ATTACHMENT 10
(EXHIBIT A)

ADULT ELIGIBILITY VERIFICATION CHECKLIST

Name: Last, First, Middle Initial

Employment:

Employed at Time of Application

Social Security Number

Date R/C/OT

Unemployed at Time of Application

GENERAL ELIGIBILITY FACTORS

SOCIAL SECURITY NUMBER
RESIDENCE

SELECTIVE SERVICE REGISTRANT
CITIZEN / RIGHT TO WORK

AGE

HIGHEST GRADE COMPLETED
VETERAN

VERIFICATION SOURCE USED

INITIALS & DATE

ECONOMIC ELIGIBILITY FACTORS

TANF

SNAP

INCOME

HOMELESS PERSON
INDIVIDUAL WITH DISABILITY
JOB CORP

FAMILY SIZE

HARD-TO-SERVE (BARRIERS)

INDIVIDUAL WITH A DISABILITY
SCHOOL DROP OUT

OFFENDER

HOMELESS

COMMUNITY DEVELOPMENT
TARGET AREA

LIMITED ENGLISH

CATEGORY OF SERVICES

Recipient of Public Assistance

Basic Skills Deficient, including
English Language Services

Low-Income (employed or unemployed)

Empleyed Worker Training Program

(EWTP)

Signature of Career Center Staff

Print Name of Career Center Staff

Date Completed / Certification Date

Revised 0416




WIOA Eligibility: Documentation

ATTACHMENT 11
(EXHIBIT A)

Please provide at least one of the documentation for each criterion
noted.

I. SOCIAL SECURITY NUMBER VERIFICATION (required)

VYV VYV VYVYYVYYVYVYYVYYYY

Criginal Social Security Card

DD-214 Repeort of Separation

Employment Records

IRS Form Letler 1722

Letier from Social Service Agency

Pay Check Stubs

Social Security Benetils

W-2 Form

Driver's License (some Sfates, not Florida)
Unemployment Records

Passport

School Records

School/State or Federat Identification Card
Applicant Statement (pseudo numbers only)

II. RESIDENT ADDRESS VERIFICATION {required)

VYV VYYVYVYYVYYYYVYYYYY

Voter Registration Card

Computer Printout from Government Agency
Driver's license

Food Stamp Award Letter

Homeless — Primary Nighttime Residence
Housing Authority Verification -
Insurance Policy {Residence or Auto)
Landlord Statement

Ledsse

Letter from Social Service Agency or School
Medicaid/Medicare Card

Phone Directory

Property Tax Record

Public Assistance Record (AICI - CAP, SNAP & WIOA)

Rent Receipt

School Identification Card
Selective Service Reqgistration Card
Utility Bill
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ATTACHMENT 11
(EXTIBIT A)

Postmarked Mail Addressed fo Applicant
DATE of BIRTH and AGE VERIFICATION {required)

YV VYV YVYVYVYYVYYVYY

=

Baptismal Record with Date of Birth

Birth Certificate

Compleied-and Signed I-9 Form

DD-214

Driver's License

Federal, Siate, or Local Government ID Card

Hospital Birth Record

Passport

Pubtic Assistance/Social Service Record (IQCM or AlID ~ CAP, SNAP & WIOA)
School Records/Ideniification

Work Permit (if DOB shown) _ :
Cross-Match with Department of Vital Statistics, Tribal Records

SELECTIVE SERVICE/DRAFT STATUS VERIFICATION (applicable to males only)

YV VYV VYVYYVYY

=<

DD-214

Selective Service Status Information Letter
Selective Service Regisiration Record (Form 3A)
Selective Service Verification Form

Stamped Post Office Receipt of Ragistration

" Internet Verification www .sss.gov

Selective Service Registration Card
Additional Document if it validates Selective Service Registration

CITIZENSHIP/ALIEN STATUS VERIFICATION (required)

VY VYV VVYVYYYVYYYYVY

Baptismal Certificate with Place of Birth {U.S)

Birth Certificate {US) '

DD-214

Food Stomp Records

Foreign Passport Stamped Eligible to Work

Hospital Birth Record: (U.S.)

Nafuralization Cerfification

Public Assistance Records (AHA — CAP, SNAP & WIOA)
U.S. Passport

Naiive American Tribal Document

Alien Registration Card Indicaiing Right 1o Work
School/State or Federal ID Caord

Completed and Signed ¢ Form (last resort)
Social Security Card (Does not State ineligible for Work)
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ATTACHMENT 11
(EXHIBIT A)

=

. DISABILITY VERIFICATION (if upplicable)

Lefter from Drug or Alcohol Rehabilitation Agency
Medical Records

Social Service Records/Referral

Fhysician's Statement

Psychiafrist's Staternent

Psychologist's Diagnosis

Rehabilitation Evaluation

School Records

Sheltered Workshop Cerlification

Worker's Gompensation Record

Social Security Adminisiration Disability Records
Veterans Administration Letter/Records
Yocational Rehabilitation Leiter

Applicant Siatement/Self-Altestation {last resort)
Social Service Records/Referral

YV VYV VYVYVYVYYYYYYVYYY

VIl. MILITARY SERVICE/VETERAN/ELIGIBLE SPOUSE VERIFICATION {if applicable}

DD-214 [not dishonorable discharge)
Military Document (ID, other DD form) indicafing Higible Spouse
Cross-Maich with Veterans Database '

v YV

VI EMPLOYMENT INFORMATION (if applicable)

UCTC and JT12 Prinfout (CONNECT System)
Telephone verification with the UC office

Telephone verification with the UC office (other state)
Applicant Statement {last resord)

vVY VYV

>

EDUCATION LEVEL VERIFICATION (required)

Copy of Diploma or GED

TABE Test or Generally Accepted Standard or Criterion-Referenced Test
School Record
School Veritication

_ Applicant Statement/Self-Attestation (with attempt documented in a case note)

YV V VY
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ATTACHMENT 11
(EXHIBIT A)

>

Public Assistance (if applicable)

Public Assistance Records/Prinfout (IQCH —~ CAP, SNAP & WIQA)

Copy of Authorization to Receive Cash Public Assistance

Copy of Public Assistance Check

Medical Card Showing Cash Grant Status

Refugee Assisiance

Cross-ratch with Public Assistance Database

Current Authorization to Obfain Food Stamps

Letfer from Food Stamps Disbursing Agency (IQFS - CAP, SNAP & WIOA)
Postmarked Food Stamp Mailer with Applicable Name and Address
Statement from Social Services Agency

VY VVYVVVVVYY

Xl1. Individuval Barriers (it applicable)

Test Scores
Staff Observation
Copy of any Generally Accepted Stiandardized Test

School Record of Reading and/or Math Skilis Determined within the Previous 6 Months of
Application

VY VVYY

Xll. Homeless Verification (if applicable)

> Written Statement from an Individual Providing Temporary Assistance
> Written Statement from Social Security Agency
> Applicant Statement/Self-Attestation, in limited cases

Xill. Offender (if applicable)

Police Records

Ceourt Documents .

Halfway House Resident

Letter of Paroie

tetier from Probation Cfficer

Telephone Verification

Documents from Juvenile/Criminat Justice

Juvenile Justice System Case Notes

Applicant Statement/Self-Aftestation, in timited cases

Y VYVYVYVYVYY
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ATTACHMENT 11
(EXHIBIT A)

XlV. Pisplaced Homemaker (if applicable)

YVVYVVYVYY

Divorce Dacree or tegal Separafion
Death Cerlificate

Employer Statement/Layoff Notice
Public Assisiance Records

Court Records

Applicant Statement

. Family-Income (required)

Family Size

Public Assistance/Secial Service Agency Records (AIHH ~ CAP, SNAP & WIOA)
Birth Cerfificate

Decree of Court

Disabled

Divorce Decree

Landlord Siatement

Leqse

Marriage Certificats

Medical Card

Most Recent Tax Refurn Supperted by IRS Documents {eg. form letter 1722)
Public Housing Authority {if resident or on waiting list)

written Siatement from a Publicly Supporied 24-hour Care Facility or Institution
(e.g. mental, prison)

Telephone Verification

Family income or Low-Income

Alimony Agreement

Unemployment Insurance Documents and/or Prinfout

Award Leiter from Veterans Adminisiration

Compensation Award Letter

Court Award letfter

Employer Statement/Contact

Housing Authority Verification

Pay Stubs ‘

Pension/Annuity Statement

Public Assistance Records (IQCH or IQFS - CAP, SNAP & WIOA)
Quarterly Estfimated Tox for Self-Employed Persons (Schedule Cj
Social Securily Benefils

Telephone Verificalion

Business Financial Records

Worker's Compensation Records

Other Applicable Documentation, {specify)

REV. 1015



ATTACHMENT 12
(EXTIIBIT A)

ATLAS-Main Cat* Section [- Second Cat* Determination of Need for Language Assistance for
Limited English Proficiency (LEP} Customers-Third Cat* WIOA

Determination of need for Language Assistance
for Limited English Proficiency (LEP) Customers

Customer’s Name:

Social Security Number:

1. Spoken Language Preferred by Customer (check one): English l___l Spanish I:l

Hatian Creole l:l Other (specify)

2. Does Customer Need Language Assistance 7 Y¢s D No D

3. If yes to #2 above, method to be utilized to provide assistance (check below):

D Services will be provided by staff that speaks the language of preference
indicated by the customer,

D The service provider has a certified interpreter on staff that speaks the language
of preference indicated by the customer who will be available when the
customerneeds any service.

D Interpreter services will be provided through telephone interpreter lines because
language identified cannot be accommodated through interpreters on staff.

Qf Interpretation will be provided by a family member or friend (see attached
approval form).

Service Partner

Service Location

Career Advisor

11717



ATTACHMENT 13

(EXHIBIT A)
ATLAS-Main Cat* Section I~ Second Cat* Authorization for LEP Customerto use a famlly
member or friend as an Interpreter- Third Cat* WIOA

AUTHORIZATION FOR LEP CUSTOMER TO USE
A FAMILY MEMBER OR FRIEND AS AN INTERPRETER

Customer’s Name:

Social Security Number:

Customer Statement Declining Free lnterpretation Services

I (name of LEP customer) understand
that free interpreter services are available to me and I am declining these services. I am
further requesting that my {check one) (l:bfnend ([ Drelative named
be authorized to provide
interpretation for me. Thls authorization will remain in effect until such time that I notify
the service provider whose name appears below, in writing, of any changes. I may
provide this notification in my preferred language. ‘

Signature _ © Date

One Stop Career Center manager/Projeet Director authorization

The above named customer has been informed of the opportunity to free interpreter
services, has declined such services , and has requested to use the family member or
friend named above as an interpreter. | have reviewed the request, considered any
violations of the customer’s confidentiality and other factors adversely affecting the
customer’s meaningful access to services, and have determined that the family member
or friend whose name appears below will be allowed to provide interpretation for the
custorner.

Name : Relationship to customer

Signature of center manager or project director Date

Service Partner

1117



Attachment 14
{EXHIRIT A)
AUTHORIZATION TO OBTAIN CONFIDENTIAL INFORMATION

ISECTION | - GENERAL CONSENT]

Participant’s Name:

Last four digits of SSN: _or Date of Birth:

| acknowledge that by signing this form, | am authorizing the CareerSource South Florida (CSSF) center staff to obtain
confidential information, which may include information related to a minor child (if applicable).

| authorize CSSF center staff to obtain confidential information from the following persen or
agency

This authorization will remain in effect until the expiration date indicated below.

| herewith release any person, agency or institution from any and all liability to me for supplying such information.

ISECTION Il — INFORMATION TO BE RELEASED)

Check one of the following boxes:
] Release all of my record
L] Release only the following information:

Participant must initial each item to be released

____ Protected health information

___ Pubiic assistance records

___ Vocational rehabilitation assessment or evaluation tools
Social security numbers

Date of birth
Telephone numbers
QOther (please specify}).

SECTION Il — EXPIRATION,

This authorization expires on: [

Note: A two (2) year expiration date is required in order to receive employment information

[SECTION IV —~ SIGNATURE]|

Participant Signature Date
Participant Signature® Date
Parent/Guardian Signature (If participant is a minor) Date

*Please note that if this is a two'—parent family case both participants must give authorization for the release of information when the record pertains to
both.

ISECTION V CSSF CENTER INFORMATION|

CSSF center Name:

Address:

Telephone number:

2/14




Attachment 15
' (EXHIBIT A)
AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION

[SECTION | - GENERAL CONSENT]

Participant’s Name:

Last four digits of SSN: or Date of Birth:

[ acknowledge that by signing this form, | am authorizing the CareerSource South Florida (CSSF) center staff to release
confidential information, which may include infermation related to a minor child {if applicable).

| authorize CSSF center staff to release confidential information to the following person or
agency

This authorization will remain in effect until the expiration date indicated below.

| herewith release any person, agency or institution from any and all liability to me for supplying such information.

'SECTION Ii ~ INFORMATION TO BE RELEASED!

Check one of the following boxes:;
[l Release all of my record
[] Release only the following information:

Participant must initial each item to be released

Protected health information

Public assistance records

Vocational rehabilitation assessment or evaluation tools
Social security numbers

Date of birth
Telephone numbers
Other (piease specify):
SECTION 1ll - EXPIRATION|
This authorization expireson. - / /
SECTION IV - SIGNATURE[
Participant Signature Date
Participant Signature* Date
Parent/Guardian Signature (if participant is a minor) Date

*Please note thal if this is a two-parent family case both participants must give authorization for the release of information when the record gertains to
both.

[SECTION V CENTER INFORMATION|

CSSF center Name:

Address:

Telephone number:

2714




Attachment 16
. (EXHIBIT A)
AUTHORIZATION TO OBTAIN CONFIDENTIAL EMPLOYMENT INFORMATION

ISECTION | - GENERAL CONSENT]

Participant’s Name: Last four digits of SSN:

| acknowledge that by signing this form, | am authorizing the CareerSource South Florida (CSSF) center staff and/or
CSSF staff (including, but not limited to, the Independent Monitoring Office), to obtain employment and wage record
information from any current or future employer while | am a participant in a CSSF funded program and up to 24 months
after the end date of my participation in the program.

| authorize CSSF center staff to obtain confidential information from the following person or
agency

This authorization will remain in effect until the expiration date indicated below.

| herewith release any person, agency or institution from any and all {iability to me for supplying such information.

ISECTION Il — INFORMATION TO BE RELEASED|

Participant’s job title

Job start date

Hours worked per week

Beginning wage

Current employment status

Current wage

Job end date _

Benefits available to participant in current job

SECTION lIt — EXPIRATION|

This authorization expires on: /1

Note: A two (2) year expiration date is required in order to receive employment information for follow-up purposes.

ISECTION IV — SIGNATURE]

Participant Signature Date

Center staff Date

[SECTION V CSSF CENTER INFORMATION|

CSSF center Name:

Address:

Telephone number;

2/14




ATTACHMENT 17

(EXHIBIT A)
ATLAS- Main Cat* Section I - Second Cat* Applicant Stateinent- Third Cat* General

APPLICANT STATEMENT

Applicant Name:

Last 4 Digits of the Social Security Number:

I hereby certify, under penalty of perjury, that I

I attest that the information stated above is true and accuzate, and understand that the above

information, if misrepresented, or incomplete, may be grounds for immediate termination and/or
penalties as specified by law.

Applicant signature . Date

OFFICE USE ONLY

‘The above applicant statement is being utilized for documentation of the following eligibility criteria:

CSSF center Name (Print)

Signature - Date

11117



ATTACHMENT 18

(EXHIBIT A)
APPLICANT STATEMENT

(SELECTIVE SERVICE)

Applicant Name:

Last four digits of SSN:

I hereby certify, under penalty of perjury, that [

If applicant cannot obtain a satisfactory witness or provide a telephone contact, explain above.

I attest that the informaticn stated above is true and accurate, and understand that the
above information, if misrepresented, or incomplete, may be grounds for immediate
termination and/or penalties as specified by law.

