
CAREER SOURCE CENTRAL FLORIDA 
-

. SUB A WARD (WIOA NDW 17 277) TO 
SPECIALIZED TREATMENT EDUCATION & PREVENTION SERVICES (STEPS) FOR 

2021-22 OPIOID USE DISORDER (OUD) NAVIGATOR SERVICES 

Title 2 - Subtitle A-Chapter II-Part 200 -Subpart D - § 200.331: Requirements for pass-through 
entities. 

(a) The following sub-award infonnation is provided by CareerSource Central Florida, the Pass-Through
Entity, to Specialized Treatment Education & Prevention Services (STEPS), the Sub-Recipient. If/when any of
these data elements changes, the change(s) will (also) be included in any subsequent sub-award
modification(s).
( 1) Federal A ward Identification.

• Sub-Recipient name (which must match the
name associated with its unique entity Specialized Treatment Education & Prevention 
identifier) Services (STEPS) 

DUNS #613692771 
• Sub-Recipient's unique entity identifier FEIN#63-0836930 
• Federal Award Identification Number (FAIN) NFA 039433 
• Federal Award Date 9/1/2020 
• Sub-Award Period of Performance: start/end

dates 10/1/2021-6/30/2022 
• Amount of Federal funds obligated by this

action $45,000 per 12-month period/3,750 per month 
• Total amount of Federal funds obligated to the

Sub-Recipient $33,750 
• Total amount of Federal Award to CSCF $2,700,000.00 
• Federal award project description Opioid Use Disorder (OUD) Navigator 

Federal awarding agency: 
• Name of Federal awarding agency For WIOA: U. S. Dept. of Labor through State of 
• Pass-through entity, and Florida, Dept. of Economic Opportunity 
• Contact information for awarding official For TANF: U. S. Dept. of Health and Human Services 

through State of Florida, Dept. of Economic 
Opportunity 
Pass Through Entity: CareerSource Central Florida 
eontactinfo,ma:timr:-Pet:erPuterlfflaglrSen 1or 
Sourcing Manager of Procurement & Contracts 
pputerbaugh(@.careesourcecf.com 

• CFDA Number and Name WIOA National Dislocated Worker/I 7.277 
• Is this sub-award for R&D? No 
• Indirect cost rate for the Federal award 4.49% 

THIS SUB-AW ARD is entered into between CareerSource Central Florida (CSCF), with administrative offices 
at 390 N. Orange Ave., Suite 700, Orlando, FL 32801, and Specialized Treatment Education & Prevention 

Services (STEPS), hereinafter referred to as "Sub-recipient" with administrative offices at 1033 N. Pine Hills 
Road, Orlando, FL 32808, for the purpose of providing OUD Navigator services as authorized by the Workforce 
Innovation and Opportunity Act (WIOA - Public Law 113-128), and Florida's Workforce Innovation Act 2000, 
Chapter 2000-165 Laws of Florida, and any subsequent amendments. 

CSCF agrees to pay Sub-recipient for services according to the Agreement of Payment, an amount not to exceed 
($33,750) subject to the availability offunds. Payments will be made through Federal funds from grants with CFDA 
number WIOA National Dislocated Worker/17.277. Sub-recipient acknowledges that the cost data submitted to 
CSCF in support of this sub-award is accurate, complete, and current as of the date of execution of this contract. 



The Tenn of this sub-award will be from October I, 2021 through June 30, 2022. CSCF is not obligated to pay for 
costs incurred related to this sub-award prior to the start date or after the end date. At its sole discretion, CSCF may 
opt to renew on an annual basis for up to two (2) additional years, based on performance, organizational strategies, 
and/or funding availability. This sub-award, which incorporates Attachment A-General Provisions, Attachment B 
- Statement of Work, Attachment C - Budget, Attachment D - Performance Objectives and Deliverables,
Attachment E - Monthly Progress Report, Attachment F - Individual Non-Disclosure and Confidentiality
Certification Fonn, and Attachment G - Sub-recipient Certifications, contains all the terms and conditions agreed
upon by both parties.

Attachments 

A General Provisions Pages 3-11 

B Statement of Work Page 12 
C Budget Page 13 
n P-er.fonnance..Obiec-ti¥,es.-and-Del i¥erable: -Page I"
E Monthlv Progress Reoort Page 15 

Individual Non-Disclosure and Confidentiality 
F Certification Form Pages 16-17 

G Sub-recioient Certifications Pages 18-20 

By signing this sub-award, Sub-recipient certifies compliance with the laws and regulations outlined in Attachment 
A General Provisions. Subject to modifications as the result of Federal mandates, as applicable. 

IN WITNESS THEREOF, the parties hereto have caused this sub-award to be executed by their undersigned duly 
authorized officials. 

SPECIALIZED TREATMENT EDUCATION & 
PREVENTION SERVICES (STEPS) 

WITNESSED BY: 

S ff VIS !21ts£µ£!{, CFO 
Name/Title 

Date 

CAREER SOURCE CENTRAL FLORIDA 

10/13/2021 

Date 

WITNESSED BY: 

1>� �M====
Peter Puterbaugh, Senior Sourcing Manager 

10/13/2021 

Date 



CONTRACT NOT VALID UNTIL SIGNED BY BOffl PARTIES 



ATTACHMENT A: GENERAL PROVISIONS 

TABLE OF CONTENTS 

I. Sub-Recipient Assurances K. Purchasing V. Knowledge of Terms of
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D. Record Keeping Rights, and Rights to Y. Enforcement of Sub-
E. Access to Records Data award Provisions
F. Data Sharing and 0. Public Records z. Warranty

Confidentiality P. Assignment and 
G. Internal Financial Subcontracts II. Mutual Assurances

Control Q. Conflict of Interest A. Amendments and
H. Invoices and Contract R. Indemnification Modifications

Close-Out s. Health and Safety B. Tennination
I. Disallowed T. Grievance and 

Costs/Return of Funds Complaint Procedures
J. Insurance u. S onsorshi

I. SUB-RECIPIENT ASSURANCES considered to be programs and activities 
receiving federal financial assistance. A. General Agreement

Sub-recipient shall provide services and/or
training within the sub-award period and in
accordance with the Statement of Work and
within the parameters of the Agreement of
Payment.

2. Sub-recipient shall comply fully with non
discrimination and equal opportunity
provisions of the following laws:
a. Section 654 of the Omnibus Budget

Reconciliation Act of 1981 as amended,
B. Laws and Regulations 42 U.S.C. 9849, which prohibits

1. The Sub-recipient warrants that all its discrimination on the basis of race, creed,
activities and those of its subcontractors color, national origin, sex, handicap,
under this sub-award shall be conducted in political affiliation or beliefs;

----------onfoi:rnance--w.ith-th&-Werk.ferce-lnnovation----------- -r--"1·'het\ ,rrericans with-o�oi11t·"'1e=s--
"'

c=. ,...,o,:-r------
and Opportunity Act (WIOA), Public Law 1990, P.L. 101-336, 42 U.S.C 12181 et 
113-128, and Florida's Workforce seq., which prohibits discrimination on 
Innovation Act 2000, Chapter 2000-165, the basis of disability and requires 
Laws of Florida, and any subsequent reasonable accommodation for persons 
amendments; the Statement of Work and all with disabilities; 
other terms of this sub-award; all applicable c. Executive Order 11246, Equal 
federal, State and locaJ laws, regulations, Employment Opportunity, as amended 
directives, policies, and instructions as they by EO l 1375, and as supplemented in 
pertain to this sub-award which are in effect Dept. of Labor regulation 29 CFR parts 
at the inception of this sub-award, or as may 33 and 37 as well as 41 CFR part 60, and 
be promulgated or amended during its life; 45 CFR part 80, if applicable; 
and other laws, ordinances, regulations, and d. Title VI of the Civil Rights Act of 1964,
licensing requirements including state and as amended, 42 U.S.C. 2000d et. Seq.,
federal safety, health, and personal protective which prohibits discrimination on the
equipment requirements. When determining basis of race, color, and national origin;
applicability, all programs and activities e. Section 504 of the Rehabilitation Act of
funded, or otherwise financially assisted, in 1973, as amended, 29 U.S.C. 794, which
whole or part, under WIOA and/or Florida's prohibits discrimination on the basis of
Workforce Innovation Act 2000, are disability;



f. Title IX of the Education Amendments of
1972, as amended, 20 U.S.C. 1681 et.
Seq., which prohibits discrimination on

Resource Conservation and Recovery Act 
( 42 USC 6962). 

the basis of sex in educational programs; 8. Sub-recipient will comply with 
g. the Age Discrimination Act of 1975, as environmental standards which may be 

amended, 42 U.S.C. 6101 et seq., which prescribed pursuant to the following: 
prohibits discrimination on the basis of a. Institution of environmental quality
age; control measures under the National

h. Section 188 of the Workforce Innovation Environmental Policy Act of 1969 (P.L.
and Opportunity Act (WIOA) 29 CFR 91-190) and Executive Order (EO)
Part 38, which prohibits discrimination I t 5 t 4;
against all individuals in the United b. Notification of violating facilities
States on the basis of race, color, religion, pursuant to EO 1173 8;
sex, national origin, age, disability, c. Protection of wetlands pursuant to EO
political affiliation or belief, and against 11990;
beneficiaries on the basis of either d. Evaluation of flood hazards in flood
citizenship/status as a lawfully admitted plains in accordance with EO 11988;
immigrant authorized to work in the e. Assurance of projected consistency with
United States or participation in any the approved State management program

__________ W�I�O:.:..A��T�i�tle�-=-"l.__2.fi!.!.m�a�nc�i�al!.!.l L-�as!!!:s!..!.!is�te�d�----------:'-'�v'""'""�u.rufe.c_Jhe Coastal Zon.,.,_ __ _
program or activity. Management Act of 1972 ( 16 US 1451 et

3. Sub-recipient will comply with the
prov1s10ns in the Trafficking Victims
Protection Act of 2000 (2 CFR 175) as
amended.

4. Clean Air and Water Act: When applicable,
if this sub-award is in excess of $ I 00,000,
Sub-recipient shall comply with all
applicable standards, orders, or regulations
issued under the Clean Air Act as amended
(42 USC 7401), et seq., and the Federal
Water Pollution Control Act, 33 U.S.C. 1251
et seq., as amended.

seq.); 
f. Confonnity of Federal actions to State

(Clean Air) Implementation Plans under
Section l 76(c) of the Clean Air Act of
t 955, as amended (42 USC 7401 et seq.);

g. Protection of underground sources of
drinking water under the State Drinking
Water Act of 1974, as amended (P.L. 93-
523);

h. Protection of endangered species under
the Endangered Species Act of l 973, as
amended (P.L. 93-205).

