RESPONDENTS MUST COMPLETE THE FOLLOWING

RESPONDENT CONTRACTORS ARE CAUTIONED THAT THE POLICY OF THE PINELLAS COUNTY
BOARD OF COUNTY COMMISSIONERS IS TO ACCEPT THE LOWEST RESPONSIVE AND
RESPONSIBLE SUBMITTAL RECEIVED MEETING SPECIFICATIONS. NO CHANGES REQUESTED
BY A CONTRACTOR DUE TO AN ERROR IN PRICING WILL BE CONSIDERED AFTER THE
SOLICITATION OPENING DATE AS ADVERTISED. BY SIGNING THIS SUBMITTAL FORM,
CONTRACTORS ARE ATTESTING TO THEIR AWARENESS OF THIS POLICY AND ARE AGREEING
TO ALL OTHER SOLICITATION TERMS AND CONDITIONS, INCLUDING ANY INSURANCE
REQUIREMENTS CONTAINED HEREIN.

CONTRACTOR NAME:_CDR MAGUIRE, INC.

As shown on W-9)

(
DBA: (If applicable)
MAILING ADDRESS: 11740 S.W. 80TH STREET, SUITE 102 (As shown on W-9)
CITY / STATE / ZIP: MIAMI, FLORIDA 33183 (As shown on W-9)
VENDOR EMAIL: EM-BD@CDRMAGUIRE.COM (Primary Company
Email Address)
REMIT TO NAME: CDR MAGUIRE. INC (As Shown on Vendor
Invoice)
FEIN#: 05-0318211 (As shown on W-9)

PAYMENT TERMS: _ 0 % _0 DAYS, NET 45 (PER F.S. 218.73)
DEPOSIT, IF REQUIRED, IS ATTACHED IN THE AMOUNT OF § __ N/A

Proper Corporate Identity is needed when you submit your quote, especially how your firm is registered
with the Florida Division of Corporations. Please visit dos.myflorida.com/sunbiz/ for this information. It is
essential to return a copy of your W-9 with your quote. Thank you.

VENDOR CONTACT INFORMATION
CONTACT NAME: WILLIAM R. WAGES, P.E.

PHONE NUMBER: 407-948-8281

FAX NUMBER: 786-235-8501
EMAIL ADDRESS: WILLIAM.WAGES@CDRMAGUIRE.COM

THE CONTRACTOR HEREBY SUBMITS AN IRREVOCABLE OFFER IN RESPONSE TO THIS
SOLICITATION, SUBJECT TO ALL STANDARD AND SPECIAL TERMS AND CONDITIONS
REFERENCED THEREIN WITHOUT EXCEPTION, AND AGREES TO ABIDE BY ALL CONDITIONS OF
THIS SOLICITATION, INCLUDING ALL INSURANCE REQUIREMENTS. BY SIGNING, BELOW, |
CERTIFY THAT | AM AUTHORIZED TO SIGN THIS SOLICITATION FOR THE CONTRACTOR.

AUTHORIZED SIGNATURE: iWJ MQ wcbd‘g/w_\

PRINT NAME: _WILLIAM R. WAGES, P.E.
TITLE: _PRESIDENT, CDR MAGUIRE, INC., EMERGENCY MANAGEMENT DIVISION
SEE PRICING PROPOSAL SECTION FOR PRICING SUMMARY

THIS FORM MUST BE RETURNED WITH YOUR RESPONSE


https://dos.myflorida.com/sunbiz/

CONTRACTOR REFERENCES

THE FOLLOWING INFORMATION IS REQUIRED IN ORDER THAT YOUR PROPOSAL MAY BE REVIEWED AND

PROPERLY EVALUATED.
COMPANY NAME: _CDR MAGUIRE, INC.

LENGTH OF TIME COMPANY HAS BEEN IN BUSINESS:

85 YEARS

BUSINESS ADDRESS: _ 11740 S.W. 80TH STREET, SUITE 102, MIAMI, FL 33183

HOW LONG IN PRESENT LOCATION: __ 11 YEARS

TELEPHONE NUMBER:

786-235-8534

FAX NUMBER:

786-235-8501

TOTAL NUMBER OF CURRENT EMPLOYEES: _387

FULL TIME __ 21

PART TIME

NUMBER OF EMPLOYEES YOU PLAN TO USE TO SERVICE THIS CONTRACT: _200-500

All references will be contacted by a County Designee via email, fax or phone call to obtain answers to questions, as applicable

before an evaluation decision is made.

Respondents must have experience in work of the same or similar nature, and must provide references that will satisfy the
County. Proposer must furnish a reference list of at least four (4) customers for whom they have performed similar services.

EITHER LOCAL COMMERCIAL OR GOVERNMENTAL REFERENCE(S) (PINELLAS COUNTY GOVERNMENT
REFERENCES WILL NOT BE ACCEPTED) THAT YOU HAVE PREVIOUSLY PERFORMED SIMILAR CONTRACT SERVICES

FOR:

1.

COMPANY:

Florida Division of Emergency Management --CDR|M
ADDRESS:

2555 Shumard Oaks Blvd., Tallahassee, FL 32308
TELEPHONE/FAX:

850-294-8250 / 850-488-1016
CONTACT:

Kevin Guthrie, Director
CONTACT EMAIL:
Kevin.Guthrie@em.myflorida.com
COMPANY EMAIL ADDRESS:
www.floridadisaster.org
3.

COMPANY:

Florida Division of Emergency Management -- WFG
ADDRESS:

2555 Shumard Oak Blvd., Tallahassee, FL 32308
TELEPHONE/FAX:

850-815-4422 | 850-488-10106
CONTACT:

Pam Hughes
CONTACT EMAIL:
Pamela.Hughes@em.myflorida.com
COMPANY EMAIL ADDRESS:
www.floridadisaster.org

2.

COMPANY:

Kentucky Emergency Management Agency -- CDR|M
ADDRESS:

100 Minuteman Pkwy., Franfort, KY 40601

TELEPHONE/FAX:
502-607-5769 / 502-607-5770
CONTACT:
Stephanie Robey, Assistant Director
CONTACT EMAIL:
stephanie.i.robey2.nfg@mail.mil
COMPANY EMAIL ADDRESS:
www.kyem.ky.gov
4.
COMPANY:
Louisiana GOSHEP -- WFG
ADDRESS:

7667 Independance Blvd., Baton Rouge, LA 70806
TELEPHONE/FAX:

225-925-7500 / 225-925-7501
CONTACT:

Rubby Douglas
CONTACT EMAIL:

rubby.douglas2@la.gov
COMPANY EMAIL ADDRESS:
www.gohsep.la.gov



ELECTRONIC PAYMENT (EPAYABLES)

The Board of County Commissioners (County) is offering faster payments. The County would prefer to make payment
using credit card through the ePayables system.

Would your company accept to participate in the ePayables credit card program?

Yes No X

For more information about ePayables credit card program please visit Purchasing Department website
https://pinellas.gov/epayables-2/

Company Name
CDR MAGUIRE, INC.

Signature

Printed Signature
WILLIAM R. WAGES, P.E.

Phone Number
407-948-8281

Email

WILLIAM.WAGES@CDRMAGUIRE.COM



https://pinellas.gov/epayables-2/

E-VERIFY AFFIDAVIT

| hereby certify that _CDR MAGUIRE. INC [insert contractor company
or subcontract with an unauthorized alien, and is otherwise in full compliance with

name] does not employ, contract with,

Section 448.095, Florida Statutes.
us verified through the E-Verify

All employees hired on or after January 1, 2021 have had their work authorization stat

system.
[insert contractor company namel] proof of registration

A true and correct copy of __ CDR MAGUIRE, INC,
in the E-Verify system is attached to this Affidavit.
Signaiurezwﬁw
Print Name:tmm]_&_y_\iag_e_&ﬁﬁ——
Defe: Apii4.2023 =~ —
Federal Work Authorization User Identification No.:_ 146143 _ —————

Name of Pinellas County Contract and Contract No.:

STATE OF FLORIDA COUNTY OF Dade
The foregoing instrument was acknowledged before me by means of 1) physical presence _x Of 2) online notarizati_on
___, this _ 3rd day of April, 2023 (date) by William R. Wages, President, CDR-EM (name of officer or agent, title of

officer or agent) of CDR Maguire, Inc, Emergency Management Division(name of contractor company acknowledging},Aa
poration, on behalf of the corporation.

Florida (state or place of incorporation) cor| : : 3
He/she {§ peTsonz to me or has produced (type of identification) as

identification.

[Notary Seal]

. Notary PubliﬂM{_’f~ QQMJJZV
@‘*'"'1,. JUDITH L. IVESTER ame typed, printed, or stamped:\ﬁjdith L. lvester
s :*7 Commission # HH 327471 e -
% 2 Expi My Commission Expires:




E-Verify

Company ID Number: 146143

E-VERIFY IS A SERVICE OF DHS AND SSA

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLEI
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and CDR MAGUIRE, INC
(Employer). The purpose of this agreement is to set forth terms and conditions which the Employer will follow
while participating in E-Verify.

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States after
completion of Form I-9, Employment Eligibility Verification (Form I-9). This Memorandum of Understanding
(MOU) explains certain features of the E-Verify program and describes specific responsibilities of the
Employer, the Social Security Administration (SSA), and DHS.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. § 1324a
note). The Federal Acquisition Regulation (FAR) Subpart 22.18, “Employment Eligibility Verification” and
Executive Order 12989, as amended, provide authority for Federal contractors and subcontractors (Federal
contractor) to use E-Verify to verify the employment eligibility of certain employees working on Federal
contracts.

ARTICLE Il
RESPONSIBILITIES

A.RESPONSIBILITIESOFTHEEMPLOYER

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is clearly
visible to prospective employees and all employees who are to be verified through the system:

a. Notice of E-Verify Participation

b. Notice of Right to Work

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone numbers
of the Employer representatives to be contacted about E-Verify. The Employer also agrees to keep such
information current by providing updated information to SSA and DHS whenever the representatives’ contact
information changes.

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access.
Employers must promptly terminate an employee’s E-Verify access if the employer is separated from the
company or no longer needs access to E-Verify.
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E-Verify

Company ID Number: 146143

E-VERIFY IS A SERVICE OF DHS AND SSA

4. The Employer agrees to become familiar with and comply with the most recent version of the E-Verify
User Manual.

5. The Employer agrees that any Employer Representative who will create E-Verify cases will complete the
E-Verify Tutorial before that individual creates any cases.

a. The Employer agrees that all Employer representatives will take the refresher tutorials when
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial will
prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form |-9 procedures, with two exceptions:

a. Ifanemployee presents a "List B" identity document, the Employer agrees to only accept "List B"
documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can be
presented during the Form [-9 process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at 888-464-4218.

b. If an employee presents a DHS Form I-551 (Permanent Resident Card), Form I-766

(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form I-9, the
Employer agrees to make a photocopy of the document and to retain the photocopy with the
employee’s Form 1-9. The Employer will use the photocopy to verify the photo and to assist DHS with its
review of photo mismatches that employees contest. DHS may in the future designate other documents
that activate the photo screening tool.

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to present any List A, or List B and List C, document(s) to complete the Form I-9.

7. The Employer agrees to record the case verification number on the employee's Form I-9 or to print the
screen containing the case verification number and attach it to the employee's Form I-9.

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms I-9 that relate to its employees, or from other
requirements of applicable regulations or laws, including the obligation to comply with the anti-
discrimination requirements of section 274B of the INA with respect to Form I-9 procedures.

a. Thefollowing modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, the
Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of the
Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the Employer
receives a final nonconfirmation for an employee, but continues to employ that person, the Employer
must notify DHS and the Employer is subject to a civil money penalty between $550 and $1,100 for each
failure to notify DHS of continued employment following a final nonconfirmation; (4) If the Employer
continues to employ an employee after receiving a final nonconfirmation, then the Employer is subject
to a rebuttable presumption that it has knowingly
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant is
civilly or criminally liable under any law for any action taken in good faith based on information provided
through the E-Verify.

b. DHSreserves the right to conduct Form I-9 compliance inspections, as well as any other enforcement
or compliance activity authorized by law, including site visits, to ensure proper use of E-Verify.

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been hired,
meaning that a firm offer of employment was extended and accepted and Form I-9 was completed. The
Employer agrees to create an E-Verify case for new employees within three Employer business days after each
employee has been hired (after both Sections 1 and 2 of Form I-9 have been completed), and to complete as
many steps of the E-Verify process as are necessary according to the E-Verify User Manual. If E-Verify is
temporarily unavailable, the three-day time period will be extended until it is again operational in order to
accommodate the Employer's attempting, in good faith, to make inquiries during the period of unavailability.

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in support of
any unlawful employment practice, or for any other use that this MOU or the E-Verify User Manual does not
authorize.

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively and will
not verify employees hired before the effective date of this MOU. Employers who are Federal contractors may
qualify for exceptions to this requirement as described in Article I1.B of this MOU.

12. The Employer agrees to follow appropriate procedures (see Article Il below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide them
with the notice and letter containing information specific to the employee’s E-Verify case. The Employer
agrees to provide both the English and the translated notice and letter for employees with limited English
proficiency to employees. The Employer agrees to provide written referral instructions to employees and
instruct affected employees to bring the English copy of the letter to the SSA. The Employer must allow
employees to contest the finding, and not take adverse action against employees if they choose to contest the
finding, while their case is still pending. Further, when employees contest a tentative nonconfirmation based
upon a photo mismatch, the Employer must take additional steps

(see Article 111.B. below) to contact DHS with information necessary to resolve the challenge.

13.  The Employer agrees not to take any adverse action against an employee based upon the employee's
perceived employment eligibility status while SSA or DHS is processing the verification request unless the
Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l)) that the employee is not work authorized. The
Employer understands that an initial inability of the SSA or DHS automated verification system to verify work
authorization, a tentative nonconfirmation, a case in continuance

(indicating the need for additional time for the government to resolve a case), or the finding of a photo
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse employment
consequences based upon the employee’s perceived employment eligibility status
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and unless
secondary verification by SSA or DHS has been completed and a final nonconfirmation has been issued. If the
employee does not choose to contest a tentative nonconfirmation or a photo mismatch or if a secondary
verification is completed and a final nonconfirmation is issued, then the Employer can find the employee is
not work authorized and terminate the employee’s employment. Employers or employees with questions
about afinal nonconfirmation may call E-Verify at 1-888-464-4218 (customer service) or 1-888-897-7781
(worker hotline).

14. The Employer agrees to comply with Title VIl of the Civil Rights Act of 1964 and section 274B of the INA
as applicable by not discriminating unlawfully against any individual in hiring, firing, employment eligibility
verification, or recruitment or referral practices because of his or her national origin or citizenship status, or
by committing discriminatory documentary practices. The Employer understands that such illegal practices
can include selective verification or use of E-Verify except as provided in part D below, or discharging or
refusing to hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the immigration-related unfair
employment practices provisions in section 274B of the INA could subject the Employer to civil penalties,
back pay awards, and other sanctions, and violations of Title VIl could subject the Employer to back pay
awards, compensatory and punitive damages. Violations of either section 274B of the INA or Title VIl may
also lead to the termination of its participation in E-Verify. If the Employer has any questions relating to the
anti-discrimination provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will safeguard
this information, and means of access to it (such as PINS and passwords), to ensure that it is not used for
any other purpose and as necessary to protect its confidentiality, including ensuring that it is not
disseminated to any person other than employees of the Employer who are authorized to perform the
Employer's responsibilities under this MOU, except for such dissemination as may be authorized in advance
by SSA or DHS for legitimate purposes.

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All suspected or
confirmed breaches should be reported by calling 1-888-464-4218 or via email at E-Verify@uscis.dhs.gov.
Please use “Privacy Incident - Password” in the subject line of your email when sending a breach report to
E-Verify.

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy Act (5
U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who obtains this
information under false pretenses or uses it for any purpose other than as provided for in this MOU may be
subject to criminal penalties.

18. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and evaluation of
E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon
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reasonable notice, to review Forms I-9 and other employment records and to interview it and its employees
regarding the Employer’s use of E-Verify, and to respond in a prompt and accurate manner to DHS requests
for information relating to their participation in E-Verify.

19. The Employer shall not make any false or unauthorized claims or references about its participation in
E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its services
as federally-approved, federally-certified, or federally-recognized, or use language with a similar intent on
its website or other materials provided to the public. Entering into this MOU does not mean that E-Verify
endorses or authorizes your E-Verify services and any claim to that effect is false.

20. The Employer shall not state in its website or other public documents that any language used therein
has been provided or approved by DHS, USCIS or the Verification Division, without first obtaining the prior
written consent of DHS.

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by DHS/USCIS
(see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not be used in any
manner that might imply that the Employer’s services, products, websites, or publications are sponsored
by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as authorized
by this MOU, the Employer may be subject to appropriate legal action and termination of its participation in
E-Verify according to this MOU.

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most current
version of the E-Verify User Manual for Federal Contractors as well as the E-Verify Supplemental Guide for
Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands that
ifitis a Federal contractor subject to the employment verification terms in Subpart 22.18 of the FAR it must
verify the employment eligibility of any “employee assigned to the contract” (as defined in FAR 22.1801).
Once an employee has been verified through E-Verify by the Employer, the Employer may not create a
second case for the employee through E-Verify.

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract award
must enroll as a Federal contractor in the E-Verify program within 30 calendar days of contract award
and, within 90 days of enrollment, begin to verify employment eligibility of new hires using E-Verify. The
Employer must verify those employees who are working in the United States, whether or not they are
assigned to the contract. Once the Employer begins verifying new hires, such verification of new hires
must be initiated within three business days after the hire date. Once enrolled in E-Verify as a Federal
contractor, the Employer must begin verification of employees assigned to the contract within 90
calendar days after the date of enrollment or within 30 days of an employee’s assignment to the
contract, whichever date is later.
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract
award must use E-Verify to begin verification of employment eligibility for new hires of the Employer
who are working in the United States, whether or not assigned to the contract, within three business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90 calendar
days or less at the time of contract award, the Employer must, within 90 days of enrollment, begin to
use E-Verify to initiate verification of new hires of the contractor who are working in the United States,
whether or not assigned to the contract. Such verification of new hires must be initiated within three
business days after the date of hire. An Employer enrolled as a Federal contractor in E-Verify must begin
verification of each employee assigned to the contract within 90 calendar days after date of contract
award or within 30 days after assignment to the contract, whichever is later.

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), state
or local governments, governments of Federally recognized Indian tribes, or sureties performing under
a takeover agreement entered into with a Federal agency under a performance bond may choose to
only verify new and existing employees assigned to the Federal contract. Such Federal contractors may,
however, elect to verify all new hires, and/or all existing employees hired after November 6, 1986.
Employers in this category must begin verification of employees assigned to the contract within 90
calendar days after the date of enrollment or within 30 days of an employee’s assignment to the
contract, whichever date is later.

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment eligibility
of all existing employees working in the United States who were hired after November 6, 1986, instead
of verifying only those employees assigned to a covered Federal contract. After enrollment, Employers
must elect to verify existing staff following DHS procedures and begin

E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form I-9 as the basis for creating an E-Verify case for
an employee assigned to a contract as long as:

i. That Form I-9is complete (including the SSN) and complies with Article 11.A.6,
ii. The employee’s work authorization has not expired, and

iii. The Employer has reviewed the Form I-9 information either in person or in communications
with the employee to ensure that the employee’s Section 1, Form I-9 attestation has not changed
(including, but not limited to, a lawful permanent resident alien having become a naturalized
U.S. citizen).

f. The Employer shall complete a new Form I-9 consistent with Article I1.A.6 or update the previous
Form I-9 to provide the necessary information if:

i. The Employer cannot determine that Form I-9 complies with Article I.A.6,

ii. The employee’s basis for work authorization as attested in Section 1 has expired or changed,
or

iii. The Form I-9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of Form I-9 is otherwise valid and up-to-date and the form otherwise complies with
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Article 11.C.5, but reflects documentation (such as a U.S. passport or Form I-551) that expired after
completing Form I-9, the Employer shall not require the production of additional documentation, or use the
photo screening tool described in Article 11.A.5, subject to any additional or superseding instructions that
may be provided on this subject in the E-Verify User Manual.
g. The Employer agrees not to require a second verification using E-Verify of any assigned employee
who has previously been verified as a newly hired employee under this MOU or to authorize
verification of any existing employee by any Employer that is not a Federal contractor based on this
Article.
3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a
performance requirement under the terms of the Federal contract or subcontract, and the Employer
consents to the release of information relating to compliance with its verification responsibilities under this
MOU to contracting officers or other officials authorized to review the Employer’s compliance with Federal
contracting requirements.

C. RESPONSIBILITIES OF SSA

1. SSA agrees to allow DHS to compare data provided by the Employer against SSA’s database. SSA sends
DHS confirmation that the data sent either matches or does not match the information in SSA’s database.

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA also
agrees to limit access to such information, as is appropriate by law, to individuals responsible for the
verification of Social Security numbers or responsible for evaluation of E-Verify or such other persons or
entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act
(42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401).

3. SSA agrees to provide case results from its database within three Federal Government work days of the
initial inquiry. E-Verify provides the information to the Employer.

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an SSA
field office within the eight Federal Government work days from the date of referral to SSA, SSA agrees to
update SSA records, if appropriate, within the eight-day period unless SSA determines that more than eight
days may be necessary. In such cases, SSA will provide additional instructions to the employee. If the
employee does not visit SSA in the time allowed, E-Verify may provide a final nonconfirmation to the
employer.

Note: If an Employer experiences technical problems, or has a policy question, the employer should contact
E-Verify at 1-888-464-4218.

D. RESPONSIBILITIES OF DHS

1. DHS agrees to provide the Employer with selected data from DHS databases to enable the Employer to
conduct, to the extent authorized by this MOU:

a. Automated verification checks on alien employees by electronic means, and
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b. Photo verification checks (when available) on employees.

2. DHS agrees to assist the Employer with operational problems associated with the Employer's
participation in E-Verify. DHS agrees to provide the Employer names, titles, addresses, and telephone
numbers of DHS representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer with access to E-Verify training materials as well as an

E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for both SSA
and DHS, including restrictions on the use of E-Verify.

4. DHS agrees to train Employers on all important changes made to E-Verify through the use of mandatory
refresher tutorials and updates to the E-Verify User Manual. Even without changes to
E-Verify, DHS reserves the right to require employers to take mandatory refresher tutorials.

5. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation in

E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, U.S. Department of
Justice.

6. DHS agrees to issue each of the Employer’s E-Verify users a unique user identification number and
password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides, and to limit access to such information to
individuals responsible for the verification process, for evaluation of E-Verify, or to such other persons or
entities as may be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security numbers and employment eligibility, to enforce the INA and Federal criminal laws, and to administer
Federal contracting requirements.

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility
within three Federal Government work days of the initial inquiry.

9. DHS agrees to provide a means of secondary verification (including updating DHS records) for employees
who contest DHS tentative nonconfirmations and photo mismatch tentative nonconfirmations. This provides
final confirmation or nonconfirmation of the employees' employment eligibility within 10 Federal Government
work days of the date of referral to DHS, unless DHS determines that more than 10 days may be necessary. In
such cases, DHS will provide additional verification instructions.

ARTICLEIII
REFERRALOFINDIVIDUALSTOSSAAND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the notice as
directed by E-Verify. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case.
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The Employer also agrees to provide both the English and the translated notice and letter for employees
with limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees if
they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as directed
by E-Verify. The Employer must record the case verification number, review the employee information
submitted to E-Verify to identify any errors, and find out whether the employee contests the tentative
nonconfirmation. The Employer will transmit the Social Security number, or any other corrected employee
information that SSA requests, to SSA for verification again if this review indicates a need to do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work days.
SSA will electronically transmit the result of the referral to the Employer within 10 Federal Government work
days of the referral unless it determines that more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case updates.

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security Administration
number database (the Numident) or other written verification of the SSN from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly notify
employees in private of the finding and provide them with the notice and letter containing information
specific to the employee’s E-Verify case. The Employer also agrees to provide both the English and the
translated notice and letter for employees with limited English proficiency to employees. The Employer must
allow employees to contest the finding, and not take adverse action against employees if they choose to
contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a tentative
nonconfirmation.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the
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employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight Federal
Government work days.

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generally.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo
mismatch, the Employer will send a copy of the employee’s Form I-551, Form |-766, U.S. Passport, or passport
card to DHS for review by:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee’s documentation to DHS as described in the preceding paragraph. The
Employer agrees to resolve the case as specified by the DHS representative who will determine the photo
match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal Government
work days of the referral unless it determines that more than 10 days is necessary.

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case updates.

ARTICLEIV
SERVICE PROVISIONS

A. NO SERVICE FEES

1. SSA and DHS will not charge the Employer for verification services performed under this MOU. The
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an Employer
will need a personal computer with Internet access.

ARTICLEV
MODIFICATIONAND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the SSA
and DHS operates the E-Verify program unless modified in writing by the mutual consent of all parties.

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify checking
against additional data sources and instituting new verification policies or procedures, will be covered under
this MOU and will not cause the need for a supplemental MOU that outlines these changes.
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B. TERMINATION

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days prior
written notice to the other parties.

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the Employer’s
participation in E-Verify, with or without notice at any time if deemed necessary because of the requirements
of law or policy, or upon a determination by SSA or DHS that there has been a breach of system integrity or
security by the Employer, or a failure on the part of the Employer to comply with established E-Verify
procedures and/or legal requirements. The Employer understands that if it is a Federal contractor, termination
of this MOU by any party for any reason may negatively affect the performance of its contractual
responsibilities. Similarly, the Employer understands that if it is in a state where E-Verify is mandatory,
termination of this by any party MOU may negatively affect the Employer’s business.

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that requires
its participation in E-Verify is terminated or completed. In such cases, the Federal contractor must provide
written notice to DHS. If an Employer that is a Federal contractor fails to provide such notice, then that
Employer will remain an E-Verify participant, will remain bound by the terms of this MOU that apply to non-
Federal contractor participants, and will be required to use the E-Verify procedures to verify the employment
eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer is
terminated from E-Verify.

ARTICLE VI
PARTIES

A. Some or all SSA and DHS responsibilities under this MOU may be performed by contractor(s), and SSA and
DHS may adjust verification responsibilities between each other as necessary. By separate agreement with
DHS, SSA has agreed to perform its responsibilities as described in this MOU.

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive or
procedural, enforceable at law by any third party against the United States, its agencies, officers, or
employees, or against the Employer, its agents, officers, or employees.

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or
merger, all or any part of its rights or obligations under this MOU without the prior written consent of DHS,
which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, or transfer
any of the rights, duties, or obligations herein is void.

D. Each party shall be solely responsible for defending any claim or action against it arising out of or related to
E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but not limited to)
any dispute between the Employer and any other person or entity regarding the applicability of Section 403(d)
of IIRIRA to any action taken or allegedly taken by the Employer.
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E. The Employer understands that its participation in E-Verify is not confidential information and may be
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to, Congressional
oversight, E-Verify publicity and media inquiries, determinations of compliance with Federal contractual
requirements, and responses to inquiries under the Freedom of Information Act (FOIA).

F. Theindividuals whose signatures appear below represent that they are authorized to enter into this MOU
on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate statement,
representation, data or other information provided to DHS may subject the Employer, its subcontractors, its
employees, or its representatives to: (1) prosecution for false statements pursuant to 18 U.S.C. 1001 and/or; (2)
immediate termination of its MOU and/or; (3) possible debarment or suspension.

G. Theforegoing constitutes the full agreement on this subject between DHS and the Employer.

To be accepted as an E-Verify participant, you should only sign the Employer’s Section of the signature
page. If you have any questions, contact E-Verify at 1-888-464-4218.
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Approved by:

E-VERIFY IS A SERVICE OF DHS AND SSA

Employer
CDR MAGUIRE, INC

Name (Please Type or Print) Title
Reena H Sarnie

Signature Date
Electronically Signed 08/20/2008
Department of Homeland Security - Verification Division

Name (Please Type or Print) Title
USCIS Verification Division

Signature Date
Electronically Signed 08/20/2008
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Information Required for the E-Verify Program

Information relating to your Company:

CDR MAGUIRE, INC
Company Name

15691 SW 162ND ST
MIAMI, FL 33187

Company Facility Address

P.O. Box 771750
Miami, FL 33177

Company Alternate Address

County or Parish MIAMI-DADE

Employer Identification Number 050318211

North American Industry

Classification Systems Code 541
Parent Company

Number of Employees 100 to 499
Number of Sites Verified for 4 site(s)
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in each State:

CT
MA
NH
RI

_ A A
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Information relating to the Program Administrator(s) for your Company on policy questions or operational
problems:

Name Reena H Sarnie

Phone Number 6177781482

Fax 5085437758

Email reena.sarnie@cdrmaauire.com
Name Marv Mann

Phone Number 7864652853

Fax

Email marv.mann@cdrmaauire.com
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This list represents the first 20 Program Administrators listed for this company.
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State of Florida
Department of State

I certify from the records of this office that CDR MAGUIRE INC. is a Delaware
corporation authorized to transact business in the State of Florida, qualified on
December 16, 1971.

The document number of this corporation is 827186.

I further certify that said corporation has paid all fees due this office through
December 31, 2022, that its most recent annual report/uniform business report
was filed on March 9, 2022, and that its status is active.

I further certify that said corporation has not filed a Certificate of Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-fourth day of March,
2022

B Mfren

Secretary of State

Tracking Number: 7601676845CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateQfStatus/CertificateAuthentication|
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Solicitation #23-0509-RFP
Title: Emergency Management Shelter Staff and Clinical/Behavioral Health Staff Support Services

10. SAMPLE AGREEMENT

AGREEMENT
23-0509-RFP

The sample agreement below reflects the contract terms and conditions specific to this solicitation. For
purposes of this sample, the “Contractor” is the successful Respondent. By submitting a submission in
response to this solicitation, the Contractor acknowledges and agrees that if they are awarded a contract
under this solicitation, they will enter a contract in substantially this form and subject to these terms.

This Agreement (the “agreement” or “contract”) is entered into on the date last executed below
(“Effective Date”), by and between Pinellas County, a subdivision of the State of Florida whose primary
address is 315 Court Street, Clearwater, Florida 33756 (“COUNTY”) and [CONTRACTOR’S NAME] whose
primary address is [Address] (hereinafter “CONTRACTOR” or “Custodian”) (jointly, the “Parties”).

