FAIN # N/A

Federal Award Date February 4, 2021

Federal Award Agency | HUD

CFDA Name Community
Development Block
Grants/State’s program
& Non-Entitlement
Grants in Hawaii

CFDA/CSTA# 14.228

Total Amount of $206;240:00

Federal Funds Awarded | $216,552.00

Subrecipient Name Collier Health
Services, Inc. dba

Healthcare Network

UEI# GPXBQKUGAJAS
FEIN 59-1741277

R&D : NA

Indirect Cost Rate NA

Period of Performance | August4, 2022 —

August 3, 2026

Fiscal Year End 3/31
Monitor End: August 3, 2031
SECOND AMENDMENT TO
AGREEMENT BETWEEN COLLIER COUNTY, FLORIDA
AND

Collier Health Services, Inc, dba Healthcare Network

This AMENDMENT is made and entered into as of this gi{iay of Sgg’rem her 2025,
by and between Collier County, a political subdivision of the State of Florida (COUNTY) and
Collier Health Services, Inc. dba Healthcare Network (SUBRECIPIENT), a private non-profit
organization having its principal office at 1454 Madison Ave. W., Immokalee, FL. 34142,

RECITALS

WHEREAS, the COUNTY has entered into an Agreement with the State of Florida Department
of Ecenemie-Oppertuanity {DEG) Commerce (DOC) for a grant for the execution and implementation of a
Community Development Block Grant Mitigation (CDBG-MIT) Program in certain areas of Collier
County, pursuant to Title [ of the Housing and Community Development Act of 1974 (as amended); and

WHEREAS, on July 14, 2020, the Board of County Commissioners (“Board”) approved Agenda
Jtem 16D.6 — the “After-the-Fact” submittal of five (5) applications to the-BEO (DOC); and
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WHEREAS, on February 4, 2021, the DEG DOC awarded CDBG-MIT funds to four (4) of the
five (5) submitted applications; and

WHEREAS, on June 28, 2021, the Board accepted the four (4) awards under Agenda Item 16.D.7
including the Marion E. Fether Medical Center Hardening; and

WHEREAS, all CDBG-MIT activities carried out by SUBRECIPIENT will: (1) meet the
definition of mitigation activities; for the purpose of this funding, mitigation activities are defined as those
activities that increase resilience to disasters and reduce or eliminate the long-term risk of loss of life, injury,
damage to and loss of property, and suffering and hardship, by lessening the impact of future disasters; (2)
address the current and future risks as identified in BEG2s DOC’s Mitigation Needs Assessment of most
impacted and distressed area(s); (3) be CDBG-eligible activities under Title 1 of the Housing and
Community Development Act of 1974 (HCDA) or otherwise eligible pursuant to a waiver or alternative

requirement; and (4) meet a National Objective, including additional criteria for mitigation activities and a
Covered Project; and

WHEREAS, CDBG-MIT Funds made available for use by the SUBRECIPIENT under this
Agreement constitute a subaward of the PE© DOC Federal award, the use of which must be in accordance

with requirements imposed by Federal statutes, regulations, and the terms and conditions of the BEG*s
DOC’s Federal award; and

WHEREAS, the COUNTY and SUBRECIPIENT wish to set forth the responsibilities and -

obligations of each in undertaking the CDBG-MIT project — (MIT22-01) Marion E. Fether Medical Center
Hardening; :

WHEREAS, pursuant to Public Law (P.L.) P.L 115-123 Bipartisan Budget Act of 2018 and
Additional Supplemental Appropriations for Disaster Relief Act of 2018 (approved February 9, 2018), and
P.L. 116-20 Supplemental Appropriations for Disaster Relief Requirements Act, 2019 (approved June 6,
2019), Division B, Subdivision 1 of the Bipartisan Budget Act of 2018, P.L. 115-56, the “Continuing
Appropriations Act, 2018”; and the requirements of the Federal Register (FR) notices entitled “Allocations,
Common Application, Waivers, and Alternative Requirements for Community Development Bléck Grant
Mitigation Grantees”, 84 FR 45838 (August 30, 2019) and “Allocations, Common Application, Waivers,
and Alternative Requirements for Community Development Block Grant Disaster Recovery Grantees”
(CDBG Mitigation) 86 FR 561 (January 6, 2021); (hereinafter collectively referred to as the “Federal
Register Guidance”), the U.S. Department of Housing and Urban Development (hereinafter referred to as
“HUD") has awarded Community Development Block Grant-Mitigation (CDBG-MIT) funds to BEG DOC
for mitigation activities authorized under Title I of the Housing and Community Development Act of 1974
(HCDA) (42 United States Code (U.S.C) section 5301) and applicable implementing regulations at 24. CFR
part 570 and consistent with the Appropriations Act; and

WHEREAS, on December 13, 2022, Agenda Item 16.D.7, the Board approved the CDBG-MIT
sub-award agreement with Collier Health Services, Inc. dba Healthcare Network; and

W
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WHEREAS, on August 27, 2024, Agenda Item 16.D.2, the Board approved the First Amendment

to the CDBG-MIT sub-award between Collier County and Collier Health Services, Inc. dba Healthcare
Network; and

WHEREAS, the COUNTY and SUBRECIPIENT wish to amend the Agreement to update Part |
Scope of Work, Section 1.1 Grant and Special Conditions, Section 1.2 Project Details, Added Section 1.5

Leverage Funds, update Section 2.1 Audits, update Section 2.2 Record Retention, update Section 2.6
Repoits, and update Exhibits C-I to current format.

NOW, THEREFORE, in consideration of the mutual benefits contained herein, it is agreed by the
Parties to amend the Agreement as follows:

Words Straelk-Through are deletéd; Words Underlined are added.

PARTI
SCOPE OF WORK

This award has been granted under the Critical Facility Hardening Program. Projects eligible for
funding under this program must harden critical buildings that serve a public safety purpose for local
communities. Critical buildings include potable water facilities, wastewater facilities, police departments,
fire departments, hospitals, emergency operation centers, and emergency shelters.

Subrecipient shall, in a satisfactory and proper manner and consistent with any standards required
as a condition of providing CDBG-MIT assistance as provided herein and, as determined by Collier County

Community and Human Services (CHS) Division, perform the tasks necessary to conduct the program as
follows:

Project Name: Marion E. Fether Medical Center Hardening

Description of project and outcome: Collier Health Services, Inc. dba Healthcare Network serves
as a vital instrument to the health of Collier County citizens before, during, and immediately after a natural
disaster. Replacing 7-deers—and-59 43 windows with impact glazing material at the Marion E. Fether
Medical Center will solidify the facility’s ability to withstand wind, heat, or water damage during and after
a storm and allow immediate response to the needs of the community; 61.84 percent of which are designated
as low- to moderate-income residents. The project is estimated to begin upon execution of this Agreement
and completed within 48 months at a cost of $206;240-00 $216,552.00. There are no leveraged or matching
funds included in this project. The team overseeing this project consists of the Collier Health Services, Inc.
dba Healthcare Network Facilities Departiment under the direction of the Project Manager, who is working
in coordination with Collier County, and selected contractor(s).