9. Sub-recipient will comply with the Davis
Bacon Act as amended (40 U.S.C. 276a to a-

______ __,� _.,ub-recipient-agrees-te-0emply-wit-h-dte-P·,,_ ______ __,_)-a11d-as-supJJlemented---t,y-f)ept,>ftal10----
Children Act of 1994, 20 U.S.C. 6083 (P.L. (DOL) regulations 29 CFR Part 5; the 
I 03-277), which requires that smoking not be Copeland Anti-Kickback Act ( 40 U.S.C. 
permitted in any portion of any indoor facility 276c and 18 U .S.C. 874) as supplemented by 
used for the provision of federally funded DOL regulations 29 CFR Part 3; and the 
services including health, day care, early Contract Work Hours and Safety Standards 
childhood development, education or library Act (40 U.S.C. 327-333) as supplemented by 
services on a routine or regular basis, to DOL regulations 29 CFR Part 5 regarding 
children up to age 18. labor standards for federally assisted 

construction sub-agreements. 
6. Sub-recipient shall comply with mandatory

standards and policies relating to energy
efficiency which are contained in the State of
Florida's energy conservation plan issued in
compliance with the Energy Policy and
Conservation Act (42 USC 6201 ).

7. Sub-recipient will comply with the Solid
Waste Disposal Act as amended by the

I 0. Sub-recipient is aware that federal funds may 
not be used for the purchase or improvement 
of land, or the purchase, construction, or 
permanent improvement of any building or 
facility. If any property has been constructed 
or substantially renovated through the 
unlawful use of state or federal funds, the 
federal government shall be entitled to a lien 
against said property. 



11. Sub-recipient shall comply with the
provisions of the Hatch Act (5 U.S.C. 150\-
1508 and 7328) limiting the political
activities of employees whose principal
employment activities are funded in whole or
in part with Federal funds.

12. Lobbying and Religious Activity
No funds made available under this sub
award shall be used for lobbying of federal,
state or local legislatures to influence
legislation or appropriations; or to raise funds
or to promote, assist, or deter union
organizing Byrd Anti-Lobbying
Amendment (31 USC 1352), 29 CFR Part 93,
and 45 CFR Part 93.

Requirements, Cost Principles and Audit 
Requirements for Federal Awards. 

18. Sub-recipient will comply with the Veterans
Priority of Service Provisions, 20 CFR IO I 0,
implementing priority of service in qualified
job training programs for covered persons as
authorized by section 2( a)( l )  of JV A 3 8
u.s.c. 4215.

19. Sub-recipient agrees that it will comply with
all applicable requirements of all other
Federal laws, executive orders, regulations
and policies governing the programs
associated with this sub-award.

C. Audits and Monitoring
1. Audit Requirements

The employment or training of any customer A non-Federal entity that expends $750,000
;_ _______ _'i�n

:_;
s�e�ctar�i�a�n�a�ct�iv�i�ti�e�s :--2:is

:-:-"
�r�o:!.!h�ib�it�e�d-'-. -:--l!!_n!...._ ______ �...i..u;�_d.uriogJhe..non£e.deralentity_:s_fisca.1-----

addition, no customer shall be employed to year in Federal awards must have a single or 
carry out the construction, operation or program-specific audit conducted for that 
maintenance of any part of any facility that is year in accordance with UG § 200.514, Scope 
or will be used for sectarian instruction or as of Audit, except when it elects to have a 
a place for religious worship. program-specific audit conducted in 

13. Equal Treabnent for Faith-Based 
Organizations 
Sub-recipient must comply with the 
regulations identified in 29 CFR 2, Subpart 
D. 

14. Debarment and Suspension
EO No. 12549 and 12689, Debarment and
Suspension, Sub-recipient certifies that they
are not on the list of entities on the federal
debarment and suspension list and agrees to
execute the Debarment and Suspension
certification.

15. Drug Free Workplace
Sub-recipient shall comply with the Drug
Free Workplace Act of 1988, 41 U.S.C. 70 I
et seq. and all state and federal implementing
regulations.

I 6. If any part of this sub-award utilizes Welfare 
Transition (Wl) funds, Sub-recipient shall 
comply with 45 CFR 98, the Temporary 
Assistance for Needy Families (T ANF) 
Program, 45 CFR parts 260-265, and other 
applicable federal regulations and policies 
promulgated thereunder. 

17. Sub-recipient agrees that it shall comply with
2 CFR 200 - Uniform Administrative

accordance with§ 200.507, Program-specific 
audits. 

2. Monitoring
Sub-recipient shall institute a system for
monitoring fiscal and program activities for
compliance with this sub-award. Sub
recipient will maintain documentation to
verify completion of monitoring activities.
The Sub-recipient shall respond in writing to
CSCF monitoring reports and requests for
corrective action plans within len ( I 0)
business days after the receipt of the
monitoring report from CSCF.

3. Reports
a. Sub-recipient shall submit a copy of their

independent audit report within thirty
(30) calendar days after its receipt by the
Sub-recipient, and not later than nine (9)
months after the end date of this sub
award.

b. If an official audit or monitoring report
identifies unacceptable accounting
practices and/or records management,
CSCF reserves the right to withhold any
or all reimbursement from any future
payments to the Sub-recipient until such
time as the accounting practices and/or



records management are improved to the 
satisfaction of CSCF. 

D. Record Keeping
Sub-recipient shall be responsible for
maintaining all financial records, statistical
records, property records, customer records,
supporting documentation, and any other
documents (including electronic storage media)
pertinent to this sub-award for a period of five (5)
years from the date of the final payment of this
sub-award, or until all audits are complete and
findings on all claims have finally been resolved,
whichever is longer. Records for equipment shall
be maintained beyond the prescribed period if
necessary to ensure that they are retained for five
(5) years after final disposition of the property.

purpose of auditing, monitoring, reviews, 
investigation, survey or examination, even 
though, the Sub-recipient may at the time of 
the request no longer be operating programs 
for CSCF or be a Sub-recipient of CSCF. 

3. Sub-recipient must make all records
described in this Agreement available to
CSCF, the State or the Federal government in
Orange County, Florida.

4. Sub-recipient shall assure that program and
fiscal records are available to the monitors at
the time of the start of all monitoring visits.
CSCF shall provide Sub-recipient with a
schedule of the monitoring visits.

5. Sub-recipient agrees that when requested,
Sub-recipient will cooperate with CSCF to Sub-recipient shall furnish any requested

_______ f:.:..::_ac.:...ci,...:.lita.:..:.:..:...
te
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______ �r�c-�rd=s�t-Q_CSC£..lrithinJen_(_l_Q)_clay.s._of_tb,.._ __ _ 

said records or documents during the required request. Failure to comply may result in 
retention period. If the Sub-recipient is unable to CSCF's withholding any Sub-recipients until 
retain the records for the required period, the Sub- such time that the Sub-recipient until such 
recipient will notify CSCF in writing and request time that the Sub-recipient complies with the 
instructions. Sub-recipient shall not dispose of request. 
any records without the prior written consent of 
CSCF. F. Data Sharing (Non-Disclosure) and 

Confidentiality 
E. Access to Records All sub-recipients, and any subsequent sub-

1. At any time during the term of this contractors and their employees or agents (who 
Agreement, or at any time during the record are) granted access to confidential data, agree to 
retention period following termination of this maintain the confidentiality of employer, 
Agreement, Sub-recipeint shall make all employee, claimant, and participant identity and 
contracts, invoices, payroll records, all related information, pursuant to State and 
personnel tiles, and any and all other records Federal regulations, unless such information has 
relating to the program, funded by this been exempted from non-disclosure for business 

--------=- gr.eement,-ava�lable-and hall-peRTiit-th&-------ourpeses ·n-aeeordance-w ith-State-or-F-ederaHaw,-----
Secretary of Labor, Comptroller General, the or a lawful and proper authorization has been 
Governor, CareerSource Central Florida or obtained from the employer, employee, claimant 
their designated representatives to conduct on or participant. Proper authorization and 
site evaluations, audits, investigations, and disclosure shall include requirements and 
monitor program performance to ensure limitations established by law specified in 20 
compliance with the terms of the Agreement CPR 603, and sections 443.1715 and 443.171(5), 
and amendments hereto. Florida Statutes. 

2. Sub-recipient shall make original and/or
certified copies of any statements, records,
reports, plans, information, documents, maps
or other data used, produced, or developed by
Sub-recipient pertaining to any program
funded by this Agreement or amendment
hereto, available to CSCF, the Comptroller,
General of the United States, the federal
government and/or the Governor or their
designated representatives at any time upon
reasonable notice and at no cost for the

Sub-recipients, and any subsequent sub
contractors, and their employees or agents who 
have access to confidential information are 
required to sign and comply with an Individual 
Non-Disclosure and Confidentiality 
Certification. Sub�recipient or agents granted 
access to electronic data systems used in the 
delivery of services must also sign a 
confidentiality access agreement for systems 
access privileges. Sub-recipient must inform 
CSCF immediately of any employees who are 



tenninated or are no longer in need of system 
access. 

Sub-recipients, and any subsequent sub
contractors, and their employees or agents, are 
not to make copies of confidential documents or 
to access, allow access to, and/or use any 
confidential infonnation for personal intent or 
any purpose other than in performance of their 
official public duties according to federal and 
state laws. 
All documents, papers, computer files and other 
electronic media such as discs, thumb drives, 
laptops, and letters or other materials made, 

4. Salary Cap: Sub-recipient shall comply with
Public Law 109-234, Section 7013 regarding
Salary Cap as it pertains to individuals
employed under this sub-award with CSCF.
Annual certification will be required for
submission with documentation during the
contract period.

H. Invoices and Contract Close-out

All invoices and the contract close-out report
shall be submitted to CareerSource Central
Florida (CSCF), 390 N. Orange Ave., Suite 700,
Orlando, FL 32801, including, but not limited to:

copied, or received in conjunction with this sub- 1. Invoice: In order to receive payment Sub-
award are subject to the applicable legal recipient shall submit an accrual by the tenth
requirements for maintaining confidentiality and ( I Olh) calendar day following the end of each
security of data in conformance with Federal, month, and an invoice to CSCF by the
State, and local laws. Public access to records - twentieth (201h) calendar day following the

______ ___.,..,.,�s._c_uy_er.e,d_h_y___confidentialicy. leS-=..ShalLbw-----------nd-of'.-each-mont-h ln¥oices-ar - generaU:v----
in accordance with Chapter 119.021, Florida paid within thirty (30) days of receipt. The 
Statutes, regarding custodial requirements, and invoice shall be for allowable costs as 
all other applicable laws or regulations. described in Sub-recipient's budget and as 

Information may be made available to other 
CSCF partners to affect the appropriate delivery 
of services to the customer. 