NOW THEREFORE, the Parties agree as follows:
A. Documents Comprising Agreement

1. This Agreement, including the Exhibits listed below, constitutes the entire agreement and
understanding of the Parties with respect to the transactions and services contemplated
hereby and supersedes all prior agreements, arrangements, and understandings relating to
the subject matter of the Agreement. The documents listed below are hereby incorporated
into and made a part of this Agreement:

a. This Agreement

b. Pinellas County Standard Terms & Conditions, located on Pinellas County Purchasing's
website, effective 1/1/2023, posted at https://pinellas.gov/county-standard-terms-

conditions/

c. Solicitation Section 4, Titled Special Conditions

d. Solicitation Section 5, Titled Insurance Requirements

e. Contractor's response to Solicitation Section 6, Scope of Work / Specifications
f. Contractor's response to Solicitation Section 9, Pricing Proposal

2. Inthe case of a conflict, the terms of this document govern, followed by the terms of the
attached Exhibits, which control in the order listed above.

B. Term

1. The initial term of this Agreement is for 36 months from the Effective Date. At the end of
the initial term of this contract, this Agreement may be extended for one (1), twenty-four
(24) terms, or such other renewal terms agreed to by the Parties.

C. Pricing & Expenditures Cap
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1. Payment and pricing terms for the initial and renewal terms are [list payment terms OR
“subject to the cost or fee schedule in the CONTRACTOR’s Statement of Work”].
Notwithstanding the above, County expenditures under the Agreement will not exceed [TBD
SXXX] for [“the Contract term” or “any County fiscal year”] without a written amendment to
this Agreement.

D. Exceptions

1. The following provisions of the T&Cs are amended as follows. Except as expressly provided
in this Section 2, the terms of documents composing the Agreement remain in full force and
effect:

a. [List any exceptions here]
b. [List any exceptions here]
E. Attachment A - Fema Grant Forms
F. Entire Agreement
1. This Agreement constitutes the entire agreement between the Parties.

IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by their undersigned
officials, who are duly authorized to bind the Parties to the Agreement.

For Contractor: CDR MAGUIRE, INC.

Signature: J LU/\,\Q w%

Print Name and Title: WILLIAM R. WAGES, P.E., PRESIDENT, CDR EMERGENCY MANAGEMENT
Date: APRIL 4, 2023

For County:
Signature:
Print Name and Title:

Date:
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Form W 9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

CDR MAGUIRE, INC.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sole proprietor or C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

11740 SW 80TH STREET, SUITE 102

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
MIAMI, FL 33183

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Employer identification number |

O(5(-(0(3(1(8|2|1(1

IEd Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person »

pudee]

Date> 3/30/2023

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW/9.

Purpose of Form

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

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

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

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

® Form 1099-S (proceeds from real estate transactions)
® Form 1099-K (merchant card and third party network transactions)

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

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

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

® In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

® In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA hame on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1is | THEN check the box for. ..
a(n)...
e Corporation Corporation

e |ndividual

e Sole proprietorship, or

e Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e | C that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)
or

e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
* Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

¢ Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 52

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the foIIowin% gayments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)@2)(i)(B))

For this type of account: Give name and SSN of:

—_

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account’

. Individual

I

Two or more individuals (joint
account) other than an account
maintained by an FFI

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®

(Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor—trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner'
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional The grantor®
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)

A)

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal entity4

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

' List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’'s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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Pinellas Emergency Management Shelter and CDR MAGUIRE
(Ounh_J Clinical/Behavioral Staff Support Services

As noted in the County’s solicitation for
shelterin(] serviles, a total of 6 hurriClanes
have affe(ted the County within the [ast [3
years[lhowever, tryin(] to adequately [redilt
the nullber of [eolle evaluatin(] for ealh
storl] has been a diffifult tas{/for [ounty and
state elJerlenly [1analellent offilials.

In [relaration for Hurricane Ir(Ja in [0[7, 54
of Florida’s 67 counties issued an evacuation
order. Pinellas County was one of 4[] ounties
to issue a [landatory evaluation.
Allrolillately 6.01 [illion Floridians evaluated, dis(lalin[! roul hly a third of residents and visitors. As
cited in the County’s Hurricane Irma After[Al tion Rel ort dated [anuary [ 1| [0[1} over [ 4,000 residents
sheltered in [7 shelters durin(Ithe stor(]. In [ontrast to Hurriane Milhael, a Catelory 5 stor(], the County
olLened a total of (5 shelters, but they only toollin all_roLli[l ately 5,000 evaluees, whiLh rel resented
less than a quarter of the shelter oL L ulanLly durinJ HurriCane Irl a.

The followinJ will Crovide CDR Maguire’s QualifiCations, All_roalh, and MethodoloLy to [rovidin{l
"IlerCenly Shelter and Clinil aliBehavioral Health Staff Sul I ort for Pinellas County.

EMERGENCY SHELTERING STAFF SUPPORT

1. QUALIFICATIONS

a. Number of years and/or instances providing emergency shelter operation support, including
but not limited to, dorm management, meal distribution, client intake, demobilization of
shelter, and resource distribution.

CDR Maguire (CDR) is teallin[! with sublontralt [artner The
Workforce Group (WFG) to [rovide [Illerlenly Shelterin(] Staff cDR|MAGUIRE
SulTort for Pinellas County. Colleltively, our teall has [rovided

ellerlenly shelter staff, infrastruture farilities, shelter vendor servires, \V
as well as disaster res(onse [Jass [are falilities for lolal, state, and WORKFORCE
OQUP

federal alen(ies infludintwo [1ass [onlrel ate shelters in Ft. Myers GR
followin[ Hurri“ane lan last Seltelber. A sull[lary of our elTerien’e A LEMOINE COMPANY
follows[]

» CDR has been [rovidinl] elJer(enly [Janalellent related serviles sinle [0C0, assistin(] a
[ultitude of state [lients in resonse to hurriCanes, wildfires, floods, winter storlls, COVIDII]]
and other alts of God. CDR ellanded its elJerenly [Janalellent and lolisti(s serviles to
in[lude disaster health and edilal in resonse to the COVID(TT I andeli(] further eel [lifyin[]
the fompany’s ability to pivot and act quickly to our client’s needs. We officially spun off our health
and [T edilal division and launfhed CDR Health Care, In[l dibla CDR|Health in ATl 700 in
resfonse to the "hanCin] COVIDI] resConse landsla’e to ensure the [olJany [ould best
servile its [lients and for insuranie and liability CurCoses.

1|Pa e
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Pinellas
(ounty

Emergency Management Shelter and CDR MAGUIRE
Clinical/Behavioral Staff Support Services

> Sinle then, CDR has [rovided over [ 500 [lillion in Coods and serviles related to COVID[1] ]
OUerenly Shelterin, and Disaster Alternate Care Sites [ACS([lvia various state and loLal
Lovernllent Lontralts in Florida, Centul Ly, Telas, South Carolina, and Massalhusetts. While
CDR is welllThown for our [Janal ellent and oversil_ht of the State of Florida COVID 11 Jinfel tious
disease field hoslitals and ACSs, we also have Master Servile Alreellents with the Florida
Division of [I[Jer’enly Manal el]ent [FDIM(for [/[Jerlenly Disaster Sull ort Servil es. Followin[
the landfall of Hurrifane lan last year, CDR has been [rovidin(1an array of eller(ienly sull ort
staff for resonse and relovery altivities. The following examples of CDR’s post-Hurricane
lan support services accentuate our ability to meet a multitude of challenges by providing
needed sheltering, medical, and other emergency support staff to communities like
Pinellas County that are at risk of a similar natural disaster:

2|Palle

500- and 1,000-bed Mass Congregate Shelters — followinIthe landfall of Hurrilane lan,
CDR was [alled ulon to set ulland staff two elJer(lenly [on[re[ate shelters in the towns
of Ustero and [lorth Ft. Myers Bealh. CDR assisted in site identifilation, launChin(],
staffin(1and [Janalellent, as well as [rovidin[]the vendor food serviles, [anitorialfalility
[Jaintenan(e serviles, and lolisti’s sul1 ort. Crisis [ounselors and behavioral health staff
were available at ealh shelter loation.

Mobile Clinic Bus — CDR delloyed our Mobile
Specialty Diagnostic Vehicle to su_Lort ellerlenlLy
tellLorary shelters des’ribed above, [rovidinl
‘rilJary [ledi'ine and urent [are. The [Iobile [linil
was staffed [4/7 and [rovided [Iray and dial nostil
iflalinserviles, suturin], sCri[t orderinIfulfill Jent
and [Jeetinl[ other basill[]edi al servile needs. At
the tirle of shelter [losure, the [lobile [lini[1 had
treated over 700 [atients. As the need for elTer(‘enly shelters alleviated, the T obile Tlinir’
was relolated to the Infident CollTand Post on Ft. Myers Beal'h where it rellained in
servile to the fol1[Tunity until the end of rfanuary (07 3.

Freestanding Emergency Department — CDR delloyed a [0iBed [Illerlenly
DelartiJent to Ft. Myers Bealh on [istero Island. With [1any of the [lalor hoslitals
Challenled by HurrilCane lan devastation, this falility served residents and worlers as
roadways were rel aired to the [oint that allowed their return for [leaniulland the start of
rebuildin(l

100-Bed Alternate Care Site (ACS) — In the after_1ath
of the storm, Lee County’s hospital network was taxed
and el Terienlin[ [artial utility failures. CDR delloyed
a [00bed rarafity field hoslital TACS[that had the
ability to ellTand to (1000 [atients as needed.
Throulhout this delloyllent the ACS alleviated the
hoslital networ of low al uity individuals [onsistin[ of
delol[ressed [ledilal surlifal Tatients froll area
hoslitals[] holleless individuals requirin(] solle
Tledilal rarelland dis(la’ed [atients fro[1 assisted
livin(1 falilities dallaled by the hurriCane. These
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Latients were [ared for by a staff of General Praltile and [I[ler_en_y Doltors, [Jurse
Praltitioners, [urses, and Medilal Assistants.

CDR’s teallinll Lartner WFG was established in Baton Roule, Louisiana in OLtober [0[3. They
slellaliCe in [rolrall il lel1entation and [Tanal el ent, staff aulllentation, and ellerl‘enly resbnse
alross the [Inited States. As both a staffin(] and disaster res(onse [oll[any, WFG has eltensive
ellerienle in [relevent [lannin(] ralid startiul]of ol erations, and ralid [JobiliCation after a disaster.

WFG has dire(t el Terienle sullortin[lel]lerlenly shelterin(]ol erations for disaster survivors, hol | eless
[olulations, unalloll[anied [linors, and [Jilrant fallilies. This in[ludes eltensive ellerien(e with
adllinisterin_lelJer_enly res[ onse [rolelts with FDIIM and [l ultille founty and [lunililal stal eholders
in Florida. WFG and its [Janalellent have also sullorted lolal and state [overnlents in Louisiana,
Telas, Mississilli, Alaballa, Georlia, [Jorth Carolina, South Carolina, [Jlew Yor[] California, Indiana,
lowa, and West VirLinia. WFG s(elialiLes in ralid lar(e[s[ale staff (] obiliLations and delloy[lents. They
have resonded to dolens of eller_enly events with hundreds of e[l erienLed [role[t [rofessionals in
eltrellely fondensed tillefralles. Throulh our el [ erien[e with e[ ler[lenly resl onse [rolralls in Florida
and alross the [ountry, our [0l bined teal | has [ained sil nifitant [howled[ e and lessons learned about
il lellentinl]a variety of shelterinl solutions utililin(] different il ] [le[lentation [lodels. This is further
enhanled by years of el erien[ e in develolinlJand deliverinlIresl onse and rel overy [rol ral!s funded
by federal fundinlIsourles.

As teaming partners, CDR and WFG have mastered the challenge of finding, placing, and training
gualified staff for every aspect of emergency sheltering services. This includes site
administration, evacuee/guest intake, dorm management, security and personnel accountability,
meal distribution, shelter supply and re-supply services, data collection/storage, and time-
tracking systems that help our clients meet all FEMA Public Assistance Category B federal
reimbursement requirements.

b. Education, training, and/or certifications held by staff performing the proposed work,
including confirmation that background checks are performed on all employees and
contracted staff.

The CDR Team’s Senior Shelter Staff have an inidelth understandin(] of the [Jational Inlident
Manalellent Systel] [IIMSiJand Inlident Colllland Systel] [ICS[J These individuals will serve as
‘rillary [oints of [onta’t for the County and will oversee and sul ervise all ellerlenly shelter staff and
olerations. The CDR Team is much more than a staffing company. Our goal is to assist Pinellas
County leaders meet every staffing need by ensuring effective and efficient emergency shelters
will be provided during disaster events requiring evacuations. To accomplish this goal, we will
provide Key Management staff to provide guidance and oversight of shelter staffing.

Daniel Mathew, CDR Sheltering Program Manager/EOC Support ['Dan has eltensive
el Terienle leadin[the develolTent and i [le[entation of e[ lerenly shelterin(][lissions
and innovative, short(ter(] housin(] strate(ies. Sin[e Delellber (0[] he has assisted a
State(led Housin[] Tasl I Forle in [Janalin[lthe Commonwealth of Kentucky’s Sheltering
Prolrall followinlsevere stor(1s and tornadoes [DR(4663 1Y and DR(46301JY[] This effort
has inlfluded ronlrelate and noniTonlrelate shelterin(], as well as assistinl] survivors with their
[rolression to [erlJanent housinll Dan has also successfully completed the National Qualification
System (NQS) Position Task Books for the NIMS Housing Task Force Leader and Medical Unit
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Leader. Also havinll a balllround in fire and [aralledil]serviles, his [Jil] of trainin(] and reallworld
el LerienLe are ideally suited for eJerenly shelterinCiserviles and [1ass [Lare LliniLal [Jissions.

Ryan Moeller, WEG Sheltering Program Manager/EOC Support ['Ryan has [I]years of
ellerienle [lanalinll larlelslale disaster relief and ellerlenly shelterinl] [rolelts. This
inlludes overseein(land [1analin(statelrun tel 1 orary housin(i[rolralls, FIIMA Individual
Assistanle [rolralls, and Coll[lunity Develol I ent Blo[1]Grant — Disaster Relovery and
MitiCation (rolelts. He has an extensive background and service experience operating and
managing disaster shelters including:

e Served as Congregate Shelter Manager for FDEM/CDR response to Hurricane lan in Ft.
Myers and managed 3 Case Management Teams.

e Served the Central Texas Incident Management Team managing 3 Congregate Shelters.

e Served as the Williamson County Emergency Management Liaison responsible for
managing Hurricane Harvey Regional Shelter Operations.

e Managed Non-Congregate Sheltering (NCS) for Texas General Lands Office involving 4,000
mobile home units deployed across 49 counties affected by Hurricane Harvey

Our Shelterinl] Prolrall Manalkers have eltensive ell erien(e ol eratinl] within a unified [ol][land
resonse, havinlireleived trainin(Jthrouh the [ertifiration [roless, live elerlises, and [rovidin[Isull ort
for altual disaster res_onse events. They will ensure that all shelter staff re_eive standardi_ed shelter
traininJ and PII trainin] [rior to shelter altivation. The CDR Team uses the Allerican Red Cross
Shelterinl]HandbooJand FLIMA Shelter Field Guide as the foundation of our trainin(J [rolral] to ensure
staff are [rel‘ared for delloy[lent to a shelter.

In alTordanCe with Florida law, the CDR Team will also Condult Level [0 balTTround sCreenin] on all
shelter Lersonnel. We will doLullent these [he[ s and Lrovide written reLorts Lonfirl]in[Jthat they have
been ol leted. (o [ersonnel who fail a balTTround ChelTiwill be allowed on any shelter site.

c. Demonstrated knowledge of Federal Emergency Management Agency (FEMA) response and
National Incident Management System (NIMS) programs. As expressed in Attachment A.

Sinle [0, CDR has been altivated

for 63 major disaster declarations. 2 ACTIVATIONS FOR PAST 10 YEARS
We elllloy [eolle who are hiChly 9 WILDFIRES
qualified and trained. Personnel e 19

HURRICANES &

[rolosed for this solilitation ossess RORIEAL BYORAS

the eduration, elTerienfe, and
qualifiCations to olen, olerate,
Janale, and [lose evaluation
shelters. We [lost refently su Torted  SovID-19 L
ellerlenly shelterini] olerations 63

durinfl  Hurritane lan  [Floridal, R = it
Hurritane Ida (lLouisianal, severe

stor(1s and tornados MlentulTyr] and

COVID throu(hout the [ountry. 12

WINTER 1 6

To ensure our teall understands STORMS SLUL S ToRe
JIMS, we [iniClally require our & FLOODING
Cersonnel to (ol [lete FOMA IS00.[]

= Hurricane & Tropical Storms

Severe Storms & Flooding

5 ACTIVATED FOR

= Tornadoes
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[00.[} and 700.b, and (00.d. ThrouCh [JIMS and their vast el erienle, our teall understands how to
[lan and ol erate in [ollaboration with lo[al, state, federal al enlies, the AlleriLan Red Cross, and VOADs
durinOinCdents.

Lastly, our ey [Janalers for this [rolelt have attained FEMA’s National Qualification System ([1QS[]
requirelJ ents and served in leadershillroles for Stateled Disaster TasUForLes. Based on FLIMA lessons (]
learned frol] relent disasters, this level of [artililation for [rovidinll shelterinl] staff is stronlly
enlouraled. It will hel1assure the County [1eets the [1IMS il ][ lel]entation obleltives for [1eetinllolal
and state shelterin(] stratelies and [lanninl] Tonsiderations whilh assists in el editin(1 FTIMA[Publil’
Assistanle [Catelory Blreillbursellent of shelter e[l enses and assoliated ellerlenly [roteltive
‘leasures.

d. Demonstrated knowledge of a local governmental emergency response, particularly as it
relates to emergency shelter operations, mass feeding, and mass community care.

Throulh our reLent elJerCenLy shelterinJ Lissions, the CDR Team has worLed with nuJerous loLal and
state staleholders in Florida. We have eltensive el erienle worlinl]with both loCal and alen(ies, non(]
Crofit [artners, faith(based [artners, VOADs, and LTRGs to [oordinate el]erlenly shelter ol erations,
[ass feedinl, and [(lass [are. Slelifill efalllles of our lolal [overniient sullort for ellerlenly
resConses related to shelter olerations inCluder]

Hurricane lan Emergency Shelters and Mass Care and
Staff Augmentation — CDR was tasled by FD[ M to equil},
olen, staff, and [Janale a 500(1and [,000bed Conlrelate
Shelter. The eller_enly shelters were in the towns of Llorth
Ft. Myers_ Bealh and L[stero. We also [rovided staff « Tel Corary Cerlenly Rool]
aullentation for the State L /OC and Town of Ft. Myers Bea'h | , wMediial Staffini1Su 1 ort
1OC that in[luded(! e Lolal [ State (1OC Staffin(J

e [0 JOC Manalers/Iniident Coll[and Offi ers Aullentation _

o 4 Shelterin; Coordinators . * E;sgrr:l[rémégmtr[ag?ttlons, COIREB Gl

e 6 Food ServirelMeal Coordinators

e [IMission SulT ort S(ellialists

e [ILofllisti(s Seltion Chief

e [IContralt and Vendor Manarellent Staff

e [0 Case [lanalers

e 3 Case ManarleriSulervisors

CDR reslfonse and relobvery efforts
inCluded(

e TurnCey Alternate Care Site Serviles
e Conlrelate Shelters

As Lart of our Hurri“ane lan reslonse teal |, WFG sull orted F==24 ‘ =2 12
FDEM’s local response by providing shelter managers, 74 S s —
shelter worlers, [ase [lanalers, and [fisis [OUNSEIOrS 10 P = e
Conlrelate Shelters in Charlotte, Collier, and Oranle [ ’ 2
Counties.

The Surfside Building Collapse [10On [une (4, (0[] at
(1) a.l., the Challllain Towers South, a [IIstory gae===
bealhfront "ondoiniu in the Miali suburb of Surfside, *
Tartially rollar’sed, rausin(]the death of (11 eolle. FDI'M
tasied CDR to assist in the resConse by [rovidin[] staff
aull]entation of the followin[ 1
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e [JProlral] Slelialists and [1Adllinistrative Assistants

to assist FLIMA[A[l erifan Red Cross [onsite[]

e 5 |nlident Manalellent Teall Sielialists [onsitel]

e 4 FUMAIIA Cnllet [Jeeds Sl elialist (onsite(]
e 35 Call Center Relresentatives [offsite!]

e [[1ITIGIS Srellalists [onsiteloffsitel’

e [JRefllistered [urse [onsitel]

e [JLollstirs OffiCer [onsitel’

CDR|MAGUIRE

CDR reslonse efforts inLluded(!

e On(site Inlident Manalellent Teall
Sullobrt

e FLIMAIIA Sul I ort

e ITIGIS Sullort

e Website Develol[1]ent

e Call Center Serviles

CDR also [rovided other serviles inlludin! develolinl] and launChin(l a Fallily Infor(Jation and

Reunifi"ation Systel! within [4 hours, [onsistin(]of[’

e [Istablished a Call Center within [4 hours to handle [Jass dissel]ination of infor(lation, FAQs,

and relortin[J of [lissin[Jor found ersons.

e Develoed and launChed a Mental Health website.

e Develoled and laun’hed a Relistration website for IA [Inl]et [Jeeds.

o Develoled and launhed a Missinlllte[Js Relistration Syste(].

e Develoled and laun’hed a Case and Donor Manal e[l ent Systel.

e Intelrated the Falily Inforlation and ReunifiCation, Case Manalellent, and Donor

Manalel ents systels toLether.

o Transferred all syste]s develoled into FDLIM Salesfor_e [nvironL ent.

e Provided [JPolaris ATVs.

e Provided offiCe equilllent and sulllies [Tol[] [uters, [Jonitors, [aler, [ens, et[1[]

Lee and Charlotte County Tornadoes — In [OLL] two
tornadoes strul1] southwest Florida, destroyin(] [1ore
than (00 [Jobile ho(Jes, and dallalin[] others in Lee
and Charlotte County. An [IF[tornado tou’hed down
near a []obile [arllin Fort Myers and an [IF[1tornado
tourhed down in Charlotte County, st north of Fort
Myers. CDR alain tea’led with FDI'M to [rovide
[nlJet [Jeeds Assistanle by standinlJul]a [all Center
of (1] slelialists to handle [Tass dissellination of
infor(Jation and [rovide [ase [1analellent sullort to

Conne!(t survivors with donors and alen(ies resonsible for unllet needs assistanle.

Florida COVID-19 and Mass Care Services [1In response to Florida’s COVIDITT ] [risis, CDR|Health
and CDR|EM [artnered with FDIIM and were tased to ['urlhase Personal Proteltive [quilTlent (PP
on behalf of the State of Florida. Within the first 30 days, we [urChased alTrolillately 74.7M in PP
suTlies and equiT]ent to (liniTliCe the e Tosure of COVIDTIIto the [itiCenry.

CDR alsor]

e Provided a teall of lolistifians to [rolure and distribute over [3(0OM in [ersonal [roteltive
equil I'Tent (PP land other su(Tlies and equil I ent in Florida.

e Provided turnCey valTination servi'es to four state sites and dolens of [ounty sites, valTinatin(’
4,000 Catients Cer day at the heilht of the CandeJi’1 We also staffed 500 clinical and support

staffiday at ealh site.
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e [Istablished [0 turnCey [lonollonal antibody [MaB(sites over an [0lday [eriod, treatinl] over
(1,500 Latients[day. Staffed over 300 LliniLal and sulLort [ersonnel to sulLort these sites.

Conlurrently, several [ounties were seein(]
solle of the hilhest infeltion [ounts in the
[ation. With Lonlerns of lil/ited hos(ital and
ICL bed [(alality, CDR assisted the
State’s response by planning, managing,
and overseeing 4 infectious disease field
hospitals. Within four days of enl(alelent,

Pinellas County COVID-19 Services
CDR was among one of the most prominent vendors to partner with the
Pinellas County Department of Health to provide turnkey testing,
vaccination, and monoclonal antibody treatment services during the 2021-
2022 COVID-19 surges. CDR provided 4 turnkey sites that encompassed
mass care related services for testing, vaccination, and treatment of
residents. Locations included:

CDR hell’ed olen, sullly, and staff (1700 v Suncoast YMCA - COVID-19 Testing

beds within two weels. As the andel il v Holy Trinity Greek Orthodox Church — MaB Treatment
further develol ed CDR Tovided v’ Health Equity Center - Testing &.Vaccination

. ’ D v" Largo Center — Testing, Vaccination, MaB Treatment
interaleny and [ontraltor C[oordination

between FDIIM, the Florida DelartlJent of
Health (FDOHL, and the [1.S. ArlJy Cor(s of
OnCineers.  SCannind a  fourlllonth
ol erational window, allrolilJately [T1CM in
serviles were [rovided to the State to [1anale these falilities. CDR also assisted in the develo[1]ent of
standard oleratinl] (roedures and [uidanCe. Durin(J this tiC e, CDR had ulJto 30 [eolle assistin(1the
State with [lanninlJ and resonse altivities. Initially worlinLl out of the State [JOC, the CDR ReslLonse
Team was relocated to the City of Jacksonville’s Mobile Command Vehicle (MCV) parked adjacent to the
SUOC in Tallahassee and worlLed out of the MCV until Luly [OLLL

These sites were entirely operated by CDR to serve and provide
alternative care to the residents of Pinellas County. CDR provided staffing,
logistical services, data management, patient screening, and medical
services in the event of an emergency.

e. Descriptions of a minimum of three (3) similar projects in which the same or similar services
were provided for a public sector or government entity, including contact information to verify
references as it relates to emergency shelter operations, mass feeding, and mass community.

Florida Division of Emergency Management
Emergency Alternate Care Sites, Emergency Department, and Mobile Health
Clinic

[levin Guthrie, Direltor
[655 Shullard Oals Boulevard, Tallahassee, FL 330
(051141150 [Tevin.[uthriel] el].[lyflorida.[ O[]

CDR and WFG [rovided shelterin]staff aul 1] entation for 4 te[ ] orary
shelters in 3 [ounties. Serviles that in[luded(’

e shelter [Janalellent

e dorllitory lient serviles

e [risis [ounselors

e disaster [ase [Janalklent

e |olistiral sulTort :
[eneral shelter [ersonnel |E! Shelter Registration

GN

Our Shelter Manalellent Teall assisted in the desiiln and
il] el entation of a survivor intale and [ase [1analel]ent databased

v
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for the Lee County’s 500bed tellLorary shelter. We assisted over [,000 survivors with e(Jerlenly
shelterinl] serviLes and Lonnelted thel] with available resour_es to resolve onLoinJunlet needs and
ultil] ately falilitate individual lonCIterJ relovery [lans.

Kentucky Emergency Management (KYEM)
Non-Congregate Sheltering for DR-4630 and 4663

Stephanie Robey, Assistant Director for Finance & Administration

100 Minuteman Pkwy, Frankfort, KY 40601
502-607-5769 | stephanie.i.robey2.nfg@mail.mil

In res[onse to a [1assive [JF(4 tornado that traveled solle 65 [Jiles in

ClentulTy alone in late [0l 1and severe river and flash floodinlin [1idTO1} TEAM
CDR has been tasked by KYEM to manage the Commonwealth’s Sheltering KENTUCKY
Prolrall for DR(4630 and DR[4663. Our worl]involved the develo[1]ent Sheltering Program

in for DR-4630

and ilJ[leUentation of the ColllJonwealth Shelterin(] Prolrall. Sinle
Delellber [0}, our Housinll Infident Manalellent Teall has been
Coordinatin(1 shelterin(1 altivities to allow survivors to shelter in Centully
State Parls lod[es and [ottales, [rivately ol erated hotels, or travel trailers.
Belause the (rolral] was elilible as a FTIMATPA Catelory B e[ T ense, the
non(llon(rel ate shelterin_ I rolral] [overed shelterin(]affe( ted residents at
no [Lost to their households. Our teal] is now in the [5th CJonth of [Janalin(] S

the Commonwealth’s Sheltering Program for survivors of the tornado and T
floodinJevents.

Governor’s Office of Homeland Security and Emergency Preparedness
and Office of Community Development
Mass Care and Emergency Services

Rubby Douglas, Preparedness Section Chief, GOHSEP
7667 Independence Boulevard, Baton Rouge, LA 70806
225-219-9744 | rubby.douglas2@la.gov

FroJ Seltellber (01 ]to MarCh [0, WFG [rovided [4[7 staffin[Ifor 5 FOOMA [1ass [are survivor base
rallsites that sheltered over 500 Terrebonne Parish survivors. Reslonsibilities in(luded(’

e Coordinated feedinl] servifes for
those shelterin(1in the rali[1and an
additional (1,000 (arish residents.

e Provided [ase [1analellent serviles
to residents, inlludin[l assistanle
with  FOMA Individual AssistanCe
alTlirations and other tyles of relief
fundin(l

¢ Aided with identifyinCTlonTterJ housinJand other reCovery needs.

e Coordinated site visits fro[] outside orCanilations ([F[IMA, HCD, LHC, LDH, DSFS, LA STirit, et(1[]
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¢ Manalked other serviles, sulh as, selurity and laundry, and addressed elJer_enLy needs.

Louisiana Housing Corporation, Office of Community Development
COVID-19 Non-Congregate Shelter Homelessness Initiative

Stacy Koch, Director of Housing

1201 N. 3 Street, Suite 7-210, Baton Rouge, LA 70802
225-219-9744 | stacy.koch@la.gov

Froll Marh [0[0 to Delellber [0[0, WFG was tas(ed by
Louisiana’s Office of Community Development to provide non(]
Lon[relate shelterinl] [[ICS[Ifor the holleless [olulation to
(itiCate the trans(ission of COVIDITIL WFG direltly [Tanaled
3 of the 7 larCest shelter loCations, [rovidin(] (4 hour shelter
Canalellent, Cerfordin] allliCant intale, Crovidin(] [Case
Canalellent for alllifants, and [oordinatin®] lonCitert:
housin(l. They were reslonsible for [Jonitorin( alllifant &
elicibility throuhout the duration of the [rolrall. They also
Loordinated food and [ledilal Lare to all residents and [rovided
all the safety [‘ersonnel [rolrall (wide. WFG used its [rolrietary
database to tralTIresidents, [rovide [ublillassistan ellTase [1analellent efforts, ensure the delivery of
on[oin[][are, and [Janales the [rolel[t and its [Julti(level staffin[1needs at all seven shelter sites. WFG
Cersonnel were able to obtain lon[Iter] housinlIsolutions for 750 of the [rolral] allliLants.