Project Component One: Construction
¢ Obtain appropriate permitting,
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* Purchase, install remove and properly dispest dispose of 7-deers-and-S9 43 exterior
windows and replace with new insulated/impact system deors-and windows of like

dimensions and incompliance with Florida Building Codes standards and local, state and
federal building codes.

Repair affected areas resulting from removal/installation by applying molding, patching
interior drywall and sills, and repair exterior stucco walls and touch up paint

_ The property will be deed restricted for five (5) years commencing on the date of initially meeting
one of the National Objectives, in accordance with 24 CFR 570.505, if applicable.

1.1 GRANT AND SPECIAL CONDITIONS

D. Annual Subrecipient Training: All SUBRECIPIENT staff assigned to the administration and
implementation of the Project established by this Agreement shall attend the CHS-sponsored Annual
SUBRECIPIENT Fair Housing training, except those who attended the training in the previous year.
In addition, at least one staff member shall attend all other CHS-offered SUBRECIPIENT training,
relevant to the Project, as determined by the Grants Coordinator, not to exceed four (4) sessions.
Requests for exemption, under this special condition, must be submitted to the Grant Coordinator, in
writing, at least 14 days, prior to the training

P-E. Limited English Proficiency: Persons who, as a result of national origin, do not speak
English as their primary language and who have limited ability to speak, read, write, or
understand English (“limited English proficient persons” ot “LEP persons™) may be entitled
to language assistance under Title VI in order to receive a particular service, benefit, or
encounter, In accordance with Title VI of the Civil Rights Act of 1964 (Title VI) and its
implementing regulations, the SUBRECIPIENT agrees to take reasonable steps to ensure
meaningful access to activities funded with HUD Funds by LEP persons. Any of the
following actions could constitute “reasonable steps”, depending on the circumstances:
acquiting translators to translate vital documents; advertisements or notices; acquiring
interpreters for face to face interviews with LEP persons; placing advertisements and notices
in newspapers that serve LEP persons; partnering with other organizations that serve LEP
populations to provide interpretation, translation, or dissemination of information regarding
the project; hiring bilingual employees or volunteers for outreach and intake activities;
contracting with a telephone line interpreter service; ete.

1.1 PROJECT DETAILS
A. Project Description/Project Budget

Description Federal

Amount
Project Component 1: Construction ' 5206;240-60

Obtain appropriate permifting. _ $216,552.00

Purchase, install remove and properly dispost-of-7-deers-and-59 dispose of 43
exterior windows and replace with new insulated/impact deets-end windows
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of like dimensions and incompliance with Florida Building Codes standards
and local, state and federal building codes.

Repair affected areas resulting from removal/installation by applying

molding, patching interior drywall and sills, and repair exterior stucco walls
and touch up paint,

$206,240.00

$216,552.00

Total Federal Funds: $206,240.00
$216,552.00

SUBRECIPIENT will accomplish the following checked project tasks:

O
([l

X

Pay all closing costs related to property conveyance
Maintain-beneficiary-income-certification-documentation;and-provide-te-the-County—as
requested—Maintain _and retain at SUBRECIPIENT location, beneficiary income
certification documentation, using Exhibit D as amended. or CHS-approved presumed
benefit documentation, and provide to the County as requested

Maintain and provide National Objective Documentation, and provide to COUNTY, as
requested
Provide Quarterly Reports on project progressy-AetivieeWorkPlan; Budgetand-updated
arpriizationchart-fanpHenble:

Provide Quarterly Leverage Funds Reports

Provide Quarterly Fair Housing Calls Report

XIXKNK X

X

Provide Quarterly the resolution/ordinances, name and contact information of Fair
Housing, EEO/AA, and Section 504/ADA Coordinator and a copy of the published
information or email address for SUBRECIPIENT’s website. Establish a system to log all
Fair Housing, EEO/AA, and Section 504/ADA complaints and submit quarterly.

Ensure attendance by a representative from executive management at scheduled

partnership meetings, as requested by CHS

=4

Ensure attendance by SUBRECIPIENT and General Contractor at Pre-Construction

meetings, prior to SUBBRECIPIENT issuing Notice to Proceed (NTP) to contractor

Provide monthly construction and rehabilitation progress reports until completion of

construction or lel1ab1htatron—new—aﬁyﬁmﬁﬁﬂg—eh&ngewwhjeb—éesaﬂmeﬂsﬁ%tww
Wortk-Plan;-and-Budget

Identify Lead Project Manager

Provide Site Design and Specifications .
Submit Change Orders for CHS approval prior to SUBRECIPIENT authorizing work
Comply with Davis-Bacon Labor Act Standards and maintain supporting documentation
Comply with BABA Act and maintain supporting documentation

XX [IXX XX

Comply with Section 3 reporting requirements and maintain supporting documentation
Provide weekly certified payroll throughout construction and rehabilitation
Comply with Uniform Relocation Act (URA)ifneeessary
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O Ensure applicable numbers of units are Section 504/ADA accessible
X Ensure the applicable continued use period for the project is met

C. Performance Deliverables

Program Deliverable

Deliverable Supporting
Documentation

Submission Schedule

Insurance

Insurance Certificate

Within 10 days of Agreement
execution and Annually
(immediately upon renewal)

Staffing Plan

Organization Chart and Job
Descriptions for employees,
contracted staff, vendors, and
contractors

Quarterly, unless staffing
changes occur off cycle, then
report in monthly progress
report. Due within 5 days prior
to month end

(Section 1.1)

Special Grant Condition Policies

Policies as stated in this
Agreement

Within 10 days of Agreement
execution

Activity Work Plan

Project Schedule (Exhibit D)

Monthly, within 5 days of prior
month end '

Fair IHousing Log

Develop Tracking Spreadsheet

for eompliants complaints that
includes: Coordinator contact

name and information; attach

ordinance ordinance/ resolution
(Log must include Fair
Housing/EEQ/504 complaints)

Quarterly, within 5 days of prior
quarter end

Detailed Project Budget

Exhibit C

Monthly, within 5 days of prior
month end

Project Plans and Specifications

Site Plans and Specifications

Priot to procurement

Procurement Documents (Bid
Packet) *

Independent Cost Estimate,
Method of Procurement, Bid
Advertisement, Solicitation
Packet.

After completion of
Environmental Review, and
prior to advertising solicitation.
Advertisement not to occur until
package is approved by BEQ
Florida Commerce.

