315 Court Street, 5th Floor

Pinellas County Assembly Room

Clearwater, Florida 33758

Staff Report

File #: 17-064D, Version: 1 Agenda Date: 5/23/2017

Subject:
Funding Agreement with Golden Generations, Inc. to provide British Petroleum Economic Settlement

Funds to support the My Sistah’s Place Project for Youth Aging Out of Foster Care.

Recommended Action:

Approval and execution by the County Administrator of the Funding Agreement with Golden
Generations, Inc. to provide British Petroleum Economic Settlement Funds to support the My Sistah’s
Place Project for Youth Aging Out of Foster Care.

Strategic Plan:

Ensure Public Health, Safety and Welfare

2.2 Be a facilitator, convener and purchaser of services for those in need.

2.4 Support programs that seek to prevent and remedy the causes of homelessness and move

individuals and families from homelessness to permanent housing.

Foster Continual Economic Growth and Vitality
4.2 Invest in communities that need the most

Summary:
In accordance with the Board’s approval of BP projects and associated funding for each project on

December 13, 2016, this Funding Agreement will provide $100,000.00 in one-time capital funds to
satisfy the mortgage and to renovate My Sistah’s Place, a two-bedroom program home in the Lake
Maggiore neighborhood of St. Petersburg. The funding will allow Golden Generations, Inc. to provide
young women who have aged out of foster care with housing while they participate in a
comprehensive program that aims to support their efforts to achieve self-sufficiency.

Background/Explanation:
Golden Generations, Inc. is a non-profit organization whose mission is to facilitate educational,

career, housing, and personal development opportunities for youth and seniors in the St. Petersburg
community. Specifically, the My Sistah’s Place Project will provide housing, job training, money
management skills and emotional support for females between 18 and 21 years old who have aged
out of foster care. A recent study conducted by Eckerd Youth Alternatives and PEW Charitable Trust
found that over 400 youth age out of the system in Pinellas County annually, and are at increased
risk of joblessness, homelessness, incarceration, and early pregnancy.

The My Sistah’s Place Project will initially provide accessible housing to four (4) female beneficiaries,
and will create a waiting list for an 18 to 24 month program that works with employers and mentors to
follow residents after their stay.

Fiscal Impact:
This Funding Agreement provides funding of $100,000.00 from the $7.1 million BP Economic

Pinelias County Page 1 of 2 Printed on 4/12/2017
powered by Legistar™



File #: 17-064D, Version: 1 Agenda Date: 5/23/2017

Settlement Funds. The funding has been appropriated for this purpose in the FY2017 Budget. The
County shall have no obligations related to maintenance, operation, andfor any other activity yielding
a fiscal impact.

Delegated Authority:

Authority for the County Administrator to sign this Interlocal Agreement is granted under Resolution
No. 16-90 adopted on December 13, 2016.

Staff Member Responsible:
Lourdes Benedict, Director, Human Services

Partners:

Golden Generations, Inc.
Eckerd Community Alternatives
Camelot Community Cares

Attachments:

FY17 Golden Generations, Inc. Funding Agreement
Attachment A - Vendor Information Form
Attachment B - FY 17 Golden Generations LURA
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Pinellas County

Master

File Number: 17-064D

315 Court Street, 5th
Floor Assembly Room
Clearwater, Florida 33756

File ID: 17-084D Type: Delegated ltem Status: Agenda Ready
Version: 1 Agenda Department: Human Services
Section:
File Created: 01/20/2017
Subject: Final Action: 04/12/2017
Title: Funding Agreement with Golden Generations, Inc. to provide British
Petroleum Economic Setftlement Funds to support the My Sistah’s Place
Project for Youth Aging Out of Foster Care.
Internal Notes: Fully executed Agreement. Processed for the 5.23.17 Receipt and File Report.
Agenda Date: 05/23/2017
Agenda Item Number:
Sponsors: Enactment Date:
Attachments: FY17 Golden Generations Funding Agreement, Enactment Number:
Attachment A - Vendor Information Forms,
Attachment B - FY17 Golden Generations LURA,
Attachment A to Attachment B - Insurance
Requirements Golden Generations, 17-064D - Risk
Review Funding agreement BP Golden Generations
FINAL VEH
REF #: Hearing Date:
Drafter: pvargas@pinellascounty.org Effective Date:
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Master Continued (17-084D)

Approval History

Verslon Seq# Action Date Approver Action Due Date

1 4 113172017 Abigail Stanton Approve 21172017
Notes: Please see notes on staff report, agreement, and LURA. Patty- please update with changes following review by Tim.

