - Check which program outcome applies to your

Only one program outcome can be selected.

] Improve the availability and/or accessibility of a service to the public
[increase the affordability of a program or service

[ assist with the sustainability of a program or service

Check the statements below which apply to your program.

H Helps prevent homelessness

Ol Helps the homeless

[ Helps those with HIV/AIDS
DPrimarin helps persons with disabilities






Progress Reports — Have progress reports been submitted
in a timely manner?

Are progress reports complete and accurate?

Special Conditions - Does the project conform to any special
terms and conditions included in the agreement?




Sub-recipient:

YES NO N/A

C. Record-Keeping Systems (570.506)

D.

4,

Filing System — Are file orderly, comprehensive, up-to-date,

secured for confidentiality?

Documentation — Does sub-recipient have established

procedures for collecting eligibility income documentation
from program participants/clients?

Do project files have necessary documentation to support

national objective, eligibility and program costs?

Record Retention — Does sub-recipient have a records
retention policy and procedure?

Site Management — Is project manager located on-site
and running day-to-day operations?

Does staff seem fully informed about the program
requirements and project expectations?

Financial Management Systems

Internal Control Systems — Does sub-recipient have

accounting policies and procedures for cash, real and
personal property, equipment and other assets?

Are records maintained that indicate how CDBG

program funds are used?

Components of Financial Management System —

Are sub-recipients chart of accounts, journals,
ledgers, reconciliation, data processing and reporting
system up-to-date?

Accounting — Are appropriate receipts and supporting

documentation on file for all reimbursement requests?

Eligible, Allocable, and Reasonable Costs — Does

project delivery costs appear to be reasonable and
eligible under the CDBG Program.

Drawdown Procedures - Are all drawdown of

CDBG funds properly recorded?

E. Insurance

1,

Certificate of Insurance — Has the sub-recipient submitted

a current copy of the Certificate of Insurance with the City
named as additional insured?

Comments



Sub-recipient:

YES NO N/A Comments

F. Procurement
1. Procurement Procedures — Does sub-recipients procurement

procedures and policies meet CDBG requirements?
2. Conflict of Interest —Does the sub-recipient have a method to

to assure there is no conflict of interest, real or apparent?
G. Equipment and Real Property
1. Hasthe sub-recipient purchased equipment with CDBG

funds in excess of $1,000?
3. Does the sub-recipient maintain records for such

equipment purchases?
H. Conclusion and Follow-up
1. s the sub-recipient meeting the terms of the Agreement and

HUD regulations?
2. Are corrective actions needed?
3. Is technical assistance or additional training needed?
Additional Comments:
Site Visit Monitoring Completed by
City of Pompano Beach Sub-Recipient Representative
Name
Office of Housing and Urban Improvement Staff
Signature Signature

Date Date
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Step 3 — Create Your Monitoring Strategy

Keep notes on what factors contributed to the selection of each subrecipient as you go through
the 10 questions above and additional factors you add to your own checklist or spreadsheet. A
best practice is to rate recipients by a high-, medium-, and low-risk designation for each area
reviewed and then give an overall rating. Once you have the ratings for all subrecipients, you
can determine how best to monitor them and provide needed technical assistance and training.
Your monitoring strategy should include a schedule for the frequency and types of monitoring
(desk review or onsite) based on your resources, subrecipient risks, and number of
subrecipients and distance from them. A schedule should also be written and approved by
managers that specifies how each subrecipient will be monitored, when, and by whom on the
staff. Any adjustments to the risk rating or monitoring schedule should be noted. Office of
Inspector General (OIG) audits frequently find that grantees fail to conduct onsite monitoring
visits or follow the schedules they have set. Be sure to commit the resources needed to

accomplish monitoring as planned.

Develop a checklist for your lower risk subrecipients that can be used in a desk review and
create individual onsite checklists for the higher risk subrecipients based on the risks identified
in their assessments. At the end of this bulletin, several resources are listed that contain
sample checklists for various CPD programs and compliance requirements. As a practical
matter, you cannot complete all checklists for all subrecipients, which is why the results of the
assessments should be used to tailor your monitoring approach. Choose the checklists that
would be most useful in covering the weaknesses identified. You may also choose which
questions on a particular checklist to use if some questions don’t apply or if you have reason to
believe the subrecipient will perform adequately in the areas covered by the questions. A best
practice is to put a note next to the questions on why you are omitting them.

