








































































































Attachment 3 
10. I will not disclose any individual data to any parties who are not authorized to receive

such data except in the form of reports containing only aggregate statistical infonnation
compiled in such a manner that it cannot be used to identify the individual(s) or
employers involved.

11. I will retain the confidential data only for that period of time necessary to perform my
public duties. Thereafter, I will either mange for the retention of such information 
consistent with federal or state record retention requirements or destroy such data, and 
any copies made, after the purpose for which the infonnation is disclosed is served in 
such a way to prevent the infonnation from being reconstructed, copied, or used by any 
means. 

12. I certify or affirm I have received training on the confidential nature of the data to which 
I am being granted access to, the safeguards required for acc:css privileges, and the 
penalties involved for any violations or have received written standards and instructions 
in the handling of confidential data &om my employer, the Department or SFWIB. I will 
comply with all confidentiality safeguards contained in such training. written standards, 
or instructions, including but not limited to, the following: a) protecting the 
confidentiality of my user identification and password; b) securing computer equipment, 
disks, and offices in which confidential data may be kept; and c) following procedures for 
the timely destructi.on or deletion of confidential data. 

13. I understand that if I violate any of the confidentiality provisions set forth in the written 
standards, training. and/or instructions I have received, my user privileges may be 
inuncdiately suspended or terminated. I also understand that applicable state and/or 
federal law may provide that any individual who discloses confidential information in 
violation of any provilion of that section may be subject to criminal prosecution and if 
found guilty could be fined, be subject to imprisonment and dismissal &om employment. 
I have been instructed that if I should violate the provisions of the law, I may receive one 
or more of these penalties. 

Should I have any questions concerning the handling or disclosure of confidential information, I 
shall immediately uk my supervisor or SFWIB security officer for guidance and comply with theirinmuctions. . /Y � 

Employee Signature: ,
� 

Date: ______ _ 
,' 

/ 

Print Employee Name:---------------------

Address: _______________________ _ 

Work Telephone:------------

E-Mail: ____________________ _

2 

Gale Nelson

11/17/23

550 NW 42 Avenue, Miami FL 33126





























Big Brothers Big Sisters of Miami, Inc

11/20/23







Attachment 9 

DISCLQSURB AND CBRTJFJCATION OP 
CONFLICT OF 1NTBREST IN A CONTRACT 

1, G,aUl. l\.,,e t C"-?"'\ • • bcwd member / an employee of the board (circle one) hereby
disclose th•t l, myself/ my employe.r / my business / my organiution/ OR "Other" (describe) ___ _ 
___________ (circle one or more) could benefit financially from the contract described 
below: Local Workfurce DevelopmentBoaro: _SFWIB____________ _ 
Contractor N,une & Addrc11: Big Brothers Big Sisters of Miami, Inc-(550 NW 42 Avenue, 33126)-
Contncto1 Contact Phone Number:----------------------
Description or Nature of Cont11ct: __Miaami Dade Take Stock in Children Program_____ _ 
Duaiptioa of Financial8caefit*: ______________________ _ 
For purposes of the above contiact the followUtg disclosure, are made: The 
contractor', principals•• /owners•**: (check one) 
X_ have uo relative who it a member of the board 0111n employee of the hoard; OR 
__ have a relative who is I member of the board or a employee of the botlrd, whose name is:

ls"*/ owncrs•u ___j,� not (check one) a member of the boud. If 1pplic1'blc, the 
me is:,....,"'""'.__ _____________________ _ 

Print Name 
ll / i r-/ L--� 

Date 
• "Benefit fmtncilllly from II contact" means the special priv11te ftnancinJ gain to a member, a special priv11tc ftnancial
gain to any principal which retains the member, the special private f1nancW gain of the parent organization or
aubsidiary of a corporate principal which retains the member or the special private; financial gain to any member's
.rdtlivea or buainess usociatc or to a board employee and such benefit is not remote or apc::cul1tivc.
•• ''PrincipAl" means an owner or high·levd mtnagcrnent employee with decision•making authority.
••• ''Owner" means • person having any owncnhip interest in the contractor.

NOTICE: CONFLICI'S OP INTEREST RBG.ARDING BOARD MEMBERS AND BOARD E.MPLOYEE.5 
MUST BE DISCLOSED PRIOR TO THE BOARD'S DISCUSSION OR VOTING TO APPROVE THE 
CONTRACT. BO.ARD MEMBERS WHO BBNEFJT FJNANCJALL Y OR BOARD MEMBERS OR 
EMPLOYEES OF THE BOARD WHO HA VB A RELATIONSHIP WITH THE CONTRACTING VENDOR 
MUST ABSTAIN PR.OM VOTING DURJNG THE PERIOD OP TIME THE VOTES ARE CAST, AND nlE 
CONTRACT MUST BE APPROVED BY A 1W0-1llIRDS VOTB OF THE BO.ARD WHEN A QUORUM 
HAS BBEN ESTABUSHBD. COMPLETION OF THIS FORM DOF.S NOT IN ANY WAY SUPERSEDE OR 
SUBS'ITI1JTE POR COMPLIANCE WITH CONPUCT OF INTEREST DISCLOSURE REQUIREMENTS OF 
SECTION 112.3143. FLORIDA STATITfBS, OR.SECTION 101(f), WIOA. 
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STATEMENT OF WORK 

BIG BROTHERS BIG SISTERS OF MIAMI, INC. 
TAKE STOCK IN CHILDREN (TSIC) SCHOLARSHIP PROGRAM 

JULY 1, 2023–JUNE 30, 2024 
 
Big Brothers Big Sisters of Miami, Inc., (hereinafter “Contractor”) does hereby agree to provide services as 
described herein in compliance with the conditions herein stated:  
 
I. INTRODUCTION  
 

A. The Contractor shall implement the Take Stock in Children (TSIC) Scholarship Program for children 
who are eligible to receive Temporary Assistance for Needy Families (TANF) funded services. Take 
Stock in Children is a “school based mentoring program that assists at-risk, low-income students to stay 
out of trouble, graduate from high school, attend college and become productive citizens by providing 
early intervention and long-term support services. Take Stock in Children is a solution to one of the most 
critical problems facing Florida’s high dropout and youth crime rates”. 

 
B. The Contractor shall continue to maintain and oversee all college scholarships purchased by the South 

Florida Workforce Investment Board (hereinafter, “the SFWIB”), and distribute any unused or 
unassigned college scholarships purchased by the South Florida Workforce Investment Board 
(hereinafter, “the SFWIB”) through the Florida Prepaid College Scholarship Program assigned to eligible 
youth participating in the Take Stock in Children Program and dually enrolled in the Take Stock in 
Children Program; 5000 Role Models of Excellence Project, Inc.; Mexican American Council, Inc.; 
Mourning Family Foundation, Inc.; Kiwanis Club of Little Havana, Inc.; Amigos For Kids or 
Voices for Children Foundation, Inc. (each an “Agency”). Eligible youth are those youth meeting the 
below criteria: 
 
• The Take Stock in Children Program must identify and enroll youth participants from the 

Department of Children and Families (DCF) list provided by the SFWIB. 

• Youth enrolled by 5000 Role Models of Excellence Project, Inc.; Mexican American Council, 
Inc.; Mourning Family Foundation, Inc.; Kiwanis Club of Little Havana, Inc.; Amigos For 
Kids and Voices for Children Foundation, Inc. must complete the Eligibility Form for TANF 
Funded Services (Attachment 2), using TANF Purpose #3 for eligibility, and place a copy in 
each participant’s file. 

C. 5000 Role Models of Excellence Project, Inc.; Mexican American Council, Inc.; Mourning Family 
Foundation, Inc.; Kiwanis Club of Little Havana, Inc.; Amigos For Kids and Voices for Children 
Foundation’s youth shall be dually enrolled and participate in activities in both the Take Stock in 
Children Scholarship Program and their Agency’s respective program. In addition, the Contractor will 
assist in college enrollment and retention with the ultimate goal of college completion and transition into 
the workforce. 5000 Role Models of Excellence Project, Inc.; Mexican American Council, Inc.; 
Mourning Family Foundation, Inc.; Kiwanis Club of Little Havana, Inc.; Amigos For Kids; Voices 
for Children Foundation will be responsible for assisting with program implementation, case 
management, and the involvement of mentoring activities under the guidance of the Contractor.  

 
D. In developing and encouraging program participation, the Contractor’s program must provide the 

following:  

1. A fully paid two (2) or two plus two (2+2) year (as applicable) college tuition scholarship to attend 
Post-secondary College or Vocational Training according to the guidance of the Florida Prepaid 
College Foundation (college or vocational); 
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2. An adult volunteer mentor who meets the child at his or her school twice per month for one hour 
or a minimum of fifteen (15) contact visits per year to provide academic support and motivation. 
In the absence of school visits due to COVID19, volunteer mentors may meet with children via a 
virtual platform; 

3. Continuous monitoring and intervention services provided by a skilled student advocate and/or 
case manager, who provides case management services to ensure that the students remain on track 
to complete high school and earn their scholarships. College Success Coaches will work closely 
with mentors and school personnel to ensure that each child achieves success; 

4. Gauge parent(s)’ involvement in the students’ academic and personal development and program 
related endeavors;  

5. Career and educational counseling to all Take Stock in Children Program participants; and 

6. Referral for tutoring services. 

When students graduate from high school and successfully fulfill the obligations of their contracts, 
students are awarded a fully paid two (2) or two plus two (2+2) year (as applicable) college tuition 
scholarship. Students also may choose to pursue technical or vocational degrees that accept Florida 
Prepaid Tuition Scholarships.  
 