Subcontractor Log

Subcontractor Log

Initially at construction start,
and quarterly theveafter

Monthly Progress Report

Monthly and-Quarterty Reports

Exhibit E:; Subject to Updates by

Monthly report (Exhibit E) due
by the 5" of each month;

Quurterly Reports-(ExhibitH)
Florida Commerce éue%y—theé“‘—eﬂ&n%pr-/—.ﬁu#
Oct-Both veports-are to-be
et

Quatrterly Progress Report

Quarterly Reports: Exhibit H;

Quarterly Report due by the 5™

Subject to Updates by Florida

of each respective quarter

Commerce

(January/AprilfJuly/October)

Section 3 Compliance Report

Exhibit F; Subject to Updates by
Florida Comimerce

Meonthly Quarterly, due by the

5" of each month,

Davis-Bacon Act Certified
Payroll

Weekly Certified Payroll
reports, forms, and supporting

Weekly, within 7 days following
issuance of payroll checks
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Program Deliverable Deliverable Supporting Submission Schedule

Documentation
documentation required to be
submitted through the County
electronic certified payroll
system LCP Tracker,

Annual Audit Monitoring Exhibit G Annually within 60 days after
Repott the end of the fiscal year
Financial and Compliance Audit { Audit, Management Letter, and | Annually; 9 months after FY
Supporting Documentation end for Single Audit OR 180
days after FY end
Continued Use Certification Continued Use Affidavit, if Annually, for five (5) years after
applicable Project Closeout

Capital Needs Assessment Plan | Plan approved by the COUNTY | Initial Plan due after
construction completion,
Annually throughout the
continued use petiod

Conflict of Interest Form Subrecipient Conflict of Interest | Upon execution of the
Disclosure Form agreement for all employees
who work on activities
associated with the grant and
upon hiring all new employees
Whistleblower Protections Exhibit | Upon execution of the
Affidavit agreement for all employees
who work on activities
associated with the grant and
upon hiring of all new
employees
*SUBRECIPIENT’s Notice to Proceed may be withheld if procurement deliverables are not submitted in
a timely manner, as stated in Section 1.2.C, Performance Deliverables. SUBRECIPIENT must submit to
the COUNTY, for approval, all Change Orders required during the project. Failure to submit Change
Orders in a timely manner may result in delay or withholding of payment, as well as, a cease work order

until all change orders have been reviewed and approved, at which time a new Notice to Proceed will be
issued.

D. Payment Deliverables

Payment Deliverable Payment Supporting Documentation | Submission Schedule
Project Component t: Construction | Submission of supporting documents | Within 5 calendar
Obtain appropriate permitting. must be provided as backup along days after the end of

with pay requests (Exhibit B), as . | each month,

Purchase, install temove and | evidenced by AlA or similar
properly dispest dispose of 7-deers | document, canceled checlk and/or
and—59 43 exterior windows and | bank statements, copy of any
replace with new insulated/impact | permits, invoices and any other
windows of like dimensions and | additional documentation as
incompliance with Florida Building | requested.

Codes standards and local, state and
federal building codes. The County will pay up to 90% of
the total grant award or project

P T e e e T R e e P T ey e Py e o v s e A s Pttty
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Repair affected areas resulting from | costs, whichever is lower, The
removal/installation by applying | remaining 10% of the award or
molding, patching interior drywall | project costs will be released upon
and sills, and repair exterior stucco | final monitoring clearance and
walls and touch up paint. meeting a National Objective, For
clarity, the County will not withhold
10% on each payment request.

SECTIONS 1.4 THRU 1.8 ARE NOW RENUMBERED SEQUENTIALLY BEGINNING WITH
“AGREEMENT AMOUNT” AND ENDING WITH 1.8 “NOTICES”

14  AGREEMENT AMOUNT
The COUNTY agrees to make available PMO-HUNDRED-SECTHOUSAND - FWO-HUNDRED
AND-EORTY DOLLARS-ANDO0-CENTS TWO HUNDRED AND SIXTEEN THOUSAND,

FIVE_ HUNDRED AND FIFTY-TWO DOLLARS ($206;240-00$216,552.00) for use by
SUBRECIPIENT, during the term of the Agreement (hereinafter, shall be refetred to as the Funds),

Modification to the Budget and Scope may only be made if approved in advance. Budgeted fund
shifts among line items shall not be more than 10 percent of the total Funding amount and shall not
signify a change in scope. Fund shifts that exceed 10 percent of the Agreement amount shall only
be made with Board of County Commissioners (Board) approval.

The COUNTY shall reimburse SUBRECIPIENT for the petformance of this Agreement upon
completion or partial completion of the work tasks, as accepted and approved by CHS.
SUBRECIPIENT may not request disbursement of CDBG-MIT Funds until Funds are needed for
eligible costs; and all disbursement requests must be limited to the amount needed at the time of
the request. SUBRECIPIENT may expend Funds only for allowable costs resulting from
obligations incurred during the term of this Agreement. Invoices for work performed are required
every month. If no work has been performed during the month, or if SUBRECIPIENT is not yet
prepared to send the required backup, a $0 invoice is required. Explanations will be required if two
consecutive months of $0 invoices are submitted. Payments shall be made to SUBRECIPIENT
when requested as work progresses, but not more frequently than once per month. Reimbursement

will not occur if SUBRECIPIENT fails to perform the minimum level of service required by this
Agreement,

COUNTY will pay SUBRECIPIENT funds available under this Agreement based on information
submitted by SUBRECIPIENT and consistent with any approved budget and COUNTY policy
concerning payments, With the exception of certain advances, payments will be made for eligible
expenses actually incurred by SUBRECIPIENT, and not to exceed actual cash requirements,
Payments will be adjusted by CHS in accordance with advance fund and program income balances
available in SUBRECIPIENT accounts. In addition, COUNTY reserves the right to liquidate funds
available under this Agreement for costs incurred by COUNTY on behalf of SUBRECIPIENT.

- — - -
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Final invoices are due no later than 90 days after the end of the Agreement. Work performed during

the term of the program but not invoiced within 90 days after the end of the Agreement may not be
processed without written authorization from the Grant Coordinator.

CHS may withhold any pay request until approved by CHS for grant compliancé and adherence to
any and all applicable Lbc_al, State, or Federal requirements, including timely submission of
Performance Deliverables contained in Section 1.2.C. Late submission of deliverables or evidence
of project inactivity may cause payment suspension of any open pay requests until the required
deliverables are received or substantial project progression oceurs, as determined by CHS, Except
where disputed for noncompliance, payment will be made upon receipt of a properly completed

invoice, and in compliance with sections 218.70-218.80, Florida Statutes, otherwise known as the
“Local Government Prompt Payment Act.”

1.5 LEVERAGE FUNDS
Leverage funds must be identified, tracked, and verifiable in the SUBRECIPIENT’s records.
Resources must be fully identified and described in the Agreement and the approved budget
submitted with the application. Resources must also meet the following criteria to be allowable as

a. [Expenditures of leverage funds ot resources are permitted only for eligible activities
and allowable costs under the cost principles specified by the OMB Circulars

_referenced in this Agreement. Expenditures must be necessary and reasonable for
proper and efficient accomplishment of project or program objectives.

b. Leverage resources committed on one project may not be used as leverage for any other
project or program. _ .

