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ARTICLES OF MERGER
(Not for Profit Corporations)

The following articles of merger are submitted in accordance with the Florida Not For Profit Corporation Act

pursuant to section 617.1103, Florida Statutes
First: The name and jurisdiction of the surviving corporation
Document Number

Jurisdiction
N0O2000006936

Nime
FHE LEARNING ALLIANCE. INC.. a Florida Not
for Profit Corporation

IFlorida

Second: The name and jurisdiction of each merging corporation
Name Jurisdiction | Document Number
KINDERGARTEN READINESS
; Florida N15000011690

COLLABORATION OF INDIAN
RIVER COUNTY. INC.. a Florida Not for Profit
Corpuoralion

er is attached.

KL

Third: The Plan of Merge
Fourth: The merger shall become effective on Apni 1. 2020

Fifth: ADOPTION OF MERGER BY SURVIVING CORPORATION. There are no members entitled o

The number of

vote on the plan of mierger,
[he plan of merger was adopted by the board of directors on ey AA V0, 2020,
directors in officewas 1S The vote Tor the plan was as follows: S FOR o
AGAINST,
Sixth: ADOPTION OF MERGER BY MERGING CORPORATION. There are no members entitled 10
vole on the plan of merger. .
-~ . - ' ' :?
Ihe plan of merger was adopted by the board of dircetors on WA o M S 2020, The number: of
as s f 7] FOR _¥7 "1y

dircctors in oftice was _ { . The vote for the plan was as follows:
. T

AGAINST.
AN J.. C;) -

Seventh: SIGNATURES FOR EACH CORPORATION
SURVIVING CORPORATION MERGING CORPORATION .'fg
KINDERGARTEN READINESS COLLABORATION OF

G ALLIANCE.
INDIAN RIVER (.()UN Y. INC.

THE LEARNING
/;‘ f \, 54
YA / )/)mu_a VL
Nivea Torres

By: .

Barbara Hammond
Chief Executive Officer {"CEO™) ls:

/'
L xeecutive Director

By:
Its:

[F1282 0002730354 70241



PLAN OF MERGER
The following plan of merger (“Plan”) is submitted in compliance with section 617.1101, Florida
Statutes and in accordance with the faws of any other applicable jurisdiction of incarporation.

1. The name and jurisdiction of the surviving corporation:

Name Jurisdiction Principal Office Address
THE LEARNING ALLIANCE, INC.. Florida 2066 14™ Avenue
a Florida Not for Profit Corporation ‘ 102

Vero Beach. FL 32960

2. The name and jurisdiction of the merging corporation:

Name Jurisdiction Principal Office Address
KINDERGARTEN READINESS 1333 Indian River Blvd
COLLABORATION OF INDIAN Florida Suite B245

RIVER COUNTY, INC.. Vero Beach. FL 32960
a Florida Not for Profit Corporation - P
.
3. The terms and conditions of the merger are as follows: <
All property owned by the Merging Corporation, illustrated by the attached “Ex{fipit ;-:
A" which contains a non-exhaustive list of the property held by the Merging .'—rr
Corporation as of February 13, 2020. shall be transferred o0 the Surviying o

Corporation.

4. A statement of any changes in the articles of incorporation of the Surviving Corporation ta be
cffected by such merger:

No change will be made to the articles of incorporation of the Surviving Corporation.

5. The manner and basis of converting the interests. shares. obligations or other securitics of cach
merged party into the interests, shares, obligations or other securitics of the survivor, in whole or in
part, into cash or other property are as follows:

The Merging Corporation and the Surviving Corporation were formed on a non-member
basis and no individual holds any interests, shares, obligations or other securities in the
Merging Corporation. Thus. there will be no membership interests to convert. nor any
interests, shares, obligations or other securitics in any of the corporations to convert and
this paragraph is inapplicable.

6. The manner and basis of converting rights to acquire interests, shares. obligations or other




securities of cach Merging Corporation into rights o acquire interesis. shares, obligations or other
securities of the Surviving Corporation. in whole or in part, into cash or other property are as
follows:

No individual of the Merging Corporation or the Surviving Corporation has any rights 1o
acquire shares or obligations in the Merging Corporation or the Surviving Corporation.
Thus. there will be no rights to acquire in any of the corporations and this paragraph is
inapplicable.

7. The names and addresscs of the Directors of the Surviving Corporation are as follows:

Name Address
PO Box 1047
Sebastian, FL 32978
10855 Charlesion Drive
Vero Beach, FL 32963

Frances Adams

Kjestine Bijur

. 4091 Ocean Drive Apt. 401 ™ )
Pavid Dy Vero Beach, FL 32963 -~
4132 W, 16" Square  ~° ]

Lucinda Gedeon Vero Beach. FI. 32967 —

650 L.agoon Road

Pavid Gnriffin

Vero Beach. F1.32963 =
Barbara Hammond 4683 Pebble Bay Circle 75
o Vero Beach, I'. 32963~ & )

606 Occan Road 37 2
Verg Beach, Fi. 32963
310 Bay Drive
Vero Beach, FLL 32965
2210 East Ocean Oaks Lane
Vero Beach. F1L 32963
667 Ocean Road
Vero Beach, IF1, 32963
{01 Clarksen Lane
Vero Beach, 1L 32963
815 Live Qak Lane
Vero Beach, FL 32963
629 Fake Drive
Vero Beach. FLL 32963
312 Bay Drive
Vero l3cach. 1L 32963
275 Coconut Palim Road
Vero Beach. FL 32963

Sandra Hammonds

James Kelly

Arthur Rvan

Virginia Schwerin

Burton Tremaine

Liz Woody Remington

Rayvmond Oglethorpe

Donald Rieller

Andrew Sowers

3. All statements that are required by the laws of the jurisdiction(s) under which each non-Florida



business entity that is a party to the merger is formed. organized. or incorporated are as follows:
There are no non-Florida business entities that are partics to this merger. Accordingly. no
additional statements are required under the taws of the jurisdiction of Florida and, further.

nu additional statements are required in order 10 complete this merger,

9. Additional non-binding understandings between the Merging Corporation and the Surviving

Corporation are as follows:

HE

The Merging Corporation currently has four (4) emplovees that are emploved on an
“at-will basis™ illustrated by the letters attached hereto as “Exhibit B”. The
Surviving Corporation intends 10 maintain such employment; however, the job
descriptions and employment terms may change afier the merger in order to suit the
Surviving Corporation’s cmptoyment needs.

The Merging Corporation currently has several Memorandum of Understandings
(*“MOUs"} with various organizations attached hereto as “Exhibit C”. The
Sueviving Corporation understands that such MOUs may not constitute legally
binding obligations. however the Surviving Corporation intends to continue such
MOUs.  Notwithstanding the intent 10 continue such MOUs it is the Merging
Corporation’s understanding that the Surviving Corporation may cancel any or all
MOUs at any time for whatever reason after the date of the merger.




“Exhibit A"
Kindergarten Readiness Collabarative

Assets
Ful 13, 10

As of February 13, 2020

RNt I

Current dets
CliechingiSan ings
Neuvwast Chacking
Tugal Clheehingrsavin, 95,m3.7%
CHlver Current Lssers
Frepanl bisurance xt37
frepaid Kent and Other Expensey 3.3 IK Prepaid Sates Force Seppon Contract
1.271.37

Tutal Other Curreat Asets
BURTE N

Tutnl Cureent Ascly

Fiswd Aracts
Sycum Depr - Cuin and Gauip NG AR
Canputer Eyuipment 631991
Furnstui ¢ ol Equipment T.O85t Dutail Betow
Website 1000 1KY

Tutal Fived Avaels L5208
2 Segurity and Last Menths Reni
Thi I

Other Nasely
Suerity Depusily Asact
112.636.59
—

Fatnk Other Vst
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Purchase
Date

112016

L7

91672016

V152017

H1/432017

1232018

Fiscal Year 2020 Additans
w9019

|Us0G

[213/2019

Total Fived Assets

Kindergzrten Readinzss Collabarative
Fiscal Year End &O0/18
Depreciation

Assct
Name

Lappap - § Maittad

Webdile

Microsoft Surface - 8§ Tores

HP 23.37 All in One Computer - N Tomres
Office Fumniture

Air Conditionzr (12 Cantnbeion)
*** 14 months - includes 2 months lrom 2018

2 3 Piece Dinig Room Scts and | Cube Uit Bookcase
M.aprop Compurers

Dining Roocen Table, Sofa $ 4 Drawee Filing Cabinct

[

w

Purchase
Price

1.319.99

1,000 00

1.299.99

159998

1,308 4%

1,060 00

0,598.4%

1.586.69

1.099.98

1.727.93

15,003.05

Depreciation
Period

10.00
34.00
50,00
60,00
.00

54,00

Previous w19

56310 264,00
300,00 335
453,00 260.00
173,33 110.00
1643 136.9%

- 510.00

Accumutaied  Remaining
Depreciztion  Deprecintion  Deprecition  Months

32120

13133

11499

4933}

0306

3lo0g

S LADBIS 5 1A7415 5 L6E161

T8

000

60¢

nog

41.50

64.30

70.00



"Exhibit B”

August 23 2017

Nivea Lisandra Torres
10216 Carriage Gten Ct
Tampa, FLL 33615

Pear Nivea,

On behall of the Kindergariea Readiness Collaborative of lachian River County [ am pleased to offer vou the
position of Execative Dirccior, This pesition is classificd as 2 Full Time - safaried. In aceepting our offer of
employment, you certily vour understanding that your emploviment will be on an at-will basis, and that neither
you nor any KRC representative have entered into a coniract regarding the lerms or the duration of your
cmployment. We are delighted with your skill set and look forward to the oppurtunity to continue working with
you. This offer is contingent upon your written acceptance of this offer,

Should you accept this offer, your cimployment will require continued satisfactory job performance and
compliance with existing and {uture policics. If vou accept, please be ready to pravide our Bookkeeper with
your employment documents that will estublish your identity and cmployment chigibility (i.e. Driver's License
and Social Sceurity Curd or Passport 1),

Below is an overview of the compensation amd benelits offered, The organization will be covering payroll taxes
and providing workers compensation coverage,

Annual Salary $90.000.00 |
L)
Medical Contribution (taxable) $3.600.00 ::
—_ . -2 1
15 PTO Days T
- CrTY
10 Faid Hofidays I (;_;' ~—
Ao
001 W
Total Compensation 393-'609‘00 e’

We are very pleascd at the possibility of you continuing on with KRC and helping the orgunization grow and
hape you will find employiment with us to be a rewarding expericnce. [f you have any questions, please call me
a1l 772-567-8900 ext. 125,

Sincerely.
/
gl W%‘rﬁw

Meredith Egan
KRC, Chair



August 10, 2018

Shannon Maitland
705 18" Ave
Vero Beach, I'L 32962

Dear Shannomn.

On behalf of the Kindergarien Readiness Collaborative of Indian River County [ am pleased to ofter you full-
time employment status effective July 1%, 2018, This position is classified as a Full Time-salaried. In accepting
our offer of emplovment, vou certify vour understanding that vour employment will be on an at-will basis, and
that neither vou nor any KRC representative have entered into a contract regarding the terms or the duration of
your employment. We are delighted with the invaluable contributions you continue to make to KRC and the
children and families we serve in Indian River County.

Your employment will require continued satistactory job pertormance and compliance with existing and future
policies.

Below is an overview of the compensation and benefits offered. The organization will be covering payroll taxes
and providing workers compensation coverage.

Annual Salary 552-000-09
Medical Contribution {faxable) $3.600.00° o
15 PTO Days -1 R
10 Paid Holidays ' oLl
: [
Total Compensation 555-509-_0.0. ;_ \:.}‘
— =

On a personal note. | want o thank you for your unwavering commitment o KRC and continued
professionalism. We have made great strides this year, due in large part 1o the talent and expertise you bring to

the team.

Sincerely,

me

Dr. Nivea L. Torres
Exccutive Director



August 10. 2018

Laticia N. Boswell
700 2™ Place SW
Vero Beach, FI. 32962

Dear Nikki,

On behalf of the Kindergarten Readiness Collaborative of Indian River County. [ am pleased to inform you that
effective July 1%, 2018 your hourly pay rate has been increased from $16.00 o $20.00. We recognize the
outstanding work vou have done in Gifford on behalf of children and families and look forward to the
opportunity to continue working with vou.

This position is classificd as hourly and non-exempt. In accepting our offer of employment, vou certify your
understanding that your employment will be on an at-will basis, and that neither you nor any KRC
representative have entered into a contract regarding the terms or the duration of your employment.

Your emplovment will require continued satisfactory job performance and compliance with existing and future
policics,

Below is an overview ot the compensation offered. The organization will be covering payroll taxes and
providing workers compensation coverage.

Hours per Week 20

Rate Per Hour Worked $20 HR

Thank you for your continued commitment to KRC and to the Gifford community. [ you have-any g_gr:stions,
please call me at 772-617-4330. hy 5
S

Sincerely, - .

S T
i . -
3 '\_,-I

. WM [EE ‘:4"7

. O



August 10, 2018

Maria Pantoja
141 S Hickory Street
Fellsmere. FLL 32948

Dear Maria,

On behalf of the Kindergarten Readiness Collaborative of indian River County, | am pleased to inform you that
effective July 1%, 2018 your schedule has been increased to 30 hours per week. This position is classified as
hourty and non-exempt. In accepting our offer of employment. you certify your understanding that your
employment will be on an at-will basis, and that neither you nor any KRC representative have entered into a
contract regarding the terms or the duration of your employment. We recognize the outstanding work vou have
done in Fellsmere on behall of children and families and look forward to the opportunity to continue working

with you.

Your employment will require contined satistactory job performance and compliance with existing and future
policies.

Below is an overview of the compensation and bencfits offered. The organization will be covering pavroll taxes

and providing workers compensation coverage. T o
Hours per Week 30 2 Y
Rate Per Hour Warked 520 HR o =
Medical Contribution Prorated based on hours worked | o i
PTO Days Prorated based on hours worked. | . =
I A 1

Thank vou. Maria for vour continued commitment 0 KRC and the Fellsmere community. 11 you have any
questions, please call me at 772-617-4350.