2. APPROACH

a. Proposed approach in providing emergency shelter staff support services and identify tasks
necessary to meet the RFP requirements of the provision of services. Include enough
information to satisfy evaluators that the Proposer has the appropriate experience,
knowledge, and qualifications to perform the scope of services as described herein.

After Contralt eCelution and before ea’h hurriCane season, CDR’s Shelter Prolrall Manalers will[]

(1I'1Provide a [4[hour [ontalt list to Pinellas County [l 1er[enly Manalers of Chone nullbers, e(]ails,
and [hysi‘al addresses for our ey staff who will be involved in [lobilifin[] Cersonnel to shelter
sites, and

T Meet with the Pinellas County [llerlenly Manal ers to dis'uss and review the latest identified
eller[enly shelterin[] sites based ulbn [otential storl] [aths and threats, needed resourles,
Coordination requireJents, et(l

When a stor(] threatens Pinellas County, the CDR Team will[]

e Mobilife and delloy ey [rolelt staff iT1[Tediately ulon releilt of a noti'e to [roleed frol1 the
Tounty. At least one of our Shelter Prolrall Manalers will []obili"e to the [1OC within 4 hours of
notiCe. We will belin to assess the otential sfole of the event and start worlin(I direltly will all
County and lolal staleholders.
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e Coordinate with the County [l erLenly Manalers leadersand serve as POC for routine shelter
status relortin[1

o MobiliLe shelter worlLers based on shelter falility o(enin1s hedules.

e Assist in [oordination with federal, state, and lolal uniCilalities relardin(] evaluation and
shelterinL

o Assist in [oordination of wrallaround vendor serviles for [leals, @nitorial, and lolisti(s at
desil nated sites so that individually assil ned Shelter Manal ers [an effeltively s hedule to [Ieet
staffin[ 1 needs.

o Review and assist in [oordination and disseination of uldated [lans for trans[ ortation serviles
when eval uees have sl elial needs or need [ etifriendly shelterin( |

The CDR Team will assess the need of the Lotentially il (alted areals_and develolla shelter o[ erational
(an for altivatin(}, Uobililin(, delloyinl} [Janalinl}, dellobiliCin(}, and il]lJediate redelloyllent or
Oovellent of shelter tealls to aulllent Lounty shelterin] altivities for [Jass Lare shelters. We will
il (el ent our standardiled traininlJ LoliLy to train shelter staff for worLinJin LonLre[ate settin_s.

Our teal! will Condult balTTround sireenin(s on all shelter [ersonnel to inClude relistered selloffender
and [hild abuse [hells. We will dolulent these [hel[ls and [ rovide written relorts [onfirllin[Ithat they
have been [0l leted. [Jo [ersonnel that fail a ball1round ChelTIwill be allowed to worllon the [rolelt.
We will [oordinate all nelessary resourles and sull lies to allow staff to fondult uninterrulted shelter
oLerations. This will inCude all nelessary Lersonal [roteltive equi_Jent.

CDR Team'’s inlhouse relruitin(land staffinJ Cersonnel will wor(Jto L] obiliLe Lreviously identified Lrolelt
staff to sul T ort shelter altivities. We have [relelistin[] [ersonnel databases that will be used to tral T’
staffinJ availability. ReLbrts that will be [rovided to the County in[lude the nullber of available staff and
Losition [atelory, assess(lent of full [rolelt [alabilities and [ertified balITround [helTs.

All staff [JobiliCin[Jto sulTbrt shelters will under’o health s(reenins onle arrivin[] at the shelter site to
inClude a tell Cerature "helTland a [Jedilal questionnaire. Staff [lassin(1the [Jedilal sCreenin] will be
sl heduled for health(safety and shelter trainin(1 [ rotol ols. Lol al liaisons will be ['resent durin(safety and
oLerational traininLl

Shelter Artivity Relorts will be ["enerated every [T Thours. These relorts will inludel’

e Sijtuational Relorts e CollJunilation Lols
e Aftivity Sheets e Daily Tille and Visitor Lol's
e Si(n In[Out Sheets e Resourle or additional Patient Care Forlls

The CDR Team will Lonfir(] all del[lobiliCation direltives with
the County to identify if reassiinlient to another shelter
loration is nelessary. [I[on [onfirllation, [ersonnel will
transition res bnsibilities to re(lale[]ent staff and [artilil ate
in debriefin(s with the lolal [Tunilialities andior County. If
the shelter is HosinC} our Cersonnel will suCCort CosinJ and
[rolelt [loseout efforts.

Shelter staff [1analellent will [aintain relortin(] on all
Cersonnel and equilTlent durin(1delobiliCation [roless. All
nelessary dolullentation, in(ludin(] but not lillited to tillesheets, siCnlin sheets, visitor lo[s, intale
for(ls, resident for(Js will be [rovided to the [ounty for dolullent retention and [ost reillburselent. We
will also [eel][blies of all (rolral] dolul]entation.
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Our Lersonnel alLountability and tilelfral LinL! systel]s helll our Llients [leet all federal reillbursellent

requirel ents, with a [roven tral Lre_ord of [ rovidin_lal L e[ table dolLull entation for A_LliLant (ForL e A Tount(]
Labor and Contra’t Costs, as well as Ciquil I ent, Mutual Aid, and Donated Resourles. We allow for simplified

titlestal ] [in[] sil natures, and al 1l rovals, with real(til e visibility into hours worl ed and [osts sl ent, hellin(]
to [allulate burn rates for Croleltin[] Costs, antifiCatin[sCendin(] inforJin[Idelisions related to sfalin(Jullor

down, or needinl1to del]obilize assets. Data can also easily be presented in different ways, such as by ti(1e

or loLation.

As indiLated [reviously, we will be [relfared to [JobiliLe and delloy [ey [role(t staff il [ ediately uLon
reLeiltof a notiLe to [roleed froll the County. Prolel t Manalel[] ent staff will beLin to assess the [btential
slole of the event and belin worlinl] direLtly will all loLal and County staleholders to Lerforl] the
followin[ 1]

o Deterlline full stole of shelter o Collllete site reviews, if Cossible.
serviles. e Brief and orlanile [ey staff on all

e Deterlline shelter [alalities. as[elts of shelter analellent.

e Survey and lay out the sl alinl][lan e Distribute trainin(]and safety [1aterials.

for the shelter.

We will distribute trainin(J] [ aterials and [eneral reslonsibilities for the followinJ Co[l [onents of shelter
[Janalellent(]

e Shelter Manal er(Shift Sul ervisors. o Staffinll

e Relistration(Intale. e Lolisti[s and Site Serviles.

e Food Serviles lif al L liLablel. e Health Servil es and Behavioral Health
e Dorllitory. Serviles.

Additional [onsiderations that will be [art of our stratelil1delloyllent are listed below. This infor(ation
will il] Calt both shelter loListiCs and forelastin]additional staffin[] needs[]

e Antilifated nullber of shelter e Antili(ated duration of the oleration.
residents. e Dellolralhils of residents to in[lude

o Safety [onlerns. funltional and sl elial needs serviles.

o Farility selurity. o Farility tyl'e and layout.

We will also belin to assess the need for shelter sulllies sulh as[]

o Personal Proteltive [lquill]ent for ¢ Children’s and infants’ supplies.
staff and residents. e [IniversallalTessible [ots.

e COVIDIII [ health testin(Isullies e Blanlets.
[as required(. e Pillows.

e Potable water — hydration e Personal hyliene sulllies.
equilllent. e Towels.

e Colllunifations equilllent o Durable [Jedi‘al equilllent (wheellhairs,
[Thones, (ol [uters, et/ 1] oylen [on[entrators(.

e Food and food servile e Firstaid and [Jedi al sulIlies.
sulTlieslequilTIent. e Adllinistrative sul 1 lies.

e Sanitation sulLlieslequill]ent. e Tables and [hairs.

Itis il] Cortant for the shelter [J1analelJent teal] to be realistillabout the selurity ris(s that [Jay elistin a
larCe ellerlenly shelter and to [onstantly [1onitor for sifns of develolin( situations. Our staff will be
trained to loo(Ifor(
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e Sale or use of illefal druls and o Theft of shelter or Lersonal [rolerty.
alLohol. e Loud, boisterous, and disrultive behavior.

o \Wealons. e Dallale to shelter falilities.
e Prostitution. e Mistreatent or abuse of shelter
e Ganllaltivities. residents, infludinC elderly, disabled and
e Filhts and alterCations. Children.

Additional safety [1easures that [1ay i[] [le[lented into our oLerational [lan Lould inClude the followin[I

e |ssuinlIshelter identifiCation [wrist e Searlhind[allales at doors.
bands, bades, et 1[to shelter e Monitorin[1bathroo(’s.
residents and staff. e Establishing “off limits” areas.

e PerforllinlJidentifiCation "helTs at e InstitutinCrovinlJelternal [atrols of the
all doors. iC] [ ediate area around the shelter.

e LilJitin(Jthe nullber of Cubli’ e RelofatinC [roble] residents and
entranles and efits. LontaltinJauthorities when nelessary.

e Postin[]ersonnel to [Jonitor the
doors to the dormitory and children’s
relreation areas.

A ley elelJent of risl/[Janal el ent is dolulentation of any ty[ e of inlident that [1ay result in follow(u(
al tion. Staff will be trained in inlident relortin[ . Sl elifilJelall[les of when to dol ul lent a shelter in[ident
inClude the followin[ 1

o Situations resultin(lin inury. e Threats of harll or bodily inlury [1ade
o Situations where individuals are al ainst any shelter resident or staff
relloved frol] the shelter or law [ellber.
enforCellent is requested. e Allelations of il][roler [ondult.

o Situations resultin(1in siChififant
dallale to the falility or loss of
[rolerty.

Collies of the inlident reLort should be [rovided to all County and lolal leadershil]as well as the shelter
Danalellent.
SHELTER OPERATIONS

Safety for staff and residents is the tolJ [riority. To ensure a safe and healthy shelter environlent, we
will [rovide Ffondult ChelTs of the of the farility on an onloinl1basis throuhout the oleration.

e Orderly and [lean falility. e [I[JerlCenly elits [learly identified and
e Funltional and sanitary it hen. unobstrulted.
o Suffilient liChtin[1and safety. e AlTlessibility for (hildren and adults who
e Fun(tional falility [HVAC, water, sewer, [lay use [obility devil es.
eleltricalll e First Aid, [ediral.
o Fire safety. e [Illerlenly evaluation [lan and identified
¢ Indoor and outdoor wall'ways ol en and TJuster [oints.

free of halards.
FACILITY AREAS/FUNCTIONALITY

We will identify an area near the facility’s main entrance for registration of residents. When setting up the
relistration area we will [osition several tables and hairs by the [1ain entranle to releive residents. We
will allow for one relistration worler at ealh table and enoulh sfale for [rivaly when [lients are
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[rovidin(] relistration infor(]ation. One table will be desil nated for Health Services and Behavioral
Health Services. We will use only one fallility entran(e, if Lossible, and Losition staff at other entran’es
to dire(t residents.

Sel arate sl ales for fallilies, wollen, [len, and other [rouls will be established. We relolnile that
shelters will be in elistin[ | County s 'hool buildins and relreation [enter but, havin[lone toilet for every
[0 [ersons is relol][lendedllif the shelter has only one toilet, it [Tust be alTessible for [eolle with
disabilities [a [1inilJul! of one toilet for every sil 1l ersons [ust be al T essible for [eol le with disabilities. [

An allrolillate ratio of [1shower for every [5 [eolle is re[ol] [ endedLif the shelter has only [Ishower,
it Oust be allessible for [eolle with disabilities @ Linillull of [Ishower for every 6 [ersons [lust be
alLessible for [eolle with disabilities] However, we re[ol[niLe that L1any of the shelters [ ay be Lrillarily
for evaluation of residents frol] flood [rone areas and they will be [losed relatively soon after [otential
floodin(] subsides, and it is safe for residents to return to their holles. In the event stor(is result in
sitnifiCant dallal e, we will Coordinate with the County to [rovide additional [ortable falilities.

It is best [raltil e to establish a s hedule for [eals and set ulldininl]areas that are lol ated away fro(!
the dor(litory. We will also [ ost sil nal e that states that no food [an be talen to the dor!litory areas.

We will also Lost a falility rules and [Luidelines list to inClude but not lillited tol!

e [Jodruls, alCohol, or wealons are [erl[litted.

e Sllolinl]— [Ise of all tobalTo [rodults, [1at hes, or liChters inside the shelter is [ rohibited.

e Children — Parents are resl onsible for [eelinlItralTlof and [ontrollin(1and attendin(ito
Children.

e Personal belonlin['s — Shelter staff [annot assul e res( onsibility for belonlin(s.

e Sleelinllareas are quiet areas durin(] [ertain hours to the [reatest e[ tent [ossible.

¢ Residents leavin[Jthe shelter for any Leriod [Just siCLn out and si[n balLJin.

e Reslonsibility for feelin[Ishelter areas lean.

e Food and drin(s, other than water, are not allowed in the sleelin(Jarea.

e Be always resleltful and ['ourteous to others.

e |[[Tediately relort all health or safety fonlerns to shelter staff.

ACCESS AND FUNCTIONAL/SPECIAL NEEDS SERVICES

Communication — Peolle with sl elial [ol][Juniation needs [1ay not be able to hear announiel]ents,
see si[ns, understand [1essalkes, or verbalile their fonlerns. Alternative for[Jats [an be used in these
instanCes.

Equipment and Personal Assistance — Any [eolle who are deendent on [Jedilal equilllent or holJe
health [are will need to brin(]the equilT1ent andior the ["ersonal assistan( e they releive at hole with
thel] to the shelter. The County’s All Hazard Guide reiterates this message. We will assist the County
during pre-storm events to achieve the widest dissemination of this information across multiple media
sources. [J[alllles of these inllude durable [Jedilal equilllent, suCh as wheell hairs and wallers,
[edilations, and [ersonal larelivers. If [eolle do not brin(J their equilllent, [Jedilations andlor
“ersonal assistant, these serviles [an be [oordinated with County health [roviders.

Accessible Transportation — We will Coordinate availability of arTessible transortation for Children and
adults who require it to benefit frol] the sa’le [rolralls and serviles offered to others in and away frol’
the shelter.

People with Visual Disabilities — Printed infor(ation [1ay need to be alTessible in alternative [eans.
A verbal orientation 1ay need to be [rovided and volunteers assilned to hellas [uides or readers.
SleelinlIslale [lay need to be lolated alon1a wall or in a [orner to [1ale it easier to lolate.
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People Who are Deaf or Hard of Hearing — For LJany [eolle who are deaf, siLh lan_ualk is the [rillary
[eans of [o[lJunilation. Volunteers [an hellJwith basill Lo[] [Junilation needs by writin[J instrultions.
We will ensure notelads, [ens, and [enlils are onlhand to use as (o[ [Junilation tools.

People with Mobility Disabilities — We will assiln a [ot slale in an area where alless to dininl1and
restrool | areas is easily available and not obstrulted. A [erson usin(]a []otoril ed wheell hair or s[ ooter
will need a [lal e within the shelter to reharle their batteries.

People with Cognitive, Intellectual and Mental Health Disabilities — Peol le with [0 nitive, intelle( tual,
and [lental health disabilities [1ay have trouble [rolessinllinfor_lation unless it is [resented sill[ly and
slowly. We norllally Clan for havinll the ability to refer evaluees for [edilal evaluation or have
LliniCallbehavioral health staff [ resent to assist with observation and treat(Jent, as well as alternative
Lol] Junilation Uethods.

Service Animals — Servil e anilals are always allowed, on[e validated. They do not need to be [1ulTled
or [rated, but they will need an elJerlen’y [re[aredness [it, lustliCe a [erson. [lvaluees are enlbural ed
to brinlJenouh food and sullies for two weels.

Household Pets — Pinellas County has [relidentified [et/friendly shelters at falilities sl elifilally
equill_ed for shelterinJanil_ als, and oLerated by qualified, trained staff. If evaluees arrive at a nonl[let[]
friendly shelter with their Cet, we will Coordinate for trans[ortation to a desi_nated Let(friendly shelter.
Pinellas County Lrovides free bus serviLe via PSTA to Letfriendly shelters. We [an also assist evaluees
Conta’t with other orCaniCations and alen(ies to deterLline all_roLriate shelterin or veterinary needs
for household [ets(]

PREVENTING CONTAGIOUS DISEASE OUTBREAKS

Prevention is CaralJount to Leel] Lontalious diseases at bay. We will CroUinently re(1ind both residents
and staff to follow the basilitenets of [ersonal hyliene. Sielifil1[1ethods for [reventin(ithe sl read of
Contalious diseases will be [‘osted and inllude the followin[ 1]

e Cover [Jouth when CourhinJand sneelinll

e Wash hands often with soalland war[] water and use hand sanitiler.
¢ Avoid toulhinlJeyes, nose, or [1outh to [revent the s read of [er(]s.
e Tryto avoid [lose ontalt with silT][eolle.

e [Jeellareas [lean, esl[elially livin[]areas.

o Prolltly relort ilinesses or other [ledilal ConLerns to shelter staff.

Should any r'ontalious disease outbreal ol Tur, shelter staff, with the direltion of County health "ersonnel
will tale the followinl] [re autions]

e Continue to [rollote [ersonal hyliene []easures.

o [ltiliCe selarate areas of the falility for residents to quarantine.

o Relbrt any outbreallto the lolal [ubliChealth del‘art[Jent and sull brtin[1alenlies.

e Request [edilal assistan( e as nel essary.

o Asliresidents who feel they [1ay be affelted to selfirelort to shelter staff.

o Worllwith [Dedilal ['ersonnel or other to identify other residents who [1ay be affelted.
e Inlrease the distanle between eolle if [ossible.

e Perfor[1 additional environlental leanin(L.
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b. Proposed timeline in providing emergency shelter staff support services.

Below is a hilhllevel overview of an event til]eline. In this ol erational [lan we will detail the [ rolesses
that will oL ur in the altivation, [JobiliLation, delloyllent, (Janalellent, and dellobiliCation of shelter
altivities.

Timeframe Deliverable

Ustablishin] Croaltive [ol][Junifations with the County to assess [otential
il[alted areas and L[ossible needs. Initiatin(] the [obiliCation of nelessary
sulllies. Alertin(J Lley Staff and [re(arinJrequired staff doLul]entation. Monitorin[J
the Cotential iT] Cart and DaintaininC daily Cadene with County.

1 Week Pre-Event

Cey Staff resourCes altivatedidelloyed, available and ready to belin worll Wor[J
with County to establish resourCes and needs relelistin[Ishelter loations, Cotential
lo[ations for turn(Iey shelters, and loListiLal olerations [lan.

120 Hours Pre-Event
(NTP Received)

Additional Prelsreened and qualified Cersonnel have been delloyed and arrive on(]
96 Hours Pre-Event site to Loordinate with CDR Team leadershill and the County on additional
direltives. Working at the County’s directive on prepping shelter locations.

If Jandatory or voluntary evaluations issued, LoordinatinC with the County on
72 Hours Pre-Event shelterin(] [lans for sCelifil]sites and releivin[]direltives for loCation of Cersonnel
resourles.

O0erCenly evaluation shelters oen. Celessary staff is in [lalCe to belin resident

48 Hours Pre-Event intare and fullisale shelter Tanarelent.

Resident intale and [roulin( Continue, all shelter areas are olerational, all
24 Hours Pre-Event equillJent, sulTlies are available. Residents are releivin(] [ore serviles(Jfood,
health, individual resident serviles.

Resident intale and [roulin[] [ontinue, all shelter areas are olerational, all
Days 1-3 Post Event equillJent, sulTlies are available. Residents are releivin[l [ore serviles[Ifood,
health, individual resident serviles, fallily reunifiCation serviles.

Resident intale and Lore shelter serviLes Lontinue to [l eet the needs of the event.

Days 4-6 Post Event Relortin[] Continues at established intervals.

Confirt] any new direltives to eltend the duration of the shelter oleration andior
Day 7 Post Event initiate delJ obiliCation of disaster shelter site. Assist with [leanin(Jand breadown
of the falility.

c. Proposed activation/response time to designated site(s) of Pinellas County’s request.

CDR Team leadershill Lan altivate and delloy to the County within (4 hours of a [otiCe To Proleed
[ITPL) or sooner if neLessary. Additional sul_brt [ersonnel will arrive to the desilnated site[swithin the
nelt 4[]to 71hours as the nullber of antiliCated evaluees and [alality of the sitels[dil tates.

Category Quantity

60 within 4 hours of TP
Shelter Sull ort Staff 0 within 4Thours of (TP
(10150 within 71 hours of [1TP

d. Proposed minimum and maximum number of staff available and describe how available pool
of credentialed staff will be maintained when not activated.
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The CDR Team is [re[ared to [Jeet the staffin[ineeds of the County. We can provide 120-150 shelter
staff within 72 hours of a NTP, but we also are capable of scaling to between 500 to 1,200 if needed.
As indiLated [reviously in our res_onse, we reLently [rovided over (30 shelter [ersonnel in the after]ath
of HurriCane lan alross [ ultil le shelter sites.

We (laintain a [adre of e[ler[enly reslonse [ersonnel yeariround. Many of whi’'h have already been
[redentialed for e[ Jerenly shelterin( 1ol erations in Florida. Our inThouse relruitinl 'and talent al guisition
teal] is [onsistently uldatin(]thel] on [otential ol T ortunities within the orlanilation. Maintainin(] this
Constant enCalellent with our Lersonnel is one of the [eys to our ability to altivate and resond to the
County’s needs.

e. Proposed minimum and maximum duration of response, if any.

The CDR Team will be responsive to the needs of the County regardless of mission duration. We
do not require a retainer, nor do we have [lini[Jul] assil n[lent durations. As ellerlenly [Janalers and
residents of Florida ourselves, we will endeavor to serve Pinellas County residents for as lonl]as it is
deelJed nelessary.

f. Proposed transportation plan for arriving to the designated site(s) and transportation plan on-
site for deployed staff.

The CDR Team has used a variety of [lethods for staff trans/ ortation on ellerllenly shelterinl]
delloyllents. Solle staff [1ay elelt to use their own []ethod of trans[ortation to arrive at the site. We will
be [roal tive in worlinlwith the County to deter( line [al ality for vehil les and RVs at an individual shelter
lolation, as well as the al T essibility of roadways. [1[on al 1l roval, we will have staff re[ort to a desil hated
stalinllarea where they [an [arltheir vehilles and reLeive further instrultions on their duties.

When nelessary to li(lit vehilular traffifion da’lalled roadways or areas of [ower outale, our teal] will
also utilile [assenler vans to trans( ort shelter staff to the site and utilile thel] as on(site trans( ortation
for shelter staff. Overall, the transortation [lan will Trioriti'e safety, effifieny, and alTessibility for staff
[lellbers. Relular (o[l [Junilation and uldates to the [lan [Tay be nelessary del‘endin(Jon the situation
and the needs of the el lerlenly shelterin(site.

g. Proposed lodging plan prior to arrival (when not in shelter), plan when required to stay in
shelter when storm/event is imminent, and plan for lodging after the lockdown period.

CDR [aintains a fullltiC e, inthouse travel offile dedilated to the [oordination of all staff delloy(]ents.
Our teal utilires a networl]of national fontalts and GSA nel otiated rates to arran(e flirhts, rental rars,
and lodlinlJalTolllodations, allowin(]for a seallless delloy[lent. Our travel offi(e is able to alquire
lod(in(1for all field staff when not in the shelter durinsustained trolilal stor(] fore winds.

Durinl[] [relevent [lannin[]stales, our travel offife and teal leaders will[]

o lIdentify and selure alree[]ents with nearby lodlin[Jotions sulh as hotels, [Totels, or tel] "orary
rentals that are near the ellerlenly shelter sites, and outside flood [ones within the County, usin(]
our networ(]of [or_orate [artners.

e Seellalternative or balTTul]lodCin(] oltions in the northern [ortions of HillsborouTh County or
nearby Poll County alon(l the 114 Corridor. If lod(in(l is selured for staff in these areas, the
trans[ortation [lan will be sulT'le(Jented with (assenler buses. In sulh instan’es, [riority and
alternate transit routes will be identified, talinl Care to avoid liCely [roblel]s sulh as the brid(es
‘rossinl 1 Tall[a Bay.
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e Additional resourles will be broulht into the area via [Jobile [ol[/[Jand units to in[lude fuel,
[enerators, water, and food to sul ] ort staff.

DurinlJthe olkeration of the elJerLenLy shelters[

o We will establish on(site lodLin[l o[ tions for staff and volunteers who will be worLin[J e[tended
hours or overnilht shifts. This [Jay inllude tell [brary sleelinl]areas or desi_nated rools within
the elJerenly shelter itself.

o We will [rovide nelessary beddinland other basillallenities sulh as towels and toiletries for
those stayinlonisite.

o We will establish desil nated areas for staff to tale breals or rest, and ensure that those areas
are [lean, [o[fortable, and selure.

After the event[]

o« We will ensure that all lodlin[1 ol tions used durinl1the ellerlen’y shelter oleration are left in a
[lean and usable [ondition.

o Shelter staff will return to [relevent lodin[J ol tions.

o [Ivaluate the effeltiveness of the sitels[ elifilllod[in[][lan and identify areas for ill [ rovellent or
adustlent.

e Create alolJof lodlin[]ol tions that were used durin(Ithe ellerlenly shelter ol eration for future
referene and [lannin(.

Overall, the lodlin(l [lan should Crioritice the safety, [ol1fort, and allessibility of staff and volunteers
who will be worlinlJ at the elJerenLy shelter. Clear LolJJunilLation and relular u_dates on lodLin[
oltions and arranlellents should be [rovided to staff to hell redule stress and anLiety durinlJ the
elerCenLly resonse _eriod.

h. Demonstrated prioritization and/or guarantee of serving Pinellas County if Proposer has
contracts with other organizations.

In short, the CDR Team is committed to maintaining personnel, systems, and organizational
processes necessary to ensure Pinellas County receives priority staff augmentation to meet your
Emergency Sheltering and Clinical/Behavioral Health Staff needs.

CDR has been a trusted and reliable partner to the State of Florida for over adecade

and worked side-by-side with clients such as FDEM, FDOH, FDEP, and over a dozen

counties and cities in meeting disaster response and recovery needs. We have served

nullerous lar‘elslale delloyllents [rovidin[] [ass [are [ellerlenly shelters, field

hos(itals, debris relloval [lonitorin(] olerations, and aulllented State [Illerlenly
Ol erations Center for the duration of the COVIDITI] (andellilland relent disasters, in(ludin[] HurriCane
lan. CDR has dellonstrated our ralarlity to [onsistently deliver hiChly qualified and slilled [eolle,
sulllies, tehnololy, and serviles throuhout the state with short res(onse ti(]e, in as little as 2 hours,
inCludinCTbut not lirlited to(

» Staffing and management of Turnkey Alternative Care Sites and Field Hospitals providing
medical/clinical services, testing, vaccinations, and treatments with as little as 72 hours’ notice
supplying approximately 50-200 staff per site. We can provide over 7,500 clinically licensed
or health-related support staff.

» Staffing and management of Evacuee and Disaster Survivor Shelters including mobilization of
portable infrastructure. Within 24 hours of notice we were providing 80 shelter workers and
crisis counselors, 4 service vendors for facilities, food services, security, and janitorial
services. The Shelters were designed to accommodate 500 to 1,000 evacuees.
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» Staffing and management of debris removal monitoring operations involving as many as 1,200
monitoring staff. We are currently performing the Hurricane lan debris monitoring services within
Lee, Collier, Charlotte, and DeSoto counties for FDEM. We have a staff of 350+ monitors,
supervisors, FEMA-PA, and environmental specialists responsible for collecting data needed to
ensure federal reimbursement related to private and commercial property debris removal, derelict
vessel and titled property removal. Similar major disaster responses such as Hurricane Michael
and the 2020 Oregon Wildfires involved total staff of over 1,200 personnel.

CDR also has several altive standby [Lontralts for e[ler_enly reslonse servi_es within other states, but
they [resent no LonfliLt or i) [airClent of our [alality to staff Pinellas County Shelters.

The CDR Team'’s capacity is further enhanced by teaming partner WFG, whilh has one other altive
standby [ontralt for elJerLenly shelterinll with the Massalhusetts [JerCeny Manalellent AlenLy.
This will not [onflitt with a delloylent to Pinellas County. That said, if WFG should have [lultille
delloyllents for a sinlle event, they have [uaranteed the CDR Team that Pinellas County will have a
dedilated senior leadershil 1teal ] and shelter [ersonnel assil hed to our needs.

WFG has over 00 fullltil 1 e staff and a [adre of thousands of el Jerlen’y resl onse and disaster re[ overy
Lersonnel. This enhances our team’s [alality to ensure that Pinellas County has the resourles needed
for its reslonse efforts. One elallle of WFG’s capacity is the (0[O0 hurriCane season. They had over
300 Lersonnel delloyed alross Louisiana, Mississi[ i, and Alaballa, and eilht different (eolralhilal
loLations within those states. They also [Ust res[onded to 4 selarate shelter loLations in Florida after the
il [alt of HurriCane lan [two of those shelters were [olstaffed by CDR and WFGLI Mulh lire CDR, they
delloyed leaders to the S[IOC in Tallahassee 5 days [rior to landfall and subsequently del loyed over
(30 shelter [ersonnel within 7 Thours of an [ITP.

i. Describe all value-added services delivered by the proposing organization that will be
leveraged under this proposal.

Shelter Management Software and IT Support [TWhile we understand that Pinellas County
has its own shelterin(] software that will be utilifed durin(] shelterin(] oerations, CDR teal]
Tlel1ber WFG has a [rolrietary el erenly shelterin[1database that [an be delloyed if desired.
This shelter [Tanalellent software was [1ost relently used durin(] our 0int delloy(ent for
Hurritane lan in Ft. Myers, as well as for unalTol ] anied [linors, holleless ol ulations, and
disaster survivors. Use of our team’s software will alleviate precious time for training shelter workers on
its use. And our infhouse IT [(Trofessionals, desinhers, and writers have dire(t e[l erien[e worlin[] on
ellerlenly shelterin(1[]issions and intel ratin[lour software with third(Tarty [latfor(|s. They sl elialile in
[ustollifed [rolrall database buildouts and [1analel]lent. We have utilired these serviles on [1ulti[le
[rolralls in the for(] of ralid field all liCation develolT]ents, as well as (ol 1 rehensive systel]s of relord
for entire [rolrals.