E. The Contractor shall be responsible for:  
 

1. Enrolling TANF eligible students who meet one of the following: 

a. Are listed in the DCF list provided by the SFWIB and who meet financial and academic  
criteria (Take Stock in Children);  

b. That meet the TANF Purpose #3 for eligibility (5000 Role Models of Excellence Project, 
Inc.; Mexican American Council, Inc.; Mourning Family Foundation, Inc.; Kiwanis 
Club of Little Havana, Inc.; Amigos For Kids and Voices for Children Foundation); 

2. Mailing, tracking and reviewing scholarship applications;  

3. Coordinating scholarship selection and notification;  

4. Coordinating student contract signing and orientation session with students and parents;  

5. Recruiting mentors, conducting background screenings (Florida Department of Law Enforcement 
(FDLE)), training and placing a mentor with each scholarship recipient. Mentors must document 
activities such as face to face meetings to include virtual meetings if applicable and all pertinent 
information regarding students’ progress using case notes and program logs;  

6. Monitoring students’ performance, including securing acceptable grades and ensuring compliance 
with students’ contractual obligations to include:  

o Interventions for not meeting a minimum 2.0 grade point average  

o Remaining drug and crime free  

o Exhibiting good behavior   

o Attending school and classes regularly  

o Meeting weekly with his/her mentor  

o Participating in program activities;  

7. Developing intervention plans as necessary to support the student’s continued progress and 
success;  

8. Initiating scholarship applications during the 3rd academic quarter of the students’ senior year in 
high school;  
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9. Providing reports to the State of Florida’s Take Stock in Children Office, indicating students’ 
grades and attendance progress;  

10. Maintaining participant case files using the Take Stock in Children Program Information System;  

11. Maintaining ongoing communication with the SFWIB regarding program implementation and 
maintenance through quarterly reports, which indicate student grades, academic status, attendance 
records, conduct reports, specific recognition activities and training sessions conducted current and 
post-graduation outcomes;  

12. Assigning any remaining unused or unassigned Florida Pre-paid Scholarships as indicated in the 
below chart: 

 
Take Stock In Children Scholarship Assignments 2023 Scholarships(2 year) 

 
Take Stock in Children Program only TBA 
Dually enrolled in the 5000 Role Models of Excellence 
Project, Inc. 

 
TBA  

Dually enrolled in the Mexican American Council, Inc. TBA  
Dually enrolled in Mourning Family Foundation TBA  
Dually enrolled in Kiwanis Club of Little Havana TBA  
Dually enrolled in Amigos For Kids, Inc.  

TBA  
Dually enrolled in Voices for Children Foundation, Inc. TBA 

TOTAL  TBA  

 

Take Stock In Children Scholarship Assignments 2023 Scholarships(2 +2) 
 

Take Stock in Children Program only TBA  
Dually enrolled in the 5000 Role Models of Excellence 
Project, Inc. 

 
TBA  

Dually enrolled in the Mexican American Council, Inc. TBA  
Dually enrolled in Mourning Family Foundation TBA  
Dually enrolled in Kiwanis Club of Little Havana TBA  
Dually enrolled in Amigos For Kids, Inc.  

TBA  
Dually enrolled in Voices for Children Foundation, Inc. TBA 

TOTAL  TBA  

 

13. Annually auditing and processing unused, expired or cancelled scholarships through the Florida 
Prepaid College Foundation beginning the month of April and concluding prior to the end of 
program year; 

14. Notifying the SFWIB within sixty (60) days in writing with the total scholarship amount available.  
The SFWIB, in the SFWIB’s sole discretion, will decide what type of scholarships and 
matriculation year to purchase with the available funds. Within thirty (30) days of notification by 
the SFWIB to the Contractor of the scholarships and matriculation year to purchase, the Contractor 
shall notify the Florida Prepaid College Foundation. The Contractor shall begin recruiting students 
to assign the repackaged scholarships based upon the scholarship number and amount received 
from Florida Prepaid College Foundation as approved by the SFWIB; 
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15. Continuing to manage the 1,060 Florida Prepaid College plans including the 584 assigned to 
students currently attending college and college graduates and 184 scholarships to high school 
students who have been assigned scholarship prior to activation, and the TBD set forth in Article 
I.E.12, of this Exhibit, that will be assigned during the contract term:  

  

Previously Awarded Attending 
College 

College 
Graduates 

Current 
High 

School 
Students 

Not Enrolled in 
College 

Take Stock in Children Program  176  243  36  134  

5000 Role Models of Excellence Project, 
Inc. 24  40  30  36  

Mexican American Council, Inc. 28  52  22  51  

Mourning Family Foundation  8  2  26  9  

Kiwanis Club of Little Havana  10  0  24  9  

Voices For Children 0  0  14  1  

Amigos for Kids 1  0  32  5  

Totals 247 337 184 245 
 
 
II. MANAGEMENT OF SCHOLARSHIPS FOR PREVIOUSLY AWARDED SCHOLARSHIPS  
  
 The Contractor shall continue to manage the Take Stock in Children; Big Brothers Big Sisters of Miami, 

Inc.; 5000 Role Models of Excellence Project, Inc.; Mexican American Council, Inc.; Mourning Family 
Foundation, Inc.; and Kiwanis Club of Little Havana, Inc. scholarship contracts for youth who have met the 
eligibility requirements set forth in Article I.B of this Exhibit. 

 
III. MEMORANDUM OF UNDERSTANDING REQUIREMENT 

 
The Contractor shall compose and execute a Memorandum of Understanding with 5000 Role Models of 
Excellence Project, Inc.; Mexican American Council, Inc.; Mourning Family Foundation, Inc.; Kiwanis 
Club of Little Havana, Inc.; Amigos For Kids and Voices for Children Foundation, Inc. (each an Agency) 
to include the responsibilities listed below: 

 
A. The Agency shall be responsible for the following, but are not limited to:   

• Identifying and having all dual enrollment processes completed by TBA, youth in the 11th grade 
and under that will receive the Florida Pre-paid Scholarship through the TSIC Program; 

• Ensuring that eligible youth are dually enrolled and participate in activities in both the TSIC and 
the Agency’s programs; 

• Ensuring that scholarship contracts (Attachment 1, Take Stock in Children Miami Scholarship 
Application) are signed and completed by TBA. 
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• Advising participants on completing the required TANF eligibility form (Attachment 2, 
Eligibility Form for TANF Funded Services);  

• Assisting participants with college enrollment and retention with the ultimate goal of college 
completion and transition into the workforce; 

• Identifying mentors and advise them of the dual enrollment process through Big Brothers Big 
Sisters of Miami, Inc. (Attachment 3, CareerSource South Florida Student Dual Enrollment 
Guidelines); 

• Monitoring student performance, including securing required minimum grades and ensuring 
compliance with student’s contract obligations to include:  

o Interventions for not meeting a minimum 2.0 grade point average 

o Remaining drug and crime free 

o Attending school and classes regularly 

o Meet student at his or her school for one hour a week or a minimum of fifteen (15) contact 
visits and or mentoring sessions per year to provide academic support and motivation 
Participating in program activities; 

• Ensuring the identified mentors understand that they must complete TSIC Mentor Application, 
MDCPS Level-2 Fingerprinting/Background Check, and complete the TSIC Mentor Training by 
TBA; 

• Coordinating with Big Brothers Big Sisters of Miami, Inc. to successfully match the dually-
enrolled participant with a volunteer mentor; and 

• Registering and utilizing the Clearinghouse System to validate performance and send to the TSIC 
on an annual basis.  

IV. PROGRAM ENROLLMENT/PARTICIPATION REQUIREMENTS:  
 

Students enrolled in the Contractor’s programs including, but not limited to Take Stock in Children; 5000 
Role Models of Excellence Project, Inc.; Mexican American Council, Inc.; Mourning Family Foundation, 
Inc.; Kiwanis Club of Little Havana, Inc.; Amigos For Kids and Voices for Children Foundation, Inc. 
are eligible to receive scholarships (if funds are allocated) if they are enrolled in the Take Stock in Children 
program in the eighth (8th) through eleventh (11th) grades, twelfth (12th) grades and meet the following criteria:  

A. The student is the child of an adult parent or guardian who has been deemed TANF eligible and received 
temporary cash assistance (at any time since October 1996). Each participant must provide 
documentation from the state level that the youth is a child of a public assistance recipient (Take Stock 
in Children). 

B. The student has completed the Eligibility Form for TANF Funded Services (Attachment 2) using 
TANF Purpose #3 for eligibility (Youth enrolled by 5000 Role Models of Excellence Project, Inc.; 
Mexican American Council, Inc.; Mourning Family Foundation, Inc.; Kiwanis Club of Little 
Havana, Inc.; Amigos For Kids and Voices for Children Foundation).  

C. The Parent or legal guardian and student must sign a contract, agreeing to fulfill specific performance 
standards:  

1. Parents or legal guardians are responsible for supporting and encouraging their child’s academic 
success by:  

a. Developing positive relationships with teachers, mentors, school administrators and Take 
Stock in Children staff; and  

b. Playing active roles in the educational, cultural and school-based activities of their child.  
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2. Students are held accountable: if they violate their contracts, they can lose their scholarships to 
other eligible students.  

D. Student must have a 2.0 unweighted grade point average at time of induction to program based on the 
most recent completed semester and/or cumulative GPA on most recent report card whichever is higher.  

E. Student must remain drug and crime free.  

F. Student must not be suspended from school. 

G. Students will be matched within ninety (90) days after eligibility determination to a mentor.  

H. Student must participate in program activities, such as attending events and workshops. 

V. PARTICIPANT FILE REQUIREMENTS  
 

The Contractor shall maintain a participant case file, for each student enrolled in the Contractor’s Program for 
Take Stock in Children; 5000 Role Models of Excellence Project, Inc.; Mexican American Council, Inc.; 
Mourning Family Foundation, Inc.; Kiwanis Club of Little Havana, Inc.; Amigos For Kids and Voices 
for Children Foundation, Inc., in accordance with Article III, Section E of the Contract.  
 
This case file shall include, but is not limited to:  

• Intake paperwork (including eligibility determination for Take Stock in Children);  

• An original signed Scholarship Contract;  

• Eligibility Form for TANF-funded services Eligibility Form for TANF Funded Services 
(Attachment 2) for the 5000 Role Models of Excellence Project, Inc.; Mexican American Council, 
Inc.; Mourning Family Foundation, Inc.; Kiwanis Club of Little Havana, Inc.; Amigos For Kids 
and Voices for Children Foundation. An electronic data file must also be kept by the Contractor for 
each student and shall include, but is not limited to: academic and progress reports, case notes 
documenting the dates and kind of services provided (i.e. interventions and outcomes). 

VI. PROGRAM OUTCOMES 
 

A collaborative partnership will be formed by the Contractor, Miami-Dade County Public Schools, 5000 Role 
Models of Excellence Project, Inc.; Mexican American Council, Inc.; Mourning Family Foundation, Inc.;  
Big Brothers Big Sisters of Miami, Inc.; Kiwanis Club of Little Havana, Inc.; and Voices for Children 
Foundation’s mentors, and the students’ parents to promote the attainment of the program goals set forth in 
Exhibit D-Program Performance.  Goals will be measured by observation, student academic performance 
and achievement, attendance, and post-secondary education enrollment. 
 

VII. PROGRAM REQPORTING REQUIREMENTS 
 

The Contractor shall report on Semester 1 and Semester 2 student progress. Reports are due January 31, 2024 
and June 30, 2024. 

