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AGREEMENT BETWEEN ALACHUA COUNTY AND
ALACHUA COUNTY COALITION
FOR THE HOMELESS AND HUNGRY, INC., NO. 13975

THIS AGREEMENT (“Agreement”) is made by and between Alachua County, a charter
county and political subdivision of the State of Florida, by and through its Board of County
Commissioners (the "County") and Alachua County Coalition for the Homeless and Hungry, Inc.
doing business as GRACE Marketplace, a Florida not-for-profit corporation (“Agency™). The County
and the Agency will be referred to herein collectively as the “Parties™.

WITNESSETH:

WHEREAS, in effort of the Agency’s mission to end homelessness, the Agency works to
provide people with safe shelter, food, permanent housing solutions. and other social services; and

WHEREAS, on August 28, 2023, the Alachua County Board of County Commissioners
(BOCC) voted to make a onetime contribution of $150,000.00 to the Agency to assist them in
continuing their services in Alachua County, Florida; and

WHEREAS, the funds to be provided to Agency, pursuant to the terms of this Agreement,
serves a public purpose and benefits the health, safety or welfare of Alachua County.

NOW, THEREFORE, in consideration of the mutual promises and covenants contained
herein, the Parties enter into this Agreement and agree as follows:

1. Recitals: The foregoing recitals are correct and are incorporated herein.
2, Term:

A. This Agreement shall commence upon execution by both Parties (“effective date™) and
continue through September 30, 2024, unless earlier terminated as provided for herein.

B. The County's performance and obligation to pay under this Agreement is contingent upon
a specific annual appropriation by the Alachua County Board of County Commissioners
(“Board”). The Parties understand that this Agreement is not a commitment of future
appropriations. The continuation of this Agreement beyond the end of any fiscal year shall
be subject to both the appropriation and the availability of funds in accordance with
Chapter 129, Florida Statutes, and that the failure of the Board to do so shall not constitute
a breach or default of this Agreement.

3 Scope of Services:

A. The County agrees to provide funding to the Agency in an amount not to exceed $1350,000
(“Funds”) to be utilized for the Agency’s programs, resources, and services more
particularly described and outlined in Exhibit 1, attached hereto and incorporated herein
by reference (“Services™), including those Services rendered on or after October 1, 2023.
The Agency further agrees to the proposed Budget listed in Exhibit 3, attached hereto and
incorporated herein.

B. The Agency understands and agrees to be bound by the guidelines and funding restrictions
contained in this Agreement, including but not limited to:

1) Funds shall only be used to fund salaries, benefits for shelter advocates, and those
Services as detailed in Exhibit 1 and Exhibit 3, attached hereto.

2) Funds shall not to be used to enrich the Agency. Funds cannot be used to supplement
existing and ongoing administrative expenses of the Agency not solely attributed to the
Services (general administrative salaries and fringes, financial audit, liability
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insurances, utilities, indirect charges).

3) Failure to comply with the above provisions will be considered a default of this
Agreement.

4) This Agreement will be automatically terminated should (i) the Agency no longer
qualify as not for profit corporation incorporated in good standing, or (ii) Agency is no
longer eligible for tax-exempt status by way of Internal Revenue Code s.
501(a)/501(c)(3), or (ii) ineligibility under the provisions of Section 255.60, Florida
Statutes.

5) The Parties agree that this Agreement is not a commitment of future appropriations.

C. Entry of this Agreement places no obligation on the County to hire, supervise, direct,
control, operate, maintain, insure or provide benefits to the employees, volunteers, agents
and assigns of the Agency. No employees, volunteers, agents and assigns of the Agency
will be held to or be found to be an employee, volunteer, officer, subcontractor, or agent of
the County. The Agency has no authority under this Agreement to hold itself out as
authorized to act on behalf of the County.

D. Entry of this Agreement places no obligation on the County to operate, run, maintain,
insure, or defend Agency and its facilities or its programs. The Agency will maintain all
certifications, permits, licenses, and federal, state or local approvals necessary to provide
the Services during the term of this Agreement.