Sincerely,

Wim



"Exhibit C"

Memorandum of Understanding

This Memorandum of Understanding establishes a partnership between Big Brothers Big Sisters of
St. Lucie, Indian River, & Okeechobee and the Kindergarten Readiness Coliaborative.

PURPOSE
Togelher, the parties in this Memorandum of Understanding mutually promote collaborative efforts 10
serve and provide cducational opporntunities for KRC's Learn to Play families,

RESPONSIBILITIES:
Each parly wnl appoint & conlact person to coordmate the parlnersh|p

| Kindergarien Readiness Collaboralive Dr. Nivea Torres, Executive Director

!

i

Big Brothers Big Sisters of St. Lucie, |
Indian River, & Okeechobee

Stacey Watson-Mesley, CEQO

8BBS will pravide:

» Pravide access lo volumteer tutors for the Learn to Play sessions as needed P
& Share volunteer tor contact lists with KRC by~
s« Promote partnership when applicable T2

=

KRC will provide:
« Provide ciassroom space and resources 1o volunteer tutors for the Learn to Play SES&IOI‘IS?-;
e Provide childcare and hoi meal for volunteer ltors attending classes
s Ensure consistent attendance and communicate any changes with BBBS staff
« Commumicale studeni achievements io BBBS and promole parinership when appﬁaéiile

66 8l

TERMS OF UNDERSTANDING

The term of this Memorandum of Understanding starts on the affective date of this agreement anc is
ongoing as long as mutually beneficial. Either organization may terminate this Memorandum of
Understanding without any penalties or liabilities,

AUTHORIZATION
On behalf of the organization | represent, | wish to sign this Memorandum of Understanding and

coc;tnbute 1o ltS fu:t{wojdevmopmem

/ JRTELY, T QA September, 2019

r. Nivea Lisandra Torres, Executive Direclor

Rea@ Haborative
September, 2018

Stagey Watson-Mesley, CEO
Big Brothers Big Sisters of Si. Lucie, Indian River, & Okaechobee




Community O sch and Family Eopavement Community Catreach and Family
Engagement

July 1, 2019 —June 30, 2020
KRC 1920 Contract

l.
AL
H.

INDEAS #IVERCOUNTY HEAL THY ~NTART COALTTTON
SEANMBARD SUR-CONTRAET)

RN CONTRAUT v enivied mio between the lndisn River County Healthy Seaet Coalition. feremanicn refermed o ax the Coaliveon, and the
Family Engagement Spectalisi, Kanderyanies Readiness Callabarative tKRC hoteintier reterred o in the pravuder

T PARTIES ©IREE;

THE PRUN TDER ACREERS,;

To prenide services inavenrdasee with tae candivions specitivd in Attachaent B
Reqquiranents ol 287055, Flarida Statates (F5)

To movide unsts of debverables, meluding reports, Eadings, sa dralts as specitied 1 Atachment 1o be reeeived and accepted by the Coaliton
priar to payment. o comply with the eoerizn and Sl date by which ~uch etitena must be met (i completon of this contract o sprecitted m Section
U1 Pasagiaph A of this contract, To submit bills for fees or oties compensatlon oy services or expenses in sufiivient detail for o proper presudit and
postoudit thereoi. Where applicable. 1o aubingt bills for any aavel expenses 0 accordance with $112.001. FS. The Coalition may, i speeified
Anachmen I establish rates lower than the mavimom provided in $112.06, FS. To atlow public sccess to all documents, papers. leners, or other
malerials subfect 1o the provissons of Chapter 113, FS, made or secerved b the provider fa canjunctivn with this coniract, It is expresslyv undersined
that the priwider's refisal to comphy with this provision shall constiute un immediate breach nfeonlract.

C.
L.

tou

Tn the Following Governing Lan

State of Florida Law

This contracs 13 executed and amered mio i the State of Florada, and shali be casstrued, performed, and enforeed ol respests w accordanee
with the faws, nless and regulations of the Stae of Flords Eaeh party shall perforn ity obligations berein in accordance with the terms and
comditions of the contrier

Federal Law

I this contract contnns federal funds. the Provider <hal) cumply with the provisions or 45 CFR, Part 74, andfor 45 CFR, Pt 97 and other
applivable egulations ax specificd in Atchmen 1,

Not to employ ananthonzed aliens. The Coatition shall eonsudes employmant of umaethorized ahiens @ vielatiom of 33274A 1o of the
liamugraition and Natuzelivation Act 18 U.S.0C 1324 a0 and section 101 of the fmigeatiog Retorm and Control Actar 1086 Suck «ielation shali
be chuse for unilatera] canceblation uf s connmel by the Caalition. Tie provider agrees to wtilive the U S, Depantiment of Homeland Seeurity's
E-Vendy system. s eaenile sy ey, (o verity the emplovawent eligibility of ol new employees hired duting the contract term by the
Provider. Contractors mecting the terms and conditivn ot the E-Veriiv Sysiem are deemetd 0 be m complianes with this provision,

The Previder shall comphy with President™s Exeentive Order 11246, Equal Emnployinent Upportunite (130 FR 12319, 12035, 3 (,'-’-'HTI\‘))(»J-I‘J(‘S
Coamp.p 339 4 smended by Presdent’s Exceutree Cinder 11375, and supplemented by regulitions it 21 CFR Pt -+ o

The Provide: and uny subcontiwtons agree e comply wath Pro-Childien Actof 1994, ublic Las 1022277, whneh requures that it not be
permnitted i uny portion o iy indour facility wsed for the provasion af tederally funded services mehading health, duy care, e.'.:rl'gf:“t:hildlqug
develepnrent, education o libary servives on + roahine ar regular basis, 1o chitdren gp 1o age 18, Failure o comply with the provisions of thy
law may resuli mothe imposition of el miactty penalty of up te SLO00 for vach vielanon andfor the wposition of an ULL;JL_t-l:rlirlr:lli\r

comphianve osder on the respensible catily, q -
HIPAA: Where applicable. the prowider wiil comply wih the Health Inswsnee Poabiliy Accuuniability Act iy well :1|L?:_;_'gul:il.iuns}
prismudgated thereunder (45CFR Pats 160, 162, and 16:4) -.. o T
Provader s reqoired o submii o W 0 the Department of Finasenal Services (DES) clectromenliy prion 1o Jomg busitess with e Std ot
Florida via the Vendor Webste at g flvemdon mn lotidie fo.cnm any subsequent changes shall be performed throgh s Websigghowever,
H Provrder needs to change their FEI. tiey must contact the DES Vendin Crnbudsman Seetion sl (83004135510, =7 o

I the Provides w deserntiied w be o subrecipiont of Tedersl fids, the Provider wall vorply with the requstements of 1he Amencan Recovery
and Reinvesinent Act (ARRA) sl the Foderal Fuiing Accauamabiliy and Tignspareacy Act, by oblamimg a DUENS (Data Undversal
Numbering System) nanbe and tesizong wish e Tedes? Centrl Contzacion Regisiny (00K, No pavients will be sssued wntil the Provider
has submitted  valad DUNS pumber st evidence of regssiraion e a pimted copy o the completed COR registration) g COR o the
amd insiruetons. visit hirp, feduoy dabcomar, biom and w i RN

Cualition, Te obtain reg

Autits, Revords, aud Records Retention
To establish and mningin Lovks, records

i dociments Gochiding electonic sioruge medsn i accordance wath generally aveepled secounting
L L L A E

G oprupetly redieet all revenoes and espenditlures of fumds provuded by the Cosliion under this

proczdures amd pracaces, which suiticienily
contriet.

Taretain all client recands, Siraacial weeords, spportisg docamenta. sintiateal wecards, and any ather documens (includmy elecirame slurage
madianh pertment W this comtract for 2 pertod of s o) vears aiter terminadon of e contrdel o o an auditc has hees instated aed andi Ty
Bave aot been jesolved ot the enid ot sin (50 yeims, the teconds shall be retained gas) resolition of the stdit Oachigs o any ligation which auay
b based o the terms of s ronirt

Ligon completion or termination of the contract and a1 the request ul the Coaliton, the prosider will cooperate with e Conliton to eilie the
duplicarion and transter of any said revards or dociiments during the requited retention pesiod as specitted m Section i, paragraph 111, above,

o assusee thei these recotds shall be subpest st adl reasonable fines to Enpection. review, or audit by Coulition. or other paisonpel July

authorezed by the Cozalition
Persons duly authozzed by the Coalition and Federal aaditars, purseant b 43 CFR, Purt Y2560 100, shall hase fudl @

cunine any af provider’s contract and related records and docomsents, segardless of the o o which kepl, at all reasonable times for a5 lany

wess toand the nght o

i eeands are retained

KROC 1620 Contract Page |



i

E.

o provide adtmsocial and complines it o the Coabiion aml B ensure tat 1] celased par wactions are diselosed ta the audssor,

Public Records, Keep and mmntnn public teconds that ardisaniy und necessanil. wouhl be equined by the pravides m ordes 1o perform the
servive: provide the public with access o such public records on the same wrms and condinons thal the pubdic aieney wottld provide the reconds
and aa vost it does net excewd that prosaded i Chupier J19.F 8. or ax otherwise provided by haw; ensire shat public reconds that ase exempt
or that are contidentid and exempt ltom public recond sequirements are not disclosed exeept ax authonzed by law; and meet all requirements for
possession of the contzactor upon tenmmatton of the

retining public records and ransfer to the public ageney, o ne cost, alb pebhe wecords
sontzaet and destroy any duplicate pubbic records that are exemps wi contidential and exempt AN recosds stored electronically st be provided
to the pubhc ayeney i oa ol that s compatibie with the inforimstion technalogy systems al the agency,

Meagitoring by the Coalition

To pernit persons duly sutharized by the Coalilon o inapect any recunds, pagerss, documents, facilines, goods, and services of the provider, which
are relevant e this contrict, and nteevien any chicits and cnplovees of the provider 10 assure the Coalttion of satsfactory performance of the terms
sd gonditions ot his contract Followsng such evaluanon, the Coalition will deliver 1) the provider aowriiten eport of its findings and will melude

waitlen recommundations with regand 1 the provides s perfonmance ot the tenns and condiiions of this vorraer, The provider will correct all noted
deficiencies identitied by the Coalinon within ihe specitied period ol ime set fonth 1 the recommendatons, The provider s Bubure o comect noted

deliviencies may, b the sobe and e
deemed in breach or detault of this

Husive disereson of the Condition, result in any one or amy combmation ot the follow ing: (1} the provider bemyg
cantzaeis 124 the withhalding of payaems W e movider by the Comdition: and (31 1he termmaation of thrs conlract

01 cause.

F.
!

G.

indemnification

The provider shall Le lable for and shall wdemnsy, detond. and hold haritess e Caaliion nd all of 1ts ullicers, agents, and employees fom
all claims. suits, judgmenis, or dimiages, consequential or otherwise ang mcluding awarmeys” fees and costs, ansing vut of any s actions,
neglect. of vmesions by the provider, it agens, o emplovees derdng the performance or operation of this contmet or any subacquent
wen divector mdpect. i whether o any person or wungible o intangible properiv,

maditications thereol, whet
Fhe provider's inabtlity to evaluate Bability or 18 evaluatson of liabthity <hal! i excuse the provider's duty 1o defend and indementy within
seven 07) days after such notiee by the Coalition iy given by certitied mmil, Only adjudication ot Judgment after bghest appeal is cxhiusted
specitically finding the provider aor hable shall excuse performance of this proviston. The provider shall pay all costs and fees refated w s
ubligation and its enliicement by the Copliton. The Coalinon's fadure to notity the provider of a claim shall not release the provider of the
above dutv to deted.

Insuraice

The Coalition requres provider carry habiliny msuranee, However, the Coalition will reimburse provader oz s expence. The Coalition resenses the nght (o
| 3 ; f i J4

™

require wdditional insurmnee as speeriied in Attachment | where appropriate - =

H,

Notto use or descloae uny information cancermng » 1eci

Information —

- . - o . N - - . 1
eni ol services wader this coniract for ny puepose sol i confhrmity with skoe =g Il:d"cr.m
y e

Safepuardi

lew or regulations except upan wrilten consen: of the recipiend. of his respensible parent or guzndian when authonzed by fow, - - -
B pebag 4 b . ———

I
H

J.

Assitimments and Subiconteicts i
To neither assign the responssbifiny of this contract to another Pty s subcontrac: for any of the work contemplated under tis contri \\'ilhj,l_lilt
prior written approval of the Coalinon, which shall not be wireasonably withheld, Any sub-heeme, assignment, or tansder other§se occumnsdy
shadt be nell and vod, Y, _... }
The Provader shall be respoassible for 3t work perfosmed and all sapenses weurred with the praject. 1 the Coaliion permits tREProvider 1o
subcontrzet all or purt o2 the work contemiplated tnder thes comtraet, wchuding vinening inio subcontzacts with \'\-'F_l‘_(_IU'TSA lorcagvices and
comanoditivs, it s anderstood by the Provider thin the Coalinon shall not be liable 1o e subcontractor fur any expersdsur abdifes incurred
uiler the subconttact imnd the Pravider shall be wolely liable fo the webeamragior for afl eapenses aiid habilities invurred Gider the sebcontract,
The Provider. at 1ts expense, will defend the Coadinan agaimst such claims,

The State of Florida shall at all soes be corited 1 ssagt or sanslen, mowhole o
govenunental ageney in the Stute of Florida, upon giving poos wriiten motice 1 the provider. I the event the Sate of Flork approves trnster of the
provider’s obligations, tie provider remams responsible for 23t wark perforned and all expenses ncwrad i connection with the contract, In sdditon.
this comrzet shall bind the sucsessors, assigns, and legal representaiives of the provider and of any Tegal entiey that suceeeds w the obliganons of the
State of Flonda,

Unless othenvise stated i the contrmer between the Provider ard subwoninwtor, pavmenis made by the Provider 1o the subcontizctor mist be within
seven (7 workmyg days atier receipt of Gl or partsd payments fom the Coalition in accordanee with $INTOSRS F B, Failere 1o pay within seven (71
working days will result ina penalis charged against the Provider and paid by the Provider 10 the subcontractor in the mnount of one-half of one
{11 pereent of the amount due per day trom the expieation of the perivd allowed herein for pay memt. Suck penalty shail e in adilition 1o actua
payments owed amd <hall nov exceed fiteen (151 percent ot the outstiarding batance dae

The Indian River County Hleahby Stan Coalition, e, shall seledt subcontracted Providers 1 pecformy Healihy St prenatal clin
ses ahsel Seth i seenions 6430 A U and the Heslihy Stot Standids and Guidelines.,

- —————

gt its nighita, duties, o wbligations under this comizen 1 anoth

cal care, well

child care, core coordination and eahunged ~c
Return of Funds

Retum any overpavmenis 1o the Coulition Jdue to uncazd sends op fends disaliosesd s any interest annbutable o such funds punuant o the wnns ol tis

contract that were disbursed 0 the provider by the Coalitton b e svent that the provider of it independent aud

o7 discovers that overpayment has been

made, the provider shall repay <aid overpayirent wishun 30 calendi days without prer notificadion i the Coalition. Tn the event that he Coalition tirst

discovers an overpiyitent has been nde, the Coulition wili natity the provider by tetier of such 1 fim Should repaymment not be nude ina timely nmer.
the Coulition will charge uterest of one (1 percent per month compounded on the ouistaruding balance atier 40 catenchn Joys atter the date of potification or
discovery.