A. Conduct Remote Monitoring
Remote monitoring can be an appropriate tool for monitoring lower risk subrecipients.
This practice, also known as a desk review, is a good way for grantees and
subrecipients to share information on program updates, changes to policies, and other
information that impacts the activity. A good technique is for the grantee to ask
narrative, open-ended questions about how the activity is going and whether the sub-
recipient is encountering any obstacles or difficulties. The focus of such a review should
be on determining whether major operational changes have occurred since the last
review. In addition to the desk review of submitted reports, conduct telephone interviews
and determine whether the initial risk assessment score is correct or additional
monitoring is needed. Note that for CPD programs, guidance for HUD staff conducting
monitoring, including remote monitoring, is found in the CPD Monitoring Handbook,
which grantees may also refer to in designing their monitoring checklists and
procedures.

B. Conduct a Site Review
An onsite review should be conducted for subrecipients that score higher on the risk
assessment or have not had a site visit in some time (2 CFR 200.331(d) and (e)). Make
sure that your staff has updated checklists (see note above) and understands them in
advance. A best practice is to develop a customized comprehensive checklist before the
site visit based on factors identified during the risk assessment. This practice will allow
staff to focus on the most important and riskiest areas to review. Encourage staff to ask
questions and not have the review become a mechanical series of checkoffs. One way
to avoid this problem is to build into the checklist an area to take notes, attach copies (or
3



photos) of what was examined, and document the resulting analysis. Another person
analyzing the checklist should be able to determine what was reviewed and how it
supports the determinations made.

Example of Insufficient Monitoring

City officials did not perform adequate onsite monitoring of all of a city’s Community
Development Block Grant (CDBG) subrecipients and did not have adequate procedures
in place to effectively track the status of subrecipient monitoring and any related findings.
While the city’s 2013 and 2014 annual action plans stated that the city would monitor
each subrecipient receiving Federal funds and conduct onsite visits to each subrecipient
annually, the city’s records showed that it did not adequately monitor 19 of its 41
subrecipients. For example, 13 of the 35 subrecipients were not included on the city’'s
monitoring status tracking documents, and city officials informed auditors that the city
had not monitored 6 of its subrecipients during the past few program years.

Step 4 — Document the Site Review and Issue a Monitoring Report

A. Documentation

Documentation is key to a monitoring review, demonstrating whether adequate
subrecipient oversight is provided. While on site, keep notes about the items reviewed,
activities physically inspected, and items unsupported by receipts or ineligible
expenditures. Make copies of documentation that supports the review and any findings.
Organize the files for easy retrieval. (Reference U.S. Government Accountability Office
(GAO) Green Book, OV4.08, for additional guidance.)

B. Reporting

Once an onsite monitoring review has been completed, grantees should provide a timely
written report to the subrecipient (2 CFR 200.328(d)). The report should summarize the
review, document performance, and identify issues. It should identify delays or adverse
conditions that will materially impair the subrecipient’s ability to meet the objective of the
Federal award. These shortcomings must be tied to specific program requirements to be
sustainable if questioned by the subrecipient. To the extent necessary, the report should
include any corrective actions the subrecipient must take as well as the required
deadlines for the subrecipient’s response and completion of the corrective actions.

Example of Insufficient Documentation

A State onsite monitoring review of a regional commission (subrecipient) was not
adequately supported and a later audit of the State could not find any evidence that the
State reviewed the commission’s documentation of grant expenditures. The State
awarded CDBG Disaster Recovery funding to this subrecipient to administer its buyout
program. The State did not maintain documentation to support the details of the review,
including checklists, notes, write-ups, or other documentation supporting its monitoring
work or activities. The State should have discussed documentation requirements with the
subrecipient at the time of the award or caught the problem in onsite reviews. Ultimately,
with no documentation by the commission, HUD could not confirm that all procedures
were followed and that costs were eligible.