Our Software and IT Su’T ort "an assist Pinellas County by!

e [Insurinl] the [roler data [Janalellent and relords retention nelessary for [Jaintaininl]
[ol] [lianCe with federal [uidanle and redulinl]elTosure to [btential fundin(] [law balTs. With a
Cultitude of staleholders interaltin[] at different Coints, our teal] ‘an [rovide a [1elhanis[] by
whilCh fundin] and shelter resident statuses [an be tralTed, and allurate infor(]ation [an be
[rovided to County offiCials.
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Our database [al abilities allow us to
utilice the ballTend data to [Taintain
[ol[]rehensive dashboards to trall]
survivor inforllation at ellerlenly
shelter sites. Further, autoJation Can
also be introduled to route these
alllirants to the sCellifiCresourles that
Lould Cotentially [rovide theJ with the
[Jost benefit throuth our [ase
[Janalellent [roless.

Our database also allows us to desiln
and delloy ral’id field al [ lilations. This
allows our [ersonnel to T[ollelt
dolfulJentation and various shelter
resident infor(Jation in real tilJe. Our
ralid field allLls have been delloyed

Figure 1: Example of an Emergency Shelter Site Dashboard
Showing Relevant Resident Information.

alross the [1.S. on [rolral's funded by FIIMA, HIID, and the [1.S. Treasury. This is esl elially
helful at the sCelifill [(rolrall level and Janalin(] [iCelines of shelter resident statuses and
altivities. A few elall[les of [role[t tyl es where our data intal e and tral Tin[systel[]s have been
utiliCed inClude Conlreate Mass Care Shelterin[1Sites for survivor intale, tralLin[Jand relbrtin(],
and [redentiallinCCJon[ConlLrelate ShelterinJ] at hotels or ellerCenly housinl units(land for
Disaster Case Manal el lent involvin[Jsurvivor outreal’h and intale, as well as on(loin[]survivor

assistanle.

CYBER-SECURITY AND PROTECTING PERSONALLY IDENTIFIABLE INFORMATION (PII)
SWIFT —Is the [ore of the systel] and the [latfor[1 has sulTessful SOCl1and SOCI]Audits.

(@]
(@]
(@]
o
o

O

ConfiCured for MFA on Lolin.
Coll [lell[lassword require[]ents.

LolT]out enabled after 5 unsulTessful loCin atte[] ['ts.

Tille out for Inaltivity.

Role based sel urity utiliCin[Jleast [rivilel e best [Tralti’es.

Auditin(] ['rovided for all altivities.

Front [Ind AT liCant Portal [has sulTessful SOC[1and SOCI[]Audits

O

o
o
o

SSL (ert alI'lied ulon [ontralt.

Can enable MFA for internal users [Ad[ins, Develolers and Relortin[] Staff’]

Data enlryl ted at Rest and in transit.

Onle an alllifant relisters, no one [an edit the e(]ail address used to relister or Chanl(e a

[assword el(Telt the alTliCant.

AWS [has sullessful SOCLand SOCL!Audits

Can enable MFA for all users.

Data enlrylted at Rest and in transit.
Collllellassword requirel]ents.
Auditin[] [rovided for all altivities.

Polily based selurity usin(]Least Privile[e.

Overall WFG’s Information Security Plan is structured on the [TIST Cyberselurity Fralleworland WFG
ensures that all Platfor(Js involved, at a [linillul], also [Jeet the [IIST Cyberseurity Fralleworl(][]odel.
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Ris(JAssesslents [erforl]ed Yearly alonlJwith Annual trainin(for all staff to ensure the [roteltion of all
data in(ludin(]PII.

o WEFG [erfor(]s [1onthly user audits to ensure users are in [orre(t roles and users with no
altivity on last 30 days are re[]oved.

o WEFG has an allroval [roless in [lale to Lol]Jission a new user in our systel]s.

o All altivity in the solution is dol[ullented and sLeLifiLally a new user request, [hanle request,
[assword resets, etl|

o County [ersonnel [an be [rovided dire(t alTess with ad(inistrator [redentials to view shelter
site infor(1ation in real til T e.

3. METHODOLOGY

a. Proposed methodology for general population shelter staffing, including recommended
number of staff per number of anticipated shelter residents.

Prole’ts are only as sullessful as the [Janalellent and staff that are involved in thel]. Our team’s
leadershill and [Janalellent have allassed years of elJerlenly resLonse and sulllellental staffin_
ellerienle. InfudinlhurriCanes, tornadoes, ilelstor(]s, wildfires, hullanitarian [rises, and lar(e(sale
oil(sLills, the CDR Team has develoled a lare networl]of disaster reLovery [rofessionals that we [an
call at a moments’ notice to respond. We take pride in providing top quality staff, for the riCht Losition, in
a short [Ceriod of tilCle. The Core of our teal] lives and worlJthrouhout Florida, but we have elTerienle
worlinl]in every relion of the [1.S. and over [ ]states last year alone. We are always on [all and [an
have a teal] of telhnilal el Jerlenly staff onsite within a few hours of the [all. Our Hullan Resourles
Teal) have [1ultille el erienled staff to handle all new hire orientation, safety traininland onboardin(
quil Lly and effiliently.

CDR and WFG have an excellent working relationship because we both take great pride in consistently
proving ourselves as a company that provides quality staff - no matter the job scope. A sullessful 0b
always starts with quality TJanalellent and oversite. Quality staff will only be as [ood as the
Tlanalellent, so we always [lale the best [Tanalellent to oversee staff to ensure they are rovidin(]
quality worlIfor our [lients. We have in [lale quality [ontrol [1ethods that in[lude internal audits of staff
[rodultivity daily and weelly. This also inlludes safety and [1anal el ent.

We have [ astered the ['hallen(e of findin[}, [lalin(] and trainin1qualified staff for every ase(t of disaster
reslonse, relovery, [o[][lian’e, and [1analellent. What [1ales WFG a unique fit for this effort is not
only our elTerien’e in ellerlenly resonse, but that WFG is also a [Tanwollanlower [0[][any.
Althourh TTurh of the F'ol1any history revolves around natural disasters and ellerlenly res’onse, all
the serviles we [rovide are [entered around findin[J the riCht Ceolle to elelute the required tas(s at
sl eed.

Our ability to utilire a nationwide ['roven [roless and [loudibased telhnololilal hirin[]1 [rolralls allow
us the ability to Cerfor(] the salle [titiCal hirinC1needs on a lolal level. Our [roven [l ethodololy [reates
an interaltive [andidate el[Terienle that leverales [loudibbased teChnololy. We also understand the
need for alquirinlJlolal staffin(Jresour’es and will [1ale every effort to [rovide qualified staff in [rolillity
to the i1 [alted areas. A staffin(11odel whirh direltly enales the iT] Talted [ol][Junity and has alTess
to a database of thousands of disaster res[onse [rofessionals, has allowed our teal] to assist these
"ol1unities and Tany others with [ritiCal de7and after disaster events.
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The CDR Team implements a 5-step recruiting process to ensure that we meet the exact needs of
the County.

1. Assess: Our fullltil]e staff understands the (ol [lelities of your [hallenles. Durin(1[lient intale
sessions we evaluate a needs assesslent, sLill set, e[ erienle, qualifi_Lations, edulation, [oint
of [ontalt.

2. Source: We have an e[ Le(tionally lar(e [eer and alullni networ(s, we ellloy and utiliLe one of
the Lost te[hnoloLilally advanled systells to find qualified staff, and of Lourse, we [Jaintain a
thoroul h and ulltoldate database of [ roven [rofessionals.

3. Filter & Screen: [filile Intale Session results and develol] qualifiation [rotolols, interview

questions, altitude tests.

Deliver: Onboard/drul sl reened(lIVerified/qualified candidate and establish performance KPI’s.

Monitor: SChedule weelly [role’t [ eetin(s that analyle [ etrils of Lerforllan’e, Llient feedbal 1]

establish SMART [oals if needed.

STAFF ARRIVAL AND ORIENTATION
Il ediately ulon arrival, all shelter staff will [roleed to badlinlIlredentialin’]and then s heduled for

healthisafety and shelter traininlJ LrotoLols. Lolal liaisons will be [resent durin_] safety and olLerational
trainin(1

ok

Shelter staff will releive additional orientation trainin’] on health rotolols, sChedulin(Ishifts, alllifant
intale [roledures, inLident relortin[Jand tilleLeelinll LroLedures. The shift require]ents of the shelter
[lay [han(e as the nullber of available staff and the nullber of residents flultuates. We will [lan to staff
(I thour shifts delendin1ulon [ersonnel and duration of the delloy[1ent. Both daytil1e and overnilht
shifts will have the required Cersonnel available.

SrhedulinCtrainin Jwill Consist of the tas[s that need to be [Cerfor]ed and the hours required to (o] [lete
these tas’s for ealh [osition roull Frol this, [rellare a daily shedule for eal'h [0b and inllude the
nulber of staff needed and solle of the sTills required to [erfor(] the tas's. Many of these tas(s have
shiftinJ levels of altivity. For e[all[le, durin(] oLeninlJ and ClosinL], resident relistration [Jay require
hilher staffin[Tnul1bers to effiCiently [roless residents. Durin(Islower ti(]es, soll e relistration [‘ersonnel
[an be [Joved to other fun(tions.

Staff will also be [iven trainin’1on how to [eel1ti[1e while on site. Our tilJeleelinl][roless [onsists of
both eleltronilire ords and [hysilal tille sheets. Sulervisory [‘ersonnel will be resonsible for [Janalin(]
this effort and ensurin(] that el [loyee tilleleelinl]is allurate. A few elalllles of data that will be
faltured arel]

o Staffer infor(]ation. o Tyle of worlllerforiled.
o Datelhours worled. o Lolation where worllwas [erfor(led.

In alTordanle with required resbnse tillelines, our teall will be [Telared to [Tobilire and delloy ey
‘rolelt staff il [1ediately ulon releilt of a notile to [roleed frol| the County. Prole’t Manal el ent staff
will belin to assess the [otential sC bl e of the event and belin worlin1direltly will all staleholders.

b. Proposed work schedules for shelter staff to include 12-hour shifts.

The CDR Team will establish [T Thour shifts for shelter Cersonnel. We will o erate on an “A” Shift and
“B” Shift fadenl e and ensure that the overniht shift has an adequate allount of [ersonnel to sulTort all
shelter fun(tions. It is understood that [ersonnel [Tay be required to worlseven strai"ht [TThour days
fro[l altivation throulh landfall. CDR will be sullle(1entin(this staff as shelter olerations ‘ontinue and
[an in[rease or del rease staff as needed.
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c. Ability to coordinate with existing shelter staff from PCSO, EMS, EM, HS, PCSB, and other key
partners.

Our staff is [hared with ensurinl] your sulless. We will Lonsider ourselves an eltension of Pinellas
County, [1alinllourselves [o[][ letely falliliar with your [ersonnel and [ontraltors, your [ rolesses, and
your [referenl es to sul [ eed. We will do this by strivin[Inot to [1atl'h your [al abilities, but by aul Il entin[
thel . We will worll [losely with the County’s [ersonnel and [ey [artners. Our teal! will tale on the
res[ onsibility for the County, so your needs are (et while ensurinl1we always have the salle [oals and
oblel tives.

We allreliate the unique needs of our Llients re[ardin[] [ aintaininre[ular and till ely Lontalt to ensure
[rolelts are on sChedule, staffinC] levels are adequately [let, and we are fulfillinC their [rolelt
needs. Moreover, throuh worLin{ Llosely with our [lients, usinCJ detailed Lrole[t worl]lans, Londultin(]
re[ular reviews, and [ultivatin(] teallwor(] the CDR Team [Trides itself on OinilJilin[] the Cost to the
County and its residents and visitors.

d. Description of responsibilities to include dorm management, meal distribution, client intake,
demobilization of shelters, and resource distribution.

DORMITORY MANAGEMENT AND SHELTER COMMUNICATIONS

Dorllitory analelJent inLludes settinClulJand assiLnin[lsleelinl] areas, Loordinatin(Ithe Lrovision of
Lots, Lillows, blanets, and Lersonal hyliene sulllies, and JaintaininJa healthy and safe environ_lent
to rest.

[ffeltive and inClusive Col] [Junilation is [ritiCal for a sulTessful shelter oleration. All Col] [Junilation will
be [ ade available in alternate for(Jats for non(linClish sCealers and for individuals with hearinJor visual
disabilities. Individuals with sCeelh, intelle[tual and [o[nitive disabilities, as well as those who are deaf
and hard of hearin(}, have different requirellents. SCelifil] Col][Junilation [lans will be develoled for
ealh of the followin[audienles!]

o County and loral offilials o General [ublil]

o Shelter staff o Media [if needed(]

o Residents

SHELTER RESIDENTS

A [ol][Junilation [lan for residents will in[lude establishin( daily sChedules and altivities to hell1rol]ote
routine for shelter residents in an otherwise Chaoti(lenvironJent. Tools to assist with this in[lude the
followin( 1]

o [stablishin[]a bulletin board where [ essales, infor(]ation, shelter rules and routines are [osted.

o We will also [rovide infor(]ation on relovery serviles, e.[l, [overnlent alenlies [in[ludin(]
FIOMATL) AlJerifan Red Cross, and lolal [ol [1unity[based or faith(based relief and assistanle
‘rolralls.

o We will fondu't a shelter resident [ eetin(]at the salle ti[le every day to [0l [Tunilate [ertinent
infor(] ation to [eel]everyone adequately infor(Jed and address any issues residents [1ay have.
We will Interalt relularly with shelter residents to answer questions, quell rullors, and restate
shelter rules. Relular o[l Junifation fonveys a sense of routine and a transCarenly that will
[olJfort residents.

o We will fondult daily briefin(’s with residents to ensure that there is a ti’ely and al Turate flow of
infor(1ation. We will use this briefin(l to inforl) residents of altivities within the shelter and the
overall disaster.
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COUNTY + LOCAL AGENCIES AND SHELTER STAFF

We will ColJOunilate relularly with the County and Cartner or_anilations. We will have a s’ heduled
UeetinOwith all staleholders at least onle [er day. This U eetindwill hiChliCht but is not liCited tolJ

o [lullber of overnilht [uests.

Lullber of new relistrations.

Dellolralhillinfor[]ation of shelter [ o[ ulation.

Feedinlinullbers (nullbers of [ eol le served at ealh [Jeall.

SulTly inventories and [rolelted requirel lents.

Staff Count [(and antiliCated staff shortaesloveralesl]

Tyl es of serviles available at the site [e.[ |, household [‘et [‘are and feedin[]of non(residents(.
Any other issues to relort [e.[l, resourl e issues, (o[l ]unilation [roblels, falility [roblel!s,
sel urity issues, shelter Colulation CroblelsLl

o Deterline silnifi_ant shortfalls of available and [rolelted resour_es.

REPORTING

We will set up a reporting structure for the shelter’s chain of command and assign staff to collect data for
inClusion in the relbrt for the County and our lolal [artners. Rel orts will be [enerated every twelve hours.

O O 0O O O O O

Our shelter JanalelJent database relortin] tool (SWIFTOwill allow the Shelter Manaler to [rovide
al Lurate infor(Jation to all staleholders. At a [linilJull, a relort will be [enerated every [ 1] hours to
inCude

o Situational reLorts. o Daily tize and attendan’e loLs.

o Shelter [0l ulation Lounts. o Resourle or additional atient Care
o Siln inlout sheets. forls.

o CollJunilation lo(s.

Situation Reports — A situation relort [ives a quill] overview of shelter ol‘erations. It [an [ontain
situational infor(] ation for a [4[hour [Ceriod and all relate infor[Jation over the life of the shelter. This
infor(J ation [an inClude(

o [ullber of overnilht residents. o [ullber of hyliene [lits distributed.
o [ulber of (JealsSnalTs served. o Slelifillissuesiresour(e needs.

Shelter Population Counts — The shelter Colulation Count will be talen twile daily. One Count will o[ Tur
overnilht and be relorted at 6/00 AM. An afternoon [ount will also be talen to raule the nullber of
[eolle alTessinlIthe site durinl]daytil1e hours. This relort will be distributed at 6100 PM.

FOOD SERVICES AND MEAL DISTRIBUTION

The CDR Team will Coordinate all resourles [e.[, [ersonnel, equil1lent, sulllies, et[1 for on(site andor
re(Jote food ‘relaration and delivery servile for 3 [leals and [IsnalTs [er day, [er shelter [uest. We
will strive to [oordinate [Teals in a FollJunal settin(] at sCheduled tifles and [Ttovide reasonable
alTolllodations for dietary restrirtions, aller(ies, intoleran’es, and ale.

The shelter ol'erations teal! will also [rovide an SOP for feedin(Iservi‘es at eal'h shelter falility. If [Teals

are [roduled on site, a [0 ][lerlial [it"hen is desirable. If [ eals are broulh in fro[] off(site, a stalin[]

area is needed. We will establish a s(hedule for [leals that [onsists of tifles that aliin with County
uidanle and standards. An elall[le of [1eals tilles (il ht loollire the followin( ]

o Brealfast between 6/00al] [1100al!

o LunCh between [030al] (3001

o Dinner between 43001 (T30
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Ideally, the dininlJ area will be lo ated away froll the dorllitory arealsl] and we will [ost silhale that
states that no food [an be talen to the dorlitory areas. We will establish a snall]areain a Lol lon area
of the shelter that Lan be allessed [ 4 hours _er day.

Shelter staff who are worlinl[lin the food [relaration area []ust follow s elifi( ][ rotol[0Is]

[Ise [loves when [allalinl]food andlor servinJlor handlin[l [ re[ared foods that will not be

(@]
[oboled [e.[l, when [Jalinllsandwilhes or salads[]

o [eelallurate reLords of food and sulllies re[eived and used.

o [nsure that safe food handlin(Jand sanitation [ralties are followed.

o Coordination with the loral health delart[1ent to inselt the shelter to ensure that relulations
are Uet, and [uidelines are followed.

o [Ise fresh water for [onsul][tion and in food [rel[aration.

o Selarate raw and [ool ed foods.

o Coolfood thoroulhly.

o LUnsure that food is Le[t within the telJ Lerature safety Lone [above [40LF or below 400FLl

o Follow [roler hand washin(] [foledures.

o [lnsure that food [ rel aration and servin(]surfales and equill lent are sanitiled [ rol erly.

We will [1ale every effort throul h [oordination with the food servil e vendor and County to [ rovide food
itel|s that are [ enerally al [ el table to the [ ol ulation bein[Iserved with ol tions for vel etarian and dietary
restriLtions. Meal servilLe will be based on three Lleals Ler day for every shelter resident. Our teall will
lodall Jeals [re[l_ediserved ealh day and ensure that it is Consistent with daily shelter Census rel[orts.

GUEST INTAKE

The CDR Shelter Team will assist [uests [0l][lete =g m— —
the initial intale questionnaire and deterfline |J .. iicercasemmsgement @ | e Licor case Mansgement
“roulinl] [sinCle, [oulle, fallily, [ets, [ledilal T

needs(. This [an be done using Pinellas County’s
software or via WFG’s software [Jobile alTliCation
software. This (roless [altures all nelessary data
on shelter residents. See below slreenshots of a

Age of Resident *

68

How do you identify? (Gender) *

00000 |

sall [le questionnaire!’ - S
We will Calture the followinlinfo at a LiniCJulJ [ other 0 Do you have any Food Atiergies? * [0 I
o Fa[ ||y na D e ?n you have any Food restrictions? u u
o Total nullber of fallily [TelTbers Are you a Veteran? + [ves [ o | T
o Preldisaster address ::V:,wf:;':,' s ——
o Phone nullbers and elail addresses _
o Method of trans ortation to the shelter =] | gg
o Prillary lanfuale and nallels[of fallily O R ——
[ellbersCwho sl(ealllIn(lish O medications?

o Infor(1ation on individual [1ellbers(]
o [Halle
o Ale
o Gender
o Arrival date
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We will [reate a sl(ale on the relistration for(] to relord the date residents delart as well as their
relolation address. Colllleted relistration infor(Jation and PIl will be selure to ensure resident
Confidentiality.

We will ensure all shelter o[ Tulants are [reeted and relistered ulon arrival and [Taintain a systel] for
ChelTinlJolTulants in and out when they leave for any [eriod.

If an individual arrives at the shelter with alarent ellerl ent health needs, refer that [lerson to Health
Servil es staff or al I rol riate authorities il [ ediately. The initial health and [Iental health sl reeninllintale
questionnaire with ealh resident will inClude the followin[]

o Areyouill orinuredl o Do you have [obility or al I essibility [onlerns
o Do you require [edilation(’ or fun(tional sul I ort requirel]entsl’
o Do you have dietary restril tions! o Have lJissinllor deleased fallily [1ellber(s[]

due to this disaster(]

[nalTol][anied [Jinors sulh as Children selarated frol ] their [arents durin(1the disaster [Jay [olle to
eller(enly shelters. When unal o[l anied [Jinors are identified in the relistration [roless, we will[]

o LUotify loLal law enforellent iL] L] ediately.
o Desilnate a [ el lber of the shelter staff to al o[/ any the [linor until [ustody is transferred.

This initial Che[ITin [roless will assist in Ceneratin1required relorts inCludinJrelative to [itiCens
stayin(]at the shelter lolation. SWIFT [an also be utililed to [enerate relbrts of the followin[ [’

o Daily briefinJ with staff o OversiLht and Janalellent of staff

o COVIDIIITest Results [as required(] o Manalin(staff sthedules and breals
o Shelter inlidents o Daily Olerational Relort

o Staff [lalellent and tas(lassi nlent o Inventory Trallin[]

o Selurity [Jonitorin(]

DEMOBILIZATION AND/OR RELOCATION

Onle a delJobiliration direltive is releived for a sielifi[] site, we will belin Coordinatin(] the shelter
fosin(1with all alTrolriate stareholders. We will [Trovide shelter Tolulation data to in(lude the nullber
of residents, nullber of households and nullber of individuals that do not have an alternative
shelter(housin([] solution.

We will CirCulate the shelter [osin(] [lan and hel(Jto Coordinate the Cublil[1essalin[lwith our Cartnerin(]
alenlies. We will [rovide a [lear and [onlise ti[]eline for residents relative to when serviles will be
suslended and alternative [1eans of assistanle for whilh they [lilht be elilible. These serviles (il ht
inClude trans( ortation and other reunifilation and lon(Iter] housin(]solutions.

CDR Shelter Staff will also i1 [lelJent a [losinl1s"hedule to inlude the followin[

o Staff sChedule for [losinl, whiCh [ay inllude debriefinCJand al I nowledellent.

o Cleanin(Tand return of loaned or rented equil T ent.

o Dislosal andior donation of e[ Tess el endable [aterials and sulllies.

o CleaninlJand relair of site.

o Insleltion and [ol]letion of site release dolullentation.

o Resolve any dislrelanlies throu'h alreellents to [1ale relairs to dal'al ed areas, etl|
o Datettille when farility will be released to owner.

o Relloval of internal and elternal silhale.

o Distribution of a Relol[ation Plan [if neededL(.

We have a history of coordinating with NGO’s, VOAD’s and LTRG'’s to help assist survivors with getting
the resourles they need after a disaster event. We [an [rovide baseline [eneral staffin(]to handle all
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funitions of the shelterin] [Jission to inllude intale [ersonnel, floor [ersonnel, etll We also have
Cersonnel with inLident Lol [1and el LerienLe in [JOCs should the County need sull ort at that level. We
[an also sullLort nonnClish sCealinllsurvivors.

REUNIFICATION

Durin( disasters, individuals andlor fallily [lellbers [Jay belolle selarated. Sull ort is available for
reunitin] [Jissin[]and dis[lalfed ersons due to disasters. The CDR Team, in fonlert with our VOAD
Cartners will [rovide Cersonnel that will assist fallilies with reunifiCation servifes. We will also en(ale
several national servil es to assist in this effortlin[ludin’/but not lillited to[!

¢ National Emergency Family Registry and Locator System (NEFRLS) — ULFRLS falilitates
ColJ Uunilation alJonlJfallily Jellbers and friends selarated as a result of a disaster by storin(J
and sharinll Lontalt inforJation and Cersonal [lessalks in a selure systel[l. The Web address
isChtt s/Tasd.fel Ja.l oviinterinefrisihole.ht[!

e Safe and Well — The Allerilan Red Cross [an helll [ eolle throuhout the [ountry find fallily
[lellbers or friends throuh the use of Safe and Well, a Web(based systel]. Peolle dis[laled by
disaster relister and [rovide basilinfor(]ation on their status( their friends and fallily [an then
‘olle to the site and searlh for [osted [lessales. The web address is
www.red[ ross.or[ [safeandwell.

e The National Emergency Child Locator Center (NECLC) — Part of the [lational Center for
MissinJ and [T loited Children MICMUCI) [1JCLC is available durin(] disasters and offers the
followin(serviles(!

v" Tollfree hotline that reeives relorts of disClaled Children.

v' Website that [ rovides infor(lation about dis(laled [hildren.

v' Delloylent of staff to the lolation of a dellared disaster event to [ ather infor[ation
about dis[laled Children.

v Provision of infor[ ] ation to the ["ublilabout additional resourles.

v" Collaboration with Federal, State, and lolal law enfor(e[]ent.

VOAD COORDINATION

Voluntary Orlanirations Arltive in Disasters is a stronl] National
“ol] Conent of the Disaster [y(le [TlanninJand [itiCation throulh Voluntary Organizations
lon[Tter[) reloveryland a fier'e advolate for those who need Active in Disaster

‘uidan'e. VOAD’s will play a vital coordination and
"ol lunilation role in the [ass [are shelterin’ el osystel .

We will foordinate very [losely with lolal VOADs, LTRGs, (el lbers of the faithibased [o!1[]unity, and
other relevant resourle [ roul s. These [artners will assist in [rovidin[]an overview of the [urrent [als in
disaster assistan(e and des[ribe tyes of unlJet needs and reovery issues that elist in the "o[I T unity.
We will [alitalile on ol ortunities for [artnershils in elistin[] non[rofit and faith(based orlanilations
disaster assistanCe [rolralJs to deterlline whether the [rolralls are dulliCative or result in an
individual’s/household’s ineligibility for receiving assistance, the timeline(s), and thresholds for activating
the [rolrall I[if requiredl] and the thresholds, elilibilities, and [roless for individuals to releive
assistanle.

Resourle [oordination and resour(e [Janalellent is a vital funition of [rolrall [Janalellent and
essential the funtion of the overall (Tission initiative. Resour’e Coordinators will serve as a [0 [Junity
liaison between the CDR Team and lolal entities who are interested in [rovidin(Iserviles to fallilies and
be reslbnsible for the [oordination between all lo[al al enlies.
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Based on the level of resourles available at the lolal level, the resourle [oordinator will develol] a
resour e [JobiliLation strately inClusive of loLal, state, and national [artners and [reate a resourle
database to be uldated daily and shared with all reLovery staleholders weelly. The Resourle
Coordinator will Trosswall [lient needs with the database and wor[l with the lolal, state, and national
Cartners to fill the resourCe [als. For resourCe [als that Cannot be et, the Resoure Coordinator will
deter(line [rol osal lonle!(ts for finanlial assistan( e by identifyin'Jand [larifyin[ o[ ortunities and un(let
needs, and to for(lally seelIfundinl]on behalf of their entity.

DONATION MANAGEMENT

Melbers of the (o] Junity [Jay brin(J both [Jaterial and [Jonetary donations to the shelter. It is not
advisable to alL e[t unsolilited []aterial donations on site, as this [Jay divert staff tiLl e, falility s_ale and
equillJent into donations [Janalellent and away frolJ the [1analellent of the shelter. This [Jay also
"ause tension allonl]residents as there [1ay not be enoul h donated resourl es for everyone. It is also
diffiCult to [uarantee the safety andlor quality of donated itel's.

We realile that delendinl]on the shelter lolation and layout, it [1ay not always be feasible to allelt
donations at an alternate lolation. If donations need to be alTelted on site our leadershillteal], at the
direltion of the County, will for(Julate a donation [1analellent area that LaLilliLes the effilienLy of that
site.

Itis norlJally not reLolJ [l ended that onsite staff al L e[t [l onetary donations due to the a_Lountability for
tralLinl) donations and the [ossible [er_el[tion that the shelter is alleltin(] Caylent for serviLes.
Generally, shelter staff should be instrul ted to request that donors send their [ onetary donations throul h
established systel |s for non(Trofit or[anilations.

Our Teal! will also establish and il [lelJent systel]s to trall1donated []aterials and serviles to ensure
al Tountability and to sull ort eventual for(]al re o[ hition of the donors, sulh asl]

o Donor’s [oint of fontalt (POC(linfor(] ation.
o Sile, allount, lo[ation, ty['e, date, and ti(]e of donation.

We will also worllwith other [Urisdil tions who [ondult donation ol erations.

DISASTER CASE MANAGEMENT (DCM) SUPPORT, AS NEEDED

CDR has relently been awarded the DCM Prolrall Manaler [ontra’t by Volunteer Florida for Hurrirane
lan, and our teal] [1ellber WFG was awarded a [ontralt for [Tovidin[(] DCM Serviles to the survivors of
HurriCane Ida.

Alon[] with [rovidin[] [rolrall [Janalellent [Cersonnel, disaster (ase [Janalers and [ase [lanaler
sulervisors, we are tas[ed with [roless and [To[edure develo[lent, [Trol[rall iC] [le[]entation, database
develolT]ent and [rolral]l outrealh. Our DCM allroalhes are sillilar and involves a [Jultillayered
reslonse systel] that wor(s on various levels, sulh as, individual sul I ort for those who need it, as well
as stren[theninfallily and Col] Junity sulTort [Jelhanis(Js. Many useful interventions "an and should
be done by rase [Manalers allorated to DCM belause of the overwhellin(1 dis(larellent of Children,
elderly, and disabled individuals, low'and [liddlelin[olle fallilies and [0l Junities.
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These DCM [rolralls address the funLtional needs of the vulnerable [eolle in their Lol Junity in tilles
of disaster. This established [roless will be used to [rovide the basis for il roved [oordination and
elerlenly Uanalellent anninlJin sullortinCJ Ceolle with sCelial needs inCludinJ seniors, disabled,
Children, fallilies with lanfuale barriers, and low(linfolle fallilies that need additional sulTort and
attention.