‘Will update supporting documentation for Attachment B upon receipt during due diligence process.

1 5 2772017 Tim Bums Escalated 2/8f2017
8 21712017 Elisa DeGregario Delegated
7 2/11/2017 Tim Bums Escalated 2{10/2017
8 211372017 Elisa DeGregorio Delegated
9 2/13/2017 Tim Bums Approve 211412017
Notes: ltem required additional clarification on budget, program, etc. Land Use Restriction Agreement is attached to ensure defined use
for 10 years,

Vendor requests the money be provided to Golden Generations rather than direct pay to mortgage holder and contractor.

1 10 2M442017 Patricia Vargas Approve 2Mef2017

Notes: Carl- Could you please review the initial language in the Land Use Restriction Agreement (LURA) for how we refer to this not-for
profit? The organization is incorporated in PA, but it is registered to operate in FL. We amended the original LURA language to
reflect this, but just want to ensure that it is sufficient. Thank you.

1 11 2M15/2017 Lourdes Benedict Approve 2/16/2017
1 12 2/15/2017 Patricia Vargas Approve 2011712017
1 13 211712047 Risk First Review Delegated

1 14 2/21{2017 Richard Kahler Approve 22172017

Notes: Edited funding agreement and attached to Granicus as Item 8. Original document is locked and could not be edited. Attached

Exhibit D insurance requirements to Granicus. Approved risk review is attached to Stars

1 15 212312017 Virginia Holscher Delegated

1 16 212412017 Virginia Holscher Approve 212712017
1 17 2/27/12017 Cassandra Williams Delegated

1 18 312017 Bill Seiter Approve 312017
Notes: See comments in funding agreement

1 19 31212017 Ceacilia McGorkell Approve 3/3/2017
1 20 317 Bill Berger Approve 3/8/2017

Notes: Could renovations be performed at [ower cost under JOC contract (and could that contract be extended to the partnen)?
Why would we fund an historical marker for $2,0007 Wasen't part of proposed project and don't see how that aligns with the
intended outcomes of this funding.

See comments/edits in agreement and LURA.
1 21 307 Patricia Vargas Approve 37/2017

Notes: OMB Comment Incorporated. On file with Human Services if required.

Carl- Will send you all comments for your review. Thanks.

1 22 372017 Carl Brody Approve 3/9/2017
Notes: See my responses embedded in the documents. Once complete create PDF versions for my AATF
1 23 3/8/2017 Patricia Vargas Approve 31912017
Notes: Updated all comments. Version with all comments on file is with Human Services.
24 382017 Jo Lugo Approve 3/10/2017
25 3/8/2017 John Bennett Approve 3M0/2017
Notes: 1) not sure why we wouldn't pay mortgage company if that was scope? 2) Typo on staff report making it 1000,000.00 versus
1 1 0(2);5000. /3172017 Patricia Vargas Approve 3/11/2017
Notes: Carl- Please see Attachment for AATF. Thanks!
1 27 3/31/2017 Carl Brody Approve 41472017
Notes: AATF executed
A1 28 3/31/2017 Patricia Vargas Approve 4/4/2017
1 29 3/31/2017 Jo Lugo Approve 4/4/2017
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Master Continued (17-064D)

Notes: For Mark's electronic signature;
Attachment #1, Pg. 5

1 30 4i3/2017 John Bennett Delegated
Notes:  Tim - Please re-check agreement and update notes, specifically reparding line 25. Tks John
1 3 4/7/2017 Tim Buns Delegated

Notes: HS has visited site and met with Golden Generations and mortgage holder. Golden Generations has agreed to have the County
provide direct payment of the mortgage per attachment A to the mortgage holder (Michasl Phelps) at approximately $68,000,
Recipient has requested reimbursement of morigage-related paymants at approximately $5,000. Renovation quote is also
attached under supporting documentation.