Applicant signature and date Corroborafing witness signature and date
Applicant address Witness’ relationship to applicant
OFFICE USE ONLY

The above applicant statement is being utilized for documentation of the following
eligibility criteria: o :

**5*  ack of Selective Service Registration was not knowing or willful?”»*#%%*

One Stop representative Name (Print)

Signature Date

214



ATTACHMENT 19

- (EXHIBIT A)
ATLAS-Main Cat* Section |-Second Cat*CSSF South F%orlda Grievance Procedures and Statewide Discrimination-
Third Cat* General

CarearSource
SOUTH FLORIDA

CareerSource South Florida Grieva.nce Procedures and Statewide
Discrimination-Complaint Processing Information

Introduction to Complaints and Grievances

In accordance with 20 CFR 667.600, each local area, state and direct recipient of funds under Title | of WIA
must establish and maintain a procedure for grievances and complainis, The Department of Economic
Opportunity (DEQ) is -responsible for implementing policy in the areas of workforce development, welfare
transition, unemployment compensation, labor market information, early learning and schoel readiness. The
Florida Administrative Code, Chapter 60BB-1, mandates that grievance and hearing procedures be in place
for grievances under the Welfare Transition (WT) Workforce Investment Act (WIA), the Trade Adjustment
Assistance (TAA) Program, Supplemental Nutrition Assistance Program (SNAP) Program andior Wagner-
Peyser (WP), which allege a violation of participants’ rights.

As a customer/applicant/participant/interested party you have the right to file a grievance or discrimination
complaint if you feel you have been treated unfairly in connection with any workforce program overseen by
CSSF. You are being given a copy of these Grievance Procedures and informed how to obtain a copy of the
Stafewide Discrimination Complaint Processing Procedures. You are also asked o sign  an
Acknowledgement of Receipt of the Grievance Procedures (Attachment 2)
Please note that the term “grievance” and these procedures do not apply in cases involving possible

discrimination. For a description of the procedures that apply to discrimination complaints, see
Section Vi, below.

PROCEDURES

The CareerSource South Florida's Grievance Procedures shall be made readily and visibly available at the
front desk of each Center for all custemers visiting the Center.

C8SF serves as the administrative and fiscal entity for the WIA, TAA, SNAP and WT programs. |f you have g
grievance arising out of a program provided by a CSSF service partner, CSSF will fry to resolve the matter
informally. If the matter cannot be resolved, the following procedures have been adopted to provide you with a
mechanism to address your grievance. The FIRST step is to iry {o seftle your grievance with your Career
Advisor, Counselor or their immediate supervisor(s). If you are not satisfied with the results, you may contact
the Customer Service Unit at (305) 594-7615 {voice) or (305) 470-5529 TTY/TDD.

This section provides standard procedures for the filing and processing of grievances against an employee,
policy, WT, SNAP, TAA or the WIA Title | program administered by the CSSF. it is the responsibility of all WT,
TAA and/or WIA T[tle | Program Partners and Service Partners to establish a climate in which an employee's,
job seeker's, customers, applicants or interested party’s problem may be promplly presenied, discussed aﬂd
given fair and timely’ consideration. These. procedures provide for prompt and equitable resolution of such
grievances. The confidentiality of the grievance and any actions resulting from it are to be safeguarded,

CareerSource South Florida is an equal opportunily employer / program. Auxifiery aids & servives are availabls upon request to Individuals with disabilities
Al voice telephone numbers in ihis document may be reached by persons using TTY/TDD equipment via the Florida Relsy Service af 771
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ATTACHMENT 19
(EXHIBIT A)

I. Grievances Covered by These Procedures

A. These procedures cover the CSSF applicants/customers/participants/interested parties listed below:

1. Job Seekers who have been denied access to a WIA intensive or training service for reasons
other than unlawfui discrimination.

2. WY Program participants who have been denied an education, training or support service, or
whose request for same has been delayed, or whose educatien, training or support service has
been changed, reduced, or terminated, for reasons other than unlawful dischimination. WT
Program participanis whose request for an extension or deferraj or hardship exemption from the
time limits prescribed by law has been denied for reasons other than unlawful discrimination,

3. Refugee Employment & Training Program (RETP) participants who have been denied an

education, support fraining or employment opporiunity for reasons other than unlawful
discrimination.

4. SNAP support service recipients who have been denied their reimbursement for support services
for reasons other than unlawful discrimination.

5. Any interested party adversely affected by a decision or action by the CSSF System, including
decisions by Service Pariners, in connection with the WT, TAA or the WIA Title i program
administered by CSSF, for reasons other than uniawful discrimination.

CSSF provides job seekers with access fo programs and services operated and adminjsterad by
other State, local agencies and organizations. If you have a grievance about the programs or
services of one of the co-located partners (such as DEO, Department of Children & Families, Job
Corps, Unemployment Compensation, Veterans, etc.), you may need to process your grievance in
accordance with the rules and procedures in place for that organization or eniity. You should
approach the manager for the partner program against which you would like fo lodge a grievance or
ask your Career Advisor to identify the correct program partner.

B. You may file a grievance if;

1. You have a grievance regarding the programs operated by CSSF if 'you feel your rights have
been viclated or you believe you have been adversely affected with regard to a program operated
by CSSF for reasons other than unlawful discrimination.

2. You are registered or enrolled in @ program under the WIA or WT and have asked for a program
service or benefit and have been denied the service or benefit in whole or in pan, whether by
written denial notice or not, for reasens other than unlawful discrimination,

3. You are an On the Job Training, Paid Work Experience (PWE), Customized Training, or other
Training Partner (pursuant to WIA Title 1 or the TAA) cusiomer whose eligibility has been -
wrongfully denied or ferminated by a Center Operator for reasons other than unlawful
discrimination.

4. You are a participant (pursuant to WIA Title | or the TAA) and have been sanctioned for use of a
controlled substance for reasons other than unlawful discrimination.

5. You are a regular empioyee or a WIA, TAA, WT or SNAP program participant who has bean
displaced by a WIA, TAA, WT or SNAP program paricipant for reasens other than unlawfui
discrimination.

CareerSource South Fiorde is an equal opporiunity employer / program. Ausiliery eids & services are avallable upen request fo individuals with disabliities,
Al voice telaphone numbers in this document may be reached by persons using TTY/TDD equipment via the Florida Reley Senvice af 711,

Page 2 of 11 Revised: Fabruary 14, 2014



ATTACHMENT 19
(EXHIBIT A)

6. You are a Center pariner or service pariner under WIA, TAA, WT and you have been adversely
affected by the CSSF Center system for reasons other than unlawful discrimination.

7. You are a WT participant who has been wrongfully sanctioned for non-compliance with work
activities for reasons other than uniawful discrimination.

8. Whenever CSSF, or a service partner CSSF oversees, makes a decision that affects your
support services, education, training, or work activity assignment, you may grieve the decision
through the informal and/or formal processes outlined below,

il. Grievances Not Covered by These Procedures

A. The WIA, TAA, SNAP and WT programs are not entitlement programs. This means that even if you fit
the description of individuals who may be eligible to receive services under those programs you still
may be denied access to the precgram or denied a specific service allowable under the program
rules. This is nof considered a violation of the law. This may happen because:

1. The Region may not have sufficient funds to enroll you or any other participant into a program or
provide you or any other participant with a service at the time that you apply or need the service.
If & freeze in funding for the program or service at issue is imposed by the Regional Board, the
State of Flarida or the Federal government, there would be no grounds upon which o file 2 formal
grievance. You may obtain a copy of the applicable local, state or federal action freezing such
funds upan request.

2. Local areas have the flexibility to decide the types and mix of services to offer in their localities.
These decisions are made locally by the governing boards for CSSF. The governing boards for
the CSSF may have decided not to offer a particular benefit or service. In such instances there
would be no grounds upon which to file a formal grievance. You may obtain a copy of the
applicable policy upon request.

. 3. Under the WIA there are eligibility requirements and prioritization criteria.  individuals who are
seeking services, but who do not meet the eligibility or prioritization criteria, cannof be served with
these funds. The priotity criteria can be provided to you upon request. If you de not dispute the
fact that you do not meet the eligibility or prioritization criteria, you do not have grounds for a

formal grievance. If you wish to show that you do meet the applicable criteria, you may file a
formal grievance.

4. Local Workforce Boards have the flexibility to impose requirements or to develop policies and
procedures applicable to the pregrams and services. A policy that has been adopted may restrict
access to a program or service or may limit the availability of thé program or service. In such
instances, there would be no grounds upon which to file a formal grievance. You may obtain a
copy of the appiicable policy upon request.

Note: If you are denied services for one of these enumerated reasons, you may still follow the

informal grievance procedures prescribed, but may not be entitled to a hearing before a Hearing
Officer.

B. 20 CFR 667.630 describes the process for reporting complaints andfor reporis of criminal fraud and
abuse. Complaints/reports must be reported immediately to the USDOL (U.S. Department of Labor)
Office of inspector General, Office of Investigations, Room S5514, 200 Constitution Avenue NW,
Washington, D. C. 20210.

CareerSource South Florida js an equal opportunity employer / progrem. Auxiliary sids & services are available upon reques! to Individuals with disabilifies.
Al voice tefepheone numbers in this document may be reached by persons using TTY/TDD equipment via the Florida Refay Service at 711,

Page 3 of 14 Revised: February 14, 2014



ATTACHMENT 19
(EXHIBIT A)

The complainis or report may aiso be mailed to:

USDOL South East Regional Inspector General for investigations, Office of Investigations, Sam
Nunn Atflanta Federal Center, 61 Forsyth Street, SW, Suite 671, Atlanta, Georgia 30303 with a
copy simultaneously provided to the Employment and Training Adminisiration.

Reports or complaints alleging criminal fraud and abuse may also be reported through USDOL's
Hatline at 1-800-347-3756 (voice) or 800-877-8339 (Federal Relay Service — for TTY/TDD).

C. if you are a Welfare Transition participant and your TANF cash assistance eligibility or cash benefit
of food stamps or Medicaid has been reduced or terminated, and you disagree with the action taken
against you, but do not believe the action was taken for' reasons of unlawiul discrimination, you must
file a grievance with the local Depariment of Children and Families Office. Your Case Manager can
help to direct you to the right agency and can supply you with the address and phene number.

D. If you are a SNAP participant and your focd stamp eligibility or benefit entitlement has been reduced
or terminated, and you disagree with the action taken against you, but do not believe the action was
taken for reasons of unfawful discrimination, you may file a grievance with the local Department of
Children and Family Setvices. Your Case Manager can help fo direct you to the right agency and
can supply you with the address and phone number.

E. If you have been adversely affecied by a decision or action made by the DEO or a State
administrative entity as a result of your participation in WT Program, or the WIA Title | program
administered by the CSSF, but do not believe the decision or action was taken for reasons of
unlawfut discrimination, you must file your grievance at the State lavel. |f you file your grievance with
CSSF, the agency wili forward your grievance to the appropriate entity for action. The entity shall
have sixty (60) days to handle the grievance. The sixty (60) day time period will begin to run upon
receipi of the grievance.

F. If you are a WT Program participant and you have a grievance related to service delivery of TANE-
funded work activities, Alternate Plan Requirements, support services, diversion programs and other
workforce functions provided under WIA, but do not believe the action was taken for reasons of
unlawful discrimination, you must file your grievance with DEO.

G. CSSF does not hear complaints related to discrimination, and health and safety. For information on
what to do if you belisve you have a complaint in relation to discrimination, and/or health and safety,
please refer Article Vil below.

I, Informal Resolution Procédures -

A. This is generally the most expedient way fo obtain a remedy. |t is recommended that you attempt to
resolve your grievance informally, first. The informal process is composed of four (4) steps.
However, if at any time during this process, you believe that you have not attained a satisfactory
remedy, then you may request a formal hearing.

B. |fyou are a participant and want to pursue the informal grievance process, then proceed as follows:
1. Address the issue with your Case/Career Manager.

2. if the problem is not resolved, you may request a meeting with the Lead Case Manager. The
Lead Case Manager must meei with you within twenty-four (24) hours or the next business day, if
there is an infervening wesekend or holiday.

CareerSource South Florida is an equal opportunity employer / program. Auxiliary aids & sarvices are avallable upon requesf fo individuals with disabilifies
Alf volce tefephone numbers in this document may be reached by persons using TTY/TDD equipment via the Fiorida Relay Service at 7711. )
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ATTACHMENT 19
(EXHIBIT A)

3. If the meeting with the Lead Case Manager does not result in a satisfactory remedy, you may
request a meeting with the Center Manager. This meeting will be set or held within three (3)
working days of the receipt of your request to meet with the Center Manager The Lead Case
Manager will schedule this meeting.

4. If the issue is still not resolved, or if you wish to skip Steps 1, 2 and 3, then you may proceed io
file a request fo meet with a representative from the CSSF's Customer Service Unit by completing
the Written Grievance Form.

C. In order to file a written request for an Informal Resolution Meeting Form, please complete the
Written Grievance Form, Attachment 1. Be sure to complete as much of the information
requested, including the contact information so that you can be reached to set up the meeting., The
form can also be obtained from the CareerSource Scuth Florida's Executive Offices at 7300
Corporate Center Drive, Suite 500, Miami, Fiorida 33126-1234 or at any of the Centers in Miami-
Dade and' Monroe counties flisted at the CareerSource South Florida website at
www.careersourcesfl.com or you may use a plain sheet of 8 %2 x 11 letter size paper and inciude as
much of the information fisted below as you possibly can:

1. All grievances must be put in writing.
2. All grievances should be signed and dated.
3. Al grievances should include your name, a contact address, and & contact telephone number.

4. The request submitted should be signed by the persoen filing the grievance or histher
representative and should be an original if possible. If you are faxing your grievance, make sure
to mail the original within five {5) days of the fax.

5. All grievances should include a statement regarding the law you think was violated and/or the
reason you think you are entitled {o the service or benefit which has been denied, delayed,
reduced, changed, or terminated.

6. Your grievance should state the remedy you are seeking.

7. Grievances should be no longer than five (5) pages, not including any exhibits or attachments you
want the Hearing Officer to review.

8. If you have a disability which requires an accommodation, 'or if you are a non-English speakar
and require an interpreter, include a statement in writing of the accommodation needed, along
with the grievance. CSSF wili attempt to make the reasonable accommodations.

You may hand deliver the Written Grievance Form, fax or mait it to:

CareerSource South Florida
Atin: Cusfomer Service Unit
7300 Corporate Center Drive, Suite 500
Miami, FL. 33126-1234
" Fax: (305) 470-5519

Nole: Please do not phone-in your request. Alf Formal Grievances must be submitted in writing. A
decision must be made within sixty (60) days of the filing of your Written Grievance.

CareerSource South Florde is an equal opportunily employer / program, Auxilizry aids & services are avallable upon request o individuals with disabifities.
All voice telephone numbers in this document may be resched by persens using TTY/TDD equipment via the Florida Relay Service at 711,
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ATTACHMENT 19
(EXHIBIT A)

An informal meeting with the Customer Service Unit will be set or held three (3) business days from
the time of receipt of the Written Grievance Form, or if the agency is unable to contact you, three (3)
business days from the date you are located.

If the issue(s) are resolved during any stage of the informal meeting with the Customer
Service Unit, a written agreement will be generated and everyone will be asked to sign it. This
will formally bring closure fo your grievance.

IV. Formal Grievance Procedures

if the problem is not resolved through the informal meetings with the Customer Service Unit and you still

want to pursue your grievance, you wiil be asked to sign a request for a formal hearing by the Customer
Service Unit.

A. ‘When you sign a reguest for formal hearing:

1. The Customer Service Unit will immediately date stamp the signed formal hiearing request form,
and forward it to CSSF's Fqual Opportunity Officer (ECO). The £CO proceeds to select a
Hearing Officer, schedule the date and time of the formal hearing proceedings, and netify all
pertinent parties via a written notice,

2. You and your representative, if you have one, will be senf a written notification informing you of
your hearing date, as weli as the time and locaticn of the hearing. The hearing wiil be held at the
CSSK Executive Offices unless you request, in writing, that the hearing be held at your Center,

3. A written decision will be issued within thirty-five (35) days of the date the request for hearing is
received by the Hearings Officer.

4, The notice of hearmg will be sent by certified mail, return recapt at least fifteen (15) calendar
days piior to the date of the hearing.

5. If you are participating in a program at the time of the filing of your grievance, your receipt of
services will not be affected by the filing of a grievance.

B. Your notice will advise you of the following:

1. The date, fime and place of the hearing and instructions as to how you may request needed
accommodations, including an interpreter, af no cost to you;

2. The pertinent sections of the WIA, TAA, WT or SNAP or any other federal regulations, program
law, rule, or policies involved,;

3. Your right fo present withesses and to ask that the staff, your counselor, case manager and/ or
the superviser or other CSSF's contractor or staff whom you would like fo question or whose
testimony you would like the hearing officer to listen to appear at the hearing. CSSF will do its
best to assure that the contractor or staff whom you request be present at the hearing appear on
the appcinted date, However, witnesses, staif, your counselor, case manager andfor supervisor
need not be present for the Hearing Officer o render a decision.