K. Incident Repurting

Abuse, Negleer and Explotaion Reporting
In vomphance wish Chapter 115, S, an emplos ce of the provider who knaws of las rensonable Cuuse 1o suspeyt thal o child, aged person, or disabled
e H i

aduli is o has been abused. neglecied. or explosted shall imnreds,
statew ide Loll-free telephone nuemiber CF-S0O0230 A BUS

¥ repurt such nuwledge o susprcion wche Flooda Abuese Holime on the single

)
Frurchusing
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O,

Ias agreed ihat sy arocies winch ate st Dok orare requared To Gy out s contrmet <hall be y el fron Prison Rehabilitatve Indusines and
Brvensified Enterprives, ne (PRIDEdentitied under Chupter 936.F.3 . the same manner and unaer the procedures set torth m §938,315 ) and §
1), B8 Fur purposes of ins contraet. the Provider skall be deemed (o he subsimnmed tor the Coslitton isofar as deatings with PRIDE. This
clause s norapplicable o subvontzactors unless athers e requized byl An abbres mted Jist of prodocta/services available fram PRINDE Dy
b sbtained by cantactng PRIDE. 1800633439,

Procurement of Matenabs with Reeveled Conten

sials which are the subject of, or are tequiced o carry eut this contract shall be
K705,

s expressly underswad and sgrecd that any products or ma
procured 1 accordance with the provistons of 3203 7003 and

ladependent Capacity of the Contracter

In the pedformance of this ceniract, 11 iz agreed between the parmies thal the provader 1 an independent contructor aid that the provider s solely liable tue
the performinge o8 all tshs coniernpluied by ihis contrer, which re not the esclusive responsility of the Coalition.

Except where the provider is a wtite ageney. the provider, its ofticers, agents, emplinees. subeontricion, or assignees, in pertommance ol this contrict,
shall actin the vapacity of an mdependent coniactor and net as an ofticer, emplovee, or agent of the State of Flonda, Nor shall the provider represent o
wthens that it kas the athortty 1o bind the Coalition unless speciticaly suhonized w o s,

Except where the provider is o state agency. neither e provader, its officers. agents, employees, subcontmctors, mor assignees are entitled (o stade rearement
vt stzue leave benefits, or 10y other compensaton of sie cployment i tiesul of performing die duties and obligmions ul’ this contract.

The provider agees 1w ke such actions us may be nevessary 1o ensure that cach subeontmctor of the provider will be deemed 1o e an independent
contractur ad will not be consideted or parmitied to be an agenl, servant. jomni wenture, mpartnee of the St of Flurida,

Undess justiticd by the provider and agreed o by the Coalition ur Arachment | the Coalition wili tot furmish servives of suppont e, sitice space.
oftice supplies, telephone sepvice, secretamat, or eleneal <upgron o the provider, on its subvammctor ar assignee,

Al deductions for social seewsity, withbholding taaes, income Gaves, contribugions o unermnployment compensation fwieds, il all necessay msunnee fu
the provider, the provider's oflicers. emphiyees, agertis, subconmaeions, or assignees shall by the responsibitity of the provider.

Spotsorship

As required by $286 23, F.5 i the Provider s o non-govenumental organizaion which sponsars w pragrsn financed wholly or i part by state funds,
including any fumls abtmned through this canamet, it shall. m publicizing, advenising, o deseribing the spaarseeship of the program. sate: Sporsored by
{provider's sumes wnd the fndfen Ricee Cosngy Fealthye Steri Coulizion. £ the sponsorship reference is in wrikten naterial, the wands frcduan Rivper
Cownty {foalthy Ntrr Coctlizion shall appe inoat least the saie size Telers o tepe as the name o e Provider.

Final Invotee

To submit the final woice tor paymen 1o the Coabition no more thand $ business days atter the contract ends of 1 wermmnated. 1 the proveder ials 1o g s, all
nht to peesment iy forfeired and the Coalition will ne honor any requests submitted afer te atoresad tme penod. Any payment due undder the tenns of this
contract mazy be s etlbwld antil all repots due fiuns dic provider and neeeasary adjustmenis trerero ianve been appon ed by the Cuoalition.

l)

Q.

[

Ly

ya

Use ul Funcs lor Lobnine Proliibited

Fo-camply with the provisions o $216.347, .5 which prohibits the expenditre o contract funds for the puspose of lobby ing the Legsslature,
judicial branch, or a state ageney,

Public Entity Crime amd Discrininatory Vendor

Pursuant tw $I87 133 FS_the follows restrictons are placed on the ability of persens convizied of public entity cnmes 1o iransact business with the
Department of Health and the Coulinon: When a person or aflilte his been placed on the convicted vendor Tt following a convicuon Tor o public
cniity erime, heshe miy nul subimii & bud on i conimnet o pravide ony gowd o servaees oa public eotitg, may ot submit a bid on o contraet with o
public cntity for the constencton o aepail of' a public building oz public work, may not submnt bids o leases of teal propenty o a public entity, iy me
be awarded or pertorm work as & canuracior, supplier, subconrictor, sumulmm wider i contraco with v public entity, and may not tmnsict business
with any pshlic entity m exeeas of the thredhold swmownt provided in 8287007, FS, Tor CATEGORY TW €1 far peried of 36 months from the dae of
being placed on the convicted venduor list.

Pursuant o §I87.100, FS, the followany tesinctions are placed on the ability of persons convicted ol discrummation (o ansieet busmess with the
Department of Health and the Coalition. When o person or aflilinie has been placed on the diserimisgon vendur list following 1 conviciion tor
dizerimination, lte/she may not schiit a bid o contract o provide any gomds or services 1o 9 public entity, may nosubmit a bid on 2 contraet with 2
public entity tor the construenon or rzpan ofa public building o publie work, muy not suhaut bids on teases of real property to a pu‘blic NIy, May noi
be awarded or perform work as a contractor. suppher, subconnacior, or conmiran: uud"r acanract with sy public entity, amd iy wut imnsact business
with any public entity 1 excess of e thieshold anaunt provided in 287005, FS, far CATEGORY TW foe 2 penod of 3o munlh\ ﬁ-mﬂ:lj.l dite ol

being pheyed on the diseriminatory vendor list, L -
Patents, Copyrights, and Royalties . =

. . . - . . . . M >3 r
any discorery vr wvention wises o developed i the conese or a5 tesalt of work, of sezviees perionned under this comract, o in ary wiy )

cangected herewith, the Provider izl refer the discovery or mvention 10 the Coaletian 10 be relerred 1o the Depasmmient of State Lo deiernmang W hethdr=-
patent protection will be soughi i the nume o' the Sty of Floada Ans and all patent sights avaming under or inconnection s i die per formanee of

this comnct are hereby reseeved 1o the St of Flida, e Cim,

Trt the event that any books. manuals. films, or other m;\\.’rv-hnhh risienals me prodoced. de Provider shall nondy the Lkp.mmunl of Su:c"-\m' '\ll{f‘d"
. —

copy pghls accouing under o i connection with the perfonnance ander shis contret e herby sesen ed w the Staw of Florida, © A o . _,}

The 'rovider, witheut exeeption, shiall indemnity anc save hannless the State of Fionds amd it cenployees ad the Coalinon and.i m semplpyses iTom
liability of any natre o kind 1achiding cost and expenses for or ain aceonnt of any copyrighted, patented, or unpatentec mventian, procesipr aticle
mutaciured by the Provider. The Providu bas no ity swhen such chiinis selely and exclusively due o the Department on State’s alivration o the
atiche, The State of Flarkda will provide prompt wiittes notitieation of claim of copyvigh or patent intfaingement Further, i such claim is made or is
pending, e Provulet nuy. at s option aid expense. provere fon the Depainent of ¢, the nght o continie wee o, ieplace, or modity the wnele 1o
remier it non-infnunging.

Consteuction or Renovation ot Facitios sing Stane Funds

Amy Coahtion funds provided for the puschase of or anprovaments o resl property are contingent upen the provider granicg  the Cualition 3

security interest i the prupenty at leasi to the smimount of the Coalizon finds provided fon at least 131 vears from ihe date of purchase or the
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completion of the improvements oras Kz requaeed by baw As g condition or'a recepl of Couly iding for this purpose. e Providen agrees
caved, the Provider wilt sefund e properounate share of the Coabition’s initial

that, 11 iCdisposes o the propeniy betore the Coadition™s interest 1 =

i estmens, as adjusied by depreciation

T Intormaton Secunty
e Paonsder <hall ninntion confidenimlite of afl dag, tiles, amd reconds weluding chent records relased 1o the senives provided pursuant w thes
agreeirent and <hall comply wath staie and federal Tivs, incheding, but aot linited e, 335229, 3581004, 392,65, and $450.037, F.S, Procedurss

must be implementad by the Provide: o ensure the pretection and confidentiabity ur ull confidenttal natters, The Provider must also vamply

with any applicable profosswmal standsnds of pracisee with respeet o clieat cuntidentalin

L MECOALITION AGREFRS:
A Subgontract Amount
To pay fur subvonmacted sen wes accondng to the vonditions of Atackmen: | in an amounl i o escesd S1000 per mowh, subpect o the
avadlubility o funds, The coabiton’s perdonuimee and ehhgazion o pay erder s subeaitaet s connngen!t apon the avilability of tunding. The
COSIR ab serviees paid under any other subvorzact ur from any other solrce are nat ehgible f: retmbtisement under this subcontruct,

ho Conteact Pavment
Sce Atiwhment |,

L rrOVIBER ANDTHY. CO SLITION METTUALLY AGREE

A Effective and Fneing Dages
This subcontiact shall begin on Jub 1. 2019 ot on the date on whneh the subeamaaet has been sugned by both parties, whichever s Fager, It shall

end on Junie 30,2020,

K. Terminatiom
1. lermmation ap Wil
This subeomizmet may be tenuinaied by cither a0y upot no iess than 30 calenydar days nuiree Inwnting o ik uther paity, withow
cause. untess a lesser ime s munzlly sgreed upon m watmg by both pamies Sand neuee shall be delivered b ceraticd manil, reium

receipt reguested, of m persun with mroot of deiiers,
: Fermmanon Because of Lack of Funds
In the event funds 1o finanee tis subgontiact bocome unasabable, the coslition Y lermnate the contrat upan o kess than svenn-
e 10 fene notice i wrinag Us the provider, Sind aatice shall be delivered b certitieal puil, et receipt requested, or in peeson
with proet of delivery. The coalition shall be the final agthonty as o the wvadalnbiy and sdequacy of funds, b the evem ot
wrnmanon af this subcontraet, the provider will be compensated tor oy work sabstactordy completed pror e nondicative of

termitition
L Terminanon fie Bieach

This subenstzuct may be terminaed for provaden’s non-pes faranee wpent o Tean than feesv-foone 1230 froues notice it w aling Lo the
fetudt provisiens w Chigier 61006 (3, FAC. “aiver of breach of iy
wiaiver of any other breach and shall ma be comstrued 10 be a modifiction of

provider 4t appheable. e coalition may cnpley the <
provisions o this subeoniract shall not be deerned to be a
the term of tes subeontret, The provisions hercin do not Timit e coalinon's night 10 remedies at e ot in eguity.

. Renegatiation ur Moditication
Modifications of provissons of this subontaet <hall only be valid when they have beent teduced o winting and duly signed by both parties. Yhe

P adiested retuactively o reficet poce fevel fncreises and changss in the 1ate of pavmest when these

rite o payment and dollar amount may
have been established through the negalintion process and subsequently dennlied in the eoatiiion's aperabing budgel Sl
R S
N . . " : - <
B Chliesd Payee and Represeatstives (Nantes, Addresses and Velephone Nunthersy = —
P The name and miling sddres< o the offiesl pavee to whont the payren: shal! b e 1 . == -
. -3 i
2 The nane of the vamtac: peison and street address where Bramcial ang adannstrain e records are mamiained 15 oy —
£ Upon shange o teproseniatises (mumes, addesses. and telephone sumbers) by erther party. nodive shall be provided mow sy e the §
ather pasry and 2iid sobfvation atiched 1 orgimabs of This contneget " —_ .-
T . [} -
S [
£ Al Terms and Conditions Includud b o
Thes subentzet and s atichments s seferenced 1 and Exhitits 1, end 2 contain all the worms and conditions agteed upan by thie parties,

There wie oo prosiwoms, temis, condiivis, of etligations o i thuse contaned herein, and this subcemtze shaht superseds all previogs
Cammuicanoss. represenlations, of aggeemenis. cither varbal arwnitien between the puities. 11 any tenn of provision of the subeontzet s fuund
0 be adlegal or nnenforceable, the remamnder of the subcontmet shall femain in Gl force and efTect sl such werm or provision <hail be sincken,
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MNotahsa Lerebours-Boe, NFP

’ U772.3672016 (0), 77297 A3 | nlbuaMecbo.org
Supervisor l

TERMS OF UNDERSTANDING

The term of this Memorandum of Understanding starts on the effective date of this agreement and is
ongoing as long as mutually beneficial. The partnership will be reviewed annually to ensure it remains
mutually beneficial. Either organization may terminate this Memorandum of Understanding without any
penalties or liabilities.