Golden Generations is required to enter into a Land Use Restriction Agreement with the County (currently in progress) to restrict
salefusa of property to the funded purpose.

1 32 4/10/2017 John Bennett Approve 4/M11/2017
Notes: Mark, please see notes in line 31

1 33 4/12/2017 Mark S. Woodard Approve 4M 52017
Notes: Bcc 1:1 files.

1 35 471212017 Della Klug Approve 41412017
] 36 41212017 Jo Lugo Approve 411412017

Notes: Printed items for BCC 1:1

History of Legislative File
Ver- Acting Body: Date: Action: Sent To: Due Dats: Retumn Result:
sion: Date:
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Pinell_as county 315 Court Street, 5th Floor

Assembly Room
Clearwater, Florida 33756

File Summary

File Number

Title Current Status

17-064D

Delegated ltem Agenda Ready

Funding Agreement with Golden Generations, Inc. to provide British
Petroleum Economic Settlement Funds to support the My Sistah's Place
Project for Youth Aging Out of Foster Care.

Introduced: 1/20/2017 Controlling Body: Human Services
Meeting Date; 5/23/2017

Department: Human Services

Drafter: pvargas@pinellascounty.org
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FUNDING AGREEMENT

This Agreement, effective upon the date executed below, by and between Pinellas County, a
paiitical subdivision of the State of Florida (hereinafter “COUNTY"), and Golden Generations, Inc.,
{hereinafter “FUNDS RECIPIENT").

Recitals

WHEREAS, the COUNTY received funds through a settlement (*Settlement”) with parties
responsible for the Deepwater Horizon accident which affected the Gulf of Mexico and communities in
the region including Pinelas County; and

WHEREAS, the COUNTY has identified and approved projects intended to benefit the public or
serves a public benefit that the Board of County Commissicners intends to be enhanced with the
funding from the Settlement; and

WHEREAS, on December 13, 2016, the Board of County Commlssioners approved Resolution 16-
90 delegating to the County Administrator the authority to enter into agreements with entities
necessary to effectuate the approved projects within the amounts approved by the Board of County
Commissioners for each project; and

WHEREAS, FUNDS RECIPIENT Js one of the entities necessary to effectuate the My Sistah’s Place
Project approved by the Board of County Commissioners; and

NOW THEREFORE, the FUNDS RECIPIENT agrees, in exchange for the funds to be provided by
the COUNTY, and as further described herein to provide one-time capital funds to satisfy the mortgage
and renovate the My Sistah’s Place, two-bedroom program home, in accordance with the terms as
described below.

1. Compensation.

a. The COUNTY agrees to provide an amount not to exceed $100,000.00 to Funds
Recipient for the scope of work described In Section 2 of this Agreement.

b.  All requests for payments submitted shall consist of an invoice for the award amount,
signed by an authorized FUNDS RECIPIENT representative, and accompanied by a
completed Payee information Sheet {(Attachment A) and required documentation
{morigege payoff statement; detailed, official quotes for all renovation work; and
detailed, signed receipts for all mortgage-related payment documentation). The
invoice shall be sent electronically to the COUNTY no later than 90 days prior to the
expiration of this Agreement,

c. The COUNTY shall reimburse and/or advance the FUUNDS RECIPIENT in accordance
with the Floride Prompt Payment Act upon receipt of invoice and required
documentation. When the required documentation is incomplete or untimely, the
COUNTY may withhold payment until such time as the COUNTY accepts the remedied
documentation and/or reports.

d. Any funds expended in violation of this Agreement or In violation of appropriate
Federal, State, and County requirements shall be refunded in full to the COUNTY. If
this Agreement is still in force, future payments shall be withheld by the COUNTY.

