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Attachment 1 

CONFIDENTIALITY AGREEMENT 

Florida Commerce (FC) policy concerning safeguarding confidential information obtained from applicants, 
participants, employers and other sources is based on legislative direction and federal and state statutes and 
rules. These confidential records may include, but not limited to, personal identifying information of 
program applicants, recipients, or participants such as names, social security numbers, payroll information, 
employer information and resource and referral  information, which are private and confidential under 
federal and state laws and rules, including 20 Code of Federal Regulations (CRF) 603.9, 45 CRF 205.50, 7 
CFR 272.1c, sections 414.295 and 443.1715(1) Florida Statutes (F.S.), and rule 73B-1, Florida 
Administrative Code (FAC).  

Disclosure of this information, including information received electronically, by phone calls or other 
communication is protected by law. The Agency shall not disclose or allow access to this information unless 
such action is required and necessary for the performance of official duties pursuant to any contract or 
agreement awarded to the Agency by South Florida Workforce Investment Board (SFWIB).  

In compliance with the requirements of 20 CFR 603.9(b)(v)(A), the Agency agrees to instruct all personnel 
having access to any disclosed information about the confidentiality requirements of the information, the 
requirements of 20 CFR 603.9(b), 45 CFR 205.50, 7 CFR 272.1c, sections 414.295 and 443.1715(1), F.S., 
the potential criminal charges individuals could face if convicted for the willful unauthorized use or 
disclosure of the information specified in sections 775.082 or 775.083, F.S.; agrees to store and process this 
information in such a way that unauthorized persons cannot view or obtain the information by any means; 
and agrees to dispose any confidential information obtained, and any copies thereof made by the Agency 
or its employees or agents after the purpose for which the information is disclosed is served in accordance 
with the provisions of 20 CFR 603.9(b)(vi).  

By signing this agreement, the Agency agrees to abide by FC, state and federal statutes, policies and rules 
described above, and SFWIB policies and procedures, and that the Agency and any of its employees or 
agents will not release or disclose any confidential information while providing services for SFWIB. 

Confidential Information Certificate 

I have reviewed the foregoing and my signature below indicates I understand the requirements described 
above and accept responsibility for complying with it. 

___Miami-Dade Public Library______________________________________________________    
Company Name (type or print)         

_________________________________     
Authorized Representative signature      

           
10/24/24
Date   
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Individual Non-Disclosure and Confidentiality Certification Form 

I understand that I will or may be exposed to certain confidential information, including but not 
limited to, personal identifying information of individuals who receive public assistance, 
employment and unemployment insurance records maintained by Florida Commerce (FC) made 
available to my employer, for the limited purpose of performing its official public duties pursuant 
to a Contract for Services and Non-Disclosure and Confidentiality Certification agreement. 

These confidential records may include the name (or other personally identifiable information), 
social security numbers, wage, unemployment and employment data and public assistance 
information which are protected under federal and state law. Such information is confidential and 
may not be disclosed to others. In order to perform my public duties associated with the program 
requirements set forth under contract or agreement, I understand that I may be granted access to 
confidential data managed and controlled by entities that are not party to this agreement. Prior to 
receiving access to such systems, I acknowledge and agree to abide by the following standards: 

1. I will comply with all security requirements imposed as a condition of use for any
system(s) to which I may be granted access.

2. I will use access to the systems only for purposes authorized by law to secure information
to conduct official program business consistent with my official public duties.

3. I will not disclose my user identification, password, or other information needed to access
the systems to any party nor shall I give any other individual access to information
secured.

4. If I become aware that any unauthorized individual has or may have obtained access to
my user identification, password, or other information needed to access systems to which
I have been granted access, I will immediately notify the South Florida Workforce
Investment Board’s (SFWIB) Security Officer.

5. I will store any disclosed confidential information in a place physically secure from
access by unauthorized persons.

6. I will store and process disclosed information maintained in electronic format, such as
magnetic tapes or discs, in such a way that unauthorized persons cannot obtain the
information by any means.

7. I will undertake precautions to ensure that only authorized personnel are given access to
disclosed information stored in computer systems.

8. I will not share with anyone any other information regarding access to the systems unless
I am specifically authorized by the SFWIB.

9. I will not access or request access to any social security numbers, personal information,
wage, employer, unemployment or employment data unless such access is necessary for
the performance of my official duties.