G. Internal Financial Control

I. Sub-recipient shall be responsible for
implementing procedures and internal
financial controls governing the management

--------and-utilization-of-the -funds-p rovide 
hereunder. Sub-recipient shall maintain its 
books, records, and documents (including 
electronic storage media) in accordance with 
generally accepted accounting procedures 
and practices which sufficiently and properly 
reflect all revenues and expenditures of funds 
provided by CSCF under this sub-award. 

2. Sub-recipient shall track costs in sufficient
detail to determine compliance with
applicable laws and regulations and to ensure
that the funds have not been unlawfully
spent. All expenditures must be in
accordance with Uniform Guidance.

3. Sub-recipient shall maintain separate
accounting records for funds received and
expended under this sub-award.

governed by the rules applicable to the 
funding streams and grants awarded to Sub
recipient. The invoice must be accompanied 
by all documentation necessary to 
substantiate the expenses for which is 
seeking reimbursement, including but not 
limited to supporting documentation deemed 
acceptable by CSCF. Invoices containing 
costs not supported by the proper 
documentation or items not detailed in Sub
recipient's line item budget shall be paid 
minus the expenditures lacking the 
documentation or not included with the 
ubndss"i'onohlw invoice. Ac uracy an 
timeliness of the invoices shall be a factor in 
recommendations for future renewals made 
to CSCF's governing boards. 

2. Invoices must be submitted no later than the
twentieth (20th) calendar day following the
end of the month for which Sub-recipient is
seeking reimbursement. Invoices submitted
more than fifteen (IS) calendar days
following the termination of CSCF program
year, which is June 30 of each year, will be
honored at CareerSource Central Florida's
discretion. If accrual or invoice due date
occurs on a weekend, then the due date
occurs on a weekend, then the due date snail
be the Friday prior.

3. Sub-recipient agrees to maintain and provide
the following documentation to CSCF, along
with Sub-recipient's invoice for payment.
Sub-recipient understands that invoices



submitted without the below described fringe benefits will be limited to 
documentation will not be honored. actual costs. 

a. Original and completed monthly e. Detailed tapes and/or highlighted
Invoice, reflecting the appropriate numbers on the invoices to support
time period and signed by an amounts listed on the payment
authorized Sub-recipient. requests must be included.

b. General or Accounting Ledger f. For proprietary materials such as
accurately reflecting all amounts books and supplies, Sub-recipient
billed; OR copies of paid invoices shall provide signed receipts from
and copies of canceled checks for students acknowledging delivery of
reimbursement of supplies, the materials for which CSCF is
equipment, travel, expenditures). For being charged.
mileage reimbursement requests, g. For reimbursement of rental and
Sub-recipient shall use the CSCF utility charges (if applicable), Sub-
mileage form or their own form recipient shall provide a copy of the
which contains the same lease and, as appropriate, a copy of
information. Mileage from home to the entire phone bill, utility bill,
work will not be reimbursed. Sub- and/or rental Agreement.
recipient is limited to the CSCF rate h. For reimbursement of participant

- ----------� •. :hen eimbur-Sing_i tatI-for.----------•Ct-ivities Sub-recipeint...shall-pr-evid-------
mileage. Supporting explanations participant attendance records and/or 
and/or calculations must be included time sheets, participant payroll 
to sufficiently verify ledger entries records, if applicable, participant 
and to reconcile ledger line items to competency tests, and any other 
corresponding line items on the documentation deemed necessary by 
Request for Payment. All costs billed CSCF. 
must be incurred and paid. 1. Any changes to the budget above a 

c. For payroll costs, payroll I 0% variance in line items will 
ledger/register reflecting allocation require a contract modification. 
of staff time among cost categories j. The Sub-recipeint, upon final
and signed by an authorized Sub- payment of amounts due under this
recipient official for reimbursement Agreement, less any credits, refunds,
of salaries and benefits and signed by or rebates due to CSCF, hereby
employee as well as immediate releases and discharges CSCF from
supervisor and time and attendance any financial claims arising from this
sheets for each person billed under Agreement.

-----------h A-greement;-----"Fim heets,md 
payroll ledger should be submitted in 
a timely manner and coincide with 
payroll processing dates. For those 
persons not working solely for the 
purpose outlined in the contract, a 
timesheet must be submitted 
indicating actual hours worked as 
billed. Hours cannot be based on 
percentage of time or based on 
budget; Supporting explanations 
and/or calculations sufficiently 
verifying ledger entries, and 
reconciled ledger line items to the 
corresponding line items on the 
Request for Payment. 

d. Sub-recipient will submit supporting
detail for fringe benefits billed upon
request by CSCF. Amounts billed for

The Sub-recipient shall comply with all 
provisions of CSCF's Contract Closeout 
Procedures. 

4. Program Income Report: Program Income is
defined as any revenues generated through
activities funded under a sub-award in excess
of costs.

In a cost reimbursement sub-award with
holdback, any sub-award revenues in excess
of expenditures shall constitute program
income and shall be spent on program related
activities within the sub-award period or
returned to CSCF as part of the sub-award
closeout.

I. Disallowed Costs/Return of Funds



l .  Sub-recipient shall be liable to CSCF for any amount not less than one hundred thousand 
disallowed or questioned costs that Sub- dollars ($100,000.00) for damage on account 
recipient or CSCF incurs as a result of Sub- of any one ( 1) accident and in an amount not 
recipient expending funds in violation of this less than fifty thousand dollars ($50,000.00) 
Agreement or in violation of the appropriate for damages on account of all accidents. 
federal, state or local statutes, regulations, 4. Non-Owner Coverage: Sub-recipient 
rules, policies, or procedures. shall maintain non-owner vehicle insurance 

2. Disallowed or questioned costs may be coverage and shall name CSCF as an 
identified through a monitoring report, additional insured. 
investigation, review, or audit. Disallowed or 5. Directors and Officers, Employment Practice
questioned costs shall be refunded and Liability and Errors and Omission Coverage:
promptly repaid to CSCF by Sub-recipient Non-governmental Sub-recipients shall
within thirty (30) days of the issuance of the maintain Directors and Officers Liability
report. Insurance, which shall include Employment

3. If this or any other Agreement is in effect at Practice Liability and Errors and Omission
the time of the identification of a questioned Coverage. Errors and Omission Coverage
or disallowed cost, or a credit that is due may not be paid for with WIOA funds.
CSCF, CSCF may deduct the amount Coverage shall be in the amount of at least
disallowed/ questioned from any one million dollars ($1,000,000.00) and shall 
reimbursements p.ay.me.nt UL.S.u,..._-------�-ame_cscE_as_an..additionaLinsured ______ _ 
recipient. 6. Certificates of Insurance:

J. Insurance
The Sub-recipient shall maintain during the tenn
of this Agreement, the insurance and bonding
specified below in addition to providing
insurance coverage for all property purchased
with CSCF funds in the event of loss or damage
and shall list CSCF as the named insured with
regard to such property.

I . Third Party Liability: Insurance on a
negligence basis, including injuries and
accidental death to any person in an amount
not less than three hundred thousand dollars
($300,000.00) and subject to the same limit
for more than one (I) person in an amount not
less than one hundred thousand dollars
($100,000.00) on account of one ( 1) accident.

2. Fidelity Bond: Sub-recipient shall
secure Fidelity Insurance to provide coverage
under this contract or in the event that Sub
recipient has several contracts with CSCF.
The fidelity bond shall be equal to the highest
monthly advance or reimbursement expected
to be received by the Sub-recipient. The
policy shall name the officers, directors and
those employees in positions allowing for
access to or control of program funds
provided for by this Agreement. The Sub
recipient agrees to reimburse CSCF for any
loss incurred by CSCF under this Agreement.
Sub-recipient shall be liable for any sums not
covered and/or paid by their insurer.

3. Property Damage: Sub-recipient shall
maintain property damage insurance in an

The Sub-recipient shall make available to
CSCF upon request, Certificates oflnsurance
and Bonding prior to commencing any
operations under this Agreement with such
certificates clearly indicating that the Sub
recipient has obtained insurance and bonding
m the amounts, type and classifications
specified in this section and naming CSCF as
an additional insured.

7. Addition of CareerSource Central Florida as
a Named Insured:
All insurance coverage required by CSCF
under this Agreement shall cite CSCF ll$ an
additional insured under the policy. In the
event the policy is cancelled CSCF shall have
the right lu caned this Agreement.

8. Failure to Maintain Insurance:
Sub-recipient shall not cancel, materially
change, or not renew insurance coverage's
affecting this contract before final payment
by CSCF is made to the Sub-recipient. Sub
recipient shall notify CSCF in writing, of any
material reduction or exhaustion of aggregate
limits. Any exposure realized as a result of
being underinsured will be covered by the
Sub-recipient with non-federal funds. Failure
to maintain the insurance coverage's required
herein, may result in tennination of the
contract.

K. Purchasing
All purchasing of goods and services must be in
compliance with CSCF procurement guidelines
or Sub-recipient's procurement policy, if the Sub
recipient's policy is approved in advruice.



Records must be maintained to document 
procurement efforts to comply with this 
requirement. 

L Equipment 
The use of sub-award funds to purchase 
equipment, as defined in Uniform Guidance, is 
prohibited without prior written approval of 
CSCF. 

Equipment or products approved for purchase 
must comply with the Buy American Act as 
defined in P. L. 103-335, § 507. 

and such other damages including punitive 
damages as a court may award. 

Curriculum materials developed and copyrighted 
with non-contract funds but which may be used 
for this project are not subject to this section. 

0. Public Records
To the extent Sub-recipient is acting on behalf of
CSCF as provided under Subsection 119.011(2)
of the Florida Statutes, Sub-recipient shall:

I. Keep and maintain public records
required by CSCF to perfonn the services
under this Agreement.

2. Upon request from CSCF's custodian of
M. Use of Supplies public records, provide CSCF with a

Any consumable supplies purchased under this copy of the requested records or allow the
sub-award, or provided by CSCF for use in records to be inspected or copied within
delivering the services under this sub-award, a reasonable time at a cost that does not

_______ s::::h�a�ll'......:::.be�u�se:".:d
::,...::

e�xc�l�u
:!!.
si�v�el�fi!.!:o�r�r�ot;,!r�am��u�o�se.,,,s,__ _________ x_ceed the cost prmdde.clin_Cbapte .. ._._�----

unless an "other-use" agreement has been made of the Florida Statutes or otherwise 
part of this sub-award. provided by law. 