2. Scope of Wark.



a. The goal of the My Sistah’s Place Project {hereinafter “Project”) is to provide young
women who age out of foster care with housing while they receive life skills training
te support their efforts to achieve self-sufficiency.

b. FUNDS REQIPIENT agrees to satisfy the mortgage of 2920 Pallanza Drive South, St.
Petersburg, FL, 33705, and to renovate the home.

c. Within 30 days of mortgage satisfaction FUNDS RECIPIENT shali provide an original
satisfaction/release of mortgage letter.

d. Within 30 days of completing renovation work, FUNDS RECIPIENT shall detailed,
signed recelpts for all renovation work.

e. FUNDS RECIPIENT agrees to enter into a Land Use Restriction Agreement

(Attachment B).
f. The scope of work shall not be altered without written approval of the COUNTY.

3. Term of Agreement.
The term of performance of the FUNDS RECIPIENT shall commence upon execution of this

Agreement and shall expire on December 31, 2017.

4, Conditions Subsequent.

The FUNDS RECIPIENT agrees to reimburse the COUNTY for failure to compfy with these
conditions:

a. The FUNDS RECIPIENT shall not sell the property prior to September 30, 2027,
without a Ninety (90} day written notice to the COUNTY.

b. The FUNDS RECIPIENT agrees to provide a yearly report detailing information on the
property and the Profect to the COUNTY upon request. The COUNTY reserves the
right to amend reporting requests as necessary to ensure that the overall
programmatic purpose is demanstrated, quantified, and achieved.

5. Independent Contractor,

It is expressly understood and agreed by the parties that FUNDS RECIPIENT Is at all times
hereunder acting and performing as an independent contractor and not as an agent, servant,
or employee of the COUNTY. No agent, employee, or servant of the FUNDS RECIPIENT shall
be, or shall be deemed to be, the agent or servant of the COUNTY. None of the benefits
provided by the COUNTY to their employees including, but not limited to, Worker's
Compensation Insurance and Unemployment Insurance are available from COUNTY to the
employees, agents, or servants of the FUNDS RECIPIENT.

6, Indemnification.

The FUNDS RECIPIENT 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 recelved 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 FUNDS RECIPIENT; or by, or on account of,
any claim or amounts recovered under the Workers” Compensation Law or of any other laws,
reguiations, ordinance, order or decree; or arising from or by reason of any actual or claimed



trademark, patent or copyright infringement or litigation based thereon; except only such
injury or damage as shall have been occasioned by the sole negligence of the COUNTY.

7. Assignment/Subcontracting.

a) This Agreement, and any rights or obligations hereunder, shall not be assigned,
transferred or delegated to any other person or entity. Any purported assignment in
viglation of this secticn shall be null and void.

b) The FUNDS RECIPIENT s fully responsible for completion of the Scope of Work required
by this Agreement and for completion of all subcontractor work, if authorized as

provided herein,

&. Conformity to the Law.

The FUNDS RECIPIENT, its employees, agents and contractors shall comply with all federal,
state and local taws and ordinances and any rules or regulations adopted thereunder. The
laws of the State of Florida shall govern this Agreament.

9. Conditions Subseguent, Rights of First Refusal or Reversionary interests In Real Estate

or Real Es debt upon which County funds are spent.

To the extent that funds provided by the COUNTY pursuant to this Agreement are used to:
pay off debt relating to Real Property, make improvements to Real Property, or improve
personal property to be used in an ongoing Project, in the event that the Real Property or
personal property is offered for sale during the period of Land Use Restriction, right of first
refusal must be given to eligible non-profits for purchase at current market value for
continued use consistent with the Scope of Work.

10. Cancellation.

a) The COUNTY reserves the right to cancel this Agreement without cause by giving thirty
{30) days prior notice to the FUNDS RECIPIENT in writing of the intention to cancel, or with
cause If at any time the FUNDS RECIPIENT fails to fulfill or abide by any of the terms or
conditions specified. Failure of the FUNDS RECIPIENT to comply with any of the provisions
of this Agreement shall be considered a material breach of the Agreement and shall be
cause for immediate termination of the Agreement at the discretian of the COUNTY.

b) In the event the FUNDS RECIPIENT uses any funds provided by this Agreement for any
purpose or program other than authorized under this Agreement, the FUNDS RECIPIENT
shall, at the option of the COUNTY, repay such amount and be deemed to have waived the
privilege of receiving additional funds under this Agreement.