AUTHORIZATION

On behalf of the organization | represent, | wish io sign this Memorandum of Understanding and
contribute to its-further development.

i PG r . . i, l i ) ]
I /.uu-al Ji VT gt (/{ )l
Dr.ﬂ[wgea Lisandra Torres, Executive Director Andrea Berry, CEQO

Kindgrgarten Readiness Collaborative Indian River Healthy Start Coalition
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ATTACHMENT
Community Qurreach and Family Engagement

This contract 15 dependent upon grant awards, m-hasd support st docad funds oo provide sesvices,

This Auachment Fdeseribes Conpuaity Outreach and Fammiy Enggement Services 10 be provided m the contract beiween the Indian
River County Healthy Start Coalition, Ine, heremadter referred 10 as the "Condition” s the Family Engagement Specialist,
Kindergarten Readiness Collaboratve, hereafior referred toas the “Trovider™,

Al

Delinition of Ferms.

R}

4y

bl

Services to he Pravided.

i tr RN
- D
Program or Service Specific Terms, - % oy
: o -
Coalition’s Service Aren - The geopraphical weea represented by the Coalition s indhan River Conunty. puy -
. [
Fumily Engugement Speclahis Personnel who has e ditect comiet with the sesidents of ludian River County. T o
.
, — —r
Commupity Quugach - the word “outreach™ 15 used w deseribe a wade sunge o activities, frony actual defivery of §vices 1o

dissemumation of informution. Outreach i tool 1o help expand access 10 healith services, practices or produéts, ougreach is
most often desigied (o secamplish one of the following tor some combiationy D
a. Duealy deliver healthy services o products

b Bducate vromtorn the tirget pupulation, incieasing their knowledue and or skills
¢, Educaic orintonn people whe interact with the trget pepulation
JoE

ablixh beneticrnl conneziong between people andfor orgnizations

Healthy Stail Coudition - Also referred 1o az “Coalition™, means an allunce of private and public imdividuaks or groups
organized. conzistent with section X326, F.S. w0 assess needs, prepare plans, butld conemumity support, and ensure services
are avilable 10 promote and protect the health and well being of pregnant women and their infins,

Hcalthy Start Stapdards_and Guidehines = Fhe Depariment’s docwment thit creates standards, criteria and guidelines for
implemeniation of Healthy Start serviees and the use of Healthy Stt funds. The Taiest Heahthy Swart Standards and Guidelines
are avaifahle uniine vz i pront.

Invoiee - A document completed by the Provider (o reguest pavient.
ANVOivy | ; >

Quality Assurance Qualite Inyprovement (DA - The cuntinuous process for internal and external evaluasiion and reporting
on the structure. process

and outcinme of nairitional education services, The process evatusies the extent to which Provider
satf and adminisiration we m compliance with pre-established standards, and includes corrective senion planming and
itnplenentation anned at services not meeting siandards,

Quarterly Repoit  The jepert showimg progress snoreaching goals and wnplemeniing avtis sies aee due 13 days tollowmy the
cad of cach quacier of the Nscal vear,

Service Delivery Plun - The wrien documen: adopted by the Coslinon thai, i addinon w the Healthy Siart program core
set ol outcomes and perlormince measures, establishes vutcome and process objectives using an Assessment Protocol fur
Excellence i Public Heulth (APEx/PH] or other approved needs assessment model. Priority service needs, privrite targel

yroups, and programmatic sirntegies o the Provider's serviee aren are also developed. Thes plan deseribes the TS network
that widl ensure carly and conttouous prenatad, vitant and child health care for all persons in need inthe service area,
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General PBescription,

i Greneral Statetient.

b.

Commumty Outreach sud Family Engagement servees includes a compiehenstve pracoce that s culurally sensitive and
applicable fon the participunis receiving the sersices. When pussible, education should be offerd inthe participani’s native
languige ar an interpeeter shoudd be provided. Community Ouwreach and Fanuly Engagement servives are intended: 1o
provide infrmation @ Sunilies within areas m owhich Provides s currentdy established, o cducate familics about the
Healthy Stan system o eare, o help foster relationships, comiection amd trust sowards Codition and o provide reterrals w
Coeleron s Coordinmed Intake and Retorral system inonden to support s local system of care thar optimizes the health of
roms, babies and famthies living rr Indion Raver County,

Authority.

I The Coalition i granted authority under section 383216, Florida Stutes, and Chaprer 64F-3. Flonida Administrative

Code. o solicit, select wnd monitar local service providers and e determing the atlocation of available tuderal, tate
and Tocyl resources 1o providers of prenaial, miint and child heslth aad wiaparowd services,

Scope of Service.

Lo The Coulition shall establish and suppaat 2 loenl system of ¢are that optimizes the health of mons, babies and their
families living in Indian River County. The Coulitton fucases on the need we strengthen and enhance the system of
maternal and tant care by incressing awareness of infant mortelity, stcanding services w0 be efficiens and
econumical, and most importnly. bulding partnerships amoag familics, voluneers, and other maternat and young
child advocates. T erfort o collaborate on provesses w improve the pour condituns in our local area expericnced by
aur very voungesi, o babijes,

Major Proeram Coals.

1o Communay Outreach and Fumily Engagement services reters o actividies, events engageinents that provide imfommation
and conneetion o the residents of Indian River Couny en the following Healihy Start servicesiprogiams:

s, Babiws & Bevond - The focus of the Babies and Bevond progium noon touching every mont, habv, and
family in TRC, the Babies and Bevond program provides childbith education, lactation support within the
hospital. nurse hoswe visitaion W pestparwen muons, and developmentally appropriate peer-to-peer
plaveroups, This prograum is designed 1o increase health literacy, strengthen parenting shilis, and ensure that
each baby in Indian River County wets the heabihy start they deserve,

b Parents Ax Teachers (PATY - The goal of the evidensed-based PAT program is o provide lower-ineome
pargnis with the skalls e mavimize their cliid’s cognitive, sactal, and emotional development during the
most eritival pertod o brin groswrh (binth o three yeur<t, 15 home-based parenting education.

¢ Nuise Famibv Perinership (NFPY - i3 0 community healih program that helps vubnerable matiers n
specifically targeted communitics achieve o healihy prepnaney. This is attained by helping mothers engage in
preventative heshih pactives thiaugh cariy premual cure, smproving their diets, t&hﬁ'ing@ui: use of
crgareties. aleohol and illegal drugs. NFP helps improve child healih and development by assisting parents
with tesponsible and compelent care amd by assisting parents 1o build a0 positive fumre for i_l.'\‘eil chibdren.
Motkiers esnolivd 1 the progran receive fiee in-home visss fron o registersd nurse from the prénatal p’_c_r’iod
through the baby™s second birthdaey . ! -

d. Heabthy Families Healihy Fanulies is 2 voluntary heme visizition program thai wegets fﬂl‘.liﬁg with ?!?N ut
curtent emetionad duuma o domestic vielence, The program is proven o present chil:l'-ulm.s@ul nn:ﬁgi:: by
premoung postive parent-child elatonships. Healihy Families siatt are highly waigied 10 provide intensive,
comprebensive, lopg-ter, and cuhually approprinte serviees to seduce childien’s c,’ﬁi.‘nﬁmu WRUN v slress,

v. Doula Services The focus of the comumty Doula program is 1o support. educate, and empower pregnant
womien to tuke contial of ther health, The progiam achicves this by providing educational supporl prenatally
and by providing continuous labor support o the fabornng woman i the hospital. The services continee
postnaally. Speciolicad services are provided by a tnamed Dowla, The pragram aims by improve birih
outcomes and healthy Lty tor residenta of Indisn River County,



B.

Community Outreach ind Famndy Eugagement services refers 10 aenvties, events and engagemenss that tink residents of
Iudign River County on the following communily partsers programs

a Healthy start Coatinon’s Coordinated intske and referral, Panmets i Women '~ Health, County Health

Departent, WAC otttee, Cleveland Choae Indian River Hospital, Wormen's Health Care Center. Treasure
Coast Commumiy Heatth, Menl Health Association, and Kindergaen Readiness Cotaberative, and
doonshat Muoment,

Clients to be Seryed.

wo o Client Eligibility and Determinatinn,

Partwipangs are limited o fndian River County eesidenis and the availabilny of comractual tunding.

h. Contract Fimils.

b Purbeipanis o be served by ihe Provider are limied o indian River County renidents and the availubility of
cantraciual tunding,

1. The Provider shadl dedicate 106% or thear bilkble tine w activities specitied m this contiwt,

3o Wages for the Provider aie funded by fundeaising activides and are directed by the Coulition’s Board of Directors.
Increwses e for servives for the Provider shall be effective upon approval by the Coalinon’s Board of Dircetors
andd implemented widdn 30 davs of being approved.

Munner of Serviee Provision, - g
ST S
N =
l. Service Tasks, Rt ..
. Pt [
[wal '

aTusk List
1.

The Provider shall coordinate with the Healthy Start Chiel” Executive Ofticer and the Kindergauen Remdigess

Exceutive Director reganding Commumity Outreach and Family Engagement qumteriy deliverables = D
: =

The Provider shall ensire that all quanerly documentanon > complete and that the corresponting 3o mation s
provided. This inchudes bur ic nor limited 10 event fyers, sign-in sheess, pretuses, c:nui['én’n.'rc:;ptiécncc. sovial
medit puosta, cic. The Coslition may at any dime add o delete forms as deemed necesiane. The Provider and
deagnared Heabihy Start Coulition staff will mieet 1 discuss the forms fisted above and 1o receine trommyg on

documentanon and complimce.

The Provader shull paticipiie inoan atmual monitonng of the servicessprogrnn with the Coalition o evaluate
program fdeliny, implementation, processes aind outcomes.

The Provider witl work coltaboruively with Coalhion program stalf o ensare paitivipenis are sware of the
Cualitivn programs available o them.

The Provider shall wnpicment services ina culturally sensitive manner .

The Provider shali dehver services ol lochtons and operate at hours i will enste opiimal secess o

prarticpants,
Allservices provided shall e reconded by Provider for ticking purpeses and follow-up

Each provider siadi shall complete Indizn River County Healihy Start Coakinon’s caliural cumpeteney and
diversaty iraming o aominknam of unce svery three veurs,

Provider staft shall bearn alt progroms and services offered by Indhan River County Healthy Star Caalition's
Progrnn Munagers To provide seceeme snd cwrent miforniton (o the resdenis of Indian River County
Recomnmended tmmrings imciade, but not limited so0 mectings with Uoordmator Intake and Retuerral Siat?, meeting

with Frogram Minagers. attending annund coulittan mueiinga, and program guarterhe meetings.
e B & L L 4 b £
Page



{0, Provider shall subg monthlv v oees cAltachment ) and documentation specificd above m line = 3w ihe
Coalition. Pavient will be processed for the Provider when the invance i atached to the documentation specified

e #30,

b, Task Limirs

L The Coalion, shrough their own emiplovees. may ot be direet service providers of prenmad and infang care services

puisuant to sechion 383 2 o, F.5 and nile A4F-2.005 F A C.

The Provider shail not subcontract service oblignnions of this vontract,
k

2. Staffing Requirements.,

. Staffing Level.
The Provide: shall work sverage 10 hours weekly, monthiy This contract s T s period of twelve imontins thuly 1, 20109 .

June 30, 20207,
b, PProfessional Qualificatinns.

The Provider shall be responsible tor ensuring ihe gualifieations tequued 1 perform the direct service Gieiks i accordanee
} i
with this contract are et Oualifications should be in acvordance wich Healthy Stan Sandards and Gandelines, Chaprer 4

Heulthy Start Servives,
v Staffing Changes,

The Provider shall notfy the Coalidion in wiiime within 3 days of any changes that have the potential 1o inpede the
progress of perfurming e rofes and responsibilities aulined in this contaet,

3. Servive Location.
a. Service Delivery Location and Time Requirements,
The family engagement specialist shall deliver services i locations and w times e are accessible W the residents of
Inditan River County,
b, Change in Location.
The Provider shall notify the Cowbition in writing 3 davs of sny change w the Incaion of semviee delivery that may bapede
ihe progress of pecfanning tasks as oudined inthis contrer,
4. Deliverables.
ro
: - Ll
x. Invoice —
- . . S S - 11
The Provider shall submit o quanerly inveice (Anachment 1 wish backup docwnentation for fhis contraét. . 27
iy -
b, Reports, .
' T
Quanierly: lnvorce tAuachnent 1L with afl nf the forms‘documents speaitied stbove an page $ line £3 b
. . Cumentati - €N
¢.  Records and Documentation, R
. Yol

I. The Proveder shall establish and it recerds amud docuentition tiog Lll the ndipn Kiver © VY [lg:‘[llh\. Slarl
Coabition o avcordance wih generaliv aceepted operational mocedures amd praciices,

2. he Provider agrees that all reeords and ducumentation pertining to activitics funded by this conract shall be subject

W review by ihe Coulizion,

{)“g‘. 4



f.

C.

8

V.

Monitoring and Evaluatie, slethodology.