 
Number of Active High School Students 
Number of Students with a 2.0 GPA or higher 
Number of Students with a 2.0 GPA or lower 
Number of Students with more than 10 Unexcused Absence 
Number of Students with less than 10 Unexcused Absence 
Number of Students Enrolled in College  

 
VIII. QUALITY ASSURANCE (QA) 

 



Exhibit A 

                                                                                            Page 7 of 8                               Big Brothers Big Sisters of Miami, Inc.  
PY’2023-2024 

 
 

The Contractor must have an internal monitoring process to ensure that services are delivered in accordance with 
the administrative and programmatic requirements of TANF and the SFWIB.   
 
The purpose of the QA strategy is to facilitate self-assessment reviews to ensure accuracy of data reported and 
collected. Participant files and data systems shall also be reviewed to: (a) ensure data integrity and continuous 
improvement of system operations; (b) reduce the error rate of Workforce Development Area 23 to a three 
percent (3%) or less error rate; and (c) ensure compliance with federal, state and local laws, transmittals, 
directives, policies, procedures and regulations.  

A. As part of the QA process, the Contractor shall: 

1. Ensure staff collaborates with the SFWIB’s staff;  

2. Ensure staff is trained; implements concepts learned in training and from technical assistance; and 
conducts ongoing system and desk reviews to ensure policies and procedures are being followed and 
information systems and case files are properly updated and documented; 

3. Conduct monthly Supervisory QA Reviews, as set forth in Exhibit E–Reporting Requirements, of 
ten percent (10%) or twenty-five (25) cases (whichever is less) of all Youth Programs with activities 
during the review period. These reviews shall be assessed and approved by the Program Director;  

4. Use the approved QA Monitoring Tools to complete the required monthly Supervisory QA Reviews. 
The monitoring tools are updated and maintained on the SFWIB intranet, under Required Reports in 
the Monitoring Tool Template folder. Alternatively, the Contractor can refer to the following URL 
for access: 

http://intranet:18112/sites/intranet/requiredReports 

If the monitoring tools cannot be accessed, the Contractor’s staff shall contact the Office of 
Continuous Improvement (OCI) QA Coordinator and request an electronic copy of the approved QA 
Monitoring Tools; 

5. Review and analyze a selected sample of participants’ files; 

6. Review, examine, and assess qualitative and quantitative system participant data; 

7. Compare the previous SFWIB monitoring report to determine the extent to which the concerns have 
been addressed, if applicable; 

8. Review participant eligibility for program services; 

9. Review supporting documentation maintained in the participant’s case file; 

10. Review, examine, and assess the quality and quantity of the services provided; 

11. Systematically approach/review caseload per Career Advisor ratio; and 

12. Monitor and adhere to Equal Employment Opportunity (EEO) requirements. 

B. The SFWIB QA Strategy involves the following multi-layer process: 

1. At the conclusion of the case file review, the SFWIB will discuss the findings with the Contractor’s 
staff and provide a copy of the completed review tool instrument. The discussion will include the 
strengths and deficiencies found in the review. The Contractor’s Program Director will be provided 
an electronic copy of the entire completed review tool.  

2. The Contractor shall be required to submit a Plan of Corrective Action (POCA) within ten (10) 
business days from the receipt of the QA Report if Contractor does not meet the stipulated three 
percent (3%) or less error rate. In order to complete the QA file review process, the Contractor 
shall be required to submit supporting documentation for all deficiencies noted, regardless of the 
error rate. 

http://intranet:18112/sites/intranet/requiredReports
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3. Failure to submit an acceptable POCA and/or failure to comply with previously accepted POCA 
measures may result in Contractor’s placement on a Performance Improvement Plan (PIP), which 
will require the Contractor to submit weekly QA updates to the SFWIB’s staff. The specific content 
required in the weekly updates will be presented in a formal PIP letter.  The weekly updates will 
provide the SFWIB with confirmation that Contractor’s staff is making every effort to follow federal, 
state and local policies, while minimizing errors and preventing deficiencies. 

4. If the Contractor is on a PIP, the SFWIB’s staff will conduct a follow-up review (file and/or system) 
and provide a QA Report in order to identify training, provide technical assistance and conduct 
follow-up reviews to ensure that policies and procedures are correctly implemented within ninety 
(90) days of the PIP’s issuance. 

5. If at any time the SFWIB identifies a deficiency, the Contractor may be subject to a PIP. The PIP 
includes, but is not limited to: setting up an ongoing schedule to review, on-site QA reviews, 
provision of written and/or on-site technical assistance to Contractor for improvement until the errors 
identified have been corrected and an acceptable level of improvement has been demonstrated in the 
QA process and/or demonstration of reduction in the error rate. It is the Contractor’s responsibility 
to implement best practices, develop corrective actions plans, and correct and prevent deficiencies. 

6. Failure to demonstrate compliance with the PIP during the specified timeframe may result in an 
extension of the PIP or a breach of contract as determined by the SFWIB’s staff. 

 

 

 

INTENTIONALLY LEFT BLANK 
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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. l(i) of the Code of Miami-Dade County, as amended. I 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. I further acknowledge that failure to submit this affidavit shall render 
this finn ineligible for contract award. 

By:��
\..?' Signature of Affiant 

,it t)t / w �20_
Date 

Gt4'-< N� ('C""'O� �� 

Printed Name of Affiant and Title 
I - I I_! I I I I Federal Employer 

Identification Number 

jJ? JJ./ P f:Llu.i.�L /i�1/Z/f,1C/k( /,,,j-hffr.,,_$ o;ft/;,,..,/
Printed N e of Finn 

m £V z:;, /1f"�,, /Nth/. a 33/2�7 Address ofFiim 

+ 
SUBSCRIBED AND SWORN TO (or affirmed) before me this _L day of� , 2oJ� 

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

F-9

Notary Public - State of [L 

Type of identification 

Serial Number 

Notary Seal 

59-6166904
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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 South Florida Workforce Investment Board, Inc.  (SFWIB) d/b/a 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 
monitoring 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 CSSF Office 
of Continuous Improvement (OCI) Fiscal Unit at (305) 929-1517 or (305) 929-1528. 
 
A letter precedes each of the items in this questionnaire as follows: 
 
M =  Mandatory or required item denotes items that are the minimum standards and for which full 

compliance 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. 
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 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?    
Yes No N/A 

M - Was A Corrective Action Plan submitted by the Agency?    
Yes No N/A 

M - Was the Corrective Action Plan submitted on time? 
 

   
Yes No N/A 

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

   
Yes No N/A 

M - Were the corrective actions implemented? 
 
If Yes, when? _______________________ 
 

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

   
Yes No N/A 

M - Did the corrective actions implemented correct the problem(s)? 
 
If No, please elaborate (attach additional pages as needed) 
____________________________________________ 
____________________________________________ 
____________________________________________ 

   
Yes No N/A 
   
   

M - Are there any findings, areas of concerns, or other issues that need to be revisited 
or reviewed during the current year? 
 
           If Yes, please elaborate (attach additional pages as needed) 
 

____________________________________________ 
____________________________________________ 
____________________________________________ 

 
Additional Comments: 

   
Yes No N/A 

 
Administration and Governance 
 
Board of Directors (BOD)    
Objective: 
To determine the capabilities, cultural competency and involvement of the Agency’s 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 information (address, phone, e-mail, and fax), gender, race, ethnicity, and 
expiration term of the position. 

   
Yes No N/A 
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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? 
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) 

   
Yes No N/A 

   

R - Is the BOD ethnically representative of the populations served by the Agency?    
Yes No N/A 

R - Does the Agency provide pre-service and in-service training to Board members?    
Yes No N/A 

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

   
Yes No N/A 

R - Does the Agency have a clearly defined Strategic Plan?    
Yes No N/A 

R - Does the BOD receive and review an Annual Report from the Agency’s Staff?    
Yes No N/A 

Additional Comments: 
 
 
BOD Meetings, Minutes and Resolutions    
Objective: 
To determine the level of involvement of the Board of Directors; and that their procedures follow those 
recognized as best practise. 
R – How often does the BOD meet? (Check one) 

Full Board ___ Monthly ___ Annually 
 ___ Quarterly ___ Semi-annually 
 ___ Other (specify)_________________________ 
Executive Board ___ Monthly ___ Annually 
 ___ Quarterly ___ Semi-annually 
 ___ Other (specify)_________________________ 
Committees ___ Monthly ___ Annually 
 ___ Quarterly ___ Semi-annually 
 ___ Other (specify)_________________________ 
 

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

___________________       ____________________    _________________ 
 
 

   
Yes No N/A 

M - Are meeting minutes detailed and complete?    
Yes No N/A 

R - Do minutes indicate that budgetary, financial, and programmatic information is 
presented to the board? 

   
Yes No N/A 
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M - Does an authorized representative of the BOD sign the minutes?    
Yes No N/A 

M - Are BOD resolutions properly executed and documented in the meeting minutes?    
Yes No N/A 

M - Are BOD resolutions signed by an authorized BOD representative?    
Yes No N/A 

Comments: 
 
 

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

 
   
Yes No N/A 

M - Does the Agency have an Accounting Policy and Procedures Manual?    
Yes No N/A 

M - Does the Agency have a written Drug-Free Workplace Policy?    
Yes No N/A 

M - Does the Agency have a written Equal Employment Opportunity Policy?    
Yes No N/A 

M - Does the Agency have written procedures to protect client confidentiality?    
Yes No N/A 

M - Does the Agency have a written policy regarding Nepotism?    
Yes No N/A 

M - Does the Agency have clear policies addressing access to public records?    
Yes No N/A 

M - Does the Agency have written Client Grievance procedures?    
Yes No N/A 

M – Does the Agency have written guidelines or a methodology to distribute incentive 
payments? 

 
Yes 

 
No 

 
N/A 

M - Does the Agency have a written policy regarding Conflict of Interest?    
Yes No N/A 

M - Does the Agency have a written Sexual & Unlawful Harassment Policy?    
Yes No N/A 

M – Does the Agency have a written Health Insurance Portability and 
Accountability Act (HIPAA) Policy, to include information related to appropriate 
sanctions against workforce members who violate its privacy policies and 
procedures or the Privacy Rule?  

 
 
Yes 

 
 
No 

 
 
N/A 

M – Does the Agency have a written Policy related to Florida Statute 112.3187 
– the Whistleblower’s Act?  

 
Yes 

 
No 

 
N/A 

M – Does the Agency have a written Policy to include information related to the 
reporting knowledge or reasonable suspicion of abuse, neglect, or exploitation of 
a child, aged person, or disabled adults?  

 
Yes 

 
No 

 
N/A 

  
   

Additional Comments: 
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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 clear 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?    

Yes No N/A 
M - Are the Agency’s Articles of Incorporation available for review?    

Yes No N/A 
M - Are the Agency’s By-Laws available for review?    

