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FEDERALLY-FUNDED SUBAWARD AND FUNDING ASSISTANCE AGREEMENT
The following information is‘provided pursuant to.2 C.F.R. §200.331(a)(1):

Name of sub-recipient: The Salvation Army

SAM Organization Identifier: X7KALJQE7Q99

ARPA Unique Identification Number: ARPA-NE216D

Federal Award Identification Number: SET-2390

Federal Award Date: June 14, 2021 (first payment/tranche received)
Subaward Period of Performance: Start Date: March 1, 2024

Subaward Period of Performance: End Date: September 30, 2026

Total Amount Obligated by this Action: $ 893,520

Total Federal Obligation by Lee County to Sub-recipient: (including this obligation) $ 893,520
Total Federal Award Commitments by Lee County to Sub-recipient: $ 893,520
Award is R&D: NO

Program Description: On March 11, 2021, the American Rescue Plan Act (ARPA) was signed
into law by the President. Section 9901 of ARPA amended Title VI of the Social Security Act
(the Act) to add section 602, which establishes the Coronavirus State Fiscal Recovery Fund, and
section 603, which establishes the Coronavirus Local Fiscal Recovery Fund (together, the Fiscal
Recovery Funds). The Fiscal Recovery Funds are intended to provide support to state, local, and
tribal governments (together, recipients) in responding to the impact of COVID-19 and in their
efforts to contain COVID-19 on their communities, residents, and businiesses. The Fiscal
Recovery Funds build on and expand the support provided to these governments over the last
year, including through the Coronavirus Relief Fund (C.R.F.).

The American Rescue Plan will deliver $350 billion for state, local, territorial, and tribal
governments to respond to the COVID-19 emergency and restore jobs. The Coronavirus State
and Local Fiscal Recovery Funds provide a substantial infusion of resouirces to help turn the tide
on the pandemic, address its economic fallout, and lay the foundation for a strong and equitable
recovery. Recipients may use Coronavirus State and Local Fiscal Recovery Funds to:

« Support public health expenditutes by funding COVID-19 mitigation efforts, medical
expenses, behavioral healthcare, and certain public health and safety staff;

» Address negative economic impacts caused by the public health emergency, including
economic harms fo workers, households, small businesses, impacted industries, and the
public sector;

« Replace lost public sector revenue by using this funding to provide government services
to the extent of the reduction in revenue experienced due to the pandemic;

» Provide premium pay for essential workers by offering additional support to those who
have borne and will bear the greatest health risks because of their sérvice in critical
infrastructure sectors; and,
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- Invest in water, sewer, and broadband infrastructure by making necessary investments
to improve access to clean drinking water, to support vital wastewater and stormwater
infrastructure, and to expand access to broadband internet.

Federal awarding agency: U.S. Department of Treasury

Pass-through entity: Lee County, FL

CEDA number: 21.027

CFEDA name: Coronavirus State and Local Fiscal Recovery Funds (CSLFRF)
R&D designation: Non R&D

Should you have any question about this sub-award, please contact: Glen Salyer, Assistant
County Manager at 239-533-2221

Asrequired by Federal Regulations and the terms and conditions of this award, the applicant agrees
to complete and sign this document to ensure that they are eligible for any future COVID-19
funding from Lee County: This also includes that the Sub recipient agrees to report any fraud,
waste or abuse of these funds to Lee County Administration.



DocuSign Envelope ID: 9174ED54-4F4C-4378-9E34-157EFF6D3B69

SUBRECIPIENT CONTRACT BETWEEN
THE LEE BOARD OF COUNTY COMMISSIONERS
AND THE SALVATION ARMY

THIS AGREEMENT is entered into by Lee County, a charter county and political subdivision of
the State of Florida, herein referred to as COUNTY and The Salvation Army, a Foreign Not For Profit
Corporation/Government/Municipality registered under the laws of Florida Chapter 617, operating
under the laws of the State of Florida whose address is 10291 McGregor Blvd, Fort Myers, Florida 33919-
1041 herein referred to as SUBRECIPIENT.

RECITALS

WHEREAS, Lee County is-a body corporate and politic established under the Florida Constitution
and the Laws of Florida, and is authorized to, among other things, accept and administer grants from State
and Federal authorities to enhance the quality of life in Lee County; and

WHEREAS, Congress passed the-American Rescue Plan Act (ARPA) on March 10, 2021 and
President Biden signed the American Rescue Plan Actinto law on March 11, 2021; and

WHEREAS, the American Rescue Plan Act, in part, amends the Social Security Act (42 U.S.C.
601) by establishing the Fund in the amount of $350 billion dollars for payments to States, Tribal
governments and units of local government based on their populations.

WHEREAS, Lee County accepted American Rescue Plan Act funding from the United States
Department of the Treasury; and.

WHEREAS, this Agreement is consistent with American Rescue Plan Act guidelines to respond to
the public health emergency or its negative economic impacts; and

_ W_HEREAS, the SUBRECIPIENT requests and the COUNTY agrees, to provide funding to the
SUBRECIPIENT for eligible expenditures. under the American Rescue Plan Act, specifically pursuant to
the terms and conditions specified herein relating to COVID-19; and

NOW, THEREFORE, in consideration of the mutual covenants, promises, and representations
contained in this Agreement and other good and valuable consideration, the réceipt and sufficiency of which

is hereby acknowledged, the Paities agree as follows:

Section 1. Recitals.

The foregoing recitals are trug and correct.and form a material pait of this Agreemerit upon which
the Parties relied.
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Section 2. Term

This Agreement is effective upon execution and ends on September 30, 2026 unless terminated
earlier in accordance with this Agreement.

The Subaward Period of Performance is from March 1, 2024 and ends on September 30, 2026.

The Subaward Budget Period is from March 1, 2024 and ends on _September 30, 2026.

Section 3. American Rescue Plan Act Funding

a)

b)

The American Rescue Plan (ARP) Act, Section 603(c)(1) of the Social Security Act,
established the $350 billion Coronavirus State and Local Fiscal Recovery Funds, The United
States Department of Treasury made payments from the Fund to States and eligible units of
local government. The American Rescue Plan Act requires that payments from the Coronavirus
State and Local Fiscal Recovery Fund (CSLFRF) only be used to cover expenses that: (a) To
respond to the public health emergency or its negative economic impacts, including assistance
to households, small businesses, and nonprofits, or aid to impacted industries such as tourism,
travel, and hospitality; (b) To respond to workers performing essential work during the
COVID-19 public health emergency by providing premium pay to eligible workers; (¢) For
the provision of government services to the extent of the reduction in revenue due to the
COVID-19 public health emergency relative to revenues collected in the most recent full fiscal
year prior to the emergency; and (d) To make necessary investments in water, sewer, or
broadband infrastructure.

For the purposes this Agreement, the COUNTY serves as the pass-through entity for a Federal
award and the SUBRECIPIENT serves as the recipient of a sub award. This Agreement is
entered into based on the following representations:

1. The SUBRECIPIENT represents that it is fully qualified and eligible to receive these grant
funds per the funding requirements.

2. The COUNTY received these funds from the Federal government, and the COUNTY has
the authority to sub grant these funds to the SUBRECIPIENT upon the terms and
conditions outlined below.