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 information
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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 arrange 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 information is disclosed is served in
such a way to prevent the information 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 access privileges, and the
penalties involved for any violations or have received written standards and instructions
in the handling of confidential data from 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 destruction 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
immediately 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 provision of that section may be subject to criminal prosecution and if
found guilty could be fined, be subject to imprisonment and dismissal from 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 ask my supervisor or SFWIB security officer for guidance and comply with 
their instructions. 

Employee Signature:  Date: 

Print Employee Name: 

Address:  

Work Telephone: 

E-Mail:  

10/24/24

Raymond Baker

101 West Flagler Street, 3rd Floor

Miami, Florida 33128

3053755026

director@mdpls.org
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AUTHORIZATION TO OBTAIN CONFIDENTIAL INFORMATION 

 
SECTION I – GENERAL CONSENT 

 

Participant’s Name: __________________________________________________________________  
 
Last four digits of SSN: ______________________   or Date of Birth: _________________________ 
 
  
I acknowledge that by signing this form, I am authorizing the CareerSource South Florida (CSSF) center staff to obtain 
confidential information, which may include information related to a minor child (if applicable). 
 
I authorize CSSF center staff to obtain confidential information from the following person or 
agency______________________________________________________________________.   
 
This authorization will remain in effect until the expiration date indicated below. 
  
I herewith release any person, agency or institution from any and all liability to me for supplying such information.   

 
SECTION II – INFORMATION TO BE RELEASED 

 

Check one of the following boxes: 

 Release all of my record 

 Release only the following information: 
 

Participant must initial each item to be released 
 

____ Protected health information 
____ Public assistance records 
____ Vocational rehabilitation assessment or evaluation tools 
____ Social security numbers  
____ Date of birth 
____ Telephone numbers  
____ Other (please specify):____________________________________________________ 

 
SECTION III – EXPIRATION 

This authorization expires on: ___/___/___      
Note:  A two (2) year expiration date is required in order to receive employment information 
 

 
SECTION IV – SIGNATURE 

 

_____________________________________  ____________________ 
Participant Signature     Date   
__________________________________  __________________  
Participant Signature*     Date  
_____________________________________  ____________________ 
Parent/Guardian Signature (If participant is a minor)  Date 
 
*Please note that if this is a two-parent family case both participants must give authorization for the release of information when the record pertains to 
both. 

 
SECTION V CSSF CENTER INFORMATION 

 
CSSF center Name: ________________________________________________________________________ 

 
Address: _________________________________________________________________________________________ 
 
Telephone number: __________________________________________ 
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AUTHORIZATION TO OBTAIN CONFIDENTIAL EMPLOYMENT INFORMATION 

 
SECTION I – GENERAL CONSENT 

 

Participant’s Name: ____________________________ Last four digits of SSN:____________________ 
  
I acknowledge that by signing this form, I am authorizing the CareerSource South Florida (CSSF) center staff and/or CSSF 
staff (including, but not limited to, the Independent Monitoring Office), to obtain employment and wage record information 
from any current or future employer while I am a participant in a CSSF funded program and up to 24 months after the end 
date of my participation in the program. 
  
I authorize CSSF center staff to obtain confidential information from the following person or 
agency______________________________________________________________________.   
 
This authorization will remain in effect until the expiration date indicated below. 
 
I herewith release any person, agency or institution from any and all liability to me for supplying such information.   

 
SECTION II – INFORMATION TO BE RELEASED 

 
 
Participant’s job title 
Job start date 
Hours worked per week 
Beginning wage 
Current employment status 
Current wage 
Job end date 
Benefits available to participant in current job 
 

 
SECTION III – EXPIRATION 

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

 
SECTION IV – SIGNATURE 

 

 
_____________________________________  ____________________ 
Participant Signature     Date   
 
 
__________________________________  __________________  
Center staff       Date 

 
SECTION V CSSF CENTER INFORMATION 

 
 
CSSF center Name: _______________________________________________________________________ 
 
 
Address: _________________________________________________________________________________________ 
 
 
Telephone number: __________________________________________ 
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AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION 

 
SECTION I – GENERAL CONSENT 

 

Participant’s Name: ___________________________________________________________________  
 
Last four digits of SSN: ____________________ or Date of Birth: _____________________________ 
  
I acknowledge that by signing this form, I am authorizing the CareerSource South Florida (CSSF) center staff to release 
confidential information, which may include information related to a minor child (if applicable). 
 