4. Your right to have someone else, an attorney or another representative which you designate, to
represent you at the hearing or to speak for you at the hearing including the questioning of the
staff involved in the adverse decisicn affecting you;

CarserSource South Florida is an equal opporunity employer / program. Auxifiary #fds & services are avallable upon reques! to individuals with disabiiities
Alf voice tefephone numbers in this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711,
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(EXHIBIT A)

5. Your right fo obtain, free of charge, a copy of your file or other related documents that you think
might help your case. CSSF will not provide copies of the law but will provide you with a copy of
the CSSF or contractor policy which is the subject of the dispute if you so request and have not
already received a copy;

6. Your right to present documentary evidence, testimony, and argumnents to support your position
at the hearing as well as o cross examine witnesses;

7. The Hearing Officer’s right to dismiss the grievance if you or your representative fail to appear for
the hearing without good cause;

8. That the Hearing Officer will conduct the hearing informally, and will make a decision based on
the facts and evidence as presented.

8. The Hearing Officer will decide on the admissibility of testimaony or evidence ;

10. That a written decision wilt be rendered within sixty (60) calendar days of receipt of your written
grievance,

11. Where and how you can appeal the decision if you do not agrez with the outcome;

12. That the parties (you and CSSF) can agree fo an extension of the sixty (60) day time period if
either party needs more time and the other party agrees;

13. That CSSF will make arrangements in advance to record, franscribe, or otherwise preserve the
hearing proceedings and that you will be provided with a copy of the recording {tape) at no
charge upon a showing of indigence for a transcript of the hearing. Each party desiring a copy of
the transcript must pay for the transcript. indigent persons may follow the procedures set forth in
F.A.C Section B0BB-1007 (4) and {5) to obtain a franscript at no cost; and

14. That if you allege a labor standard viclation, you may submit your grievance for binding arbifration
if the relevant collective bargaining agreement allows for the use of that procedure.

V. Hearing Appeals
A. You may file an appeal with DEO if;

1. A hearing has been conducted and either party is dissatisfied or has been adversely affected
by the Hearing Officer's decisien; )

2. If a hearing was not conducted within sixty (60) calendar days from receipt of the grievance: or

3. If a hearing was conducied, but a dacision was not issued within the mandated sixty (60)
calendar days’ time period.

B. The appeal should be concise (if possible, not to exceed five (5) pages which does not include
exhibits and attachments) and shali be sent by ceriified mail, return receipt to the DEQO Office of
General Counsel, Caldwell Building, MSC 110, 107 East Madison Street, Tallahassee, FLL 323098-
4128,

CareerSource South Florida is an equal epporturity employer / program. Auxiliary aids & seivices are available upon request fo individuals with disabilities
All voice telephone numbers in this dooument may be reached by persons using TTY/TDD equipment wia the Floriga Relay Servive at 771. ’
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C. To the extent possible, the appeal request shall state the facts, faws, procedures, efc. that the
grievant believes to be relevant for review. The appeal must be filed with DEO within thirty {30)
calendar days of receipt of the Hearing Officer decision or within thirty (30) calendar days after the
required 80-calendar day timeframe for CSSF to act has elapsed. The request shaifl include the
grievants' address where cfficial notices will be mailed.

D. The state can remand the grievance back to CSSF fo hold a hearing or impese other remedies to
resolve the grievance.

E. Under WA regulations, 20 CFR Sectior 667.810, if the RWB aor the State has not issued a decision
on a case that does not deal with allegations of unlawful discrimination within the required 60
calendar-day timeframe, the grievant can file an appeal to the USDOL. The appeal must be filed
with the USDOL ne later than 120 calendar days of the filing of the grievance with the State, or the
filing of the appeal of a |ocal grievance with the State. A copy of the appeal must be simultaneously
provided to the appropriate Regional Administrator and the opposing paity. The Request for
Review/Appeal must be submitted by certified mail, return receipt to: Secretary, U.S. Department
of Lakor, Washington, D.C. 20210, Attention ASET.

VI. Complaints Related to Discrimination or Health and Safety -
A. Discrimination

The complaint procedures for charges of discrimination are separate and distinct from the
grievance procedures outlined elsewhere in this document. A complaint of alleged discrimination
may be filed by any person, including (but not limited to) any employee, applicant for employment, or
customer of a Center, Center operator, training provider, or other program or activity that is offered
through the Center system, who feels he or she, or any specific “class of individuals” (group of
people), has been subjected to unlawiful discrimination by a program or activity offered through the
Center system, or by the DEO or CSSE. -Discriminalion on the basis cf race, color, disability, religion,
sex, national origin, age, marital status, political affiliation or belief, participation in any WIA Title |
financiaily assisted program or activity, or on the basis of citizenship or status as a lawfully admitted
immigrant authorized to werk in the United States is prohibited under federai and/or state laws.

CSSF does not hear complaints of discrimination at the local level. It you befieve that you have, or
someone you know has, been subjected to unlawful discrimination, please refer to the Statewide
Discrimination Complaint Processing Procedures. Said- procedures may be obtained at the GEO
website at: '

http:/iwww. floridajobs.ora/civilrighis/ocr_complaint.himi

Further information regarding your rights and responsibilities reiated to nendiscriminafion and equai
opportunity can also be accessed through the DEQ website listed above.

Remember, your CSSF Career Advisor can assist you in identifying the correct agency or department
to direct your inquiries and complaints regarding discrimination matfers.

B. Health and Safety Issues

Health and safety standards which have been established under both Federal and/or State law which
apply to the working conditions of employees are also applicable to participants of programs and
activities under WIA Title | and parficipants in employment activities, CS8F does not hear
complaints related to health and safety. If you have a complaint refated to a health or safety
matter, you may fite the compiaint with:- .

CareerSource South Florida is en equal opporiunity employer / program. Auiliary alds & services are available upon request fo individuals with disabilities
Alf voice tefephone numbers in this document may he reached by persons using TTY/TOD equipment via (he Florida Relay Service at 771, '

Page 8 of 11 Revised: February 14, 2014 -



ATTACHMENT 19

Department of Economic Opportunity (EXHIBIT A)

Office of General Counsel
Caldweli Building, MSC 110

107 East Madison Sireet
Tallahassee, Florida 32393-4128
(850) 245-7180

Florida Relay Service: 711

You may also file a health and safety complaint with;

U.S. Depariment of Labor

Occupational Safety and Healih Administration
200 Constitution Avenue, NW.,

Washington, D.C. 20210
hitp://iwww.osha.gov/as/opa/worker/index.himl
1-800-321-OSHA (6742) (voice) or

TTY 1-877-889-5627 '

IMPORTANT: .If you file your health and safety complaint with the U.S. Department of Labor, you
rust also send a copy of the complaint to DEC at the above address.

For more information regarding heaith and safety issues you may go to the Occupational Safety and
Health Administration’s Website at hitp://www.osha.qov or the Florida Depariment of Health Website
at hitp/Awww . doh.state fl.us.

Forms attached

CareerSource South Florida is an equal opporfunity employer / program, Auxiliary alds & services are avallable upon request fo individuals with diszbilifies,
Al volce telephone numbers in this document may be reached by persons using TTY/TDD equipment via the Florida Refey Service af 711,
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CareerSource
SOUTH FLORIDA . ATTACHMENT 19
(EXHIBIT A)

Written Grievance Form

Check only ene: T Workforce Investment Act (WIA)
{1 Welfare Transition Program
O Refugee Employment and Training Program
(3 Cther (describe):

Participant [nformation

Last Name First Name

Social Security Number Address City/Zip
See the note at the botfom of this ‘

form.

Telephone Other Telephone
Center/Agency/Organization: Cenier/Agency Address:

Teléphone: Case/Career Advisor:

Please explain why you weild like an Informal Resolution Meeting

Mail Form To:

CareerSource South Florida (CSSF)
7300 Corporate Center Drive, Suite 500
Attention: Customer Service Unit
Miami, FL 33126-1234

If you have any guestions or would tike to speak with a Customer Service Representative, please call (305) 594-
7615 {voice) or (305) 470-5529 (TTY/TDD).

FOR OFFICE USE ONLY

Cusfomer Service Represantative (Print Name): Date informal Resolution Meeting Request Recsived:
Signature ‘ Informal Resolution Meeting Held?
LIy [ w
PARTICIPANT

This Informat Resolution Meeting HAS resalved my issues: D Y DN

This Informal Resojution Meeting HAS NOT resolved my issue(s), and § request a FORMAL HearingDY DN
Participant Signaiure/Date: Customer Service Rep Signature/Date:

Date Forwarded to E.O. Cfficer;

Note:

Privacy Act Statement: Disclosure of your social security numbér is voiuntary. It is requested pursuant to section 119.071(5)(a)2, Florida
Statutes. Your social security number will be used for customer identification only. !

CareerSource South Florida is an equal opportunity employer / program, Auxilisry aids & services are available upon request o individuas with disabififies
All voice tefephone numbers in this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service st 711, ’
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CaresrSource
SOUTH FLORIDA

ATTACHMENT 19
(EXHIBIT A)

Acknowledgement of Receipt of the Grievance Procedures

Note to: CareerSource South Florida (CSSF) Service Partner Case Manager

Please complete this form together with your participant. Place the original in the
participant's file. You may give a copy to the participant.

| certify that | have received a copy of the CareerSource South Florida’s Grievance
Procedures.

Pariicipani’s Name {FPrint)

Parficipant's Signafure Date

CareerSource South Flords is an equal opportunity emplover / program, Auxiiary eids & senices are aveilable ugon request fo individuals with
disabilities. All volce telephone numbers in this document may be reached by persons using TTY/TDD equipment via the Floida Reley Servics at 711,
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ATLAS-Main Cat*Section [-Second Cat*DEO Equal Opportunity is the Law-Third Cat¥*General
e Fqual Opportunity 1s the Law

EC.OHGMICAO?E’OF'ZTUN‘F'FI’
It is against the law for this recipient of Federal financial assistance to
discriminate on the following bases:

« against any individual in the United States on the basis of race, color, religion,
sex, national origin, age, disability, political affiliatfion or belief; and

s against any beneficiary of programs financially assisted under Title I of the
Workforce Investment Act of 1998 (WIA), on the basis of the beneficiary’s
citizenship/status as a lawfully admitted immigrant authorized to work in the
United States, or hisfher participation In any WIA Title I-financially assisted
program or activity.

The recipient must not discriminate in any of the following areas:

» dedding who will be admitted, or have access to, any WIA Title I-financially
assisted program or activity;

s providing oppertunities in, or treating any person with regard to, such a program
or activity; or

= making employment decisions in the administration of, or in connection with,
such a program or activity.

What to Do If You Believe You Have Experienced Discrimination

If you think that you'héve been‘subjected to discrimination under a WIA
Title I-financially assisted program or activity, you may file a compiaint within
180 days from the date of the alleged violation with either:

Verenica Owens, Equal Opportunity Officer or The Director

Office for Civil Rights (OCR) Civil Rights Center (CRC)
Department of Economic Opportunity 1.S. beparimeint of Labor
Caldwel! Building - MSC 150 ' ‘ ’ 200 Constitution Avene NW
107 East Madison Street - . Room N-4123

Tallahassee, Florida 32399-4129 Washington, DC 20210

If you file your complaint with the Office for Civil Rights (OCR}, you must wait either
untif the OCR issues a written Notice of Final Action, or unfil 90 days have passed

(whichever is sooner), before filing with the Civil Rights Center (CRC). (See the address
above.)

If the OCR does nat give you a written Notice of Final Action within 90 days of the day
on which you filed your complaint, you do not have to wait for the OCR to issue that
Notice before filing a complaint with the CRC. However, you must file your CRC
complaint within 30 days of the 90-day deadline {in other words, within 120 days after..
the day on which you filed your complaint with the OCR).

If the QOCR gives you a written Notice of Final Action on your complaint, but you are
dissatisfied with the dediston or resolution, you may file a complaint with the CRC. You
must file your CRC complaint within 30 days of the date on Whtch you received the

Notice of Final Action.
——————————  For more information or to ﬂle a complaint, contact
' Office for Civil Rights ' —ﬁ

Department of Economic Opportunity
Caldweill Building — MSC 150
107 East Madison Street
Tallahassee, Florida 323984129
Phone: 850-921-3205

Fax: 850-921-3122 E-mail: Civil.Rights@dec, m\rﬂonda com
TTY via the Florida Relay Service (FRS): 711

An equal opportunity employer/program
Auxiliary aids and services are available upon request to individeals with disabilities

ATTACHMENT 20
(EXHIBIT A)

Print Name: Participant Signature: Date:

DEC OCR. 0214



General Information:

Plan 1D:
User |D:
Name:

Pian was started on:

Plan was started in office location:

Plan closed on:

Individual Employment Plan

ATTACHMENT 21
(EXHIBIT A)

Page 1 of 3



ATTACHMENT 21
(EXHIBIT A)
Goals and Objectives Established:

| " Program | Typeof |  Termof | Date  Estimated |  Actual |
| Goal # : Affiliation Goal Goal . Established | Dateof | Completion : Status

i
|
i
i
|

. o S g O PO N A |
:Goal Description:
{ e e e e e e e e e e e e e e e e i e e b e & e J— e i

S |

Objectives toGoal 1 ]

Staff | Status |

i ; i
t i 1 !
e i

Objective  hs o Reviowbss | Progra
| Established - :

- t
: : ¢ | : ¢
:Comments:

" program ~ Typeof  Termof .  Date Estimated = Actual |
| Goal#  Affiliation Goal j Goal - Established Date of : Completion | Status
R ) DR ; . Completion |~ Date 4-

i e e R S —
\Goal Description:

.
‘
i
.

P N B A

Objectives to Goal #2 S
' Objective : Date * Review Date :  Program Staff Status
Estalisned |

.Comments:
) N . - S R
é
L e - S S — e N
Comments:
i
;
‘
i
i ’ T "1
gComments:
! e
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Applicant Signature Date Parent/Guardian Signafure Date

Staff Signature Date
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ATTACHMENT 22
(EXHIBIT A)
ATLAS-Main Cat* Section III- Second Cat* Support Services-Third Cat* Select one of following Bus Pass or
Token/Car Insurance/Child Care/Drivers License/Gas Card/Transportation Log or Other

SUPPORTIVE SERVICES FOR WIOA ADULT/DISLOCATED WORKERS FORM

PARTICIPANT’S NAME: Last four digits of SSN:

WIA INTENSIVE/TRAINING SERVICES ACTIVITY:

TYPE OF SUPPORTIVE SERVICES NEEDED:

A CHILD CARE REFERRAL TO (AGENCY NAME):

CHILD NAME: DOB
CHILD NAME: DOBR
CEILD NAME: DOB

B. TRANSPORTATION ALLOWANCE TYPE: {check one)

BUS PASS I:I BUS TOKENS I:I GAS CARD D

JUSTIFICATION:

C. OTHER SUPPORTIVE SERVICES: (i.e. uniforms, {ools, etc.)

TYPE:

JUSTIFICATION:

CAREER ADVISOR PROVIDING SUPPORTIVE SERVICES TO WIA PARTICIPANT:

I certify that the service(s) specified above was/were provided fo the participant named above through a supportive services
voucher issued through the CareerSource South Florida support system and/or through referral to the child care agency (attach
documentation) and that this service(s) is/are needed to enzble the participant to participate in WIA intensive/training services.

(Print Name) (Signature} (Date)

ONE STOP CENTER OPERATOR:

PARTICIPANT CERTIFICATION OF SERVICES RECEIVED:

[ certify that [ received the supportive services named above and that [ am unable to obtain these supportive services through
other programs.

(Print Name) (Signature) (Date)

11717



Exhibit B

CODE OF BUSINESS ETHICS AFFIDAVIT

Code of Miami-Dade County Section 2-8.1(1)

I, being duly sworn, hereby state and certify that this firm has adopted a Code of Business Ethics that is fully
compliant with the requirements of Section 2-8.1(i} of the Code of Miami-Dade County, as amended. 1 further
acknowledge that failure to comply with the adopted Code of Business Ethics shall render any contract with Miami-
Dade County voidable, and subject this firm to debarment from County work pursuant to Section 10-38(h)(2) of the
Code of Miami-Dade County, as amended. 1 further acknowledge that failure to submit this atfidavit shall render
this firm ineligible for contract award.