3. The COUNTY has authority to disburse the funds under this Agreement.

The COUNTY agrees to provide financial assistance to the SUBRECIPIENT in an amount not-
to-exceed $893,520. The SUBRECIPIENT must use this financial assistance for expenses
eligible under 603(c)(1) of the Social Security Act, specifically the Coronavirus State and Local
Fiscal Recovery Fund (CSLFRF) to mitigate financial hardships incurred because of COVID-
19 during the Term. These funds must be spent in accordance with the guidance on the United
States Treasury’s website https:/home.treasury.gov/policy-issues/coronavirus/assistance-for-
state-local-and-tribal-governments/state-and-local-fiscal-recovery-funds. SUBRECIPIENTS
are responsible for ensuring that any procurement using CSLFRF funds, or payments under
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d)

g}

h)

procurement contracts using such funds are consistent with the procurement standards set forth
in the Uniform Guidance at 2 CFR 200.317 through 2 CFR 200.327, and Appendix II to Part
200, as applicable.

SUBRECIPIENT is required to review the United States Treasury’s website for updates to

ensure compliance with the most updated CSLFRF guidance.

For each SUBRECIPIENT, the COUNTY will assess the risk to successfully fulfilling the

project objective pertaining to this agreement. The results of subrecipicnt risk assessments will

have an effect on the frequency and level of scrutiny during the monitoring process and may
result in additional requiremeénts being imposed on the SUBRECIPIENT.

The SUBRECIPIENT must comply with 2 CFR 200 for accounting standards and cost

principles.

The SUBRECIPIENT must comply with COUNTY rules and 2 CFR 200 for conflicts of
interest.

The SUBRECIPIENT shall be.responsible for indirect cost associated with this giant.

SUBRECIPIENT acknowledges that it has read, understands, will be bound by and agrees to
have carried out, shall carry out, or cause to be carried out the terms, conditions, and services
as described in the agreement aftachments, including:

1. ATTACHMENT A: PROJECT DETAILS — Overview (Need and Response), eligible
activities.

2. ATTACHMENT B: SCOPE OF WORK — Description of the SUBRECIPIENT s and
the COUNTY ’s task, deliverables, timelines, and milestones. Additional United States
Treasury scope requirements may be identify and required after the execution of this
agreement. '

3. ATTACHMENT C: PROJECT BUDGET ~ Summary of the project’s annual budgét
by expense category and budget justification by category.

4, ATTACHMENT D: REPORTING REQUIREMENTS — Description of the reporting
requirements. Additional United States Treasury reporting requirements may be
identify and required after the execution of this agreement.

5. ATTACHMENT E: EQUITY-BASED REQUIREMENT — Description of the
project’s equitable design and implementation by addressing the program’s equity
goals, awareness, .access and distribution, and outcomes.

6. ATTACHMENT F: EVIDENCE-BASED REQUIREMENT - Description of the
supporting evidence or evidence-producing strategy related the project selection,
design, and implementation.
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7.

8.

9.

ATTACHMENT G: Payment Request Form (Exhibit 1)
ATTACHMENT H: Certificates of Insurance

ATTACHMENT I: Participation Requirements of Faith-Based Organizations

10. ATTACHMENT J: Redaction Memorandum

11. Award Payment:

a

All payments made under this Agreement shall be on a reimbursement basis. These
reimbursement monies are from CFDA 21.027. In order to obtain feimbursement for
expenditures; the SUBRECIPIENT must file with the COUNTY, through the portal,
its request for reimbursement and any othér information required to justify and support

the payment request. Reimbursement requests may be submitted as frequently as

monthly. The final reimbuisement request is due on or before October 20, 2026, for
costs incurred through September 30, 2026,

Reimbursement requests must include a certification, signed by an official who is
authorized to legally bind the SUBRECIPIENT, which reads as follows:

By signing this request, I cerfify to the best of my knowledge and
belief that the request is tfrue, complete, and accurate, and the
expenditures, disbursements and cash receipts. are for the purposes
and objectives set forth in the terms and conditions of the
reimbursement. I am aware that any false, fictitious, or fraudulent
information, or the omission of any material fact, may subject me to
criminal, civil or administrative penaltics for frand, false statenients,
false claims or otherwise. (U.S. Code Title 18, Secfion 1001 and Title
31, Sections 3729-3730 and 3801--3812).

The COUNTY shall verify all documentation received prior to expending Funds under
this. Agreement and may request additional documentation, if needed.
Reimbursements will only be made for expenditures that the COUNTY provisionally
determines are eligible under the CSLFRF. The COUNTY retains the right to deny any
requests for Funds under this Agreement if in the COUNTY"S sole discretion the
request is-not for and docurnentation does not substantiate an eligible expenditure.
However, the COUNTY’S provisional determination that an expenditure is eligible
does not relieve the SUBRECIPIENT of its duty to repay the COUNTY for any
expenditures that are later determined by the COUNTY or the Federal government to
be ineligible,

COUNTY shall not be liable to any vendor, supplier or subcontractor for any éxpenses
or liabilities incurred in connection with any Project and SUBRECIPIENT shall be
solely liable for such expenses and liabilities.
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e. SUBRECIPIENT acknowledges-that the COUNTY intends to award a portion of the
CSLFRF funding to SUBRECIPIENT, and fuither acknowledges that the CSLFRF
funding may be utilized only for the uses authorized by American Rescue Plan Act.
Accordingly, SUBRECIPIENT covenants that the Use of the CSLFRF funding by
SUBRECIPIENT pursuant to this Agreement is limited to only those uses for which
the CSLFRF funding may be utilized under American Rescue Plan Act.

f.  SUBRECIPIENT will retain any equipment purchased with CSLFRF funding through
December 31, 2026.

Section 4. Enforcement

SUBRECIPIENT certifies that the information provided is complete, accurate, and current
demonstrating SUBRECIPIENT’S eligibility to receive the Funds. SUBRECIPIENT is liable for recapture
of Funds if any representation made in the reimbursernent requests, reporting or supporting documentation
is at any time false or misleading in any respect, or if SUBRECIPIENT is found in non-compliance with
laws, rules -or regulations governing the use of the Funds provided pursuant to this Agreément. The
provisions of this Section 4 shall survive. the termination of this Agreement.

Section 5. Recapture of Expenses

A,

Any funds that are not expended as authiorized under this Agreement must be refunded to the
COUNTY within fourteen (14) days of receipt of written notice provided by the COUNTY.

- Any funds that are not expended within the anticipated timeframe under this Agreement are

subject to recapture. If requested, a refund to the COUNTY must be made within fourteen (14)
days of receipt of written notice for a refund provided by the COUNTY.

The COUNTY®S determination that an expenditure is eligible does mnot religve the
SUBRECIPIENT of its duty to repay the COUNTY in full for any expenditures that are later
determined by the COUNTY or the Federal Governimerit, in each of its $ole discretion, to be
incligible expenditures or the discovery of'a duplication of benefits.

If réquested by the COUNTY, all refunds, return of improper payments, or repayments due to
the COUNTY under this Agreement are to be made payable to Lee County and mailed directly
to the COUNTY pursuant to Section 18 Notice and this Agreement.

The SUBRECIPIENT has responsibility for identifying and recovering grant funds that were
expended in error, disallowed, or umised. The SUBRECIPIENT will also report all suspected
fraud to the county.
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Section 6. Maintenance and Review of Records

SUBRECIPIENT shall maintain all records and accounts, including property, personnel and
financial records, contractual agréements, memoranda of understanding, subcontracts, proof of insurance,
and any other records related to or resulting from the Agreement to assure a proper atccounting and
monitoring of all funds awarded and shall maintain al accounts pertaining to such services, including, but
not limited to, property, personnel and financial records, and supporting documentation, and any additional
records requited as a result of or associated with the utilization of the CSLFRF funding as outlined in the
United States Treasury Compliance and Reporting Guidance, State and Local Fiscal Recovery Funds, or as
maybe amended, which, among other things, shall enable ready identification of SUBRECIPIENT’S cost
of goods and use of funds, If any litigation, claim, negotiation, audit, monitoring, inspection or other action
has been started before the.expiration of the required record retention period, records must be retained until
completion of the action and resolution of all issues that arise from it, or the end of the required period,
‘whichever is later.