Yes No N/A 
R - Is there an organizational chart available that reflects the current organization 

of the Agency and provides clearly delineated chain-of-command? 
   
Yes No N/A 

R - Is there an organizational chart for the program(s) funded and does it provide 
a clearly delineated chain-of-command? 

   
Yes No N/A 

Additional Comments: 
 
 

 
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 practises.  
M - Does the Agency have established Job Qualifications that adhere to CSSF 
contractual requirements? 

   
Yes No N/A 

M - Are employee records securely stored (under lock & key)?    
Yes No N/A 

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

   
Yes No N/A 

Additional Comments:  
 
 

 
 
Personnel/Employee File    
Objective: 
To ensure that the Agency properly documents how employees 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 questions 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 personnel files. 
M - Signed job application (resume is not sufficient) or subcontract detailing the 

scope of services to be provided. 
   
Yes No N/A 
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Personnel/Employee File    
M - Proof of education (copies of diplomas, degrees, and/or transcripts).    

Yes No N/A 
M - Required licenses and/or certifications (if applicable, they must be current).    

Yes No N/A 
M - Background screening (must be renewed according to program requirements).    

Yes No N/A 
M – Signed job description with performance standards.    

Yes No N/A 
M - Annual Performance/Employee Evaluation.    

Yes No N/A 
M – U.S. Citizenship and Immigration Services Form I-9/ E-Verify.    

Yes No N/A 
M – Current W-4.    

Yes No N/A 
M - Proof of achievement of required hours of training (i.e. Tier 1).    

Yes No N/A 
M - Proof of receipt of the Agency’s Policy & Procedures by the employees.    

Yes No N/A 
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 or punch clock? 
   
Yes No N/A 

M - Are time records signed by both the employee and/or the supervisor?    
Yes No N/A 

M - Payroll Registers: 
− Do they include staff name, salary, hours worked, payroll period, and 

deductions? 
 

 
 

 
 

 
 

Yes No N/A 

− Do they reflect employee’s time allocation among programs?    
Yes No N/A 

 – Personnel Activity Reports (PARs) or equivalent forms: 
− Reflect an after-the-fact determination of the actual activity of each 

employee?                                                                                                 
 

− Account for the total activity for which employees are compensated?                         
                                                                                                                                   

− Completed at least monthly?                                                                                                                          
 

If No, please explain. (attach additional pages as needed) 
____________________________________________ 
____________________________________________ 

        ____________________________________________  
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 M – Do employees’ positions and salaries match the budget approved by the funding 
agency? 

   
Yes No N/A 

M - For employees charged to the program, does the recorded time worked matches 
time paid as reflected in the payroll register? 

   
Yes No N/A 

Additional Comments: 
 

 
Payroll Taxes    
Objective: 
To ensure that the Agency is calculating and remitting all payroll taxes, including unemployment 
compensation, to the appropriate agencies in a timely manner. 
M - Are withholding and FICA taxes deposited on a timely basis and in accordance 

with payroll register data? 
   
Yes No N/A 

M - Was the Quarterly IRS Form #941 properly completed, submitted, and payroll 
taxes timely remitted to the regulatory agency?  

   
Yes No N/A 

M - Was the Quarterly Florida Form RT-6 properly completed, submitted and 
Unemployment Compensation taxes timely remitted to the regulatory agency, 
or RT-29 paid on time?  

   
Yes No N/A 

M - Is the Yearly IRS Form #990 properly completed, and filed on time    
Yes No N/A 

M – Were all Tax or Insurance payments made on time (by due date)?     
Yes No N/A 

If No above, were interest and penalties assessed against the agency?    
Yes No N/A 

If interest and penalties were assessed, were these costs allocated to any public 
funding source? 

   
Yes No N/A 

Additional Comments: 
 

 
Other Personnel Related Payments    
Objective: To ensure that fringe benefit payments are made in a timely manner that avoids penalties 
and ensures continued coverage and compliance with current regulations 
M – Are payments to the following made in a timely manner?    

− Health Insurance Provider    
Yes No N/A 

− Life Insurance Provider    
Yes No N/A 

− Dental Insurance Provider    
Yes No N/A 

− Vision Insurance Provider    
Yes No N/A 

− Other Insurance Provider(s). Please list:_____________________________ 
 

   
Yes No N/A 

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

   
Yes No N/A 

Additional Comments: 
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Fiscal 
 
General    
Objective: 
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. 

   
Yes No N/A 

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? 

   
Yes No N/A 

M - Chart of Accounts: 
− Does it include general ledger account codes, account descriptions and account 

status? 
 

 
 

 
 

 
 

Yes No N/A 

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

− Does it have an unallowable cost code to properly identify unallowable costs? 

   
Yes 
 
 
Yes 

No 
 
 
No 

N/A 
 
 
N/A 

 
M - Review the Agency’s CAP for reasonableness (i.e. are the indirect 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 200?             

   
   
Yes No N/A 

    Additional Comments:                                                                                                                         
 
Bank    
Objective: 
To ensure that the Agency has the appropriate 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 - Review bank statements to determine the cash flow position of the Agency. 

 
− Do bank statements reflect returned checks due to insufficient funds?  

 
− Do bank statements reflect a positive balance at the end of the month? 

                                                              

   
 
Yes 

 
No 

 
N/A 

   
Yes No N/A 

M - Are bank statements reconciled monthly?     
Yes No N/A 

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

M - Do the preparer and the immediate supervisor sign the reconciliation? 
 

 
Yes 

 
No 

 
N/A 

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

R - Do checks have an expiration date? To limit liability, it is recommended that check 
be marked with an expiration date, for example “Void after 90 days.” (Some 
funders have guidelines and requirements as to what the valid period of a check 
may be.) Please indicate the expiration date_______________________. 

 

   
Yes No N/A 
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M – Does Agency have a policy for signing checks (i.e. checks in excess of x amount 
require two signatures)? 
Note Agency’s policy: ________________________________________________ 
__________________________________________________________________ 

   
Yes No N/A 

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, 
perforated)? 

   
Yes No N/A 

Additional Comments: 
 
 

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

− Cash Receipts Journal? (i.e. deposit log, receipts book) 
 

 
 

 
 

 
 

Yes No N/A 
− Cash Disbursements Journal? (i.e. check register)    

Yes No N/A 
− Accounts Payable?    

Yes No N/A 
− Accounts Receivable?    

Yes No N/A 
− General Ledger?    

Yes No N/A 
    
M - Are entries to journals performed in a timely manner (approximately 30 days)?    

Yes No N/A 
M - Are Receipts and Disbursements reconciled monthly with the General Ledger?    

Yes No N/A 
M - Are adjustments properly documented and explained (journal entries)?    

Yes No N/A 

Additional Comments:  
 
 

 
 
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 

expenditure category? 
   
Yes No N/A 

R – Does the Agency prepare a cash-flow analysis (expenditures vs. revenues) at 
least quarterly? 

   
Yes No N/A 

M – Does the Agency prepare a Budget Variance Report or otherwise track 
expenditures versus budgeted amounts on a regular (not more than quarterly) 
basis? 

   
Yes No N/A 

M – Do expenditure rates follow those expected from the budget approved by the 
funder? 

   
Yes No N/A 
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Budget    
If No, can the Agency explain variances or is there a plan of action to reallocate 
resources? 

   
Yes No N/A 

Additional Comments:  
 
 

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

   
   

R – Are payments generated by an original invoice?    
Yes No N/A 

M – Do invoices detail the number of units, description, unit cost, and total?    
Yes No N/A 

M – Is payment approved by authorized staff/management?    
Yes No N/A 

M – Are invoices effectively cancelled to avoid duplicate payments? (i.e. marked 
“Paid”) 

   
Yes No N/A 

M – Do check and invoice amounts agree?    
Yes No N/A 

M – Are invoices paid in a timely manner? (i.e. within 30 days)    
Yes No N/A 

M – Are cancelled or imaged checks (front and back) available?    
Yes No N/A 

M – For Tax-exempt Agencies ONLY, 
Is the Agency paying Sales Taxes? 

   
Yes No N/A 

If YES, is the Agency filing for Sales Tax refunds from the State Department of 
Revenue? 

   
Yes No N/A 

Additional 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? 
       If No or N/A, skip this section. 

   
Yes No N/A 

       If Yes, review petty cash policies and procedures for the following:    
       

− Is the petty cash fund balanced periodically? 
   
Yes No N/A 

− Is petty cash used ONLY for small purchases in accordance with the 
company’s policies? 

   
Yes No N/A 

− Does Agency have a policy to perform “surprise” checks on the fund?    
Yes No N/A 
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Petty Cash    
− Is there documentation that such policy is implemented?    

Yes No N/A 
− Is the petty cash funding replenished ONLY by check?    

Yes No N/A 
− Are the petty cash funds securely stored (under lock & key)?    

Yes No N/A 
− Are the expenses authorized and signed by a person other than the custodian 

or person receiving money? 
   
Yes No N/A 

− Is documentation available to back up the expenditures of the petty cash 
funds? 

   
Yes No N/A 

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? 
Note that each program, funder, and the IRS have different storage requirements. 
In addition, fiscal documentation and client files may have different storage 
requirements under the same contract. When documents fall in more than one 
category, they must be stored for the longest period required.  
 

   
Yes No N/A 

M – Does the Agency have policies to safeguard client confidentiality?    
Yes No N/A 

M – Are hard copy files kept under lock and key?    
 Yes No N/A 
Additional Comments:    
    
    
    
Electronic Recordkeeping   
M – Does the Agency have Electronic Recordkeeping Policies & Procedures?    
 Yes No N/A 
M – Do Electronic Recordkeeping Policies & Procedures include a narrative of the 

system, location and media in which electronic records are maintained and 
retention requirements? (F.A.C. Rule 1B-26.003 – Electronic Recordkeeping) 

   
Yes No N/A 

M – Do the Agency’s electronic recordkeeping systems meet state requirements for 
public access to records in accordance with F.S. 119 – Public Records and 501.171 
– Security of Confidential Information?    

 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 
        
    – Is it performed by a third party?    
 Yes  No N/A 
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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)    

 Yes  No N/A 
M – Are electronic records labelled in accordance with F.A.C. Rule 1B-26.003 – 

Electronic Recordkeeping? (Should 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.)    

 Yes  No N/A 
M - Are the users of electronic recordkeeping systems sufficiently trained in the 

operation, care, and handling of the equipment, software, and media used in the 
system?     

 Yes  No N/A 
M - Are the electronic records scheduled for destruction disposed of in a 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?    