Oy ) o
By: fad (- A / 127 0/
P Signature of Afﬁafflt,z/l‘y " Date
X, . - 4
{v’?ftfﬁw ( A gmwe\/

Printed Name of Affiant and Tit]é Federal Employer Identification Number

The Peaceon Covnet | Econem:c- Dn.vdca,t?manf Favndatiow, Tae,
Printed Name of Firm

B o Sovthwest Ith Street, Suite 2400, Mam, FL 33130
Address of Firm

SUBSCRIBED AND SWORN TO (or affirmed) before me this_ £}/ day of XA ,20 Lg

He/She is personally known to me or has presented as identification.
Type of identification

%{ﬁmx (565/02232¢

Si n&tm’e of Notary Serial Number

0% MADELINE MESA 0%3/9’/
= T OMSCONNBSIEN Y BRI02I36 Expifation Date
- EXPIRES May (8, 2021 .

Notary Public —State of L

Motary Seal



Exhibit C

ADMINISTRATIVE CHECKLIST FOR CONTRACT COMPLIANCE
' SELF-ASSESSMENT QUESTIONNAIRE '

Program Year:

Agency’s Fiscal Year Ending:

Agency name, address, e-mail, telephone and fax numbers:

This certification is to assure CareerSource South Florida (CSSF) that the contracted Agency has adequate
administrative procedures in place to ensure that funds disbursed by CSSF will be safeguarded as outlined
in the Office of Management and Budget {OMB) Circulars and the Code of Federal Regulations (CFR). This
certification is not a waiver concerning Administrative, Programmatic, or Quality Assurance Monitoring.
CSSF reserves the right to conduct on site monitering of contracted Agencies, as it deems necessary.,

Please answer all questions by checking off the applicable box. If you need to provide additional information
or cannot respond to a question, please attach an explanation on a separate page or contact Dulce M.
Quifiones, CFE, CFSA, FCWP-1, Contracts Compliance Supervisor, CSSF Office of Centinuous Improvement
{OCI) at (305) 929-1530.

A letter precedes each of the items in this tool as follows:

M = Mandatory or required item denotes items that are the minimum standards and for which full
comptiance is required.

R= Recommended item or denotes best practice items that, while not required, are considered best
practice in the administration of grants,

Please provide a brief explanation on any negative response indicated.

OCI Self-Assessment Questionnaire, Page 1 of 22
Revised date: 3/8/18



Exhibit C

[ Prior Assessments & Corrective Actions |
Objective:
To determine the Agency’s prior performance and its ability to implement new procedures as needed to
improve management and meet contractual requirements.

M — Review last year's assessments of the Agency’s Administration and answer the
following questions:

M - Were the prior assessment results shared with management? . —

M - Was A Corrective Action Plan submitted by the Agency?

o ULY

R e Ve o

M - Was the Corrective Action Plan submitted on time? (S -
= b b

e ol o

M - Were the proposed corrective actions acceptable to the funding agency?

M - Were the corrective actions implemented?

If Yes, when?

If No, please elaborate (attach additional pages as needed}

M - Did the corrective actions implemented correct the problem{s)? ' ]
v o WE

If No, please elaborate (attach additional pages as needed)

M - Are there any findings, areas of concerns, or other issues that need to be revisited p
or reviewed during the current year? . es H):I N%A

If Yes, please elaborate (attach additional pages as needed)

Additional Comments:

OCI Self-Assessment Questionnaire, Page 2 of 22
Revised date: 3/8/18




Exhibit C

Administration and Governance

| Board of Directors (BOD)

Objective!

To determine the capabilities, cultural competency and involvement of the Agency’s Board of Directors (BOD)

to serve the target populations and that their procedures follow those recognized as best practice.

M - Is there a complete and updated BOD list available? To be considered complete, the :
BOD list should include each member’s position, field of expertise, direct contact @ @ E;Xl
information (address, phone, e-mail, and fax), gender, race, ethnicity, and expiration
term of the position.

R - Does the membership of the BOD include expertise that would promote the proper
operation of the Agency and further the goals of the program? es 0 A
The BOD should include individuals with experience in administration, contracts, and
fiscal management. In addition, the BOD should include individuals with experience
in pursuing the program goals (i.e. physician for health programs, a teacher for
training programs, or child development expert for Head Start Programs)

R - Is the BOD ethnically representative of the populations served by the Agency? i

R - Does the BOD have a well-developed structure (committees)?
List the active committees and names of the members Yeg

[ ] %
No N
R - Does the Agency provide pre-service and in-service training to Board members? 3
Ve b o
I
No %l

R - Does the Agency have a clearly defined Strategic Plan? ]
Yes [N—o_—l lr%;]

R - Does the BOD receive and review an Annual Report from the Agency’s Staff? 3
' Yes %! N%A

Additional Commments:

BOD Meetings, Minutes and Resolutions B
Objective:

7o determine the level of involvement of the Board of Directors; and that their procedures foflow thase
recognized as best practise.

R - How often does the BOD meet? (Check one) '

Full Board ... Monthly __ Annually %] @ Eﬁ\j
___ Quarterly ___ Semi-annually
___ Other {specify)

Executive Board  ___ Monthly __ Annually
__ Quarterly __ Semi-annually
___. Other (specify)

Committees .. Monthly __Annually
___ Quarterly o Semi-annually
___ Dther (spedfy)

Please indicate the dates of the last three (3) BOD meetings:

M - Are meeting minutes detailed and complete?

OCI Self-Assessment Questionnaire, Page 3 of 22
Revised date: 3/8/18



Exhibit C

Yes N N/A
R - Do minutes indicate that budgetary, financial, and programmatic information is F
es % E?%

0
presented to the board? 0
M - Does an authorized representative of the BOD sign the minutes? — ]

Yes No IN;;I

M - Are BOD resolutions properly executed and documented in the meeting minutes? P ]
es  No %7%
M - Are BOD resolutions sighed by an authorized BOD representative? p
es

o e

Comments:

| Agency Policies
Objective:
To ensure that the Agency has a set of policies that establish proper opetating procedures and adberence to
the law governing its operations. A well developed set of policies and procedures safeguard the Agency and
its funders by darifying expected behavior. These policies may be included in the employee manual,
M - Does the Agency have a written Personnel Policy?

2l

es o]

M - Does the Agency have an Accounting Policy and Procedures Manual?

]

<
[y]
[}

M - Does the Agency have a written Drug-Free Workplace Policy?

M - Does the Agency have a written Equal Employment Opportunity Policy?

M - Does the Agency have a written Florida Clean Indoos Air Act Policy?

w
n

s ] L gLl

M - Does the Agency have a written Family and Medical Leave Policy?

7l

M - Does the Agency have written procedures to protect client confidentiality?

M - Does the Agency have a written policy regarding Nepotism?

izl

[} 8L\ 3 B & 0 B e e B B B L AL L AL

HENEE]

M - Does the Agency have clear policies addressing access to public records?

]

<
D
(351

M - Does the Agency have an Affirmative Action policy?

]

<
D
[

M - Does the Agency have written Client Grievance procedures?

]

]
4]
(5]

IENENENENENENEN L

M - Does the Agency have written guidelines or a methodology to distribute  incentive

[

payments? Yes N/A
M - Does the Agency have a written Code of Ethics? ]
Yes

M - Does the Agency have a written policy regarding Conflict of Interest?

i

]
D
W

M - Does the Agency have a written Sexual & Unlawful Harassment Policy?

[} 5]

R — Does the Agency have written emergency plans/procedures? (This may be a
requirement for some funders)

=

es No N/A

OCI Self-Assessment Questionnaire, Page 4 of 22
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M -~ Does the Agency have a written Health Insurance Portability and o T O

Accountability Act (HIPAA) Policy, to include information related to appropriate

sanctions against workforce members who violate its privacy policies and Yes No N/A

procedures or the Privacy Rule?

M - Does the Agency have a written Policy related to Florida Statute 112.3187 ] 1 [

— the Whistleblower’s Act?

Yes No N/A

M ~ Does the Agency have a written Policy to include information related to the 1 [ [

reporting knowledge or reasonable suspicion of abuse, neglect, or exploitation of

a child, aged person, or disabled adults? Yes No N/A

Additional Comments:

| Organizational Structure
Objective:
Availability and familiarity with the Agency’s By-Laws and Articles of Incorporation are considered best
practices in the admininstration of a non-profit organization. In addition, a dear organizational chart
provides an overview of the chain of command helpful both for the internal staff and outside reviewers.

M - Is the Agency registered with the State of Florida Secretary of State?
ves bo fom
M - Are the Agency’s Articles of Incorporation available for review? p
es

M - Are the Agency’s By-Laws available for review? g:]
es

R - Is there an organizational chart available that reflects the current organization
of the Agency and provides clearly delineated chain-of-command? %‘
R - Is there an organizational chart for the program(s} funded and does it provide
a clearly delineated chain-of-command? Yes

S 1L L L
=lELELE

Additional Comments:

. Client Participation - |
Objective:
To identifithe Agency’s efforts to involve the populations served in the operations of the agency and in
the manner services are provided.
R - Doss the Agency perform any Needs Assessment activities? ]
Yes No IIW_Kl

R - Does the Agency have a mechanism in place to monitor and respond to client 1 ]
comments and complaints in a systematic matter? Yes No N%A

R - Does the Agency have procedures to involve the consumer in the decision making p F Eﬁ]
es 3

process? Check all that apply

__ Consumer representatives in BOD?

__ Community Advisory Board or Committee?
___ Consumer Evaluation Survey?

___ (Other? Please explain:

Additional Comments:

OCI Self-Assessment Questionnaire, Page 5 of 22
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Personnel

General

Objectives:
These questions provide an overview of the capabilities of the Agency in managing human resources
issues and establising and following its own procedures as required by best praciises,

M - Are the policies and procedures included in the Personnel Palicy followed? F E:I
&5 No g?%

M - Does the Agency have established Job Qualifications that adhere to CSSF- [
contractual requirements? ' ‘ %’ No %]

M - Are employee records securely stored (Under lock & key)? ]
- - Ve o R

M - Are Equal Employment Oppartunity, Worker's Compensation, Family and Medical ]
Leave Act, Child Labor Act, Fair Labor Standard Act, Minimum Wage, Migrant Yes %] %1
Seasonal Workers Protection, E-Verify and other mandated or relevant posters
conspicuously displayed by the agency?

M - Review staffing levels and current vacancies. Does the agency have problems ;l
with staff turnover? es go 57%

If Yes, has the agéncy taken steps to resolve the issue? ]
Yes %! %7A

Explain and provide documentation, if available, to document the Agency’s efforts,
(attach additional pages as needed)

Additional Comments:

Personnel/Employee File

Objective:
To ensure that the Agency properly documents how emplovees are screened for a particular position,
how employees are informed of the policies governing their work and how they would be evaluated. In
addition, these qguestions seek to determine the Agency’s capability to maintain required documentation
and abide by requirements regarding their staff such as testing, qualifications, licenses, and training.

Select a random sample of employee files and review them to determine whether the following
documentation is present and current. Note that Agencies that subcontract with individuals must keep
similar files for the subcontracted individuals and those are to be reviewed following the same guidelines
as personnej files,

M - Signed job application {resume is not sufficient) or subcontract detailing the 1 3 %

scope of services to be provided. Yes No N
M - Proof of education {copies of diplomas, degrees, and/or transcripts). ]
Yes %] N;A

CCI Self-Assessment Quastionnaire, Page 6 of 22
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[ Personnel/ Employee File I

M - Required licenses and/or certifications (if applicable, they must be currerﬁ:) g_—l
es

M - Background screening (must be renewed according to program requirements).
This may be required for some staff working with children or youth. Yes

M - Signed job description with performance standards.

zll

€5

M - Annual Performance/Employee Evaluation.

2l

)

M — U.S. Citizenship and Immigration Services Form I-9,

]

M - Current W-4,

M - Proof of achievement of required hours of training (i.e. Tier 1).

]

3]
o

M - Proof of receipt of the Agency's Policy & Procedures by the employees.

]

=)
(]
w

M -~ Drug-free workplace statement.

3 |

R — Evidence of Health Insurance Portability and Accountability Act (HIPAA) training.

R - Evidence of Information Security Obligations training.

D
143}

oL |3l

R — Evidence of Privacy Policies and Procedures training.

B WA
o WA
Ty
ety
ves fel
Ry
ey
—
o foe
ho? foe
o fom

2l

€s

Additional Comments:

Payroll Records

Objective:
To determine if the Agency has appropriate procedures to track the payroll costs and that these coincide
with those approved by the funding agency.

M - Does staff, including management, document their work hours through a time
sheet ar punch dock? ; E gl%

M - Are time records signed by both the employee and/or the supervisor? @ %l F

M - Payroll Registers:
- Do they include staff name, salary, hours worked, payroll period, and
deductions? P F EF;

— Do they reflect employee’s time allocation among programs?
Yes No [N%I

OCI Self-Assessment Questionnaire, Page 7 of 22
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M - Perscnnel Activity Reports (PARS) or equivalent forms:
- Reflect an after-the-fact determination of the actual activity of each [T [ ][]

employee?
- Account for the total activity for which employees are compensated? I Y
—  Completed at least monthly? I

If Nc, please explain. (attach additional pages as needed)

M ~ Do employees’ positiohs and salaries match the budget ap'proved by the funding ] ]
agency? Yes No IN%'

M - For employees charged to the program, does the recorded time worked matches ]
time paid as reflected in the payroll register? Yes No %‘

Additional Comments:

[ Payroll Taxes [
Objective:
To ensure that the Agency is calculating and remitting alf payroll taxes, including unemployrnent
compensation, to the appropriate agencies fn a timely manner.
M - Are withholding and FICA taxes deposited on a timely basis and in accordance
Y’ o' W
1

with payroll register data?

M - Was the Quarterly IRS Form #941 properly completed, submitted, and payroll
taxes timely remitted to the regulatory agency? (Trace payment to bank Yes No
statement)

M - Was the Quarterly Florida Form #UCT-6 properly completed, submitted and
Unemployment Compensation taxes timely remitted to the regulatory agency? Yes
{Trace payment to bank statement)

M - Is the Yearly IRS Form #990 properly completed, submitted, and paid on time?
(Trace payment to bank statement) '

M — Were all Tax or Insurance payments made on time (by due date)?

p

zll

]

sUEL pU P s e e &l

<
)
(%3]

7

e
If No above, were interest and penalties assessed against the agency?

3]

es

If interest and penalties were assessed, were these costs allocated to any public
funding source? E;_;]
M - Are IRS W-2 Forms distributed in a timely manner to current and prior ]
employees? Yes
M - Were the IRS 1090 Forms distributed in a timely manner to all contract ]
employees? Yes

M — Was the Social Security filing done in a timely manner?

ElEIENEIEIE TN

]

[S

Additional Comments:

OCI Self-Assessment Questionnaire, Page 8 of 22
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| Payroll Taxes

' Other Personnel Related Payments [

Objective: To ensure that fringe benefit payments are maa’e in a timely manner tha
and ensures continued coverage and compliance with current regulations

t avoids penalties

M — Are payments to the following made in a timely manner?
— Health Insurance Provider

- Life Insurance Provider
—  Dental Insurance Provider
— Vision Insurance Provider

—  Qther Insurance Provider(s). Please list:

es

)
%3}

Iy}
i

o] a1 of ] 8l o

M - If the Agency offers a retirement plan, are employee contributions and/or
employer contribution deposited/submitted in a timely fashion?

]

=
M
w

M — If the Agency offers a defined coniribution retirement plan, and has at least 100
efigible (need not be participating) staff, was an audit of the plan completed?

i

SICICIEIRIEIE]
ElEIEIEIEIE I

_<

S5

Additional Comments:

Fiscal

| General

Chjective:
To obtain a picture of the Agency’s overall fiscal capabilities.

M - Are internal policies and procedures as listed in the Agency's Accounting Policy
and Procedures Manual followed? This can be established by interviewing staff to
gauge familiarity with the manual or by choosing a sample of policies and testing
adherence to it.

Ves o R

M - Review the distribution of fiscal duties (i.e. who approves the expense, who cuts
the check, who mails the .payment). Is the distribution of duties adequate to
safeguard assets?

v o R

M - Chart of Accounts:
— Does it inctude general ledger account codés, account descrlpt|ons and account
status?