¢. Leverage resources must represent newly created resources covering expenditures that
would not be incurred if the award were not made.

d. Leverage resources may not be Federal funds under a different award, except where
Federal statute allows their use for cost sharing (such as the Community Development
Block Grant program).

e. Third-party cash or in-kind contributions offered as leverage require a commitment
letter on company letterhead signed by the individual who is in a position to commit
the in-kind contribution, The contribution is only allowable if not utilized towards cost
sharing dollars.

1.6  COST PRINCIPLES
Payments to SUBRECIPIENT are governed by the Federal grant management rules for
cost allowability, found at 2 CFR 200 Subpart E-Cost Principles. For the purposes of this
section (Section 1.5-Cost Principles) of this Agreement, SUBRECIPIENT is defined as
described in 2 CFR 200.93. Accordingly, payments will be made on a cost reimbursement
basis. Each request for reimbursement shall identify the associated project and approved
project task(s) listed under this Scope of Work. SUBRECIPIENT may only incur direct
costs that may be attributed specifically to the project(s) referenced above, as defined in 2
CFR 200.413. SUBRECIPIENT must provide adequate documentation for validating costs
incurred. Payments to SUBRECIPIENT’S contractors and vendors are conditioned upon
compliance with the procurement requirements provided in 2 CFR 200.318-200.327.

m
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Allowable costs incurred by Subrecipients and Contractors shall comply with 2 CFR
Subpart E-Cost Principles. The SUBRECIPIENT will use adequate internal controls and
maintain necessary source documentation for all costs incurred and adhere to any other
accounting requirements included in this Agreement.

1.7 CITIZEN COMPLAINTS

The goal of the BEO DOC is to provide an opportunity to resolve citizen complaints in a timely
manner, usually written with fifteen (15) business days of the receipt of the complaint as expected
by HUD, if practicable, and to provide the right to participate in the process and appeal a decision
when there is a reason for an applicant to believe its application was not handled according to
program policies. All applications, guidelines, and websites will include details on the right to file
a complaint or appeal to the process for filing a complaint or beginning an appeal.

The SUBRECIPENT will handle citizen complaints by:
(a) Conducting investigations, as necessary;
(b) Finding a resolution; or
(¢) Conducting follow-up actions.

Program Appeals
Applicants may appeal program decisions related to one of the following activities:
(a) A program eligibility determination;
(b) A program assistance award calculation; or
() A program decision concerning housing unit damage and the resulting program outcome.

Citizens may file a written complaint or appeal with the Office of Long-Term Resiliency by email

at CDBG-DDbR@deo-myfolirdaeora CDBG-DR@commerce.fl.gov or by mail to the following
address”

Attention; Office of Long-Term Resiliency
Florida Department of Eeconenie-Oppertunity Commerce
107 East Madison Street
The Caldwell Building, MSC 420
Tallahassee, Florida 3239

NOTICES

Notices required by this Agreement shall be in writing and delivered via mail (postage
prepaid), commercial courier, personal delivery, or sent by facsimile or other electronic
means. Any notice delivered or sent as aforesaid shall be effective on the date of delivery
or sending. All notices and other written communications under this Agreement shall be
addressed to the individuals in the capacities indicated below, unless otherwise modified
by subsequent written notice.
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COLLIER COUNTY  ATTENTION: Parker Smith, Grant Coordinator
Collier County Government
Community and Human Services Division
3339 Tamiami Trail East, Suite 213
Naples, Florida 34112
Email: Parker.Smith@colliercountyfl.gov
Telephone: (239) 252-6141

SUBRECIPIENT ATTENTION: Tami Raznoff, VP of Fiscal Affairs and CFO

Collier Health Services, Inc. dba Healthcare Network
1454 Madison Ave. W.

Immokalee, Florida 34142
Email: traznoff@healthcareswfl.org
Telephone: (239) 658-3001

PART IX
GRANT CONTROL
REQUIREMENTS

2.1  AUDITS

Atany-time during-normal-businesshoursand-as-oflen-asthe COUNTY-{and/lor-its representatives)
Wm%%%ﬂ%%ﬂmﬂblﬁem%ﬁwm

DUImH the teun of this Am eement SUBRECIPIENT shall submlt to_the COUNTY an Annual
Audit Monitoring report (Exhibit G) no later than 60 days after SUBRECIPIENT’S fiscal year end.
In addition, SUBRECIPIENT shall submit to the COUNTY a financial and compliance Single
Audit report, Management Letter, and supporting documentation nine (9) months (or audited
financial statements, one hundred eighty (180) days for Subrecipients exempt from Single Audit)

after the SUBRECIPIENT"S fiscal year end. The COUNTY will conduct an annual financial and
programimatic review.

SUBRECIPIENT must fully clear any deficiencies noted in audit reports within 30 days after its
receipt of the report, SUBRECIPIENT s failure to comply with the above audit requirements will
constitute a violation of this Agreement and may result in the withholding of future payments.
SUBRECIPIENT hereby agrees to obtain an annual agency audit conducted in accordance with
curtent COUNTY policy concerning Subrecipient audits and 2 CFR 200.501

Federal Award amounts expended shall be determined in accordance with guidelines established
by 2 CER Part 200, Subpart F-Audit Requirements,

22 RECORDS AND DOCUMENTATION
SUBRECIPIENT shall maintain sufficient records, in accordance with 24 CFR 570.506, to

determine compliance with the requirements of this Agreement, the CDBG Program, and all other

applicable laws and regulations. This documentation shall include but is not limited to, the
following:

T e T T T e e e
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A. All Records required by CDBG-MIT regulations,

B. SUBRECIPIENT shatlestablish-and-maintai o dinatil I Ql
wotld-berequired-by-the-COUNTY-in-order-to-perforr-the-service: Public records that
ordinarily and necessarily would be required by the COUNTY to petform the setvice,

C. SUBRECIPIENT shall make available to the COUNTY or CHS at any time upon request, all
reports, plans, surveys, information, documents, maps, books, records, and other data
procedures developed, prepared, assembled, or completed by SUBRECIPIENT for this
Agreement. Materials identified in the previous.sentence shall be in accordance with
generally accepted accounting principles (GAAP), procedures, and practices, which
sufficiently and properly reflect all revenues and expenditures of Funds provided directly or
indirectly by this Agreement, including matching funds and Program Income. These records
shall be maintained to the extent of such detail to properly reflect all net costs, direct and
indirect labor, materials, equipment, supplies and services, and other costs and expenses of
whatever nature for which reimbursement is claimed under the provisious of this Agreement.