N. Copyrights, Patent Rights and Rights to Data
Sub-recipient agrees that CSCF, the State, and the
federal government shall have a royalty free,
nonexclusive and irrevocable license to
reproduce, publish or otherwise use a copyright
or patent or rights in data in any work developed
in whole or in part with contract funds.

3. Ensure that public records that are
exempt or confidential and exempt from
public records disclosure requirements
are not disclosed except as authorizetl by
law for the duration of the Agreement
tenn and following completion of the
Agreement if the Sub-recipient does not
transfer the records to CSCF.

4. Upon completion of the Agreement,
Sub-recipient agrees that CSCF, the State, and the transfer, at no cost, to CSCF all public
federal government shall have a royalty free and records in possession of Sub-recipient or
nonexclusive and irrevocable license to keep and maintain public records
reproduce, publish, or otherwise use the required by CSCF to perfonn the service.
copyright or patent or rights in data for any If the Sub-recipient transfers all public

--------'..v· pyAght patent-or-rights-in-data hat-Su-----------cords·to-€S€-f--uporrcompletion-ofth-e·----
recipient purchases with contract funds. Agreement, the Sub-recipient shall 

CSCF may utilize products as described above in 
conjunction with fee for service activities 
developed or operated by CareerSource Central 
Florida. 

Sub-recipient agrees to comply with this section 
regardless of whether or not a copyright or patent 
has been secured or applied for in connection 
with the materials, products, rights in data, 
intellectual property or other similar materials or 
part thereof developed in whole or in part with 
funds made available under this Agreement. 

Any breach of this section shall entitle CSCF to 
damages at least equal to the fair market value of 
the materials, products, rights in data, intellectual 
property or other similar materials or part thereof 

destroy any duplicate public records that 
are exempt or confidential and exempt 
from public records disclosure 
requirements. If the Sub-recipient keeps 
and maintains public records upon 
completion of the Agreement, the Sub
recipient shall meet all applicable 
requirements for retaining public 
records. All records stored electronically 
must be provided to CSCF, upon request 
from CSCF's custodian of public 
records, in a format that is compatible 
with the infollTlation technology systems 
of CSCF. 

If the Sub-recipient fails to provide the public 
records to CSCF within a reasonable time the 
Sub-recipeint may be subject to penalties under 



Section 119.10 of the Florida Statutes. Further, 
CSCF may exercise any remedies at law or in 
equity, including, without limitation, the right to 
(i) impose sanctions and assess financial
consequences, (ii) withhold and/or reduce
payment, and (iii) tenninate this Agreement in
accordance with the terms hereof.

IF THE SUB-RECIPIENT HAS QUESTIONS 
REGARDING THE APPLICATION OF 
CHAPTER 119, FLORIDA STATUTES, TO 
THE SUB-RECIPIENT PROVIDER'S DUTY 
TO PROVIDE PUBLIC RECORDS 
RELATING TO TIDS AGREEMENT, 
CONT ACT CSCF'S CUSTODIAN OF 
PUBLIC RECORDS (MS. NILDA BLANCO, 
DIRECTOR OF BUSINESS 
INTELLIGENCE) AT: 

CSCF staff person, or other elected official or 
public officer in order to obtain this contract 
award. 

Sub-recipient asserts and assures that it is in 
compliance with the WIOA and other federal and 
state applicable conflict of interest restrictions. 

Sub-recipient agrees to abide by CSCF's Code of 
Conduct or with its own organizational Code of 
Conduct so long as it meets the minimum 
standard set forth within CSCF's own Code of 
Conduct. 

Neither Sub-recipient nor its employees shall 
have or hold any continuing or frequently 
recurring employment or contractual relationship 
that is substantially antagonistic or incompafible 
with Sub-recipient's loyal and conscientious 

___________ ..)...4:....=0...:....7<....::5::..::3c.=.l----=1=2=22::i..=E:.:..:X=Tc:... =20=3=5_,O=R=---- ----'e=x=erc=is"'----'.,.__,,·_w:1gment....re.1ate.d__to_performanc,�---

NBLANCO@CAREERSOURCECF.CO 
M OR 
390 N. ORANGE A VENUE, ORLANDO, 

FL32801 

P. Assignment and Subcontracts
Sub-recipient shall not subcontract, assign, or
transfer any rights or responsibilities under this
sub-award, or any portion thereof, without the
prior written approval of CSCF, unless otherwise
authorized by this sub-award. Sub-recipient shall
submit a written subcontract to CSCF for
approval prior to its execution. Including the
names of potential subcontractors in a response to
a request for proposal does not relieve the Sub
recipient from obtaining this written approval.

CSCF reserves the right to reject the
subcontracting of certain services or training and
the use of particular subcontractors.

In no case shall such approval from CSCF relieve
the Sub-recipient from its obligation under this
sub-award, or change the terms of this sub-award.
The Sub-recipient shall ensure that all applicable
provisions of this sub-award are binding upon all
approved subcontractors. It is understood that
CSCF shall not be liable to any subcontractor(s)
for any expense or liabilities incurred under the
subcontract.

Q. Conflict oflnterest
Sub-recipient asserts and assures that they did not
solicit, pay, or offer some other form of
consideration to any CSCF Board Member,

under this Agreement. 

Sub-recipient agrees that none of its officers or 
employees shall during the term of this 
Agreement serve as an expert witness against 
CSCF, the CSCF Consortium of Elected 
Officials, in any legal or administrative 
proceeding in which he or she is not a party unless 
compelled by court process, nor shall such 
persons give sworn testimony or issue a report or 
writing as an expression of his or her expert 
opinion which is adverse or prejudicial to the 
interests of CSCF in connection with any such 
pending or threatened legal or administrative 
proceeding. The limitations of this section shall 
not preclude such persons from representing 
themselves in any action or in any administrative 
or legal proceeding. 

In the event Sub-recipient is given written 
authorization from CSCF to utilize subservice 
providers to perfonn any services required by this 
Agreement. Sub-recipient agrees to prohibit such 
subservice providers by written contract, from 
having any conflicts as within the meaning of this 
section. 

R. Indemnification
Indemnification Applicable to State Agencies
and Governmental Entities:

If Sub-recipient is a state agency as defined in
Chapter 768.28, Florida Statutes, Sub-recipient
agrees to be fully responsible for acts and
omissions of its agents or employees to the extent
pennitted by law. Nothing herein is intended to



serve, as a waiver of sovereign immunity as 
applicable. Nothing herein shall be construed as 
consent by Sub-recipient as a political 
subdivision of the State of Florida to be sued by 
third parties in any matter arising out of this or 
any other contract, this Agreement or any part 
thereof. The provisions of this section shall 
survive the expiration or earlier termination of 
this Agreement. To the extent considered 
necessary by CSCF any sums due Sub-recipient 
under this Agreement may be retained by CSCF 
until all of CSCF's claims for indemnification 
pursuant to this Agreement have been settled or 
otherwise resolved; and any amount withheld 
shall not be subject to interest payments on the 
part of CSCF. 

Indemnification Applicable to Private-For-Profit, 
Public-Not-for-Profit and Private-Not-for-Profit 

tities· 

required or permitted to work, be trained, or 
receive services in buildings or surroundings or 
under working conditions which are unsanitary, 
hazardous or dangerous to their health or safety. 

T. Grievance and Complaint Procedures
Sub-recipient agrees to provide program
participant's access to the CSCF grievance
procedures for participants in CSCF funded
programs with respect to a non-criminal
grievance or complaint arising in connection with
WIOA programs operated by Sub-recipient other
than civil rights complaints. Sub-recipient agrees
to be bound by any decision arrived at as a result
of taking part in the procedure. With respect to
WIOA participants, the final resolution of the
grievance must be within sixty (60) days of the
filing of the formal grievance or complaint as per
the WIOA Regulations.

Sub-recipient agrees to comply with the
grievance procedures applicable to Providers in
the event of a grievance with respect to CSCF.

Whenever CSCF forwards or notifies Sub
recipient of customer complaints about the
workforce system received from the State or
other external sources Sub-recipient shall assist
CSCF in investigating the complaint in a timely
manner, and agrees to take appropriate action to
resolve the complaint as shall be determined by
CSCF.

Sub-recipient shall at all times hereafter 
indemnify, hold harmless and, at CSCF's option, 
defend or pay for an attorney selected by the 
President & CEO to defend CSCF, its officers, 
agents, servants, and employees against any and 
all claims, losses, liabilities, and expenditures of 
any kind, including attorney's fees, court costs, 
and expenses, caused by a negligent act or 
omission of Sub-recipient, its employees, agents, 
servants, or officers, or accruing, resulting from, 
or related to the subject matter of this Agreement 
including, without limitation, any and all claims, 
demands, or causes of action of any nature Hearings regarding grievances in which a finding
whatsoever resulting from injuries or damages is made in Sub-recipient's favor are subject to
sustained by any person or property. The state and federal approval and Agreement. If the

-------nrovisions--o f-thi ection ha1t-survive-ttre·-------c-me anc!tor eaer-a overs1gn en I oes no 
expiration or earlier termination of this agree with the finding, whether it is regarding a 
Agreement. To the extent considered necessary participant complaint or a questioned or 
by CSCF any sums due Sub-recipient under this disallowed cost as a result of a monitoring or 
Agreement may be retained by CSCF until all of audit finding, Sub-recipient shall comply with the 
CSCF's claims for indemnification pursuant to State or federal determination and in the event of 
this Agreement have been settled or otherwise a questioned or disallowed cost Sub-recipient 
resolved; and any amount withheld shall not be shall be liable to CSCF for repayment of the cost 
subject to interest payments on the part of CSCF. which has been questioned or disallowed. 

S. Health and Safety
Health and safety standards, including Child
Labor Laws, established under state and federal
law, otherwise applicable to working conditions
of employees shall be applicable to working and
training conditions of customers served under this
sub-award. Where customers or employees
covered under this sub-award are engaged in
activities not covered under the Occupational
Health and Safety Act of 1970, they shall not be

U. Sponsorship: Public Announcements and
Advertising
Sub-recipient shall not publicize, advertise, or
describe the training and/or services funded under
this contract, without prior approval from CSCF.
The Sub-recipient agrees to use the CareerSource
brand name, and will adhere to all marketing
strategies implemented by CSCF. Sub-recipient
agrees that when issuing statements, press



releases, request for proposals, bid solicitation, 
and other documents describing the project or 
programs funded in whole or in part under this 
Agreement, Sub-recipient shall clearly state: (I) 
the percentage of the total cost of the program or 
project which will be financed with Federal 
money under this Agreement and (2) the dollar 
amount of Federal funds for the project or 
program in accordance with P.L. 103-333 § 508. 

V. Knowledge of Terms of this Contract
The Sub-recipient shall take such actions as are
necessary to ensure the knowledge and
understanding of the terms of this sub-award by
all staff of the Sub-recipient and any
subcontractor( s ).