Our DCMs assisted with the iT] [ ediate [1lalel[]ent of sol e of the WE WILL PRIORITIZE OUR:

holleless and vulnerable [olulation into TSA [rovided by
FOMA. In this [alality, our DCMs worled with elJerenly
housinlJto find tel] Corary livinClal Lol [Jodations for the elderly,

Intake Process

Assessment of unmet needs

disabled and falJilies with Children. Resource assistance
We have develoled a strately for serviCin[this [olulation fro(] Provision of services
our e[ LerienLe in [oordinatin(]serviLes desi[nhed froJ two [ ain Our DCMs will work with this population to
resourles. The [uidelines used inClude, but are not liC}ited to[ assist finding available and immediate
o Guidanre for PlanninCfor Interation fun(tional Ceed I EIED ihtrough f;ond”(’tfng a r('jSk ol
Sull ort Serviles in General Pol ulation Shelters assessment fo provide service and refefrals
"ublished by FIIMA.
o Meetinlithe [Jeeds of Vulnerable Peol le in Tilles of Disaster A Guide for [l Jerlenly

Manal ers, [ublished by the California Offile of [iller[enly Serviles.

Our Teall has inLor_orated the best [raltiles froll these [uidelines into our Standard OLeratinC
Proledures ["SOPs"[ for the delivery of [ase [Janalel]ent servil es and will Continue to ul date our SOPs.

Our strately for [ase [Janalin[] the funltional needs [blulation foluses on reslondin(] quilTly with
adequate and [howledl eable staff and identifyin(] this [olulation [rovidin(la quill] assessl]ent of
iL] [ ediate needs inlludin1]

O O O O O 0 O

O

[lJerlenly shelter and alternate housin(l
Healthare needs and [Nedilations.

Food and Water.

Clothin(l

CquillJent needs.

Counselin(1

Translation serviles.

Trans[ortation.

e. Confirm agreement to use Pinellas County Shelter Software.

The CDR Team agrees to utilize Pinellas County’s existing shelter software.

f. Describe any additional resources needed to support shelter staff.

If additional resour’es are needed, our shelter [Tana’ellent lead will realh out to the County to identify
and deterlJine how to best address an un(Jet need.
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CLINICAL/BEHAVIORAL HEALTH SHELTER STAFF SUPPORT

1. QUALIFICATIONS

a. Number of years and/or instances providing behavioral health shelter support services,
including but not limited to, mental health, trauma-informed care, harm reduction principles,
acute mental health de-escalation, public health protocols as appropriate, and shelter
residents’ outreach/engagement to ensure stability.

CDR Maguire, Inc., and our affiliated health and [edilal division dibla CDR|Health sin(e ALril LOLO,
hereinafter collectively referred to as “CDR”, has been providing emergency management related
serviles sinle [0[0, assistin(] a [Jultitude of state [lients in resonse to hurriCanes, wildfires, floods,
winter stor(]s, COVIDII1], and other ellerlenly [liniCal and behavioral health needs. In [ast several
years, CDR has [rovided a host of [onsultinl] serviles throulhout the Florida to inl[lude shelter and
shelter [Janalellent, alternate [are sites, [1obile health [lini(s, testin(] and valTination sites, health
assessment facilities for the Department of Health and Human Services’ Refugee Program, family
reunifiCation and [Jental health founselin] and federal [rant [Janale[]ent serviles.

CDRis much more than a staffing company. First and forelJ ost, our leaders are elerLenly [Janalers,
[edilal [rofessionals, and for(Jer first reslonders. We tale ill[1ense [ride in bein[] able to serve the
needs of our Llients when they need helllthe [lost — when bralinL for, resCondin(J to, and re_overinL]
frol] disaster events. [Is[elially sinle the onset of COVIDI1I| CDR has [roven [alable of ralidly
Crovidin[1 an assortJent of [linifal staff to sullort [ontinfenly olerations su’h as (lass [are and
eller(enly shelterin(] field hos(itals, alternate [are sites, [harllaleutilal, lab, and radiololilal readin(’
serviles. Understanding the County’s need for behavioral health staffing associated with
hurricane and similar disaster evacuation shelters, we offer the following examples of CDR’s
post-Hurricane lan support services to accentuate our ability to provide needed
clinical/behavioral emergency support staff for Pinellas County:

Special Needs Shelter Medical Support Staffing | Hurricane .
lan — In the weel I[rior to Hurrilane lan [1alin[/landfall, the FD[IM — ggEEPRfREEN[fNYESS
rea’hed out to CDR under our elistin(] ellerlenly staffin(]

HEALTH For Special Needs Residents

Contralt requestin(] [1edilal staffin[]assistan(e at S(elial [leeds
Shelters [8[11S[1in several [ounties alon(] the [oast. CDR
[rovided 190 health care providers Lonsistin(] of Relistered
Curses R Lirensed Praltiral (urses [LP1[) Certified Cursin(]
Assistants [CLJAL) MedilLal Assistants and [Jerlenly Medilal
Telhnilians [IMTto [are for SIS [atients in evaluation
shelters. CDR provided staffing to 3 shelters in Hillsborough
and Charlotte Counties. CDR also had 225 medical staff on
standiby for [ostistorl] sullbrt for 3 SCelial [leed Shelters in
Pinellas County at the followin(] s['hoolslI"ohn HolTins Middle
Srhool, Dunedin Hilhlands Middle SThool, and Pal’! Harbor [Iniversity Hirh SChool. However, due to
the shift in the hurricane’s path to south of the Bay Area, this mission was cancelled.
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500- and 1,000-bed Mass Congregate Shelters | Hurricane lan [In resLonse to HurriCane lan, CDR
s = —==m assisted in the site identifi_ation, equil I'in"; launChin(} staffin’,
~and [Janalellent of a [,000and 500(bed shelterinlfalilities in
the towns of [istero and (Jorth Fort Myers Bealh. To further
* sullort these ellerlenly shelters, we also delloyed a nurse
" [raltitioner and nurselllaralledil]l to olerate our Mobile
. Slelialty Dial nostil1Vehille to [rovide [ri[lary and urent [are
serviles. Sinle [losure of the shelterinl falilities, the [Jobile
Llinid was relolated to the Town of Fort Myers Bealh InLident
CollJand Post and olerated throulh [anuary [0, [(0(3. The
Uobile LinilJtreated all rolillately (00 [atients.

Freestanding Emergency Department | Hurricane lan [ CDR also assisted [ . =
in the site identifiCation, equilllin(} staffin; and [Janalelent of a = ‘
freestandin(] [ O(bed tel ] [ orary [I[Jer_enly Delart lent [1[IDlin the Town of
Fort Myers Beal'h. The Telllborary [ID was ulland runnin(]6 days followin(]
landfall and olerated around the [lo[1] seven days [er weell This falility f
allowed for treat( ent of unforeseen [ edilal needs of residents, res’onders,
and delloyed staff, savinll [relious translort tille alross dallaled or
blo Ted roadways and brides leadinIto the [ainland. Our Te[l Corary [ID \"
served all rolillately 700 [‘atients while in ol eration. > i

100-Bed ACS | Hurricane lan "ln the aftermath of the storm, Lee County’s hospital network was taxed
and el [ erien’in(] [artial utility failures. CDR equi’ [ ed, staffed, and ol erated a [ 00bed ACS, sl annin(]
over 30,000 square feet, that inlluded a fully funitional ellerlen’y delart[lent and had the ability to
elTand to 11000 beds if needed. The ACS was set ullin the forller Sears store within the ['dison Mall.

CDR fully [ obiliCed over 250 clinicians [overinl] the sCeltrul] of LliniLal Conditions in less than 7]
hours, [rovidin(] aroundithe(Tlol T trial'e

and [ledilal servie to the [oll[lunity.

Over the first [0 days of olerations, the
ACS was adal ted to [1eet the needs of the
Coll[Junity by also servin(] as a SIS
shelter, sleflififally for individuals frol’

Assisted Livinl' Falilities and other lon’T]
ter Lare falility environlents.

Throulhout this delloyllent the ACS
alleviated the hosTital networ(of low al uity
individuals [onsistin(] of delolllressed
[ledilal surlilal [atients frol] area
hoslitals( 1 holleless individuals requirin(]
solle [ledilal [are[land dis[laled [atients
frol] assisted livin( falilities dalaled by
the hurrilane.
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@8 COVID-19 Pandemic [ As further
& dellonstration of our ability to [rovide staffin[]
& onalarelslale and on short noti“e, durinlithe
COVIDII1! randellil] CDR [rovided turniey
! vallination site serviles to 4 state sites and
= dolens of [ounty sites, sulllyin[l over 500
clinical and support staff per day. We
averaled over 4,000 [atients Ler day. We also
stood ulJ [0 turnLey lonollonal antibody sites
over and [Iday [eriod, treatin(l over (1500
Latients [er day and sulllied over 300 clinical
and field staff to sul I ort ol erations.

b. Education, training, and/or certifications held by staff performing the proposed work.

CDR will Lrovide [1Ley [Janalers to su_lort the County and serve as [bintslof(lonta’t. Dan Mathew will
serve as our overall Shelterin(J Prorall Manaler. Dan will be the [rilJary Lontalt [erson for any [rel]
event [oordination, ICS [Totolols, [ontraltual ] atters, and staffinJissues sul I ortin[Jboth shelter staffin(’
and behavioral health staffin[l. Ivonne Bazerman, Psy.D., will serve as our Behavioral Health StaffinCJ
Manal er. lvonne will be the [rillary [ontalt for assil nl]ent of behavioral health staff needs at all shelters.
(Mr. Mathews edulation, traininJand CertifiCation are sul] [JariCed under the [revious seltion for shelter
staffinl]seltionl]

Ivonne Bazerman, Psy.D., CDR Behavioral Health Program Lead — lvonne is a
lirfensed syrhololist who holds a Psy.D. and master’s degrees in clinical psychology
and [syhololy. She has 0 years of e[ Terienle leadin[1alenlywide behavioral health
assess/lentandtreatlent [Tolralls. HerelTerienleinlludes disaster [syhololilal first
aid CurriCulull and traininC. As Behavioral Health Prolrall Lead, lvonne will ensure all
staff assiCned to [rovide serviles at shelters [ eet sCelifillalTreditation, de[ree, and Florida lifensure
require]ents for behavioral health [rofessions.

Ms. Balerl1an will oversee all [lini(allbehavior health staffin[lissues and ["erfor(] the followin[ 1]

e Serve as [rillary liaison with the County Del art1ent of Health serviles on []atters of behavioral
health surveillanCe [uidanle, [ledilal referrals, and the desired [rolesses for [blleltin[]
dolullentin[] and dissellinatin[] behavioral health assess[’ent infor( ation.

e Serve as lead trainer of shelter worlers on relolnition of stor(] [related stress, [1ental or behavioral
health warnin(] silns, basil] disaster [sy‘hololiral first aid, deleslalation tarti’s, need for
desilnatin[] quiet roolls or deloll[ression areas within the shelter, silhs of [otential assault,
violen[e, abuse or [ersonal loss, and referral [rotolols.

e Provide oversiCht and JanalelJent of behavioral health staff assiCned to the various shelters.
Provide routine uldates on status of behavioral health inlidents to the County and oordinate
teleColJ Dunilation [lans with JOC, DOH, and lolal hosLlitals for [Jatters requirin(] es(alation of
[are.

CDR will essentially follow the Red Cross Disaster Mental Health Standards and Procedures (January
2017) to identify behavioral health staff for the County. Overall, CDR is [rolosin[]a blend of behavioral
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health [roviders to render LliniLallbehavioral health serviles durinl) elJerlenly evaluation shelter
oLeration. All Lersonnel we assign will meet the State’s eligibility standards, competencies and training
standards for the [ositions of

¢ Mental Health Telhnilian

e Lirensed Cliniral Solial Worler

e Lilensed Professional Counselor

o Lirensed Mental Health Professional

To Ooderate the eIenses of behavioral health shelter services, CDR will hold in reserve a ool of
Relistered Uurses and LiLensed PraltiLal Ourses who have e[ eriene [rovidin[J [ ental health serviLes,
who [lay be [alled uCbn if the above identified Losition [lassifiLations are not suffilient to [] eet the needs
of shelterin[ ol erations.

c. Demonstrated knowledge of Federal Emergency Management Agency (FEMA) response and
National Incident Management System (NIMS) programs.

In the [ast [0 years, CDR has been al tivated for 63 major disaster declarations alross the nation. We
el loy eolle who are hil hly qualified and trained. Personnel [ rol osed for this solilitation [ossess the
edulation, el Terienle, and qualifiCations to serve as a shelter sl elialist or behavioral health [rovider
durinlan altivation. In falt, [Jany have worled at the lolal and state level in Florida followin(1 [Jalor
disasters [e.[1, HurriCanels[]lan, MirChael, Matthew, IrlJa, and COVIDII1J To ensure our teall
understands IMS, we require our Lersonnel to Lol [lete FUMA IS[1100.} (00.L] and 700.b, and (00.d.
Our loLal and state [JOC Lersonnel with leadershill resLonsibilities have additionally [o[l [leted FLMA
IS11700 and IGIL 0111 ThrouCh [JIMS and their vast e[ Terienle, out teal] understands how to [lan
and olerate in [ollaboration with lo(al, state, federal alCenlies, the Al eriCan Red Cross, and VOADs
durinCinlCidents.

d. Demonstrated knowledge of a local governmental emergency response, particularly as it
relates to emergency shelter operations, mass feeding, and mass community care, including
clinical behavioral health interventions.

As a Florida'based ol any, with offi"e lolations in Lee, Leon, Orlando, Mialli'Dade, and Bay County,
CDR has [(layed a [1alor role in assistin(] founties illlalted by [Jalor stor(Js and [ubli(] health
eller[enlies. In Florida alone, CDR has been heavily enaled in res(lonse and relovery altivities in
reslonse to Hurritane lan in Lee, Charlotte, Collier, and DeSoto County. We have also [rovided
siCnifiCant ol erational, [lannin(] loCistiCal, and ad[Jinistrative sul1ort in res[bnse to COVIDTI] Surfside
Buildin{1Collalse, Lee and Charlotte County Tornadoes, and relent hurriCanes i1 altin[1the [eninsula
MiChael, Matthew, and Ir(Jal] Our [rant [Janalellent and non(Tonlrelate shelterin(] tea] in the
Coll [ onwealth of Clentu Ly have resonded to a wave of disasters to in[lude devastatinltornadoes and
river and flash floodin(Jin the [ast [5 [1onths [DR[4630 and DR4663(.

e Inreslonse to HurriCane lan, CDR was altivated by the FDIM to assist in launChin(] staffin(} and
[Janalellent of shelterinlfalilities in the towns of [istero and [lorth Fort Myers Beal'h. Our serviles
included shelter management, evacuee registration, security, HVAC, cooling tents (50’ x 90’),
dorlJitory feedinlJand [anitorial serviles, and ADA (o[ [liant restroo(], shower, and laundry trailers.
CDR also [rovided [risis [obunselors, solial worlers, and behavioral health staff at evaluation
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shelters, S[11S shelters, and alternate [are sites. Please also refer to the services outlined in
Section 1, Clinical/Behavioral Health Shelter Staff Support, paragraph “a” of this proposal.

¢ In the days followin(la violent, lon[Itfralled [IF4 tornado that [Joved altoss Western [lentulLy in
late [0, CDR assellbled a Disaster Housinl[] Inlident Manalellent Teall who led the
development and implementation of the Commonwealth’s Sheltering Prolrall. Initially [on[ eived
for DR4630(KY, the Commonwealth’s 38(Tale Shelterin(1Plan was later used to assist survivors
of the [uly floodinl) IDR[4663(KY). As Kentucky’s Sheltering program ramped up, the CDR teal!
Loordinated shelterin] altivities that allowed survivors to shelter in Centully State Par’s lodles
and [Lottales, [rivately olerated hotels, or travel trailers. BeLause the [rolrall was elilible as a
FLUMAILPA Catelory B e[ 1 ense, the non(lon(re[ate shelterin[I [ ro[ ral] [overed shelterinJaffe ted
residents at no [ost to their households. Our teal] is now in the (5™ [onth of [Janalin( the
Commonwealth’s Sheltering Program for survivors of the tornado and flooding events.

e. Demonstrated knowledge of substance use and behavioral health symptoms.

Syl tol]s of substan’e abuse disorder [S[DlIvary widely fro[1 [erson to [erson and [Jay inllude
"hysilal, [ syl hololi al, or behavioral sii ns. Learnin(/to re[ ol nil e the silns and sy /[ tol]s of S[ID and
[lental health [roblel[ s are [ey to early identifiCation and intervention.

Solle of the [oll1on warnin(Jsi ns of substan’e abuse in[lude[]

e Bloodshot eyes, [ulils larer or sl ]aller than usual

e Chanlesin all etite or sleel|[ atterns

o Deterioration of [ hysilal all earanle, [ ersonal [ roollin[lhabits
e Runny nose or snifflin(

e Trellors, slurred sCeelh, oril][aired [oordination

Many [eolle [lay be el Terienlinl]a [1ental health illness or disorder without even rel o nilinllit, as it is
one of the [Jost [o[1[]on health [onditions in the [Inited States. One in five AlJerifans will e[ T erien(e a
[lental illness in a [iven year, and [Jore than 5007 will be dial nosed with a [ental illness at sol e [oint
in their lives. Solle of the (0[] Jon warnin(]sil ns of behavioral issues inllude(

e Poor hyliene

e Feelin(Isad or down

e AlTressive [olllainin{]

o Resistant behavior

o Alathy —lalT]of [Iotivation, interest, or fonlern

o Confused thinlin[Jor reduled ability to Conlentrate

e [Iltrelle [Jood [hanles

e SilnifiCant tiredness, low enerly, or [Toblel[]s sleelin[]

e [J[Lessive fears or worries

e [Inusual behavior
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f. Demonstrated knowledge of de-escalation tactics for substance use and behavioral health
symptoms, including recommended clinical intervention.

Deleslalation teChniques are theraleutil|interventions that are o X,
frequently used to revent a Cerson fro] e[lotionally es(alatin(] DC—(SOﬂ'Bt'O"
froll feelinl! frustrationlirritation to violenle andior allression. t'.. te °eg
[ffeltive deléslalation stratelies [an hell] redu’e the level of a 9'
stress and frustration that a Ceerson is eI erienlin[l

o . . Avoid making
Most of the [ol][lunilation in a [risis is nonverbal. 5507 is body demands . s
lanLuale, 3] is the voile tone and 701 is the altual words ce}? down on
solen. Belollin[J selfaware, [raltifin(] nonverbal s(ills, and bheir level ody language

resCondinl] with wisdol[] [an assist in redulin(] stress durin(] a
(risis.

fAvoid attemPting
to reagon

Altive listenin(Jis (ritil al durinia [risis. When done effe! tively it (EEEREIRIEREY  fsvsr dyciiiny
hell s the [erson feel understood and validated. In addition, altive —CHUNELILEREINER e i
listeninOdel onstrates that you are [resent, builds trust, and is naturally CalJinCl A Cood question to as(]

ourselves is, “Am | listening to understand or to respond?” Effective listening incorporates the followin(]
nonverbal teChniques and resConsive teChniques

o SilenLe[Don’t rush to fill the void, allow the person to take the time and collect their thoughts
before sl ealinll

e Voile tonellf needed, we should s(eallin a [alll, resCeltful, and non(threatenin[ltone.

o Falial el I ressions[ Should delonstrate [ enuine interest. Be [lindful of your falial [‘estures and
hand [ ovellents.

o Minillal enloural ers[ Encourage the person to continue speaking by saying, “Uhihuh” or “Go on”
or noddin(Jyour head.

e Door oleners( I Infoural e the [erson to share or e[Tand on the tolill You can say, “Tell me
more about that” or “That makes a lot of sense.”

o Refleltive res[onses[ Short state’lents that dellonstrate understandin’] and hels the erson
[onnelt with their feelin(s. For example: “Seems like you are disappointed” or “You sound
defeated.” Refleltive reslonses are intended to Nale ellotional insiCht and not [ust to releat
what they are sayin(l

o [l athilstate[]ents[ These statements validate the person’s experiences and/or feelings. For
example: “That must be hard for you” or “I can see how that was frustrating.”

Consistent with the Substani’e Abuse and Mental Health Serviles Adllinistration CAPC[[alTredited
“Creating Safe Scenes” course of how first responders can interact with patients experiencing a mental
health or substanCe abuse [tisis, it is i(] Cortant to understand deleslalation teChniques and how to best
tale rare of (atients in [Tisis. For eallle, Rellellber the don'ts:

o Don't raise your voice or attempt to talk over a patient.

o Don't tell the patient to calm down.

e Don't get defensive.

e Don’t argue with the patient.

o Don’t be judgmental about the patient’s actions.
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Explain what's happening LEven if a patient isn’'t res_ondinlIto your attel] [ ts at de[és[alation, e[ Llain
everything you’re doing. It's important to not make them feel out of control or that they are trapped. People
are [lore liLely to be [ol/bative if they feel [ornered.

g. Demonstrated knowledge of stressful situations in congregate shelters.

CDR [hows a shelter environ(lent [an be very stressful,
eslelially belause the disaster situation has already
laused stress and traulla for shelter residents. [Inder
these stressful [onditions, shelter staff ran helll to
Lrevent LrobleJs at the shelter by [roaltively worlin(to
Tlaintain a [‘ositive environ[lent for residents and staff.

We have learned effeltive ways to establish a safe and
"lore [leasant environllent in the shelter. These
[lethods [an redule the [bssibility of [ertain [roblels » - & 6 , 2
arisin(l They involve the “Three Rs of Sheltering”: Respect for evacuees, Rules and Routines. The
“Three Rs” are one of the ways we demonstrate our commitment to providing evacuees with a safe and
_ositive shelter el I erienle.

Respect: CreatinUand [ aintaininCJa Lositive shelter environJent belins with rese[t. As [art of our
shelterinlJ Chilosohy, res(e(t for our Llients [ eans that wel

e Treat eal h shelter resident as an individual who is ultil ] ately res[ onsible for his or
her own relovery [roless.

o Safeluard the [rivaly and [ersonal infor(]ation of shelter residents.

e Allreliate and resl et the diverse balllrounds of our [lients.

¢ Provide serviles in a way that reasonably alTol[]odates the needs of all [lients,
in(ludin’Ithose with funrtional andlor a'Tess needs.

e Treat all shelter residents with reslelt and lindness.

Rules: A shelter [Tust have [uidelines and rules to 'rotelt the safety and welllbein(1 of everyone.
Shelter residents should releive a [ol'y of the shelter rules durin(Tintale. Rules should also
be osted where they are [learly visible(1osted in the lanfuales of residents and
[olJJuniated in ways that alTollllodate [eolle with visual, auditory or intelle tual

il] Cair[Jents.

Standard shelter rules prohibit[] Shelter rules limit:
e Pets, but not servile ani]als e AlTess to [ertain areas of the shelter
e ToballTbuse e [loise levels durin]quiet hours
o Possession of weal bons e Food to feedin[]areas

e Possession or use of
allohol orillefal druls

Routines: Routines helto strulture daily life of the shelter and rovide stability durin(]stressful tiCes.
It's very important to maintain consistency when scheduling the following:

e Mealtilles e Shower s[hedules
e Lilhtsiouttille e Childrens altivities
e TVtille e Infor(Jation uldates
e Rerlteational altivities e Shelter [eetin(s
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Mass shelter situations [an be stressful for even the []ost stable individuals, but for those with substani e
abuse or serious [sylhiatrillLonditions sulh as delression, biLolar disorder, or sChiLoChrenia , they Lan
be eslelially tryinLl It is il Cerative that shelter staff be able to assess the il [Jediate [Iedilal needs of
evaluees. Past studies and After(Altion Relborts [AARs[ have found that [eol le often arrive at a shelter
without alTess to their [1edilations, whilh had been left behind durinlthe elerlenly evaluation. Solle
el erienled a worseninlJof syl /[ tol|s sulh as anliety, while others develol led new sy[/[tol]s fro| the
traul_a. Insollnia was [ervasive, draininlJenerly and interferinJwith the ability to thin{[learly.

Another Challene at shelters was relordl(eelin[l [Jeelinl]dolul]entation [onsistent was [Troble[atil’
due to [roviders switThin( shifts and [ollaboratin[Jwith other orfanirations suCh as the Federal Disaster
Medilal Assistanle Teall. [Jven with the best efforts, oranilin[1notes and ensurinlal [ rol riate follow!(]
ul] Care after leavin(Ithe shelter was diffiCult.

Relardless of the eltent to whi[h substanCe abuse or
[Jental health serviles are needed—or offered [Ifindin(s
show the shelter at[7oslhere is not fondulive to seelin[]
treatlent. The Lrivaly needed to disLuss the whirlwind of
el/otions that [eolle are ellerienlinll is often an
unavailable lulury. Most shelters will seel] [rowded with
evaluees bustlin(] about tryin(]to [ather essential itels
and [lan their ne(t stel(s. If a shelter has a [Jaleshift [lini]
‘lany tilles it is not lolated in a dis(reet sl ot, so [lany
individuals did not feel Lol fortable seelinll [sy_holoLiLal
sulLort or returnin] after their initial [ eetin[1

One of the [ey tas(s required for ol eninl]a shelter in[ludes sl teeninl]for substanie and [1ental health
issues. It is also [ood [raltile to [aintain a list of [CharJalies nearest to the shelter and as(]the
Tharlaly if they Could sulTort the [Tediration(Tres(riltion needs of evaluees. If alTess is not readily
available, the Shelter Manaler should real'h out to the [ounty T1OC for assistan(e.

h. Descriptions of a minimum of three (3) similar projects in which the same or similar services
were provided for a public sector or government entity, including contact information to verify
references.

Florida Division of Emergency Management (FDEM)
Emergency Alternate Care Sites, Emergency Department, and Mobile Health
Clinic

Kevin Guthrie, Director
2555 Shumard Oaks Boulevard, Tallahassee, FL 32308
805-294-8250 | kevin.guthrie@em.myflorida.com

Sinle late (00, CDR has been heavily involved in disaster res’ bnse and relovery al tivities in res[ onse
to [1alor disasters whil'h have in[luded the HurriCane lan, the Surfside Buildin[1Collalse, Lee [1 Charlotte
County Severe Stor(Js [1 Tornadoes in [0}, and COVIDTTIbelinninlin early COC0.

36|Pa le


https://www.cstsonline.org/resources/resource-master-list/addressing-the-needs-of-the-seriously-mentally-ill-in-disaster
http://region4a-ma.org/Resources/Documents/Sheltering/Initial%20Intake%20and%20Assessment%20Tool,%20ARC.pdf
http://region4a-ma.org/Resources/Documents/Sheltering/Initial%20Intake%20and%20Assessment%20Tool,%20ARC.pdf
mailto:kevin.guthrie@em.myflorida.com

piﬂE“ﬂS Emergency Management Shelter and CDR MAGUIRE
(OLInh.J Clinical/Behavioral Staff Support Services

Our serviles in res onse to Hurrilane lan inluded the followin[ ]

» Emergency Medical Staff Augmentation — CDR [rovided (00 [urses and 12 Crisis
Counselors to sullort Shoreloint Hoslital, whilh .
el Lerienled silnifilant staff shortales [ostllan
landfall.

» Mobile Health Clinic — Delloyed a [!obile [linillto
su_lbrt Fort Myers survivors dis_laled by the lan.
Staffed [4(7, the lobile Llinillis [rovided [lray and
dialnostil(] ilJalin[l serviles, suturin(| s[rilt
orderin[Ifulfill lent and [ et other basil |[ ] edil al servil e
needs sulh as behavioral health. The Mobile Health
Clinil1delobilired on [anuary [0, [0 3.

> 100-Bed ACS — In st 7 hours, CDR olened a [00bed ACS within the for(ler Sears buildin(
in the [Idison Mall. Staffed with over 250 clinicians [overin[the sCeltrull of [liniCal Conditions,
the ACS offered around(thelllo[ 1] Lare. Throulhout this delloy_lent the ACS alleviated the
hosLital networl of low aluity individuals Lonsistin[ of g g ——
delolllressed [ledilal surli‘al [atients frol] area === A = —
hoslitals and [ared for hol]eless individuals requirin(’ !
[Jedifal and behavioral health services. These
[atients were [ared for by a staff of General Praltile
and (IlJerlenly Doltors, [lurse Praltitioners [with
behavioral health elTertisel] [Jurses, and Medilal
Assistants. Period of ol eration/Oltober 3, (071 to
Ofltober 1] [0 3.

» Freestanding Emergency Department — CDR
delloyed a [0[Bed [Illerlenly Delart lent onto the
Island of Fort Myers Bealh. The [Iljerlenly
Delartllent was staff with a Dol tor, Relistered [urse,
‘lray Telhnilian, and Certified [lurse Assistant or ;
TerCen’y Mediral Telhnilian. Period of oleration’]
Ortober 3, 1071, to Ffanuary 10, F0r3.

» State EOC and Fort Myers Beach Staff Augmentation — Overall, CDR [rovided 54
ColJ JandlanninlIoerationsllolisti(s[finanCe [ adUinistration staff to sullbort State [1OC
ol erations durin[JHurrilane lan res’ onse. An additional 45 [‘ersonnel were del loyed to the Town
of Fort Myers Bealh to aulllent [Covernllent ol erations.

» Land and Waterway Debris Removal Monitoring — Our Debris Manalellent Teal] of over (50
Cersonnel is [ondultin(1debris re]oval ol erations in Lee, Charlotte, Collier, and DeSoto County.
To date, we have [Tonitored the re7oval of over [15 [Jillion [ubillyards of debris and 360 derelilt
vessels.
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Kentucky Emergency Management (KYEM)
Non-Congregate Sheltering for DR-4630 and 4663

Stephanie Robey, Assistant Director for Finance & Administration

100 Minuteman Pkwy, Frankfort, KY 40601
502-607-5769 | stephanie.i.robey2.nfg@mail.mil

On a statewide level, CDR has [ rovided a ran(_e of disaster aid serviles in[ludin[1[JOC sull ort, volunteer
“oordination, non-congregate sheltering, Cublillinfor(ation sulTort, lolisti(s and resour( e distribution,
inLident Uanalkelentteall sulLort, [Jeteorololy servi_es, FUMAIPA Crant Janalellentand COVIDI
resonse serviles for the Coll lonwealth of Lentul Ly Loverin(J 16 federally declared disasters.