D. Upon completion of all work contemplated under this Agreement, copies of all documents and
records relating to this Agreement shall be surrendered to CHS, if requested. In any event,
SUBRECIPIENT shall keep all documents and records in an orderly fashion, and in a readily
accessible, permanent, and secured location for six (6) state fiscal years after final closeout of
this Agreement (all reporting requirements are satisfied and final payments have been
received), as prescribed in 2 CFR 200.334, 24 CFR 570.493, and 24 CFR §70.502(a)(7)(ii).
However, if any litigation, claim, or audit is started before the expiration date of the six (6) year
period, the records will be maintained until all litigation, claim, or audit findings involving
these records are resolved. If SUBRECIPIENT ceases to exist after the closeout of this
Agreement, it shall notify the COUNTY in writing, of the address where the records are to be
kept, as outlined in 2 CFR 200.337. SUBRECIPIENT shall meet all requirements for retaining
public records and transfer, at no cost to COUNTY, all public records in SUBRECIPIENT’S
possession upon termination of the Agreement, and destroy any duplicate, exempt, or
confidential public records that are released from public records disclosure requirements. All
records stored electronically must be provided to the COUNT'Y in a format that is compatible
with the COUNTY?’S information technology systems.

IF SUBRECIPIENT HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO
SUBRECIPIENT’S DUTY TO PROVIDE PUBLIC RECORDS
RELATING TO THIS AGREEMENT, IT SHALL CONTACT THE
CUSTODIAN OF PUBLIC RECORDS AT 239-252-2679,

[ ) 0
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2.6

Angel.Bates@colliercountygl.gov, 3299 Tamiami Trail E, Naples FL
34112.

REPORTS

Reimbursement may be contingent upon the timely receipt of complete and accurate reports
required by this Agreement, and on the resolution of monitoring findings identified pursuant to this
Agreement, as deemed necessary by the County Manager or designee. Reports showing lack of
project activity may result in withholding of payment or issuance of a Notice of Noncompliance.

During the term of this Agreement, SUBRECIPIENT shall submit monthly and quarterly progress
reports to the COUNTY on the 5th day of every month (Monthly report) for the prior month, and
the 5th day of Jan/April/July/October for the prior quarter end. The progtess reports include but are
not limited to, accomplishments within past month/quarter, issues or risks with resolutions, and
projected activities to be completed within the following month/quarter. Exhibit E, Monthly Report,
and Exhibit G, Quarterly Report Menthly-Quarterly—Repeort, should be used to fulfil this
requirement. Other repotting requirements may be required by the County Manager or designee if
the Program changes, the need for additional information or documentation arises, or if legislative
amendments are enacted. Reports and/or requested documentation not received by the due date
shall be considered delinquent and may be cause for default and termination of this Agreement.

o * *

ENTIRE AGREEMENT This Agreement constitutes the entire agreement between
COUNTY and SUBRECIPIENT for the use of funds received under this Agreement and it
supersedes all prior or contemporaneous communications and proposals, whether

electronic, oral, or written between COUNTY and SUBRECIPIENT with respect to this
Agreement.

(Signature Page to Follow)

iCollier Health Services, Inc. dba Healtheare Networl

MiT22-001
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IN WITNESS WHEREOF, the SUBRECIPIENT and COUNTY, have each respectively, by an authorized
person or agent, hereunder set their hands and seals on the date first written above.,

ATTEST: AS TO COUNTY:

CRYSTAL K. KINZEL, CLERK BOARD OF COUNTY COMMISSIONERS OF
Wy B COLLIER (40UNTY, FLORIDA

By: oA /Ma—ﬁ—

JRT SAUNDERS, CHAIRPERSON

Date: . 6’/ 23 / 2.5 ]

T ASEAL
Attest 4616 Chairman's
.. signature only

WITNESSES: AS TO SUBRECIPIENT:

COLLIER HEALTH SERVICES, INC, D/B/A
HEALTHCARE NETWORK

MeaHie woo [ /ey e

Witness #1 Printed Name / By:
. TAMI RAZNOFFYVICE/PRESIDENT OF FISCAL
= AFFAIRS AND CHIEF FINANCIAL OFFICER

Witness #2 Signature |

Z"‘l—'vlﬂ S“"S' L Date: 7{/ g,lc;"l/ 20 cr S

Witness #2 Printed Name

Witness #1 Signature

[Please provide evidence of signing authority]

Approved as to form and legality:

(> (W

Courtney L. DaSilva \“1,6
Assistant County Attorney 0\

Date: 4/73/2?

ICollier Health Services, Ine. dba Healtheare Network
MiT22-001
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PART V
EXHIBITS

Shum

ChBG-
Activi ;. & |[Urgen Non- - Other | Souree Total

Deseription MEY | B BR
ty B*;gh Need M e TR0 |2 Funds
1 Project Iimplementation _ _ N B _ s
2—Engineering Services I DU D o —
4 _ _ _ _ B =
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Exhibit C — Project Budget

Subrecipient: | Collier County, FL, CDBG-DR | MIT
Program:
Project Name: | Marion E. Fether Medical Center Hardening County: | Collier
Agreement No: | MIT22-001 Yersion No.:

Period of eement: | 08/04/2022 — 08/03/2026

Commerce Award:

$216,552.00

Leverage Funding:

$0

Total Project Budget:

$216,552.00

is obtained through a Govemnment enti EP, FEMA...
- Funds can be spread out by Deliverables for other fundings. They will still need to be used FIRST for that specific

Please provide below, a breakdown of the Project by Deliverables and Tasks. The table should closely match the Deliverables and
funds listed in Attachment A of your ent.

Leverage Funds Instructions:
- Funds have to be used FIRST if fundi

Deliverable
Deliverable #1: Construction $216,552.00 | $0 - $216.,552.00

1 Obtain appropriate permitting
2 Purchase, install, remove, and properly dispose of 43
= exterior windows and replace with new

ICollier Health Services, Inc. dba Healthcare Nm\'u:k

MIT22-001

Marion E. Fether Medical Center Hardening Page17 |



insulated/impact glazing system doors and windows
of like dimensions and in compliance with Florida
Building Codes standards and local and state
building codes.

Repair affected areas resulting from B.2. above by
applying molding, patching interior all and sils

and sepair exterior stucco walls and touch up paint.

I

Total Project Cost s 50 $

1

* [ everage Funding will have to be used FIRST. Please provide documentation of Leverage being specifically allocated to
THIS project.

Submitted by:

Date

_—- —
1Cul|icr Health Services, Inc. dba Healthcare Network

MIT22-001

Marion E. Fether Medical Center Hardening Page 18 |
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Subsecini - )
ent % Budget:
MNumber: i Number:
Estimated Estimated
= = Unitsto-be | Funds-tobt
ear) ear} by-the by-the
(19 33 £«
|Collier Health Services, Inc. dba Healtheare Network =
MIT22-001
Marion E. Fether Medical Center Hardening Page9
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Exhibit D — Activity Work Pla;

CDBG-MIT Program: | Critical Facility Hardening Program (CEHP) Version No.:
Subtecipient: County: | Collier
Project Name: MID Area: | State-MID
Agreement No: | 10162 National Objective:

Commerc rd: | $216,552.00
Period of Agreement: Leverage Funding: | $0
Total Project Budget: | $216,552.00

Please provide below, a breakdown of the Project by Deliverables and Tasks. The table should closely match the Deliverables and
funds listed in Attachment A of your Agreement. List ONLY the Estimated Funds that will be requested as detailed in your
Agreement.