 Yes  No N/A 
Additional Comments:  
  

 
Procurement    
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 products with recycled 
materials support socially desirable causes. 
M – Does the Agency have written procurement policies (may be part of the Fiscal or 

Administrative Policy & Procedures manual), including emergency purchasing 
procedures? 

   
Yes No N/A 

M – Do the policies require written quotes for purchases? 
Please specify the qualifying characteristic that, according to agency policies, triggers 
the need for written quotes (i.e. amount, type of equipment, sub-contract, 
etc.):__________________________________________________________________ 

   
Yes No N/A 

M – Do purchase orders clearly identify the program/center for which the purchase is being 
made? 

   
Yes No N/A 

R – Do purchases require the approval of management?    
Yes No N/A 

Additional Comments:  
 

 
 
In-Kind Contributions    
Objective: 
To identify the Agency’s efforts in collaboration and ensuring that in-kind requirements for each funding 
source are met and do not conflict with each other. 
To ensure that in-kind contributions are utilized in accordance with the intention of the contributor. 
M – Does the Agency receive in-kind contributions? 

If No or N/A, skip this section. 
If Yes, review for the following: 

   
Yes No N/A 

M – Does the Agency have procedures in place to record receipt of in-kind 
contributions (materials, services or cash)? 

   
Yes No N/A 
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M – Are in-kind contributions properly allocated to the program for which they are 
made? 

   
Yes No N/A 

M – Are in-kind contributions utilized in accordance with the intent of the 
contributor? 

   
Yes No N/A 

M – Are contributions reasonably valued?    
Yes No N/A 

M – Are in-kind contributions reported to funders appropriately and accurately?    
 Yes No N/A 
M – Are the procedures utilized by the Agency sufficient to ensure that contributions 

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 in accordance with the Florida Statute, Chapter 
112, Sub-chapter 112.061. 
M – Does the Agency have policies and procedures in reference to staff travel?    

Yes No N/A 
M – Does out-of-town travel require prior approval by appropriate management staff 

and funding source? 
   
Yes No N/A 

M – Are travel expense reimbursement requests properly documented with original 
invoices, boarding passes, receipts, maps, and other documentation as 
applicable? 

   
Yes No N/A 

M – Is the Agency using appropriate rates for items that have a fixed reimbursement 
rate such as per diem or mileage rates? 

   
Yes No N/A 

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

− Odometer reading for trip starts and finish. 
 

 
 

 
 

 
 

Yes No N/A 

− Destination (including name and address)    
Yes No N/A 

− Purpose/Reason    
Yes No N/A 

− Statement signed by employee that report is true and accurate    
Yes No N/A 

− Supervisor approval    
Yes No N/A 

Additional Comments: 

 
 
Program Revenues    
Objective: 
To ensure that revenues generated through CSSF programs 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. 
 
If Yes, review procedures to determine the following: 

   
Yes No N/A 

− Does the Agency have procedures for collection of such revenue (i.e. fees, 
interests)? 

   
Yes No N/A 

− Are revenues promptly deposited in the bank account of the program (within 
48 hours)? 

   
Yes No N/A 
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− Does the Agency prepare a periodic (monthly or quarterly) revenue flow 
report? 

   
Yes No N/A 

− Are these revenues re-invested in program activities or otherwise expended 
as allowed by the program funder? 

   
Yes No N/A 

R - Does the agency reconcile reimbursements received from funders against the 
amounts billed? 

 
Yes 

 
No 

 
N/A 

Additional Comments: 
 

 
 
Property    
Objective: 
To ensure that the Agency properly documents, tracks, and safeguards the fixed assets purchased with 
public funds. 
Perform only if the Agency has been funded, in current or prior funding cycles, for fixed assets such as 
equipment, building, 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    
Yes No N/A 

− Manufacturer’s serial number, model number, or other identification number    
Yes No N/A 

− Acquisition date and unit acquisition cost    
Yes No N/A 

− Funding source that holds the title    
Yes No N/A 

− Location and condition of the equipment    
Yes No N/A 

− Custodian of the equipment    
Yes No N/A 

− Disposition data, including date and method of disposal    
Yes No N/A 

M – Is a physical inventory taken and recorded on an annual basis?    
Yes No N/A 

M – Perform a physical inventory of a sample drawn from the fixed assets register.            
Do they agree?  Note any discrepancies. 

   
Yes No N/A 

M – Are fixed assets being used in accordance with funding intent?    
Yes No N/A 

M – Do disposal procedures include prior approval from funder?    
Yes No N/A 

M – Does the agency have a written fixed assets policies and procedures?                               
                                                                                                                        Yes      No     N/A 
Additional Comments:  
 
 

 
Licenses & Accreditation    
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?    

Yes No N/A 
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M – Do inspection reports show any areas of concern or non-compliance?    
Yes No N/A 

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

   
Yes No N/A 

If No, please elaborate:____________________________________________ 
_______________________________________________________________    

M – If the services offered require special operational licenses, are they current and 
appropriate? 

   
Yes No N/A 

M – Required Licenses: 
________________________________________   Expiration_______________ 

   
Yes No N/A 

 
________________________________________   Expiration_______________ 

   
Yes No N/A 

 
________________________________________   Expiration_______________ 

   
Yes No N/A 

 
________________________________________   Expiration_______________ 

   
Yes No N/A 

Additional Comments: 
 
 

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

the following: 
− Commercial General Liability  - Company Rating: _________ 

Expiration Date:_____________     Amount:_____________ 
   
Yes No N/A 

 
− Property (only if capital equipment exists) - Company Rating: _________ 

Expiration Date:_____________    Amount:_____________ 
   
Yes No N/A 

    
− Worker’s Compensation  - Company Rating: _________ 

Expiration Date:_____________    Amount:_____________ 
   
Yes No N/A 

 
− Automobile Liability  - Company Rating: _________ 

Expiration Date:_____________     Amount:_____________ 
   
Yes No N/A 

 
− Professional Liability Insurance  - Company Rating: _________ 

Expiration Date:_____________     Amount:_____________ 
 
Yes 

 
No 

 
N/A 

 
− Director’s & Officers  - Company Rating: _________ 

Expiration Date:_____________    Amount:_____________ 
   
Yes No N/A 

    
− Fidelity Bond  - Company Rating: _________ 

Expiration Date:_____________     Amount:_____________ 
   
Yes No N/A 

Additional Comments:  
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Revised date:  7/15/22 
     

Credit Card Transactions    
Objective: 
To ensure that the policies 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 monthly account reconciliation for all credit card 

accounts? 
   
Yes No N/A 

M – Are original receipts attached to the statement?    
Yes No N/A 

M – Review the number, size, and type of transactions. Are they reasonable and do 
not circumvent normal purchasing policies and controls? 

   
Yes No N/A 

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

   
Yes No N/A 

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

   
Yes No N/A 

− Does the agreement require that the employee return the card at the end of 
employment or at any time prior to separation? 

   
Yes No N/A 

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

   
Yes No N/A 

M – Does the Agency maintain a list of who has been issued credit cards and their 
corresponding credit card number? 

   
Yes No N/A 

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. 

   
Yes No N/A 
Yes No N/A 

M – Does the agency have written credit card policies and procedures governing the      
credit cards? If applicable. 

Yes 
Yes 

Yes 
No 

Yes 
N/A 

Additional Comments:  
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DECLARATIONS - TO BE COMPLETED BY ALL CONTRACTORS 
           
 
1. Please provide a complete accounting of all transactions 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.       
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 
2. 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.     
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

        
3. 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 insurance.   
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 
4.  Has there been any change in structure / operations of your Agency over the past year? If yes,           

please describe in detail. 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 

 
5.  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.  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
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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 SFWIB d/b/a 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 - Controller/Fiscal Director 
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PROGRAM PERFORMANCE 
BIG BROTHERS BIG SISTERS OF MIAMI, INC.  

TAKE STOCK IN CHILDREN (TSIC) SCHOLARSHIP PROGRAM 
JULY 1, 2023 THROUGH JUNE 30, 2024 

 

A. PERFORMANCE MEASURES 

PERFORMANCE MEASURES STANDARD 
Attainment of a Secondary Diploma or its Recognized Equivalent Rate  100% 
Post-Secondary Education or Employment Rate 100% 
Retention Rate (All Scholarships Awarded)  90% 

 
B. REPORT METHODOLOGY 

Listed below are the SFWIB’s methodologies used to define and calculate the performance 
accountability requirements for the Take Stock in Children Scholarship Program. Data will be 
obtained from the Big Brothers Big Sisters of Miami, Inc. database and computed using the 
following listed methodologies:  

1) Attainment of a Secondary School Diploma or its Recognized Equivalent Rate  

Attainment of a Secondary School Diploma or its Recognized Equivalent Rate reflects the total 
number of youth who attain a secondary school diploma or its equivalent divided by the total 
# of scholarships awarded. This performance will be measured at 100%. 

 The total number of youth who attain a secondary school diploma or its equivalent. 
___________________________________________________________________ 

 Divided by the total number of scholarships awarded. 
 

2) Post-Secondary Education or Employment Rate  
 
Post-Secondary Education or Employment Rate reflects the total number of youth who exit to 
employment or post-secondary education divided by the total number of youth who exit. The 
performance is 100%. 

 
 The total number of youth who exit to employment or post-secondary education.  

_________________________________________________________________ 
 Divided by the total number of youth who exit. 

 
3) Retention Rate (All Scholarships Awarded) 

 
Retention Rate (All Scholarships Awarded) reflects the total number of youth who remain in 
post-secondary education or employment at the 4th quarter after exit divided by the total number 
of youth who completed the program at the 4th quarter after exit. This performance is measured 
at 90%. 

 
 The total number of youth who are all still attending school or employed at the 4th quarter 

after exit.  
________________________________________________________________________ 

 Divided by the total number of youth who completed the program at the 4th quarter after 
exit. 
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Big Brothers Big Sisters of Miami, Inc. 
            PY’2023-2024  

REPORTING REQUIREMENTS 
BIG BROTHERS BIG SISTERS OF MIAMI, INC.  

TAKE STOCK IN CHILDREN (TSIC) SCHOLARSHIP PROGRAM 
JULY 1, 2023 THROUGH JUNE 30, 2024 

 
 

Report Description Due Date Number of 
Copies Submit to: 

Quarterly Activity Report  
(Attachment 1) 
 

July 10, 2023 
 

1 
(Electronic) 

Youth Programs 
Coordinator/Manager 

Supervisory Quality Assurance Case Reviews 
 

 
10th  of each month 

 

1 
(Electronic) Quality Assurance  

Self-Assessment Questionnaire  
Not later than 30 days 

after Contract 
Execution 

1 
(Original) 

Office of Continuous 
Improvement (OCI) 

Indirect Cost Rate 
The lesser of thirty (30) 

days of Contract 
execution or along with 

the program budget 

1 
(Original) Finance 

Cost Allocation Plan 
The lesser of thirty (30) 

days of Contract 
execution or along with 

the program budget 

1 
(Original) Finance 

Background Screening  
Affirmation/Acknowledgement Form 

No later than ten (10) 
business days prior to 

employment, 
volunteerism, or 

performance of any work 
for any SFWIB-funded 

program. 