11. Public Records.

The FUNDS RECIPIENT acknowiedges that Information and data it manages as part of the
services may be public records in accordance with Chapter 119, Florida Statutes and Pinellas
County public records policles. The FUNDS RECIPIENT 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, regulations, and the FUNDS RECIPIENT policies,
including but not limited to the Secticn 119.0701, Florida Statutes. Notwithstanding any
other provision of this Agreement relating to compensation, the FUNDS RECIPIENT agrees to



charge any third partles 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.
12. Apreement Management.

Pinellas County Human Services designates the following person(s) as the fialson for the
COUNTY:

Tim Burns, Division Director
Pinellas County Human Services
440 Court Street, 2™ Floor
Clearwater, Florida 33756

FUNDS RECIPIENT designates the following person(s) as the liaison:

Juanita Suber, President/CEO
Golden Generations, Inc.
2900 Pallanza Dr. S.
5t. Petersburg, FL 33705

SIGNATURE PAGE FOLLOWS



IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on the
day and year written below.

PINELLAS COUNTY, FLORIDA, by and
through its County Administrator

s h U0soded

Mark Woodard

Date: April 12 , 2017

Gol enerations, Inc. -

670"-{,4.&.—-—-

:__.—/%f '51. Jcﬂ’}z'//éga

Title

Date: bj/ X 4 , 2017

APPROVED AS TO FORM

. L

Office of the County A,‘L’t/o/rney

By:
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LAND USE RESTRICTION AGREEMENT

PINELLAS COUNTY _
DEEP WATER HORIZON SETTLEMENT FUNDS RECIPIENT PROGAM

THIS LAND USE RESTRICTION AGREEMENT (hereinafter known as “AGREEMENT?”) is
entered into this  day of 2017, between Pinellas County (COUNTY), whose mailing
address is 315 Court Street, Clearwater, Florida 33756 and Golden Generations, Inc. having its
principal office at 2900 Pallanza Drive South, St. Petersburg, FL 33705, a foreign not-for-profit
corporation registered in the State of Florida, including its successors, assigns, and transferees
(AGENCY).

WITNESSETH:

WHEREAS, on the day of 2017 the COUNTY and the AGENCY entered
into an agreement (Funding Agreement) whereby the COUNTY agreed to provide up to One Hundred
Thousand and NO/100 Dollars ($100,000.00) in Deepwater Horizon Settlement Funds to the AGENCY;

and,

WHEREAS, in consideration of the funding referenced above, the AGENCY will provide
housing and life skills training as further referenced in Section 2 of the Funding A greement (hereinafter
referred to as the “PROJECT™); and

WHEREAS, as a condition of receipt of these funds, the AGENCY agreed to enter into a land
use restriction agreement.

NOW THEREFORE, the parties hereto agree as follows:
1. Recitals. The foregoing recitals are true and correct and are incorporated herein.

2. Property: The property (Property) subject to this AGREEMENT is 2920 Pallanza Drive South, St.
Petersburg, FL 33705, which is further known as:

PALLANZA PARK REPLAT BLK 12, N 67FT OF LOT 22, OF THE PUBLIC RECORDS
OF PINELLAS COUNTY, FLORIDA.

The AGENCY hereby warrants that it is the only fee simple owner of the Property and is
lawfully able to enter into this AGREEMENT and restrict the usage of the Property as
described herein.

3. Use Restrictions: The AGENCY covenants and agrees that the property described above shall be
used to
a. Provide housing and life skills training to Youth Aging Out of Foster Care.
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b. The AGENCY shall not, during the Effective Period defined below, alter the use of the
Property so as to be in conflict with this section.

4. Sale or Lease Requirements: The AGENCY covenants that no lease, sale or title transfer to any
third party shall occur prior to giving the COUNTY a Ninety (90) day written notice.