With respect to all matters. covered by this Agreement, records will be made available for
cxamination, audit; inspection or copying purposes at any time during normal business hours and as often
as COUNTY may require. SUBRECIPIENT will permit same to be examined and excerpts or transcriptions
made or duplicated from such records, and audits made of all contracts, invoices, materials, records of
personnel and of employment and other data relating to all matters covered by this Agreement.

The SUBRECIPIENT must maintain records and financial documents in compliance with all
standards in thé ARPA CSLFRF guidance and 2 CFR. 200. Generally, records and financial documents
‘mustbe maintained for five years after all funds have been expended or returned. The COUNTY or Treasury
may request fransfer of records of long-term value at the end of such period. Wherever practicable, such
records should be collected, transmitted, and stored in open and machine-readable formats.

SUBRECIPIENT must agree to provide or make available such records to the COUNTY -upon
request, to Treasury upon request, and to the Government Accountability Office (“GAQ”), Treasury’s
Office of Inspector General (“OIG”), and their authorized representative in order to conduct audits or other
investigations.

The COUNTY may access the SUBRECIPIENT records and fihancial statements as necessary to
conduct monitoring activities.

Section 7. Monitoring

The SUBRECIPIENT agrees to permit persons duly authorized by the COUNTY, the Federal -or
State grantor ageéncy (if applicable) or any representatives to inspect all records, papers, documents,
facility's goods and services of the SUBRECIPIENT and/or interview any clients and employees of the
SUBRECIPIENT to be assured of satisfactory performance of the terms and conditions of this contract to
the extent permitted by the law after giving the SUBRECIPIENT reasonabie notice, The monitoring is a
limited scope review of the contract and agency management and does not relieve the SUBRECIPIENT
of its obligation to manage the grant in accordance with applicable rules-and sound management practices.
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Following such monitoring, the COUNTY will deliver to the SUBRECIPIENT a written report
regarding the mannerin which services are being provided. The SUBRECIPIENT will rectify all noted
deficiencies within the specified period of time indicated in the monitoring report or provide the COUNTY
with a reasonable and acceptable justification for not correcting the nofed shortcomings. The
SUBRECIPIENT S failure to correct or justify the deficiencies within the time specified by the COUNTY
may result in the withholding of payments, being deemed in breach or default, or termination of this
contract,

Section 8. Audits

A. The COUNTY may perform an audit of the:records of the SUBRECIPIENT at any
time during the Term of this Agreement and after final disbursements have been made, even if the
Agreement has expired or terminated. Audits may be performed at a time mutually agreeable to the
SUBRECIPIENT and the COUNTY. When conducting an audit of the SUBRECIPIENT’S  performance
under this Agreement, the COUNTY must use Generally Accepted Government Auditing Standards
(*GAGAS"). As defined by 2 C.F.R. §200.50, GAGAS, also known as the Yellow Book, means generally
accepted government auditing:standards issued by the Comptroller General of the United States, which are
applicable to financial audits.

B. If an audit shows that all or any portion of the Funds disbursed were not spent in
accordance with the conditions of and strict compliance with this Agreement, the SUBRECIPIENT will be
held liable for reimbursement to the COUNTY of all Funds not spefit in accordance with these applicable
regulations and this Agrecment, within fourteen (14) days after the COUNTY has notified the
SUBRECIPIENT of such non-compliance.

C. If the COUNTY elects to have the SUBRECIPIENT perform an audit, the
SUBRECIPIENT must have all audits completed by an independent auditor, which is defined in §
215.97(2)(7), Florida Statutes, as “an independent certified public accountant licensed under chapter 473.”
The independent anditor must state that the audit complied with the applicable provisions noted above. The
audits must be received by the COUNTY no later than six (6) months from the end of the
SUBRECIPIENT’S fiscal year.

D. The SUBRECIPIENT must send copies of reporting packages required under this
paragraph directly to the. COUNTY in accordance with Section 18 Notice.

E. Single Audit Requirements. SUBRECIPIENTS, that expend more than $750,000 in

Federal awards during their fiscal year will be subject to an audit under the Single Audit Act and its
implementing regulation at 2 C.F.R. Part 200, Subpart F regarding audit requirements.

Section 9, Closeout

SUBRECIPIENT will comply will all closeout procedures of the awards, to include full compliance with
the agrecment ternis and conditions, ARPA, CSLERF rule and guidance, and 2 CFR 200. Key tasks will
‘be closeout communications, confirmation for maintenance of records and financial documents, receipt of
all final reimbursement requests or payment requests, receipt of all financial reports  and. petformance
reports, fulfillment of any requests to reconcile reports and payment requests. The retention period per
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CSLFRF compliance and reporting is 5 years.

Section 10. Indemnification

‘SUBRECIPIENT shall indemnify, hold harmless, and defend COUNTY from and against any and
all liabilities, losses, claims, damages, demands, expenses or actions, either at law or in equity, including
court costs and attorneys' fees (at the trial and all appellate levels), that may hereafter at any time be made
or brought by anyone on account of personal injury, property damage, loss of monies, or other loss,
allegedly caused or incurred, in whole ot in part, as a result of any negligernt, wrongful, or intentional act
or omission, or based on any act of fraud or defalcation or breach of any provision or covenant of
this Agreement or applicable law by the SUBRECIPIENT, its-agents, subcontractors, assigns, heirs, and
emmployees resulting from or arising under this Agreement.

The provisions of this Section 11 shall survive the termination.of this Agreement.

Section 11. Termination

This Agreemernt may be terminated by the SUBRECIPIENT or the COUNTY at any time, with
Cause or without Cause, upon not less than thirty (30) days prior written notice delivered to the
SUBRECIPIENT as provided for.in this Agreement or, at the option of COUNTY, immediately in the event
that SUBRECIPIENT fails to fulfill any of the terms, understandings, or covenants of this Agreement.
COUNTY will not be obligated to pay for costs incurred by SUBRECIPIENT after SUBRECIPIENT has
received rotice of termination,

Section 12. Remedies

The COUNTY may exercise any other rights or remedies, which may be available under law. If
the COUNTY waives any right or remedy in this Agreement or fails to insist on strict performance by the
SUBRECIPIENT, it will not affect, extend or waive any other right or remedy of the COUNTY, or affect
the later exercise of the same right or remedy by the COUNTY for any other default by the
SUBRECIPIENT.

Section 13. Egqual Opportunity; Non-Discrimination

SUBRECIPIENT shall comply with the requirements of all applicable federal, state and local laws,
rutes, regulations, ordinances and executive orders prohibiting and/or relating to discrimination, as amended
and supplemented. All ofthe aforementioned laws, rules, regulations, and executive orders are incorporated
heréin by reference.

10
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Section 14. Governing Laws; Venue

This Agreement and terms and conditions shall be governed by the laws, rules, and regulations of
the State of Florida, and venue shall be in Lee County, Florida.

Section 15. Public Records Law

This Agreement, including attachments, is subject to disclosure under Florida’s public records law
subject to limited applicable exemptions. SUBRECIPIENT acknowledges, understands, and agrees that,
except as noted below, all information in its application and attachments will be disclosed, without any
notice to SUBRECIPIENT, if a public records request is made for such information, and the COUNTY will
not be liable to SUBRECIPIENT for such disclosure. Social security numbers are collected, maintained
and reported by the COUNTY must comply with IRS 1099 reporting requirements and are exempt from
public records pursuant to Florida Statutes §119.071.