1 
(Original) Quality Assurance 

 
 
 
 
 
 
 
 
 

 



STAFFING ROSTER/NEW HIRE/TERMINATION AND TRACKING REPORT (Attachment 1)
Exhibit E

Last Name First Name Job Classification
Type of Position 
Frontline/Admin? Date of Hire

Tier 1
Completion 

Date
Date of

Separation Career Center

Date of Level II
Background 
Screening?

System 
Access

to 
EMD/EM/OSST

?

Date of 
IT Security

Forms?

If employee separates 
from the agency

What date was system
access revoked?

Basic
Yes or No?

Individualized
Yes or No?

Follow-up
Yes or No?

Contract 
Staff

DEO
Staff

Other
Partner 

Staff

WIOA 
Yes or 

No?

Job 
Order
Yes or 

No?

Eligibility
Yes or 

No?
Years of 

Experience

Degree 
Requirements

BS/BA/MS/MBA 
etc.

Degree
Verified?

Yes or No?

Example: Doe Jane Business Consultant Frontline 2/14/2019 2/20/2019 Carol City 2/7/2019 EMD/EM 2/7/2019 Yes No No X No Yes No 0 BS Yes

Personnel 
StandardsLevel of Services Staff Type Training Certifications
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DEFINITIONS 
 

Able-Bodied Adults Without Dependents or ABAWD: An ABAWD is a person between the ages of 18 and 

49 who has no dependents and is not disabled.  

 
Access Points: Volunteer community organizations providing access to employment and training services. 

Access Points have staff trained by the workforce system to help customers search for jobs using web-based job 

matching and making appropriate referrals to CareerSource centers. Access Points work closely with 

CareerSource centers to ensure customers receive a full range of services they need to be job ready. Access 

Points do not receive career center funding to provide access point services.  
 
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.  

Adult Basic Education or ABE: Education for adults whose inability to read, write or speak English or to 

effectively use mathematics is a barrier to their ability to get or keep employment. ABE is designed to improve 

their ability to benefit from training and improve their opportunities for employment and to meet adult 

responsibilities. 

Adult Education and Literacy Activities: Programs, activities, and services that include:  adult education, 

literacy, workplace adult education and literacy activities, family literacy activities, English language acquisition 

activities, integrated English literacy and civics education, workforce preparation activities, or integrated 

education and training.  

 

Adult Programs: Programs for adults that include, but are not limited to, WIOA Adult, WIOA dislocated 

worker, WP, SNAP Employment and Training (“SNAP E&T”), CAP, RA, RESEA, UC claimants, and Veterans 

and Refugee Employment and Training. 

 

Agricultural Services Program:  An outreach and employment program for migrant and seasonal farm 

workers.  

 

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.   

 

Alternative Responsibility Plan  or ARP: A plan that outlines the steps to self-sufficiency for individuals that 

are temporarily deferred from mandatory work requirements in the WTP/ CAP. 

 

Amendment/Modification: A letter or formal document 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. 

 

 Appropriate 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.   

 

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. 

 

http://www.floridajobs.org/office-directory/division-of-workforce-services/workforce-programs/agricultural-services-program
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Audit: A systematic review by a certified public accountant or other duly certified and licensed individual or 

organization to determine and report whether the Contractor’s financial operations are being properly conducted, 

financial reports are being presented fairly and applicable laws and regulations are being complied with. 

 

Automated Performance Invoicing Process or APIP: An invoice processing system that requires the 

Contractors to submit monthly invoicing for employment/placement verifications along with any supporting 

documents. 

Barriers to Employment: Conditions that may make employment difficult for certain individuals. Individuals 

with such barriers may include, but are not limited to: displaced homemakers, low-income individuals, Indians, 

Alaska Natives, and Native Hawaiians, as such terms are defined in section 166, individuals with disabilities, 

including youth who are individuals with disabilities, older individuals, ex-offenders, homeless individuals, 

youth who are English language learners, individuals who have low levels of literacy, and individuals facing 

substantial cultural barriers, eligible migrant and seasonal farmworkers, individuals within two (2) years of 

exhausting lifetime eligibility under Part A of Title IV of the Social Security Act, single parents (including 

single pregnant women), long-term unemployed individuals, and such other groups as the Governor involved 

determines to have barriers to employment. 

Basic Literacy Skills: Provides reading, writing, mathematics, problem solving and interpersonal skills training 

that enable adults to: (1) communicate in English; (2) Obtain a high school diploma or General Equivalency 

Diploma (GED); and (3) become productive, employable citizens.   

 

Basic Skills Deficient:  An adult who is unable to compute or solve problems, or read, write, or speak English, 

at a level necessary to function on the job, in the participant’s family, or in society. Lacking soft skills or 

specific skills needed for a particular job may not be used to determine otherwise high-functioning individuals 

as basic skills deficient. “Underemployed” includes individuals who are: a) employed full- or part-time and also 

meet the definition of a low-income individual. b) Individuals employed less than full-time who are seeking full-

time employment; c) Individuals who are employed in a position that is inadequate with respect to their skills 

and training; d) Individuals who are employed, but whose current job’s earnings are not sufficient compared to 

their previous job’s earnings from their previous employment 

 

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 holidays observed by Miami-Dade County.  

 

Business Services Unit:  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 Planning: The provision of a client-centered approach in the delivery of services, designed—(A) 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 (B) to provide job, education, and career counseling, as appropriate during program 

participation and after job placement. 

CareerSource center or Career center:  Florida’s One-Stop 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. 

 

Code of Federal Regulations or 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 

subject to Federal regulation. 
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Community Based Organization or CBO: A private non-profit organization (which may include a faith-based 

organization), that is representative of a community or a significant segment of a community and that has 

demonstrated expertise and effectiveness in the field of workforce development. 

 

Contractor:  The organization that enters into a contract with the SFWIB, along with its permitted successors 

and assignees. 

 

Cost Allocation Plan: A plan, which 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. 

 

Department of Children and Families or 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 or DEO: The Florida state agency that administers funds and 

programs from the U.S. Department of Labor and Health and Human Services.  

 

Direct Job Placement or DJP:  A job placement when the Contractor recruits the employer and facilitates the 

hiring of the customer as a result of a referral through a job order listing the opening as a full-time unsubsidized 

employment.  For payment a DJP is referred to as Direct Employment. 

 

Disability Services Coordinator/Disability Navigator: The assigned staff 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. 

Disadvantaged Adults: Those adult persons who score below 8th grade level on standardized tests. They require 

educational assistance to bring their basic skills to a level that would make them eligible for secondary (high 

school) education or to hold a job with basic English and math skills. WIOA Sec. 131(a)(v)(IV) terms a 

disadvantage adult as an adult who received an income or is a member of a family that received total family 

income, that, in relation to family size, does not exceed the higher of (aa) the poverty line; or (bb) seventy 

percent (70%) of the lower living standard income level. 

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. 

 

Eligible or Eligibility:  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. 

 

Employ Miami-Dade or EMD/Employ Monroe or EM: 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 
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economic sufficiency. These services may include resume writing, interviewing skills, telephone techniques, and 

job acquisition skills.  

 

Incumbent Worker Training or IWT: Training of an employer’s current staff in order to improve the quality 

of the workforce through enhanced skills attainment, productivity and competitiveness. The employer may be 

reimbursed a percentage (as set forth in the SFWIB’s Policy for IWT) of the total training cost for workers that 

successfully complete training. 

 

Employment Verification:  A form signed by an employer and program participants that verifies the date of 

employment, average work hours and rate of pay. 

 

English Language Learner: An individual who has limited ability in reading, writing, speaking, or 

comprehending the English language, and (1) whose native language is a language other than English; or (2) 

who lives in a family or community environment where a language other than English is the dominant language 

(often capitalized as English Language Learner or abbreviated to ELL). 

 

Entrepreneurial and Self-Employment Training or ESET: A combination of assessment, training, and 

additional technical assistance, delivered through a network of strategic partners. This method of study provides 

training and assistance in a more systemic and strategic manner by providing the specific skills and knowledge 

necessary to plan, finance, start, and/or expand a business. Such training should be outcome-oriented, focused 

on a long-term goal, coincide with the applicable exit strategy, and result in credential attainment. This is 

another way the region can leverage its resources to support unemployed and underemployed workers and create 

jobs. 

 

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 longer receiving employment, training or services 

funded under WIOA.   

Faith-Based Organization or FBO: An organization whose founding governance or membership is derived 

from a religious institution or religiously-affiliated entity. 

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, including but not limited to, contact with the 

participant’s employer, information about additional employment opportunities, counseling regarding the 

workplace, and/or referrals to supportive services available in the community. 

 

Homeless Individual or Homeless Children and Youths:  An individual who meets any of the following 

criteria: 

(A) Lacks a fixed regular and adequate nighttime residence; this includes a participant who:  

a. Is sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason;  

b. Is living in a motel, hotel, trailer park, or campground due to a lack of alternative adequate 

accommodations;  

c. Is living in an emergency or transitional shelter;  

d. Is abandoned in a hospital; or  

e. Is awaiting foster care placement;  

(B) Has a primary nighttime residence that is a public or private place not designed for or ordinarily used as a 

regular sleeping accommodation for human beings, such as a car, park, abandoned building, bus or train station, 

airport, or camping ground;  
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(C) Is a migratory child who in the preceding thirty-six (36) months was required to move from one school 

district to another due to changes in the parent’s or parent’s spouse’s seasonal employment in agriculture, dairy, 

or fishing work; or  

(D) Is under 18 years of age and absents himself or herself from home or place of legal residence without the 

permission of his or her family (i.e. runaway youth).  

(Note- A participant imprisoned or detained under an act of Congress or state law does not meet the definition. 

Additionally, a participant who may be sleeping in a temporary accommodation while away from home should 

not, as a result of that alone, be recorded as homeless). 

Homeless Person or HP: 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/enrollment 

date and with the hire date not on the same date of the referral create date and/or the WIOA 

eligibility/enrollment date. The WP DJP result date must be recorded in EMD/EM WIOA and occur within six 

months of the WIOA application date. 