By The Prosider an pactacnstup sl the Coaliion sliall deselop and ooplement oowntien QACOT plan specitic o e serviee
beimg provided through contract wath the Coalinon, This plan skall specilfy records, reports, documents, tools and methods 1o
be wtilized in conducting monitoring and evaluation activitics, as well as the eapected oF minimuem frequency ot these
activities, The mitinwm frequency s quantterly.,

2 The Provider shall provide progrim suosic imt survevs to panivipants

31l the event of aomagor change i the structure of the seevice delivery thist impacis the terms of this contract, @ transilien
plan shall be descloped ouihning the steps to be tahen o mmimize disruption of service delivery to participants,

41 By eaccution of this comtrieet the Provsder hereby nchnowledges and agrecs that o3 performanee under the coniract nunt

meet the standards sct forth a this contract and will be bound by iis conditions. ' the Provider tails 1o meet the tenns
of this comract. the Cealition wril notity the Providen wmowriting of the speciiic performance Riilures and may 1equire
the 'rovider to espond 1o the performance fiarlures by deseloping @ comrective action plan that is mutually agrecd upon
by the Conlition and the provader In the evenr a muiual agreement cannet be reached. the Coatition will have final
determinatron of the corrective action plan cequiring conformunce with the contraci. 1 the Provider fails to achieve
complinnee with the corrective sction plan, the Coalitton hax the authority (¢ terminate the comrzct for cause in the
absenee of any extentatimg or migating cucunsstanees. The determination of extenuating or mitigating Circumsianess
is the exclusive deiermimation of the Coaliton,

Provider Respansibibities aud Requirements.

a0 Fadure o meet established goals does not alieviate the Provader from accountabibiey tor msks or services, which the
Provider is obligated w perfonn pursuant to this contract.
™A
T ) M TRy . y . - . c1e1 . - . : 1 o ' (;)
b The Provides shall ensuie attetdanee tor trmnings o service relaied nectings as requested by the Coalition. -
€. The Provider shall be responsible o tollowing the Healthy Stert Standasds and Guidelines. ) :
(. The definimnons of termis unigoe 1o this contract refereneed insection AL Defunon of Tenms,
> O
Coalition Responsibilitics. - - s
a, The Coalition shall provide sechmenl assistance including but ool limited S0 progrutinate mf'urrmmon,. and other
approprizte suppotl to the pravider upon reguest and to the extent that resorees allow. :
b, The Coalition shall provide oversight and gudanee in the delivery of services oudined i this contact,
¢ The Conlition shadi pertom on-site monitonng of the Frovider on an anneal basis, 1o he oxvient that resotrees allow, wnd
shalt contuet the Provider al least two weeks pries to monitoring o schedule the visit. The resuliing report 15 due 1o the
Prosider within six weeks of the completion of the on-site moenitoring.
d. The Coaliion shall pay ihe Proveder for services rendered under this contract an g monihly schedule subjeqt o the

avalability of funds and the seeeipt ol o properls compleed invoice. detiverables, and documentation,
pirog

Method of Pavment.

The Coaliion shatl renmburse the Provider monthly ap o md not to SLOSBW, and not exeeed S12,000 anpuallv, subpect 1o
avaikebility of fonds, Reter o page # 4 jection 11 for the change in contract amuaud upen cerifeation completion.

Reimbusement requests i ofees) shall be subnuticd no kater than L3 daes 1ullowing the end of she month

The Coulition may reduce or withhald pavment 117 the Provider is determined to be out of cumpliance with the wims of this
contract. The decision 1o reduce or withhold funds shall be in writing and submitied to ihe Provider within 13 working davs
trom receypt of the renmbursement regquesi The weitten notice shadl speenty the manner and eatent o which de Provider hos
failed 1o comply witht the terms of the conteact. When she wlenatied situation is correcied, payment witl be reinstatesd.

Page

10



D.

Special Provisions.

Led

Venue for any aciion pertmniag to tis agrecnent ol conact shall e the counts of Indian River County, Florida.

Compliant and Gievance Procedures- Provider will establish geicvanee procedures which applicants for and recipients
af services may e 0 present grivvanees o the covering authamty of the Coalition about services being provided under
this contract, Addiionally. Provider will establish fair hearing procedures that ensure all persons wilf be advised of therr
right to o fr hearing o appeal a demad or exclusion fom services and the fifure of stalf w ake o account the

individual’s choicy el service ¢ Atachinent 11,

Contract Renewal: This contragt may be renewed vearly, Such renewals shall be made by sautual agreement and shall
be contingent on smsstuctory performance evaluntons as derermined by the Coalition and shalt be subject W the saine

terms and comdittons us sei foeth i the ortginat contract,
Provider will comply with applivabie profussional standards of practiee with respeet o puricipant confidenuality

'-'.-"".'.‘...".‘.."'"‘-"""'.PHJl!fTCYl'-"“.-...--‘.“-‘----".--"‘.""'-'.'..'

ATTACHMENT 1]
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COMPLAINTS
A camyunt is depined as ane expressnon o dresatistocivn by chons, imelading dissers foction wieh tie adminisation, or provision

of yervieos, which relunes o the Yustlin o care provicheed

Chients are aalvised, through wnotten islonmanen provided by the Healthy Stast Coalition, how o abiain lielp with a problem or
concern sehned 1o then services Infonmation 1 sren on hew to file w complant ar goevance, it the proablem oz concern cannot be

resobved.

Registering a Cumplaint

When o elient expresses a dissaistiction that requires follow-up, the person receiving the complaint will docwmeni the details an a
FHeulthy Stan Services Complaint Swinmary Sheet (Attachinent AL Al grievances must be submiied in writing and date stamped
upon receipt. Wriltes consent to telease this informadon is ohiained from the elient. The person completing the form will give the
fyrm o the Coalition the same day the compluint is received. I the complaing is received after 4:00pm local ume. natification to the
Headihy Start Chiel Exeentive Officer will refer the complaint o the Healthy Stact MomCare Network Contract Manager within twa
(2) business diavs. The Coaliton will assign sameons o investigate the conplaing and axsipn o date fon final findings and resolution
within live (3 working days of the date of the eeaipt of the complamt s moetual resolunon cannot be seachelt between the clicat

und the superviser, the client has the right report the ssue directly o one ol the foowing:

EHealthy Seat Coalition Customer Service: 26333420224

Healthy St MomCare Network (HSMN $55-RR9. 1000

Florida Deparanent of Health {FDOF Y 8502454339 7 §30-488-0790

Agency for Health Cire Administration (AHCA)Y, $8R.219. 1450 . BIG-QE5. 877

Action on a Complaint

The person assigned o invesugate tie complant will docemeni the tndings an the Heakihy Stat Services Complant Summniry Shect.
The Healihy St Serviees Camplaing Summary Sheel wiik then be reviewed by Couliton ~tafl who will indicate concurrence with the
findings and resedution by duting and siuning the fonn, The person assigned 1o the complaint will then conuaei the complainant hy
phone or keier mid inform sther o the ouicome. During this time, mfinmation will be provided regarding addivional services
available. 1 resulution of the complaing requires assistanve Fum autside parties, wiitten consent of the complainant muest be obrained

prior o fusther action. This conner will be documented,

Bocumeniation frvn contacis with any anvolved party of the comphaini (i, document date, ne. nume of person and inturmaion
received b wiil be attached 1o the Healthy Start Services Complamnt Sumnuny Sheet,

s mutual resolution cannot be agreed 1o bemeen the Coufition stafi and person Bling a compiaing the clien: will have the right 1w a
medistor or @ meeting with the Coalition's grievanee commitice {1ypically cunsisinig of Condition Direcior, board membees amd
least 1 consumer).

Cross-referenced Tiles and o log are kept, reeording the name and address of each el registesing o complaint, A copy of the
completed Healthy Start Serviees Complam Summiry Sheet is kept in the lile

Coalition st will send o copy ol the complainani de-idemiticd compleied Healihy Start Services Complannt Summary Sheet o the
Healthy Start Coalition Chicl Exccutive Oficer within twe (5 working days atier the resofution of the compuint,

Al elients will be treated with respect and i considersison of et digniy and privacy

Al cicns wall have the oppornmiy o participaty m decisions reparding then care and Teedom o exerese their rishis. - N
i ) . 2
:-,-_
5
P | . ‘;'
.‘h— T
Ly [
. .
Ty
se Y
. .
e

VIRTEVANCES
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A grievance is defineid wa g vrtien comgpoanni subimnied Byoor e hehaldp op oo chent e e avadbabidiy, the detiveny, or quadin

of services

Reghlering a Grievance

Whon o clicnt exprasses a
Heaithy Start Services Grievanee Surnmary Sheet (Atchment B Al goevances must be submitted in wrinng mnd dite stamped cpon

dissntistaction that requires tollow-up, the person recerving the compiunt will document the detarls on o
receipl, Writien consent to peletse this mommation is obtwmed o the client. The person completing the form wall give the torm o
the Coalition the same oy the gricvance s reecived, [ the wricvanee s reeaived atler 5:00pm toenl tne, notification to the Flealihy
Start Chief Excentive Otficer well refer the complaint o the Healiby Start MomCae Network Contract Manager within twa ()
business davs. The Coabtion wilk us

£ign somenne toomvestigate the comphiing and assign o date for final findings amd reselution
within five (51 working davs of the ddate of the receipt of the complame 112 mutuad resolntion cannot be teached benween the cliem

and the supervisor, the client hus the tight w report the ssue directly o one of the followiny.

Healthy Start Coalition Custonier Serviee, $05-333-0274
Healthy Start MomCure Network (HSNNY 835-889-1000
Floridy Departinent of Hlealth (FDOH ) 85022334339 - 830488074,

Ageney for Heabth Core Administinion (AHCA ) SER-A19-3350 7 SO0-055-8771

Action on u Grievance
Upon receipt of a gricvance, the Healthy St Services Goievanee Sunmmary Sheet (Aanachment By s completed and the gricvance 1s

attached. The person assigned 1o invesngate the gricvance will document the findings on the Healthy Stant Seiviees: Gricvaney
Swmmary Sheei, The Healihy Start Services Cirievance Senmary Sheet will then be reviewed by Coaliion staft who will indicaw
concurrence with te Nndimgs and resolution by dating and sigring the ferne The person assigned w the giievance wilb then contat
the complainant by phone or letier and intorm his'her of the outcome. Puring his dme, intormation will be provided regarding

additional services avialable. I resulution of the gricvance reyuires assistance fom cuiside partics, wiitten consent of the complainant

must be abtained prior w further acoon, This contact will be documented.

Coalition stafl will review the grievance and the Healihy Stort Services Grievance Summary Sheet, and, within the sume working day,
notity the Healthy Sttt Coalition Clie! Execulis ¢ Orfieer.

Coalition s1at1 1a responstble for resalving operunonal type grievances, Heshe will provide oowntien response to ihe gnevant within
thirty davs trom the inttial iling by the chent,

Cross-reierenced fies and o oy are kept, recording the nome and addiess of vach chient regsivimg o gricvance,
completed Healthy Stan 3ervices Grievance Suminary Sheet is hept ia the file

The clien shall have the righi @ seck review of the gricvance findimgs and secommendanons w the Heabthy St Coabinon’s Chiet

A copy o the

Exeeutive Officer.

All clients will be teated with respect and wy consaderation of thein dignity and privags. N
All chienis will hive the opportumity to paricipate it Jdecistons regarding thewr care and fteedom o exeraise their rghis. =, T
I —_—
™
LI ]
. o |
Ll
y (e
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HEALTHY START ScrRVICES COMPLAINT SUMMARY  EET (Attachment 11-A)

DateReceived: ReceivedBy:

Full Name and Title

Last Name of Comipliant First Name Mi

Address (Number, Strengbartment)

City, State and Zip Code

Home Phone Work Phone Medicaid |.D. Number
Type of Compliant: Operational
Other

Name and Telephone Number of Person or Care Provider Involved (If Applicable)

Name Telephone Number
Summary of Compliant: (Include witness (es) if Applicable) - o
—
.. . - T3
Coalition staff Noiified: Date Time: U
v ot
Coalition staff Review: Date: Time:____:.- o
Signature i -

Healthy Start Coalition Chief Executive Officer Nofified By:

Date: Time:

Investigation and Findings:

Actians taken:

Page 144



HEALTHY START 5€RVICES GRIEVANCE SUMMAR'. AEET (Attachment II- B)

DateReceived: ReceivedBy:

Full Name and Tiile

Last Name of Grievant First Name M

Address (Number, Street, Apartment)

City. State and Zip Code

Home Phone Waork Phone Medicaid |.D. Number
Type of Grievance: Operalional
Other

Name and Telephone Number of Person or Care Provider Involved (If Applicable)

Name Telephone Number

Summary of Grievance; (Include witness (es} if Applicable)

™)
D
Coalition staff Notified: Date Time: : ox
- T I
: - '
Coalition staff Review: Date: Time: — s
Signalure
It '.""
Healthy Start Coalition Chief Executive Officer Notified By: . e 3
) . [ty
Date: Time: ;. ¥o)

Investigation and Findings:

Actions taken:

Contract Page |3



Attachment 11
luvaoice
Monthly Invoice

Program Name and Address: Contract #:
ety Ostireach and Fanuly Month of Service
Engagemem —

A, | B. F. [ G. H. L J

. Yoar to Date
Unit of Service Description I Budger Hourly Rate l # of Hours An&aunt T:"s x Balance

- 1 . eques Requested
Family Engagement 12,060 | ] 50.00
_Specialist R S S S R _
Total 512,000 | ! $0.00 50.00 |

“Year to date requested amount must be mangily
calculated.

Shadowing & birth is paid at 200 00 gar

birth with prist spproval by supervesor

[ TOTAL AMOUNT TH!S REQUEST =~ . $0.00

I hereby cortity that the abiove reported ligures are a trus and correct reflection of the activities of this pariod and that the expenditures raponaed
wore made only for itams that are allowable and directly related to the purposes of the raferenced contract. The Client Log which corrosponds to
this invoice is also attached.

Signature: .
Data:
| attest that the goods andl/or services have been satisfactorily provided In accordance with the terms and conditions of the contract: - - .}
— ——
iy t e
QAJQl Signature Date - .
- il
S
Finance Administrator's Signature Date S on
N Lol

Vortiaet Fage 1



Attachment IV
Quurterly Deliverables

0 @ Indian River County

.« Healthy Start
- - - s m—— A AN "
555 Ingian Rver B
Swie B2 veo Beach Flonda 42460
VT2, 5338008

This Memorandum of Understanding establishes a partnership between the Indian River Healthy Start
Coalition and the Kindergarten Readiness Collaborative.

PURPOSE
Together, the parties in this Memorandum of Understanding will work in a collaborative space and efiorts
to serve and provide educational opportunities for shared families with children ages 0-5.

RESPONSIBILITIES:
Each party will appoint a contact person o ceordinate the partnership:

Kindergarien Readiness Coilaborative

Or. Nivea Torres, Executive Direcior :. . |
Shannon Maitland, Community Engagement Manager<
Nikki Boswell. Family Engagement Specialist ~ ::

Maria Pantoja, Family Engagement Specialist = !
Andrea Berry, CEQ R,

Indian River Healthy Start Coalition cr
Healthy Start will provide: o =
o Heallhy Stari will provide calendar of its 2020-2021 guarterly meetings. when available. * _n
* Heaithy Star: wili provide access to training modules through the Learning I‘v1anageme{§t'Syslefﬂ by
email. when applicable.
o Emall will be generated and seni by Elisabeth Bublitz (elisabeth@uchealihystariorg).
o Deliverable and Payment Schedule Workplan provided below.
e Healthy Slart will provide the facililalion of the 0-2 Learn lo Play sessions in Fellsmere and Gifford

area, when applicable {please refer to Attachment | & Attachment Il for location daies and times).