If SUBRECIPIENT believes that information in the Agreement, including attachments, contains
information that is confidential and exempt from disclosure, SUBRECIPIENT must include a general
description of the information and provide reference to the Florida Statute or other law which exempts such
designated information from disclosure in the event a public records request is made. The COUNTY does
not warrant or guarantee that information designated by SUBRECIPIENT as exempt from disclosure is in
fact exempt, and if the COUNTY disagrees, it will make such disclosures in accordance with its sole
determination as to the applicable law.

IF THE SUBRECIPIENT HAS QUESTIONS REGARDING THE APPLICATION OF
CHAPTER 119, FLORIDA STATUTES, TO THE SUBRECIPIENT'S DUTY TO
PROVIDE PUBLIC RECORDS RELATING TO THE CONTRACT, CONTACT THE
CUSTODIAN OF PUBLIC RECORDS AT 239-533-2221, 2115 SECOND STREET, FORT
MYERS, FL 33901, http://www.leegov.com/publicrecords.

Section 16. Independent Contractor

SUBRECIPIENT acknowledges that it is acting as an independent contractor and not as an agent,
officer or employee of COUNTY. In no event shall any provision of this Agreement make COUNTY liable
to any person or entity that contracts with or provides goods or services to SUBRECIPIENT in connection
with this Agreement. There is no contractual relationship, either express or implied, between COUNTY or
any political subdivision of the State of Florida and any person or entity supplying any work, labor, services,
goods or materials to SUBRECIPIENT as a result of this Agreement.

Section 17. Compliance with Applicable Laws

SUBRECIPIENT shall comply with the requirements of all applicable federal, state and local laws
and the rules and regulations promulgated thereunder, including, but not limited to, Florida’s Public
Records Act, Chapter 119, Florida Statutes and specifically including, but not limited to ARPA.

11
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Section 18. Natice

Any notice delivered with respect to this Agreement must be in writing and will be decmed to be
delivered (whether or not actually received) when (1) hand delivered to the persons designated below, or
(2) when deposited in the United States Mail, postage prepaid, certified mail, return-receipt requested,
‘addressed to the person at the address for the party as set forth below, or such other or to such other person
as the Party may have specified by written notice to the other Party delivered according to this Section:

As to COUNTY:

Dave Harner

County Manager

PO Box 398

Fort Myers, FL 33902

As to SUBRECIPTENT:
The Salvation Army
Major Ethan Frizzeli, Area Commander

10291 McGregor Blvd
Fort Myers, FL 33919

Section 19. Risk Management

A, Hold Harmless and Indemnity Clause

To the fullest extent permitied by applicable law, SUBRECIPIENT shall protect, defend,
indernnify, save and hold the COUNTY, the BoCC, its agents, officials, and employees harmless
from and against any and all claims, demarnds, fines, loss or destruction of property, liabilities,
damages, for claims based on the negligence, misconduct, or omissions of the SUBRECIPIENT
resulting from the SUBRECIPIENT'S work as further described in this contract and its attachments,
which may arise in favor of any person ot persons resulting fromi the SUBRECIPIENT'S
performance or non-performance of its obligations-under this contract except any damages arising
out of personal injury or property claims from third parties caused solely by the negligence,
omission(s) or willful misconduct of the COUNTY, its officials, commissioners, employees or
agents, subject to the limitations as set out in Florida general law, Section 768.28, Florida Statutes,
as amended from time to time, Further, SUBRECIPIENT hereby agrees to. indemnify the
COUNTY for all reasonable expenses and attorney's fees incurred by or imposed upon the
COUNTY in connection therewith for any loss, damage, injury, liability or other
casualty. SUBRECIPIENT additionally agrees that the COUNTY may employ an attorney of the
COUNTY'"s own selection to appear and defend any such action, on behalf of the COUNTY, af the
expense of the SUBRECIPIENT. The SUBRECIPIENT further agrees to pay all reasonable
expenses and attorney's fees incurred by the COUNTY in-establishing the right to indemnity..

12
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The SUBRECIPIENT further agrees that it is responsible for any and all claims arising from the
hiring of individuals relating to activities provided under the contract. All individuals hired are
employees of the SUBRECIPIENT and not ofthe COUNTY.

B. Insurance Requirements
Insurance — Nonprotfit SUBRECIPIENTS

The SUBRECIPIENT agrees to secure and maintain the insurance coverage outlined below
during the tetm of this contract. The SUBRECIPIENT agrees that this insurance requ_irement
shall not relieve or limit SUBRECIPIENT'S liability and that the COUNTY does not in any
way represent that the insurance required is sufficient or adequate to protect the
SUBRECIPIENT'S interests or liabilities, but are merely minimums.. It is the responsibility
of the SUBRECIPIENT to insure that all subconfractors comply with the insurance
requirements,

Certificate(s) of Insurance naming Lee Board of County Commissioners as Certificate Holder
and additional insured will be attached to this contract as an exhibit. Name and address for
Certificate Holder should be: Lee Board of Ceunty Commissioners, P.O. Box 398, Fort
Myers, FL. 33902. Certificate(s) must be provided for the following coverage's at the time
of contract execution and upon policy renewal. Renewal certificates are due to the COUNTY
on or before expiration date.

1. Workers' Compensation—~ Statutory benefits as defined by Florida Statute 440
encompassing all operations contemplated by this contract or agreement to apply to all
owners, officers, and employees. Employers' liability will have minimum limits of:

$100,000 per accident
$500,000 disease lirit
$100,000 disease limit per employee

2. Commercial General Liability — Coverage shall apply to premises and/or operations,
products and/or completed operations, independent contractors, contractual lability, and
broad form property damage exposures with minimum limits of:

$500,000 bodily ifijury per person (B.1.)

$1,000,000 bodily injury per occurrence (B.1))

$500,000 property damage (PD) or

$1,000,000 combined single limit (C.S.L.) of B.I. and P.D.

The General Liability Policy Certificate shall name "Lee. County, a political subdivision
and Charter County of the State of Florida, its agents, employees, and public officials" as
"Additional Insured". The SUBRECIPIENT agrees that the coverage granted to the.
Additional Insured applies on a prirhary basis, with the Additional Insured's coverage.
being excess. '

13
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3. Business Auto Liability ~ The following Auntomobile Liability will be required and
coverage shall apply to all owned, hired, and non-owned vehicles used with minimurn
limits of:

$100,000 bodily injury per person (B.L)

$300,000 bodily injury per occurrence (B.1.)

$100,000 property damage (PD) or

$300,000 combined single limit (C.S.L.) of B.I. and P.D.

4. Directors & Officers Liability — Entity coverage to cover claims against the organization
directly for wiongful acts with limits not less than $100,000.

5. Fidelity Bonding — Covering all employees who handle the agency's funds. The bond
-amount must be equivalent to the highest daily cash balance or a minimum amount of
$50,000.

Insurance — Government/Municipality

Documentation of the above coverage requirements ar¢ not applicable to

government/municipalities that are self-insured.

Section 20. Disclaimer of Third Party Beneficiaries

This Agreement is made for the sole benefit of the Parties of this Agreement and their respective
successors and assigns, and is not intended to and will not benefit any third party. No third party will haye
any rights under this Agreement, because of this Agreement or any right to enforce any provisions of this
Agreenient.

Section 2 1. Dispute Resolution

In the event of a dispute related to any performance or payment obligation arising under this
Agreement, the Parties shall exhaust COUNTY administrative dispute resolution procedures prior to filing
a lawsuit or otherwise pursuing legal remedies.