 

Income: Total family earnings for the last six (6) months, exclusive of RA (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 Rate:  A percentage (indirect cost pool/direct cost base) used to distribute indirect costs to all cost 

centers benefiting from those costs. 

 

Indirect Cost Rate 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. 

 

Individual Employment Plan:  A plan developed by the participant and the career advisor to identify the 

participant's employment goals, the appropriate achievement objectives, and the appropriate combination of 

services for the participant to achieve the employment goals, including providing information on eligible 

providers of training services and career pathways to attain career objectives. 

 

Individual Training Accounts or 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. 

 

Individualized Career Services: Services provided to a jobseeker upon the determination that they are 

necessary for the jobseeker to obtain or retain employment. 

 

Initial Assessment Application or IAA: An on-line application to track participant services provided by the 

SFWIB’s 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 for CAP or TANF program customers. 

 

Job Order:  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 or 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 
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training or work experience. Job Participation Rate hours are documented in the participant’s case file and 

recorded in the OSST System. 

 

Job Placement:  When an unemployed or underemployed eligible customer begins to work in unsubsidized 

employment such as a DJP or OE. 

 

Job Referrals:  The act of facilitating the match between qualified jobseekers and employers with job openings; 

and the recording of such referral in EMD or EM.         

 

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 the SFWIB. 

 

Jobseeker:  Individual who is unemployed or underemployed and in need of services to achieve employment 

that will assist him/her to become self-sufficient. 

Labor Market Information or LMI:  Labor related information about unemployment, industries, occupations, 

etc. LMI covers economic, social, demographic, and labor force data. It describes the characteristics of the 

supply of labor (the people who are workers or potential workers in the labor market) and provides information 

on the job opportunities in the labor market (current and projected needs of current and future employers).  

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 or MIS: 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.).  

Migrant and Seasonal Farmworker: An eligible seasonal farmworker whose agricultural labor requires travel 

to a job site such that the farmworker is unable to return to a permanent place of residence within the same day; 

and a dependent of the farmworker. Seasonal farmworker means a low-income individual who— (i) for twelve 

(12) consecutive months out of the twenty-four (24) months prior to application for the program involved, has 

been primarily employed in agricultural or fish farming labor that is characterized by chronic unemployment or 

underemployment; and (ii) faces multiple barriers to economic self-sufficiency; and a dependent of the person. 

Services provided to migrant and seasonal farmworkers through career centers include: 

 Registration assistance 

 Job search assistance and placement 

 Testing 

 Counseling 

 Training opportunities 

 Referrals to supportive services 

 Job development 

 Referrals to other organizations that serve migrant and seasonal farm workers 

 Complaint resolution 

 Farmworker rights and labor law information 

 Outreach at work areas, housing, or other community areas 

Military Family Employment Advocacy Program or MFEA: A state program designed to deliver priority 

workforce services for eligible military family members through Military Family Employment Advocates. 

MFEA are located in CareerSource centers near military bases and communities with a large population of 

http://www.floridajobs.org/onestop/onestopdir/
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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. 

National Emergency Reserve or NER: This provides WIOA Adult employment and training 

services/activities following the WIOA Adult Program policies and procedures. 

 

Obtained Employment or OE: Those individuals who secure employment within 180 calendar days of 

receiving one or more services which are wholly or partially funded by the state employment service agency, but 

the placement does not meet the federal definition for a “WP Placement.” Credit for an OE may be claimed for 

any participant who has received any WP reportable service(s), and has a job start date, where both service and 

start date fall within 180 days from the date the obtained employment is recorded. Staff must verify that the 

customer has started working prior to taking credit for an obtained employment. Notification of a hire date will 

not suffice for securing OE credit. 

 

Occupational Skills Training or 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 or OCOG: The long-term economic development strategic plan for Miami-Dade 

County.  It 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 or OJT: Paid full-time employment in which the employer provides training to a 

participant in order for the participants to learn the skills necessary to perform the job.   

 

One-Stop Service Tracking or OSST: The case tracking system for the CAP and SNAP programs to track case 

management activities and to provide data for state and federal level reporting. 

 

Outreach: 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.  

 

Paid Work Experience or PWE: A work-incentivized program designed to assist job seekers in obtaining 

needed job-related training. The program focuses on skills development for in demand occupations, at no cost to 

the employer. 

 

Part-Time Employment:  Year-round unsubsidized employment of thirty (30) hours or less 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.  

 

PELL Grant: Popular name for the federal PELL Grant program whose primary objective is to provide funding 

to financially needy postsecondary and undergraduate to meet educational expenses.   

 

Performance Fixed Rate: A method of payment used when payment for a Job Placement is based upon a 

Service Unit fee for Job Placement Units completely delivered to a jobseeker. 

 

Performance Improvement Plan (PIP):  A formulated plan that details the steps to improve performance set 

forth by the SFWIB that will remains in place until the deficiency (ies) is/are corrected. 

 

Personal Responsibility and Work Opportunity Reconciliation Act (or 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 TANF  block grant. The 

http://www.floridajobs.org/office-directory/division-of-workforce-services/workforce-programs/workforce-investment-act
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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. 

 

Professional Placement Network or PPN: A service offered at the CareerSource centers that links 

professionals with potential employers.  

 

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

 

Program Cost:  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, excluding 

administrative costs. 

 

Program Design and Service Delivery:  The work to be performed by all contractors under the terms and 

conditions of this Contract. 

 

Program Income:  Interest earned on any advances under this Contract, income generated 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 OJT, 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.   

 

Rapid Response or RR:  An activity provided by the local workforce board, with funds provided by the state 

under WIOA, Section 134(a) (1) (A), in the case of a permanent closure or mass layoff at a plant, facility, or 

enterprise, or a natural or other disaster, that results in mass job dislocation, in order to assist dislocated workers 

in obtaining reemployment as soon as possible. 

 

Re-employment and Eligibility Assessment or REA: Formerly a U. S. Department of Labor funded pilot 

project that provides assessment and labor market information and job search assistance to selected UC 

Claimants. 

 

Re-employment Assistance Program or RA:  Formerly 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.  

 

Re-employment Services and Eligibility Assessment or RESEA: A program funded by the U.S. Department 

of Labor to help unemployment insurance claimants return to work faster.  Permanently separated claimants are 

required to participate in the RESEA program. 

 

The Reemployment Services and Eligibility Assessment or RESEA 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. 

 

Scholarship: Formerly ITA. Scholarship is training provided and directly linked to an occupation in demand in 

the local area utilizing “eligible providers of training services” which maximizes consumer choice in the 

selection of an eligible provider.  A scholarship can be used for payments of tuition and training related 

expenses up to the local established maximum. 

 

Seasonal Employment: Employment one-hundred and fifty (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.  
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Self-sufficiency:  The minimum amount of cash resources needed in order for a family to meet its basic needs 

and become self-sufficient. 

 

South Florida Workforce Investment Board or SFWIB: Chartered by the State of Florida, is one of 24 

regional Workforce Boards in Florida. It is the regional workforce development board representing Miami-Dade 

and Monroe counties. Workforce Florida, Inc., and the Agency for Workforce Innovation (“AWI”) oversee all 

regional workforce boards in Florida. 

 

Statement of Work or 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, 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 or SNAP: Formerly known as the Food Stamp Employment and 

Training Program.  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 or Test of Adult Basic Education: An adult basic skills assessment test that is designed to assess 

reading, mathematics, language, and spelling skills.  

 

Target Population:  Groups of actual and potential users appropriate to a funding stream as the recipient of a 

specific service(s) or as the primary users of a specific Career Center. The target population may be the 

population to be served by the Career Center, a specific group within that population, or some other group that 

the SFWIB is aiming to serve. 

 

Temporary Assistance for Needy Families or TANF: The October 1996 PRWORA eliminated the open-

ended federal entitlement program, AFDC, and replaced it with the 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. 

 

Temporary Employment: Employment one hundred and fifty (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.  

 

The Occupational Information Network or O*NET: O*NET is a free online database that contains hundreds 

of occupational definitions to help jobseekers, businesses and workforce development professionals to 

understand today's world of work in the United States. 

For each job, O*NET provides the following information:  

 Personal requirements: the skills and knowledge required to perform the work. 

http://www.techterms.com/definition/harddrive
http://www.techterms.com/definition/flashmemory
http://www.techterms.com/definition/ipod
http://www.techterms.com/definition/compactflash
http://www.techterms.com/definition/sd
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 Personal characteristics: the abilities, interests and values needed to perform the work. 

 Experience requirements: the training and level of licensing and experience needed for the work. 

 Job requirements: the work activities and context, including the physical, social, and organizational 

factors involved in the work. 

 Labor market: the occupational outlook and the pay scale for the work. 

Trade Adjustment Assistance or TAA:  Federally funded program that assists workers who are totally or 

partially separated or may become separated from employment as a result of imports. TAA provides funding for 

training, job search allowances, relocation allowances, Trade Readjustment Allowances (“TRA”), Alternative 

Trade Adjustment Assistance, and Health Coverage Tax Credits. 

 

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 adult education and literacy activities provided in 

combination with other training services. 

 

Transitional Jobs or TJ: 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 unemployed or have an inconsistent work history. 

 

Unemployment Compensation or 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 Employment:  Full-time employment of thirty (30) or more hours or part-time employment of 

less 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 thirty (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 definition 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 integrated 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 and Local Veterans’ Employment Representative staff. 

  

Wagner Peyser or 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.  It is 

linked to the Re-employment Assistance program, helping applicants filing for Re-employment Assistance 

benefits to find new employment opportunities. 

 

Welfare and/or Public Assistance Recipient: An individual who receives, or is a member of a family who 

receives, cash payments under a federal, state, or local income-based public assistance program.  TANF, SNAP, 

Medicaid, and childcare subsidy are examples of public assistance programs. 

 

Welfare Transition Program or WTP/Career Advancement Program or CAP: See the Personal 

Responsibility and Work Opportunity Reconciliation Act (PRWORA) (Locally referred to as Career 
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Advancement Program or CAP). WTP enables welfare recipients to move from welfare to work by emphasizing 

self-sufficiency and personal responsibility. 

 

Services include, but are not limited to: 

 

 Job search, job preparation and job placement  

 Education and Training 

 Case management and counseling 

 Subsidized childcare 

 Transportation assistance 

 Relocation assistance 

 

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

by the SFWIB. 