- Does it support proper allocation by having revenue and expense categories
properly identified by program?

ves' oo foe
Ve o WA

— Does it have an unallowable cost account code to properly identify unaliowable N N
cosis? Yes No N/A
M - Indirect Cost.
- Is there a cost allocation plan in writing and is it representative of the allocation %‘ Eo:l Ei\]
used?
L. C 103

QI Self- Assessmenr Que

stionnaire, Page 9 of 22
Revised date: 3/8/18
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M - Review the Agency’s cost allocation plan for reasonableness (i.e. are the indirect  Yes No  N/A
costs charged to the program representative of the program’s size as compared to
others operated by the agency?). Is it in compliance with the Title 2 Code of
Federal Regulations, Subpart F, and Appendix IV to Part 2007

Additional Comments:

Bank - ' o L
Objeclive:

To ensure that the Agency has the appropn‘ate cash flow to meet the needs of the program, that its
management keeps abreast of the Agency’s cash flow, and that it has taken steps to protect itself from
fraudulent activities.

M - Raview bank statements to determine the cash flaw position of the Agency.

. Lead L1 [

— Do bank statements reflect returned checks due to insufficient funds? Yes No  N/A

— Do bank statements reflect a positive balance at the end of the month? *%NIZOJ—N/A

M - Are bank statements recenciled menthly? ] 10 ]
Yes No N/A

M - Are adjustments properly documented and explained? C 1301
Yes No N/A

M - Do the preparer and the immediate supervisor sign the reconciliation? I I B
Yes No N/A

M - Are checks pre-numbered? 1101
Yes No N/A

R - Do checks have an expiration date? To limit liability, it is recommended that check [T [ []
be marked with an expiration date, for example “Void after 90 days.” {(Some Yes No N/A
funders have guidelines and requirements as to what the valid period of a check

may be.)
M — Does Agency have a policy for signing checks (| e. checks in excess of x amount [ % [T 1
require two signatures)? Yes No N/A

Note Agency’s policy:

R — Are blank checks and the specimen signature stamp stored securely (under lock [ [ ][]

and Key)? Yes No N/A
R - Are voided checks mutilated in some manner {i.e. signature section removed, P F
perforated)? F

Additional C_omments:

| Journals & Ledgers
Objective:
To ensure that the Agency has an accounting system that properly tracks all financial activities for the
progran.
M - Does the Accounting System include these major components:

— Cash Receipts Journal? (i.e. deposit log, receipts boaok) F F %J
)
— Cash Disbursements Journal? (i.e. check register)
| ved' o R
- Accounts Payable? :
' L1 L1 [ 1

0CI Self-Assessment Questionnaire, Page 10 of 22
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— Accounts Receivable? _ Yes No N/A
— General Ledger?
ges Eo
M - Are entries to journals performed in a timely manner {approximately 30 days)? F
€5

M - Are Receipts and Disbursements reconciled monthly with the General Ledger? P
- es

M - Are adjustments properly documented and explained (journal entries)? ]
Yes

el
D 1

Additional Commaents:

Budget
Objective:
To ensure that the Agency’s expenditures match those approved by the funder and that the budget
matches the needs of the program.
M — Does the Agency maintain an agency-wide budget by funding source and

expanditure category? %l kf?‘l M
R — Does the Agency prepare a cash-flow analysis (expenditures vs. revenues) at ] 1

least guarterly? Yes  No %

M — Does the Agency prepare a Budget Variance Report or otherwise track 1 ]
expenditures versus budgeted amounts on a regular (not more than quarterly) Yes No Il\_IZ_K1
basis? '

M —- Do expenditure rates follow those expected from the budget approved by the
funder? Ees ;]0 %l
If No, can the Agency explain variances or is there a plan of action to reallocate
resgurces? ;es go &%I

Additional Comments:

[ Accounts Payable
Objective.
7o ensure that payments are properly documented and that the Agency have procedures fo protect its
assets from unnecassary expenditures such as penalties and duplicate pavments.,
Select a random number of charges from the general ledger provided and test to
determine the following:

R — Are payments generated by an criginal invoice? ] T
Yes No %]
M ~ Do invoices detail the number of units, description, unit cost, and total? ]
: ;es No %l
M — Is payment approved by authorized staff/ management?
] ges IN?‘ %
M — Are invoices effectively cancelled to avoid duplicate payments? (i.e. marked ]
“Paid) Ve o W
M — Do check and invoice amounts agree? ]
Yes F [N;T;J
M - Are invoices paid in a timely manner? (i.e. within 30 days) ] 1
Yes No IN?K‘

QOCI Self-Assessment Questionnaire, Page 11 of 22
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o
5 |
2 e

M - Are cancelled or imaged checks (front and back) available?

M — For Tax-exempt Agencies ONLY,
Is the Agency paying Sales Taxes?
If YES, is the Agency filing for Sales Tax refunds from the State Department of
Revenue?

ﬂﬂﬁ]
ﬁﬂ%

Comments:

| Petty Cash
Objective:
To ensure that cash expenditures are only used to meet small emergency needs and that the policies
governing the petty cash are designed to safeguard the assets of the program and the Agency.
M — Does the Agency use a petty cash fund for any program expenses? p F

If No or N/A, skip this section.
If Yes, review petty cash policies and procedures for the following:

— Is the petty cash fund balanced periodically?
- Is petty cash used ONLY for small purchases (less than $15)?

— Does Agency have a policy to perform “surprise” checks on the fund?

— Is there documentaticon that such policy is implemented?

— Is the petty cash funding replenished ONLY by check?

D

— Are the petty cash funds securely stored (under lock & key)?

- Are the expenses authorized and signed by a person other than the custodian
or person receiving money?

- Is documentation available to back up the expendltures of the petty cash
funds?

glichichicchichichiEE
USRI A0 | Al

D

(] @1 Bl el gl il 3L

Additional Comments:

| Documentation Protocols
Objective:
To ensure that the Agency has policies in place to protect itself and its clients by
safeguarding its documentation and storing it as required by law.
M - Does the Agency have a policy to maintain and store documentation as required
by law and the individual funders? p F F
Note that each program, funder, and the IRS have different storage requirements.
In addition, fiscal documentation and dlient files may have different storage
requirements under the same contract. When documents fall in more than one
category, they must be stéred for the lengest period required.

M - Does the Agency have policies to safeguard client confidentiality? ] 3 [
Yes No N/A

OCI Self-Assessment Questionnaire, Page 12 of 22
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M — Are hard copy files kept under lock and key? ] ] 3
Yes No - N/A

Additional Comments:

Electronic Recerdkeeping o b L

M — Does the Agency have Electronic Recordkeepmg Policies & Procedures? o e
Yes No N/A

M — Do Electronic Recordkeeping Policies & Procedures include a narrative of the ] ] D
system, location and media in which electronic records are maintained and yas No  N/A
retention requirements? (F.A.C. Rule 1B-26.003 — Flectronic Recordkeeping)

M — Do the Agency’s electronic recerdkeeping systems meet state requirements for
public access to records in accordance with F.S. 119 - Public Records and 501,171

— Security of Confidential Information? T[]

Yes No N/A

]

M — Does the Agency back-up electronic records on a regular and consistent basis in ] ] [

accordance with F.A.C. Rule 1B-26.003 - Electronic Recordkeeping? Is it
documented?

Yes No N/A
M — Are electronic records stored in accordance with F.A.C. Rule 1B~26.003 — Electronic
Recordkeeping? (i.e. away from magnetic fields, including generators, elevators,
transformers, loudspeakers, microphones, headphones, magnetic cabinet latches

and magnetized tools) _ 1 3]

Yes No N/A
M — Are electronic records labelled in accordance with F.A.C. Rule 1B-26.003 -
Electronic Recordkeeping? (Sheuld include at minimum: name of organizational
unit  responsible for the data, system title, special security

requirements/restrictions on access and software used at time of creation.) 1 [JC4

: Yes No N/A

M - Are the users of electronic recordkeeping systems sufficiently trained in the
operation, carg, and handling of the equipment, software, and media used in the

system? _ L1 1L 1
Yes No N/A

M - Are the electronic records scheduled for destruction disposed of in @ manner that
ensures any information that is confidential or exempt from disclosure, including

proprietary or security information cannot practicably be read or re-constructed? [ ] [_] []

Yes  No N/A

M — Are computerized records password protected? 1 1077
| Yes No N/A

Additional Comments:

Procurement

l.
Objective:

To ensure that materials and services purchased with grant funds are properly reviewed and approved
and are utilized by the program incurring the expense. In addition, practices such as using proaucts with
recycled materials support socially desirable causes.

M — Does the Agency have written procurement policies (may be part of the Fiscal or ‘;j
Administrative Policy & Procedures manual), including emergency purchasing Yes E:] EE;
procedures?

0OCI Self-Assessment Questionnaire, Page 13 of 22
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| Procurement R B _
M — Do the policies require written quotes for purchases?
Please specify the qualifying characteristic that, according to agency policies, %] %l %
triggers the need for written quotes (i.e. amount, type of equipment, sub-contract,
efc.):

being made?
R — Do purchases require the approval of management?

M — Do purchase orders clearly identify the program/center for which the purchase is
Ve o~ fa
C 1 ]

Yes No A

M — For State Contracts ONLY:
— Per Chapter 946, Florida Statutes, the Prison Rehabilitative Industries and F
Diversified Enterprises (PRIDE) is considered as a source of goods. es Eo %l
— Where possible, products or materials with recycled content is used.
| ves' o

— Small and Minority Businesses are utilized, when possible, as sources of
materials, equipment censtruction, and services per section 287.0945, Flarida Ees Eo . E?i
Statutes, '

Additional Comments:

[ In-Kind Contributions - ]
Objective:
To identify the Agencys efforts in collaboration and ensuring that in-kind requirements for each funding
source are met and do not conflict with each other.
7o ensure that in-kind contributions are utilized in accordance with the intention of the contributor.
M — Does the Agency receive in-kind contributions? g:] g:] EU—AJ
If No or N/A, skip this section, es 0

If Yes, review for the following:

M - Does the Agency have procedures in place to record receipt of in-kind
contributions {materials, services or cash)? @ %] [I;!;E
M — Are in-kind contributions properly allocated to the program for which they are —— l;]
made? Yes No  N/A

M — Are in-kind contributions utilized in accordance with the intent of the
contributor? %I [IIT_] [N:/%I
M — Are contributions reascnably valued? 1 [ IN—7:]
Yes No A

M — Are in-kind contributions reported to funders appropriately and accurately?

_ P pprop Y Y %] F w
M — Are the procedures Utilized by the Agency sufficient to ensure that contributions ] [7—_5
are only reported once? Yes No  N/A

Additional Comments:

Travel Expenses
Objective:
To ensure that travel expenses are properly reviewed and approved and that reimbursement procedures
comply with best practices and single audit requirements.
M — Does the Agency have policies and procedures in reference to staff travel?

: ;es &o E]%

N I N I

QCI Self-Assessment Questionnaire, Page 14 of 22
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ﬁravel Expenses i e
M - Does out-of-town travel require prior approval by appropnate management staff Yes No  N/A
and funding source?

M — Are travel expense reimbursement requests properly documented with original ]
invoices, boarding passes, receipts, maps, and other documentation as ges No  N/A
applicable?

M —Is the Agency using appropriate rates for items that have a fixed reimbursement
rate such as per diem or mileage rates? %‘ @ Il:I7—K]

M — Do forms used to claim local travel reimbursement provide at least the following:

- Odometer reading for trip starts and finish. ' gg] [N-oil %J

-~ Destination (including name and address)

s o fym
— - Purposg/Reason p @
~  Statement signed by employee that report is frue and accurate ' ;‘ k_e_—l %
—  Supervisor approval 9% é %l
es 0

M ~ Is the agency following the Department of Economic Opportunities (DEQ) State [ ] [ ] [
Travel Manual dated 9/26/117 Yes No

N/A
Additional Comments:

| Program Revenues
Ohbjective:
To ensure that revenies generaled through the program are properly managed and re-invested in a
manner consistent with the intent of the funder.

M - Does this program generate revenues?
If No or N/A, skip this section.

‘ﬂ

If Yes, review procedures to determine the following:

- ?}Ct)eersets?se} ;\gency have procefiureé for coliection of such revenue (i.e. flee's, % @ E]?_A']
- igehr;::?sr;ges promptly depo:ﬂted‘ln %he bank account of the program (within %! @ EE,;I
- rDec[))%srtt?hé Agency prep‘are a pe-l‘iOdlC (monthh./ .o-r quarterly) ‘revenue flow %] gO:] [;]-7-;]
- ,;\gealtlt;ejgdri\;eiwhuee; rrsg-llrr;\:nesftjr?dlgrgrogram ac‘tlwtles or otherwise exlpended g%] [F-];:I @
R - aDncizsu ;?Seb?l?:dn?cy reconcile reimbursements received from funders against the @ ‘%I ﬁ

Additional Comments:

| Property
Objective;
To ensure that the Agency properly documents, tracks, and safeguards the fixed assets purchased with
public funds.

CCI Self-Assessment Questionnaire, Page 15 of 22
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|

Property

Perform only if the Agency has been funded, in current or prior funding cycles, for F xed assets such as
equipment, buiiding, or building improvements. This test includes fixed price contracts where rates were
based on calculations that included capital expenditures.

M — Does the fixed asset register include the following information and is signed
and dated by the preparer;
Description of the equipment

(D
73]

— Manufacturer's serial number, model number, or other identification number

[p]
[3]

— Acquisition date and unit acquisition cost

— Funding source that holds the title

14
w

s ] a1 3l o] L] ol

- Location and condition of the equipment

(D
w

— Custodian of the equipment

m
i

~  Disposition data, including date and method of disposal

- Is a physical inventory taken and recorded on an annual basis?

el

M — Are property records reconciled to the General Ledger at Jeast once annually?

Yes
M - Perfarm a physical inventory of a sample drawn from the fixed assets register. ]
Do they agree? Note any discrepancies. Yes

M — Are fixed assets being used in accordance with funding intent?

7l

M — Are fixed assets paid for by the funders paid in full and free from liens?

]

=]
(D
w

M - Do disposal procedures include prior approvat from funder?
e

M - Were fixed assets purchased within the contract period in which they were
approved / funded? es

o] 3l

IEIEIEIEIEIEIEI IR T ]

i

% [ U e B0 80 AL B A & 3 & & &L &

M — Does the agency have a written fixed assets policies and procedures?
Yes

=
[~
=

Additional Comments:

“Sub-Contractors

Objective:

To ensure that payments made to subcontractors and constitants are properly documented and
supported by properly executed contracts and/or agreements. To ensure that work performed by agents
outside the Agency meet the needs of the program and the infent of the funders,

Perform anly if there are sub-contracts in place being paid with funding from the current contract year.
Note: Reviewer should differentiate between subcontracts for indirect and direct services (i.e. equipment
maintenance versus medical treatment) in reviewing the following:

M — Are sub-contracts allowed under this funding? Some funding sources do not C1 [
allow the use of sub-contracts to deliver direct services. Yes No NiA

M - Was the sub-contract submitted to the funding source for approval prior to ™
entering into the contract if required? Yes %‘ N;A

[ I D S B
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| Sub-Contractors

M - Do authorized individuals from bath the Agency and the sub contractor 5|gn the Yes No N/A
sub-contract?

M — Does the sub-contract incude specific details regarding the scope of work and
the payment method? '

]

Yes ii\%l %

R - Is the sub-contract subject to annual renewal?
v o fm
Ve e b
] L]
Yes

M — Are sub-contractors required to carry liability insurance?

M- Does the sub-contract include language to allow the termination of the same
before its expiration? It should include, at a minimum, language that allows
termination due to lack of performance by the sub-contractor or due to funding
cuts or termination.

M- Does the sub-contract contain all dauses and provisions required by the program
regarding record retention, privacy, access to records, and others? This test %l %] El%]
applies mostly to sub-contracts for direct services to clients/customers. '

Additional Comments:

Licenses & Accreditation L
Objective:

To ensure that the Agency has received the appropriate licenses and such to meet the needs of the
program and comply with local, state, and federal statutes.

M — Are occupational licenses current and appropriate for the use?

S I i
Yes No N/A
M — Do inspecticn reports show any areas of concern or non-compliance? p

If Yes, has the Agency taken steps to correct these areas?