4. Invoice and Compensation:

A. As a condition precedent for any payment by the County to the Agency, the Agency shall
submit a monthly Expense Reimbursement Invoice (on the form as generally shown in
Exhibit 4 attached hereto)(“Invoice™) to the County requesting payment for the Services
rendered and expenses due. 'The Invoice shall be accompanied by such documentation, or
data, in support of expenses for which payment is sought as the County may require. The
County reserves the right to change the Invoice delivery method upon prior written notice
to the Agency.

B. Submission of Agency’s Invoice for payment constitutes Agency’s representation to the
County that all obligations of the Agency to others, including its consultants and
subcontractors, incurred in connection with the Services, will be paid in full, that the
Services or expenses have not been reimbursed by another entity or agency, and that the
Services provided by the Agency served a public purpose. The Agency shall submit
invoices to the County at the following address:

Program Manager

Alachua County Department of Community Support Services
218 SE 24" Street

Gainesville, Florida 32641

Email: cappchoices@alachuacounty.us

In the event that the County becomes informed that any representations within an Invoice
or those relating to payment of Funds to the Agency are wholly or partially inaccurate, the
County may withhold payment of sums then or in the future otherwise due to the Agency
until the inaccuracy, and the cause thereof. is corrected by the Agency to the County
Manager's or his/her designee’s reasonable satisfaction. The County may also withhold
payment due to the Agency until the Agency provides the documentation and data, in
support of expenses, as required by the County.
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The Agency shall submit its final Invoice for Funds no later than October 15, 2024.

Payment and notices to the Agency, pursuant to this Agreement, will be provided to the
Agency at the following address:

Alachua County Coalition for The Homeless and Hungry, Inc.
3055 NE 28th Drive
Gainesville FL. 32609

All notices under this Agreement will be deemed delivered five (5) business days after
mailing. Either Party may change its mailing address by giving the other Party, written
notice of election to change the address.

5. Andit, Records, and Reporting:

A.

B.

The Agency will:

1) Maintain financial records and reports relating to utilization of the Funds and the
Invoices submitted.

2) Maintain books, records, documents, invoices, and other evidence and accounting
procedures and practices such as will permit the Agency to sufficiently and properly
reflect all direct costs of any nature associated with the Services and the Invoices
submitted.

3) Permit all such records described in 1) and 2) above to be subject to inspection,
review, and audit by the County. Such review shall be during the regular working
hours, following reasonable written notice. Agency shall retain all records
pertaining to this Agreement and upon request make them available to County for
five (5) complete calendar vears following expiration or termination of the
Agreement. Agency agrees to provide such assistance as may be necessary to
facilitate the review or audit by the County to ensure compliance with applicable
accounting and financial standards.

During the term of this Agreement, the Agency will submit with each Invoice the Reports
specified in Exhibit 5, attached hereto and incorporated herein. When applicable, the
County’s Community Support Services may identify any deficiencies in the Required
Reports and provide notice of such to the Agency in writing. The Agency will be given 7
calendar days from the date of receipt of such notice from the County to correct the stated
deficiency. If the Agency fails to correct a deficiency that the Agency has been noticed
of, this may result in the County withholding payments, or the Agency being deemed in
default of this Agreement.

6. Default and Termination:

A. The failure of the Agency to comply with any provision of this Agreement will place the
Agency in default. Prior to terminating the Agreement, the County will notify the Agency in
writing of the default. This notification will make reference to the provision of this Agreement
which gave rise to the default. The County will give the Agency seven (7) calendar days from
the date of the notice to cure the default. The County’s Community Support Services Program
Manager is authorized to provide written notice of default on behalf of the County, and if the
default situation is not corrected within the allotted time, the County Manager is authorized to
provide final termination notice on behalf of the County to the Agency.
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B. Either Party may terminate this Agreement with or without cause by providing written notice
to the Agency (hereinafter, “Termination for Convenience”). The Alachua County Manager is
authorized to provide the Termination for Convenience on behalf of the County. In the event
of such Termination for Convenience and upon Invoice to the County, the County agrees to
reimburse the Agency for the Services provided by the Agency prior to the date of the
Termination for Convenience. The Agency shall not be entitled to any other or further recovery
against County, including, but not limited to, damages, consequential or special damages, or
any anticipated expenses of the Services not yet completed or performed.