In the event that COUNTY administrative dispute resolution procedures are exhausted, either Party
to this Agreement may notify the other Party in writing that it wishes to commence formal dispute resolution
with respect to any unresolved problem under this Agreement. The Parties agree to submit the dispute to a
Florida Certified Circuit Court Civil Mediator for mediation, within sixty (60} days following the date of
this notice. In the event that any dispute cannot be resolved by mediation, the dispute may be filed as a civil
action in the Circuit Court of the Twentieth Judicial Circuit of Florida, in and for Lee County, Florida,

which i the sole venue for any such civil action.
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Section 22. Assignment

This Agreement may not be assigned nor subcontracted in whole or in part without the prior written
consent of the COUNTY.

‘Section 23, Headinps

Article headings have been included in the Agreement solely for the purpose of convenience and
shall not affect the interpretation of"any of the terms of this Agreement.

Section 24. Survivability

Any term, condition, covenant or obligation which requires performance by either party subsequent
to termination of this Agreement shall remain enforceable against such party subsequent to such
termination.

Section 25. Modifications

This writing embodies the entire agreement and understanding between the parties hereto and there
are no other agreements and/or understandings, oral or written, with respect to the subject matter hereof,
that are not merged herein and superseded hereby. This Agreement may only be amended or extended by a
written instrument executed by the COUNTY and the SUBRECIPIENT expressly for that purpose.

Section 26. Entire Agreement

It is understood and agreed that the entire agreement of the Parties is contained in this Agreement,
which supersedes all oral agreements, negotiations, and previous agreements between the Parties relating
to the subject matter of this Agreement.

Any alterations, amendments, deletions, or waivers of thie provisions of this Agreement will be
valid only when expressed in writing and duly signed by the Parties, except as otherwise specifically

provided in this Agreement.

IN WITNESS WHEREOQOF, the SUBRECIPIENT and the COUNTY respectively, bave caused:
this Agreement to be executed by their duly authorized representatives.
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SUBRECIPIENT: The Salvation Army

w /AN

MAR 1 4 2024

W-
"y

,Fﬁign?t}%f?_._. it
1 JAMES K. SEN.ER ‘—k

Treasurer i

Date

e qe Tv—

Name (print) ==
ATTEST:
CLERK OF CIRCUIT COURT

DocuSigned by:
BY f— 7687653FFAF549B... _—

Kevin C. Karnes

BOARD OF COUNTY COMMISSIONERS
OF LEE COUNTY, FLORIDA

DocuSigned by:

Dassid trarwar, [l
BY: 407C306EED2D42D... )

Chair or Designee
4/5/2024 | 4:06 PM EDT

APPROVED AS TO FORM FOR THE
RELIANCE OF LEE COUNTY ONLY

DocuSigned by:

Amanda L. Swindle

- EC9B5A5584DD473...

County Attorney’s Office
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ATTACHMENT A: PROJECT DETAILS —~ Overview (Need and Response), Eligible
‘activities.

Project Description

Due to health and safety concerns at a local shelter, Human and Vetetan Services is urgently seeking
additional shelters beds for individuals experiencing homelessness in Lee County, The Salvation Army
has the ability to respond to this need and generate additional shelter beds.

The objective of the Life Navigation program 1s to respond to the unmet human services need of the
community by providing 24 shelter beds per nights. The Salvation Atmy will use the funding to assist
homeless individual adults through life navigation: leveraging services for coaching including nights of
shelter and supportive services which can include: case management, meals, mental health services,
education assessment, employment assistance, housing counseling services, life skills, and transportation.

The project must actively participate in the Centralized Intake/Coordinated Assessment process and input
data into the Homeless Management Information System (HMIS).

All agencies accepting any funds from the COUNTY must create and maintain an-active agency profile
with the United Way 211 annually.

Eligible Activities
A. Expense Category

Project(s) direct services must follow the restrictions from U.S Treasury rules and fit within the
ARPA expense categories: -2.16 Long-term Housing Security: Services for Unhoused Persons

B. Back-up Project Eligible Use Justification:
Responding to Negative Economic Impacts.

31 Final Rule 31 CFR 35.6(b)(3)(i)A) 1)

(ii) Respondinig to the negative economiic impacts of the public health emergency for purposes
including: '

{A) Assistance to households and individuals, including:

(1) Assistance for food; emergency housing needs; burials, home repairs; or weatherization;
internet access or digital literacy; cash assistance; and assistance accessing public benefits;

31 CFR 35.6(b)(3)(ii)(A)(11)

(11) A program, service, capital expenditure, or other assistance that is provided to a
disproportionately impacted household, population, or community, including:

(i) Services to address health disparities of the disproportionately impacted houscheld,
population, or community;
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ATTACHMENT B: SCOPE OF WORK

Description of the SUBRECIPIENT’s and the COUNTY s task, deliverables, timelines, and milestones.
Additional United States Treasury scope reduiremerits may be identified and required after the execution
of this agreecment.

SUMMARY

1. The Life Navigation program will Engage, Empower and Equip individuals to strengthen goals
and establish plans fora restored quality of life,

The shelter will operate 24 Hours, 7 days a week, 365 days a year.

2. Activities/services provided by the contracted Agency and/or collaborative partners include but
are not limited to: 24 hour safe shelter; intake screening, in-depth bio-psychosocial assessmient to

identify behavioral health issues, social history and treatment options, case management, linkage
to housing, job training; job opportunities; supportive therapy; individual psycho-education; self-
help groups; life skills; meals and referrals to community based mental health and substance
abuse treatment facilities and services. Data will be input into the Homeless Management
Information System (HMIS) on a timely and accurate basis.

3. Target population: Adults over age the of 18 who are homeless or at-risk of being homeless,
disproportionately impacted and/or experiencing a behavioral health crisis (mental health and/or
substance abuse disorders).

4, Program Capacity: 24 Shelter beds
1.Task: Risk Assessment Questionnaire

All ARPA Subrecipients of Lee County are required to complete a subrecipient risk assessment
questionngire. The results will assist Lee County with subrecipient monitoring.

Deliverable:
Risk Assessment Questionnaire and documents requested.

2. Task: Project Planning

The project planning shall include an explanation of the plan components below. As necessary,
copies of corresponding document for the components should be provided. Example: Provide a
copy of the relevant policy and procedure.

Componenis:
e Provide an outline to document timelines for critical tasks associated with the project
e Evidence-based Documentation;
» [Equity-based Documentation;
» Program Policy and Procedures;
s Staffing Plan that includes a list of key staff, qualifications, and special qualification
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requiremerts.
3. Task: Praoject Budget

The SUBRECIPIENT will maintain a Project Budget and Financial Accounting System. The
SUBRECIPIENT will develop and maintain a project budget summary that shows annual
proposed obligated and actual expenses.

Deliverables:
e Annual Project Budget Updates; Contract Amendments as needed
o Monthly expenses worksheet updates to County

4. Task: Reimbursement Requests

Due: Monthly by the 20th of the following month, All payments will be reimbursement for eligible
expenses/services defined as uncompensated expenses rendered during the contract term. Copies of
supporting documentation is required as part of the Payment Request for review of grant compliance and
before payment will be authorized by Human and Veterans Services. Reimbursement for-eligible
expenses will be made after review and authorization of request and all required back up documentation.
Appropriate back-up/supporting documentation may include: payroll reports, time cards, cancelled
checks, vendor invoices, authorized purchase orders, attendance/service logs, other funder invoices,
expenditure spreadsheets or other original documientation.