Step 5 - Follow up with Subrecipients
A. Corrective Actions
After issuing a monitoring report, grantees must follow up with the subrecipient until all
corrective actions are completed. Corrective action plans should include:
1. A description of each finding and recommendation.
2. Specific steps to be taken to implement the recommendation.
3. A timetable for performance of each corrective action.
4. A description of future monitoring to be performed to ensure implementation.

If subrecipients fail to correct problems, you should consider what sanctions are
appropriate as listed in 2 CFR 200.338 to .342. The purpose of monitoring is to ensure
that the results are used to achieve compliance and performance expectations.
Enforcing regulatory sanctions helps ensure that appropriate actions are taken to protect
taxpayers and the program as a whole. [f audited by OIG or GAO, you, the grantee,
could be left footing the bill for uncorrected problems.

Example of Insufficient Follow-up

There was no evidence that a State maintained documentation to confirm how findings
from an onsite monitoring review of a subrecipient were resolved. The State requested a
response from the subrecipient on how these findings were resolved but received no
reply. There was no evidence that the State followed up to ensure how or whether the
deficiencies noted were corrected or took action to require the subrecipient to do so.

The State should have maintained a tickler file and pursued further efforts to obtain
corrective action after the target date passed.

Summary

Subrecipients play a significant role in the effective implementation of many programs
administered by CPD. To ensure that Federal funds awarded achieve their intended purposes,
it is important for grantees to competently oversee the process from the award stage through
closeout. Establishing comprehensive policies and procedures that incorporate the provisions
of 2 CFR Part 200 as well as program-specific requirements is one of the keys to that oversight
process. The second key is a strong and effective monitoring method that checks for
compliance, rapidly addresses performance shortcomings, and provides a basis for compliance
actions when warranted. Both OIG and CPD staff members are available to assist grantees in
undertaking these important efforts, and we urge grantees to seek advice and guidance that will
enhance subrecipients’ use of Federal funds.

Resources Available

e Managing CDBG: A Guidebook for Grantees on Subrecipient Oversight:
https://portal.hud.gov/hudportal/documents/huddoc?id=DOC 17086.pdf

o Playing by the Rules: A Handbook for CDBG Subrecipients on Administrative Systems:
https.//www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-
subrecipients-on-administrative-systems/

e CPD’s Monitoring Handbook: 6509.2, REV-6, CHG-2

e Suspension and Debarment listing:
(http://portal.hud.gov/hudportal/HUD?src=/program_ offices/enforcement/susdebar)

New rules at 2 CFR 200.113 require you to report if you have knowledge of possible fraud.
Promptly report it to the HUD Office of Inspector General at https://www.hudoig.gov/report-
fraud%20.




Exhibit B - Work Plan



EXHIBIT "B"

WORK PROGRAM

Project Name: Free Indigent Health Care Access, Outreach Education & Treatment Program for
Pompano Beach Residents

Project Description:

Public Service Free Indigent Health Care Access, Outreach Education & Treatment Program for
Pompano Beach residents and their families focuses on providing medical care and treatment to
those City residents who are exhibiting some medical problem, that are medically underserved,
uninsured and/or not eligible for government benefits and who live in very-low and low-income
census tracts in the City of Pompano Beach. 100% of the clients receiving assistance through our
program have Health Disparities  with 75%  exhibiting Chronic Disease
(Diabetes/Hypertension/Heart Disease, Cholesterol, Vision/Glaucoma or Scoliosis). As a result of
these medical issues, the patients and residents we are serving do not have the stamina, mental
capability, or fortitude to ensure that their actions comply with the standards of fair housing
guidelines and legislation. By providing basic health including preventative and corrective
treatments, the individuals served at our facility will gain the strength and personal health
resources to ensure that their fair housing standards and guarantees are enforced.