7. Modifications: This Agreement may be modified or amended by a written amendment to this
Agreement, duly executed by both Parties.

8. Assignment: Neither Party will assign or transfer any obligation or interest in this Agreement
without prior written consent of the other Party.

9. Independent Contractor: In the performance of this Agreement, the Agency will be acting
in the capacity of an independent contractor and not as an agent, employee, partner, joint venture, or
associate of the County. The Agency is solely responsible for the means, method, techniques,
sequence, and procedure utilized by the Agency in the full performance of this Agreement and the
Services. Neither the Agency nor any of its employees, officers, agents or any other individual
directed to act on behalf of the Agency for any act related to this Agreement shall represent, act, or
purport to act or be deemed to be the agent, representative, employee or servant of the County. Policies
and decisions of the Agency, which may be represented by the Agency in performance of this
Agreement, shall not be construed to be the policies or decision of the County.

10. Indemnification: The Agency shall defend, indemnify and hold harmless the County and its
officers and employees from any and all liabilities, claims, damages, penalties, actions, proceedings,
losses, and costs, including, but not limited to, reasonable attorneys’ fees, whether resulting from any
claimed breach of this Agreement or caused by the negligence, recklessness, or intentional wrongful
misconduct of the Agency, the officers, its volunteers, or anyone employed or utilized by the Agency
in the performance of this Agreement. The Agency’s obligation to indemnify will survive the
expiration or earlier termination of this Agreement until it is determined by final judgment that an
action against the County or an indemnified party for the matter indemnified hereunder is fully and
finally barred by the applicable statute of limitations. Nothing contained herein shall constitute a
waiver by the County of sovereign immunity or the provisions or limits of liability of §768.28, Florida
Statutes.

11. Insurance. The Agency will procure and maintain insurance throughout the entire term of this
Agreement, including any renewals, of the types and in the minimum amounts detailed in Exhibit “2”
attached hereto and incorporated herein. A copy of a current Certificate of Insurance (COI) showing
coverage of the type and in the amounts required is attached hereto as Exhibit “2-A"".

12. Laws & Regulations: The Agency will comply with all federal, state, and local laws,
ordinances, regulations, and rules. Whether or not Agency is not familiar with laws, ordinances,
regulations, and rules, the Agency remains liable for any violation and all subsequent damages,
penalties, or fines.

13 Non-Waiver: The failure of either Party to exercise any right shall not be considered a waiver
of such right in the event of any further default or non-compliance.

14. Severability: If any provisions of this Agreement shall be declared illegal, void or
unenforceable, the other provisions shall not be affected but shall remain in full force and effect.

15. Entire Agreement: This Agreement contains all the terms and conditions agreed upon by the
Parties.
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16. Collusion: By signing this Agreement, the Agency declares that this Agreement is made
without any previous understanding, agreement, or connections with any persons, contractors or
corporations and that this Agreement is fair, and made in good faith without any outside control,
collusion, or fraud.

17. Conflict of Interest: The Agency warrants that neither it nor any of its employees have any
financial or personal interest that conflicts with the execution of this Agreement. The Agency shall
notify the County of any conflict of interest due to any other clients, contracts, or property interests.

18. Third Party Beneficiaries: This Agreement does not create any relationship with, or any
rights in favor of, any third party.

19. Governing Law and Venue: This Agreement is governed in accordance with the laws of the
State of Florida. Venue for any legal action is in Alachua County, FIL..