I authorize CSSF center staff to release confidential information to the following person or 
agency______________________________________________________________________________.   
 
This authorization will remain in effect until the expiration date indicated below. 
 
I herewith release any person, agency or institution from any and all liability to me for supplying such information.   

 
SECTION II – INFORMATION TO BE RELEASED 

 

Check one of the following boxes: 

 Release all of my record 

 Release only the following information: 
 

Participant must initial each item to be released 
 

____ Protected health information 
____ Public assistance records 
____ Vocational rehabilitation assessment or evaluation tools 
____ Social security numbers 
____ Date of birth 
____ Telephone numbers  
____ Other (please specify):____________________________________________________ 

 
SECTION III – EXPIRATION 

 
This authorization expires on: ___/___/___      
 

 
SECTION IV – SIGNATURE 

 

_____________________________________  ____________________ 
Participant Signature     Date   
__________________________________  __________________  
Participant Signature*     Date 
 
_____________________________________  ____________________ 
Parent/Guardian Signature (If participant is a minor)  Date 
 
*Please note that if this is a two-parent family case both participants must give authorization for the release of information when the record pertains to 
both. 

 
SECTION V CENTER INFORMATION 

 
CSSF center Name: _______________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
Telephone number: __________________________________________ 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

FOR CONTRACTS, GRANTS, LOANS AND COOPERATIVE AGREEMENTS 

Public Law 103-227, Part C-Environmental Tobacco Smoke, also known as the Pro-Children Act  of 

1994, requires that smoking not be permitted in any portion of any indoor facility owned or leased or 

contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 

or library services to children under the age of 18, if the services are funded by Federal programs either 

directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 

law does not apply to children's services provided in private residences, facilities funded solely by 

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. 

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty 

of up to $1,000.00 per day and/or the imposition of an administrative compliance order on the responsible 

entity.  

By signing this certification, the Contractor agrees to make reasonable efforts to comply with all 

applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

_________________________________________ __________________________ 

Signature  Date  

________________________________________  

Name and Title of Authorized Representative  

_______________________________ . 
Name of Organization 

10/24/24

Raymond Baker, Director

Miami-Dade Public Library System
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receipt of notice from the County of such violation by Subcontractor in accordance with Section 448.095(5)(c), 
Florida Statutes.       
 Any challenge to termination under this provision must be filed in the Circuit or County Court by the County, 
Contractor, or Subcontractor no later than twenty (20) calendar days after the date of contract termination. 
Public and private employers must enroll in the E-Verify System (http://www.uscis.gov/e-verify) and retain 
the I-9 Forms for inspection. 

 
 The Department of Homeland Security’s E-Verify system can be found at:  

 
http://www.dhs.gov/files/programs/gc_1185221678150.shtm 

 
The partner/contractor shall maintain evidence of the use of the E-Verify system in the employee’s personnel file.  
The partner/contractor shall maintain a personnel file for each staff person funded under this agreement/contract in 
accordance with the SFWIB’s Policies and Procedures, state and federal laws. 

 

ANTI-NEPOTISM  
  

The partner/contractor shall:  
 

1. With respect to individuals employed through the contracted program, not appoint, employ, promote, 
or advance or advocate for appointment, employment, promotion, or advancement, in or to a subsidized 
position in the agreement/contractor’s business entity any person who is a relative of the 
partner/contractor.  

2. Not provide workforce services that include, but are not limited to employment and/or training services 
to any person who is a relative of the partner/contractor or partner/contractor’s staff.   

The definitions below are incorporated and made a part of this policy. 

“partner/contractor” means the partner/contractor or employee of the partner/contractor who is authorized to appoint, 
employ, promote or advance individuals or to recommend individuals for appointment, employment, promotion, or 
advancement in the partner/contractor’s business entity. 

 
“Relative” means an individual who is related to the partner/contractor as father, mother, son, daughter, brother, 
sister, uncle, aunt, first cousin, nephew, niece, husband, wife, domestic partner, father-in-law, mother-in-law, son-in-
law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter, stepbrother, 
stepsister, half-brother, or half-sister. 

 
NOTIFICATION OF LEGAL ACTION 

 
The Contractor shall notify the SFWIB of legal actions taken against the Contractor or threatened or potential actions 
such as lawsuits, related to services provided through this Contract or that may impact the Contractor’s ability to 
deliver the contractual services, or adversely impact the SFWIB.  The SFWIB shall be notified within five (5) days 
of Contractor becoming aware of such actions or from the day of the legal filing, whichever comes first. 

