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	Blank Page

	GranicusSP: 25-0782D
	PID: 
	Point of Contact: Brea Templeton
	DatesTerm: 10/1/25 - 9/30/26
	History: 25-0757A
	PartnersVendors: Boley Centers, Inc; Brookwood Florida, Inc; Community Action Stops Abuse, Inc; Catholic Charities, Diocese of St. Petersburg, Inc; Dunedin Cares, Inc / Dunedin Cares Community Food Pantry; Family Resources, Inc; Feeding America Tampa Bay, Inc / Feeding Tampa Bay; Gulf Coast Jewish Family and Community Services, Inc; Healthy Start Coalition of Pinellas, Inc; Homeless Leadership Alliance of Pinellas, Inc; Humane Society of Pinellas, Inc; Metropolitan Ministries, Inc; Neighborly Care Network, Inc; Pinellas County Urban League, Inc; Ready for Life, Inc; 
Seniors in Service of Tampa Bay, Inc; St. Petersburg Free Clinic, Inc; The Bethel Community Foundation, Inc; Van Gogh's Palette, Inc / Vincent House; Willa Carson Health and Wellness Center, Inc
	Additional Insureds: 
	Addl Language  ExclusionsChoose an item: 
	JustificationChoose an item: 
	Addl Language  ExclusionsChoose an item_2: No physical abuse or sexual molestation exclusions allowed.
	JustificationChoose an item_2: 
	Addl Language  ExclusionsChoose an item_3: Required if agency owns any vehicles or if transportation will be provided.
	JustificationChoose an item_3: Auto is only required if organization maintains vehicles and/or provides transportation to clients. 
	Addl Language  ExclusionsChoose an item_4: 
	JustificationChoose an item_4: Dental and Medical Services provided.
	Addl Language  ExclusionsChoose an item_5: 
	JustificationChoose an item_5: PII, HIPAA information on clients
	Addl Language  ExclusionsChoose an item_6: 
	JustificationChoose an item_6: 
	Addl Language  ExclusionsChoose an item_7: 
	JustificationChoose an item_7: 
	Comments: 10/6/25 - Reviewed Staff Report and Agreements.  Prior review was attached and same Insurance Requirements were assigned. Agreements already contain insurance requirements but are missing the Auto Liability. Auto should be added to those specifically transporting individuals. Risk is moderate and limits reflect this.
	Notes: Approval and execution by the County Administrator of the Fiscal Year (FY) 2026 Social Action Funding Agreements with eighteen (18) community agencies.
● Pinellas County Human Services administered a competitive, online grant application process for FY26 Social Action Grant Funding.
● The grant solicitation opened on March 10, 2025, and seventy-five (75) applications were received.
● On August 19, 2025, the Board approved eighteen (18) community agencies for Social Action Grant Funding with programming in the areas of food/nutritional services, homeless prevention and supportive services, healthcare and human services for disadvantaged residents and supportive services for an aging population. 
● Funding in an amount not to exceed $1,705,610.00 has been identified in the Human Services’ Fiscal Year (FY26) General Fund appropriation. This is the same amount as FY25. Individual awards range from $43,200.00 to $150,000.00
	Reviewer: Laura Averill
	Manager: Valerie Edmons
	Required Coverages: 
	0: [WC/EL]
	1: [CGL]
	2: [AL]
	3: [Professional]
	4: [Cyber]
	5: []
	6: []

	Amount: 1706510.0
	Review Title: Funding Agreements with Eighteen Community Agencies for the Social Action Funding Program.
	Insurance Required: [Yes]
	Today_af_date: 10/09/25
	Today1_af_date: 10/6/25
	Risk#: 
	Dept: [Human Services]
	Review Type: [Funding Agreement]
	PEtoPE: [Select]
	Limits: 
	0: 
	0: 
	0: [$500K/$500K/$500K]
	1: [$1M/$2M]
	2: [$1M]
	3: [$1M/$1M]
	4: [$1M/$1M]
	5: []
	6: []