5. Default and Remedies: In the event that the AGENCY either sells the Property, or alters the use
of the Property in a way that no longer conforms to the use specified above, or the terms or conditions
herein, the COUNTY shall be entitled, in addition to all other remedies provided in law or equity,
to require the AGENCY to reimburse to the COUNTY funds used for the PROJECT. The amount
to be reimbursed to the COUNTY shall be in accordance with the Reversion of Assets Requirements
adopted by the Planning Department of the COUNTY which incorporates, and depending on funding
amount, may exceed the minimum federal requirements outlined in 24 CFR 570.503(b)(7).

6. Insurance Requirements: During the Effective Period defined below, the AGENCY will carry
coverage for all damage to the real property identified in Section 2 herein, and will specifically list
Pinellas County, a political subdivision of the State of Florida, as a loss payee on the policy(s).

a) The FUNDS RECIPIENT shall procure, pay for and maintain insurance coverage per
Attachment A Insurance Requirements.

b) The Property Insurance requirements, as described in Attachment D, shall survive the
expiration of this AGREEMENT.

¢) The FUNDS RECIPIENT shall furnish COUNTY, or its designee, with properly
executed Certificate of Insurance which shall clearly evidence all insurance required in
this section prior to commencement of Project. The certificates will, at a minimum, list
exclusions, limits of liability and coverage. The certificate will provide that the underlying
insurance contract will not be cancelled or allowed to expire except on thirty (30) days
prior written notice to the COUNTY.

7. Effective Period: For the purposes of this AGREEMENT, the Effective Period shall commence
on the date of this AGREEMENT and expire on September 30, 2027.

8. Successors and Assigns: This AGREEMENT shall be properly filed and recorded by the
COUNTY in the official public records of Pinellas County, Florida and shall constitute a restriction
upon the use of the Property subject to and in accordance with the terms contained herein. The
covenants and conditions contained herein shall run with the land and shall bind, and the benefits
shall inure, to the AGENCY, its successors, assigns, and all subsequent owners of the Property or
any interest therein, during the Effective Period. The AGENCY shall expressly reference the
conditions and covenants of this AGREEMENT on any deed or other instrument conveying
ownership interest in the Property.
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(SIGNATURE PAGE/S FOLLOWS)
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IN WITNESS WHEREQOF, the parties hereto have caused these presents to be executed, the day and
year first above written. *Note: Two witnesses are required*

ATTEST: PINELLAS COUNTY, FLORIDA
KEN BURKE, CLERK OF CIRCUIT COURT a political subdivision, by and through its
Board of County Commissioners

By:
Deputy Clerk Signature Janet C. Long, Chair

Date: , 2017

APPROVED AS TO FORM

OFFICE OF COUNTY ATTORNEY

By:

Carl Brody, Senior Assistant County Attorey

ATTEST: AGENCY: Golden Generations, Inc.

By:
Witness #1 Signature Signature
Print or Type Name Name/Title

Date: , 2017
Witness #2 Signature
Print or Type Name
STATE OF FLORIDA
COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me this day of , 2017 by

on behalf of the Agency. He/she is personally
known to me or has produced as identification and
did/did not take an oath.
Signature

(NOTARY STAMP/SEAL ABOVE) Name of Notary, typed, printed or stamped
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ATTACHMENT D

INSURANCE REQUIREMENTS

The following insurance requirements are included in this agreement:

The FUNDS RECIPIENT shall obtain and maintain at all times during its performance of the Agreement,
insurance of the types and in the amounts set forth. 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 A- VIl or
better. Within ten (10) calendar days of executed Agreement, the FUNDS RECIPIENT shall provide the
COUNTY with properly executed and approved Certificates of Insurance to evidence compliance with the
insurance requirements of the agreement. The Certificate(s) of Insurance shall be signed by authorized
representatives of the insurance companies shown on the Certificate(s). A copy of the endorsement(s)
referenced in paragraph three (3) for Additional Insured shall be attached to the certificate(s).

No Services shall commence under this agreement unless and until the required Certificate(s} of Insurance
are received and approved by the COUNTY. Approval by the COUNTY of any Certificate 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 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 endorsements, at any time during the Agreement period.