Kindergarten Readiness Collaborative will provide:

Social media posts of related content twice {2) a monih for twelve (12) months.

Autendance at (1) cemmunity-wide event during the month of September (Infant Mortality Month)
and (1) communily-wide eveni during the month of June (Father's Day).

Attendance ai Healthy Start program quarierly meetnys, in an effort 10 engage with providers/staff
and receive updales (Example: Doula Meetings and Annual Coalition Meetings).

Attendance at {3} local family friendly events o engage the residents of Indian River
Counlyhtargeied population on Healthy Start programs/services.

Attendance at {2} local meeting(s) with community partners or key siakeholiders to discuss new
ways {0 raise awareness of Healihy Siart programs/services.

A quarterly repart that includes: Total Reach. Number of lamilies referrad to Coordinated Intake and
Referrals: Number of materials distributed a!l iocal activittes along with datesimefiocation: Detaled

Conizagt Page 17



Summary of Events (suminary must include barriers and/or appo,

Invoivement (If Applicablea)

ities): and Community Pariners

Cuarter 1; July 1*,
2019 - September

Deliverable

Description/Quantity

Payment Schedule
‘Invoice submitted on

community parinarg cr key staneholders (o
discuss new ways o raise swareness of
Healthy 3iart programsiservices.

Atiendance at (2) local meeting(s).
Can take place in Qu, 1 Otr. 2. Qtr.
JarQtr, 2

0™, 2019} or before the 8" of
every month
Quarter 1 Sacial Media Posis of Related Content Required 12} posts for the moamh of July 8%, 2019 - 31,000
July August 87, 20:9 - 51,000
Required (2} posis for the month of September 8=, 2019 -
August $1.000
Reguired {2) posts for the month of
Sepiember Qtr.1 Total; $3.000
Quarter | Community-wide event Musi attend (1) event during ihe
month of Sepiember to observe - ";%
Infan: Moriality Montn - =
Quanter 1 Altendance at Healthy Starnt arogram Doula Quartery Meeling - ) - TG
guariedy maelings Wednesday, July 12* at 2:00pm - e
ol '-_.
All Program Heaas Quanierly b
Meeting -- Thursday, July 25%, T -
2019 or Thursday, September 267, =y
2019 Ul
Quarter 1 Attendance atfocal farly friendly cvenis 1o Attendance at (3) local family e 0
engage the residents of Indian River fnendly events. Can take place in
County/largaiad nopulat.on on Healthy 3tan Qi 1, Qtr. 2. Q1. Jor Qu, 2.
DrCYrams/sSernvices.
Quarter | Altendance at local meeiing(s) with

‘A quarterly repost t

hat includes: Toial Reach, Number of tamilies referred to Coordinated Imake and Referrals; Number of materials
distriburad ai local activities along with date/itnedocation: Detailed Surmary of Eventts (summary must include barners and/os
opponunities), and Commumly Panners Invotvement (If Applicable).

Quarter 2: October
1, 2019 —
December 31+,
2019

Deliverable

Description/Quantity

Payment Schedule
*Invoice submitted on
or before the 8" of

avery month

Quarier 2

Somal Mecia Posis of Related Content

Recuirea (2) posts for the month of
Ocioher

Required 12 posis for the month of
Movember

Required {2} posls for the month of
December

Ociober 8. 2016 -
$1.000

Movember 8", 2019 -

34,000
December 8", 2049 -
31,000
Qtr. 2 Total: 33,000

Quarier 2

Altengance at Healthy Stan program
quarierly meatings

Doula Quarterly hieating - T8D

Alt Progran Heads Quarierly
Meeling - Thursday, November
28=, 2019

connungy Daitners o key stakeholders tu
discuss new wiys 10 raise awareness af

Quarer2 | Aucncance al Iocaﬁ?x{nil‘_.- inengly evenls 1o Altendance ai (3) local family
engage be residen:'s of indian Rivar riendly avents. Can iake place m
Countytlargeted popuiaunn on Healthy Stan Gt 1, Ou, 2, Q. 3o Qe d
programs/sgrices

CQuarter 2 Alendance al local meeting{s) with

Aliendance a: {2) local meeting(s).
Cantake place in Qir §, Qtr. 2, Otr,
JorQtr 4

Contract Page 18




Healthy Starl proy,. smsiserncns.

“A quarterty report that includes: Total Reach: Mamber of families reiered io Cooidinated Intake and Relerrals; Number of materials
disinbuted at focal activities along with daiestimedlocaion: Deialed Summary ot Events ISummary must mclude pariers antvor

opporunities). and Community Pariners knvolvement (I Apphcable),

Quarter 3: January
1", 2020 - March

Deliverable

Description/Quantity

Payment Schedule
‘Invoice submitted on

317, 2020 ar before the B™ of

every month

Quarter 3 Sociai Merdip Posts of Related Content Required (2) posis for the month of January 8™, 2020 -

January 51.000
Required (2) posts for the month of Feoruary Bn, 2020 -
Feyruary $1.000
Recuired {2} posts for the manth of harch 87, 2020 - 51,000
Mach

Ctr. 3 Total: $3,000 |

Quarter 3 Aunendance at Healthy Start program Oouta Quarterly Meeting - TBD !
Guarerly meelings

Afl Program Heads Quanerly
Meeting ~ TBD

Cuarer 3 Atlendance at local family lrienciy evenis {o Atiendance at {2) tocal famuly
engage ihe residenls of Incian River frigndly evenis. Can take olaze m
Countyitargeted population on Healthy Sian Qtr. 1. Qe 2, Qtr. 3or Oir. &, -
programs/seriices, - ()

CQuaner 3 Allendance at locai meeting(s) with Attendance ai (2} lucal meeting(s), "‘:' .
community 2anners or ey siakeholders to Can take place in Qir. 1, Qrr, 2, Qtr. . i
discuss new ways Lo rase awarcness of Jor Q. & —
Healthy Start programs/semices. =0 '

A T3
i

"A quarterly report that includes; Tatal feeach; Number of fanilies referred 1o Goordinated liiake and Referrals: Number dPmatenals
disirituled] af local activities along with aatetimedocaimn, Delarled Summary of Evenis (surmary must include barmers ang/or

opponunities); and Cemmumty Pariners Involvemen: (If Applicable)

Quarter 4: April 1+,
2020 — June 30%,
2020

Deliverabile

Description/Quantity

Payment Schedule
‘Inveoice neads to be
submitted on or before
the 8" of every month

Quariaer 4

Social Media Posts of Ralated Content

Requirec {2} posis lor the manth of
Apri
Recuired (2) posts for the month of
tlay
Required (2) posts ior the month of
June

April B, 2020 - $1.000
kiay 8, 2020 - 51,000
June 8% 2020 - 51,000

Qtr. 4 Total: $3,000

Quarter 4

Community-wide evanl

Must attend {1) event cuning the
month of dune to observe Fainer's
Bay

Quarter 3

Aitencance ai Healihy Siart pragram
quarterly mesungs

Doula Quartery Meeting ~ TBD

All Pragram Headas Quarnedly
Maeting - TBD

Quarter 4

“Atlendance ai local family friendly evenls to
engage the residents of indian River
County/targated populalion an Healthy Star
proegrams/seriaces.

Atiendance ai (3) locat family
frigndly events, Can 1zke place in
Qu. 1. G 2, 0. 3 or Q. 4.

Quiarter 4

Altendance at local meeling(s) with

coMmmuniy pariners or key stakeroldars o

Altencance at {2} local meeting(s).
Can take place in Qtr.

i. O 2 Qi
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tiSCUSS New wrays (0 (1Se awareness of
Healthy Start programs/iservices.

“3erar,

A quarterly report that includes: Total Reach: Number of families referrec o Coordinated Intake and Referrals; Number of materials
disinbuted at locai activities along with datesimerdocation, Deltailed Summary of Evenis (summary mus! include barders and/or
opportumies); and Community Pariners Invoivernent (I Applicable)

Indian River County Healthy Start Contact List

Healthy Start Coalition T 772-563-9118 / 772-563-9125 fax
derry, Andrea 175 772.-801-87794P) andiga@irchealthystart oig
Andreas Home Office 275
Finance/Tricia Palmer 17c ) 516-298-7879 (P] hpancegirchealtnyslaiiorg
Watson, Ashley 101 772713-4002 |P) ashley@irchealthysiart.oeg
Washburn, Stacev ! T72-563-5480 {0}, 772.205-4023 stacey@irchuealthystart.org
(W)
Bublit;, Elisabeth i i T 3234310412 (P clisabeth@irchealinystart.ore
1
fabies and Beyand L T
Crockes, Kristan 115 210-326-3118 [P Losten.crocher @irme
Reberts, Linda b o#72-321-0675/172-753-7200 vergdoula@yaho.cam
x1441 [CHD) N
Sanchuz, Elaine 772-567-1311 x 2013, 772-859. elane. sanche 2@ irme.cc
8391
IRMC Lacation office 772-567.:4311x 1277 3nd 1278
Campeal, Maureen 772-473-8163 (P) maureen.campedu@umc.oc
Huriado, Rosio }12-532-6050 [P) rosic. hurtado@irme.ce
Sinclair, Sarah 772-633-2324 [P} sarah.sinclair@irmic.cc
\Whitney, Cheryl 772-532-2736{P) i che.'v!.\-.uhllnuv@'irmc.c( )
| ) —~
Health Education Services | | 772-793-7494 {iax) T
Shatley, Deana | 2 772-201-5074 (P deand.shalley@ime. ‘j
Roman, Mana 772-563-5269 {0}, 772-559-8392 mynagmanghrme.ce o, -pre
_ )] i
Gil, Patricia il 772-925-9182 (W), 772-359-5630 patncia.dil@irmi c¢ R ‘
7y ] : S iy
Jones, Keaundrg 772-925-9830 (W), 772-3480-C100 heaundra runest@irmit oo 7
P} Tl o
Ana Mendoza RE! 777-559.0220 (W) s
1
| Parents as Teachers ) !
lerger, Bridgette i1 772-205-0933 (W), 772-216-7887 Ludeetieaergei@ume g
e _l#
Brunicards, Cathy 9] 772-925-9839 (W), 772.594%-23494 catny. brumcardi@hrnig of
iP} A
. &
Healthy Families _ 772-77B-1320 {fav)
Fornash, Bricanna 131 732-372-5R17 (W E P oreanna@ivhesandieens. o
Robinson, Geoltrey 135 - | weolirey@uivhesandieens org
Migling, Pam 130 | 772-579-5837 1P) I pamela@iviesandieens o
MePhail, Tiffany | 151 772-915-4973 (W) tiffany@tyhesandteons org
Batisia, Ana 351 772-925-1575 (W) ana@tyhesandieens.og
Rivera, Noraida i54 772-925-4346 (W) noraida@iykesancieens ury
Alter, Arleen 155 R arleen@iyhesandieens.org
St. Louis, Chanouline o 154 772.240-61 11 {\W) chandeline@ivhesandteens org
Marina ih3 i
simmans, Tamerd 109 772-925-1976 (W) tarmnera (D lyresangleens. org
Tyses.and Teens 712-220-3439
N _ f |
Nurse Family Partnership _ I
Cheryl Martine: 772-795.7866 (), T72-204-1329 charyl marunez@ithealtn pov
(W}
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Attachment |

LEARN TO PLAY,
& ..

Free closses bor parents

Aﬂes

.9

Learn P\ayf—u\ activities to

F

become ready For school

e

T

b 1 .- ) z. ':
srd Mondey b the Manth  Farily dinner s inciuded ™
; b .—. L ]

—

(o i Dudaer te v e Waorv Seimos
&4 St A L udSe T TOWIN lerrient ary I onue

Auau;i R A

A
(10

;%err'lber Mo by
Cetober Lot

November 1oth

December lwtn W w Kr oI org

broughnt 1o you 1.9\/

KINDERGARTEN READINESS
E COLLABORATIVE €
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Attachment 11

o PLAY,
PLAY T

Free classes for parents & children

Learn playful activities to help your
child become ready for school_ .

Join us the 2nd Monday of the monfhf‘A =
6:00PM at Fellsmere Elementary School 3

August 12th B
September 9ih . 2y Family d'__f__‘_.!"l?eg'j‘
- ) "_—‘}
October 14tn =
inciuded

December 9th
To Register: 772-538-5883 or www.krcirc.org
brought to you by:

KINDERGARTEN READINESS
g C.CLLABCRATIVE |
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!:rITERACY
SERVICES

=flume-m‘féu,{;ﬁuuﬁ: Memorandum of Understanding

L ] —
. -",-._ P -
e P
T e e

This Memorandum of Understanding establishes a partnership between Literacy Services of Indian
River County and the Kindergarten Readiness Coilaborative.

PURPOSE
Together, the parties in this Memorandum of Understanding mutually promote collaboratwe efforts to

serve and provide educational opportunities for KRC's GED and ESL students.

RESPONSIBILITIES:
Each party will appoint a contact person to coordinate the partnership:

' T TA - T | —i
L Kindergarten Readiness Collabdrative Dr. Niveg, Tqrrels. Exe‘qt{tly.eil)ltrectior L !
‘ B i . : > o . - :
! Literacy Services of indian River County Jessica Schmit, Exelzcup\fe‘ Director : J}
Literacy Services will provide: .
* Provide volunteer tutors for the GED class and ESL students as nseded e ~
¢ Provide curriculum materials and resources for tutors and students S
e Communicate student achievements to KRC and promote partnership when apphcable :" .
Partnering organization (Literacy Services of Indian River County}: : o -
s Provide classroom space and resources to address the GED class and ESL student popuIatlon -~
o Provide childcare for parents attending classes . P o
e Ensure consistent attendance and ¢ommunicate any changes with LSIRC staff T — -
¢ Communicate student achisvements to KRC and promote partnership when applicable O

TERMS OF UNDERSTANDING
The term of this Memorandum of Understanding starts on the effective date of this agreement and is

ongoing as long as mutually beneficial. Either organization may terminate this Memorandum of
.Understanding without any penalties or liabilities.