The Program will begin October 1, 2018 and continue through September 30, 2019 as a one year
program and will provide for partial rent, utilities, insurance and medical testing equipment to
improve and enhance the level of essential health care and preventative medical services to 50
medically underserved, uninsured, at risk Pompano Beach residents that traditionally do not have
access to or are not aware of or cannot obtain effective health care due to cultural barriers or lack
of health insurance.

Primary Objectives and Outcomes:

Through CDBG funding, Luz Del Mundo - Light of the World Clinic to provide free health care and
education to approximately 250 (community outreach) and 50 individuals (direct medical treatment)
medically underserved, uninsured, and not eligible for government benefit Pompano Beach
residents from Pompano Beach zip code areas 33060, 22062, 33063, 33064, 33065, 33066,
33068, 33069, 33071, 33073, 33074, 33093.

Goal

Obijective

Activities

Timeline

Increase understanding of
health issues and
implications of poor health
management for low
income individuals residing
in Pompano Beach

To provide Community
Outreach to Medically
Underserved &
Uninsured Individuals

Medically underserved,
uninsured will participate in
one (1) hour of service per
week (for approx. three (3)
months or more depending
upon their diagnosis &
response to treatment,
receive individualized
medical screening,
education
(English/Spanish), one-to-
one health treatment
services and education
about personal health care

Provide community
outreach, community
fairs and events.
Conduct health fairs in
community and in
clinic. Conduct
intake, assessment,
determine medical
baseline and develop
a an individualized
medical treatment plan

(ongoing)




responsibilities provided by

Clinic
Improve the health of at To provide Education | Medically underserved, Provide community
risk individuals residing in to Medically uninsured will participate in | outreach, events.
Pompano Beach through Underserved & one (1) hour of service per Conduct health fairs in

education and instruction Uninsured Individuals | week (for approx. three (3) | community and in
months or more depending clinic. Conduct intake,

upon their diagnosis & assessment, determine
response to treatment, medical baseline and
receive individualized develop a an

medical screening, individualized medical
education treatment plan

(English/Spanish), one-to- (ongoing)
one health treatment
services and education
about personal health care
responsibilities provided by

Clinic
Improve the health of To provide Free Medically underserved, Provide community
medically underserved and | Medical Services and | uninsured will participate in | outreach, community
uninsured individuals Treatment to one (1) hour of service per fairs and events.
residing in Pompano Beach | Medically week (for approx. three (3) Conduct health fairs in
Underserved & months or more depending | community and in
Uninsured Individuals | upon their diagnosis & clinic. Conduct intake,
response to treatment, assessment, determine
receive individualized medical baseline and
medical screening, develop a an
education individualized medical
(English/Spanish), one-to- treatment plan
one health treatment (ongoing)

services and education
about personal health care
responsibilities provided by
Clinic

Program Outcomes include:

(1) 85% of those participating in the health care and prevention outreach program will increase
their knowledge of individual health and how to be proactive about health;

(2) 65% (based on past program performance) of participants will adopt preventative behaviors,
reduce smoking, adopt healthy diet, be physically active, and will show improved health, decrease
of actual/potential medication use, improved nutrition, glucose monitoring, cholesterol, blood
pressure, weight loss.

(3) 85% of those participating in the health care and prevention outreach program will increase
their knowledge of individual health and how to be proactive about their health.



IMPLEMENTATION STEPS

Provide outreach, education and free medical
treatment, services and medication to those medically
underserved, uninsured, and not eligible for
government benefits
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Conduct intake, processing & medical evaluation of
new patients

Provide various free medical interventions:; triage,
intake, blood sugar testing, blood pressure testing,
blood tests, vision, glaucoma, scoliosis, and other
medical diagnostics to determine health baseline of
patient and develop an individualized medical
treatment plan

Medical Professionals and volunteers work with each
individual patient to educate, treat and help patients
manage their health including medical screening &
monitoring, one-to-one health treatment services, use
of medications, nutritional therapy, counseling, efc.