On Delellber [0 and [ of (0L CultiCle states were strull1by a series of intense tornadoes, inCludin(
a [lassive [IF4 tornado that traveled sol1e (65 [liles in [lentulTy alone. Onle the Col[1onwealth was
able to fully assess the dallale, over 1,000 households were dallaled or destroyed and over [0 [eol le
died. Melbers of CDR were delloyed to [round [ero in western [lentul 1y to sull ort lo[al [overn(ients
with both FIIMAIIA and PA sull brt to [Jalillile their re[overy efforts.

Seven [Jonths later, eastern [lentully suffered historil| river and flash floodin(} landslides, and
Tludslides. The floods [oured into valleys where fallilies had lived for ['enerations, [lales that fueled the
country’s growth when the coal mines were going strong. Remnants of communities like Lost Creek in
Breathitt County, were washed away overnilht.

In the days followinthe tornado in late [0, CDR assellbled a Disaster Housin[JIn[ident Mana el ]ent
Team who led the development and implementation of the Commonwealth’s Sheltering Program. Initially
ronleived for DR(4630, the Commonwealth’s 38(Tale Shelterin[I Plan was later used to assist survivors
of the [uly floodin[ 1 [DR[4663). As the Commonwealth’s Sheltering Program ramped up, the CDR teal !
“oordinated shelterin(] al tivities that allowed survivors to shelter in [lentul Ty State Par(s lodes and
[ottales, [rivately olerated hotels, or travel trailers. Belause the [rolral] was eliible as a FIIMAIPA
Catelory B elTense, the noniTonlrelate shelterin(Iroral]l ['overed shelterin[] affelted residents at no
"ost to their households. The CDR team is now in the 15th month of managing the Commonwealth’s
Shelterin]Prol[ral for survivors of the tornado and floodin[]events.

COMMONWEALTH TEAM .uiis
SHELTERING PROGRAM KENTUCKY
EASTER_N KENTUCKY— TRAVEL TRAILERS : 1/11/23

Households

L i .
249 Hsohu;::::s 255 Travel Trallers e 7 Individuals | . 4  commercial 124 Transitioned
out

Occupied | Sheltered 3 Private

i Floyd County
Jackson A Jenny Wiley

38 Occupied Occupied 26 Occupied

Knott County Letcher County Letcher County Pike County
Mine Made Jenkins Whitesburg I{ arl Shelby Valley

38 Occupied 29 Occupied 33 Occupied ccupied 1 Occupied

((((((

B Private Sites
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As it relates to behavioral health serviles, our Case Manalers [ondultin(][ase [lanalk[]ent site visits
have been trained to [erforl] health [hells and [lale referrals for anyone who they thinJ Jay need
behavioral health services. Our Case Manalellent Teall is worlinl] direltly with the Lentully
Delartllent of Health to address any behavioral health issues survivors [Jay be havinll sinle their
disllalellent fro[] tornadoes and severe floodin[L

Florida Department of Health
COVID-19 Monoclonal Antibody Sites

ﬁ@ﬁa Aaron Otis, Assistant Deputy Secretary, County Health Systems

HEALTH 4052 Bald Cypress Way, Tallahassee, FL 32303
850-445-1380 | aaron.otis@flhealth.gov

In resonse to COVIDITT, CDR olened [0 turnley
[lonollonal antibody treat1ent sites in [ust [] days
‘rovidin'! over 400 health care providers to
(anale olerations. This [roelt in[luded the
equilin(], staffinC1and [Tanalellent of ealh site as
well as the slhedulinl) and data [Janalellent of
Latients. CDR [rovided all ITS infrastrulture and
handled sulTly [hain (lanalellent and shilTin[ of
sull lies and Lollateral [1aterials. Our [Janalel]ent
teal] [rovided daily relortin[1of MaB treatlJents to FD[IM and FDOH. Over ;000 [atients were treated
daily for a [eriod of 3 [1onths.

2. APPROACH

a. Proposed approach in providing behavioral health shelter staff support services, including
clinical intervention support, and identify tasks necessary to meet the RFP requirements of
the provision of services. Include enough information to satisfy evaluators that the Proposer
has the appropriate experience, knowledge, and qualifications to perform the scope of
services as described herein.

Our allroalh to evaluation shelterin[1 will re[Jain the salle frol] stor(] to
storl]. We start with tralTin[J ealh weather disturbanle in the Atlantillor
Gulf of Melilo. Conlurrently, we will reah out to County staff to deter(line
[relevent [easures beinl] [onsidered for ill[le[lentation in advanle of
trolilal storl] [forl e winds. We will also be in [ontalt with our internal hulan
resourles teall to belin staff notifi"ation rotolols to [Neet nelessary
JiniCalbehavioral staffin[] obleltives. Phased delloyllent sChedules will
Consider elistin[] County [lans for ol enin(] of lolations used for hurriCane
shelterin] bein[] [Jindful of evaluation [learan(e ti(les based on the si(e
and stren(th of the stor(]. For Pinellas County, we understand that it will
take between 17 to 50 hours to evacuate once a zone has been ordered to
do so.

Our industryeadin(] staffin(] TJethods and innovative terhnololy have
Tained CDR an outstandin(] refutation for hiCh quality and CliniCally
"ol etent staff, e[Teltional [erfor[Tanle, and seallless ralid delloy[lents. CDR guarantees qualified
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and dedicated staff to serve the County’s behavioral health needs at emergency shelters. Our
hullan resourle teall has over a delade of el Lerienle in disaster [lediline and ralid delloy[lents,
OalinllthelJ the leadinll e[ Lerts in hirinJ qualified Llinial staff dediLated and ready for sulLortin(Jour
llients before, durinl}, and after [1alor disaster events. Havin(] been [art of the COVIDIII] valTine
resl onse initiative frol] [0 /- [resent, and []ost relently [ rovidin[substantial [1ass [are and shelterin(}
needs of the State for Hurritane lan, CDR has over 5,000 staff readily available for deployment in
conjunction with our staffing partners. Currently, we have over (1,500 inhouse healthlare related and
sul T ort staff with thousands [Tore in reserve.

Onle the trolilal storl]lhurritane belolles a threat to the
Florida Peninsula, we will altivate our Shelter Manal e[l ent
Team. Our Project Manager will reach out to County’s ESF(6
[Mass Carell Loordinator to dis[uss the L[oordination of
insCeltinC] and oleninl]evaluation shelters. We will worJwith
all staleholders (1l Jerlenly Manalellent, Hullan Serviles,
[lJerlenly Medilal Serviles, SC'hool Board, Delartlent of
Health, Sheriff's Office, American Red Cross, etc.) to open

CDR|MAGUIRE

NUMBER OF DEPLOYED STAFF

. shelters in advanie of an evaluation order. If needed, our
——— Proet ManaCer will iz bed with OFF 6 to Crovide ClanninC and
YEARS situational awareness sul | ort.

The CDR Shelter Manalellent Teall will wor[Jwith [ISF[6 and
staleholders to deterl]ine shelter staff needs and other faltors, inCudin]

e The liCely nullber of shelter o[ Lulants

e The elTelted needs of shelter o[ Tulants

e The deUolralhill[haralteristi(s of liLely shelter o[ Lulants
e The safety of the shelter farility

e The layout of the shelter farility

e Lilely lenlth of shelter ol erations

Onle a shelter is olened, the CDR Behavioral Health
Prolrall Leader will [Janal’e behavioral health staff levels
and ensure [resenle on site(s[Ifor relistration and initial
intale assessllent of shelter o[ Tulants on arrival. Durin(] }
relistration, the Initial Intale and Assessl1ent TooJwill hel[7 &
shelter worlers identify individuals who need additional
assistan(e or alToll[lodations to safely reside at the
shelter. Based on this assess(]ent, the Clini[al(Behavioral
Health SulTort Staff will deter(ine if the individual Can be E
safely alTol]]Jodated at the shelter. If this ol Turs, the CliniCal Behavioral Health SulTort Staff will assist
the individual in findin[J shelter at an all rolriate falility.

Durinl relistration, we will also in[lude infor(]ation about what serviles are available at the shelter. This
will inClude the available of [liniCallbehavioral health assistan(e. Our CliniLallBehavioral Health Su( 1 ort
Staff will Condult shelter surveillan’e to assess the health status of eval uees. If our CliniLaliBehavioral
Health SulTort Staff identify shelter olTul"ants whose behavior raise [onlerns of substanie abuse or
Tlental health, the Shelter Manaler [Tay ['ontalt lolal [ublilThealth authorities and infor(] the(1 that Cublir
health intervention is needed or establish a tel] Corary infir(]ary.
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Throulhout the shelterinl Lroless, we will [Jaintain a systel] for [helLinJol L ulants in and out and will
Uanale the relLordleelin[lsystel] for shelter relistrations. All behavior health and [l edilal infor(J]ation
of shelter o[ Lulants is Lonfidential. CDR will ensure shelter staff []aintain this Lonfidentiality by [alinl
sure that any (ol [Junilation with the assil hed behavioral health staff related to [ental health is in
“onfiden’ e and that any relords [ontaininlJol 1 ulant infor(lation are (e[t selure.

b. Proposed timeline in providing behavioral health shelter staff support services.

OnLe the County issues a [otiLe to Pro_eed [IITPL) CDR will Jale every effort to have the required
allount of behavioral health staff sul [ ort in the shelter before wind [onditions [ revent the safe travel to
and frol] shelter lolations. If behavioral health staff have not been assil ned to a shelter lo[ation [rior to
the onset of sustained troli"al stor(] forl e winds [Ireater than 3111 h()they will re[1ain in [lale until it
beloles safe to travel. Once the “ALL CLEAR” is given, behavioral health staff support will deploy to the
desilnated shelter loations.

c. Proposed activation/response time to designated site(s) of Pinellas County’s request.
OnLe the County issues an TP, CDR will beLin to altivate and delloy resourLes within (4 hours.

d. Proposed minimum and maximum number of staff available and describe how available pool
of credentialed staff will be maintained.

CDR’s workforce consists of professionals with backgrounds in emergency managellent, [1ass [are,
health Care, and enlineerinl We [Jaintain a full'ti(1e worlforle of over 500 s elialists. Durin[]disaster
altivations, we [onsult with our [lients to deter(]ine what staffin(llevels are needed to sul I ort res onse
ol erations. If we looTat the County’s evacuation response to Hurricane lan, 25 shelters were opened to
house arolillately 5,000 evaluees. UsinCJHurriCane lan as an efall e, at least (5 behavioral health
CliniCians would be needed to sullort a shelterin(] oleration for a [ Thour shift. Our staffin(levels will
be based on the nullber of shelters o[ened, as well as the Federal staffin(] Cuidelines for shelter
ol erations, whi'h requires a [1iniClull of [1behavioral health [rovider for every (00 shelter o[ Tulants.
The followin[table illustrates the ty[e and quantity of [1ental health [roviders we [an [rovide within 48
hours of an NTP.

Category Quantity within 48 hours
Mental Health Telhnilians 75(100
Lirense CliniCal Solial Worlers 75100
Lifensed Professional Counselors 6130
Lifensed Mental Health Counselors (B30

To [Joderate the el Tenses of behavioral health shelter servifes, CDR will hold in reserve a (ool of
Rellistered [Jurses, LiCensed Praltilal [urses, Psyhololists, and Psylhiatrists to [ool fro[] if the above
psitions is not suffilient to [ eet the needs of shelterin] o erations.
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e. Proposed transportation plan for arriving to the designhated site(s) and transportation plan on
site for deployed staff.

CDR has used a variety of [ethods for staff trans( ortation on ellerenly shelterin[Idelloyl]ents. While
sol e staff [1ay elelt to use their own []ethod of trans(ortation to arrive at the site, CDR will be [roaltive
in worlin[ with the County to deterlline [alality for vehilles and RVs at an individual shelter o ation.
Olon allroval, we will have staff reLort to a desil hated stalin[]area where they [an Lar(itheir vehilles
and rel eive further instrultions on their duties.

When nelessary to lillit vehilular traffillon dallaled roadways or areas of Lower outale, our teal] will
also utili'e [assenler vans to trans( ort shelter staff to the site and utilile thell as onlsite trans( ortation
for shelter staff. Overall, the trans( ortation [lan will [rioriti_ e safety, effilienly, and al I essibility for staff
[lellbers. Relular o[l [Junilation and uldates to the [lan [1ay be nelessary del[‘endin[Jon the situation
and the needs of the elJerlenly shelterin(Isite.

f. Proposed lodging plan prior to arrival (when not in shelter), plan when required to stay in
shelter when storm/event is imminent, and plan for lodging after the lockdown period.

CDR [aintains a fullltile, inthouse travel offile dedilated to the Loordination of all staff de_loyllents.
Our teal] utiliCes a networlJof national Contalts and GSA nel otiated rates to arranCe fliChts, rental [ars,
and lodlinl1alloll[]odations, allowin(Ifor a seallless delloy[ent. Our travel offil e will al quire lod[in(]
for all field staff when not in the shelter durin]sustained troliCal stor(] forle winds.

Durin(J] Crelevent [lanninl stales, our travel offiCe and teal] leaders will[]

o Identify and selure al reel]ents with nearby lodlinl]oltions sulh as hotels, [Iotels, or tel] [orary
rentals that are near the ellerlenly shelter sites, and outside flood ['ones within the County, usin(]
our networ(Jof [orCorate [artners.

e Seellalternative or balTTull lodrin(] oltions in the northern [ortions of Hillsborouh County or
nearby Polll County alon(] the I4 [orridor. If lodlin[!is selured for staff in these areas, the
trans( ortation [lan will be sull'lelJented with [‘assen(er buses. In sulh instan(es, [riority and
alternate transit routes will be identified, talinCiare to avoid liCely [roblel]s sulh as the bridles
‘rossinl 1 Tall[a Bay.

« Additional resourCes will be broulCht into the area via [Jobile (o] and units to inClude fuel,
[enerators, water, and food to sull ort staff.
DurinlIthe oleration of the elJerlenly shelters(]

o We will establish onsite lodLinJo[tions for staff and volunteers who will be worlinJe[tended
hours or overnilht shifts. This [Tay inllude tel]orary sleelin[] areas or desil hated rools
within the elerlenly shelter itself.

o We will Crovide nelessary beddin’and other basillalenities su’h as towels and toiletries for
those stayinl]onisite.

o We will establish desil nated areas for staff to tale breal’s or rest, and ensure that those areas
are Llean, Lollfortable, and selure.

After the event[]
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o We will ensure that all lodCinJo[ tions used durinlIthe elJerenly shelter o eration are left in
a [lean and usable [ondition.

o Shelter staff will return to [relevent lodlin[]oltions.

o [Ivaluate the effel tiveness of the sitels[ el ifilllod(in[][lan and identify areas for i’ I rovellent
or adlustl/ent.

o Create a lolJ of lodlinlJ oL tions that were used durinlJthe elJerenly shelter oLeration for
future referenle and [lannin(L

Overall, the lodlin(l [lan should [rioritire the safety, [olIfort, and allessibility of staff and volunteers
who will be worlin(] at the ellerlienly shelter. Clear [ol][Junilation and relular uldates on lodlin(]
ol tions and arranelJents should be [rovided to staff to hell] redule stress and anliety durinl] the
eller(enly resl onse [ eriod.

g. Demonstrated prioritization and/or guarantee of serving Pinellas County if Proposer has
multiple contracts with other organizations.

In short, CDR is committed to maintaining personnel, systems, and organizational processes
necessary to ensure Pinellas County receives priority staff augmentation to meet your
Clinical/Behavioral Health Staff needs. We guarantee qualified and dedicated staff to serve the
County’s behavioral health needs at emergency shelters.

CDR has been a trusted and reliable partner to the State of Florida for over a

decade and worked side-by-side with clients such as FDEM, FDOH, and over a dozen

counties and cities in meeting disaster response and recovery needs. We have served

nul_lerous lar_els ale delloyllents [rovidinL] [Jass [Lare LelJerenly shelters, field

hoslitals, debris reJoval OonitorinC olkerations, and aullJented OUerCenly

Ol erations Center for the duration of the COVIDII ] [fandelJi(land relent disasters,
inCludinCJHurriCane lan. CDR has dellonstrated our [alality to [onsistently deliver hiChly qualified and
slilled [eolle, sulllies, te[hnololy and serviles throulhout the state with short res’onse tille, in as
little as [Thours, inCludin]but not liC]ited to(]

» Staffing and Turnkey Alternative Care Sites and Field Hospitals providing medical/clinical
services, testing, vaccinations, and treatments with as little as 72 hours’ notice supplying
approximately 50-200 staff per site. We can provide over 7,500 clinically licensed or health-
related support staff.

» Staffing and management of Evacuee and Disaster Survivor Shelters including mobilization of
portable infrastructure. Within 24 hours of notice we were providing 80 shelter workers and
crisis counselors, 4 service vendors for facilities, food services, security, and janitorial
services. The Shelters were designed to accommodate 500 to 1,000 evacuees.

» Staffing and management of debris removal monitoring operations involving as many as 1,200
monitoring staff. We are currently performing the Hurricane lan debris monitoring services within
Lee, Collier, Charlotte, and DeSoto counties for FDEM. We have a staff of 350+ monitors,
supervisors, FEMA-PA, and environmental specialists responsible for collecting data needed to
ensure federal reimbursement related to private and commercial property debris removal, derelict
vessel and titled property removal. Similar major disaster responses such as Hurricane Michael
and the 2020 Oregon Wildfires involved total staff of over 1,200 personnel.

CDR also has several altive standby [ontralts for e[lerenly res/ onse servil es within other states, but
they [resent no Lonfli(t or il [airClent of our [Calality to staff Pinellas County Shelters.
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h. Describe all value-added services delivered by the proposing organization that will be
leveraged under this proposal.

In all our [rolelts, we liCe to thinJoutside the boJand offer solutions to fill Calls when resourles belolle
slarle. Forelal!lle, when falinlllarle(slale evaluations, [IMS resourles belol]e taled bel ause they
"lay be involved with the [1ovellent of nursiniholle, assisted livin(land slilled nursin’ifalilities, and
hos(ital [atients and individuals with [1edilal and [ obility issues. Solle allbulanles [1ay be unavailable
for hours while relo(atin[] Catients inland, redulinCJellerenly resLbonse resourles, while also il [altin[]
releivin[] Lol [Junities with the (ol ulation in[rease. Chanl es in traffi_|flow related to eval uations and
iL] assable roads also illlalt lolal [IMS olerations. Additional [hallenles result when [ledilal
Croviders, inCludinl] staff frolJ dialysis [enters, [liniLs, and holJe health alenlies, evaluate and leave
Catients with [JiniCJal sul T ort and little re[ourse other than alTessin[1[IMS to obtain [ritiCal serviles.

Relent [ledilal studies show that telellediine [an be effeltively utiliied in a [eneral [olulation
eval uation shelter to redul e [IMS and [ID utilitation and address the [edilal and behavioral needs of
the shelter [olulation. CDR possesses the resources (medical personnel and equipment) to launch
telehealth services in each shelter. We would be happy to discuss what ancillary resources (e.g.,
personnel, technology, supplies) are needed to support telemedicine.

3. METHODOLOGY

a. Proposed methodology for behavioral health shelter staffing in locations used as shelters for
disaster, including recommended number of staff per number of anticipated shelter residents.

As stated above, our Shelter Mana_ellent Teall with worlJwith Pinellas Ll erCeny Manalellent and
other staleholders to deter(line the lirely nul1ber and e[Telted needs of shelter olTulants. Onle an
assessl[Jent has been [erfor(]ed, our Shelter ManalelJent Teall will utilire a behavioral health "rovider[]
“atient ratio to deter(Jine staffin(Ifor shelter loation. For e[all(le, if the shelter [rovides an o Tulanly
of 400 o[Tulants, CDR will staff that loation with a CiniCul] of [l behavioral health [roviders Coverin]
a [ Thour shift.

b. Proposed work schedules for behavioral shelter support staff by credential/staff type to
include 12-hour shifts.

Sinle shelter worlers will be required to staff earh shelter (4 hours [er day, they will establish two 177
hour shifts. They will operate on an “A” Shift and “B” Shift cadence and ensure that the overnight shift
has an adequate allount of [‘lersonnel to sul T ort all shelter funitions. Behavioral health staff assil hed
to shelters will worl (1 Thour days consistent with the “A” Shift (7:00 a.m. to 7:00 p.m. or 8:00 a.m. to 8:00
[100.00ur behavioral health staff teal] will [onsist of a [ol]bination of lilensed solial wor[s or [risis
Counsels and other [ental health ['roviders.

c. Ability to coordinate with existing shelter staff from Pinellas County Sheriff’s Office (PCSO),
Emergency Medical Services (EMS), Emergency Management (EM), Human Services (HS), and
the Pinellas County School Board (PCSB), and other key partners.

In every disaster we have res’ onded to, our resl onse and relovery tealls have quilTly assi lilated in a
"ollaborative anner to sull ort lolal olerations. Our wor(lin Fort Myers is an el Tellent illustration of
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how we were able to quillly iCJbed with loLal resConders and adUinistrators to Loordinate altivities to
[eet resonse and reLovery obeltives. We fully understand the [lanninlJ and o[ erations [roless and
will engage the 4 “Cs” of disaster partnering [ Coll LJunilLation, Cooleration, Coordination, and
Collaboration to falilitate a [onsistent, [oherent, and unified al I roal'h to resl onse altivities.

d. Description of responsibilities, to include mental health, trauma-informed care, harm
reduction principles, acute mental health de-escalation, mental health first aid, public health
protocols as appropriate, and shelter residents’ outreach/engagement to ensure stability.

CDR’s Behavioral Health Staff are assigned to shelters to meet the ?

“lental health needs of shelter o[ Tulants and worlers. They do this * =‘=

in Cart by altin(J as advisors to the shelter [1analer on issues that

affe’t the el otional health of shelter residents and worlers. Per the t‘hﬂ

RFP, behavioral health staff are to be available at ealh shelter [ MENTAL HEALTH + l\
|

hours a day. Should a need arise, they [an be eltended to (4 hours FIRST AID
a day, at the request of the County.

Disaster Mental Health duties in the shelter in(ludel]

e Consultin[1 with the shelter [Tanaler to review the [lental health needs of shelter worlers and
residents.

e Providin[J [Jental health Coveral e for shelter residents and worlers.
e Malin(Jallrolriate referrals to lolal [are [roviders and alenlies.

e Reloll[lendinl] alternate alToll Jodations to the shelter [1analer when the stress of (ol Junal
livinUor Lreelistin(] [ ental health Londitions would be si(nifiLantly detrill ental to the (] ental health
of an oL ulant or the shelter (ol ulation.

e Providinllenhanled sy holoriral first aid trainin( for shelter worlers.
e Condultin[] [Jental health surveillanCe to [rovide suIort to hiCh(tis[lo Tulants.
e Collaboratin[1with [ublir] 7 ental health offilials.

e Worlin[J] with the shelter [Tanaler and staff to il [lelJent stratelies to hell] redu’e stress for
olTulants and shelter worlers.

e Alllyinl[1a [lental health first aid altion [lan to assist solleone el lerienlinl]a [lental health or
substanre uselrelated [Tisis.

e ProvidinCtraullalinforlJed [are and delés[alation te[hniques

Trauma-informed Care — Our behavioral health staff assil ned to shelters understand that

[lost adults will e[Terien’e solle tyl'e of traulla at least onle in their lives and [1out of [0

“eolle elhibitin[]ental [hallen’es have el T erienled traulJa. Anytil /e a [erson is fal ed with

leaving the comfort of their own home to seek shelter, it's traumatic. This trauma can
el alerbate [1ental illness and substan( e abuse disorders. That is why it is so important to emphasize
to evacuees —this shelter is a safe place.

Our behavioral health staff [1el1bers will worl1[losely with the Shelter Manaler to hellJtransfor(] a sChool
“y[Inasiull or relreation [enter into safe sales for evaluees. Moreover, they are (o hilant of the stress
“laled on worlers too, who are elTosed to fear and traua of evaluees on a larCels’ale [an [ause
selondary, or vilarious traula. They will watCh for siCns of vifarious trauTla lire fatiCue, delressed
Tlood, and avoidanie behaviors durin[’interaltions with evaluees. Given the need to [resent [ositivity,
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safety and high morale within the shelter, our staff will address this directly and ensure “staff burnout” is
re]edied quilLly.

Prelhire or [relassil n[lent assess(]ents of staff worlin(lin a shelter is a [roaltive [1eans for [Jitilatin(]
the it1alts of vilarious traulla and burnout allon(]staff. Our Behavioral Health Prolrall Manaler will
worllwith HR staff to ensure new staff beinJonboarded are sl heduled for trainin(/that [rolerly [re[‘ares
thel for their role. This should also ol I ur for volunteers or County staff that will also be worlin(!in the
shelters. We [an assist in identifyin(] [nowledle [als allonl! inlolJinl] staff and [rovide
relol]1endations for learnin(Ithat helaid in [0b readiness.

Harm Reduction Principles — [Inder the threat of hurriLane, the County is faled with allo[]Jodatin[]
the safe evaluation andior shelterin(Jof all residents, in(ludin(1those who use re["ulated substanies. For
these [eolle, requirinCJabstinenle on little or no notiCe Jay not be Cossible. While [ ost harl redultion
stratelies are [erson(driven and intended to ensure [ eolle who use substan(es are treated with dil nity
and respect, the County’s policy on treatment of these situations has [reledenle. Our behavioral health
staff are trained to always use [ol][assion, nonlludil]ental and non(lunitive allroalh when
Col] Junilatin[]with individual eval uees who are unwillin(] or unable to stoltheir substanie abuse. We
will worlJ with the County to ensure intale inforl] ation addresses substanle use as [art of the health
sl(reenin([ [Toless and follow elistin[] health delartllent re[ol1[1endations for alTol[odation durin(]
the short til e they ay require shelter durinCJa disaster.

Mental Health First Aid — CDR Behavioral Health Staff will assist in refresher trainin(] of all
+ shelter staff (County, Volunteer or CDR[on sil|[le stel's everyone in the shelter environlent
28 [an undertale to hellleval uees [0l e with the traul ] a of the stor[].

5 Steps to providing psychological help in difficult times include:

1) Create a Safe Environment: The first thinl that Just be done durinl traulla, is to rellind
yourself or the one you're helping that the trauma is over. That fight or flight syndrome ralin('in
the head [Tust be rallled down to assess the [urrent situation, whil'h [Tay be [1ulh better than
before. Use simple words and don’t speak too fast.

2) Stay in that Space: For a while, just practice breathing. This hels you to ground yourself.
Remind evacuees to inhale and exhale deeply which regulates the heart rate. When you're doing
this, you're remaining in that safe environment while the systel s of your body follow your [Jind
balTlinto its nor(al state. If the survivor of the diffiCult situation wants to tal(] then talllwith thel1,
but if not, don’t ask questions at this time.

3) Build up Strength: If eval uees are showin(Isii ns of havin'ldifficulty coping with their situation
or trauma, rellind thel of their own strenth and [lale folus on indel’endenle. This folus on
Carin[Jfor the[ selves will helJthel] transfer frol] vi(ti(] to survivor [Jode and helthe[] stand u’l
to any additional onfrontations or nel ative events [ resently hall eninl.

4) Connect and Show Carelllf you're helping an evacuee get through a panic attack, making a
connection is a great idea. Conneltin1with solleone who [ay be elTerienlin(]a larle ran’e
of syll[tol]s, sulh as dissociation or anxiety, [an [eellthel] belolle [entered in the [resent.
You [an talllabout the [ood surroundin(’s or introdule a silIlle [hore within the shelter they
Tlirht undertale to hellTavert focus from panic to caring for others in sillilar [ir‘ullstan’es.

5) Use and Talk about Hope: Rellind evaluees who el hibit stress, that there is always hole. Hol'e
is so [owerful, and it hel s us see the [psitive asl el ts of every sinlle situation. ThinlinJof hole,
visualilin['hole, and [raltilin[lhole [an truly heal you frol] traul]atilItil]es or diffil ult situations.
[lever [ive ulhole.
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Psyl[holoLilal first aid also inCludes what LJOT to do in these situations. These few thin(s, if [revented,
will [ ove the Lroless of healin(Jand restorinl] Lal[l [Julh faster.

Uever assulle what a [erson has e[l erien_ed. Only listen as they tell you what they want you to
know. Don'’t talk about symptoms or diagnosis because this only makes a traumatic situation
seem like part of the victim’s imagination.

Uever talll down to solleone showin(] panic, fear or trauma over evacuation. Also, don’t
"ressure thel! to talllabout the details even if they have started tallin(l The [oint is to let thel!
lead, you follow, giving support as needed. And you will know when it’s time to be extra supportive.

Do not try to add details that aren’t there or haven'’t been verified. Sometimes it's best to sit back
and watlh [ertain thin['s unfold. One [Tore elall[le would be a do(estilalter ation.

If you are [alled ul_on to intervene durinl]an alterLation that is elevatin[Jand [ettin[l out of hand,
it's best to (et both arties rall] first, then listen to ea’h one, but one at a tille. At solle [oint,
you will understand if you need to add anythin(Jto the Lonversation. Listeninlis underirated and
[an [olle in handy durinlItraullatilIti(] es.

e. Agreesto use Pinellas County Shelter Software or other electronic communications/reporting
protocols/forms.

CDR agrees to use the County’s Shelter Software and all other communication and reporting protocols
and for(ls.

f. Describe additional resources needed to support behavioral health services.

If additional resourles are needed, our behavioral health lead will real’h out to the County to identify and
deterl]ine how to best address an uniet need.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
30103

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Alliant Insurance Services, Inc.
600 Brickell Ave Ste 2575
Miami FL 33131

License#: 0C36861

CONTACT
N

AME:  Renate Bayer

PHONE

FAX
(A/C, No, Ext): (A/C, No):

E-MAIL .
ADDRESs: renate.bayer@alliant.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Landllarl]A[lerilan Insuranie Coll[any 3380

INSURED
CDR HEALTH CARE, INCICDR MAGLIRL], ICC.