AUTHORIZATION

On behalf of the organization | represent, | wish to sign this Memorandum of Understanding and
contnbute to its f rther development.

Y

_r Nivea Lis ndr Torres, Executive Darec{or

7 nderjz mess Collaborative
L A i!t fU“\'Sﬁ/’g/ QOctober, 2016

(ffssuca S hmitt,-Executive Director
Literacy Servicas of indian River County

Langa ). JGNV4 /0//9 / /¢ October, 2018



MEMORANDUM OF UNDERSTANDING
BETWEEN
EASTER SEALS FLORIDA, INC. (TREASURE COAST EARLY STEPS)
AND
KINDERGARTEN READINESS COLLABORATIVE

Easter Seals Florida, Inc. (Treasure Coast Early Steps or TCES) and Kindergarten Readiness
Collaborative {KRC) agree to enter into a collaborative agreement. The effective date is October 1,

2018.

KRC's mission is to convene and support partners in developing a high quality early childhood
system that is family centered. The vision is that the unique developmental abilities of every child are
identified and access to appropriate resources and support for enrichment and/or intervention is
provided o ensure readiness for success.

Easter Seals Florida, Inc. provides exceptional services, education, outreach, and advocacy so
that people living with autism and other disabilities can live, learn, work and play in our communities.
TCES is Florida's early intervention system that offers services to eligible children, birth to thirty-six
months, with significant developmental delays or a condition tikely to result in a developmental delay.
Early intervention is provided to support families and caregivers in developing the competeriéje and

confidence to help their child learn and develop. B S
,' pET) e f
KRC and TCES agree to work collaboratively in the following ways: -z
1. Refer potentiaily eligible clients as appropriate for services oz '__,
2. Assure receipt of appropriate services o=

3. Provide follow-up to each other on referred clients as needed .= ™

4. Share resources and materials as needed E -

5. Assist with other community needs as identified and within the scope of services offered

IN WITNESS WHEREQF, this MOU has been executed as of the date and year first above written and
shall remain in effect until terminated or modified by either party upon thirty {30) days written notice
to the other party.

7/411,0% Vi /o//s///‘?

K ndergarten Readiness Collahorative Date
1555 Indian River Blvd, Suite B245
Vero Beach, FL 32960

cleet g 10/15/2019
Easter Seals Florida, inc. Cate

2010 Crosby Way
Winter Park, FL 32792




SEQUELCARE
OF FLORIDA

KINDERGARTEN READINESS COLLABORATIVE SERVICE AGREEMENT

KINDERGARTEN COLLABORATIVE READINESS, Florida.

("KRC”) does hereby retain the services of

Sequel Care of Florida, LLC, 1902 Suite 105, Vero Beach, FL 32967 (herein called “Provider”)
to fumnish the services in accordance with the following terms and conditions:

1.

DESCRIPTION OF SERVICES
Provider shall perform the following services:

a.

Nature of Services: The Provider agrees to provide counseling and targeted case
mapagement services to identified client at Kindergarten Collaborative Readmess
Victory Park Gifford location. All services provided by the Provider in accordance
with this Agreement shall be performed by its employees, unless the Board agrees
in writing otherwise. There shall be no cost to the KINDERGARTEN READIN ESS
COLLABORATWE for the Provider’s services. \

[

The Provider intends to provide services to clients identified by agency pcrso:m{gi
(via written referral) as needing additional support to:be more successful.in the
environment. A majority of clients referred should be Medicaid el:gtble wtule.f"a
small number of clients may be provided services pro bono for group services.

Counseling services may entail individual therapy, family therapy, or group
therapy, depending on the needs of the client. Individual and family therapy
services include the provision of insight-oriented, cognitive behavioral or
supportive therapy interventions to an individual recipient or a recipient’s family.
Group therapy services include the provision of cognitive behavioral or supportive
therapy interventions. Group therapy services will be operated undér an evidence-
based model called Aggression Replacement Training (ART). ART is a cognitive
behavioral intervention which helps participants learn to cope with their aggressive
and violent behaviors. It is a multimodal program that has three components; Social
skills, Anger Control Training and Moral Reasoning.

Targeted Case Management services involve assisting recipients with galmng
access to medical, social, educational, and other SUppOIt services. Targeted Case
Management scrvmes are provided to recipients. who are part of a clients mentgl
health target populanon of an adult mental health target populanon Florida’s

Parents or legal guardians must give consent for a reforrat 10 Sequel Care's services,
since minors cannot legally give consent. Agency personnel are in the:best position
to obtain that initial consent since they have a relationship with the clients and



" parents/legal guardians. Agency personnel have been provided a referral form,
which they can use to refer clients and families who may benefit from counseling
and targeted case management services. Should the family show interest, they will
be invited to participate in an intake/orientation process where Provider's licensed
mental health practitioners will complete an assessment process with them.

The Provider's staff will verify insurance eligibility once a referral is
made. Provider accepts all forms of Medicaid, Healthy Kids/KidCare, CMS,

United HeaithCare and Molina. If the client doesn't have insurance coverage or has
coverage not accepted by Provider, the parent/legal guardian will be offered a
sliding scale self-pay option. Agency personnel will do the initial engagement of
clients and families. Parental consent is required and will be obtained in writing
should the parent choose to attend the intake/orientation process with their child. -

Ant1c1pated Outcome of Provider Services: It is expected that clients pammpatihg
in counseling and targeted case management services will have improved: readmcss
to learn as a function of developing improved social skills, improved abLhty to

‘manage behavior, and increased linkage to community resources. ot

. Confidential Client Information: For the purposes of performing the above scopa
of services only, Provider is hereby designated a agency official for the purposes of
receiving limited confidential client information and the Provider shall: remain,
under the direct control of the KINDERGARTEN READINESS
COLLABORATIVE COLLABORATIVE  with respect to the. use and
maintenance of the confidential client information. Provider acknowledges and
agrees that it will not disclose the confidential client information to any other person
or entity, and will only usé the confidential client inforniation for the purpose listed
in- paragraph 1 above and for no other purpose.-Upon the completion of the services,
Provider shall return to KINDERGARTEN READINESS COLLABORATIVE .all
original and any copies of the confidential client information, and shall not retain
any confidential client information. As Provider will be receiving client
information that is otherwise confidential, Provider shall fully comply with the
requirements of § 1002.22 and § 1002.221, Florida Statutes, and any other law or
regulation, either federal or State of Florida, regarding confidentiality of clieat
information and records. Further, Provider for itself, andits officers, employees,
agents, representatives, contractors, and subcontractors, shall fully mdemmfy and
ihold the KINDERGARTEN READINESS COLLABORATIVE and its officers

-and employees harmless for any violation of this provision, including, but not
limited to defending the’KINDERGARTEN READINESS COLLABORATIVE
and its officers and employees against any complaint, adminisprative or judicial
proceeding, payment of any penalty imposed upon the Agency Board or payment
of any and all costs, damages, judgments, or losses incurred by or imposed upon
the KINDERGARTEN READINESS COLLABORATIVE arising out of the
breach of this provision by the Provider, or its officers, employees, -agents,
representatwes contractors, and subcontractors, to the extent that the Prowdcr shall

; : ' PhgEue :

1
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either intentionally or negligently violate this provision, or § 1002.22 or §
1002.221, Flonda Statutes. This provision shall survive the termination of or
completion of all obligations under this Agreement and shall be fully binding upon
the Provider until such time as any proceeding which may be brought on account
of this provision is barred by any applicable statute of limitations.

LOCATION OF SERVICES

Services will be provided on the grounds of \ .In
addition, in-home services may be provided to identified clients with a legal guardian’s
consent,

COMPENSATION
Provider assumes responsibility for all expenditures incurred to provide services outlined
1n this service agreement and there is no cost to the Agency Board.

TERM OF AGREEMENT :
The Provider shall conunence performance of ‘the Agreement on : the
2018, and the agreement shall cdnti;luc until such time as eithér

party may terminate it.

REGULATIONS & ORDINANCES - F
The Provider. shall comply with all applicable laws, ordinances, codes, rules and
regulations of federal, state and local govermments being licensed, if requlred cfor
performance of any work under this Agreement, . .

s
ENTIRE AGREEMENT -
It is undcrstocd and agreed that this Agrccmcnt including Purchase Order _T_ﬁ;rms &
snpu]anon. agrcement or understanding shall be valid or enforceable unless comamed in
this Agreement. No representations or statements made by any employees, agents or
representatives of either party shall be binding on either party as a>warranty or otherwise,
except as expressly set forth herein.

GOVERNING LAW; VENUE

This Agreement shall be governed by, and construed in accordance with the laws of the
State of Florida. In the event of litigation, venue for any claim shall tie extlusively in a
court of competent jurisdiction i in Indian River Cotnty. All pamcs shall be' respon51ble for
theu own attorneys' fees. ; ;

F\IDEMNIFICATIOI\ { HOLD HARMLESS AGREEMENT

Provider shall, in addition .to any other obligation to indemnify KINDERGARTEN
READINESS COLLABORATIVE , Florida, protect, defend, indemnify and hold harraless
the Agency Board, its agents, officers, elected officials and employees from and against all
claims, actions, liabilities, losses (including ¢conomic: losses}, costs a.risingl out of any
actual or alleged bodily injury, sickness, disease or death, or 1n_|urwto or destructlon of

tangible property including the loss of use resulting thcrefrom or any othcr damage or loss
: i



.10,

12.

arising out of, or claimed to have resulted in whole or part from any actual or alleged act
or omission of the Provider, subcontractor, anyone directly or indirectly employed by any
of them, of anyone for whose acts any of them may be liabie in the performance of the
work, or violation of law, statute, ordinance, governmental administration order, rule or
regulation by Provider in the performance of the work: or liens, claims or actions made by
the Provider or any subcontractor or other party performing the work. The indemnification
obligations hereunder shall not be limited to any limitation on the amount, type of damages,
compensation or benefits payable by or for the Provider or any subcontractor under
workers' compensation acts, disability benefit acts, other employee benefit acts or any
statutory bar. This provision shall survive the termination of or completion of all
obligations under this Agreement. : '

DUTY TO DEFEND _
The Provider agrees, at its own expense, and upon written request by the Board, to defend
any suit, action or demand brought against the KINDERGARTEN READINESS

COLLABORATIVE on any claim or demand arising out of, resulting from or incidental
to Provider's performance under this Agreement. ‘

CANCELLATION / TERMINATION ‘

In the event any of the provisions of this agreement are violated by the Provider, the
Superintendent or designee, shall give written notice to the'Providqr stating the deficiencies
and unless the deficiencies are corrected within ten. (10) days, recommendation will be
made to the KINDERGARTEN READINESS COLLABORATIVE for immediate
cancellation. Upon  cancellation hereunder, KINDERGARTEN READINESS
COLLABORATIVE , Florida, may pursue any and al] legal remedies as provided herein
and by law. KINDERGARTEN READINESS COLLABORATIVE, Flonda, reserves the
right to terminate any contract at any time and for any reason, upon giving ten (10) days
prior written notice to the Provider. If said contract should be terminated for convenience
as provided herein, the KINDERGARTEN READINESS COLLABORATIVE ~shall b
relieved of all obligations under said contract. Services under this contract are atno costig
KINDERGARTEN READINESS COLLABORATIVE. Termination of contract :has fio
cost to the district. The Provider reserves the right to terminate the cantract at'any time and
for any reason, upon giving ten (10) days prior written notice 10 the Agency Board.

-_—
- . [o—

ACCESS TO RECORDS / FLORIDA'S PUBLIC RECORDS LAWS S

This Agreement shall be su'bject to Flonda's Public Records Laws, Chapter'119, FIOH&B
Statutes. Provider understands the broad nature of these laws and agrees to comply with
Flonda's Public Records Laws and laws relating to records retention. The Provider shall
keep records to show its compliance with program requirements. Providers and
sﬁbcm_ltractors must make available, upon request of the Agency Board, the United States
Department of Education, the Comptroller General of the United States, the Florida
Department of Education, or any of their duly authorized representatives, any books,
documents, papers, and records of the Provider which are directly pertinent to.this specific

Agreement for the purpose of making audit, examination, excerpting, and tmlnss:ribing. The

ko
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14.

Provider shall retain all records for five (5) years after final payment is made or received
and all pending matters are completed pursuant 1o Title 34, Sections 80. 36(b)(1). Exempt
or confidential information should not be disclosed unless authorized by law. Provider shall
destroy any duplicate records which are exempt from public records disclosure as set forth
in Chapter 119. Upon termination of this agreement ali public records i in,possession of the
Provider must be transferred to KINDERGARTEN READINESS COLLABORATIVE at
no cost. If records are stored electronicaily, the records must be provided in a compatible
format to Agency Board's operating system.

BACKGROUND SCREENING REQUIREMENTS

In accordance with the requirements of §1012.465, §1012.32 and §1012. 467, Florida
Statutes, and KINDERGARTEN READINESS COLLABORATIVE Pohc1es as amended
from time to time Provider agrees that, if Provider receives remuneration for services,
Provider and all of its employees who provide or may provide services under this Provider
will complete criminal history' checks, and all background screening requirerments,
including level 2 screening requirements as outlined in the above-referenced statutes and
KINDERGARTEN READINESS COLLABORATIVE Policies prior to providing
services to KINDERGARTEN READINESS COLLABORATIVE .

Additionally, Provider agrees that each of its employees, representatives, - ‘agents,
subcontractors or suppliers who are permitted access on agency grounds when clients are
present, who has direct contact with clients or who has access to or contral:of : agency

must meet level 2 screening requirements as described in the above-referenced statutes afid
KINDERGARTEN READINESS COLLABORATIVE Policies. _ o -

O

A non-instructional contractor who is exempt from the screening requirements ‘set forth in -
§1012.465, §1012.468 or §1012.467, Florida Statutes, is subject to a search of his of-her |

name or other identifying information against the registration information regatding séxual
predators and sexual offenders maintained by the DCpartment of Law Enforcemient L’iﬂdcr
§943.043 and the national sex offender public registry maintained. by the Umted Sttes
Department of Justice. .

Further, upon obtaining clearance by Agency Board, the KJNDERGARTEN READINESS
COLLABORATIVE will issue a photo ldentiﬁcanon badge, which shall be worn by the
individual ' at all times in plam sight while' on KINDERGARTEN READINESS
COLLABORATIVE property when clients are present.