AA. PROCUREMENT 
MATERIALS 

OF RECOVERED 

Contractor agrees to comply with the provisions 
of section 6002 of the Solid Waste Disposal Act, 
as amended by the Resource Conservation and 
Recovery Act, and as supplemented by 2 CFR 
Appendix II to part 200 and 2 CFR part 200.323 
and the requirements stated therein. 

BB. DOMESTIC PREFERENCES FOR 
PROCUREMENTS 
Contractor agrees to comply with the provisions 
of2 CFR Appendix II to part 200 and 2 CFR part 
200.322 and the requirements stated therein. 

CC. PROHIBITION ON CERTAIN
TELECOMMUNICATIONS AND VIDEO 

W. Code of Conduct SURVEILLANCE SERVICES OR 
Sub-recipient shall maintain written standards of EQUIPMENT 

______ .......... ,uducLgov.ernin th perfonnance -o ·t------ona:aoter-agrees-te-eemply ith-th provisitln----
employees engaged in the award and of2 CFR Appendix II to part 200 and 2 CFR part 
administration of this sub-award as identified in 200.216 and the requirements stated therein. See 
29 CFR 95.42. Public Law 115-232, section 889 for additional 

information and 2 CFR part 200.4 71.

X. Incident Reporting
Known or suspected incidents of fraud, program
abuse or criminal conduct shall be reported to
CSCF immediately.

Y. Enforcement of Contract Provisions
The failure of CSCF to strictly enforce any of the
provisions of this sub-award, or to require strict
performance by the Sub-recipient of any
provision herein, shall in no way be construed to
be a waiver of such provisions or the validity of
this sub-award or any part hereof, or waive the 

-------right-of-eSeF-to----thereaftenmfo�r�ce�e=a,..c1i..--.......a---------------------------

every provision herein. 

Z. Warranty
The Sub-recipient covenants and warrants:
I. It is lawfully organized and constituted under

all federal, state and local laws, ordinances
and other authorities of its domicile and
otherwise in full compliance with all legal
requirements of its domicile;

2. It is possessed of the legal authority and
capacity to enter into and perfonn this
contract;

3. It is duly authorized to operate and do
business in the State of Florida; and,

4. It has no present interest, nor shall it acquire
any interest, which would conflict in any
manner with its duties and obligations under
this sub-award.



II. MUTUAL ASSURANCES

A. Amendments and Modifications

l . CareerSource Central Florida (CSCF)
reserves the authority to amend or modify 
this sub-award with written bilateral 
agreement of the Sub-recipient. 
Reimbursements and the total dollar amount 
may be adjusted retroactively to reflect cost 
increases when these have been established 
through the appropriate process and 
subsequently identified in a modification to 
the Sub-recipient's budget. 

2. Mandatory changes in regulations, policies or
laws will be unilaterally amended as a Sub
award Modification signed by the CSCF
President/CEO, and will be effective upon
receipt by the Sub-recipient.

In the event of such termination, CSCF shall 
be liable for payment only for services 
rendered prior to the effective date of 
termination. Final billing for payment must 
be received by CSCF within forty-five (45) 
calendar days of termination date. 

Sub-recipient shall provide CSCF with 
written notice of any perceived breach, and 
extend CSCF ten ( l 0) business days to cure 
any perceived breach under the contract. 

3. Termination for Convenience: This sub-
award may be terminated by either party for
convenience when it is in their best interest.
CSCF may suspend this sub-award for the
purpose of investigating irregularities under
this sub-award. Any tennination for 

------ ----------------------------cGnvenien -- will-be-preeeded-by-wr-itten ---
3. At the sole discretion of CSCF, this sub

award may be renewed on an annual basis for 
up to two (2) additional years, based on 
perfonnance, orgooizational strategies, 
and/or funding availability. 

B. Termination

I. Termination Due to Lack of Funds: If for any
reason funds to finance this sub-award are
reduced, suspended or terminated, in whole
or in part, funding for this sub-award may
cease. CSCF shall provide no less than thirty
(30) business day's written notice of such
termination.

notice setting forth the effective date of said 
termination. The termination shall be 
effective thirty (30) calendar days after the 
notice is issued unless a lesser time is 
mutually agreed upon by both parties. The 
Sub-recipient has forty-five (45) calendar 
days after the effective date to bill for 
payment. Sub-recipient shall be entitled to 
receive just and equitable compensation for 
any services performed hereunder through 
the date of termination or suspension. 

4. Other: Unearned payment(s) under this sub
award may be suspended or sub-award
terminated upon the refusal by Sub-recipient

2. Termination for Breach:. CSCF may to accept or comply with any additional
----------+enninate-this-s ob=award ·1ren-it-1ra-s-------...,..,..�nclitiffl'islhat may be 1mposea-5-y�.--e ___ _

determined that the Sub-recipient has failed Federal Government, the State of Florida, the 
to provide any of the services specified Governor, or CSCF at any time. 
herein in a timely or proper fashion, failed to 
perform in whole or in part, or has violated 
any stipulations of this sub-award. CSCF will 
notify Sub-recipient of such in writing. 
Depending on the situation and cause for the 
breach of sub-award, CSCF may either 
unilaterally cancel the sub-award 
immediately, or allow the Sub-recipient ten 
( l 0) business days from receipt of notice in
which to respond with a plan agreeable to
CSCF to correct said deficiencies. Upon
failure of Sub-recipient to respond within the
appointed time, or failure of Sub-recipient to
respond with appropriate plans, CSCF will
serve a termination notice that shall become
effective within fifteen ( l 5) business days
after its issuance.

The submittal of false information may be 
considered fraud and could result in the 
immediate termination of the sub-award 

5. Arbitration Clause: Any controversy or
claim arising out, of or relating to, this sub
award, or the breach thereof, shall be settled
by arbitration in accordance with the
Commercial Arbitration Rules of the
American Arbitration Association, and
judgment upon the award rendered by the
arbitrator(s) may be entered in any court
having jurisdiction thereof.

This sub-award shall be interpreted under the 
laws of the State of Florida. 



6. Venue: The place for any hearing,
arbitration, or other, shall be Orange County,
Florida.



ATTACHMENT B: STATEMENT OF WORK 

(SCOPE OF WORK) 

CareerSource Central Florida (CSCF) defines the basic role of the Opioid Use Disorder (OUD) 
Navigator will include but not limited to the following: 

• Collaborate with organizations including medical and recovery facilities, law enforcement agencies and
CSCF to assist with establishing processes and protocols for appropriate referrals to treatment, follow-up
with patients and/or impacted family members.

• Collaborate with assigned clinical team to identify patients most likely to benefit from care coordination
services to include assessing patients' risk factors and the need for care coordination, clinical utilization
management and preventative care services.

• Maintains professional competency by participating in continuing education and appropriate learning
experiences, both internally and externally. Attends pertinent conferences and seminars regarding clinical
social work. Applies local, state, and federal programs to assist with appropriate referrals and
coordination of post-acute care.

• Effectively communicates with patients and as needed, provides supportive care to prepare patients for
training and employment opportunities.

• Serve as liaison between CSCF and Service Provider while em 'thin the Seooce_..P--"raucYui�dwL.. '  ,_ ____ _ 
existing programs related to OUD.

• The Term of this sub-award wil I be from October I, 2021 through June 30, 2022. CSCF is not obligated
to pay for costs incurred related to this sub-award prior to the start date or after the end date. At its sole
discretion, CSCF may opt to renew on an annual basis for up to two (2) additional years, based on
perfonnance, organizational strategies, and/or funding availability.

Revised 5/6/2021 



ATTACHMENT C: BUDGET 

• Flat Rate Fee o[S45K aec nar £12 months} Due to the fint-lQr contract term hei112 nine 00 months
10/1/2021-6/30/2022 

The total amount budgeted is: 

$33,750 for 9 months/$3,750 per month 

Payment to Contractor shall be cost reimbursement. The total cost reimbursement to be paid to Contractor for 
services under the terms of this Agreement shall not exceed $'33, 750, unless otherwise authorized by CareerSold'ce 

Central Florida in a written amendment to the Agreement. CSCF will compensate Contractor for services 
performed during the period outlined in this agreement in an amount not to exceed $33,750. The method of 
payments shall be paid in 1/91b allocations, paid at rate of $3,750 per month. The stated monthly billing rate 

contemplates actual hours worked of no less than 20 hours per week for work product performed by Sub-recipient 
during the performance period. Documentation must substantiate actual costs incurred up to the total contract 
amount at the end orthe program year (June 30). This documentation shall be sent to the attention of CSCF's 

Finance Department via its email address: Accountspayable@careersourcecf.com. All payroll expenditures must 
include Personal Activity Reports (P ARs), payroll registers, and other documents, as needed, to support 

_______________ __,r�e""i =,..,,_.'-""""-'�ll.penditu.resJlilled to the agreement,._ ______________ _ 

All monthly invoices are to be sent to accountspayable@careersourcecf.com 

• Please provide line-item detail for the invoices for all costs incurred, such
as Navigator Sala"l:'., TIU, Health Care & Fringe Benefits, Indirect
Costs ... Etc. (This can be done via an excel spreadsheet} S�ample
below (This is just an example and does not reflect actual costs}:

• Monthly Progress Report is to be sent along with invoice/spreadsheet

Stafl'Name Current Period Budget Budget 
Expenses Remainine 

Staff Salary $2,777 $25,000 $22,223 

TIU, Health ssss $5,000 $4,445 
Care & Frinre 
Indirect Costs $416 $3,750 $3,334 

Total $3,748 $33,750 $32,750 

.

Revised 5/6/2021 



ATTACHMENT D - PERFORMANCE OBJECTIVES AND DELIVERABLES 

The Organization integrating the OUD Navigator, in collaboration with CSCF, will: 

• Document the objectives of OUD Navigator, delivery model of services with clients/patients, service
offerings and if any funding streams from other partners were used to be shared with CSCF designee

• Establish a process that defines how the OUD Navigator will coordinate services to refer - at least 20
customers by June 30, 2022, share data and define common metrics to track the success of the efforts of
supporting the grant.

• Produce monthly progress reports to include actions taken with respect to each of the deliverables
highlighting the metrics, accomplishments, challenges. The OUD Navigator will meet with CSCF's
designee monthly to review activities, plan efforts, and coordinate operational activities to partner efforts.

• Participate in CSCF partner strategic meetings relating to program delivery needs and design to ensure the
operational delivery of identified strategies.