If No, please elaborate:

M - If the services offered require special operational licenses, are they current and -

appropriate? Y&s
M — Required Licenses: ' : p
Expiration es

Expiration es

g:l
Expiration | %]

e e
o
Expiration Vs v A
o fm
e

Additional Comments:

| Insurance
Objective.
To ensure that the Agency has adequate insurarice to cover its risk exposure in a manner that ensures
continued operations regardiess of lawsuits or catastrophes.
M — Review the Agency’s Accord Form to determine which policies are in place. The Agency should have
the following:

OCI Self-Assassment Questionnaire, Page 17 of 22
Revised date: 3/8/18



Exhibit C

| Insurance '
- Commercial General Liability - Company Rating:

Expiration Date; Amount: I;'?e:s:I %o;] EX’]

- Property {only if capital equipment exists) - Company Rating:

Expiration Date: Amount: %i @ %l
— Worker's Compensation - Company Rating:

Expiration Date: Amount: %l IE %UTT'
— Automabile Liability - Company Rating: _

Expiration Date: Amount: % E %l
- Professional Liability Insurance - Company Rating: ] OO O

.Explratlon Date: Amqunt: Yes No N/A

— Director's & Cfficers - Company Rating:

Expiration Date: Amount: Ees @ %'—A]
— Fidelity Bond - Company Rating:

Expiration Date; Amount; ges I%] %

Additional Comments:

| Credit Card Transactions
Objective: .
To ensure that the poficies governing the use of corporate credit cards are designed to safeguard the assets
of the program and the Agency and not used to circuvent normal purchasing policies.

Complete this section if corporate credit cards have been issued in the Agency’s name:

M - Does the Agency perform menthly account recenciliation for all credit card
accounts?
M - Are original receipts attached to the statement?

]

=
1]
wy

i

o
wn

M — Review the numbet, size, and type of transactions. Are they reasonable and do
not circamvent normal purchasing policies and controls?

M - Does the Agency have a written agreement with employees who are issued a
corporate credit card? If Yes, answer the following:

— Does the agreement require the employee to submit original receipts for
expenses charged to the card?

~ Does the agreement reguire that the employee return the card at the end of
emploeyment or at any time prior to separation?

— Does the agreement include provisions to ensure that employees pay for
personal items or other non-allowable expenses charged to the credit card?

M - Dees the Agency maintain a list of who has been issued credit cards and their
carresponding credit card number?

M — Are corporate credit cards that are loaned to employees controlled through a log
or some other mechanism, indicating date loaned, person’s name, purchase
amount, and description, and date returned. '

M — Does the agency have written credit card pelicies and procedures governing the
credit cards? If applicable. Yes No

(9]
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Additional Comments:
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Exhibit C

DECLARATIONS - TO BE COMPLETED BY ALL CONTRACTORS

Please provide a complete accounting of all fransactions of business completed during the past twelve
{12) months between your Agency and other entities or businesses owned or controlled by members of
the Board of Directors and / or senior management. Please provide copies of representative invoices for
these transactions and describe what steps were taken to ensure that the amounts paid were reasonable
and competitive.

Are there any Board Members employed by any business or entity that has conducted any financial
transactions with your Agency during the past twelve (12) months? If so, please provide an accounting
and copies of representative invoices for these transactions; also explain what steps were taken to
assure that the amounts paid were reasonable.

Please list all civil litigation pending against your Agency. If applicable, include a statement as to the
amount of each claim, and whether the potential loss would be covered by the Insurance policy,

Are any amounts or reports due to the Internal Revenue Service (IRS) and/or the State of Florida that
have not been paid or filed? Specify amounts, reports, and due dates.

Please list all persons and their titles currently authorized to sign contract(s) with CSSF on behalf of your
Agency.

Please list your independent auditor, contact person, office address, telephone, fax number, and e-mail
address. :

OCI Seif-Assessment Questionnaire - Page 19 of 22
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7. Has there been any change in structure / operations of your Agency over the past year? If yes,
please describe in detail.

8. Has there been staff turnover in key positions? If yes, what are the affected positions and reasons for
the turnover?

9, Has there been any client grievances / complaints filed against your Agency? If yes, what was the nature
of the grievances, dates, and other pertinent information? Explain in detail,

10, Do you operate satellite sites? If so, how many locations? Is the management of the satellite offices
decentralized or centralized? '

OCI Self-Assessment Questionnaire, Page 20 of 22
Revised date: 3/8/18



Exhibit C

CERTIFICATION:

I hereby certify that the answers provided in this self-assessment document are true and
accurate to the best of my knowledge. I understand that falsification or misrepresentation of
any form on any question is considered a breach of contract, which may lead to the immediate
termination of all contracts with CSSF.

Signature — President/Executive Director Date

Print Name — President/Executive Director

Signature - Chairperson of the Board Date

Print Name - Chairperson of the Board

Signature - Controller/Fiscal Director Date

Print Name - Controlier/Fiscal Director

OCI Self-Assessment Questionnaire - Page 21 of 22
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ATTACHMENT A

LIST OF DOCUMENTS TO BE PROVIDED FOR ADMINISTRATIVE DESK REVIEW

1.

2.

10.

il,

12

13.
14.

Most recent independent audit and Management Letter, if apphcab[e If already submitted to CSSF,
please provide date submitted .

Most recent financial reports to management to include:
a. Current chart of accounts

Trial balance

Balance sheet

Income statement

Expenditure report

I

Budget variance report

Aging schedule of accounts receivable and payable

> ©

Agency-wide operating budget for Program year 17-18
i. Fixed assets trial balance,
j. The most recent agency-wide general ledger and the two preceding months,

Minutes of the three (3) most recent board of directors, finance committee, or any other committee
meetings.

The two (2) most recent Employer's Quarterly Federal Tax Return submitted to the IRS (Form 941)
and the Florida Department of Revenue Employer's Quarterly Report submitted to the State of
Florida (Form RT-6), as well as copies of supporting documentation evidencing the deposit of payroll
taxes and payment of Unemployment Compensation taxes.

A caopy of check registers for each bank account for the most recent three (3) month period.

Complete copies of the bank statements and corresponding reconciliations for each account for the
most recent three (3) month period.

Complete copies of the corporate credit card statements for each account for the most recent three
(3) month period, if applicable.

Payroll registers for the last two (2) pay periods.
Cost Allocation Plan and Indirect Cost Rate Agreement, if applicable.

An employee roster that includes positions, titles, professional licenses/certifications, assigned
departments, and percentage allocated 1o program funds, if applicable.

A current roster listing the ‘members of the Beard of Directors, to include position, addresses,
telephone numbers, e-mail addresses, fax number, gender, race, ethnicity and term expiration.

Copies of any Subcontractor or Professional Agreements, whose costs have been charged in
completely or in part, directly or indirectly, to CSSF funds.

Copies of current leases.

If program income was earned, please provide the allocation of the revenue to program funds or its
disposition.

Note: If any item above is not applicable, please mark "N/A” next to the item and brleﬂy explain why it is
not applicable to the Agency.

COCI Self-Assessment Questionnaire, Page 22 of 22
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Exhibit E

THE BEACON COUNCIL ECONOMIC DEVELOPMENT FOUNDATION, INC.
MIAMI COMMUNITY VENTURES (MCV) PROGRAM
REPORTING REQUIREMENTS

(DECEMBER 1, 2018 THROUGH JUNE 30, 2019)

Description -

. "Du_e:])ai__:e gE

" : Submlt to:

Not later than 30 calendar

Self-Assessment Questionnaire days after Contract ! . Otfice of Continuous
. {Electronic) Improvement (QCI)
Execution
The lesser of thirty (30)
- days of Contract 1 .
Indirect Cost Rate execution or along with (Electronic) Finance
the program budget
The lesser of thirty (30)
Cost Allocation Plan days of Contract ! Finance
execution or along with (Electronic)
the program budget
Background Screening I;Egslztfe rct(l;:ltn;;;lrty o ! Quality Assurance
Affirmation/Acknewledgement Form E . (Original)
xecution
Not later than 60 days 1 Contfact Manager
Procurement Requests prior to Contract (Original) g
Termination g
As set forth in writien 1
Inventory Report instructions from the (Electronic) Administration
SFWIB
Annual ETA Salary Cap Analysis Certification March 1, 2019 .].' Finance
Form (Original) i

Supervisory Quality Assurance Case Reviews

10™ of each month

1
(Electronic)

Quality Assurance

MCV Reporting Requirements

PY’2018-2019



Exhibit F
DEFINITIONS

Able-Bodied Adults Without Dependents (ABAWD): An ABAWD is a person between the ages of 18 and 49
who has no dependents and is not disabled.

Active Caseload: The total number of eligible clients for whom a case record was open at any time during a
reporting or contract period.

Administrative Costs: Costs that are associated with the overall management and administration of the
program and are not related to the provisions of services to participants.

Administrative Entity: The South Florida Workforce Investment Board (SFWIB).

Adult Programs; Wortkforce Innovation and Opportunity Act (WIOA) Adult, WIOA Dislocated Worker,
Wagner Peyser (WP), Supplemental Nutrition Assistance Program Employment and Training (SNAP E&T),
Career Advancement Program (CAP), Re-employment Assistance (RA) formerly Unemployment
Compensation, Reemployment Services and Eligibility Assessment Program (RESEA), (UC) claimants,
Veterans and Refugee Employment and Training are the Adult Programs for the SFWIB,

Allowable Costs: Costs, which are necessary, reasonable and allowable under applicable Federal, state and
local law for the proper administration and performance of the services to be provided under this Contract. The
Contractor payments or reimbursements under this Contract are for aflowable costs only.

Amendment: See Modification.

Appropriate/Authorized Signatory: The appropriate/authorized signatory for the business shall be either the
owner where the business is incorporated; a partner where the business is a partnership; or an officer if the
business is a corporation.

Assessment: The process whereby individuals are interviewed and/or tested to determine their employability,
motivation, aptitude, abilities and interests in order to develop a career plan for the attainment of the individual’s
career goals. Testing and counseling are a part of the assessment process. Additional assessments as needed for
proper service and referral of customers as described herein may also be provided.

ATLAS (Automated Tracking, Linking and Archiving Solution) Kiosk: An electronic data management
system which supports programs and manages all in Center traffic and participant records.

At-Risk Youth: A child who is less likely to transition successfully into adulthood and achieve economic self-
sufficiency.

Audit: A systematic review by a CPA or other duly certified and licensed individual or organization to
determine and report whether Contractor’s financial operations are being properly conducted, financial reports
are being presented fairly and applicable laws and regulations are being complied with.

Background Screening: Search of an individual’s criminal records. A background check may include the
search of driving records, former employer references, and character references. Background screenings shall
comply with ail applicable federal, state and/or local laws, regulations and ordinances regarding background
screening of employees, volunteers and subcontracted personnel.

Basic Career Services: Services that are made available to all jobseekers.

Basic Skills Deficient: An individual who scores at or below the 9* grade level on an appropriate standardized
test in either English reading or computation skills.

Page 1 of 10
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Exhibit F

Business Day: A regular workday, Monday through Friday, from 8:00 a.m. to 5:00 p.m. local time in Miami,
Florida other than Saturday, Sunday, or a holiday recognized by the SFWIB.

Business Services: The purpose of the Region’s Business Services is to provide various services to businesses
as its primary focus. This approach helps ensure that market demand is connected with labor supply and
provides specific services to the region’s business community beyond the traditional placement services.

Career Advancement Program (CAP): Former Welfare Transition Program.

Career Advisement: A coliaborative process that assesses, plans, implements, coordinates, monitors, and
evaluates the options and services required to meet an individual career goal(s). This activity carefully and fully
documents all activities related to participant’s contact and progress.

CareerSource centers: Former One-Stop CareerSource centers. The cornerstone of the workforce system, a
center that delivers unified training, education, and employment programs and services into a single, customer-
friendly system within each community.

CareerSource Employment Verification Form: A form signed by an employer and program participants that
verifies the date of employment, average work hours and rate of pay.

Case Management: “The term ‘case management’ means the provision of a client centered approach in the
delivery of services designed:

e  To prepare and coordinate comprehensive employment plans, such as service strategies, for participants
to ensure access to necessary workforce investment activities and supportive services, using, where
feasible, computer-based technologies; and

s Provide job and career counseling during program participation and after job placement,

Childcare; Supportive service that provides assistance with child/dependent care costs that is necessary to
enable a youth to participate in activities authorized by WIOA.

Citizenship: A status conveying the full rights and protection of the United States government, and requiring
loyalty, allegiance to its Constitution and laws, and service when required by law.

Code of Federal Regulations (CFR): A codification of general and permanent rules/regulations that have been
compiled by the Office of the Federal Register and is divided into fifty (50) titles, which cover broad areas
subiect to Federal regulation,

Co-Enrollment: The state of being a participant in two or more programs at the same time.

Commercial Organization: A private for profit entity.

Common_Intake Form; A single application on behalf of a clients for multiple programs/services to: 1)
establish identity, 2) unemployment status, 3} proof of valid social security number, 4) maintain contact
information, 5) ensure Equal! Employment Opportunity (EEQ), and 6) determine eligibility priority for
Workforce Innovation and QOpportunity Act (WIOA) setvices.

Computer: An internally programmed, automatic device that performs data processing. “Computer” refers to
the desktop and laptop computers that most people use. When referring to a desktop model, the term “computer”
as used herein refers to the motherboard, CPU, memory (or RAM), hard drive, video card, monitor, keyboard,
mouse, and all other components attached and/or contained within the case.

Page 2 0f' 10
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Computing Devices: Machines used to acquire, store, analyze, process, and publish data and other information
electronically, including accessories {or “peripherals™ for printing, transmitting and receiving, or storing
electronic information (2 CFR Part 200.20).

Contractor: The organization that enters into a contract with SFWIB,

Corporate Hiring Partners: Businesses that offer employment opportunities to program participants.

Cost Allocation Plan: A plan that identifies and distributes the cost of services provided by support staff and/or
departments or functions. It is the means to substantiate and support how the costs of a program are charged to a
particular cost category. '

Data: A representation of information, knowledge, facts, concepts, computer software, computer programs, or
instructions. Data may be in any form, in storage media or stored in the memory of the computer or in transit or
presented on a display device.

Data in Transit: Data being transferred via the following, but not limited to, networks (e.g. the Internet),
mobile telephones, wireless microphones, wireless intercom systems, Bluetooth devices, ete.

Data Storage: The act of saving electronic, audio/visual, oral, and written information to an electronic or
conventional location for archival purposes.

Data Transmission: The act of sending electronic, audio/visual, oral, and written information (o a specified
location(s).

Department of Children and Families (DCF): The Florida state agency that provides various social services
to assist groups including the following: Children, Adults, Refugees, the Homeless, Disabled individuals, the
Elderly and Domestic Violence/Human Trafficking Victims.

Department of Economic Opportunity (DEQ): The Florida State agency that administers funds and programs
from the U. S. Department of Labor and Health and Human Services.

Direct Job Placement (DJP): The Contractor recruits the employer and facilitates the hiring of the customers
as a result of a referral through a job order listing the opening as a full-time unsubsidized employment. For
payment a DIP is referred to as Direct Employment.

Disability Coordinator/Disability Navigator: The assigned staff is responsible for ensuring that the Career
Center provides seamless and comprehensive services to persons with disabilities; increasing employment and
self-sufficiency for Social Security beneficiaries and others with disabilities; facilitating access to programs and
services to individuals with disabilities; and facilitating linkage to the employer community.

DUNS: “Data Universal Numbering System (DUNS) number”, means the 9-digit number assigned by Dun and
Bradstreet, Inc. (D&B) to identify unique business entities, which is used as the identification number for
Federal Contractors.

Early Learning Coalition (ELC): Former School Readiness Coalition. Florida’s early learning coalitions are
tasked by the legislature to administer state and federal early education programs, and to comply with high
standards for child safety and program content.

Electronic Data Systems: See Information Technology Systems.

Eligible or Eligibility: These terms refer to an individual’s or business’ status in relation to their ability to meet
established criteria in order to receive services under the WIOA, TANF or any SFWIB funded program,
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Employ Miami-Dade (EMD)YEmploy Monroe (EM): Formerly Employ Florida (EF). EMD/EM is a powerful
on-line labor exchange tool which connects employers to jobseekers while providing access to workforce tools,
resources and local workforce experts. The site offers job listings posted by CareerSource centers or
- employment providers and also uses “spidering” technology to capture openings from recruiting pages of
company websites throughout the state.

Employability Skills Training: Employment services delivered to an unemployed or underemployed eligible
customer with the objective of removing barriers to employment and obtaining employment to promote
economic sufficiency. These services may include resume writing, interviewing skills, telephone techniques, and
job acquisition skills.

Emplover Services: The provision of Career Center services to employers as a primary customer,

Employment Verification: A form signed by an employer and program participants that verifies the date of
employment, average work hours and rate of pay.