Deliverable | Construction: Obtain Appropriate Permitting
1Tasks 1

Deliverable | Constmuction: Purchase, Install, Remove, and Properly
1Tasks 2 Dispose of 43 Windows and Replace with new

insulated/impact glazing system windows with like

ICollier Health Services, Inc. dba Healthcare Network
MiT22-001 -
Marion E. Fether Medical Center Hardening Page21 |
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dimensions and in compliance with Florda Building Codes
and Local. State, and Federal codes,

Deliverable | Construction: Repair affected areas resulting from
1Tasks 3 removal/installation by applying molding, patching interior

doywall and sills, and repair exterior stucco walls and touch
up paint,

Total Period of performance:
<

USTIFICATION: . - PR e O e e e e s

Please provide below a brief snmmary |

Submitted by: Date:

* Actual Date supersede Anticipated date.
#% Actal Date and Reimbursed supersede Anticipated date.

Highlight section Green when Reimbutsement has ACTUALLY been made/processed, or task completed.

‘Collier Health Scrvices, Inc. dba Healtheare Network
MT22-001
Marion E. Fether Nedical Center Hardening



Dane Eagle
SECRETARY

Ron DeSantis
GOVERNOR

FLORIDA DEPARTMENT ¢
ECONOMIC OPFPORTUNITY

EXHIBIT E
CBDG-NHE Grant

'Collier Health Services, Ine. dba Healthenre Network
MIT22:001
Marlon E. Fether Medical Center Hardening Page 23 |
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¥es-B

Ne-&2

Ne B3

Ne-BB

Yes-£5

Ne-3

P—Ifanswered-Yespleaserequesta-copy-of-the-Fgufprment
%ﬁﬁeﬁ@/ﬁ%ﬂ#@%ﬁ#ﬂ?ﬁ%ﬂ%&eﬁ@ﬁf—#@m—y@ﬂr
grant-Manager—Complete-and-submit-the-Fauipment
FransterPisposal-forr

Ne-B3

TFhis-repertwas-prepared-by:

;Collicr Health Services, Inc. dba Healtheare Networl
MIT22-001
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EXHIBIT E - CDBG-MIT
Monthly Progress Report (MPR)

Grant No, - Sub, MTO00 - City of Anywhere
Name:
Project Title: General Infrastructure Project

Funding Awarded: | $0,000,000.00
Agreement Period: | 01/10/2021=01/09/2025

Primary Points of | Grant Managername Primary project
Contact GM Phone # / GM email manager
Information: Office of Long-Term Resiliency Phone# 7/ Email
—LIte
MARCH 2024

An update of this report shall be submitted to FloridaCommerce ten (10) calendar days after
the end of each month.

Leverage
Funds (A) *

CDBG-MIT
Funds (B)

TOTAL Project
Funds (A+B)

* PLEASE SUBMIT COPIES OF SUPPORTING DOCUMENTATION FOR
LEVERAGE FUNDS USED TO YOUR GRANT MANAGER ON A MONTHLY BASIS.

Please include the date the first/next invoice will be submitted for this
project and the amount of the invoice:

Date: Amount $

ICollicr Health Services, Inc, dba Healtheare Network
MIT22-001
Marion E. Fether Medical Center Hardening : Page 25|
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A narrative MUST be included

‘Month:

A narrative MUST be included.

eqilired Submissions:

+ Attachment B - Project Budget
» Has the Project Budget changed?
» Ifanswered “Yes’, please submit:
¢ The Revised Attachment B for review and
approval, ,
¢ The explanation for the change.
# Attachment C - Activity Work Plan
» Has the ActlvitvIWOrk PIan!Pr01eqt Timeline changed? Yes 00 | No [OJ
» If answered "Yes’, please submit:
¢+ The Revised Attachment C for review and
approval,
¢ The explanation for the change.

Yes O | No O3

4 Staffing Plan
> Were there any Staffing changes?
» Ifanswered "Yes”, please submit the Revised Staffing
Plan which will include the Revised Org Chart and Yes [J | No [l
Updated names and Job descriptions.

T T e R e e e e P R Y e e Y P S P A PSP R S oy P Yo O rrey Sy
iCollier Health Serviees, Ine, dba Healtheare Network

MIT22.001 .

Marion E. Fether Medical Center Hardening Page 26 |



*
L

Equipment Transfer/Disposal and Tracking (ir
Construction is part of the Project)

> Were there Equipment Transferred/Disposed?

» Ifanswered “Yes”, please request a copy of the Equipment
Transfer/Disposal Form and disposition instructions from
your grant Manager. Complete and submit the Equipment
Transfet/Disposal form.

> Any Equipment purchased specifically for this project?

» If answered "“Yes”, please submit an up-to-date Equipment
Inventory Tracking Log listing the current equipment
inventory, equipment service dates, etc. for monitoting
PUIDOSES, ;

Yes [0

No [

Yes [

"

Environmental Review
» Is FULL Environmental Review completed and Approved?

» If "Yes”, please provide the AUGF (HUD 7015,16)
Commerce’s execution (signed) date on the bottom,

AUGF Date;

» If "No” please explain where you are in the
environmental process:

» Was the AUGF issued with “Special Conditions"?

» If "Yes”, have the Special Conditions been fulfilled?

» If"No” please provide the estimated date the
Special Conditions will be fulfilled (MUST be
completed PRIOR to beginning of Constructions):

Date:

O
(7]

o

=
o
O

=
o
a

» Have vou started Construction (CFHP/GIP) or Plan
Development (GPS)?
» If "No” please provide Estimated Construction Start Date
below
Date:

» If answered “Yes” please answer next 3 guestions.

Yes O

No O

» Percentage of Overall Construction/Plan CURRENTLY
completed? (Approximate)

%

T e R e Y L Ly e T ey T R S N P M I Y WIS T ).

iCollicr Henlth Services, Ine, dba Healtheare Network
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» Percentage of Overall Construction/Plan EXPECTED to bhe

completed next month? (Approximate)

%

> Have you provided 3 to 5 photos showing Construction or

Planning Activities (Outreach meetings, etc....) proaress for

Yes O

No

O

this month? — Xfnot, please attach photos to this report,
» Please remember to submit, 3 to 5 different photos

each month showing Construction progress.

» Is Construction being split into Phases?

» If "No” please continue to next question.

If answered “Yes”, please list how many phases are being procured

for and the date construction was started or anticipated to start?