 
OTHER NOTIFICATIONS   

 
The Contractor shall provide prompt notice, not later than thirty (30) days regarding all matters, to the Executive 
Director of the SFWIB, in writing, of any issues, questions, requests for clarification or any other matter relating to 
or affecting the Contractor’s performance under this Contract.  

 
 
 
 
JOINT PREPARATION 

http://www.uscis.gov/e-verify
http://www.dhs.gov/files/programs/gc_1185221678150.shtm
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The Parties hereto acknowledge that they have sought and received whatever competent advice and counsel as was 
necessary for them to form a full and complete understanding of all rights and obligations herein and that the 
preparation of this Agreement has been their joint effort.  The language agreed to expresses the Parties’ mutual intent 
and the resulting document shall not, solely as a matter of judicial construction, be construed more severely against 
one of the Parties than the other. 

 
NO ASSIGNMENT 

 
The Contractor shall not assign this Contract or any rights accruing hereunder in whole or in part without the express 
written authorization of the SFWIB, which authorization may be withheld in the sole discretion of the SFWIB. 

 
MODIFICATIONS in IFA & SOW  
 
Any modifications or waivers of provisions of this Contract shall only be valid when they have been reduced to a 
written amendment to this Contract, duly approved and signed by both Parties.  

 
PERSONS WITH DISABILITIES AND ACCESSIBILITY OF FACILITIES  
 
The Contractor shall conduct all activities under this Contract in accordance with the Americans with Disabilities 
(ADA) Act of 1990 as amended, Section 504 of the Rehabilitation Act of 1973 as amended, Title VI of the Civil 
Rights Act of 1964 as amended, and the regulations promulgated under such Acts, with respect to persons with 
disabilities. 

 
The Contractor shall designate a Disability Services Coordinator to establish and implement internal procedures to 
ensure that Contractor and operational staff are knowledgeable about and comply with the disability-related 
requirements of WIOA, Section 188; Section 504 of the Rehabilitation Act of 1973, as amended, and the Americans 
with Disabilities Act (ADA) of 1990 as amended (42 U.S.C. 12101 et seq.) P.L. 101-336 which prohibits 
discrimination on the basis of disability and requires reasonable accommodation for persons with disabilities. The 
Contractor’s staff shall be thoroughly trained in providing services to individuals with disabilities as it pertains to 
customer service, reasonable accommodations, and etiquette. 

 
The Contractor shall assure that programs and activities under this Contract are accessible to individuals with 
disabilities without discrimination, by: 

 
1. Making reasonable accommodations or modifications; 
2. Providing services in the most appropriate integrated setting;  
3. Providing auxiliary aids for individuals with vision and hearing impairments during the recruitment, 

referral, and assessment of prospective program participants; and 
4. Having resource materials available in alternate formats. 
 

The Contractor shall ensure that the physical facilities utilized under this Contract are accessible at all times to 
individuals with disabilities; in accordance with the applicable standards of the State of Florida as set forth in 
FC/Office of Civil Rights “Facility Accessibility Checklist” posted on the FC website at: www.floridajobs.org 
or shall submit to the SFWIB an alternate plan to achieve physical accessibility to individuals with disabilities 
provided services under this Contract. 
 
 
THIRD PARTY BENEFICIARIES 

 
Neither of the Parties intend to directly or indirectly benefit any third party by entering into this Agreement.  
Therefore, the Parties agree that there are no third party beneficiaries to this Agreement and that no third party shall 
be entitled to assert any claim against either of the Parties hereto based upon this Agreement.   
 
 

http://www.floridajobs.org/
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MATERIALITY  

 
The SFWIB and the Contractor agree that each requirement, duty, and obligation set forth herein is substantial and 
important to the formation of this Agreement and, therefore, is a material term hereof.   

 
COMPLIANCE WITH LAWS 

 
The Contractor shall comply with all applicable federal, state, and local laws, codes, ordinances, rules, and regulations 
in performing the Contractor’s duties, responsibilities, and obligations pursuant to this Agreement. 