Exit: Determined to be as follows: a participant who has a date of case closure, completion or known exit from
- WIOA funded or non-WIOA funded partner services within the quarter (hard exit) or a participant who does not
receive any WIOA funded or non-WIOA funded partners service for ninety days and is not scheduled for future
services except follow-up services (soft exit). The separation of a participant exiting the WIOA programs, which
can either, be a positive or negative exit. This individual is no Jonger receiving employment, training or services
funded under WIQA.

Federal Bonding Program: The Federal Bonding program is an incentive program that allows employers to
hire at-risk job applicants with limited liability to their business.

Federal Poverty Level (FPL): The level of gross income representing poverty, as most recently defined in the
Federal Register.

Female Head-of-Household: Household in which an adult female is the sole or main income producer and
decision-maker.

Follow-Up Services: Services provided for a minimum of twelve (12) months following the first day of
employment or termination from a specific program to ensure job retention, wage gains, career progress, assess
service needs, and/or re-engage into a specific program.

Fringe Benefits: An employment benefit given in addition to one’s salary or wages, such as health insurance,
pension, efc.

Full-Time Employment: Year-round, unsubsidized employment or self-employment of thirty (30) or more
hours per week.

High Demand Driven QOccupations: An occupational area, which has been designated and published by the
State as being in high demand in the Miami-Dade or Monroe County labor market area. Educational
Scholarships may be awarded for high demand occupations only.

Homeless Person (HP): A Homeless Person refers to an eligible WIOA Adult that is identified in EMD/EM as
meeting the United States Department of Housing and Urban Development’s definition of a Chronically
Homeless Person at the time of registration and secures a DJP with the WP referral create date being on or after
the WIOA eligibility/enroflment date and with the hire date not on the same date of the referral create date
and/or the WIOA eligibility/enroiiment date. The WP DIJP result date must be recorded in EMD/EM WIOA and
oceur within six months of the WIOA application date.
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Income: Total family earnings for the last six (6) months, exclusive of re-employment assistance (formerly
unemployment compensation), child support payments, and old-age and survivors’ benefits received under
Section 202 of the Social Security Act (42 U.S. C. 402}, '

Indirect Cost Proposal: Documentation prepared by an organization to substantiate its claim for the
reimbursement of indirect costs. This proposal provides the basis for the review and negotiation leading to the
establishment of an organization’s indirect cost rate.

Indirect Cost Rate: An indirect cost rate is a percentage (indirect cost pool/direct cost base) used to distribute
indirect costs to all cost centers benefiting from those costs.

Individualized Responsibility Plan (IRP)/Individual Employment Plan (IEP)Career Plan (CP): A
contract between the career advisor and the participants detailing a step-by-step process of setting an
employment goal and accomplishing the goals which will lead the participants to economic self- sufficiency. It
also includes the appropriate combination of services determined during the individual’s assessment.

Individualized Career Services: Services provided to a jobseeker upon the determination that they are
necessary for the jobseeker to obtain or retain employment.

Individnalized Training Accounts (ITA): The funding that provides monies used to pay for the training
services of eligible participants. These vouchers are used to pay for a participant’s enrollment in an approved
training program.

information Systems: See Information Technoelogy Systems.

Information Technology Systems: Computing devices, ancillary equipment, software, firmware, and similar
procedures, services (including support services), and related resources (2 CFR Part 200,58).

Initial Assessment Application (IAA): An on-line application to track participant services provided by the
SFWIB Contractors at all locations.

Intake: Eligibility determination, initial data collection, and pre-employment or work adjustment counseling
services, including orientation, work activities, employment preparation for WIOA Adult and Dislocated Adults
and CAP or TANF program customers,

Job Order: A job order is a structured record of an employer’s requirement for filling vacant positions with
qualified workers. Before a job order can be constructed, there must be a job opening available. All job orders
must comply with federal and state laws, as well as the terms of use policy of EMD/EM.

Job Participation Rate (JPR): The rate at which a participant is required to participate in a job related activity
to meet the requirements of a given program. Said activities may include job searching, employment training or
work experience. Job Participation Rate hours are documented in the participant’s case file and recorded in the
One-Stop Service Tracking (OSST) System.

Job Placement: When an unemployed or underemployed eligible customer begins to work in unsubsidized
employment as a DJP or OE.

Job_Retention: The number of consecutive days a program participant has retained employment following
placement. The period of required retention is determined in accordance with the specific program and may
depend upon the activity into which a customer is enrolled or some other predetermined length of time as
established by SFWIB.
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Job Search Training: Training including job club, which provides the customers with the instruction and skills
necessary to actively seek employment.

Jobseelker: Individual who is unemployed or underemployed and in need of services to achieve employment
that will assist him/her to become self-sufficient.

Mandated Partners: Required state and federal entities that carry out activities or programs as defined under
WIOA, Section 121 (b)(1)(B).

Management Information System (MIS): “MIS” refers to a computer-based system designed to store,
transmit, and process client data to support the activities of the program and to provide managers with the tools
for organizing, evaluating and efficiently run the program (i.e. EMD/EM, OSST, WFMS, etc.).

Miami Community Ventures (MCV}: An economic development initiative pilot that promotes employment,
social enterprise and wrap-around services to participants by assisting with job retention and removal of barriers
to employment and connecting employees to career pathways via employer-tailored career support.

Military_ Family Employment Advocate: The Military Family Employment Advocacy Program delivers
priority workforce services for eligible military family members in the State of Florida. Military Family
Employment Advocates are located in CareerSource centers near military bases and communities with a large
population of military families. Military spouses may also be eligible to receive training and other supportive
services under the Workforce Innovation and Opportunity Act, Persons eligible for assistance through this
program include spouses and dependents of active duty military personnel, Florida National Guard members and
Military reservists whose units are activated.

Modification: A letter or formal modification/amendment executed by both Parties, which provides for a
change to the terms and conditions of this Contract or to the services to be provided under this Contract,

Occupational Skills Training (OST): Program of study provided to an individual to enhance employability in
an occupation or to improve his/her ability to carry out a present or future occupation.

One Community One Goal (OCOG): One Community One Goal is the long-term economic development
strategic plan for Miami-Dade County. [t integrates a broad spectrum of Miami-Dade organizations, programs
and businesses that work together to advance the goal of a thriving, inclusive and diverse community,

On-the-Job Training (QJT): The term “on the job training” means training by an employer that is provided to
a paid participant while engaged in productive work in a job designed to assist the participant gaining the skills
needed to be effective and productive in the assigned position and that meets the following criteria: (OJT
Agreements are subject to approval by the SFWIB’s Aduit Program Unit).

One-Stop Service Tracking (OSST): The One-Stop Service Tracking system (OSST) is the case tracking
system for the CAP and SNAP programs to track case management activities and to provide data for state and
federal levei reporting. '

Qutreach: An effort by individuals in an organization or group to engage, connect ideas, or practices to the
efforts of other organizations, groups, specific audiences, the general public, or programs,

Part-Time Emplovment: Year-round unsubsidized employment of less than thirty (30) hours per week.

Participant: An individual that has been determined eligible to participate in and who is receiving services from
a program covered by this Contract.
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Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA): Public Law 104-193:
Federal Law that went into effect in October of 1996 which eliminated the open-ended federal entitlement
program, Aid to Families with Dependent Children (AFDC), and replaced it with the Temporary Assistance for
Needy Families (TANF) block grant. The TANF legislation changed the nation’s welfare system from the
receipt of cash assistance as an entitlement to one that requires work in exchange for time-limited financial
assistance.

Priority of Service to Veterans: Provisions taken to ensure veterans and covered persons are provided
employment and training services within the integrated employment service and one-stop delivery system.

Profit: An amount in excess of the cost necessary to operate a program. Profit is allowable to the extent it is
reasonable as determined during contract negotiations, and if it is allowable under the funding stream. It
includes that amount which is associated with proprietary materials included in the cost of the program. Profit
may only be earned by private for- profit organizations.

Program: Activities and services to be provided by the Contractor under and pursuant to this Contract.

Program Cost: The Contractor’s cost to deliver the contracted services excluding administrative costs. Costs
associated with the management of the program funded by this Contract that directly and immediately benefit
program customers and are necessary for effective delivery of services.

Program Income: Interest earned on any advances under this Contract, income genetated as a result of use or
fees charged for the rental of real or personal property, fees for services performed, conferences, the sale of
commodities or items developed with contract funds, or from the participants activities under the contract except
for QJT, or revenue in excess of costs earned by organizations other than commercial organizations (20 CFR
667.200(a)(6)).

Program Year: The period between July 1 of a calendar year and June 30 of the following calendar year.
PRWORA: See Personal Responsibility and Work Opportunity Reconciliation Act for definition.

Rapid Response Supplement: Rapid Response Supplement is to address rising unemployment rates and
increased demands for assistance and training following the WIOA Dislocated Workers policies and procedures.

Re-emplovment and Eligibilitv_Assessment (REA): A U. S. Department of Labor funded pilot project that
will provide assessment and labor market information and job search assistance to selected UC Claimants.

Re-employment Assistance (RA) Program: TFormerly the Unemployment Insurance benefit that provides
temporary wage replacement for individuals who have lost their jobs through no fault of their own. The new
name of the program emphasizes the job search activities and reemployment services offered by Florida’s
workforce partners to jobless claimants receiving benefits.

Referral: To direct an individual or program participant to another contractor, community based organization
or agency or other community resources to receive services, information or assistance.

Registered Apprenticeship Program: Proven mode! of job preparation that combines paid on-the-job training
(OIT) with related instruction to progressively increase workers’ skill levels and wages. Registered
Apprenticeship is also a business-driven model that provides an effective way for employers to recruit, train, and
retain highly skilled workers. It allows employers to develop and apply industry standards to training programs,
thereby increasing productivity and the quality of the workforce.

Returning_Citizens: Any adult or juvenile who is or has been subject to any stage of the criminal justice
process for whom services may be beneficial, or who requires assistance in overcoming artificial barriers to
employment resulting from a record of arrest or conviction.
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Seasonal Employment: Employment 150 days or less which is temporary due 1o the nature of the work, like
harvesting, or due to annual cycles in the labor market, like Christmas season retail sales.

Self-sufficiency: The minimum amount of cash resources needed in order for a family to meet its basic needs
and become self-sufficient.

Service Partners (8P): Contractors.

SNAP: See Supplemental Nutrition Assistance Program.,

South Florida Workforce Investment Board (SFWIB): In March of 2006, the Miami-Dade County Board of
County Commissioners adopted Resolution R-315-06, which approved an Inter-local Agreement between the
two chief elected officials of Miami-Dade and Monroe counties. The approval of this Infer-local Agreement,
created the SFWIB and ifs current administrative structure.

Statement of Work (SOW): Describes the work to be performed by the Contractor under the terms and
conditions of this Contract.

Storage Device: A computer storage device is any type of device or hardware that is capable of storing data and
includes, but is not limited to laptops, hard drives, external hard drives that connect via Firewire and USB, disks,
Flash memory devices, such as USB keychain drives or iPod nanos, MP3 players, digital cameras, compact flash
and SD cards, tape drives, personal digital assistants (PDA’s), smart phones, etc.

Subsidized Employment: Private sector, for profit or not-for-profit enterprise, or public sector employment
that is directly supplemented by federal or state funds. A subsidy may be provided in the form of work
supplementation, on-the-job training, incentive payments, tax credits and training bonuses.

Supplemental Nutrition Assistance Program (SNAP): Formerly known as the Food Stamp Employment and
Training Program, (FSET). This program emphasizes work, self-sufficiency, and personal responsibility. The
program strives to meet the needs of participants in gaining skills, training, work, and experience that will
increase the program participants’ ability to obtain total self-sufficiency. The state of Florida provides SNAP
services to able-bodied adults (ages 18 - 49) without dependents (children) (ABAWDS).

Support Service: Services, such as transportation, childcare, housing assistance that are necessary to enable an
individual to participate in program activities.

TABE (Test of Adult Basic Education): An adult basic skilis assessment test that is designed to assess
reading, mathematics, language, and spelling skills.

Target Population: An individuals who are public assistance recipients, returning citizens or the disabled; with
emphasis on the female heads-of-households, veterans and at-risk youth (age 19-29), sub-groups.

Femporary Assistance for Needy Families (TANF): The October 1996 PRWORA eliminated the open-ended
federal entitlement program, Aid to Families with Dependent Children (AFDC), and replaced it with the
Temporary Assistance for Needy Families (TANF) block grant. The TANF legislation changed the nation’s
welfare system from the receipt of cash assistance as an entitlement to one that requires work in exchange for
time-limited financial assistance. '

The Beacon Council Economic Development Foundation, Ine.: A public-private partnership and the steward
for the countywide economic development plan, One Community One Goal, fo strengthen and diversify the
economy with high paying jobs. This organization facilitates business growth and expansion locally, nationally
and internationally.
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Y 18-19 Miami Community Ventures Program (Definitions)



Exhibit F

Temporary Employment: Employment 150 days or less which is temporary due to the nature of the work, like
harvesting, or due to annual cycles in the labor market, like Christmas season retail sales.

Trade Adjustment Assistance (TAA): Federally funded program that assists workers who are totally or
partially separated or may become separated from employment as a resuli of imports.

Training_Services: Occupational skills training, provided through a Scholarship, on-the-job-training, or
customized training programs that combine workplace training and related instruction, skill upgrading and
retraining entrepreneurial training, job readiness training, and aduit education and literacy activities provided in
combination with other training services.

Transitional Jobs (TJ): A new type of work-based training that is allowed under WIOA., Transitional jobs are
time-limited work experiences that are subsidized, combined with comprehensive career and supportive services
and in the public, private or nonprofit sectors for individuals with barriers to employment, who are chronically
unempiayed or have an inconsistent work history.

Transportation Services: Services that are provided in the form of bus passes or gas cards to assist with the
expenses of commuting to and from WIOA activities.

Unemployment Compensation (UC): The UC program was renamed the Re-employment Assistance Program
by House Bill 7027 passed during the 2012 Legislative Session which was signed into law by Governor Rick
Scott on March 28, 2012.

Universal Access: An entitlement to a basic level of service that can be provided with minimal staff assistance
by a Career Center located in Miami-Dade or Monroe County.

Unsubsidized Emplovment: Full-time employment of thirty (30) or more hours or part-time employment of
fess than thirty (30) hours per week not directly supplemented by federal or state funds. Paid apprenticeship and
cooperative education are included in this activity (In SNAP, full-time is 30 hours a week or more and part-time
is 29 hours a week or less).

Veteran: For the purposes of implementing priority of service, the Final Rule published on December 19, 2008
at 73 Fed, Reg. 78132 of the “Jobs for Veterans Act” Public Law 107-288 (38 USC 4215} requires that program
operators use the broad definjtion of veteran found in 38 U.S.C. 101(2). Under this definition, the term “veteran”
means a person who served at least one day in the active military, naval, or air service, and who was discharged
or released under conditions other than dishonorable, as specified in 38 U.S.C. 101(2).

Veterans Program: Veterans’ Program services are fully infegrated into the Career Center with services to
veterans considered a total Career Center responsibility and not only the domain of the Disabled Veterans’
Outreach Program (DVOP) and Local Veterans” Employment Representative (LVER) staff.

Wagner Peyser (WP): The Wagner-Peyser Act of June 6, 1933, as amended under WIOA. A federally funded
labor exchange program developed to match employers with qualified out of work individuals. 1t is finked to
the Re-employment Assistance program, helping applicants filing for Re-employment Assistance benefits to
find new employment apportunities.

Welfare Transition (WT): See the Personal Responsibility and Work Opportunity Reconciliation Act
(PRWORA) (Locally referred to as Career Advancement Program or CAP).

WIOA Adult: An individual who is eighteen (18) years or older and is economically disadvantaged as defined
by the SFWIB.

Page 9 0f 10
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Exhibit F

WIOA Registration: Certifying and documenting the WIOA eligibility and priority of service of the individual
served. It is also the point of service delivery where performance measurement begins and the individual begins
receiving WIOA funded services.

Work Experience: Planned, structured learning experiences that take place in a workplace for a limited period
of time; Work experience workplaces may be in private, for-profit, non-profit or the public sectors.

Workforce Development Area 23 (“Area’): State of Florida’s local workforce development boards, which is
comprised of Miami-Dade and Monroe Counties.