Phase 1: Title

Construction Start

Date (anticipated)
Phase 2: Title

Construction Start

Date (anticipated)

This report was prepared by:

Signature and date:

m
P e T e e e e e e e e e e e e e e e

ICollier Health Services, Inc, dba Healtheare Network
MIT22-001
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Reis ik
Florida RebuildFlorida.g

Authority:
[(J—keptatogofaltapplicantsand-indicated reasons why Section 3-residents-who-applied-were
- not-hired:

st - T

- Merification

Date
Sianaturo.
>igRatuie
AR e G e AT s R ; e A S
Business
Elodda Deparimentof-Econemic
Opporunily} Caldwell Building | 107-&-
Madison-Slreet{-Tallahassee-Fl-32300
B50.245.7105
yivw:Floddadebs.org
FLORIDA DEPARTMENT ¢
EQUAL HOUSING
ECONOMIC OPPORTUNITY O%PORTUN]TY

:Collier Health Services, Inc. dba Healtheare Network
MIT22.001
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FLORIDA
COMMERCE

Office of Long-Term Resiliency

QPR - Section Six

CDBG-MIT
Public Facilities and Improvements - Non-

Covered

CDBG-MIT Critical Facllity Hardening Program (CFHP)

Collier County

Marion E. Fether

10162

edical Center Hardening

Section 3 Accomplishments

erformance Measure -

0f Sectlon:  Lab
‘Targeted Section3

3'Labor:Holrs :

Labor'Hours

O
| # of-Total la

bor-Hours

Qualltative Section3 EffOris 3

None to report this quarter

Project Accomplishments

erforimance Measur

This:Quarte!

i O
"7 cublcfeetof sto

Y% dectease:

%decrease

% decrease Inaffluent discharged:: -

n:area‘tnundate

A

Y% decrease;

%L%i_nggf_ﬂot:d
%:decreas

during a flood
Setlosiedilosilos

S Fundsallocated:

management
Funds allocated 10

=S

%.in

jmprovemeants: -
‘easen:acres of cropland protected
rom:flooding

%0 INcrease

I grout

tincrease .

m

%
open‘space
Y Increas

#linearfee

t'of streams:restore

Hoccupled structures inlooa
B

ontalnmen
"ol Elevated Structure:

systems constructed ;
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# of fewer‘outages of critical facllities and

#of et of Public Improvement
[ of Linear Feetof Sewer Lines

# of Inearfeetof shorellne rastored
#'otllnearfeet:of:streamrestored

t-of trafls.constructed
df Water: .lnes

s __e_s “of PUBIlc Improvement
‘Non-=huslr hess a5s Organiz at_:_ions benefitting

#-of:‘non-|
pro ect'sl es’
il.-of.

“pump: Stc tions'repaired/replaced
‘of‘reduced: ndur'.?streets%lre"ﬂooded
it-of:residentsiprotected from future fl
#olsma tention devices/systems
nstaTTad
_ﬁ ofs

T .
re a[red
9_"2 reﬁuc

_% reductlc )

% reductlonn foss of servic
% reduction of sanitary seweroverflow
% reduction of.watershed nitrate loading
% reduction of water surface elevation evel -

Beneficiarles

Date Prepared:
Prepared By:

I P e T T D T e Sy TS L e e e s e e e P p i S TP T VT CE T R Y
'Collier Health Services, Inc, dba Healtheare Network
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Ron DeSantis
GOVERNOR

Dane Eagle
SECRETARY

FLORIDA DEPARTMENT of
ECONOMIC OPPORTUNITY

EXHBIEH
CRBG-MIE

QUARTERLY-RROGRAM-RERORT

e e e e e o e e s e e e e e o e |
{Col'ﬁlm' Henlth Services, Inc, dba Healtheare Network
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Ne[ ]

%—Subﬁ#w%f}ﬁeﬁeﬁ&eeﬁfeﬁfhe—%ﬁeeﬁsféﬁ%ﬁeﬁsmg
P—Submit-inthe-bexbelow—the-pame-and coptactinformation
ofthe-Subrecipient’sair-Housing-Coordinator:
»—Provide-a-copy-of-the-publishedFair-Heousing-Coordinators
provide—in-the-bex-below,-the-email- address-for-the-heme-page
of-the-Subrecipient's-websfte;
»—Establish-a-system-{spreadsheet)-to-log-ali-air-housing-calis-and
StbaE-to-EO-GM-or-a-guarterh-basis.
>—Submitto-DEO-GM-suppert-documentation-tas-preef-for-fafr
Hhousingactivities-conducted-cach-guarter:
>—Submitto-DEC-GM-a-copy-ef-the-fair-housing-pester-displayed-n
the-Subrecipient's-office-cach-guarter:

-Subreeipient-shall-decumentits-fafr-housingactivities by
leeeping-phetegrapfis—hewspaper-articles—sign—in-sheets
and-copies-of-handeuts-in-their-€BBG-MIFprojectfile-and
include-infermation-aboutthe-activitiesinthe-cemment
section-of-each-QPR:

This-is-a
condition-for
reeeipt-of

ICollier Health Services, ke, dba Healtheare Network
MiT22:001
Marlon E, Fether Medical Center Hardening
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>—Email-address-for-the-Subrecipient’s-website-horme-pager

subeontractorssubrecipients-and-consultants-that-it-hires-with
EBBG-MIT-funds-will-abide-by-the Equal-Employment
Opperunity {(EEOHaws-of-the-United-States?

S-—Submttwith-this-Repert-a-copy-of-the-Sureeipients-££0
reselution-or-erdinance:

> Submit-in-the-box-below—the-name-and-contact-information
ofthe-FEO-Coordinator:
>—Provide-a-copy-of-the-published-FEG-Coordinators-contact
information-from-the-newspaper-wherefisted-OR-provide—ia-the
bex-belowthe-email-address-for-the-Subreciplent’'s-website
heme-page;

> Establish-a-systerm-{spreadsheet)-to-Jog-all-EEO-calls-and-stbmit
to-DEO-GM-er-a-guarterly-basis:

>—Submit-to-DEO-GM-the-list-of certified-minofity-owned-business
enterprses-(MBE)-and-wemen-ewned-business-enterprises
{WBE)-that-the-Subreciplent-uses-to-solicit-bids-on-cEBG-MIF
funded-construction-activities

> —Fhe-Subrecipient-witHeeep-al-FEQ-Information-in-their-€DBG-
- MIT-projeetfile-as-wel-ns-submitting-theinformation-ona
guartery-basisinthe QPR:

O

Fhis-is-a
conditionfer
reeeipt-of
EPBG-MIF
funds:

T eonteskinf G fSubrociniont's EEO

[Collier Health Services, Inc. dba Henlthenre Network
MiT22:001
Marlon E, Fether Medical Center Hardening

Page 34 |

/130



»—DBe-yeu-Certif-that-Subreciplent-Name-providesaecess-toall
federally-funded-activitiesto-allHndividuals,regardless—of
handicap?