Medical Professionals and volunteers conduct medical
monitoring of patients based on need including: 1)
hour of service per week (for approximately three (3)
months or more depending upon their diagnosis
response to treatment) and treatment plan




The Project Goals during October 1, 2018 - September 30, 2019 include:

GOAL EVALUATION METHOD REPORTING MECHANISM
Provide Community Measured and documented proof by: medical Medical Records, Medical
Outreach to Medically records, medical baseline measured at time of Baseline, Medical Records,
Underserved & Uninsured | ‘intake’, monthly medical progress and post- Post Treatment Medical
Iindividuals treatment medical records/lab reports and records/lab reports and
interviews. interviews.
Completion: 9/30/19
Provide Access & Proof by medical improvement based on patients Medical Records, Medical
Education to Medically medical records, at time of ‘intake’, medical lab tests | Baseline, Medical Records,
Underserved & Uninsured | results and records. Post Treatment Medical
Individuals records/lab reports and
interviews
Completion: 9/30/19
Provide Free Medical Measured and documented proof by: medical Medical Records, Medical
Services and Treatment to | records, medical baseline measured at time of Baseline, Medical Records,
Medically Underserved & ‘intake’, monthly medical progress and post- Post Treatment Medical
Uninsured Individuals treatment medical records/lab reports and records/iab reports and
interviews. interviews.
Completion: 9/30/19

Evaluation: Free Indigent Health Care Access, Outreach Education & Treatment Program for
Pompano Beach Residents activities will be monitored and evaluated regularly by the Medical
Director and Board of Directors.

Program adjustments will be implemented as appropriate to ensure success. Monitoring of program
accomplishments will be based on a bi-monthly evaluative model with the first monitoring/evaluation
occurring three months from grant notification. Subsequent monitoring reports will be issued
quarterly, program adjustments implemented if necessary.

Evaluation criteria used in the monitoring process will be based upon two indicators: 1) the number
of counseling/healthcare sessions conducted; and 2) the number of patients examined or treated. In
terms of qualitative monitoring, the Medical Director will monitor data on patient health outcomes,
and implement a community survey effort to identify community perceptions on the quality of health
care education information being disseminated. The Medical Director will provide program status
reports to the Board of Directors on a monthly basis and will coordinate responsibility for on-going
monitoring and adaptation of the healthcare program services. Program adjustments will be
implemented as appropriate or necessary. Reports will utilize patient data to develop a statistically
viable profile of met and unmet patient needs being addressed by the Clinic so that future potential
funding entities and appropriate governmental organizations can be more fully aware of the needs of
the target population.

Evaluative Indicators will include the following:

Intake of patients, interviews and known history.
Mid-year: Determine medical progress/health improvements of patients identified with Diabetes

End-year: evaluate medical progress/health improvements of patient after year-long program
participation

Through Indigent Health Care and Prevention Outreach Program we will provide individual and
group health education and diabetic counseling to more than 50 patients.



EXHIBIT C

COMPENSATION AND BUDGET SUMMARY

LUZ DEL MUNDO (LIGHT OF THE WORLD CLINIC), INC.

A. All payments shall be in the form of reimbursements for program services provided.
SUBRECIPIENT will be paid according to the approved budget submitted to the CITY for the
specific program. The budget determined for Luz Del Mundo (Light of the World Clinic) Inc., for
the funding period beginning October 1, 2018 through September 30, 2019 is attached and
hereby incorporated and made part of Exhibit C.

The City shall pay Luz Del Mundo (Light of the World Clinic), Inc. (hereinafter referred to as the |
“‘SUBRECIPIENT") as maximum compensation for the services required pursuant to this Agreement
the sum of Fifteen Thousand Dollars ($15,000.00).

B. During the term hereof and for a period of one (1) year following the date of the last payment made
hereunder, the CITY shall have the right to review and audit the time records and related records of

the SUBRECIPIENT pertaining to any payments by the CITY.

C. Requests for payment should be made at least on a monthly basis, by the 150 of the month.
Reimbursement requests should be electronically submitted to the City through its Neighborly
Software system, within thirty (30) calendar days after the indebtedness has been incurred, using a
completed reimbursement request form provided by the Office of Housing and Urban Improvement,
together with the required expense documentation, which shall be separately scanned and uploaded
at the same time as the completed Reimbursement Request form. Subrecipient shall file monthly
progress reports by completing them online using the Neighborly Software system report form as a

condition of reimbursement.