 
 

COMPLIANCE WITH THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 
(“HIPAA”) 
 
The Health Insurance Portability and Accountability Act of 1996 (“HIPPA”) requires that covered entities have and 
apply appropriate sanctions against members of their workforce who fail to comply with privacy policies and 
procedures of the entity or the requirements of 45 CFR § 164.530 (e) (1).  Accordingly, it is the intention of the 
SFWIB to seek to ensure the confidentiality and integrity of consumer or employee Protected Health Information 
(“PHI”) as required by law, professional ethics, and accreditation or licensure requirements. 
 
Any person or entity that performs or assists the SFWIB with a function or activity involving the use or disclosure 
of Individually Identifiable Health Information (“IIHI”) and/or PHI shall comply with HIPAA and the Miami-Dade 
County Privacy Standards Administrative Order (“AO”) 10-11.  HIPAA mandates privacy, security and electronic 
transfer standards which include but are not limited to: 

 
1. Use of information only for performing services required by the Contract or as required by law; 
2. Use of appropriate safeguards to prevent unauthorized disclosures; 
3. Reporting to the SFWIB of any unauthorized use or disclosure; 
4. Assurances that any agents and subcontractors of Contractor agree to the same restrictions and 

conditions that apply to the Contractor and provide reasonable assurances that IIHI/PHI will be held 
confidential; 

5. Making PHI available to the customer for review and amendment; and incorporating any amendments 
requested by the customer; 

6. Making PHI available to the SFWIB for an accounting of any authorized and unauthorized disclosures; 
and 

7. Making all internal practices, books and records related to PHI available to the SFWIB for compliance 
audits. 

 
PHI shall be maintained in its protected and confidential status regardless of the form or method of transmission 
(paper records, and/or electronic transfer of data).  The Contractor shall give its customers written notice of its 
privacy information practices including, specifically, a description of the types of uses and disclosures that may be 
made with PHI.   

 
Customer and employee PHI shall be regarded as confidential and may not be used or disclosed except to authorized 
persons for authorized purposes. Access to PHI shall only be permitted for direct customer care, approved 
administrative or supervisory functions or with approval of the appropriate Contractor staff designated as the Privacy 
Officer, Executive Director or Human Resource Director of the Contractor.    
 
VIOLATION OF THE PRIVACY ACT 
 
Funds awarded under this Contract cannot be used in contravention of the 5 USC 552a or regulations implementing 
that section. 
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INCORPORATION OF COMPLIANCE WITH SPECIFIC APPROPRIATION 2006 OF THE 2011 
GENERAL APPROPRIATIONS ACT PROVISO AND 2011 APPROPRIATIONS IMPLEMENTING BILL 

REQUIREMENTS BY REFERENCE  
 

The requirements of “the Specific Appropriation 2006, and associated proviso, of the 2011 General Appropriation 
Act, section 445.007, Florida Statutes” set forth in Attachment 1 (CareerSource Florida State and Local 
Workforce Development Board Contracting Conflict of Interest Policy) (as modified in 2012 to comply with the 
Legislature’s adoption of Chapter 201229, Laws of Florida) attached hereto are incorporated herein by reference and 
Contractor agrees to comply with the same. The Contractor shall provide a completed Disclosure and Certification 
of Conflict of Interest in a Contract, Attachment 10, prior to the execution of this Agreement. 
 

 
COPELAND ANTI-KICKBACK ACT 

 
The Contractor shall comply with the Copeland “Anti-Kickback” Act (40 U.S.C. 3145 and 18 U.S.C. 874), as 
supplemented by Department of Labor regulations (29 CFR Part 3, “Contractors and Subcontractors on Public 
Building or Public Work Financed in Whole or in Part by Loans or Grants from the United States”). The Act provides 
that each contractor or subrecipient must be prohibited from inducing, by any means, any person employed in the 
construction, completion, or repair of public work, to give up any part of the compensation to which he or she is 
otherwise entitled. The non-federal entity must report all suspected or reported violations to the federal awarding 
agency. The Contractor shall provide a completed Assurances and Certifications, Attachment 7. 