(17740 SW [0TH ST.SOITO (00

MIAMI FL 3313

CDRMAGU-01

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 851887497

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY LHC71118I [0mImor [0TI10(8 | EACH OCCURRENCE $3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY |:| S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E %“g%'c’i\(‘jiﬁt)s"NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Medilal Mallra(tile Professional LHC71 30 [OMmImor [0MI0r3 | [Jarh Claill[All relate 13,000,000
Liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RO SoliCitation (3050 IRFP [ lerCenly Manalellent Shelter Staff and CliniLal/Behavioral Health Staff Su’ ort Serviles

Pinellas County, a Subdivision of the State of Florida, 400 S. Fort Harrison Ave., Clearwater, FL 33756 is Additional Insured

for General Liability.

CERTIFICATE HOLDER

CANCELLATION

Pinellas County, a Subdivision of the State of Florida
400 S. Fort Harrison Ave.
Clearwater, FL 33756

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/ Ninezg
I/ “‘K{L/‘/m?‘ffgf’

L~ [

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Solicitation #23-0509-RFP
Title: Emergency Management Shelter Staff and Clinical/Behavioral Health Staff Support Services

10. SAMPLE AGREEMENT

AGREEMENT
23-0509-RFP

The sample agreement below reflects the contract terms and conditions specific to this solicitation. For
purposes of this sample, the “Contractor” is the successful Respondent. By submitting a submission in
response to this solicitation, the Contractor acknowledges and agrees that if they are awarded a contract
under this solicitation, they will enter a contract in substantially this form and subject to these terms.

This Agreement (the “agreement” or “contract”) is entered into on the date last executed below
(“Effective Date”), by and between Pinellas County, a subdivision of the State of Florida whose primary
address is 315 Court Street, Clearwater, Florida 33756 (“COUNTY”) and [CONTRACTOR’S NAME] whose
primary address is [Address] (hereinafter “CONTRACTOR” or “Custodian”) (jointly, the “Parties”).

NOW THEREFORE, the Parties agree as follows:
A. Documents Comprising Agreement

1. This Agreement, including the Exhibits listed below, constitutes the entire agreement and
understanding of the Parties with respect to the transactions and services contemplated
hereby and supersedes all prior agreements, arrangements, and understandings relating to
the subject matter of the Agreement. The documents listed below are hereby incorporated
into and made a part of this Agreement:

a. This Agreement

b. Pinellas County Standard Terms & Conditions, located on Pinellas County Purchasing's
website, effective 1/1/2023, posted at https://pinellas.gov/county-standard-terms-

conditions/

c. Solicitation Section 4, Titled Special Conditions

d. Solicitation Section 5, Titled Insurance Requirements

e. Contractor's response to Solicitation Section 6, Scope of Work / Specifications
f. Contractor's response to Solicitation Section 9, Pricing Proposal

2. Inthe case of a conflict, the terms of this document govern, followed by the terms of the
attached Exhibits, which control in the order listed above.

B. Term

1. The initial term of this Agreement is for 36 months from the Effective Date. At the end of
the initial term of this contract, this Agreement may be extended for one (1), twenty-four
(24) terms, or such other renewal terms agreed to by the Parties.

C. Pricing & Expenditures Cap
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Solicitation #23-0509-RFP
Title: Emergency Management Shelter Staff and Clinical/Behavioral Health Staff Support Services

1. Payment and pricing terms for the initial and renewal terms are [list payment terms OR
“subject to the cost or fee schedule in the CONTRACTOR’s Statement of Work”].
Notwithstanding the above, County expenditures under the Agreement will not exceed [TBD
SXXX] for [“the Contract term” or “any County fiscal year”] without a written amendment to
this Agreement.

D. Exceptions

1. The following provisions of the T&Cs are amended as follows. Except as expressly provided
in this Section 2, the terms of documents composing the Agreement remain in full force and
effect:

a. [List any exceptions here]
b. [List any exceptions here]
E. Attachment A - Fema Grant Forms
F. Entire Agreement
1. This Agreement constitutes the entire agreement between the Parties.

IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by their undersigned
officials, who are duly authorized to bind the Parties to the Agreement.

For Contractor: CDR MAGUIRE, INC.

Signature: J LU/\,\Q w%

Print Name and Title: WILLIAM R. WAGES, P.E., PRESIDENT, CDR EMERGENCY MANAGEMENT
Date: APRIL 4, 2023

For County:
Signature:
Print Name and Title:

Date:
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1. DEFINITIONS

A. “Agreement” means the agreement CONTRACTOR is entering into with Pinellas County,
including all documents and exhibits which are expressly incorporated by reference, and
any amendments thereto, regardless of the title of the primary agreement document. The
term “Agreement” may be used interchangeably with the terms “Contract.”

B. “CONTRACTOR” means the entity entering into an agreement with Pinellas County, and

may be used interchangeably with the terms “bidder”, “respondent”, “contractor”, “vendor”,
“submitter”, or “proposer” in relation to any solicitation for goods or services.

C. “Confidential Records” and “Confidential Information” mean any information of any
Party that is designated as confidential and/or exempt by Florida’s public records law,
including information that constitutes a trade secret pursuant to Chapter 688, Florida
Statutes and is designated in writing as a trade secret by CONTRACTOR (unless otherwise
determined to be a non-confidential public record by applicable Florida law).
Notwithstanding the foregoing, Confidential Information does not include information that:
(i) becomes public other than as a result of a disclosure in breach of the Agreement; (ii)
becomes available to the Party on a non-confidential basis from a third-party source which
is not prohibited from disclosing such information; (iii) is known by the Party prior to its
receipt from the other Party without any obligation or confidentiality with respect thereto; or
(iv) is developed by the Party independently of any disclosures made in relation to the
Agreement.

D. “CONTRACTOR Personnel” means all employees of CONTRACTOR, and all employees
of subcontractors of CONTRACTOR, including, but not limited to temporary and/or leased
employees, who are providing the Services at any time during the project term.

E. “County” or “Pinellas County” means Pinellas County, a governmental agency and
subdivision of the State of Florida.

F. “Parties” means Pinellas County and any CONTRACTOR(s) entering into an Agreement.

G. “Products” means any products or goods provided pursuant to an Agreement, and may be
used interchangeably with the terms “Materials” or “Goods”.

H. “Services” means the work, duties and obligations to be carried out and performed by
CONTRACTOR under an Agreement. Services include any component task, subtask,
service, or function inherent, necessary, or a customarily part of the Services contracted for
but not specifically described in the Agreement, and include the provision of all standard
day-to-day administrative, overhead, and internal expenses, including costs of bonds and
insurance, labor, materials, equipment, safety equipment, products, office supplies,
consumables, tools, postage, computer hardware/software, telephone charges, copier
usage, fax charges, travel, lodging, and per diem and all other costs required to perform
Services except as otherwise specifically provided in the Agreement.

2. ACCEPTANCE OF DELIVERABLES

For all deliverables under the Agreement that require formal acceptance by the COUNTY, the
COUNTY will have 10 calendar days to review the deliverable(s) after receipt or completion of
same by CONTRACTOR, and either accept or reject the deliverable(s) by written notice specifying
any required changes, deficiencies, and/or additions necessary. CONTRACTOR will then have 7
calendar days to revise the deliverable(s) to resubmit and/or complete the deliverable(s) for review
and approval by the COUNTY, which will then have 7 calendar days to review and approve, or
reject the deliverable(s); provided however, that CONTRACTOR will not be responsible for any
delays in the overall project schedule that result from the COUNTY’s failure to timely approve or
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reject deliverable(s) as provided herein. The County will acknowledge final acceptance of the
deliverable(s) in writing.

3. COMPLIANCE WITH APPLICABLE LAWS
A. Compliance with Laws, Generally

The CONTRACTOR will comply with all laws, rules, codes, ordinances, and licensing
requirements that are applicable to the conduct of its business and all Products and
Services furnished, including those of Federal, State, and local agencies having jurisdiction
and authority. Violation of such laws may be grounds for immediate contract termination.

B. Convicted Vendors

The CONTRACTOR warrants that neither it nor any affiliate is currently on the convicted
Vendor list maintained pursuant to section 287.133 of the Florida Statutes, or on any similar
list maintained by any other state or the federal government. The CONTRACTOR will
immediately notify the COUNTY in writing if its ability to perform is compromised in any
manner during the term of the Agreement.

C. Discrimination & Discriminatory Vendors

In the performance of the Services, the CONTRACTOR agrees not to discriminate against
any employee or applicant for employment on grounds of race, creed, color, religion,
gender, sexual orientation, gender-related identity, age, national origin, or disability.

As required by Section 287.134, Florida Statutes, an entity or affiliate that has been placed
on the discriminatory CONTRACTOR list may not submit a bid, proposal or reply on a
contract to provide any goods or services to a public entity, may not submit a bid, proposal
or reply on a contract with a public entity for the construction or repair of a public building or
public work, may not submit bids, proposals or replies on leases of real property to a public
entity, may not be awarded or perform work as a CONTRACTOR, supplier, subcontractor,
or consultant under contract with any public entity, and may not transact business with any
public entity.

D. Public Entities Crimes

CONTRACTOR is directed to the Florida Public Entities Crime Act, Section 287.133,
Florida Statutes, as well as Florida Statute 287.135 regarding Scrutinized Companies, and
represents to COUNTY that CONTRACTOR is qualified to transact business with public
entities in Florida, and to enter into and fully perform this Agreement subject to the
provisions stated therein. Failure to comply with any of the above provisions will be
considered a material breach of the Agreement.

4. Conflict Of Interest

The CONTRACTOR represents that it presently has no interest and will acquire no interest, either
direct or indirect, which would conflict in any manner with the performance of the Services
required hereunder, and that no person having any such interest will be employed by
CONTRACTOR during the agreement term and any extensions; and during the term of this
Agreement.

The CONTRACTOR must promptly notify the COUNTY in writing of any business association,
interest, or other circumstance which constitutes a conflict of interest as provided herein. If the
CONTRACTOR is in doubt as to whether a prospective business association, interest, or other
circumstance constitutes a conflict of interest, the Contract may identify the prospective business
association, interest or circumstance, the nature of work that the CONTRACTOR may undertake
and request an opinion from CONTRACTOR’s legal counsel, at CONTRACTOR’s sole expense,
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as to whether the business association, interest or circumstance constitutes a conflict of interest if
entered into by the CONTRACTOR.

5. Cooperative Use of Contract By Other Government Agencies

CONTRACTOR agrees to make available to any Florida Government Agency the pricing and
terms and conditions of this Agreement. “Florida Government Agency” means all State of Florida
agencies, the legislative and judicial branches, political subdivisions of Florida (including other
Florida counties) local district school boards, community colleges, municipalities, or other public
agencies, which may desire to contract under the terms and conditions of the Agreement. The
COUNTY will not be a party to, and will not be responsible for, contracts between the
CONTRACTOR and other Florida Government Agencies that adopt the terms of the Agreement.
The COUNTY is not responsible for any disputes arising out of transactions made by others.

6. Force Majeure

Neither Party is responsible for a delay resulting from its failure to perform if neither the fault nor
the negligence of the Party or its employees or agents contributed to the delay, and the delay is
due directly to acts of God, wars, acts of public enemies, strikes, fires, floods, pandemics, or other
similar cause wholly beyond the Party’s control. In case of any delay the CONTRACTOR believes
is excusable under this provision, the CONTRACTOR will notify the COUNTY in writing of the
delay or potential delay and describe the cause of the delay either: 1) within ten (10) days after the
cause that creates or will create the delay first arose, if the CONTRACTOR could not reasonably
foresee that a delay could occur as a result; or, 2) if delay is not reasonably foreseeable, within
five (5) days after the date the CONTRACTOR first had reason to believe that a delay could result.
THE FOREGOING CONSTITUTES THE CONTRACTOR’S SOLE REMEDY OR EXCUSE WITH
RESPECT TO DELAY. Providing notice in strict accordance with this paragraph is a condition
precedent to such remedy. No claim for damages, other than for an extension of time, will be
asserted against the COUNTY. The CONTRACTOR will not be entitled to an increase in the
Contract price or payment of any kind from the COUNTY for direct, indirect, consequential, impact
or other costs, expenses or damages, including but not limited to costs of acceleration or
inefficiency, arising because of delay, disruption, interference, or hindrance from any cause
whatsoever. If performance is suspended or delayed, in whole or in part, due to any of the causes
described in this paragraph, after the causes have ceased to exist the CONTRACTOR will
perform at no increased cost. Notwithstanding the above, if the COUNTY determines, in its sole
discretion, that the delay will significantly impair the value of the Agreement to the COUNTY, the
COUNTY may accept allocated performance or deliveries from the CONTRACTOR, provided that
the CONTRACTOR grants preferential treatment to the COUNTY with respect to products
subjected to allocation; or may purchase from other sources (without recourse to and by the
CONTRACTOR for the related costs and expenses) to replace all or part of the Products or
Services that are subject of the delay, which purchases may be deducted from the Agreement
quantity; or may terminate the Agreement in whole or in part.
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Indemnification And Liability

A. Indemnification

CONTRACTOR agrees to indemnify, pay the cost of defense, including attorney’s fees, and
hold harmless the COUNTY, its officers, employees and agents from all damages, suits,
actions or claims, including reasonable attorney’s fees incurred by the COUNTY, of any
character brought on account of any injuries or damages received or sustained by any
person, persons, or property, or in any way relating to or arising from the Agreement; or on
account of any act or omission, neglect or misconduct of CONTRACTOR; or by, or on
account of, any claim or amounts recovered under the Workers’ Compensation Law; or of
any other laws, regulations, ordinance, order or decree; or arising from or by reason of any
actual or claimed trademark, patent or copyright infringement or litigation based thereon; or
for any violation of requirements of the Americans with Disabilities Act of 1990, as may be
amended, and all rules and regulations issued pursuant thereto (collectively the “ADA”)
except when such injury, damage, or violation was caused by the sole negligence of the
COUNTY.

B. Liability

Neither the COUNTY nor CONTRACTOR will make any express or implied agreements,
guaranties or representations, or incur any debt, in the name of or on behalf of the other
Party. Neither the COUNTY nor CONTRACTOR will be obligated by or have any liability
under any agreements or representations made by the other that are not expressly
authorized hereunder. The COUNTY will have no liability or obligation for any damages to
any person or property directly or indirectly arising out of the operation by CONTRACTOR
of its business, whether caused by CONTRACTOR’s negligence or willful action or failure
to act

INSURANCE & CONDITIONS PRECEDENT

The Parties’ rights and obligations under the Agreement are contingent upon and subject to the
CONTRACTOR securing and/or providing any performance security or insurance coverage(s)
required by the Agreement within 10 days of the Effective Date, unless another date is expressly
designated. No services will be performed by the CONTRACTOR and the COUNTY will not incur
any obligations of any type until CONTRACTOR satisfies these conditions. Unless waived in
writing by the COUNTY, in the event the CONTRACTOR fails to satisfy the conditions precedent
within the time required, the Agreement will be deemed not to have been entered into and will be
null and void.

INTELLECTUAL PROPERTY

The parties do not anticipate that any intellectual property will be developed as a result of the
Agreement. However, any intellectual property developed as a result of the Agreement will belong
to and be the sole property of the COUNTY. The rights conveyed to the COUNTY pursuant to this
Agreement do not include rights to any preexisting Intellectual Property used, developed and
refined by the CONTRACTOR and its subcontractors during their provision of Services under this
Agreement. This provision will survive the termination or expiration of this Agreement.
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10.MISCELLANEOUS

A.

Advertising

Subject to Chapter 119, Florida Statutes, the CONTRACTOR will not publicly disseminate
any information concerning the Agreement without prior written approval from the
COUNTY, including, but not limited to mentioning the Agreement in a press release or
other promotional material, either in print or electronically, to any entity that is not a party to
Agreement.

. Amendment

The Agreement may be amended by mutual written agreement of the Parties.

. Assignment

This Agreement, and any rights or obligations hereunder, will not be assigned, transferred
subcontracted, or delegated to any other person or entity by the CONTRACTOR without
express prior written consent of the COUNTY. Any purported assignment in violation of this
section will be null and void.

Due Authority

By signing any Agreement, each Party represents and warrants that: (i) it has the full right
and authority and has obtained all necessary approvals to enter into the Agreement; (ii)
each person executing the Agreement on behalf of the Party is authorized to do so; (iii) the
Agreement constitutes a valid and legally binding obligation of the Party, enforceable in
accordance with its terms.

Equal Opportunity & County Gift/Gratuity Policy

Pinellas County is committed to a workplace, which is free from harassment or
discrimination of any kind. CONTRACTOR and its agents are expected to conduct
themselves accordingly in all interactions related to the Agreement. All employees of
Pinellas County are prohibited from accepting gifts and/or gratuities from Contractors.
CONTRACTOR agrees to ensure that its employees, subcontractors, consultants and other
agents honor this policy.

Execution in Counterparts.

The Agreement may be executed in counterparts, each of which will be deemed an original
and all of which will constitute but one and the same instrument.

. Governing Law & Venue

This Agreement and any associated purchases will be governed by and construed in
accordance with the laws of the State of Florida (without regard to principles of conflicts of
laws). The Parties agree that all actions or proceedings arising in connection with this
Agreement will be tried and litigated exclusively in the appropriate court located in or for
Pinellas County, Florida. This choice of venue is mandatory. Each Party waives any right it
may have to assert the doctrine of forum non conveniens or similar doctrine or to object to
venue with respect to any proceeding brought in accordance with this section.

. Name Changes

The CONTRACTOR is responsible for immediately notifying the COUNTY of any company
name change, which would cause invoicing to change from the name used at the time of
the original Agreement.

Non-Exclusive Agreement
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Entering into an Agreement imposes no obligation on the COUNTY to utilize the
CONTRACTOR for all goods and/or services of the type contracted for which may develop
during the agreement period. All agreements are non-exclusive. During the term of any
Agreement the COUNTY reserves the right to contract with another provider for similar
goods and/or services as it determines necessary in its sole discretion.

J. Parties to the Agreement

This Agreement creates no rights or privileges that are enforceable by anyone not a party
to this Agreement. Nothing set forth in this Agreement is intended to create, or will create,
any benefits, rights, or responsibilities to any third parties. Persons or entities not a party to
the Agreement may not claim any benefit from the Agreement or as third-party beneficiaries
thereto.

K. Project Monitoring

Project Monitoring - During the term of the Agreement, Contractor shall cooperate with the
County, either directly or through its representatives, in monitoring Contractor’s progress
and performance of this Agreement.

L. Severability

If any section, subsection, sentence, clause, phrase, or portion of the Agreement is for any
reason held invalid or unconstitutional by any court of competent jurisdiction, such portion
will be deemed separate, distinct, and independent provision, and such holding will not
affect the validity of the remaining portion thereof.

M. Waiver

The delay or failure by either Party to exercise or enforce any of its rights under the
Agreement will not constitute or be deemed a waiver of the Party’s right thereafter to
enforce those rights, nor will any single or partial exercise of any such right preclude any
other or further exercise of that or any other right.

11.NOTICES

Any notice or written communication pursuant to the terms of this Agreement must be delivered in
person, by Certified Mail, Return Receipt Requested or private carrier express mail, or emailed to
the person or persons designated in the Agreement. Notice will be deemed to have been given on
the date shown on the return receipt, or date of actual delivery, whichever is earlier. Either
designated recipient will notify the other, in writing, if someone else is designated to receive
notice.

12.PAYMENT & FISCAL OBLIGATIONS
A. Fiscal Non-Funding

The Agreement is not a general obligation of the COUNTY. It is understood that neither this
Agreement nor any representation by any COUNTY employee or officer creates any
obligation to appropriate or make monies available for the purpose of the Agreement
beyond the fiscal year in which this Agreement is executed. No liability will be incurred by
the COUNTY, or any department, beyond the monies budgeted and available for this
purpose. In the event that sufficient budgeted funds are not available for a new fiscal
period, COUNTY will notify the CONTRACTOR of such occurrence and the Agreement will
terminate on the last day of the then-current fiscal period without penalty or expense to the
COUNTY.
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B. Invoices

Invoices (if applicable) must be submitted to the billing address indicated below, or
electronically as permitted by the COUNTY. Any invoiced payments will be made in
accordance with the Local Government Prompt Payment Act, Florida Statutes § 218.70 et
seq. The COUNTY will notify the CONTRACTOR in writing of a change in the billing
address. Any invoices must reference a valid contract or purchase order number and must
include reasonable detail and supporting documentation, as necessary, for a proper pre-
audit and post-audit thereof, to comply with Florida Statues. When the Agreement is
terminated, all amounts due will be pro-rated.

Invoices (if applicable) must be submitted to:
Clerk of the Circuit Court and Comptroller
Attn: Finance Division / Accounts Payable
PO Box 2438
Clearwater, Florida 33757
Phone: 727-464-8300
Email: ClerkFinanceDivisionFixedAssets@mypinellasclerk.org

The CONTRACTOR will provide the COUNTY with a completed IRS Form W-9 upon
execution of the Agreement.

C. Refunds

The CONTRACTOR will, without delay, provide a full refund to the COUNTY of any
payments made, upon failure to timely and completely provide the Services for which the
payments were made. At the end of the initial term, pricing may be adjusted based on
mutual agreement of the Parties.

D. Taxes

The COUNTY is immune from taxation. The Florida State Sales Tax Exemption Number for
Pinellas County is 85-8013287050C-7 and the Federal Excise Tax Exemption Number is
59-6000800. The COUNTY will have no liability for any sales, service, value added, use,
excise, gross receipts, property, workers’ compensation, unemployment compensation,
withholding or other taxes, whether levied upon CONTRACTOR or CONTRACTOR’s
assets, or upon the COUNTY in connection with the Agreement. Payments to County are
subject to applicable Florida taxes, which will be the sole responsibility of CONTRACTOR.

E. Travel Expenses

No travel or per diem reimbursement expenses will be paid unless expressly authorized in
the Agreement and approved by the COUNTY in writing in advance. All bills for any
authorized travel expenses will be submitted and paid in accordance with the rates and
procedures specified in Section 112.061, Florida Statutes, and in compliance with the
COUNTY’s policy for travel expenses.

13.CONFIDENTIAL RECORDS, PUBLIC RECORDS & AUDIT
A. Audit

The COUNTY reserves the right to conduct an audit of the CONTRACTOR’s records
related to this Agreement and any Products or Services provided hereunder, pursuant to
Pinellas County Code, Chapter 2. The CONTRACTOR must retain any such records for
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five (5) years following Contract completion and must provide the COUNTY or their
authorized representatives complete access to such records for audit purposes during the
term of the Agreement and for five (5) years following Agreement completion. This
provision does not entitte COUNTY to audit any records that are not related to the
Agreement.

B. Confidential Records & Information

Each party will maintain as confidential any Confidential Records & Information, to the
extent authorized by Federal and Florida law. Access to Confidential Records & Information
will be limited by the Parties to only those employees or agents that must have access to
comply with the terms of the Agreement.

C. Cooperation with the Inspector General

CONTRACTOR will fully cooperate with the Pinellas County Clerk of the Circuit Court’s
Inspector General in any investigation, audit, inspection, review, or hearing initiated by the
Inspector General on behalf of the COUNTY that is associated with the administration or
performance of the Agreement, including but not limited to providing timely access to
records, authorizing interviews of CONTRACTOR agents or employees, and responding to
requests for information. CONTRACTOR will include and enforce this requirement in any
subcontractor agreement.

D. Public Records

CONTRACTOR acknowledges that information and data it manages in relation to the
Agreement may be public records in accordance with Chapter 119, Florida Statutes.
CONTRACTOR agrees that prior to providing Services it will implement policies and
procedures to maintain, produce, secure, and retain public records in accordance with
applicable laws and regulations, including but not limited to Section 119.0701, Florida
Statutes. Notwithstanding any other provision of this Agreement relating to compensation,
the CONTRACTOR agrees to charge the COUNTY, and/or any third parties requesting
public records only such fees allowed by Section 119.07, Florida Statutes, and County
policy for locating and producing public records during the term of this Agreement. A
CONTRACTOR who fails to provide the public records to the public agency within a
reasonable time may be subject to penalties under s. 119.10.

Upon request from the COUNTY's custodian of public records, CONTRACTOR will provide
the COUNTY with a copy of the requested records or allow the records to be inspected or
copied within a reasonable time at a cost that does not exceed the cost provided in Chapter
119, Florida Statutes, or as otherwise provided by law.

CONTRACTOR will ensure that public records that are exempt or confidential and exempt
from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the contract if the
CONTRACTOR does not transfer the records to the COUNTY.

Upon completion of the contract, the CONTRACTOR will transfer to the COUNTY, at no
cost, all public records in possession of the CONTRACTOR, or will keep and maintain
public records as required by law. If the CONTRACTOR transfers all public records to the
COUNTY upon completion of the contract, the CONTRACTOR will destroy any duplicate
public records that are exempt or confidential and exempt from public records disclosure
requirements. If the CONTRACTOR keeps and maintains public records upon completion
of the contract, the CONTRACTOR will meet all applicable requirements for retaining public
records. All records stored electronically must be provided to the COUNTY, upon request
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from the COUNTY's custodian of public records, in a format that is compatible with the
information technology systems of the COUNTY.

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF
CHAPTER 119, FLORIDA STATUTES, TO THE CONTRACTOR'’S DUTY TO
PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE
CUSTODIAN OF PUBLIC RECORDS, ADMINISTRATIVE SERVICES, AT

(727) 464-3341,
clerkinfo@mypinellasclerk.org
ATTN: PUBLIC RECORDS LIASON
315 COURT STREET, 4TH FLOOR, ROOM 400, CLEARWATER, FL 33756

The Parties acknowledge and agree that the statements and provisions in this Section are
required by Florida Statutes to be included in certain contracts. The inclusion of these
provisions will not be construed to imply that the CONTRACTOR has been delegated any
governmental decision-making authority, governmental responsibility, or governmental
function, or that CONTRACTOR is acting on behalf of the COUNTY as provided under
section 119.011(2), Florida Statutes. As stated above, CONTRACTOR may contact the
COUNTY with questions regarding the application of the Public Records Law; however,
CONTRACTOR is advised to seek independent legal counsel as to its legal obligations.
The COUNTY cannot provide CONTRACTOR advice regarding its legal rights or
obligations.

E. Right to Ownership

All work created, originated and/or prepared by CONTRACTOR in performing Services
including documentation or improvements related thereto, to the extent that such work,
products, documentation, materials or information are described in or required by the
Services (collectively, the “Work Product”) will be COUNTY’s property when completed and
accepted, if acceptance is required in this Agreement, and the COUNTY has made
payment of the sums due therefore. The ideas, concepts, know. how or techniques
developed during the course of this Agreement by the CONTRACTOR or jointly by
CONTRACTOR and the COUNTY may be used by the COUNTY without obligation of
notice or accounting to the CONTRACTOR. Any data, information or other materials
furnished by the COUNTY for use by CONTRACTOR under this Agreement will remain the
sole property of the COUNTY.

14. TERMINATION
A. CONTRACTOR Default Provisions and Remedies of COUNTY

1. Events of Default - Any of the following will constitute a “CONTRACTOR Event of
Default” hereunder:

i. CONTRACTOR fails to maintain the staffing necessary to perform the
Services as required in the Agreement, fails to perform the Services as
specified in the Agreement, or fails to complete the Services within the
completion dates as specified in the Agreement;

ii. CONTRACTOR breaches Confidential Information Section of this Agreement;

iii. CONTRACTOR fails to gain acceptance of goods and/or services deliverable,
for 2 consecutive iterations; or
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iv. ~ CONTRACTOR fails to perform or observe any of the other material
provisions of this Agreement.

2. Cure Provisions - Upon the occurrence of a CONTRACTOR Event of Default as set
out above, the COUNTY will provide written notice of such CONTRACTOR Event of
Default to CONTRACTOR (“Notice to Cure”), and CONTRACTOR will have 30
calendar days after the date of a Notice to Cure to correct, cure, and/or remedy the
CONTRACTOR Event of Default described in the written notice.

3. Termination for Cause by the COUNTY - In the event that CONTRACTOR fails to
cure a CONTRACTOR Event of Default as authorized herein, or upon the
occurrence of a CONTRACTOR Event of Default as specified in Termination —
CONTRACTOR Default Provisions and Remedies of COUNTY — Events of Default
Section of this Agreement, the COUNTY may terminate this Agreement in whole or
in part, effective upon receipt by CONTRACTOR of written notice of termination
pursuant to this provision, and may pursue such remedies at law or in equity as may
be available to the COUNTY.

B. COUNTY Default Provisions and Remedies of CONTRACTOR

1. Events of Default - Any of the following will constitute a “COUNTY Event of Default”
hereunder:

i. the COUNTY fails to make timely undisputed payments as described in this
Agreement;

i. the COUNTY breaches Confidential Information Section of this Agreement; or

iii. the COUNTY fails to perform any of the other material provisions of this
Agreement.

2. Cure Provisions - Upon the occurrence of a COUNTY Event of Default as set out
above, CONTRACTOR will provide written notice of such COUNTY Event of Default
to the COUNTY (“Notice to Cure”), and the COUNTY will have thirty (30) calendar
days after the date of a Notice to Cure to correct, cure, and/or remedy the COUNTY
Event of Default described in the written notice.

3. Termination for Cause by CONTRACTOR - In the event the COUNTY fails to cure
a COUNTY Event of Default as authorized herein, CONTRACTOR may terminate
this Agreement in whole or in part effective on receipt by the COUNTY of written
notice of termination pursuant to this provision, and may pursue such remedies at
law or in equity as may be available to the CONTRACTOR.
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C. Termination for Convenience

Notwithstanding any other provision herein, the COUNTY may terminate this Agreement,
without cause, by giving 30 days advance written notice to the CONTRACTOR of its
election to terminate this Agreement pursuant to this provision.

15.TIME IS OF THE ESSENCE

Time is of the essence of the Agreement. Any Milestones stated in the Agreement are binding. If a
Milestone date falls on a day other than a Business Day, such time period will be extended
automatically to the next Business Day.

16.WARRANTY OF ABILITY TO PERFORM

The CONTRACTOR warrants that, to the best of its knowledge, there is no pending or threatened
action, proceeding, or investigation, or any other legal or financial condition, that would in any way
prohibit, restrain, or diminish the CONTRACTOR’s ability to satisfy its contract obligations.