• Collect data to be shared with CSCF on:
• Patients'/clients' race, gender, age, employment status, and education history
• The number of contacts and referrals made by the OUD Navigator for OUD patients to treatment

and recovery support services.
• Follow-up with patients referred by the OUD Navigator regarding access and availability of treatment

-----------1esources,and-pr0vide-additienal-FefeFrals-as---Fequeste<1-:.----------------------
• Secure necessary releases from clients/patients to be able to report all data collected on the contacts,

referral services, and follow-up services to CSCF for evaluation of the grant program funding the
position.

• Provide CSCF opportunities to attend Service Provider events and meetings
• Provide opportunities for CSCF to make presentations highlighting the service available through

Fostering Opioid Recovery through Training and Employment (FORTE)
• Allocate time in staff meetings as needed for CSCF to provide updates to Service Provider Staff

Revised 5/6/2021 



ATTACHMENT E - MONTHLY PROGRESS REPORT 

During the reporting period, please state the progress made in each of the following areas. Reports for the preceding 
month are due to CareerSource Central Florida's Senior Project Manager ( Maura King) IO days after each month ends 
during the contract period and should be accompanied by the monthly invoice. ALL INVOICES MUST INCLUDE 
THE LANGUAGE DESCRIBED IN THE FIRST BULLET OF ATTACHMENT E. A final summative report may 
be requested at the end of the agreement period. 

• By signing this report, I certify to the best of my knowledge and belief that the report is true,
complete, and accurate; 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. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

• List the contact information of OUD participants who have been engaged by

the OUD Navigator
• Patients'/clients': race, gender, age, county of residence, employment status (including

salary if employed), and education history
• The nu ber of co ct ls...maruu>_y. he Ol JD Naxigator_for OI JD patien...,__...,__ ____ _ 

treatment and recovery support services.

• Describe any feedback/recommendations received from the OUD program participants regarding to 
employment, training and other related.Career Services Describe any difficulties related to 
participation or engagement for OUD Program participants

• Provide a monthly update on each participant that has been engaged in the OUD

Program that reflects their activities outlined on their individual career plan provided by
the navigator or navigator's agency.

• Provide information and documentation (if available) regarding the positive
outcomes ofOUD Program participants

• The number of contacts and referrals made by the OUD Navigator for OUD

patients to treatment and recovery support services.

• Share details of any program success stories

Revised 5/6/2021 



ATTACHMENT F - INDIVIDUAL NON-DISLOSURE AND CONFIDENTIALITY CERTIFICATION FORM 

I understand that I will or may be exposed to certain confidential infonnation, including but not limited to, personal 
identifying infonnation of individuals who are employed by CareerSource Central Florida, receive pub!ic assistance, 
employment and unemployment insurance records maintained by the Department of Economic Opportunities, made 
available to the organizations, for the limited purpose of performing its duty pursuant to a Contract for Services and Non-
Disclosure and Confidentiality Certification agreement. 

These confidential records may include name (or other personally identifiable information), Social Security numbers, wage 
and employment data and public assistance infonnation whfoh are protected under federal and state law. Such information 
is confidential and may not be disclosed to others. In order to perform my duties associated with the program requirements 
set forth under contract or agreement, I am requesting an access to a secure database. Prior to receiving such means of 
access, I acknowledge and agree to abide by the following standards for the receipt and handling of confidential information: 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

I shall use access to the Workforce Systems only to secure information to conduct official program business under 
such contract/agreement. 

I shall not disclose my usemame, password, or other information needed to access the Systems to any party nor 
shall I give any other individual access to information secured. 

If I should become aware that any other individual - other than an authorized employee - may have obtained or has 
obtained access to my usemame, password, or other information needed to access the Workforce Systems, I shall 
immediately notify CareerSource Central Florida's Chief Information Officer or Program Manager. 

I shall not share with anyone any other infonnation regarding access to the Systems unless I am specifically 
authorized by CareerSource Central Florida. 

I shall not access or request access to any Social Security numbers, personal infonnation, wage or employment data 
unless such access is necessary for the performance of my official duties. 

I shall 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 compiled in such a manner that it cannot be used to
identify the individual(s) involved. 

I shall retain the confidential data only for that period of time necessary to perfonn my duties. Thereafter, I shall 
either arrange for the retention of such information consistent with federal or state record retention requirements or 
delete or destroy such data. 

l am knowledgeable about proper use and handling of confidential data. I shall comply with all confidentiality
safeguards including but not limited to, the following: a) protecting the confidentiality of my usemame 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.
I shall not copy, sell, or release data confidential or not obtained from my access to anyone. Any data, confidential
or not, obtained will be destroyed in a secure and appropriate manner after completion of contract work.

I understand that ifl 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 further acknowledge 
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 a fine and/or period of 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. 
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11. Should I have any questions concerning the handling or disclosure of confidential infonnation, I shall immediately
seek guidance from CareerSource Central Florida designated contact and be guided by his/her response.

Sub-recipient Employee Signature: ___ (]��Q.U.00-61.6.1�
"° . .cJ:p.,_, __________ _ 

Date: 9}:oj7C2\ 
Print Sub-recipient Name�ohlnod JrcnhnoJ\\� .QL, mhn mi 9@1.1.Qohrn Yl\la2S, (nc.

Company Name and Address: I033 I\\. fba. Hu ls food

odo.cdo (L 3;)8:Dx: 

Work Telephone: (((.(B).5-1:L�I 4-4

E-Mail: Chefl L-6e..lto@FLS'f'EQ;'.oRQ 

Application(s) Given Access To: 
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ATTACHMENT F- INDIVIDUAL NON-DISLOSURE AND CONFIDENTIALITY CERTIFICATION FORM 

I understand that J will or may be exposed to ce11ain confidential infonnation, including but not limited to, personal 
identifying infonnation of individuals who are employed by CareerSource Central Florida, receive pub!ic assistance, 
employment and unemployment insurance records maintained by the Department of Economic Opportunities, made 
available to the organizations, for the limited purpose of perfonning its duty pursuant to a Contract for Services and �on
Disclosure and Confidentiality Certification agreement. 

These confidential records may include name (or other personally identifiable information), Social Security numbers, wage 
and employment data and public assistance infonnation which are protected under federal and state law. Such infonnation 
is confidential and may not be disclosed to others. In order to perfonn my duties associated with the program requirements 
set forth under contract or agreement, I am requesting an access to a secure database. Prior to receiving such means of 
access, I acknowledge and agree to abide by the following standards for the receipt and handling of confidential infonnation: 

I. I shall use access to the Workforce Systems only to secure information to conduct official program business under
such contract/agreement.

_____ .,,_2,_. _ _____,.....u;._..lu1o.t..disclose..iny. sername,-pass.word,or-ethe infeFJnatio1tt1eeded--to-access-the-Systems--to-any-party"ll 
shall I give any other individual access to information secured. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

If I should become aware that any otJ1er individual -other than an authorized employee- may have obtained or has 
obtained access to my usemamc, password, or other information needed to access the Workforce Systems, I shall 
immediately notify CareerSource Central Florida's Chief Information Officer or Program Manager. 

I shall not share with anyone any other information regarding access to the Systems unless I am specifically 
authorized by CareerSource Central Florida. 

I shall not access or request access to any Social Security numbers, personal information, wage or employment data 
unless such access is necessary for the performance of my official duties. 

I shall not disclose any individual data to any parties who are not authorized to receive such data except in the fonn 
of reports containing only aggregate statistical infonnation compil�d in such a manner that it cannot be used to 
identify the individual(s) involved. 

I shall retain the confidential data only for that eriod of time nece sa to p _e.rfo1ID...my ... duties . ..Iheteafter. hal�----
e1 er arrange or t 1e retention of such information consistent with federal or state record retention requirements or 
delete or destroy such data. 

I am knowledgeable about proper use and handling of confidential data. I shall comply with all confidentiality 
safeguards including but not limited to, the following: a) protecting the confidentiality of my username and 
password; b) securing computer equipment, disks, and offic.es in which confidential data may be kept; and c) 
following procedures for the timely destruction or deletion of confidential data. 
l shall not copy, sell, or release data confidential or not obtained from my access to anyone. Any data, confidential
or not, obtained will be destroyed in a secure and appropriate manner after completion of contract work.

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 tenninated. I further acknowledge 
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 a fine and/or period of imprisonment and dismissal from 
employment. I have been instructed that ifl should violate the provisions of the law, I may receive one or more of 
these penalties. 
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I I . Should I have any questions concerning the handling or disclosure of confidential infonnation, I shall immediately 
seek guidance from CareerSource Central Florida designated c tact and be guided by his/her response. 

Su�recip¢;7; Signatur • 

Date; .� ( 

Print Sub-recipient Name: ____ 6.,.::.....,G.....,�'"" ...... ff-'----))
--¥-

----'-�-4---'-'-'o'---'· u,.,,,·_.$.s+--'-----------
.,...... ,,,_. .r /J. .... / /)' ,1///.d 

Company Name and Address: JI l-- l
,.., 

.5 /0 3' J .A/,, /--::'u& /V(.et:..-/ 

&fot11.!d0E 1. 3,2-go</

Work Telephone: __ Lt.......,;0_7_..- --'--Cp-�_4_--_:i___,_[_:)_� 

E-Mail:

Application(s) Given Access To: 
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A'ITACHMENT F-INDIVIDUAL NON-DISLOSURE AND CONFIDENTIALITY CERTD'ICATION FORM 

I understand that I will or may be exposed to certain confidential information, including but not limited to, personal 
identifying infonnation of individuals who are employed by CareerSource Central Florida, receive pub!ic assistance, 
employment and unemployment insurance records maintained by the Department of Economic Opportunities, made 
available to the organizations, for the limited purpose of perfonning its duty pursuant to a Contract for Services and ijon
Disclosure and Confidentiality Certification agreement. 

These confidential records may include name (or other personally identifiable infonnation), Social Security numbers, wage 
and employment data and public assistance infonnation which are protected under federal and state law. Such infonnation 
is confidential and may not be disclosed to others. In order to perform my duties associated with the program requirements 
set forth under contract or agreement, I am requesting an access to a secure database. Prior to receiving such means of 
access, I acknowledge and agree to abide by the following standards for the receipt and handling of confidential information: 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

9. 

10. 

I shall use access to the Workforce Systems only to secure infonnation to conduct official program business under 
such contract/agreement. 

I shall not disclose my usemame, password, or other infonnation needed to access the Systems to any party nor 
shall I give any other individual access to information secured. 

lf I should become aware that any other individual - other than an authorized employee - may have obtained or has 
obtained access to my usemame, password, or other infonnation needed to access the Workforce Systems, I shall 
immediately notify CareerSource CentraJ Florida's Chieflnfonnation Officer or Program Manager. 

I shall not share with anyone any other information regarding access to the Systems unless I am specifically 
authorized by CareerSource Central Florida. 