SUBRECIPIENTS are responsible for ensuring that aniy procurement using CSLFRF funds;-or payments
under procurement contracts using such funds are consistent with the procurement standards set forth:in
the Uniform Guidance at 2 CFR 200.317 through 2 CFR 200.327, and Appendix II to Part 200, as
applicable. Proof of compliance must be included with back-up/supporting documentation. The Payment
Request must be submitted with an autherized signature. Cancelled checks, bank statements and/or other
documentation from vendor that expense hias been paid or service provided may be verified during
monitoring.

Deliverables:
Payment reimbursement requests and supporting documents

5, Task: Project Monitoring

a. The SUBRECIPIENT shall cooperate with the COUNTY's monitoring of the Grant project by
making the necessary staff and project records available.

b. Thie SUBRECIPIENT shall make the COUNTY aware of any project deemed at-risk of
nonperformance or non-compliance.

¢. When a project is deemed non-performing or incapable of expending its grant allocations as
specified in its Subrecipient agreement, the SUBRECIPIENT may ask the COUNTY to
repurpose the funds.

Deliverables:
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e Cooperation with monitoring
e Performance Reports due 15 calendar days after end of guarter
@ Duplication of Benefits Check: Form

6. Task: Ensure Project Data Collection and Reporting

The SUBRECIPIENT ‘will document its data collection and reporting methodology for-the project.
The SUBRECIPIENT will collect, compile, and report the project information in ATTACHMENT
D to the COUNTY, including project performance, expenses, equity data.

In addition, the COUNTY may ask the SUBRECIPIENT to collect other data as Treasury clarifics
reporting and compliance requirements. The example required reports are listed in
ATTACHMENT D - Reporting Requirements.

" Deliverables:
SUBRECIPIENT'S Monthly Reports (Quarterly and Annual as required)

7. Task: Project Closeout

SUBRECIPIENT will comply will all closeout procedures of the awards, to include full compliance
with the agreement terms and conditions, ARPA, CSLFRF rule and guidance, and 2 CFR 200. Key
tasks will be closeout communications, confirmation for maintenance of records and financial
documents, receipt of all final reimbursement requests or payment requests, receipt of all financial
reports and performance reports, fulfillment of any requests to recorncile reports and payment
requests.

Deliverables:
» Submittal of all performance and financial reports arid records as required
s Plan for records retention
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ATTACHMENT C: Project Budget and Expenses Worksheet

Use the template below to provide a projected project budget to execute your project. The same template
should be used for reporting obligations and expended funds. Budget should be submitted as a
spreadshect document.

The ARPA Award was based on the following rate: $102 per bed per night.
Breakdown of costs.

Program Administration $12
Associated Professional Fees 312
Direct Service Cost* $78

LIENAV Coach (Supportive Services)

LIENAY Jowrnal & Supplies

12 HR Overnight Shelter
12 HR Navigation / Day Center Services
Individual SDOH Resources
Total | $102

If a project cost overrun is identified, the SUBRECIPIENT must receive approval from the County before
additional costs are-incurred.

746,640

-égachiﬁg, Shcltcr and Supportive. o
Services (3102*24%305) 746,640

Rate

Ameriean Restue Plan 146,880
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Life Navigation Program Unit Coaching, Shelter and Supportive 146,880
Rate Services (5102 * 24 * 60) ’

Total Income Americai Rescue Plan $893,520
Total Expenses $893,520
{

Surplus/Deficit
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ATTACHMENT D: REPORTING REQUIREMENTS (Example)

Below is an example of information that will be requested. There may be additional reporting
requirements that the US Treasury requires or Lee County identifies during the project.

1. Equity: Describe how you ensure that your program is designed and implemented with equity in
mind for disproportionately affected populations. Additional Information — ATTACHMENT E:
EQUITY-BASED REQUIREMENT

2. Community Engagement: Describe your communication, outreach, and engagement plan to make
participants and the community aware of your project.

3. Evidence Based or Evidence Producing: If the project is an evidence-based practice, identify the
source(s), the level of evidence, and explain how this project incorporates this principle.

If the project is an evidence-producing practice, identify related source(s) of your hypothesis and
state your hypothesis clearly. Outline how evidence will be collected to validate that it presents
as evidence-producing.

Additional Information — ATTACHMENT F: EVIDENCE-BASED REQUIREMENT
See Treasury's Compliance and Reporting Guidance State and Local Fiscal Recovery Fund,
https://home.treasury.gov/system/files/136/SLFRF-Compliance-and-Reporting-Guidance.pdf

4. One-time Reporting — will be gathered through use of a Risk Assessment questionnaire.
5. Quarterly ARPA Performance Reporting:

Schedule: Reporting due for SUBRECIPIENT.

Reporting Periods Notes

Award Start Date — March 31, 2024 Due 15 calendar days after end of quarter; once
April 1, 2024 — June 30, 2024 project is closed out quarterly reporting is no longer
July 1, 2024 — September 30, 2024 required.

October 1, 2024 — December 31, 2024
January 1, 2025 — March 31, 2025
April 1, 2025 — June 30, 2025

July 1, 2025 — September 30, 2025
October 1, 2025 — December 31, 2025
January 1, 2026 — March 31, 2026
April 1, 2026 — June 30, 2026

July 1, 2026 — September 30, 2026
Close Out Report Due July 15, 2025

23



DocuSign Envelope |ID: 9174ED54-4F4C-4378-9E34-157EFF6D3B69

A. Expenditure Summary
Reporting due for SUBRECIPIENT.

How much of the grant has been expended during this quarter?

Cumulative expenditure

How much of the grant has been obligated but not expended this quarter?

Cumnlative obligation

B. Disadvantaged Communities Summary (If applicable)

How much of the grant has been expended to serve disadvantaged communities through
program or service that is provided at a physical location in a Qualified Census Tract (for
multi-site projects, if a majority of sites -are within Qualified Census Tract);

How much of the grant has been expended to serve disadvantaged communities through
program or service where the primary intended beneficiaries live within a Qualificd Census
Tract;

How much of the grant has been expended to serve disadvantaged communities through
program or service for which the eligibility criteria are such that the primary intended
beneficiaries earn less than 60 percent of the median income for the relevant jurisdiction
{e.g., State; county, metropolitan area, or other jurisdiction); or

How much of the grant has been expended to serve disadvantaged communities through
program or service for which the eligibility criteria are such that over 25 percent of intended
beneficiaries are below the federal poverty line.

Clients

C. Performance Success Summary

Project Status: Choice

» Not Started

» Completed legs than 50 percent
» Completed 50 percent or more
« Conipleted

Provide a success story or summary of successes from this program that can be shared
publicly. Always protect the privacy of beneficiarjes.

Provide a repoit of key outputs for the past period [between and ].
Indicate baseline and goal. '

e  Number of shelter beds available

e  Number of shelter beds occupied (clients provided overnight shelter)

e Number of LifNav program completers

o  Number of referrals to Rapid Rehousing

e Number Successfully placed in housing
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Provide a report of key outcomes for the past period [between and 1.
Indicate baseline and goal

¢ Percent of shelter beds occupied per period

Estimated Demographic Data: Treasury encourages recipients to provide data
disaggregated by race, ethnicity, gender, income, and other relevant factors. Please supply
data currently collected through existing registration process. Do not provide any personally
identitying information.

6. Monthly Reporting (Demographics/Beneficiary Report)
Due the 20" of each month,

Input and submit demographic and program information on a monthly basis in the Client Services
Network (CSN), the designated Homeless Management Information System (HMIS) as required
of all HUD CoC funded programs. Generate the Active Clients No Names Report with CSN
client ID number and submit with Exhibit 1 (payment requests) on a monthly basis. Reports are
not to contain sensitive information such as client names and social security numbers.