17.SERVICES

The terms under this section are applicable if the Agreement includes the provision of
SERVICES:

A. Additional Services

The COUNTY may elect to have CONTRACTOR perform Services that are not specifically
described in the Statement of Work but are related to the Services (“Additional Services”),
in which event CONTRACTOR will perform such Additional Services for the compensation
specified in the Statement of Work or negotiated between the two Parties. CONTRACTOR
will commence performing the applicable Additional Services promptly upon receipt of
written approval as provided herein.

B. Descoping of Services

The COUNTY reserves the right, in its sole discretion, to de-scope Services upon written
notification to the CONTRACTOR by the COUNTY. Upon issuance and receipt of the
notification, the CONTRACTOR and the COUNTY will enter into a written amendment
reducing the appropriate fee for the impacted Services by a sum equal to the amount
associated with the de-scoped Services as defined in the payment schedule in this
Agreement, if applicable, or as determined by mutual written consent of both Parties based
upon the scope of work performed prior to issuance of notification.

C. Personnel
1) Approval and Replacement of Personnel

The COUNTY will have the right to approve all CONTRACTOR Personnel assigned to
provide the Services, which approval will not be unreasonably withheld. Prior to
commencing the Services, the CONTRACTOR will provide at least ten (10) days written
notice of the names and qualifications of the CONTRACTOR Personnel assigned to
perform Services pursuant to the Agreement. Thereafter, during the term of this
Agreement, the CONTRACTOR will promptly and as required by the COUNTY provide
written notice of the names and qualifications of any additional CONTRACTOR
Personnel assigned to perform Services. The COUNTY, on a reasonable basis, will
have the right to require the removal and replacement of any of the CONTRACTOR
Personnel performing Services, at any time during the term of the Agreement. The
COUNTY will notify CONTRACTOR in writing in the event the COUNTY requires such
action. CONTRACTOR will accomplish any such removal within 48 hours after receipt
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of notice from the COUNTY and will promptly replace such person with another person,
acceptable to the COUNTY, with sufficient knowledge and expertise to perform the
Services assigned to such individual in accordance with this Agreement. In situations
where individual CONTRACTOR Personnel are prohibited by applicable law from
providing Services, removal and replacement of such CONTRACTOR Personnel will be
immediate and not subject to such 48 hour replacement timeframe and the provisions of
the Termination Section of this Agreement will apply if minimum required staffing is not
maintained.

2) E-Verify

CONTRACTOR and any subcontractor(s) must register with and use the E-verify
system in accordance with Florida Statutes Section 448.095. A contractor and
subcontractor may not enter into a contract with the COUNTY unless each party
registers with and uses the E-verify system If a contractor enters a contract with a
subcontractor, the subcontractor must provide the contractor with an affidavit stating
that the Subcontractor does not employ, contract with, or subcontract with unauthorized
aliens. The contractor must maintain a copy of the affidavit for the duration of the
contract. If the COUNTY, CONTRACTOR, or Subcontractor has a good faith belief that
a person or entity with which it is contracting has knowingly violated Florida Statutes
Section 448.09(1) will immediately terminate the contract with the person or entity. If the
COUNTY has a good faith belief that a Subcontractor knowingly violated this provision,
but the CONTRACTOR otherwise complied with this provision, the COUNTY will notify
the CONTRACTOR and order that the CONTRACTOR immediately terminate the
contract with the Subcontractor. A contract terminated under the provisions of this
section is not a breach of contract and may not considered such. Any contract
termination under the provisions of this section may be challenged to Section
448.095(2)(d), Florida Statute. CONTRACTOR acknowledges upon termination of this
agreement by the COUNTY for violation of this section by CONTRACTOR,
CONTRACTOR may not be awarded a public contract for at least one (1) year.
CONTRACTOR acknowledges that CONTRACTOR s liable for any additional costs
incurred by the COUNTY as a result of termination of any contract for a violation of this
section. CONTRACTOR or Subcontractor will insert in any subcontracts the clauses set
forth in this section, requiring the subcontracts to include these clauses in any lower tier
subcontracts. CONTRACTOR will be responsible for compliance by any Subcontractor
or Lower Tier Subcontractor with the clause set for in this section.

3) Independent CONTRACTOR Status and Compliance with the Immigration Reform
and Control Act

CONTRACTOR is and will remain an independent contractor and is neither agent,
employee, partner, nor joint venturer of COUNTY. CONTRACTOR acknowledges that it
is responsible for complying with the provisions of the Immigration Reform and Control
Act of 1986 located at 8 U.S.C. 1324, et seq, and regulations relating thereto, as either
may be amended from time to time. Failure to comply with the above provisions will be
considered a material breach of the Agreement.

4) Qualified Personnel

CONTRACTOR agrees that each person performing Services will have the
qualifications and requirements to fulfill any obligations.

D. Quality of Services
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The CONTRACTOR agrees that all Services provided under an Agreement will be
performed in compliance with the Agreement terms and to the satisfaction of the COUNTY.

18.EQUIPMENT MAINTENANCE

The terms under this section are applicable if the Agreement includes equipment
maintenance:

A. Extra Compensation

No repairs, replacements of parts or equipment that will result in extra charges not covered
by this contract will be performed by the CONTRACTOR without first submitting a written
estimate of cost of same and securing written approval from the COUNTY.

B. Addition and Deletion

In the event any machine or equipment is subsequently purchased, the type of which is
covered by the Agreement, such machine or equipment may, at the COUNTY's discretion,
be added to the Agreement at the established rate and under the same terms and
conditions. Any machine or equipment covered by the Agreement may, at the COUNTY's
discretion, be deleted therefrom and the compensation contracted for proportionately
reduced at any time, provided 30 days written notice is given to the CONTRACTOR.

19.DIGITAL CONTENT

The terms under this section are applicable if the Agreement includes software, online, or
digital content services:

A. Americans with Disabilities Act (ADA) Digital Accessibility Compliance

All public-facing digital content and services produced, modified, hosted, or otherwise
provided pursuant to the agreement—including but not limited to audiovisual content,
documents, websites, web applications, mobile apps, software, kiosks, and other
technology-based Products and Services—must comply with the Americans with
Disabilities Act (ADA) and Section 504 of the Rehabilitation Act of 1973, and must be in
conformance with requirements defined in the following standards: The Information and
Communication Technology (ICT) Standards and Guidelines; the Web Content
Accessibility Guidelines (WCAG) 2.1 Level AA; or such guidelines as may be subsequently
adopted by the Department of Justice (DOJ) for compliance with the ADA. If guidelines are
formally adopted by DOJ, those guidelines will be used as the standard for compliance
regardless of whether they are more or less stringent than WCAG 2.1 AA.

COUNTY will notify CONTRACTOR in writing if it identifies an issue that renders the
product inaccessible (the “Accessibility Issue”). Within 30 days of such notice,
CONTRACTOR and COUNTY will meet and agree upon an appropriate and commercially
reasonale timeline for resolution of the Accessibility Issue(s) (“Initial Meeting”).

Should any of the following conditions occur, it will constitute a material breach of the
Agreement by CONTRACTOR and will be grounds for termination by COUNTY::

1. CONTRACTOR fails to acknowledge receipt of the notice and fails to meet within 30
days of receipt of the Notice;

2. CONTRACTOR unreasonably and solely withholds agreement regarding a timeline
for resolution; or

3. CONTRACTOR fails to materially resolve the Accessibility Issue(s) within the
agreed-upon timeline.
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B. Software Updates

At no additional charge to the COUNTY, the CONTRACTOR will provide all necessary
updates to the software to comport with the purpose of this Agreement and to comply with
legislative changes. “Update” means any published changes, additions or corrections to the
Software that primarily include a minor modification or enhancement to the Software
related to a bug fix, minor additional functionality or legislative changes that
CONTRACTOR makes generally available to its customers. COUNTY will notify
CONTRACTOR as soon as possible of any necessary changes to the functionality of the
software to comply with legislative changes.

20.ACQUISITION OF GOODS OR PRODUCTS

The terms under this section are applicable if the Agreement includes the acquisition of
GOODS or PRODUCTS:

A. Additional Quantities

For a period not exceeding ninety (90) days from the date of solicitation award, the
COUNTY reserves the right to acquire additional quantities of the Product up to the amount
shown in the Agreement, not to exceed double the initial agreed upon order, at the
Agreement prices.

B. Best Pricing Offer

During the term of the Agreement, if the COUNTY becomes aware of better pricing offered
by the CONTRACTOR for substantially the same or a smaller quantity of a Product outside
the Agreement, but upon the same or similar terms of the Agreement, then the
CONTRACTOR will extend the lower pricing to the COUNTY or the COUNTY may
purchase that item for the lower price from another provider. The COUNTY will provide
proof that the lower price is offered by another provider when requesting that the
CONTRACTOR reduce its prices. If the CONTRACTOR lowers their pricing during the term
of the Agreement, the CONTRACTOR will automatically furnish the lower price to the
COUNTY without prompting.

C. Discounts

If the Agreement is for Products to be ordered more than once, CONTRACTOR agrees to
negotiate reasonable quantity discounts for one-time delivery of large single orders of
Products under the Agreement, such discounts being not less than 5% and not more than
25% of the contracted per-unit price for the Products. A large single order is an order that is
at least 25% more than the average of the prior 6 orders, or, if the number of orders is less
than 6, then such volume as agreed by the Parties to be a large order. The COUNTY may
seek to negotiate additional price concessions on quantity purchases of any Products
offered under the Contract.

Delay in receiving an invoice, invoicing for products shipped ahead of specified schedule,
or invoices rendered with errors or omissions will be considered just cause for COUNTY to
withhold payment without losing discount privileges. Discount privilege will apply from date
of scheduled delivery, the date or receipt of goods, or the date of approved invoice,
whichever is later.
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D. Material Safety Data Sheet

In accordance with OSHA Hazardous Communications Standards, it is the Contractor
seller's duty to advise if a product is a toxic substance and to provide a Material Safety
Data Sheet (SDS) at time of delivery.

E. Material Quality

CONTRACTOR warrants that all products purchased and delivered under the Agreement
will be of first quality and not damaged and/or factory seconds. In COUNTY’s sole
discretion, goods rejected due to damage, inferior quality, or workmanship may be returned
to CONTRACTOR at CONTRACTOR's expense and are not to be replaced except upon
receipt of written instructions from COUNTY. If the COUNTY elects to have such goods
replaced, they will be exchanged within 24 hours of notice to the CONTRACTOR at no
charge to the County. All manufacturer, producer or seller warranties offered to any other
purchaser are expressly available and applicable to County.

F. Variation in Quantity

County assumes no liability for products produced, processed or shipped in excess of the
amounts ordered pursuant to the terms of the Agreement or associated Purchase Order.

G. Product Versions & Equivalents

Each purchase will be deemed to reference a manufacturer’'s most recently released model
or version of the product at the time of the order, unless the COUNTY specifically requests
in writing an earlier model or version and the contractor is willing to provide such model or
version. Unless otherwise specified, any manufacturers’ names, trade names, brand
names, information or catalog numbers listed in a specification or purchase order are
descriptive, not restrictive. With the COUNTY’s prior written approval, the CONTRACTOR
may provide any product that meets or exceeds the applicable specifications. The
CONTRACTOR will demonstrate comparability through such means as appropriate catalog
materials, literature, specifications, or test data. The COUNTY will determine in its sole
discretion whether a Product is acceptable as an equivalent.

H. Safety Standards

All manufactured items and fabricated assemblies subject to operation under pressure,
operation by connection to an electric source, or operation involving connection to a
manufactured, natural, or LP gas source will be constructed and approved in a manner
acceptable to the appropriate State Inspector. Acceptability customarily requires, at a
minimum, identification marking of the appropriate safety standard organization, where
such approvals of listings have been established for the type of device offered and
furnished, for example: the American Society of Mechanical Engineers for pressure
vessels; the Underwriters Laboratories and/or National Electrical Manufacturers’
Association for electrically operated assemblies; and the American Gas Association for
gas-operated assemblies. In addition, all Products furnished will meet all applicable
requirements of the Occupational Safety and Health Act (OSHA) and State and Federal
Requirements relating to clean air and water pollution.

The COUNTY reserves the right to inspect, at any reasonable time with prior notice, the
equipment, product, plant, or applicable facilities of a CONTRACTOR to assess conformity
with the Agreement requirements and to determine whether they are adequate and suitable
for proper and effective Agreement performance.
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l. Trade-In

The COUNTY may trade-in equipment when making purchases under the Agreement. A
trade-in will be negotiated between the COUNTY and the CONTRACTOR. The COUNTY is
obligated to actively seek current fair market value when trading equipment, and to keep
accurate records of the process.

J. Transportation & Installation

Unless otherwise specified, prices will include all charges for packing, handling, freight,
distribution, and inside delivery. Transportation of goods will be free on board (FOB)
Destination to any point within thirty (30) days after the COUNTY places an order.
CONTRACTOR, within five (5) days after receiving a purchase order, will notify the
COUNTY of any potential delivery delays. Evidence of inability or intentional delays may be
cause for cancellation of the Agreement.

Where installation is required, CONTRACTOR will be responsible for placing and installing
the product in the required locations at no additional charge, unless otherwise designated
in the Agreement or on the purchase order. CONTRACTOR'’s authorized product and price
list will clearly and separately identify any additional installation charges. All materials used
in the installation will be of good quality and will be free of defects that would diminish the
appearance of the product or render it structurally or operationally unsound. Installation
includes the furnishing of any equipment, rigging, and materials required to install or
replace the product in the proper location. CONTRACTOR will protect the site from
damage and will repair damages or injury caused during installation by CONTRACTOR or
its employees or agents. If any alteration, dismantling, excavation, etc., is required to
achieve installation, the CONTRACTOR will promptly restore the structure or site to its
original condition. CONTRACTOR will perform installation work so as to cause the least
inconvenience and interference with the COUNTY and with proper consideration of others
on site. Upon completion of the installation, the location and surrounding area of work will
be left clean and in a neat and unobstructed condition, with everything in satisfactory repair
and order.

Tangible Products will be securely and properly packed for shipment, storage, and stocking
in appropriate, clearly labeled, shipping containers and according to accepted commercial
practice, without extra charge for packing materials, cases, or other types of containers. All
containers and packaging will become and remain the COUNTY’s property.
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EXHIBITS:
o EXHIBIT A: PAYMENT/INVOICES

o EXHIBIT B: DISPUTE RESOLUTION FOR PINELLAS COUNTY BOARD OF COUNTY
COMMISSIONERS IN MATTERS OF INVOICE PAYMENTS
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21.EXHIBIT A: PAYMENT/INVOICES

PAYMENT/INVOICES:

CONTRACTOR must submit invoices for payment due as provided herein with such
documentation as required by Pinellas COUNTY and all payments will be made in accordance
with the requirements of Section 218.70 et. seq, Florida Statutes, “The Local Government Prompt
Payment Act.” Invoices will be submitted to the address below unless instructed otherwise on the
Agreement or purchase order, or as directed in writing by the ordering department:

Finance Division Accounts Payable

Pinellas County Board of County Commissioners

P. O. Box 2438

Clearwater, FL 33757

Each invoice must include, at a minimum, the Supplier's name, contact information and the
standard purchase order number. In order to expedite payment, it is recommended the Supplier
also include the information shown below, as applicable. Any disputes will be raised and resolved
in accordance with the COUNTY’s Dispute Resolution Process for Invoiced Payments (Exhibit B),
established in accordance with Section 218.76, Florida Statutes.

INVOICE INFORMATION:

CONTRACTOR Information Company name, mailing address, phone number, contact name

Remit To

Invoice Date

Invoice Number
Shipping Address
Ordering Department

PO Number*
Ship Date
Quantity
Description
Unit Price
Line Total
Invoice Total

and email address as provided on the PO

Billing address to which you are requesting payment be sent
Creation date of the invoice

Company tracking number

Address where goods and/or services were delivered

Name of ordering department, including name and phone number
of contact person

Standard purchase order number (if applicable)

Date the goods/services were sent/provided
Quantity of goods or services billed

Description of services or goods delivered

Unit price for the quantity of goods/services delivered
Amount due by line item

Sum of all of the line totals for the invoice

Pinellas COUNTY offers a credit card payment process (ePayables) through Bank of America.
Pinellas COUNTY does not charge vendors to participate in the program; however, there may be
a charge by the company that processes your credit card transactions. For more information
please visit Pinellas County’s Purchasing website at (https://pinellas.gov/department/purchasing-

risk-management-division/)

*If the Agreement specifies that Purchase Orders are to be utilized, the Purchase Order Number
must appear on all packing slips, invoices and correspondence relating to the Order. County will
not be responsible for goods delivered without a Purchase Order Number.
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22.EXHIBIT B: DISPUTE RESOLUTION FOR PINELLAS COUNTY BOARD OF COUNTY
COMMISSIONERS IN MATTERS OF INVOICE PAYMENTS:

Payment of invoices for work performed for Pinellas COUNTY Board of COUNTY Commissioners
(COUNTY) is made, by standard, in arrears in accordance with Section 218.70, et. seq., Florida
Statutes, the Local Government Prompt Payment Act.

If a dispute should arise as a result of non. payment of a payment request or invoice the following
Dispute Resolution process will apply:

A. Pinellas COUNTY will notify a vendor in writing within 10 days of receipt of an improper
invoice. The notice will indicate what steps the vendor should undertake to correct the invoice
and resubmit a proper invoice to the COUNTY. Such steps should include requiring the vendor
to contact the requesting department to validate the invoice and receive a sign off from that
entity that would indicate that the invoice in question is in compliance with the terms and
conditions of the Agreement, and then resubmitting the invoice as a “Corrected Invoice” to the
requesting department to initiate the payment timeline.

1. Requesting department for this purpose is defined as the COUNTY department for
which the work is performed or to which goods are provided.

2. Proper invoice for this purpose is defined as an invoice submitted for work performed
that meets prior agreed upon terms or conditions to the satisfaction of Pinellas
COUNTY.

B. Should a dispute result between the vendor and the COUNTY about payment of a payment
request or an invoice then the vendor should submit their dissatisfaction in writing to the
Requesting Department. Each Requesting Department will assign a representative who will act
as a “Dispute Manager” to resolve the issue at departmental level.

C. The Dispute Manager will first initiate procedures to investigate the dispute and document the
steps taken to resolve the issue in accordance with section 218.76 Florida Statutes. Such
procedures must be commenced no later than 45 days after the date on which the payment
request or invoice was received by Pinellas COUNTY and will not extend beyond 60 days after
the date on which the payment request or invoice was received by Pinellas COUNTY.

D. The Dispute Manager should investigate and ascertain that the work, for which the payment
request or invoice has been submitted, was performed to Pinellas COUNTY’s satisfaction and
duly accepted by the Proper Authority. Proper Authority for this purpose is defined as the
Pinellas COUNTY representative who is designated as the approving authority for the work
performed in the contractual document. The Dispute Manager will perform the required
investigation and arrive at a solution before or at the 60-day timeframe for resolution of the
dispute, per section 218.76, Florida Statutes. The COUNTY Administrator or his or her
designee will be the final arbiter in resolving the issue before it becomes a legal matter. The
COUNTY Administrator or his or her designee will issue their decision in writing.

E. Pinellas COUNTY Dispute Resolution Procedures will not be subject to Chapter 120 of the
Florida Statutes. The procedures will also, per section 218.76, Florida Statutes, not be
intended as an administrative proceeding which would prohibit a court from ruling again on any
action resulting from the dispute.

F. Should the dispute be resolved in the COUNTY’s favor interest charges begin to accrue 15
days after the final decision made by the COUNTY. Should the dispute be resolved in the
vendor’s favor the COUNTY will pay interest as of the original date the payment was due.

G. For any legal action to recover any fees due because of the application of sections 218.70 et.
seq., Florida Statutes, an award will be made to cover court costs and reasonable attorney
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fees, including those fees incurred as a result of an appeal, to the prevailing party If it is found
that the non. prevailing party held back any payment that was the reason for the dispute
without having any reasonable lawful basis or fact to dispute the prevailing party’s claim to
those amounts.
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Solicitation #23-0509-RFP
Title: Emergency Management Shelter Staff and Clinical/Behavioral Health Staff Support Services

4. SPECIAL TERMS & CONDITIONS

4.1. INTENT

It is the intent of Pinellas County to establish an Agreement for Emergency Management Shelter Staff
and Clinical/Behavioral Health Staff Support Services to be ordered, as and when required.

4.2. NON-NEGOTIABLE TERMS

While the County prefers that no exceptions to its contract terms be taken, the solicitation does
authorize respondent to take exception to terms as part of its submittal. The County had deemed the
following contract terms in the County’s Standard Terms & Conditions https://pinellas.gov/county-
standard-terms-conditions/ to be non-negotiable:

Section 3: Compliance with Applicable Laws (all terms)

Section 7: Indemnification & Liability (all terms)

Section 8: Insurance & Conditions Precedent

Section 10(G): Governing Law & Venue

Section 12(A): Fiscal Non-Funding

Section 13: Confidential Records, Public Records, & Audit (all terms)

Section 19: Digital Content (all terms) (if the Agreement includes software, online, or digital content
services)

Any terms required by law

4.3. PRICING/PERIOD OF CONTRACT

Unit prices submitted of listed items will be held firm for the duration of the Agreement. Duration of the
Agreement will be for a period of 36 months from the date of Agreement award and any extension
thereof.

4.4. TERM EXTENSION(S) OF CONTRACT

The Agreement may be extended subject to written notice of agreement from the County and successful
respondent, for one (1) additional twenty-four (24) period(s) beyond the primary contract period. The
extension shall be exercised only if all prices, terms and conditions remain the same and approval is
granted by the County Administrator or Director of Purchasing.

4.5. PRE-COMMENCEMENT MEETING

Upon award of the Agreement, the County will coordinate a pre-commencement meeting with the
successful Contractor. The meeting will require Contractor and the County Representative to review

specific Agreement details and deliverable documents at this meeting to ensure the scope of work and
work areas are understood.
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Solicitation #23-0509-RFP
Title: Emergency Management Shelter Staff and Clinical/Behavioral Health Staff Support Services

4.6. ORDERS

Within the term of this Agreement, County may place one or more orders for goods and/or services at
the prices listed on the Pricing Proposal section of this solicitation, which is incorporated by reference
hereto.

4.7. ASBESTOS MATERIALS

The contractor must perform all Work in compliance with Federal, State and local laws, statutes, rules,
regulations and ordinances, including but not limited to the Department of Environmental Protection
(DEP)'s asbestos requirements, 40 CFR Part 61, Subpart M, and OSHA Section 29 CFR 1926.58.
Additionally, the contractor must be properly licensed and/or certified for asbestos removal as required
under Federal, State and local laws, statutes, rules, regulations and ordinances. The County is
responsible for filing all DEP notifications and furnish a copy of the DEP notification and approval for
demolition to the successful contractor. The County will furnish a copy of the asbestos survey to the
successful contractor. The contractor must keep this copy on site at all times during the actual
demolition.

4.8. SERVICES

The terms below are applicable if the Solicitation includes the provision of SERVICES:

A. ADD/DELETE LOCATIONS SERVICES - The County reserves the right to unilaterally add or delete
locations/services, either collectively or individually, at the County’s sole option, at any time
after award has been made as may be deemed necessary or in the best interests of the County.
In such case, the contractor(s) will be required to provide services to this agreement in
accordance with the terms, conditions, and specifications.

4.9. QUANTITIES

Any quantities stated are an estimate only and no guarantee is given or implied as to quantities that will
be used during the Agreement period. Estimated quantities are based upon previous use and/or
anticipated needs.

4.10. PERFORMANCE SECURITY
Not Applicable
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5. INSURANCE REQUIREMENTS

5.1. INSURANCE (General)

The Vendor must provide a certificate of insurance and endorsement in accordance with the insurance
requirements listed below, prior to recommendation for award. The Vendor shall obtain and maintain,
and require any subcontractor to obtain and maintain, at all times during its performance of the
Agreement in Phase 1 insurance of the types and in the amounts set forth. For projects with a
Completed Operations exposure, Vendor shall maintain coverage and provide evidence of insurance for
2 years beyond final acceptance. All insurance policies shall be from responsible companies duly
authorized to do business in the State of Florida and have an AM Best rating of VIII or better.

5.2. INSURANCE (Requirements)

A. Submittals should include, the Vendor’s current Certificate(s) of Insurance. If Vendor does not

currently meet insurance requirements, Vendor shall also include verification from their broker
or agent that any required insurance not provided at that time of submittal will be in place prior
to the award of contract. Upon selection of Vendor for award, the selected Vendor shall email
certificate that is compliant with the insurance requirements. If the certificate received is
compliant, no further action may be necessary. The Certificate(s) of Insurance shall be signed by
authorized representatives of the insurance companies shown on the Certificate(s).

B. The Certificate holder section shall indicate Pinellas County, a Subdivision of the State of
Florida, 400 S Fort Harrison Ave, Clearwater, FL 33756. Pinellas County shall be named as an
Additional Insured for General Liability. A Waiver of Subrogation for Workers Compensation
shall be provided if Workers Compensation coverage is a requirement.

C. Approval by the County of any Certificate(s) of Insurance does not constitute verification by the
County that the insurance requirements have been satisfied or that the insurance policy shown
on the Certificate(s) of Insurance is in compliance with the requirements of the Agreement.
County reserves the right to require a certified copy of the entire insurance policy, including
endorsement(s), at any time during the Bid and/or contract period.

D. If anyinsurance provided pursuant to the Agreement expires or cancels prior to the completion
of the Work, you will be notified by CTrax, the authorized vendor of Pinellas County. Upon
notification, renewal Certificate(s) of Insurance and endorsement(s) shall be furnished to
Pinellas County Risk Management at InsuranceCerts@pinellascounty.org and to CTrax c/o JDi

Data at PinellasSupport@ididata.com by the Vendor or their agent prior to the expiration date.

1. Vendor shall also notify County within twenty-four (24) hours after receipt, of any notices of
expiration, cancellation, nonrenewal or adverse material change in coverage received by
said Vendor from its insurer Notice shall be given by email to Pinellas County Risk
Management at InsuranceCerts@pinellascounty.org. Nothing contained herein shall absolve

Vendor of this requirement to provide notice.
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2. Should the Vendor, at any time, not maintain the insurance coverages required herein, the

County may terminate the Agreement,.

E. If subcontracting is allowed under this Bid, the Primary Vendor shall obtain and maintain, at all

times during its performance of the Agreement, insurance of the types and in the amounts set

forth; and require any subcontractors to obtain and maintain, at all times during its performance

of the Agreement, insurance limits as it may apply to the portion of the Work performed by the

subcontractor; but in no event will the insurance limits be less than $500,000 for Workers’
Compensation/Employers’ Liability, and $1,000,000 for General Liability and Auto Liability if
required below.

1. All subcontracts between the Vendor and its Subcontractors shall be in writing and are

subject to the County’s prior written approval. Further, all subcontracts shall

a.

Require each Subcontractor to be bound to the Vendor to the same extent the Vendor is
bound to the County by the terms of the Contract Documents, as those terms may apply
to the portion of the Work to be performed by the Subcontractor;

Provide for the assignment of the subcontracts from the Vendor to the County at the
election of Owner upon termination of the Contract;

Provide that County will be an additional indemnified party of the subcontract;

Provide that the County will be an additional insured on all insurance policies required
to be provided by the Subcontractor except workers compensation and professional
liability;

Provide a waiver of subrogation in favor of the County and other insurance terms
and/or conditions

Assign all warranties directly to the County; and

Identify the County as an intended third-party beneficiary of the subcontract. The
Vendor shall make available to each proposed Subcontractor, prior to the execution of
the subcontract, copies of the Contract Documents to which the Subcontractor will be
bound by this Section C and identify to the Subcontractor any terms and conditions of
the proposed subcontract which may be at variance with the Contract Documents.

F. Eachinsurance policy and/or certificate shall include the following terms and/or conditions:

1. The Named Insured on the Certificate of Insurance and insurance policy must match the

entity’s name that responded to the solicitation and/or is signing the agreement with the

County.

2. Companies issuing the insurance policy, or policies, shall have no recourse against County

for payment of premiums or assessments for any deductibles which all are at the sole

responsibility and risk of Vendor.
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3. The term "County" or "Pinellas County" shall include all Authorities, Boards, Bureaus,
Commissions, Divisions, Departments and Constitutional offices of County and individual
members, employees thereof in their official capacities, and/or while acting on behalf of
Pinellas County.

4. All policies shall be written on a primary, non-contributory basis.

The minimum insurance requirements and limits for this Agreement, which shall remain in effect
throughout its duration and for two (2) years beyond final acceptance for projects with a Completed
Operations exposure, are as follows:

5.3. WORKERS' COMPENSATION INSURANCE

Worker’s Compensation Insurance is required if required pursuant to Florida law. If, pursuant to Florida
law, Worker’s Compensation Insurance is required, employer’s liability, also known as Worker’s
Compensation Part B, is also required in the amounts set forth herein.

A. Limits
1. Employers’ Liability Limits Florida Statutory
a. Per Employee $ 500,000
b. Per Employee Disease $ 500,000
c. Policy Limit Disease $ 500,000

If Vendor is not required by Florida law, to carry Workers Compensation Insurance in order to perform
the requirements of this Agreement, County Waiver Form for workers compensation must be executed,
submitted, and accepted by Risk Management. The County Waiver Form is found at
https://pinellas.gov/services/submit-a-workers-compensation-waiver-request/. Failure to obtain
required Worker’s Compensation Insurance without submitting and receiving a waiver from Risk
Management constitutes a material breach of this Agreement.

5.4. COMMERCIAL GENERAL LIABILITY INSURANCE

Includes, but not limited to, Independent Vendor, Contractual Liability Premises/Operations,
Products/Completed Operations, and Personal Injury. No physical abuse or sexual molestation
exclusions allowed.

A. Limits
1. Combined Single Limit Per Occurrence $ 1,000,000
2. Products/Completed Operations Aggregate $ 2,000,000
3. Personal Injury and Advertising Injury $ 1,000,000

4. General Aggregate $ 2,000,000
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5.5. EXCESS OR UMBRELLA LIABILITY INSURANCE

Excess of the primary coverage required, in paragraphs above. No physical abuse or sexual molestation
exclusions allowed.

A. Limits
1. Each Occurrence $ 1,000,000

2. General Aggregate $ 1,000,000
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9. PRICING PROPOSAL

Line Item Description Quantity Unit of Unit Cost Total
Measure
1 Shelter Staff Fee Total 1 Total
2 Behavioral Health Staff Fee Total 1 Total
TOTAL

36
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