20. Construction: This Agreement shall not be construed more strictly against one Party than
against the other merely by virtue of the fact that it may have been prepared by one of the Parties. It
is recognized that both Parties have contributed to the preparation of this Agreement.

21. Public Records: In accordance with §119.0701, Florida Statutes, Agency, when acting on
behalf of the County, shall, as required by Florida law:

1. Keep and maintain public records required by the County to perform the Services.

2. Upon request from the County’s custodian of public records, provide the County with
a copy of the requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Florida law or as otherwise
provided by law.

8. Ensure that public records that are exempt or confidential and exempt from public
records disclosure requirements are not disclosed except as authorized by law for the duration
of the term of this Agreement and following completion of the Agreement if Agency does not
transfer the records to the County.

4. Upon completion of the Agreement, transfer, at no cost, to the County all public records
in possession of Agency or keep and maintain public records required by the County to perform
the Services. If Agency transfers all public records to the County upon completion of the
Agreement, Agency shall destroy any duplicate public records that are exempt or confidential
and exempt from public records disclosure requirements. If Agency keeps and maintains public
records upon completion of the Agreement, Agency shall meet all applicable requirements for
retaining public records. All records stored electronically must be provided to the County, upon
request from the County’s custodian of public records, in a format that is compatible with the
County’s information technology systems.

If Agency fails to comply with this section, Agency will be deemed in default under this
Agreement. The County may enforce as set forth in §119.0701, Florida Statutes. Agency who fails to
provide the public records in response to a request within a reasonable time may be subject to penalties
imposed under §119.10, Florida Statute, and costs of enforcement, including fees, under §119.0701
and §119.12, Florida Statutes.

IF THE AGENCY HAS QUESTIONS REGARDING THE APPLICATION OF
CHAPTER 119, FLORIDA STATUTES, TO THE CONTRACTOR’S DUTY TO
PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT,
CONTACT THE COUNTY  REPRESENTATIVE AT  E-MAIL:
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publicrecordsrequest@alachuacounty.us; PHONE: (352) 264-6906; ADDRESS:
12 SE 1ST STREET, GAINESVILLE, FL 32601.

22, Communications: The Agency shall maintain a working e-mail address and shall respond to
e-mail communications from the County’s Program Manager or other County representative within
24 (twenty-four) business hours from the time the e-mail was received electronically. (See Exhibit B).
The Agency agrees to notify the County’s Program Manager of any changes in e-mail, staff, executive
director, Board of Directors, postal mailing address, etc. within 24 (twenty-four) hours of the change.
The Agency agrees to add the e-mail and postal mailing addresses of the County’s Program Manager
to any mailing lists utilized for the purpose of announcements, status reports, and the like.

23. Non-Allowable Expenses: The Funds provided under this Agreement will be utilized by the
Agency in accordance with the terms of this Agreement. In accordance with applicable law, the
Funding provided under this Agreement may not be used in aid of program or services whose purpose
is to promote the religion of the provider, be significantly sectarian in nature, involve religious
indoctrination, require participation in religious ritual, or encourage the preference of one religion over
another.

24, Award Acknowledgement of Support: The Agency agrees to acknowledge the Alachua
County Board of County Commission’s support in all materials and announcements regarding this
award, according to directives issued by the County. The phrase, “Supported by the Alachua County
Board of County Commission™, is to be added to all published material, announcements and websites
related to this Funding. Any use by Agency of any County L.ogo or other identifying design must be
approved in advance by the County’s Communications Office.

25, Counterparts: This Agreement may be executed in any number of and by the different Parties
hereto on separate counterparts, each of which when so executed shall be deemed to be an original,
and such counterparts shall together constitute but one and the same instrument. Receipt via fax or
email with pdf attachment by a party or its designated legal counsel of an executed counterpart of this
Agreement shall constitute valid and sufficient delivery in order to complete execution and delivery
of this Agreement and bind the Parties to the terms hereof.