D. The SUBRECIPIENT must submit the final request for payment to the City within 30 calendars days
following the expiration date or termination date of this Agreement on a form a provided by the Office
of Housing and Urban Iimprovement. If the SUBRECIPIENT fails to comply with this requirement, the
SUBRECIPIENT shall forfeit all rights to payment and the City shall not honor any request submitted

thereafter,
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E. Any payment due under this Agreement may be withheld pending the receipt and approval by the City
of all reports due from the SUBRECIPIENT as a part of this Agreement and any modifications.

7/7/755% (¢ a/j”/@ SO~/ §

Name 7ﬁd Title Date
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EXHIBIT D
CITY OF POMPANO BEACH ~ OFFICE OF HOUSING AND URBAN IMPROVEMENT

CERTIFICATION REGARDING LOBBYING
CERTIFICATION FOR CONTRACTS, GRANTS, LOANS, AND COOPERATIVE AGREEMENTS

The undersigned certifies to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid, or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of an agency a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

(2)  If any funds other than Federal appropriated funds have been paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee
of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to
Report Lobbying," in accordance with its instructions.

(1) This undersigned shall require that the language of this certification be included in the award documents
for “All" sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a pre-requisite for making or entering into this
transaction imposed by Section 1352, Titie 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each

such failure.

LUZ DEL MUNDO (LIGHT OF THE WORLD CLINIC), INC.

SUBRECIPIENT

/4/%/ Movtlerp
PRINT NAME OF CERTIFYING OFFlClAL

%R fo- 41§

SIGNATURE OF C?QTIFYING OFFICIAL DATE

* Note: In these instances, “All" in the Final Rule is expected to be clarified to show that it applies to covered
contract/grant transactions over $100,000 (per OMB).
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EXHIBIT E
CITY OF POMPANO BEACH - OFFICE OF HOUSING AND URBAN IMPROVEMENT

CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1. The Subrecipient certifies to the best of its knowledge and belief, that it and its principals;

a. Are not presently debarred, suspended, proposed for debarment, and declared ineligible or
voluntarily excluded from covered transactions by any Federal department or agency.

b. Have not within a three-year period preceding this proposal been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or
contract under a public transaction; violation of Federal or State antitrust statutes or falsification or
destruction of records, making false statements, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charged by a government entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph 1.b of

this certification; and

d. Have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State, or local) terminated for cause or default.

2. Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall submit an explanation to the City of Pompano Beach.

SUBRECIPIENT

Bl

‘PRINT NAMjJ OF CERTIFYING OFFICIAL

> L oo /O~ EL

SIGNAT{JEE OF CERTIFYING OFFICIAL DATE
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EXHIBIT F
CITY OF POMPANO BEACH - OFFICE OF HOUSING AND URBAN IMPROVEMENT

SWORN STATEMENT PURSUANT TO SECTION 287.133(3) (A).
FLORIDA STATUTES ON PUBLIC ENTITY CRIME

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

1. This sworn statement is submitted to

By /7&,/ Mo Lo L ;IM/;C»//I\/\V( (ED L/ 3%5 1ol et

(print this individual’s name and title)

or CDB& Gyawd

(print name of entity submitting statements)

whose business addressis__ 5333 N . Dy H-u# 4 7]
@@k/ﬁluq’ })CM/K ) I 255 3%

and if applicable is Federal Employer Identification Number (FEIN) is 6S5-0266 090

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

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

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

4.  |understand that an “affiliate” as defined in paragraph 287.133(1)(a), Florida Statutes, means:;
1. A predecessor or successor of a person convicted of public entity crime; or

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

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

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

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

36 months.

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

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

final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR
THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THE PUBLIC ENTITY
ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN
WHICH 1T IS FILED AND FOR THE PERIOD OF THE CONTRACT ENTERED INTO, WHICHEVER
PERIOD IS LONGER. | ALSO UNDERSTAND THAT | 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.