I shall not access or request access to any Social Security numbers, personal information, wage or employment data 
unless such access is necessary for the performance of my official duties. 

I shall 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 compiled in such a manner that it cannot be used to 
identify the individual(s) involved. 

I shall retain the confidential data only for that period of time necessary to perfonn my duties. Thereafter, I shall 
either arrange for the retention of such infonnation consiS1tent with federal or state record retention requirements or 
delete or destroy such data. 

I am knowledgeable about proper use and handling of confidential data. I shall comply with all confidentiality 
safeguards including but not limited to, the following: a) protecting the confidentiality of my usemame 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. 
I shall not copy, sell, or release data confidential or not obtained from my access to anyone. Any data, confidential 
or not, obtained will be destroyed in a secure and appropriate manner after completion of contract work. 

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 tenninated. I further ackn.owledge 
that applicable state and/or federal law may provide that any individual who discloses confidential infonnation in 
violation of any provision of that section may be subject to a fine and/or period of imprisonment and dismissal from 
employment. I have been instructed that ifl should violate the provisions of the law, I may receive one or more of 
these penalties. 
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11. Should I have any questions concerning the handling or disclosure of confidential infonnation, I shall immediately
seek guidance from CareerSource Central Florida desi ated contact and be guided by his/her response.

Sub-r · · ee Signature: ---�-9....,,.��--------

Date: -�-,._.._� J 
O 

Print Sub-ncipiom Nam.-.Ive-1-4 e ( Ev It,') 1\cx;( r ;gu cz_..
Company Name and Address: _S�a=�e-==-i..e..:,,.<--)..!4--I .L.!.\ Q_,_C....,, ...... ,'------------
/ D 3 � tJ, Pine Ui lls M, Drlar{JD PL 32B08 
Work Telephone: 4P 7, j ')_1, 2144 

------f",-Mai� (!y ie 2. cd ri§Ue:z. ® i:::ls-lepgh-1-, oJX-5.l...4----------
Application(s) Given Access To: 
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ATIACBMENT F- INDIVIDUAL NON-DISWSURE AND CONFIDENTIALITY CERTmCATION FORM 

I understand that I will or may be exposed to certain confidential infonnation, including but not limited to, personal 
identifying infonnation of individuals who are employed by CareerSource Central Florida, receive pub!ic assistance, 
employment and unemployment insurance records maintained by the Department of Economic Opportunities, made 
available to the organizations, for the limited purpose of perfonning its duty pursuant to a Contract for Services and ijon
Disclosure and Confidentiality Certification agreemenl 

These confidential records may include name (or other personally identifiable information). Social Security numbers, wage 
and employment data and public.assistance infonnation which are protected under federal and state law. Such infonnation 
is confidential and may not be disclosed to others. In order to perform my duties associated with the program requirements 
set forth under contract or agreement, I am requesting an access to a secure database. Prior to receiving such means of 
access, I acknowledge and agree to abide by the following standards for the receipt and handling of confidential infonnation: 

I. 

2. 

3. 

4. 

s. 

6. 

I shall use access to the Workforce Systems only to secure information to conduct official program business under 
such contract/agreement. 

I shall not disclose my usemame, password, or other infonnation needed to access the Systems to any party nor 
shall I give any other individual access to infonnation secured. 

If I should become aware that any other individual - other than an authorized employee - may have obtained or has 
obtained access to my usemame, password, or other information needed to access the Workforee Systems, I shall 
immediately notify CareerSouree Central Florida's Chief Information Officer or Program Manager. 

I shall not share with anyone any other information regarding access to the Systems unless I ain specifically 
authorized by CareerSource Central Florida. 

I shall not access or request access to any Social Security numbers, personal infonnation, wage or employment data 
unless such access is necessary for the performance of my official duties. 

I shall 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 compiled in such a manner that it cannot be used to 
identify the individual{s) involved. 

----�7-, --tsmrJtretat1nhec:10 1ifillentialltatii only for Oiat penoo o ,me necessary to onn my duties. Thereafter, I shall 
either arrange for the retention of such infonnation consistent with federal or state record retention requirements or 
delete or destroy such data. 

8. I am knowledgeable about proper use and handling of confidential data. I shall comply with all confidentiality
safeguards including but not limited to, the following: a) protecting the confidentiality of my usemame 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.

9. I shall not copy, sell, or release data confidential or not obtained from my access to anyone. Any data, confidential
or not, obtained will be destroyed in a secure and appropriate manner after completion of contract work.

I 0. 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 further acknowledge
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 a fine and/or period of 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.
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11. Should I have any questions concerning the handling or disclosure of confidential information. I shall immediately
seek guidance from CareerSource Central Florida designated contact and be guided by his/her response.

Sub-recipiattEmplo}'eeS� (!. (Jllt,_.
Date: CJ· ?JO· 2/

Print Sub-recipient Name: PrlKletss t. C.c le.,,

CompanyNameandAd_dress: ��J T�� r�
{),MJ 6.vJ� �ytµS 

Work Telephone: �7,512. '2/t/-4 

Application(s) Given Access To: 
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ATTACHMENT F- INDIVIDUAL NON-DISLOSURE AND CONFIDENTIALITY CERTIFICATION FORM 

I understand that I will or may be exposed to certain confidential infonnation, including but not limited to, personal 
identifying information of individuals who are employed by CareerSouroe Central Florida, receive pub!ic assistance, 
employment and unemployment insurance records maintained by the Department of Economic Opportunities, made 
available to the organizations, for the limited purpose of perfonning its duty pursuant to a Contract for Services and �on
Disclosure and Confidentiality Certification agreement. 

These confidential records may include name (or other personally identifiable information), Social Security numbers, wage 
and employment data and public assistance information whi,ch are protected under federal and state law. Such infonnation 
is confidential and may not be disclosed to others. In order to perform my duties associated with the program requirements 
set forth under contract or agreement, I am requesting an access to a secure database. Prior to receiving such means of 
access, I acknowledge and agree to abide by the following standards for the receipt and handling of confidential information: 

l. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

I shall use access to the Workforce Systems only to secure information to conduct official program business under 
such contract/agreement. 

I shall not disclose my usemame, password, or other infonnation needed to access the Systems to any party nor 
shall I give any other individual access to information secured. 

Ifl should become aware that any other individual- other than an authorized employee- may have obtained or has 
obtained access to my usemame, password, or other information needed to access the Workforce Systems, I shall 
immediately notify CareerSource Central Florida's Chief Information Officer or Program Manager. 

I shall not share with anyone any other information regarding access to the Systems unless I am specifically 
authorized by CareerSource Central Florida. 

I shall not access or request access to any Social Security numbers, personal information, wage or employment data 
unless such access is necessary for the performance of my official duties. 

I shall 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) involved. 

I shall retain the confidential data only for that period of time necessary to perfonn my duties. Thereafter, I shall 
either arrange for the retention of such infonnation consistent with federal or state record retention requirements or 
delete or destroy such data. 

I am knowledgeable about proper use and handling of confidential data. I shall comply with all confidentiality 
safeguards including but not limited to, the following: a) protecting the confidentiality of my usemame 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. 
I shall not copy, sell, or release data confidential or not obtained from my access to anyone. Any data, confidential 
or not, obtained will be destroyed in a secure and appropriate manner after completion of contract work. 

l 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 tenninated. I further acknowledge
that applicable state and/or federal law may provide that any individual who discloses confidential infonnatio'n in
violation of any provision of that section may be subject to a fine and/or period of imprisonment and dismissal from
employment. I have been instructed that if l should violate the provisions of the law, I may receive one or more of
these penalties.

Revised 5/6/2021 



11. Should I have any questions concerning the handling or disclosure of confidential infonnation, I shall immediately
seek guidance from CareerSource Central Florida designated contact and be guided by his/her response.

Sub-recipient Employee Signature: _,Q--.&..>\""-Q"",U,....,1..,,1,,....

�� ..... ------------

Date: 9\:Dl202\ 
Print Sub-recipient Name:..1Eo a.Lt2od :JrrukrooJ\\- -QL I mkn crd Q(Q lWOtia) S,1\J<ll.S, (nc . 

Company Name and Address: 1033 N, W Hu ls food 

Odo. cdo (L 3;)81>&: 

Work Telephone: {l.(.('.B) .'k]:l . .;l I Y.4

E-Mail:

Application(s) Given Access To: 
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ATTACHMENT F - INDIVIDUAL NON-DISLOSURE AND CONFIDENTIALITY CERTIFICATION FORM 

I understand that I will or may be exposed to certain confidential infonnation, including but not limited to, personal 
identifying information of individuals who are employed by CareerSource Central Florida, receive public assistance, 
employment and unemployment insurance records maintained by the Department of Economic Opportunities, made 
available to the organizations, for the limited purpose of performing its duty pursuant to a Contract for Services and �on
Disclosure and Confidentiality Certification agreement. 

These confidential records may include name (or other personally identifiable information), Social Security numbers, wage 
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 duties associated with the program requirements 
set forth under contract or agreement, I am requesting an access to a secure database. Prior to receiving such means of 
access, I acknowledge and agree to abide by the following standards for the receipt and hand I ing of confidential information: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

I shall use access to the Workforce Systems only to secure information to conduct official program business under 
such contract/agreement. 

s not disclose my usemame, password, or other information needed to access the Systems to any party nor 
shall I give any other individual access to information secured. 

If I should become aware that any other individual - other than an authorized employee - may have obtained or has 
obtained access to my username, password, or other information needed to access the Workforce Systems, I shall 
immediately notify CareerSource Central Florida's Chief Information Officer or Program Manager. 

I shall not share with anyone any other information regarding access to the Systems unless I am specifically 
authorized by CareerSource Central Florida. 

I shall not access or request access to any Social Security numbers, personal information, wage or employment data 
unless such access is necessary for the performance of my official duties. 

I shall not disclose any individual data to any parties who are not authorized to receive such data except in the fonn 
of reports containing only aggregate statistical information compiled in such a manner that it cannot be used to 
identify the individual(s) involved. 

I shall retain the confidential data only for that period of time necessary to perfonn my duties. Thereafter, I shall 
either arrange for the retention of such information consistent with federal or state record retention requirements or 
delete or destroy such data. 

I am knowledgeable about proper use and handling of confidential data. I shall comply with all confidentiality 
safeguards including but not limited to, the following: a) protecting the confidentiality of my usemame 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. 
I shall not copy, sell, or release data confidential or not obtained from my access to anyone. Any data, confidential 
or not, obtained will be destroyed in a secure and appropriate manner after completion of contract work. 

[ 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 further acknowledge 
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 a fine and/or period of imprisonment and dismissal from 
employment. I have been instructed that if I shou Id violate the provisions of the law, [ may receive one or more of 
these penalties. 