 
The Contractor shall also comply with Section 1.64(e) of the MDC Procurement Terms, as applicable, 
attached as Exhibit F 
 
 

DAVIS-BACON ACT, AS AMENDED (40 U.S.C. 3141-3148) 
 
When required by federal program legislation, all prime construction contracts in excess of $2,000.00 awarded by 
non-federal entities must include a provision for compliance with the Davis-Bacon Act (40 U.S.C. 3141-3144, and 
3146-3148) as supplemented by Department of Labor regulations (29 CFR Part 5, “Labor Standards Provisions 
Applicable to Contracts Covering Federally Financed and Assisted Construction”). In accordance with the statute, 
contractors must be required to pay wages to laborers and mechanics at a rate not less than the prevailing wages 
specified in a wage determination made by the Secretary of Labor. In addition, contractors must be required to pay 
wages not less than once a week. The non-federal entity must place a copy of the current prevailing wage 
determination issued by the Department of Labor in each solicitation. The decision to award a contract or subcontract 
must be conditioned upon the acceptance of the wage determination. The non-federal entity must report all suspected 
or reported violations to the federal awarding agency. The Contractor shall provide a completed Assurances Non-
Construction Programs, Attachment 12. 

 
The Contractor shall comply with  Section 1 of the Miami Dade County Procurement General Terms and 
Conditions (“MDC Procurement Terms”)as applicable, attached hereto and incorporated herein by reference 
as Exhibit “F.” 

 
LICENSING 
 
The Contractor shall obtain and maintain in full force and effect during the term of this Contract any and all licenses, 
certifications, approvals, insurance, permits and accreditations, required by the state of Florida, by the County where 
the services are being provided, by the local municipality where the services are being provided, by the SFWIB, and 
by the federal government.  If the Contractor fails to provide the foregoing within thirty (30) days of a written request 
by the SFWIB, the SFWIB may, in its sole discretion, immediately terminate this Contract. 

 
 
• During the term of this Contract, the Contractor must obtain signed confidentiality access 

agreements, which are required by the SFWIB and/or the FC for systems access privileges, for any 
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individual including, but not limited to all of the Contractor’s officers, employees, subcontractors, 
agents, partners, principals, servants, representatives and security officers, prior to their access to 
electronic data systems.  

 
• The Contractor shall ensure that the Contractor’s staff who has access to client information through 

the Employ Miami-Dade (“EMD”), the One-Stop Service Tracking (“OSST”) system(s) and/or any 
other information systems as required, complete the Information Security and Awareness Training 
annually. 

 
• The Contractor shall make every effort to protect and avoid the unauthorized release of any personal 

or confidential information, as set forth in Article III-Section J, Confidentiality of Records.   
 
• The Contractor shall notify the SFWIB in writing of any disclosure of the SFWIB’s and/or the state 

of Florida’s confidential information or data by the Contractor, its officers, employees, 
subcontractors, agents, partners, principals, representatives, or any other individuals to whom 
Contractor exposes or authorizes to access confidential information obtained under this Contract, 
which is not in compliance with the terms of the Contract (of which it becomes aware).  

  
• The Contractor shall also report to the SFWIB any Security Incidents of which it becomes aware, 

including those incidents reported to the Contractor by its officers, employees, subcontractors, 
agents, partners, principals, servants, representatives.  For purposes of this Contract, “Security 
Incident” means the attempted or successful unauthorized access, use, disclosure, modification, or 
destruction of the SFWIB’s or FC’s information in the Contractor’s possession or electronic 
interference with the SFWIB’s operations; however, random attempts at access shall not be 
considered a security incident. 

 
• The Contractor shall notify the SFWIB’s Help Desk, not later than 24 hours following the 

determination of any breach or potential breach of personal and confidential data, as required by the 
SFWIB’s Information Technology Security Policies and Procedures, which shall be made available 
upon request from the SFWIB’s Help Desk.   

 
• In the event of a breach of security concerning confidential personal information involved with this 

Contract, the Contractor shall comply with section 501.171, Florida Statutes, as applicable.  When 
notification to affected persons is required under this section of the statute, the Contractor shall 
provide such notification, using the SFWIB’s approved format, not later than seven (7) calendar days 
following the determination of any potential breach of personal or confidential data.  

 
• For purposes of this Contract, “security breach” means the unauthorized access of data in electronic 

form containing personal data.  Good faith acquisition of personal information by an employee or 
agent of the Contractor is not a security breach, provided the information is not used for a purpose 
unrelated to the Contractor’s obligations under this Contract or is not subject to further unauthorized 
use. 

  
• The Contractor shall be wholly liable for security breaches and personal identity theft committed by 

its officers, employees, subcontractors, agents, partners, principals, servants, representatives or any 
other individuals to whom the Contractor exposes or authorizes to access confidential information 
obtained under this Contract, including, but not limited to, volunteers and FC employees. The 
Contractor shall be liable for: (1) direct payment and/or reimbursement of all costs incurred for 
notifying and providing identity theft protection services to customers who may be victims of the 
security breaches and personal identity theft; (2) resolving any and all claims related thereto; and (3) 
all other costs and damages resulting from security breaches or personal identity theft. 