26. Exhibits: All exhibits to this Agreement are incorporated into and made part of this Agreement
by reference. This Agreement includes the following attachments:

Exhibit 1: Scope of Services

Exhibit 2: Insurance Requirements

Exhibit 3: Proposed Budget

Exhibit 4: Expense Reimbursement Invoice

Exhibit 5: Required Reports

27. Electronic Signatures: The Parties agree that an electronic version of this Agreement shall
have the same legal effect and enforceability as a paper version. The Parties further agree that this
Agreement, regardless of whether in electronic or paper form, may be executed by use of electronic
signatures. Electronic signatures shall have the same legal effect and enforceability as manually
written signatures. Delivery of this Agreement or any other document contemplated hereby bearing
an manually written or electronic signature, by electronic mail in “portable document format™ (““.pdf™)
form, or by any other electronic means intended to preserve the original graphic and pictorial
appearance of a document, will have the same effect as physical delivery of the paper document
bearing an original or electronic signature.

28. Verification of Personnel: The Agency will comply with all Florida law related to level 2
criminal background checks for Agency staff and volunteers that have unsupervised contact with
children and other vulnerable individuals served in the Services or Project. All screenings are to be
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substantially consistent with the standards set forth in Section 435.04, Florida Statutes and must be
available from the Agency to the County upon the County’s request. In accordance with F.S. sec.
448.095, as applicable, the Agency shall register with and use the 1.8, Department of Homeland
Security’s E-Verify system to verify the work authorization status of all new employees of the Agency
during the term of the Agreement. Agency shall require any subcontractors performing work or
providing Services under this Agreement to register and use the U.S. Department of Homeland
Security’s E-Verify system to verify the work authorization status of all new employees of the
subcontractor during the term of this Agreement, and otherwise comply with Florida law. The E-
Verifyv system is located at https://www.uscis.gov/E-Verify. Failure to comply with this section is
grounds for termination and the Agency (a) may not be awarded a contract with the County for at least
1 year after the date on which the contract was terminated and (b) is liable for any additional costs
incurred by the County as a result of termination of this Agreement.

29. Drug Free Workplace: In accordance with Section 287.087, Florida Statutes, the Agency
will comply with drug free workplace requirements and efforts during the term of this Agreement.

30. Force Majeure: The Parties will exercise every reasonable effort to meet their respective
duties under this Agreement but will not be liable for delays resulting from force majeure or other
causes beyond their reasonable control, including, but not limited to, compliance with any government
laws or regulations, acts of nature, hurricanes, fires, strikes, national disasters, wars, and riots. Any
such cause will reasonably extend the performance of the delayed duty to the extent of the delay so
incurred and so agreed by the Parties.

REMAINDER OF PAGE INTENTIONALLY LEIFT BLANK
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed for the
uses and purposes therein expressed on the day and year below written.

ALACHUA COUNTY, FLORIDA

By: /4“7&/49@
Mary C. Alford, Chair

ATTEST Approved as to form:
DocuSigned by:
Dmuu» SO‘AA,SON
PN 8 11/15/2023
A ’JK OE797ACA46776481...
J K. “Jess” Irby, Esq., Clerk Alachua County Attorney's Office
(SEAL)
AGENCY

Alachua County Coalition for the Homeless and Hungry, Inc.
d/b/a GD AL islgneany '~
Jow Delrmlve
y —_ OBAEC805401648C...

. JON DECARMINE
Print:

. Executive Director
Title:

10/10/2023
Date:

IF THE AGENCY IS INCORPORATED OR IS OTHERWISE NOT A NATURAL PERSON,
PLEASE PROVIDE A CERTIFICATE OF INCUMBENCY AND AUTHORITY, OR A
CORPORATE RESOLUTION, LISTING THOSE AUTHORIZED TO EXECUTE
AGREEMENTS. IF A NATURAL PERSON, THEN YOUR SIGNATURE SHOULD BE
NOTARIZED.
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EXHIBIT 1: Scope of Services

Pursuant to the terms of this Agreement, the Agency agrees that it provide the following services to
the benefit the community and the health, safety and welfare of residents and people in Alachua
County, Florida. In accordance with this Agreement, the Funds provided by the County to the
Agency will be utilized for the following programs, resources, and services (“Services™):

Payroll costs, including all associated burdens (taxes, unemployment, insurance, and other
contributions) for 16.6 FTE front-line positions (“Advocates™).