If any insurance provided pursuant to the Agreement expires prior to the expiration of the Agreement,
renewal Certificates of Insurance and endorsements shall be furnished by the FUNDS RECIPIENT to the
COUNTY at least thirty (30) days prior to the expiration date.

FUNDS RECIPIENT 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 FUNDS
RECIPIENT from its insurer. Notice shall be given by certified mail to: Pinellas COUNTY Risk Management
Department, 400 South Fort Harrison Ave., Clearwater, Florida 33756; and nothing contained herein shall
absolve FUNDS RECIPIENT of this requirement to provide notice.

Should the FUNDS RECIPIENT, at any time, not maintain the insurance coverages required herein, the
COUNTY may terminate the Agreement, or at its sole discretion may purchase such coverages necessary
for the protection of the COUNTY and charge the FUNDS RECIPIENT for such purchase. The COUNTY shall
be under no obligation to purchase such insurance, nor shall it be responsible for the coverages purchased
or the insurance company or companies used. The decision of the COUNTY to purchase such insurance
shall in no way be construed to be a waiver of any of its rights under the Agreement.

The COUNTY reserves the right, but not the duty, to review and request a copy of the FUNDS RECIPIENT’s
most recent annual report or audited financial statement when a self-insured retention (SIR) or deductible
exceeds $50,000.

Each insurance policy shall include the following terms and/or conditions in the policy:
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(1} The Named Insured on the Certificate of Insurance must match the entity’s name that
Is signing the Agreement.

(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 the FUNDS RECIPIENT.

(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} The policy clause "Other Insurance" shall not apply to any insurance coverage currently held by
COUNTY or any such future coverage, or to COUNTY's Self-Insured Retentions of whatever nature.

{5) All policies shall be written on a primary, non-contributory basis.

(6} The insurance requirements for this Agreement, which shall remain in effect throughout its
duration, are as follows:

Property insurance FUNDS RECIPIENT is required to provide an evidence of property
coverage in an amount of $100,000 or more for the duration of the agreement. Property
coverage form is special form including wind perils. Evidence of coverage must name Pinellas
County as loss payee.
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Risk Management Contract Review

Contract/ Fuﬁding Agreement with Golden Generations, Inc. for the My Sistah’s Place Project for Youth Aging
Agreement Title | Out of Foster Care,
Bid/Contract# Granicusﬂ{ 17-064D Stars# | 17-16150
Purchasing Contact: PID # Amount; $100,000.00
Department | Human Svcs Project/Contract Mgr: | Lourdes Benedict
Type of Contract (sefect botn) | Funding/Grant Agreement Non-Purchasing Method of Review | Granicus
Limitation of Liability? Indemnification Language? If PE to PE, §768.28?
JPA: | Choose one Name of JPA: | Choose an item.
Required Coverages Add’l Language / Exclusions Limits Justification
Property Must name Pinellas County as loss 100,000 Fund recipient with LURA

payee

agreement

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Date/Time/Comments: 01/31/2017 Patty Vargas Patty confirmed that this agreement is for funding only with funds
that require a LURA agreement and property insurance requirements. Funding agreement is edited to include
insurance wording. Exhibit D is attached with insurance requirement. This contract is not for services. It is a one shot

funding agreement

NOTES: On December 13, 2016, the Board of County Commissioners (Board) approved the My Sistah’s Place Project for
Youth Aging Out of Foster Care to be funded from British Petroleum {BP) Economic Settlement Funds. This Agreement
will be used to provide one-time capital funds to satisfy the mortgage and to renovate My Sistah’s Place, a two-
bedroom program home in the Lake Maggiore neighborhood of St. Petersburg. The BP funding will allow Golden
Generations, Inc. to provide young women with housing while they participate in a comprehensive program that aims
to support their efforts to achieve self-sufficiency.

Initial Reviewer: Date

Rick Kahler 1/31/2017
Approved By: ) Date

GWHite 1/31/2017
Final Approval: Date

Virginia E, Holscher, Director 2/24/2017