> Submit-with-this-Report-a-copy-of-the-Subrecipientis Seckion
SOUADA-Fesolution-orordirances
>—Submit—n-the-boxbelow—the-hame-and-contactinformation
ofthe-Section-504/APA-Coordinater:
»—Provide-a-copy-of-thepublished-Section504/4BA-Coordinator's
contact-information-from-the-newspaper-where-listed-GR
previde—in-the-box-below—the-emafl-address-for-the-Subrecipient
website-flome-page:
»>—Establish-a-systerm-{spreadshect-tologall-Section-504/AbA-calls
and-submit-to-DEO-GM-en-a-quarterly-basis
»—TFhe-Subrecipientwitl-keep-alt-Seetion-504/4BA-infornrationin

their-€BBG-MIT-project-file-as-well-as-submitting-the
infermation-en-agquarterly-basis-inthe- QPR

yes{]

O

O

conditisn-for
reeelptof
CBRGMIEF

>_Name-and-contactinformation-of Subrecipient's

k:olller Health Services, Inc, dba Healtheare Networl
MiT22:001
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Dl SHbreasaRE) L &
suhreapteﬁﬁ—aﬁd—eansakaﬂt&%ha%%—h#es—hfre—quahﬁed%w Yes( ]
and-mederate-income-residents-for-any-job-openings-that-exist
en-EBBG-MH-funded-prejects-in-the-community? Ne-[]

>—IFanswered—Yes-please-submit-a-repert-addressing-the
o The-total-number-ef-fabor-hours-worked:
—Fhe-total-prmber-ofJabor-hours-worked-by-Section3
workers:
o —The-totalnumber-of-abor-hours-werked-by-Targeted-Section 2
Fwvorkers:

L0

P—If-Section-3-benchmarksare-not-met—thesubrecipient'squalitative
efforts-must-bereportedinamannerrequired- by 24-GFRE7525(h )

A—eemuetbﬁ%mneﬂmmﬁmemwmmmeee
Is—FU%:EEnvimmqen%&l—Rea%weemﬂe@ed—aﬂd—Aﬁpreveél

> Ifanswered-Yes” please-tale-phetographs-or-videe-of-all Yes{ ] No[)

activibr-locationsprior-to-initiating-any-construction-and-submit
With-your-OPR—As-the-construction-progresses—additional
ﬁhefegfaﬁhfer-wdeegraﬁhﬁha#deewmeﬂéthm

%>_{#aﬁ5wered—)fes—ﬁafea5e—sﬂémff—aﬁ—uﬁ—fe-dafe—5qaipmeﬁt Yes-[] | Ne-[]
Inventory-Tracking-Ltog-isting the-current-equipment-inventory;
eguipment-service-dates;-ete—for-monitoring-purpeses:

T T o S T T T e e e e e e e e
ICollier Health Services, Inc. dba Healtheare Network
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EXHIBIT H - CDBG-MIT
Quarterly Progress Report (QPR)

Grant No. - Sub. MTO000 - City of Anywhere
Name!
Project Title: , General Infrastructure‘Project
Funding Awarded: $0,000,000.00
Agreement Period: 01/10/2021 =-01/09/2025
Primary Points of Grant Manager name Primary project manager
Contact Information: GM Phone # / GM email Phone# / Email
Office of Long-Term Resiliency Title

An update of this report shall be submitted to FloridaCommerce ten {10} calendar days after the end of
each quarter.

Section One - Financial Data:

Leverage
Funds (A) *

CDBG-MIT
Funds (B)

TOTAL Project
Funds (A+B)

* PLEASE SUBMIT COPIES OF SUPPORTING DOCUMENTATION FOR LEVERAGE FUNDS
USED TO YOUR GRANT MANAGER ON A MONTHLY BASIS.

4 Estimated date of first/next invoice and amount:

DATE: AMOUNT: $

Section Two - Accomplishments within the Past Quarter:

B e e e e e e e b i et e |
'ﬁollier Health Services, Ine, dba Healtheare Network
MIT22-001 '
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A narrative MUST be included

Section -'l-'hl?ee —"jissues or risks moving project forward (if any):

Section Four - Projected activities to be completed within the following Quatrter:

A narrative MUST be included.

Section Five - Environmental Review Status:

'Collier Health Serviees, Inc. dba Healthcare Network
MIT22-001 ) .
Marlon E. Fother Medical Center Hardening Page 38 |
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» Is FLL Environmental Review completed and Approved?

» If "Yes” please provide the AUGF (HUD 7015,16)
Commerce’s execution (sianed) date on the bottom, Yes []

=
)
O

AUGF Date:

» If"No” please explain where vou are in the
environmental process:

» Was the AUGF Issued with “Special Conditions"?
Yes [

=
5]
O

> If "Yes”, have the Special Conditions been fulfilled?
Yes 01

=
5]
[

» If "No”, please provide the estimated date the
Special Conditions will be fulfilled (MUST be
completed PRIOR to beginning of Constructions):

Date:

> Estimated construction start date:

» Percentage of construction complete: %

Section Six ~ Section 3 Reporting (Attachments F, G{6)):

Only provide hours relevant to the current reporting period/quarter.

> Name and contact information (phone number and email address) of the Sub-
Recipient's Section 3 Coordinator:

Total # Section 3 Labor Total # Targ'eted Section 3 Total # labor hours:
Houtrs: labor hours:
_ HRS _ HRS ' ___HRS

T e T Y e Y e e S B S e Ty ey i e e P ey T S T = e T S O O ey Y ey
ICollicr Health Services, Iuc, dba Healtheare Network
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» Did the Subrecipient Name meet the required benchmark

of 25% Section 3 labor hours and 5% Targeted Section 3
labor hours?

» If answered “"No’, please provide a list of qualitative ‘best
efforts’ made during this guarter as an attachment,
Examples of best efforts can be found in 24 CFR 75.15(b).

This report was prepared by: Signature of Subrecipient Staff and date:

T T e B e B R T T Y T S Ty e ey I EerS Pty
ICollier Health Services, Ine, dba Healtheare Netwaork
MiT22-001 - 8 .
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EXHIBIT I

COLLIER COUNTY COMMUNITY & HUMAN SERVICES
WHISTLEBLOWER PROTECTIONS CERTIFICATION

SUBRECIPIENT Name:
SUBRECIPIENT Address:
Project Name:

Project No:

In accordance with 41 U.S.C. § 4712, SUBRECIPIENT may not discharge, demote, or otherwise
discriminate against an employee in reprisal for disclosing to any of the list of persons or entities provided
below, information that the employee reasonably believes is evidence of gross mismanagement of a federal
contract or grant, a gross waste of federal funds, an abuse of authority relating to a federal contract or grants,
a substantial and specific danger to public health or safety, or a violation of law, rule, or regulation related
to a federal contract (including the competition for or negotiation of a contract) or grant.

The list of persons and entities referenced in the paragraph above includes the following:
e A member of Congress or a representative of a committee of Congress

» An Inspector General

e The Government Accountability Office

e ATreasury employee responsible for contract or grant oversight or management

¢ Anauthorized official of the Department of Justice or other law enforcement agency

e Acourt or grand jury .

¢ A management official or other employee of SUBRECIPIENT, contractor, or subcontractor who

has the responsibility to investigate, discover, or address misconduct

SUBRECIPIENT shall inform its employees in writing of whistleblower rights and remedies provided
under section 41 U.S.C. § 4712, in the predominant native language of the workforce.

I certify that (insert subrecipient name here)

will comply with all whistleblower rights and
protections for its employees.
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Your typed name here represents your electronic signature
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