 

WIOA Dislocated Worker:  An individual who (1) has been terminated or laid off or who has received notice 

of layoff or termination; is eligible for or has exhausted Re-employment Assistance and is unlikely to return to 

his/her previous industry or occupation; (2) has been terminated or laid off or who has received notice of layoff 

or termination; insufficient earnings, or the employer is not covered under UC law and is unlikely to return; (3) 

plant closure or substantial layoff; (4) is employed at a facility where the employer has made a general 

announcement that the facility will close within one-hundred eighty days; (5) was self-employed but is 

unemployed as a result of general economic conditions; (6) Displaced Homemaker; (7) active service member’s 

spouse who lost employment due to relocation; and (8) active service member’s spouse who is unemployed or 

underemployed and is experiencing difficulty in obtaining or upgrading employment. 

 

Work Experience:  Planned, structured learning experiences that take place in a workplace for a limited period 

of time. They may be paid or unpaid, as appropriate, and must include academic and occupational education.  

Work experience workplaces may take place in the private, for-profit, non-profit or public sectors.  

 

Work Maturity Skills: Skills required to meet employer expectations for dependability and productivity that 

are essential to enable a young 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 or WIOA: 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.These core programs are 

included in WIOA:  

 

• Employment and Training Programs (Title I): 

• Disadvantaged Youth Services 

• Economically Disadvantaged Adult Services 

• Dislocated Worker Programs 

• Re-employment Services under Wagner-Peyser 

• Disabled persons employment support through Vocational 

• Rehabilitation Services 

 

Workforce Management System or 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. 
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  FINANCIAL CLOSEOUT PROCEDURES 

 
   

I. Purpose 

  

The purpose of this procedure is to document and provide guidance to Contractors and the SFWIB’s staff on 

the required process to close out contracts at the expiration or termination date. 

 

II. Policy 

 

A. The Contractor shall complete and submit a Financial Closeout for each contract on or before thirty 

(30) calendar days after the Contract 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.  

 

B. 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 within thirty (30) calendar 

days of SFWIB’s notification of overpayment.  If the Contractor does not timely repay the difference, 

the Contractor shall pay the SFWIB the maximum lawful rate of interest allowed in the state of Florida 

on the outstanding amount. 

 

C. 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.  

 

D. Upon the request of the Contractor, the SFWIB’s accountant shall provide technical assistance to the 

SFWIB on completing the Financial Closeout. 

 

E. The Contractor shall complete and submit to SFWIB an annual fiscal audit report within six (6) months 

after the end of the fiscal year and in compliance with 2 CFR Chapter II, Subpart F, §200.512(a). 

 

III. Procedure  

 

A. Salaries/Wages 

 

The Contractor’s 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.  The Contractor is encouraged to allow staff to take 

time off rather than issue payment for leave time. 

 

The Contractor’s staff persons may be paid for unused vacation time upon termination 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. 

 

B. Insurance 

 

The Contractor shall keep in force all insurance policies, which are applicable to its program(s). 
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C. Professional Service, Sub-Contract & Rental Agreements 

 

Within thirty (30) days following the end of the Contract, 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. 

 

D. Completion of Financial Closeout 

 

1. 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 must reflect: 

 

 A summation of the cumulative expenditures incurred by the Contractor for providing the 

contracted services. 

 A summation of the cash reimbursements and credits received by the Contractor for 

providing the contracted services. 

 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, budget line item 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 submitted as supporting documentation with the 

closeout package. 

 

3.  Indirect Cost Reconciliation:  (Enclosure 2) The Contractor shall complete the indirect cost 

reconciliation by comparing the indirect costs charged to the actual indirect cost paid.  Refunds 

may be requested for overages.   

 

E. The SFWIB’s Accountant Responsibility 

 

The SFWIB’s accountant assigned to the contract will provide the Contractor with technical assistance 

to complete the Financial 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 the Contractor’s total expenditure against the financial records and the budget amounts to 

confirm there are no overages. 
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FINAL EXPENDITURE REPORT 
          
Contractor Name:         Prepared By:   

Program Name: 
 

      
 

Index Code:   
                    

          CUMMULATIVE PROGRAM EXPENDITURES 
   

 
Year to Date Expenditures Approved by the SFWIB (from Payment Requests) 

 
 $                                     -    

     
 $                                     -    

 
Purchases made by the SFWIB on behalf of the Contractor 

  
 $                                     -    

     Less:  Year to Date Late Invoicing Amount 
    

 $                                     -    

  
Total Expenditures 

     
 $                                     -    

          CUMMULATIVE PAYMENTS 
     

 
Year to Date Cash Payments Received from the SFWIB for  

  
 $                                     -    

 
Purchases made by the SFWIB on behalf of the Contractor 

  
 $                                     -    

  
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 total 

amounts earned and paid to the Contractor for performance, which equals $_______________ the Contractor remises, 

releases, 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 all 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, I 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. I am aware that any false, fictitious, or fraudulent information or the omission of any material fact, may 

subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. 

 

               
Name of Official Authorized to Sign the Contract 

      
       
       
Signature of Official Authorized to Sign the Contract 

         

/Date 
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CAREER CENTER PROVIDER

1 2 3 4 5 6 7

Budget  Budget  Budget Actual Difference General Difference

Original Adjustment Revised* Expenditures (3-4) Ledger (6-4)

 WIA 

Programmatic

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Administrative

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

CLOSEOUT RECONCILIATION 
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Grand Total -$                          -$                    -$                        -$                        -$                       -$                        -$                      

 WID

Programmatic

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Administrative

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Grand Total -$                          -$                    -$                        -$                        -$                       -$                        -$                      
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 WIDR

Programmatic

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Administrative

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Grand Total -$                          -$                    -$                        -$                        -$                       -$                        -$                      
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WTS

Programmatic

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Administrative

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Grand Total -$                          -$                    -$                        -$                        -$                       -$                        -$                      
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FSH (July to Sept)

Programmatic

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Administrative

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Grand Total -$                          -$                    -$                        -$                        -$                       -$                        -$                      
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FSH (Oct to June)

Programmatic

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Administrative

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Grand Total -$                          -$                    -$                        -$                        -$                       -$                        -$                      
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UCRE

Programmatic

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Administrative

Salary -$                    -$                       -$                      

Fringe Benefits -$                    -$                       -$                      

Participant Cost -$                    -$                       -$                      

Other Specified Costs -$                    -$                       -$                      

Indirect Cost -$                    -$                       -$                      

Profit -$                    -$                        -$                       -$                        -$                      

Total -$                           -$                    -$                        -$                        -$                       -$                        -$                      

Grand Total -$                          -$                    -$                        -$                        -$                       -$                        -$                      

Grand Total - ALL -$                          -$                    -$                        -$                        -$                       -$                        -$                      

INDIRECT COSTS TOTAL FUNDINGS WIA WID WIDRR WTS FSH(JUL-SEP) FSH(OCT-JUN) UCRE

Base -$        

x Approved Indirect Cost Rate -$        

= Total Indirect Costs -$                           -$                    -$                        -$                        -$                       -$                        -$                      -$              -$        

or the lesser of 10% Adm. Cost -$                           -$        



Enclosure 2

(Exhibit G)

Actual Indirect Cost paid -$        



Exhibit I

Contractor Name: Prepared By:
Index Code: Telephone #:
Location Code: Invoice Date:
Program Code: Invoice Period:
Service Provider Code:

-$              

-$              

WIOA Adult WIOA DW WIOA RR TANF
FSET/SNAP                     
(July-Sept)

FSET/SNAP                     
(Oct-June) RESEA              TOTAL

PROGRAM COSTS (Non-Training)
Staff Salaries -$                   
Fringe Benefits -$                   
Non-WFMS Participant costs (i.e. field trips, snacks, etc.) (please identify) -$                   
1 -$                   
2 -$                   
3 -$                   
Other Costs -$                   
Indirect Programmatic Cost (based on approved rate) -$                   
Profit (for profit entities only) -$                   

TOTAL PROGRAM COSTS -$               -$               -$               -$               -$                     -$              -$                -$                

JOB READINESS
Staff Salaries -$                   
Fringe Benefits -$                   

TOTAL JOB READINESS COSTS -$               -$               -$               -$               -$                     -$              -$                -$                

TRAINING PROGRAM MANAGEMENT COSTS
Staff Salaries -$                   
Fringe Benefits -$                   

TOTAL TRAINING PROGRAM MANAGEMENT COSTS -$               -$               -$               -$               -$                     -$              -$                -$                

TRAINING CASE MANAGEMENT COSTS
Staff Salaries -$                   
Fringe Benefits -$                   

TOTAL TRAINING CASE MANAGEMENT COSTS -$               -$               -$               -$               -$                     -$              -$                -$                

TOTAL PROGRAM COSTS
Staff Salaries -$                   -$                   -$                   -$                   -$                         -$                  -$                    -$                   
Fringe Benefits -$                   -$                   -$                   -$                   -$                         -$                  -$                    -$                   
All Other Costs -$                   -$                   -$                   -$                   -$                         -$                  -$                    -$                   
Indirect Programmatic Cost (based on approved rate) -$                   -$                   -$                   -$                   -$                         -$                  -$                    -$                   
Profit (for profit entities only) -$                   -$                   -$                   -$                   -$                         -$                  -$                    -$                   

TOTAL PROGRAM COSTS BILLED  -$               -$               -$               -$               -$                     -$              -$                -$                
TOTAL PROGRAM COSTS  NOT BILLED  -$                

ADMINISTRATIVE COSTS
Indirect Costs (based on approved rate) -$                   
Other Direct Administrative Costs (please detail) -$                   

-$                   

TOTAL ADMINISTRATIVE COSTS BILLED -$               -$               -$               -$               -$                     -$              -$                -$                
TOTAL ADMINISTRATIVE COSTS NOT BILLED -$                

TOTAL PAYMENT -$               -$               -$               -$               -$                     -$              -$                -$                
TOTAL SURPLUS -$                
TOTAL EARNED -$                

The salary information and distribution across program funding streams are accurate and supported through detailed personnel activity report that meet the Uniform Guidance.

Name of Person Authorized to Sign Reimbursement/Justification Packages

  
Signature of  Person Authorized to Sign Reimbursement/Justification Packages                                   Date

Remaining  for 
Programmatic Expenses

By signing this report, I 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. I am aware that any false, fictitious, or fraudulent information or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false 
statements, false claims or otherwise.

We understand that failure to maintain the required supporting documentation for staff time and all related expenses will result in payment disallowances that will either be deducted from future contract payments and/or 
payable in full to the South Florida Workforce Investment Board.

CONTRACT INVOICE

Training Program Management (TPM) -   Costs directly related to developing, implementing, or coordinating authorized training programs (not services to individuals).  

Training Case Management (TCM) -  Staff expenditures directly related to case management and job placement services for clients in training (not clients seeking training).  This includes staff expenditures associated with the provision of 
support services to individuals while they are in training.

Total Monthly Performance 
Earned 
Administrative Portion 10% 
Max
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