These shifts will provide campus coverage 24/7 and deliver the following services and/or
activities:

a. Maintain a safe campus environment through crisis prevention and conflict de-
escalation
b. Help program participants access necessary services provided by GRACE and
community partners
¢ Assist with data collection as required for services.
d. Ensure program participants have access to the following basic.
services:
1. Meals
ii. Showers
iii. Laundry

iv. Computer lab

v.Emergency shelter

vi. Health care (through partners)

vii. Diversions

viii. Emergency weather shelter (storm/cold night)

€

; Provide the County a copy of the Agency's safety plan for Staff and Residents of the
facility
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EXHIBIT 2: Insurance Requirements

TYPE “B” INSURANCE REQUIREMENTS

“Professional or Consulting Services”

Contractor shall procure and maintain for the duration of the contract insurance against claims for
injuries to persons or damages to property which may arise from or in connection with the
performance of the work hereunder by the contractor, his agents, representatives, employees or
subcontractors.

VI

COMMERCIAL GENERAL LIABILITY.
Coverage must be afforded under a per occurrence form policy for limits not less than
$1,000,000 General Aggregate, $1,000,0000 Products / Completed Operations Aggregate,

$1,000,000 Personal and Advertising Injury Liability, $1,000,000 each Occurrence, $50,000
Fire Damage Liability and $5,000 Medical Expense.

AUTOMOBILE LIABILITY.

Coverage must be afforded including coverage for all Owned vehicles, Hired and Non-Owned
vehicles for Bodily Injury and Property Damage of not less than $1,000,000 combined single
limit each accident.

WORKERS COMPENSATION AND EMPLOYER’S LIABILITY.

A. Coverage to apply for all employees at STATUTORY Limits in compliance with
applicable state and federal laws; if any operations are to be undertaken on or about
navigable waters, coverage must be included for the USA Longshoremen & Harbor
Workers Act.

B. Employer’s Liability limits for not less than $100,000 each accident; $500,000 disease
policy limit and $100,000 disease each employee must be included.

PROFESSIONAL LIABILITY or ERRORS AND OMISSIONS LIABILITY (E&O).
Professional (E&Q) Liability must be afforded for not less than $1,000,000 each claim,
$1,000,000 policy aggregate

CYBER LIABILITY COVERAGE (when applicable)

Vendor shall procure and maintain for the life of the contract in an amount not less than
$1,000,000 per loss for negligent retention of data as well as notification and related costs for
actual or alleged breaches of data.

Technology/Professional Liability: with limits of $1 million. Coverage is for the life of the
contract and must continue for five (5) years after contract expiration. This coverage must
include Cyber Liability coverage for negligent retention of data as well as notification and
related costs for actual or alleged breaches of data.

OTHER INSURANCE PROVISIONS.
A. The policies are to contain, or be endorsed to contain, the following provisions:
B. Commercial General Liability and Automobile Liability Coverages
1. The Alachua County Board of County Commissioners, its officials, employees and
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volunteers are to be covered as an Additional Insured as respects: Liability arising out
of activities performed by or on behalf of the Contractor; products and completed
operations of the Contractor; or automobiles owned, leased, hired or borrowed by the
Contractor.

2. The Contractor’s insurance coverage shall be considered primary insurance as respects
the County, its officials, employees and volunteers. Any insurance or self-insurance
maintained by the County, its officials, employees or volunteers shall be excess of
Contractor’s insurance and shall be non-contributory.