 
• The Contractor shall notify the SFWIB’s Regional Security Officer(s) at the time of termination or 

transferring of an employee. Notification requesting system access removal must be submitted via 
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email within 24 hours of termination to the Helpdesk at helpdesk@careersourcesfl.com with the 
appropriate system form, as follows: 

 
o EMD/OSST - FC Information Systems Security Agreement/Confidentiality Form. 

 
GRIEVANCE PROCEDURES 

 
The Contractor shall comply with all of the SFWIB’s applicable Grievance and Complaint Procedures and as required 
by state and federal law. 
 
The SFWIB’s Grievance and Complaint Procedures can be accessed through the link provided below: 

 
http://www.careersourcesfl.com/GrievanceProcedures/CSSF_GrievanceProcedures_English.pdf  
 

ABUSE, NEGLECT, AND EXPLOITATION INCIDENT REPORTING 
 

The Contractor shall immediately report knowledge or reasonable suspicion of abuse, neglect, or exploitation of a 
child, aged person, or disabled adult to the Florida Abuse Hotline on the statewide toll-free telephone number (1-800-
96ABUSE) or via the web reporting option at http://www.dcf.state.fl.us/abuse/report/, or via fax at 1-800-914-0004, 
or via TDD (800) 453-5145 as required by chapters 39 and 415, Florida Statutes, this provision is binding upon both 
the Contractor and Contractor’s employees. Failure to comply with this Section R, Abuse, Neglect and Exploitation 
Incident Reporting, shall constitute a breach of this Contract.  

 
CONTRACTING WITH ENTITIES OF FOREIGN COUNTRIES OF CONCERN PROHIBITED 
AFFIDAVIT FORM 

 
The Contracting with Entities of Foreign Countries of Concern Prohibited Affidavit Form (“Form”) is required by 
Section 287.138, Florida Statutes (“FS”), which is deemed as being expressly incorporated into this Form, attached 
hereto and incorporated herein by reference as if fully set forth herein. The Affidavit must be completed by a 
person authorized to make this attestation on behalf of the Bidder/Proposer for the purpose of submitting a bid, 
proposal, quote, or other response, or otherwise entering into a contract with the County. The associated bid, 
proposal, quote, or other response will not be accepted unless and until this completed and executed. The affidavit 
is submitted to the County. 
 
The Contractor shall complete Exhibit G, Contracting with Entities of Foreign Countries of Concern 
Prohibited Affidavit, attached hereto and incorporated herein by reference. 
 
SOCIAL INTERESTS 
 
WHEREAS, nothing in this contract shall in any way be utilized to request documentation relating to or authorizing 
consideration of an agency’s social, political or ideological interest when determining if the agency is a responsible 
vendor or give a preference to an agency’s social, political, or ideological interests. 
 

mailto:helpdesk@careersourcesfl.com
http://www.careersourcesfl.com/GrievanceProcedures/CSSF_GrievanceProcedures_English.pdf
http://www.dcf.state.fl.us/abuse/report/






















Exhibit D 

_;J /J..... 
ANNUAL CERTIFICATION 

/C(L b!okv , on behalfof d.c1'11I -Po-tk &_bh, l,tr�o Si:f.lvi 
certifies an assures that all ce1tifications and assurances 6t1ftle with the Contract are current. This 

By: 

t of the Contract# _____________ _ 

nt ' l>ate 

ame of Affian and Title 

Printed Name of Firm 

/0! wof �d����/ 3rJ Fuliami/l3J{JO

SUBSCRIBED AND SWORN TO (or affirmed) before me this ( '5 day of�, 20_l_5 

He/She is personally known to me or Aas fllescillet1 __________ as idef!tifieittron. 
Type of identification 

Lydia Anne Lopez 

Notary Public 
State of Florid; 

Notary Public - State of floA J._q..._ 

�11 � t¥\:i �i - l)µL-t.-

Serial Number 

Expiration Date 

Lydia Anne Lopez 

Notary Public 
State of Florida 
Comm# HH155921 

Expires 9/24/2025 

Workforce Services Annual Certification 

MOU-AP-PY'24-29-00