Provider agrees to bear any and all costs associated with acquiring the required background
screening -- including any costs associated with ﬁngerprmtmg and obtaining the required
phoato ldenuﬁcanon badge. Provider agrees to require all its'affected employeés to sign a
statement, as a condition of employment with Provider inirelation to performance under
this Agreement, agreemg that the employee will abide by the 'Herétofore’ described
background screening reqmrements and also agreeing that the employee wﬂl notify the

o
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21.

Provider/Employer of any arrest(s) or conviction (s) of any offense enumerated in
KINDERGARTEN READINESS COLLABORATIVE Palicy 8475 within 48 hours of its
occurrence.

Provider agrees to provide the KINDERGARTEN READINESS COLLABORATIVE
with a list of all its employces who have completed background screéning as required by
the above-referenced statutes and who meet the statutory requirements contained therein.
Provider agrees that it has an ongoing duty to maintain and update these lists as new
employees are hired and in the event that any previously screened employee fails to meet
the statutory standards. Provider further agrees to notify the KINDERGARTEN
READINESS COLLABORATIVE immediately upon becoming aware, that one of its
employees whe was previously certified as completing the background check and meeting
the statutory standards is subsequently arrested or convicted of any disqualifying offense.
Failure by Provider to notify the KINDERGARTEN READINESS COLLABORATIVE
of such arrest or conviction within 48 hours of being put on notice and within five (5)
business days of the occurrence of qualifying arrest or conviction, shall constitute grounds
for immediate termination of this Agreement. : '

The, parties further agree that failure by Provider to perform any of the duties -described in
this section shall constitute a material breach of the Agreement entitling fthe
KINDERGARTEN READINESS COLLABORATIVE  to terminate this Agreement
tnmediately with no further responsibility to make payment or perform any other dufies
under this Agreement. ) =
S5
CONDUCT WHILE ON AGENCY PROPERTY (A
The Provider acknowiedges that its employees and agents must behave in,an appropgiate
manner while on the premises of any agency facility and shall at all times conduct
themselves in a manner consistent with KINDERGARTEN READINESS
COLLABORATIVE Policies and subject 16 the administrator of designee. It will be
considered a breach of this Agreement for any agent or employee of the Provider to behave
in @ manner which is inconsistent with good conduct or decorum, or to behave in any
manner which will disrupt the educational program or constitute any level of threat to
safety, health and well-being of any client or employee of the Agency Board. The Provider
agrees to immediately remove any agent or employee if directed to do so by the building
administrator or designee. Photo badges and/or indemnification will be wom at all times
while on premises of any agency. - R

NON-DISCRIMINATION
The parties shall not discriminate aéainst any employee or participant in the p_erformahce
of the duties, responsibilitiesand obligations under this Agreement because of race, color,
religion, gender, age, marital status, disability, political or religious beliefs, or'national or
ethnic origin. ' i

1 ’ v
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Provider/Vendor Address. The address for Provider/Vendor for ail purposes under this
agreement and for all notices hereunder shall be:

Provider/Vendor: Sequel Care of Florida, LLC
Contact's Name/Title: Attn: Valerie Garoutte, LMFT
Address: SequelCare of Florida 1910 82nd Ave, Suite 102 Vero Beach, FL 32966

Agency Board's Address. The address for KINDERGARTEN READINESS
COLLABORATIVE for all purposes under this agreement and for all notices hereunder shall be:

KINDERGARTEN READINESS COLLABORATIVE

24. INSURANCE REQUIREMENTS

During the term of this Agreement, the Provider shall maintain the following insurance coverage
in accordance with the requirements hereinafter stated:

i. Commercial general liability coverage with limits of at least $1,000,000.00 per
occurrence; $3,000,000.00 aggregate. :

ii. Automobile liability coverage of at least $100,000.00.

il Professional liability or errors and omissions insurance with coverage of at least
£100,000.00 per occurrence; $300,000.00 aggregate.

The insurance shall be issued by insurers licensed and authorized to issue policies of insurance in
Florida, and each policy required shall be issued by a carrier with preferably a BEST rating of A+
or better. KINDERGARTEN READINESS COLLABORATIVE shall be named as an additiongb
insured on each policy and the Contractor shall provide certificates of insurance for each poligy
showing the KINDERGARTEN READINESS COLLABORATIVE  as an additional insured,

before beginning services under this contract. =
THE KINDERGARTEN READINESS COLLABORATI 9F =
INDLAN\WR COUNTY, FLORIDA: PROVIDER; - - =
By Z,un,(?;‘. "D By \ [ 7 ¥t [t S
Sig&a.ture (Agencys or Designee) (Sfi'gnatur “;./ I
I [ p // [ /
_ Print NamA’FbECL, . orres Print Name: LaKisha Erwin.MS. LMHC
- N
Date Approved‘.) (’J/ / / [ q Print Title: Clinical Director

' !

Date: i U.J'I IS/I g
7



PARTNERS
This Memorandum of Understanding establishes 2 parinership between Childeare Resources of Indian River

and the Kindergarten Readiness Cotlaborative,

PURPOSE
The parties in this Memorandum of Understanding mutnaliy agree w support Kindergarien Readiness
Collaborative "Family Engagement Night" program in the Felismere and Gifford communities.

Party meinbers responsible tor partaership coordination:

-
C_/u' deare

Kindergarten Readiness Collaborative (KRC)

Childcare Resources of (ndian River (CCR)
Dr. Nivea Torves, Executive Direcior

Shannon McGuire Bowman, Execusive Director

RESPONSIBILITIES
Childcare Resources of Indian River Early Education Coach wilk:

e Develop lesson plans for parent training sessions that are culiurally appropriate and relevant

» Coach KRC program teachers on lesson planning, implementation, and individuatized glanning for

early inzervention students

o At Fellsmiere location only: Facilitate the three 1o five vear old classroom

« Consult on approprizic materialsfsupplivs/imanioulatives for program

o Provide guidance o the KRC Team oo the titie selection for personal home libraries thac are culurally

retevant and linguistically appropriate

Kindergarten Readiness Collaborative will:
e Jdentify and commuinicace goals for the program based on KRC mervics by September 1. 2019
® Provide Midierm progress (Apiil) and End of Year (Qciober) ouwwomes for the prograin .
° Provide access ic screening data resulis of program participants (.2 Ages & Stages Questionadre)
¢ The KRC l'eam will participate iz Childcare Resources professional development activities as agglicable.
. =i ".f"‘.
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Both Childcare Resources and Kindergarten Readiness Collaborative agree to:
. _ : . , ) _ . o

e Previde any writlen docuimentation thar specifically mentions this collaboration {e.g. grants. tilers,,
press releases, eic) o the other organization for approval, allowing for a minimum of seven days {or the

—_— 3 =

approval process. . = 7

Lo o

TERM = =¥
s & moneh.

Time framc is frem August 20ty through May 2020, Maximum three hours a week tetaling 12 hour

AUTHORIZATION
This agreement may not be amended or modified except by murual agreement.
The parties represenced here have execured this Memoranduin of Understanding, as of the dare indicared

below, |
ACVL@KMMZ g A 5/ b/ 2117

Shannon McGuire Boé_gn’an. Exccutive Director
ildeare Resousciey

: of Indian River

J‘f . 5'\ d - ".L/’l o, g/ ;7 /9
Tiq! GV /9
%5' Nivea Torves, Executive Director
indergarien Readiness Collaborative
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INDIAN RIVER COUNTY HOUSING AUTHORITY
3980 King Place
Uero Baoch, Florida 32957
Offlce (772) 567-6182 Fax [772) 5676128

MEMORANDUM OF UNDERSTANDING

THIS MEMORANDUM OF UNDERSTANDING, hereinafter referred to as the “Memoraodum”
or “MQU,” is effective as of May 14, 2018 and is entered into by and between the INDIAN

" RIVER COUNTY HOUSING AUTHORITY, whose address is 3980 King Place, Vero Beach,
Florida 32967, hereinafter referred to as the “First Party,” and the KINDERGARTEN
READINESS COLLABORATIVE OF INDIAN RIVER COUNTY, INC., whose address is
1555 Indian River Boulevard, Vero Beach, Florida 32960, hereipafter referved to as the “Second
Party,” or as “KRC" and collectively referred to as the “Parties” for the purpose of establishing
and achieving various goals and objectives,

- WHEREAS, the parties desire to enter into the herein described agreement in which they shall
work together to accomplish the goals and objectives set forth,

AND WHEREAS, the Parties arc desirous to enter an understanding, thus setting out all
necessary working arrangements that both parties agree shall be necessary.

MISSION

The parties contemplate with the following intended mission: through collaboration, our mission
1s to convene and support our partners i providing all families who reside at Victory and
Orangewood Park Apartments the assistance needed to encourage and direct families towards
higher learning and to provide referrals that will aid families in a manner that will uplift their
respective households. ..

OBJECTIVES S
The Parties shall endeavor to work together to develop and establish procedurcs that will

promote and sustaiz a viable community. KRC shall specifically target the families that liveat -
Vlctm'y and Orangewood Park Apartment and direct them to needed services. Guldance wd] bc .

given to parents to aid in schoo! preparation and other services. - O

—
—

RESPONSIBILITIES AND OBLIGATIONS OF THE PARTIES wll

It is the desire and wish of the aforementioned Parties to this MOU Agreement that‘ﬂns
document should not and thus shall not establish nor create any rights or duties other than as
expressly set forth in this Memorandum but rather an understanding between the Parties to work
together in such a manner that would promote a genuine atmosphere of collaboration and
alliance in the support of an effective and efficient working relationship.

- SERVICES COOPERATION
. First Party, Indian River County Housing Authority, does hereby license to KRC, the use and
occupancy of the office space at 3991 King Place, Vero Beach, FL 32967, for the KRC agency.

! "This institution is an equal opportunity provider, and employer.” @



INDIAN RIVER COUNTY HOUSING AUTHORITY
3980 King Place
Vero Beach, Florida 32967
Office (772) 567-6182 Fax (772) 567-6129
The Parties acknowledge and affirm that a license only has been granted, not a lease; hence, such
license is wholly revocable by First Party at any time with thirty (30} days advance written notice
of such revocation to Second Party. KRC shall provide tnsurance coverage for such occupancy
satisfactory to the Indian River County Housing Authority and shell name the following as
insured parties under such policy or policies: Indian River Couaty Housing Authority, and
Nelson & Associates, Inc., d/b/a Diverse Real Estatz Services.

All personal property located on or about the licensed site/office shall be at the risk of Second
Party, and First Party shall not be liable for any damages or loss to such personal property or to
Second Party arising from amy cause whatsoever, including but not limited to hurricanes, fire,
water, the bursting or leaking of any pipes or from the act of negligence of dny person
whomsoever or other act of God or from any cause whatsoever. Further, First Party shall not be
* liable for any loss, damage or injury to Second Party, or Second Party's agents, employees,
. Buests or visitors, irrespective of whether such damage, injury or loss is caused by Second Party
or by Second Party’s agents, employees, guests or visitors.

Second Party agrees to and does hereby indemnify and hold the First Party and
Nelson & Associates, Inc., d/b/a Diverse Real Estate Services harmless at all times and in the
future for, from, and against any and all liabilities, causes of action, claims, damages, including
attomey’s fees and costs, and damage done or occasioned by or from the use of any utilities, any
latent or patent defect or condition or plumbing, gas, water, wastewater, sewage, electric or other
wiring or air-conditioning/heating systems equipment or machinery or elcments or any other
equipment, condition, or circumstance in, upon, and adjacent to the licensed site/office or for
liabilities, causes of action, claims, damages, including attomey"s fees and costs, with respect to
the licensed site/office or surrounding communities or the use thereof arising from the acts or

; omissions of the Second Party or of Second Party's agents, employees, guests, visitors _of_g_:thcrm
persons on the licensed site/office with Second Party’s consent. The foregoing indemnification™

shall survive any cancellation, termination, or expiration of this License as to matters’ arising"—-
during the term specified in this License. Second Party may use the licensed site/office and enter-.
- upon the surrounding communities entircly and wholly at Second Party’s own risk and peril. =

! i *:I f’

TIMELLINE .
The above outlined scope and objective shatl be contingent on KRC providing the’ reqmreg
insurance. The Memorandum of Understanding will be effective for one year, subject to iz
_ revocation provisions set forth above, and will be subject to annual renewal, based on the signed
- approved date. The Indian River County Board of Commissiopers will and personnel will

evaluate the program to determine its success within the community.

AMENDMENT OR CANCELLATION OF THIS MEMORANDUM

! “This institution is an equal apportunity provider, and employer.” :



INDIAN RIVER COUNTY HOUSING AUTHORITY
3280 King Place
Vare Bgach, Flarida 22067
Office (772) 567-6182 Fax (772) 567-6129
The MOU may be amended or modified at any time in writing by mutual consent of both parties.
In addition, the MOU may be cancelled and termirated by either party by written notice to the
other party specifying the termination date, which must be at least thirty (30) days from the date
of such notice; in the event of 2 material breach of this MOU, then this MOU may be terminated

immediately by the non-breaching party upon written notice to the other party, which notice shall
also specify the material breach.

GENERAL PROVISION
The Parties acknowledge and understand that they must be able to fulfill their responsibilities

uader this MOU in accordance with the provisions of the law and regulations that govem their
activities. Nothing in the MOU is intended to negate or otherwise render ineffective any such
provisions or operating procedures. The Parties assume full responsibility for their performance
under the terms of this MOU. If at any time either party is unable to perform said Party’s duties
or responsibilities uader this MOU, that Party shall immediately provide written notice to the
other party to establish a date for the resolution of this matter. Time is of the essence as to all
matters pertaining to this MOU; further, this MOU shall aiso be governed by the laws of the

State of Florida.
“FIRST PARTY"
INDIAN RIVER COUNTY HOUSING AUTHORITY
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By: Mﬂ“iﬂ/?‘gf'!ﬂdk B AV =
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Date: I]’S.’Z g 7& - :
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“SECOND PARTY™ or “KRC”

KINDERGARTEN READINESS COLLABORATIVE
OF INDIAN RIVER COU\ITY INC. T

,'\
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E\' “This institution is an equal opportunity provider, and employer
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