All payment back up documentation pertaining to a specific client is to include the client CSN ID
nuiber in place of client name or social security number. Client personal identifying information
(names date of births and/or social security numbers) must be redacted in supporting
documentation.
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ATTACHMENT E: EQUITY-BASED REQUIREMENT

Below is an example of information that will be requested. There may be additional reporting requirements
that the US Treasury requires or Lee County identifies during the project.

Equity: Describe how you ensure that your program is designed and implemented with equity in mind for
disproportionately affected populations. Address the following:

a. Goals: Are there particular historically undérserved, marginalized, or adversely affected groups that
you intend to serve within your jurisdiction?

b. Awareness: How do you market the program to Lee County residents with equity in mind? How equal
and practical is the ability for residents or businesses to become aware of the services funded by the
SLFRF?

c. Access and Distributioh: Are there differencés in levels of access to benefits and services across
groups? Are there administrative requirements that result in disparities in ability to complete
applications or meet eligibility criteria?

d. Outcomes: Are intended outcomes focused on closing gaps, reaching universal levels of service, or

disaggrepating progress by race; ethnicity, and other equity dimensions where relevant for the policy
objective? '
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ATTACHMENT F: EVIDENCE-BASED REQUIREMENTS

SUBRECIPIENTS must briefly describe the goals of the project, and the evidence base for the interventions
funded by the project.

a)

b)

dy

Demonstrate that the intervention is implemented as a program evaluation, see OMB M-20-12.
“Recipients are exempt from reporting on evidence-based interventions in cases where a program
evaluation is being conducted. Criteria requires the recipient to

Required
i.  describe the evaluation design including whether it is a randomized or quasi experimental
design;

il.  state the key research questions being evaluated;

ili.  describe whether the study has sufficient statistical power to disaggregate outcomes by
demographics;

iv.  post the evaluation publicly and link to the conipleted evaluation in the Recovery Plan;

v.  deseribe the timeframe for the completion of the evaluation (including a link to completed
evaluation if relevant)

vi.  after sufficient evidence of efficacy has been provided, determine whether the spending for
the evaluated interventions should be counted towards the dollar amount categorized as
evidence-based for the relevant project

vii.  Recipient may be selected to participate in a nation evaluation which would study the
project along with similar projects.

Encouraged

viii,  Consider how a Learning Agenda, either narrowly focused on SLFRF or broadly focused
on the recipient's broader policy agenda, could support their overarching evaluation efforts
in order to create an evidence-building strategy for their jurisdiction. See OMB M-19-23

Strong Evidence-based interventions- Is the intervention, based on a "well-designed and well-
implemented experimental studies conducted on the proposed program with positive findings on
one ormore intended outcomes”,

i. If yes, identify the program as "Strong Evidence Based”, cite the study, sumimarize the
findings, and provide the associations to the COUNTY program.

Moderate evidence-based interventions ~ the intervention is based on one or more quasi-
experimental studies with positive findings. on one or more intended outcomes OR two or more
non-experimental studies with puositive findings on one or more intended outcomes.

Preliminary evidence -~ the intervention is based on conclusions drawn from a non-experimental
study which demonstrates improvement in program beneficiaries over time on on¢ or more
intended outcomes QR an implementation (process evaluation) study used to learn and improve
program operations would constitute preliminary evidence. Examples of research that meet the
standards include: (1) outcome studies that track program beneficiaries through a service pipeline:
and measure beneficiaries' responses at the end of the program. (2) pre- and post-test research that
determines whether beneficiaries have| improved on an intended outcome.
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ATTACHMENT G: Payment Request
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ATTACHMENT H: Certificates of Insurance
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ATTACHMENT I:
Participation Requirements of Faith-Based Organization

A faith-based organization that is awarded federal funds may retain its independence and continue to
carry out its mission, including the definition, development, practice, and expression of its religious
beliefs, provided that it does not use federal funds to support or engage in any explicitly religious
activities,

A faith-based organization that receives federal funds may use space in its facilities to carry out eligible
activities without removing religious art, icons, scriptures, or other religious symbols. In addition, a faith-
based organization may retain its autharity over its internal governance, and may retain religious terms
in its organization's name, select its board members on a religious basis, and include religious references
in its organization's mission statements and other governing documents.

However, rooms used as the organization's principal place of worship are not eligible for federal funds.
Where a structure is used for both eligible and explicitly religious activities {including activities that
involve overt refigious content such as worship, religious instruction, or proselytization), federal funds:
will not exceed the ratio of eligible activities in accordance with the cost accounting requirements
applicable to the program or activity. Disposition of real property or any change in use of the property
from an authorized purpose subjects the organization to repayment of the full amount of federal funds
received.

An organization engaging in explicitly religious activities must offer such activities in a separate.time or
location from the federally funded programs or activities and participation must be voluntary for the
heneficiaries of the federally funded programs or activities.

Faith-based organizations that carry out federally funded programs.or activities must give written notice
to beneficiaries and prospective beneficiaries of the programs or activities describing certain protections
available to themn. The written notice must state that:

» The organization may not discriminate against a beneficiary or prospective beneficiary on the basis of
religion, religious belief, a refusal to hold a religious belief, or a refusal to attend or participate in a
religious practice;

e The organization may not require beneficiaries to attend or-participate in any explicitly religious
activities that are offered by the organization, and any participatien by beneficiaries in such activities
must be purely voluntary;

» The organization must separate, in time or location, any privately funded explicitly religious activities
from activities supported by direct Federal financial assistance;

s |f a beneficiary obiects to the religious character of the organization, the organization must undertake
reasonable efforts to identify and refer the beneficiary to an alternative provider to which the
beneficiary has no such objection; and

e Beneficiaries or prospective beneficiaries may report an organization's violation of these protections,
including any denial of services or benefits by an'organization, by contacting or filing a written complaint
to Lee County Human and Veteran Services or the intermediary, if applicable.
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The written notice must be given to prospective beneficiaries before they enroll in any federally funded
program or activity. When the nature of the program or activity or exigent circumstances make it
impracticable to provide the written notice in advance, the organization must provide written notice to
beneficiaries of their protections at the earliest available opportunity.

In addition, if a beneficiary or prospective beneficiary (hereinafter referred to as BENEFICIARY) objects
to the religious character of the organization carrying out the programs or activities, the organization
must promptly make reasonable efforts to identify and refer them to a provider which they have no
such objection.

A referral may be made to another faith-based organization, if the BENEFICIARY has no objection to that
provider based on the provider's religious character. But, if a request is made for a secular provider, and
a secular provider is available, then a referral must be made to that provider.

Except for activities carried out by telephone, internet, or similar means, the referral must be to a
provider that is in reasonable geographic proximity to the organization making the referral and that
carries out activities that are similar in substance and quality to those offered by the organization. The
alternative provider also must have the capacity to accept additional beneficiaries.

If the organization is unable to identify an alternative provider, the organization shall promptly notify
Lee County Human and Veteran Services (LCHVS). LCHVS shall then promptly determine whether there
is any other suitable alternative provider to which the BENEFICIARY may be referred.

The faith-based organization providing a referral must document the BENEFICIARY's request for a
referral, whether the BENEFICIARY was referred to another provider, to which provider the BENEFICIARY
was referred, and if the BENEFICIARY contacted the alternative provider, unless they requested no
follow up.

Any organization that receives Federal financial assistance for a program or activity shall not, in
providing services or carrying out activities with such assistance, discriminate against a beneficiary or
prospective beneficiary on the basis of religion, religious belief, a refusal to hold a religious belief, ora
refusal to attend or participate in a religious practice.
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| hereby certify that | am an authorized representative of the organizatg n,. TMe Salvalion Ay, a Georgia Corporation § 5
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ATTACHMENT J: REDACTION GUIDELINES
Lee County Human and Veteran Services
Community Impact Unit
Kim Usa | Manager

REDACTION GUIDELINES 2023

* REDACT Social Security numbers and Dates of Birth for all clients in ALLDOCUMENTS.