Work Maturity Skills: Skills required to meet employer expectations for dependability and productivity that
are essential to enable a voung adult to keep a job once he or she gets hired, including, but not limited to the
following: attendance, punctuality, positive attitude/behavior, appearance, interpersonal relations and task
completion,

Workforce Innovation and Opportunity Act (WIQA): Legislation that laid the framework for delivery of
workforce services at the state and local level to jobseekers who need the services. WIOA is designed to help
jobseekers access employment, education, training, and support services to succeed in the labor market and to
match employers with the skilled workers they need to compete in the global economy.

Workforce Management Svstem (WFMS): The system for tracking participant’s training related information,
i.e., expenditures and performance data, and that enables career advisors to create, modify and track budget
accounts and expenditures for participants receiving support services.

Wrap-Around Support Services: Services necessary to enable an individual to participate in activities
authorized by WIOA and can be accessed through referrals to resources available through the SFWIB and/or the
community to help reduce and/or eliminate barriers to employment. Supportive services include, but are not
limited to, the following:

«  Assistance with transportation;

«  Assistance with childcare and dependent care;

= Assistance with housing;

+  Needs-related payments;

+  Assistance with educational testing; and

+  Reascnable accommodations for participants with disabilities.

Page 10 of 10
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Exhibit G

FINANCIAL CLOSEOUT PROCEDURES

Purpose

The purpose of this procedure is to document and provide guidance to Contractors and the South Florida
Workforce Investment Board’s (SFWIB) staff on the required process to close out contracts at the expiration
or termination date.

Policy

A,

Contractors shall complete and submit a Financial Closeout for each contract on or before thirty (30)
calendar days after the confract expires, or upon termination of the contract. For example, if the
contract expires June 30, the Financial Closeout will be due to the SFWIB on or before July 30.

If the Contractor’s Final Expenditure Report indicates that payments were made to the Contractor in
excess of the actual costs of providing contracted services or if the actual expenditures surpass the
budgeted amount, the Contractor shall refund the difference to the SFWIB forthwith. If the Contractor
does not repay the difference within thirty (30) calendar days following the SFWIB’s notification of
overpayment, the SFWIB will charge the Contractor the lawful rate of interest on the outstanding
amount.

The following required Financial Closeout documents shall be submitted by the Contractor:

1. Final Expenditure Report (Enclosure 1).

2. Year to Date Reconciliation between specified line items in Enclosure 2 by fund and actual
expenditures by line item.

3. Year to Date General Ledger for the SFWIB’s expenditures only.

4, Indirect Cost Reconciliation.

Upon the request of the Contractor, the SFWIB’s Accountant will provide techmical assistance on
completing the Financial Closeout.

Contractors shall complete and submit to the SFWIB an annual fiscal audit report within six months
after the end of the fiscal year and in compliance with 2 CFR Chapter II, Subpart F, §200.512(a).

Procedure

A,

Salaries/Wages

Staff persons may be paid for absences (vacations, sick leave, etc.), if such a provision for payment is
included in the Contractor’s personnel policies and procedures manual that was submitted as part of the
operational documents. All Contractors are encouraged to allow staff to take time off rather than issue
payment for leave time.

Staff persons may be paid for unused vacation time once they are terminated from the program. This
payment shall be charged to staff salaries unless such payment, when added to the total salary, exceeds
the maximum salary established in the operating budget.

Insurance

The Contractor shall keep in force all insurance policies, which are applicable to their program(s).

Page 1 of 2 Rev. 10.18.18



Professional Service, Sub-Contract & Rental Agreements

The Contractor shall cancel all of the following services, which will not be applicable to any future contract
with the SFWIB:

1. All professional service agreements and sub-contract agreements paid by funds generated from
this Contract;

2. All rental contracts associated with office space, equipment, and/or vehicles and maintenance
contracts which are paid with funds generated from this Contract; and

3. All utility services associated with the operation of Contractor’s program (i.e. telephone,
electricity, water) paid by funds generated from this Contract.

Completion of Financial Closeout

I. Final Expenditure Report (Enclosure 1):

The Contractor shall submit an actual expenditure report within thirty (30) days following the end
of the contract. This report shali reflect:

» A summation of the cumulative expenditures incurred by the Contractor for providing the
contracted services,

o A summation of the cash reimbursements and credits received by the Contractor for
providing the contracted services.

e The difference between the approved expenditures and the reimbursements received by
the Contractor. This difference will reflect either an amount that is due and payable to
the Contractor or an overpayment that the Contractor received that is due and payable to
the SFWIB,

2. Year to Date Reconciliation between specified categories by fund and actual expenditures
(Enclosure 2):

Actual expenditures billed to the SFWIB should be equal to or less than line item budget.
The SFWIB Year to Date General Ledger must be presented as supporting documentation.

3. Indirect Cost Reconciliation: Noting indirect costs charged in comparison to actual indirect
cost. Refunds may be requested for overages.

The SEFWIB’s Accountant Responsibility

The SFWIB’s Accountant assigned to the contract will provide technical assistance to complete the
Finaneial Closeout upon request,

The SFWIB’s Accountant will perform the following functions:

1. Verify that all required enclosures are completed accurately, signed and dated.

2. Verify Contractor’s total expenditure against the financial records and the budget amounts to
confirm there are no overages.

3.
4. Verify indirect cost/profit catculations with approved rate.
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{Enclosure 1)

- S Exhibit G
FINAL EXPENDITURE REPORT
Contractor Name: Prepared By:
Program Name: Index Code:
CUMMULATIVE PROGRAM EXPENDITURES
Year to Date Expenditures Approved by SFWIB {from Payment Requests) b -
% -
Purchases made by the SFWIB on behalf of the Contractor 3 -
Less: Year to Date Late Invoicing Amount 3 -
Total Expenditures 3 -
CUMMULATIVE PAYMENTS
Year to Date Cash Payments Received from SFWIB 3 -
Purchases made by the SFWIB on behalf of the Contractor 3 -
Total Payments $ -
BALANCE DUE TO CONTRACTOR (if not applicable enter zero) $ .
or
BALANCE DUE FROM CONTRACTOR (if not applicable enter zero) $

Please detail any balance(s) due from Contractor by invoice packages:

Pursuant to the terms of this Contract between the Contractor listed above and the SFWIB, and in consideration of the fotal
amounts earned and paid to the Contractor for performance, which equals $ the Contractor does remise,
release, and discharge the SFWIB, its officers, agents, and employees, of and from all liabilities, obligations, claims, and
demands whatsoever under or arising from this Contract. The Contractor’s submission of the Financial Closeout
Package is a complete release and waiver of any and ali liability, claims or causes of action that allegedly resulted
from engagement of and/or performance under this Contract and acknowledges the SFWIB has fully performed
and satisfied any and all of its obligations due under this Contract.

By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and
the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of
the Federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may
subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. {U.S. Code
Titie 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Name of Official Authorized to Sign the Contract

Signature of Official Authorized to Sign the Contract /Date



SPECIAL SERVICE CONTRACT

Enclosure 2
{Exhibit G)

1 2 3 4 5 [3
Budaet Budget Budget Actual Diftercnee General
Original Adjostment Revised” Expenditures {3-4} Ledger
Snlnr;j S : s . s
Fringe Benefity $ - H -
Participant Cost s - $ -
Other Programmatic Costs 5 - § -
Iadirect Cost $ - $ -
Profit s - $ - 5 - kS -
Total s - 5 - $ - 3 - 5 - § -
Salary ) s - 3
Fringe Benefits H - E -
Partiripani Cast $ - 4 -
Other Administrative Cosis s - $ -
Indirect Cost s - 5
Brofit H - § -8 $
Total 5 - s - 5 - $ ‘ $ - §
Grand Tatal 3 - $ - $ - $ - $ - H -
Grand Tosmt zALL - ) ] - & -8 - % - - 3 -
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Exhibi
CONTRACT INVQICE xhibit I

Contractor Name; Prepared By:

index Code: Telephone #:

Location Code! Invaice Date:

Program Code: Invoice Period:

: Progr'am i

Acet# L WIOA
5001 [STAFF SALARIES j |

5054 |FICA

5054 | MICA

5064 |Retirement Plan

5054 'Workers Compensation

5054 [Unemployment Compensation
5054 |Health
5054 | Dental
5054 Disahility
5054 |Life

. TGTAL FRINGES $ "
TOTAL SALARIES & FRINGES R -

Other [Flease specify)

Total Other Expenditures] . 1§ R

f e I TOTAL PROGRAM 605Ts [ g =7 "]

Acel # //’l

§780|Indirect Costs .
Cther Administrative Costs{Flease specify) '

ADM !
" WIDA s -

Total Expenditures:

St - TOTAL ADMINISTRATVE COSTS]|[ -2 § -~

[TOTAL PROGRAM i [E -
[TOTAL ADMINISTRATIVE I ILs -
ITOTAL PAYABLE I I3 -

The salary information and distribution across program funding streams are accurate and supported through

detailed personnel activity repart that meef the Uniferm Guidance.

We understand that failure to maintain the required supporting documentation for staff time and all related

expenses will resuit in payment disallowznces that will ether be deducted from future contract payments and / or

payable in full ta the South Florida Workforce Investment Board.

Name of Person Authorized to Sign Reimbursement/Justification Packages

Signature of Person Authorized to Sign Rew‘mbursemenwuszfﬁcalicn Packages

Page 1 of 1

Date

Revised 7.10.12




Form W”g

[Rev. November 2017)

Depariment of the Treasury
Internal Revenue Sarvice

Request for Taxpayer
ldentification Number and Certification

B Go to www.irs.gov/FormWe for instructions and the fatest information.

Give Form to the
requester, Do not
send to the IRS.

1 Name {as shown on your income tax return), Name Is reguired on this line; do not leave this fine blank,
The Beacon Council Economic Development Foundation.

2 Business name/disregarded entity name, if differant from abeve

following seven boxes.

[} Individuai/scle proprietor or C Corporation

single-member LHLC

Print or type.

|____| Other (see instructions) »

3 Check approprlate box for federal tax ciassification of the person whose name is entered on line 1, Check only one of the
D S Corporation

D Limited liability company, Enter the tax classification {C=C corporation, 8=5 corporation, P=Partnership; B

Note: Gheck the apprepriats box In the line above for the tax classification of the single-mermber owner. Do not check
LLG if the LLC is classified as a single-member LLC that is disregarded from the owner uniess the owner of the LIC is )
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that code {if any]
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain enfities, not individuals; see
instructions on page 3):

[:] Partnarship D Trust/estate

Exempt payes code {if any)

Exemption from FATCA reporting

{Applies ie 2ccounts maimtained outsids the [22:8]

5 Address (number, strest, and apt. ot suite no.} See instructions.

80 S.\WW. 8th Street, Suite 2400

See Specific Instructions on page 3.

Requester's name and address {optional)

& City, state, and ZIP code
Miami, FL 33130

7 List account number{s) here (optional)

| Part]

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 o avoid
backup withhelding. For individuals, this is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructicns for Part i, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Alse see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number —|

or
[ Emptoyer identification number

59—2738676%

IZRUN  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject o backup withholding because: (a} | am exempt from backup withhelding, or (b} | have not been notified by the Intsrnal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longet subject to backup withholding; and
3.1 ama U.8. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Gertification instructions. You must cross out item 2 above if you have baen netified by the IRS that you are currently subject to backup withhelding because
you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid, .
acquisition or abandonment of-secursd property, canceligtion of debt, contributions to an individual retirement arangement (IRA), and generally, payments
cther than interest and dw?@ww are not reqwr%d }??s:gn the }Eﬁt ,ycatlon but you must provide youir correct TIN. See the mstr?ctxons for Part )I, Jater.

Sign
Here

Signature of !
U.8. person ¥

e Y C/8) 0/2

General Instructi/ons

Section references are to the Internal Revenue Code unless otherwisa
noted. i

Future developments. For the latest information aboui developments
refated to Form W-2 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWwa,

Purpose of Form

. An individual or entity {Form W-9 requester) whe is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number {TIN) which may be your social security number
(58N}, individual taxpayer identification number {ITIN), adoption
taxpayer Identification number (ATIN), or employer identification number
(EfN), to report on an information return the amount pald to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

» Form 1099-INT f{interest earned ot paid)

+ Form 1098-DIV (dividends, ingluding tﬁose fmm stocks or mutual
funds)

+ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

+ Form 1088-8 (proceeds from real estate transactions)
» Form 1088-K {merchant card and third party network transacticns)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
* Formn 1098-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a rasident
alien), to provide your correct TIN.

If you do not return Forrr W-9 to the requester with a TIN, you might
be subfect t¢ backup withholding. See What Is backup withholding,
fater.

Cat. No. 10231X

%’\;'i /-\31&3 fo -S(.miof?—‘@{ﬁ

Form W-8 (Rev. 11-2017)
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(Special Project Contract)

AGENCY: The Beacon Council Economic Development Foundation, Ine. DATE: sz/ f 0? a/ %

ORGANIZATIONAL RESPONSIBILITIES

Provide the names(s) and telephone number of the person(s) who has been designated the responsibility within
the following areas:

TELEPHONE NUMBER
POSITION NAME & E-MAIL
Chairman of the Board » Penny Shaffer . Penny.Shaffer@bebstl.com/305-579-1300
Chief Executive® # Michael A. Finney » mike@beaconcouncil.com/305-579-1309
Project Director Sheri-Colas Gervais scolas@beaconcouncil.com/305-579-1349
Affirmative Action Officer N/A
Personnel Office Camela Glean - Jones cglean@beaconcouncil.com/305-579-1329
Fiscal Management Officer Camela Glean - Jones cglean@beaconcouncil.com/305-579-1329
Name gnature e -
e Person Authorized to Sign Michael A. Finney 2 L ol / )
R . i L
Contract(s) according to Corporate/ / j /“W /
Board Resolution

]

Packages and Procurement Requests
(Finance Manager or above) Michael A. Finney

e Persons Authorized to Sign Invoicing  Sheri Colas- Gervais /MCV (\M\ = =

Camela Glean-Jones

. . %
¢ Persons Authorized to Pick Up Sheri Colas-GervaisMCV K_A—k/\
Emergency Payments/Check

Michael A. Finney /rf {i/ /y /

Camela Glean-Jones

o Person(s) Authorized to Sign and/or Sheri Colas-Gervais/MCV &M %
¢ Pick Up Other Relevant Documents

Michael A. Finney /;é«’{{ 60" // (, 2

Camela Glean-Jones

*Specify Title: President, CEQ, Mayor, City Manager, Superintendent, etc. as applicable /
¢ FASCIMILE SIGNATURES REQUIRED: MUST BE BONDED

FORM F-3- OPERATIONAL DOCUMENTS
ORGANIZATIONAL RESPONSIBILITIES Rev.03.01.18



November 29, 2018

Mr, Michael Finney, President & CEO

The Beacon Council Economic Development Foundation, Inc.
80 S7W. 8™ Street, Suite 2400

Miami, Florida 33130

Dear Mr. Finney:

This is to notify you that the South Florida Workforce Investment Board, at the August 16, 2018
meeting, approved to allocate funding for the Miami Community Ventares Program. The
effective period for the funding allocation is December 1, 2018 through June 30, 2019,

The estimated Workforce Innovation and Opportunity Act (WIOA) Adult funding awarded to
The Beacon Council Economic Development- Foundation, Inc. is an amount not to exceed
$300,000.00 to sexve seventy seven {77) cligible mdividuals from the rargeted population.

The targeted population to be served will be public assistance recipients, returning citizens, and the
disabled; with emphasis on sub-groups consisting of female head-of-household, veterans and at-risk
youth (ages 19-29).

Three (3) sets of the contract are attached for your signature. Once executed, we will return one 5

otiginal to you. Please submir the following by Wednesday, December 12, 2013, to the attention
of Peter Davidsen, Contracts Manager:

e An original set of Operationa! Documents; and
s An e-mail budget for the amount awarded.

Should you have any questions ot concetns, please contact Mr. Davidson at (305) 929-1621 or Mr.
David Gilbert at (305) 929-1640.

Sincerely,

] i i

R T Y R

/ Rick Beasley /
Executive Ditector
South Florida Wortkforce Investment Board
d/b/a CareerSource South Florida

Pc: Christine Azor, Assistant Director of Finance, SEWIB /CSSF
David Gilbert, Adult Program Manager, SFWIB/CSSF
Dulce Quifiones, Contracts Compliance Supetvisor, SFWIB/CSSF
Rozanne Soto, Contracts Administrator, SEWIB/CSSF
Central File, SFWIB/CSSF