C. All Coverages

The Contractor shall provide a Certificate of Insurance to the County with a notice of

cancellation. The certificate shall indicate if cover is provided under a “claims made” or “per

occurrence” form. If any cover is provided under claims made from the certificate will show

a retroactive date, which should be the same date of the contract (original if contact is

renewed) or prior.

VIl. SUBCONTRACTORS
Contractors shall include all subcontractors as insured under its policies. All subcontractors

shall be subject to the requirements stated herein.

CERTIFICATE HOLDER: Alachua County Board of County Commissioners
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EXHIBIT 2: Certificate of Insurance
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ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

ALACCOU-07 MHARING

DATE (MM/DD/YYYY)

10/9/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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 lieu of such endorsement(s).

PRODUCER CONTACT
Sul Intematisnal Flarida FHONE, £x: (352) 377-2002 | F% Noy(362) 376-8393
Gainesville, FL 32606 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Wesco Insurance Company 25011
INSURED INSURER B :
Alachua County Coalition for the Homeless and Hungry, Inc INSURERC :
dba Grace Marketplace -
3055 NE 28th Ave INSURERD :
Gainesville, FL 32609 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

','_“TSE TYPE OF INSURANCE ﬁ?&,‘ ?,%,J\',a['f POLICY NUMBER (m _Lﬁﬁ',‘[',%\,(y?\% LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLAMS-MADE OCCUR WPP1917347 02 9/6/2023 | 9/6/2024 | BAMACETORENTED o s 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy FESr Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: S
A | AUTOMOBILE LIABILITY (o ooty NOLELIMIT | 1,000,000
ANY AUTO WPP1917347 02 9/6/2023 9/6/2024 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | Non-owNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VN STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT | $
A [Professional Liabili WPP1917347 02 9/6/2023 | 9/6/2024 |Professional Liab 1,000,000
A [Cyber Liab \WPP1917347 02 9/6/2023 | 9/6/2024 |[Cyber Liab 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Alachua County is listed as additional insured with respect to the General Liability Policy.

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/1/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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 lieu of such endorsement(s).

PRODUCER . ﬁ?ﬁ,‘.&‘;‘“ Phil Martina
SUNZ Insurance Solutions, LLC. ID: (Kymberly) PHONE _ 407-298-6428 FAX
c/o Kymberly Group Payroll Solutions, Inc. {AIC, No. Ext): (AIC, No:
3218 E. Colonial Drive, Ste F ADDRESS:
Orlando , FL 32803 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : SUNZ Insurance Company 34762
INSURED INSURER B :
5 berlé Group Payroll Solutions Il, Inc. INSURER G -
3218 olonial Drive, Suite F 4
Orlando FL 32803 INSURERD :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 77048931

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
l:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY E’ng LOC PRODUCTS - COMP/OP AGG | §
OTHER: s
AUTOMOBILELIABILITY MBINED SINGLELIMIT 1
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION WC064-00001-023 11/2023 | 1/1/2024 v ‘ g%@TUTE ‘ ggﬂ
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

Client Effective: 2/01/2022

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage provided for all leased employees but not subcontractors of: Alachua County Coalition for the Homeless & Hungry

CERTIFICATE HOLDER

CANCELLATION

43288

Alachua County
12 SE First St
Gainesville, FL 32601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

Rick Leonard

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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EXHIBIT 3: Proposed Budget

Alachua County Coalition for the Homeless & Hungry BUDGET
Funding For Shelter Operations Provided by Alachua County FY 2024

Account/Description Amount Funded By Alachua County
FY 2024
Adv/Safety/Overnight {16.6 FTE) $114,503.00
Payroll taxes 510,306.00
Worker's Comp 52,863.00
Payroll Fees 52,233.00
Simple IRA Match 51,775.00
Health/Dental Insurance 518,320.00
Total Amount of Funding $150,000.00

AGREEMENT EETWEEN ALACHTA COUNTY AND AGEEEMENT WITH GRACE MAREETFLACE, MO, 12575 1052023
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EXHIBIT 4: Expense Reimbursement Invoice