* REDACT any Driver License Numbers or Information from ALL DOCUMENTS, including Leases

and Utility Bills.

* REDACT Client Last Names — Leave Last Name Initial — from ALL DOCUMENTS including Pay

stubs, Time sheets, Leases, and Utility Bills.

LAST NAMES ONLY TO BE REDACTED; LEAVE FIRST INITIAL OF LASTNAME /
SHOW COMPLETE FIRST NAME

* REDACT Apartment Numbers from Pay stubs, Leases, and Utility Bills.

* LEAVE Address of Lease or Utility Service (except for Apartment Numbers)

e It is up to each Provider to do so, but STRONGLY RECOMMEND that Bank Routing numbers
and account numbers be redacted before being sent.

* A complete copy of the invoice is scanned into the County Secure Imaging System. Even though
the system is password protected; multiple offices can retrieve data.

WRITE-IN HMIS NUMBER ON CLIENT CHECKS, LEASES, THREE-DAY NOTICES,
UTILITY BILLS (ALL BACKUP DOCUMENTS)
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terms and conditions for providing to you such notices and disclosures electronically through the
DocuSign system. Please read the information below carefully and thoroughly, and if you can
access this information electronically to your satisfaction and agree to this Electronic Record and
Signature Disclosure (ERSD), please confirm your agreement by selecting the check-box next to
‘I agree to use electronic records and signatures’ before clicking ‘CONTINUE’ within the
DocuSign system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.
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If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
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us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Lee County BOCC-Procurement Management:
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To contact us by email send messages to: mpatterson@leegov.com
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the body of such request you must state: your previous email address, your new email

address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.
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To request delivery from us of paper copies of the notices and disclosures previously provided
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telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Lee County BOCC-Procurement Management

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



1. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to mpatterson@leegov.com and in the body of such request you must state
your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/guides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

e Until or unless you notify Lee County BOCC-Procurement Management as described
above, you consent to receive exclusively through electronic means all notices,
disclosures, authorizations, acknowledgements, and other documents that are required to
be provided or made available to you by Lee County BOCC-Procurement Management
during the course of your relationship with Lee County BOCC-Procurement
Management.
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AGENDA ITEM REPORT

March 5, 2024

DEPARTMENT: County Manager
REQUESTER: Glen Salyer

TITLE:

Reprogram Unused American Rescue Plan Act Funding

MOTION REQUESTED

A) Re-allocate $2,225,792 in American Rescue Plan that was previously allocated to Early Learning Coalition of SWFL, Lee County
Human and Veteran Services, Catholic Charities (Diocese of Venice), Lee County Economic Development Office and Lee County Visitor
and Convention Bureau;

B) Approve agreement with Salvation Army to provide emergency shelter beds for homeless clients through its Life Navigation program
and authorize the County Manager or designee to execute the agreement and accompanying documents;

C) Allocate $1,332,272 of unused American Rescue Plan Act funding to Lee County Public Safety for Emergency Medical Service

salaries; and
D) Approve attached revisions to the American Rescue Plan Act Recovery & Resilience Plan Approved Allocations.

ITEM SUMMARY

Provides $893,520 to Salvation Army for emergency homeless shelter operations through September 30, 2026, and $1,332,272 to Lee
County Public Safety for Emergency Medical Services for personnel expenses. The American Rescue Plan Act funds are being
reallocated from programs that underspent their initial grant awards to address urgent community needs that are eligible under federal
rule.

BACKGROUND AND IMPLICATIONS OF ACTION

A) Board Action and Other History
The BoCC participated in an ARPA workshop on September 7, 2021. On October 19, 2021 the BoCC authorized Phase
One investments for American Rescue Plan Act Funding. On February 11, 2022 during its Strategic Planning session the
BoCC provided consensus policy direction for Phase Two investments under the American Rescue Plan Act. Phase Two
investments for American Rescue Plan Act funding were approved by the BoCC on March 1, 2022. Lee County has
submitted all required reports to US Treasury. On June 21, 2022 the BoCC approved revisions to the allocation plan. Lee
County has submitted all required reports to US Treasury.

On November 2, 2021 the BoCC approved the creation of twenty-one (21) new EMS positions to address staffing impacts
associated with the Covid-19 pandemic.

B) olicy Issues

C) BoCC Goals

D) Analysis
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The American Rescue Plan Act (ARPA) provides $149,675,549 in direct local funding assistance for Lee County to
address public health response; negative economic impacts to households, small businesses, and nonprofits; services to
disproportionately impacted communities; core government service; and infrastructure.

All funding must be obligated by December 31, 2024 or returned to US Treasury. Accordingly, as individual grant
programs wind down, the County will reallocate unused funding to eligible projects that can be obligated prior to the
deadline.

On November 2, 2021 the BoCC approved the creation of twenty-one (21) new EMS positions to address staffing impacts
associated with the Covid-19 pandemic. Continuing workload impacts have necessitated the ongoing maintenance of
those staff positions and staff recommends reallocating $1,332,272 towards those expenses.

In order to supplement Bob James Empowerment Center operations, Human and Veteran Services is urgently seeking
additional shelters beds for individuals experiencing homelessness in Lee County. The Salvation Army has the ability to
respond to this need and generate additional shelter beds.

The objective of the Life Navigation program is to respond to the unmet human services need of the community by
providing 24 shelter beds per nights. The Salvation Army will use the funding to assist homeless individual adults through
life navigation: leveraging services for coaching including nights of shelter and supportive services which can include:
case management, meals, mental health services, education assessment, employment assistance, housing counseling
services, life skills, and transportation.

Subrecipient projects will be monitored for federal compliance. The subrecipients are required to report quarterly to Lee
County on project progress and performance. Reporting for the Bob Janes Empowerment Center funding will be
generated from the County’s Homeless Management Information system. Lee County will review and submit the required
quarterly and annual reports to the US Treasury with information related to each of these projects.

E) Options
IV. FINANCIAL INFORMATION
A) ||Current year dollar amount of item: $2,225,792
B) ||Is this item approved in the current budget? Yes
C) ||Is this a revenue or expense item? Expense
D) ||Is this Discretionary or Mandatory? Discretionary
E) ||Will this item impact future budgets?
If yes, please include reasons in IlI(D) above.
F) [[Fund: American Rescue Plan Act (ARPA)
Program:
Project:
Account Strings: 11129500100
G) ||Fund Type? Other: American Rescue Plan Act: Coronavirus State and
Local Fiscal Recovery Funds
H) ||Comments:
The American Rescue Plan Act (ARPA) provides $149,675,549 in direct local funding assistance for Lee County. The funds need
to be obligated by 2024 and expended by 2026.
V. RECOMMENDATION
Approve
VL. TIMING/IMPLEMENTATION
VII. FOLLOW UP
ATTACHMENTS:
Description Upload Date Type
ARPA Agreement - Salvation Army, 2/27/2024 Agreement
Draft - ARPA Reallocations 2024 2/27/2024 Backup Material

REVIEWERS:
Department
County Manager
Budget Services
Budget Services
County Attorney
County Manager

Reviewer Action Date

Salyer, Glen Approved 2/27/2024 - 1:57 PM
Henkel, Anne Approved 2/27/2024 - 2:05 PM
Winton, Peter Approved 2/27/2024 - 2:50 PM
Swindle, Amanda Approved 2/28/2024 - 8:49 AM

Salyer, Glen Approved 2/28/2024 - 10:47 AM