AACTTN

(Signature)
Sworn to me and subscribez before me this pas day of Octzh~ , 2018,
Personally known /&/«;// M an Lf/Vf)
Or produced identification Notary Public—State of oy (A o~
_ My commission expires [(-§ -~ 201§
(Type of Identification) X[ Kf%’” S v L /3&; »

(Pnﬁted typed or stamped commissioned name of notary public)
SANDRA L. BARRY
HOTARY PUBI(C
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~ Detail by Entity Name Page 2 of 4

150 S. Pine Island Road
210
Plantation, FL 33324

Title CEO, President

Montero, Hyram
100 SE 6th Street
FORT LAUDERDALE, FL 33301

Title SD

MICELI-VASQUEZ, ELAINE
2010 NE 59th Place
FT. LAUDERDALE, FL 33308

Title MDD

REYES, RICARDO MD
1930 NE 47TH STREET #301
FT LAUDERDALE, FL 33308

Title D

STEPENOVITCH, LINDA
1200 Clintmore Road

#7

Boca Raton, FL 33487

Title D

SIERRA, MIREAM

150 South Pine Island Dr
Plantation, FL 33324
Title Treasurer

Mcintyre, Jean

1201 S. Andrews Ave

Ft. Lauderdale, FL 33316
Title Director

Jarvis, Beth

4990 SW 52 Street #204
Davie, FL 33314

Title Director

Cambria, Phyllis

2250 Seagrape Circle
Coconut Creek, FL 33066

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquiry type=Entity... 8/13/2018



Detail by Entity Name Page 3 of 4

Title Director

Hicks, Roger
3333 W. Commercial Bivd
Ft. Lauderdale, FL 33309

Title Director

Gutman, Luisa
4725 N. Federal Hwy
Ft. Lauderdale, FL 33308

Title Executive Director

Lozano Barry, Sandra

5333 N. Dixie Highway

#201

OAKLAND PARK, FL 33334

Title Director

Pisula, John

2033 SW 136 Ave
Davie, FL 33330

Title Director

Gago, Josi

650 Falling Water Road
Weston, FL 33326

Title Director
Miceli-Drago, Kristen

333 NW 48 Ct.
Ft. Lauderdale, FL 33309

Annuyal Reports

Report Year Filed Date
2017 01/13/2017
2018 03/16/2018
2018 07/12/2018

Document images

07/12/2018 -- AMENDED ANNUAL REPQRT! View image in PDF format
03/ == ANN PORT View image in PDF format
0 -- ANNUAL REPORT View image in PDF format
01/12/2016 -- ANNUAL REPORT l View image in PDF format
01/11/2015 -- ANNUAL REPORT [ Viewimage in POF format |
01/07/2014_-- ANNUAL REPORT f View image in PDF format ]
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~ Detail by Entity Name

02/ 13 -- ANNUA OR
01/06/2012 -- ANNUAL REPORTY
09/28/2011 -- REINSTATEMENT
10/11/2010 -- ANNUAL REPORT
02/16/2010 -- ANNUAL REPORT
01/06/2009 -- ANNUAL REPQORT
01/17/2008 -- ANNUAL REPORT
02/2, == A L REPQRT
02/15/2006 -- ANNUAL REPORT
3/10/2005 -- ANN REP:
04/19/2004 -- ANNUAL REPORT
04/17/2003 -- ANNUA| PORT
06/03/. --AN L REP!
02/07/2001 -- ANNUAL REPQRT
02/29/2000 .- ANNUAL REPORT
03/17/1999 - ANNUAL REPORT

08/12/1988 -- ANNUAL REPQRT
3/21 -~ AN REP

10/10/1996 -- ANNUAL REPORT
8 - PORT

04/28/1895 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image In PDF format

View image in PDF format

View image in PDF format

View Image in PDF format

e

View image in PDF formal

View image in PDF format

View image in PDF formal

View image in PDF format

I

View image in PDF format

View image in PDF format

View image in PDF formal

View image in PDF format

View image in PDF format

L

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

Page 4 of 4

Florida Department of State, Division of Corporations
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IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lisu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or aiter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)