Today’s date:

Invoice time period: | From  /  / to /

Agency name:

Amount of Reimbursement Request: | $

Name & title of invoice preparer:

E-mail & phone # of invoice preparer:

REIMBURSEMENT REQUEST WORKSHEET

Description of Expense Amount of Reimbursement Requested

Total Amount Requested :

AGREEMENT BETWEEN ALACHUA COUNTY AND AGREEMENT WITH GRACE MARKETPLACE, NO. 13975 10.5.2023
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Address where pavment should be sent:

(complete this section even if you have an existing EFT account)

Alternate payment option:
Do you want payment issued via Electronic Funds Transfer (EFT)? () Yes (O No

If “yes™, do you have a completed EFT form on file with Alachua County? (QYes (O No
(If “no”, please contact the Program Manager to request this form.)

If your agency has a completed EFT form on file, has any of your agency’s banking information
changed since filing this form? (QYes () No

(If “ves”™, please contact the Program Manager to request a new form.)

Per my agency’s agreement with Alachua County, I hereby declare that the goods/services for
which this invoice has been prepared have been properly and timely performed and at the level of
service reflected herein, are allowable based on the agency’s BoCC-approved budget, that such
expenses have been reasonably incurred in accordance with the funding agreement, that the
services or expenses have not been reimbursed by another agency, that all obligations of the agency
covered by prior invoices have been paid in full, and that the amount requested is currently due
and owing, there being no reason known to me that payment of any portion thereof should be

withheld.

Signature and title of authorized agency representative Date

AGREEMENT BETWEEN ALACHUA COUNTY AND AGREEMENT WITH GRACE MARKETPLACE, NO. 13975 10.5.2023
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EXHIBIT 5: Required Reports

Provider will report monthly:

1.

10.

Total number of unduplicated persons provided shelter and bed utilization rate. Note: does not
include VA-funded beds

Total number of unduplicated people provided shelter each month

Total nights of shelter and average shelter utilization rate

Number of shelter residents who exit to a permanent housing placement as reported in HMIS.
Note: does not include VA-funded beds

Length of Stay of shelter residents staving > 30 days (HMIS report: ART 625 Tab L)

Percent of individuals who exit successfully and who do not return to homelessness within 6
months within the Continuum of Care

Residence prior to homelessness for new intakes based on HMIS data

Percentage of cases requesting emergency shelter that were diverted

Total number of meals provided and total number of services provided (including meals)
Total number of unsheltered, unduplicated people provided day services (calculated as total

number of unduplicated people served-total number of unduplicated people provided shelter)

Please submit these reports via e-mail or hard copy to Alachua County to the attention of the

following:

Program Manager

Alachua County Department of Community Support Services
218 SE 24"™ Street

Gainesville, F1. 32641
cappchoicesi@alachuacounty.us

AGREEMENT BETWEEN ALACHUA COUNTY AND AGREEMENT WITH GRACE MARKETPLACE, NO. 13975 10.5.2023
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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 vou 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, vou 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
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Withdrawing vour consent

If vou decide to receive notices and disclosures from us electronically, you may at any time
change vour mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of vour decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If vou 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
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Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to vou 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 vou. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
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 Alachua County:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: mguidry@alachuacounty.us

To advise Alachua County of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at mguidry(@alachuacounty.us and
in 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 vou created a DocuSign account, you may update it with vour new email address through your
account preferences.

To request paper copies from Alachua County

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to mguidry(@alachuacounty.us and in the
body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Alachua County

To inform us that vou no longer wish to receive future notices and disclosures in electronic
format you may:
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online documents will be that transactions may take a longer time to process..
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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 yvou will be able to print on paper or save it for your future reference and access. Further,
if vou consent to receiving notices and disclosures exclusively in electronic format as deseribed
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 ‘1 agree to use electronic records and signatures’, you confirm
that:

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

¢ 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
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