Re�ised 5/6/2021 



I I. Should I have any questions concerning the handling or disclosure of confidential infonnation, I shall immediately 
seek guidance from CareerSource Central Florida designated contact and be guided by his/her response. 

Sub-recipient Employee Signature: 

Date: 
9-30- 20 21
------

7 

Steve Dalsemer 
Print Sub-recipient Name: ______________________ _ 

Company Name and Address: _1_0_3_3_N_ort_h_
P_in_e_

H
_
i l_ls_R_d_. _________ _

Orlan do, Fl. 3 2808 

Work Telephone: __ 
4_o_7-_5_2_2_-2_1_4_4 ______ _

E-Mail:
Steve. d alsemer@flsteps.org 

Application(s) Given Access To: 
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ATTACHMENT G-SUBRECIPEINT CERTIFICATIONS 

By signing the agreement, the Sub-recipient is providing the certifications as detailed below: 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS 
- PRIMARY COVERED TRANSACTION (29 CFR Part 95 and 98).
The prospective Sub-recipient certifies to the best of its knowledge and belief, that it and its principals:

Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered 
transactions by any Federal department or agency; 

Have not within a three-year period preceding this proposal been convicted or had a civil judgment rendered against them 
for .commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a pqblic 
(Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or 
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or 
receiving stolen property; 

Are not presently indicted or otherwise criminally or civilly charged by a government entity (Federal, State or local) with 
commission of any of the offenses enumerated in paragraph (A) (2) of this certification; and, 

ave not within a three-year period preceding this application/proposal had one or more public transactions (Federal, State, 
or local) terminated for cause of default. 

Where the prospective Sub-recipient is unable to certify to any of the statements in this certification, such prospective Sub
recipient shall attach an explanation to this proposal [or plan]. 

CERTIFICATION REGARDING LOBBYING (29 CFR Part 93). 
The undersigned (i.e. Sub-recipient) certifies, to the best of his or her knowledge and belief, that: 

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for 
influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee 
of Congress, or an employee of a Member of Congress, in connection with the awarding of any Federal contra9t, the making 
of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, 
continuation, renewal, amendment or modification of any Federal contract, grant, loan or cooperative agreement. 

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting 
--------1.v-intluence-an..officer-or-employee-ef�ny-ageney,a-MembeF-Of-Gengress,an-of-fieer-oremployees-ofGongress,or·employ·-----

of a Member of Congress in connection with this Federal contract, grant, loan or cooperative agreement, the undersigned 
shall complete and submit Standard Fonn - LLL, "Disclosure Fonn to Report Lobbying," in accordance with its 
instructions. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or 
entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 
1352, Title 31, and U.S.C. Any person who fails to file the required certification shall be subject to a civil penalty of not 
less than $10,000 and not more than $100,000 for each such failure. 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS (29 CFR Part 94 and 98). 
Pursuant to the Drug-Free Workplace Act of 1988 and it's implementing regulations codified at 29 CFR 98, Subpart F. I, 
the undersigned Sub-recipient attest and certify that the Sub-recipient will provide a drug-free workplace by the following 
actions: 

I. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or
use of a controlled substance is prohibited in the Sub-recipient's workplace and specifying the actions that will be
taken against employees for violation of such prohibition.

2. Establishing an ongoing drug-free awareness program to inform employees concerning:
a. The dangers of drug abuse in the workplace.

Revised 5/6/2021 



3. 

4. 

5. 

6. 

7. 

b. The policy of maintaining a drug-free workplace. 
c. Any available drug counseling, rehabilitation and employee assistance programs. 
d. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace 

Making it a requirement that each employee to be engaged in the perfonnance of the contract be given a copy of
the statement required by paragraph (C) (1). 
Notifying the employee in the statement required by paragraph (C) ( l) that, as a condition of employment under the
contract, the employee will: 

a. Abide by the terms of the statement. 
b. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in

the workplace no later than five (5) calendar days after such conviction. 
Notifying the Sub-recipient in writing ten (10) calendar days after receiving notice under subparagraph (C) (4) (b)
from an employee or otherwise receiving actual notice of such conviction. We will provide such notice of convicted
employees, including position title, to every Grant officer on whose Grant activity the convicted employee was
working. The notice shall include the identification number(s) of each affected contract/grant. 
Taking one of the following actions, within thirty (30) calendar days of receiving notice under subparagraph (C)
( 4) (b ), with respect to any employee who is so convicted. 

a. Taking appropriate personnel action against such an employee, up to and including tennination, consistent
with the requirements of the Rehabilitation Act of 1973 as amended. 

b. Requiring such employee to participate satisfactorily in drug abuse assistance or rehabilitation program 
a roved for such u oses b a Federal State or I ...he.alth, aw enforcement or nthP.r..appropriate-agency�---

Making a good faith effort to continue to maintain a drug-free workplace through implementation of this entire
certification.

NONDISCRIMINATION & EQUAL OPPORTUNITY ASSURANCE (29 CFR Part 37). 
As a condition to the award of financial assistance from the Department of Labor under Title I of the WIOA, the grant
applicant assures that it will comply fully with the nondiscrimination and equal opportunity provisions of the following
laws:

I.

2. 

Section 188 of the Workforce Innovation Opportunity Act of2014 (WIOA) which prohibits discrimination against
all individuals in the United States on the basis of race, color, religion, sex, national origin, age, disability, political
affiliation, or belief, and against beneficiaries on the basis of either citizenship/status as a lawfully admitted
immigrant authorized to work in the United States or participation in any WIOA Title I financially assisted program
or activity; 
Title VI of the Civil Rights Act of 1964, as amended, which prohibits discrimination on the bases of race, color and
national origin; 

3. Section 504 of the Rehabilitation Act of 1973, as amended, which prohibits discrimination against qualified 
______ __,'ndividuals-with-d�sabilities;..; ----------------------------------

4. The Age Discrimination Act of 1975, as amended, which prohibits discrimination on the basis of age; and

Title IX of the Education Amendments of I 972, as amended, which prohibits discrimination on the basis of sex in
educational programs.

Section 654 of the Omnibus Budget Reconciliation Act of 1981 as amended, 42 U.S.C. 9849, which prohibits discrimination
on the basis of race, creed, color, national origin, sex, handicap, political affiliation or beliefs.

CERTIFICATION & SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(a), FLORIDA STATUJ:ES,
ON PUBLIC ENTITY CRIMES

1. This sworn statement and certification is submitted to CareerSource Central Florida by:

lli(�f &do, Epcuhk? 0i@clnc 
(Print Individual's Name & Title)

for_...,..�...q,.,c=-C=l.tui,..,.,_,'..,_2.;:;.ffi�---..... \...,,(p'-l.nbdhn.LJ...il�..LO..u...�......16....>a.�,t�m........,.N:n�m�d,,.___.,,_�@ ..... 1...,led=.L,,.,_.t:T)........._�-W��ca=-=-',s,,..,.( .... o .... c-\-�-'�u.-... ... �-+--� (Print Name of Sub-recipient Submitting Sworn Statement) 'j 
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whose business address is 103?:, N BrR +bl ls food, Or la cdo, fl 39.K"C2:: 

and its Federal Employer Identification Number is _6 ........ 3 .... � .... Q'""<g._.3-....b_.q ...... 3)..,_ ________ _

2. I understand that a "public entity crime" as defined in Paragraph 287.133( I )(g), Florida Statutes, means a violation of
any state or federal law by a person with respect to and directly related to the transaction of business with any public
entity or with an agency or political subdivision of any other state or of the United States, including, but not limited to,
any bid or contract for goods or services, any lease for real property, or any contract for the construction or repair of a
public building or public work, involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material
misrepresentation.

3. I understand that "convicted" or "conviction" as defined in Paragraph 287.133( I) (b ), Florida Statutes, means a finding
of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any federal or state trial
court of record relating to charges brought by indictment or infonnation as a result of a jury verdict, non-jury trial, or
entry of a plea of guilty or nolo contendere.

4. I understand that an "affiliate" as defined in Paragraph 287. I 33( I )(a), Florida Statutes, means:

a. A redecessor or successor of a person convicted of a p..ubJ.ic_e_ntity. rime, ... · ,.,._ ________ _____ ____ 

b. An entity under the control of any natural person who is active in the management of the entity and who has been
convicted of a public entity crime. The tenn "affiliate" includes those officers, directors, executives, partners,
shareholders, employees, members, and agents who are active in the management of an affiliate. The ownership by
one person of shares constituting a controlling interest in another person, or a pooling of equipment or income
among persons when not for fair market value under an arm's length agreement, shall be a prima facie case that one
person controls another person. A person who knowingly enters into a joint venture with a person who has been
convicted of a public entity crime in Florida during the preceding 36 months shall be considered an affiliate.

5. I understand that a "person" as defined in Paragraph 287 .133( I)( e ), Florida Statutes, means any natural person or any
entity organized under the laws of any state or of the United States with the legal power to enter into a binding contract
and which bids or applies to bid on contracts let by a public entity, or which otherwise transacts or applies to transact
business with a public entity. The term "person" includes those officers, directors, executives, partners, shareholders,
employees, members, and agents who are active in management of an entity.

6. Based on information and belief, the statement which I have marked below is true in relation to the entity submitting
-------.his-sworn tatement--findicate-which t-atement-applies,GHE €K-0NE--0Nh-Y-).�----------------

✓ Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partqers,
shareholders, employees, members, or agents who are active in the management of the entity, nor any affiliate of 
the entity has been charged with and convicted of a public entity crime. 

___ The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, 
shareholders, employees, members, or agents who are active in the management of the entity or an affiliate of the 
entity has been charged with and convicted of a public entity crime. 

___ The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, 
shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of the 
entity has been charged with and convicted of a public entity crime. However, there has been a subsequent 
proceeding before a Hearing Officer of the State of Florida, Division of Administrative Hearings and the Final 
Order entered by the Hearing Officer determined that it was not in the public interest to place the entity submitting 
this sworn statement on the convicted Provider list. (attach a copy of the final order). 

I UNDERSTAND THAT I AM REQUIRED TO INFORM CAREERSOURCE CENTRAL FLORIDA PURSUANT TO 
FLORIDA ST A TUTES 287 OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM. 
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The Sub-recipient will comply with all applicable requirements of al l other Federal Laws, executive orders, regulations, and 
policies governing the program(s) associated with this contract. 

Name and Titof Authorize Representative 

Signature of A�ized Representative 

�,-ali2ro'1crob:neat E.d.11cahca rod f@Je,:nm5eh1ims, loc.(S1c::m) 
S b-recipient 

Date 
9\?P�02-I 
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