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Exhibit A to RFA 2018-106 Application

The Applicant must provide a completed Application found in Exhibit A to RFA 2018-106, along with all
applicable attachments thereto, including the Applicant Certification and Acknowledgement. The
Applicant Certification and Acknowledgement form must be signed, the correct number of photocopies
of the Original Hard Copy and all Attachments must be made and submitted as outlined in Section
Three. The Applicant should read Section Four of this RFA to find additional guidance in answering
questions.

1. Applicant Certification and Acknowledgement

The Applicant must include a signed Applicant Certification and Acknowledgement form as
Attachment 1 to Exhibit A, as outlined in Section Four A.1. of the RFA.

2. Persons with Developmental Disabilities Demographic Commitment

As further explained in Section Four A.2. of the RFA, provide a detailed description of the
intended Residents’ characteristics, Permanent Supportive Housing needs and preferences.
Include a detailed description of how the proposed Development will meet the needs and
preferences of the intended Residents. The Applicant’s description(s) is limited to no more than
two typed pages within the text box below.

RFA 2018-106 Page 1l



Date Submitted: 2018-10-24 11:51:30.467 | Form Key: 4587

Marvin Gutter’s House is an Intensive Behavior Residential Home that strives to provide the
most growth empowering environment for individuals with developmental disabilities. The
Center’s fifty plus years of serving this community has provided invaluable insights and close
connections with regulatory bodies as it continues to be a leader in this field. The team
developed a home that not only provides excellent access to social services, but a space that
promotes independence, socialization, protects privacy, provides safety/security and
incorporates an atmosphere that assists in working on the reduction of problem behaviors.

The home will operate similar to the four group homes managed by Ann Storck Center,
especially its two Intensive Behavior Residential Homes: Melrose and 75th Terrace. Direct care
staff, nurses, Board Certified Behavior Analysts, and program staff will work with the residents
to ensure they are meeting their full potential and maximizing the home. Minimum staffing
ratios of 1:3 will be maintained with staffing increases based on an individual’s Local Review
Committee (LRC) approved behavior plan. One of key characteristics to how ASC manages the
living space for individuals with disabilities is choice. Marvin Gutter’s House was designed to
ensure maximum choice is afforded to every resident within a safe environment. With choice is
a demand for functionality. The home was planned with every detail organized for multi-
functional purposes, for example, the great room considers dexterity in the home while
functioning as a social gathering space. The key elements to providing a secure, accessible,
empowering environment are incorporated in the plan and will prove to create an exceptional
quality living experience.

Centrally located in Broward County, Marvin Gutter’s House is poised for the intended residents
to attain access to a variety of social services and neighborhood activities. Situated in close
proximity to Ann Storck Center, Marvin Gutter’s House is nestled into a community where low
traffic and green spaces provide wonderful outdoor area for the intended residents. The close
proximity to Ann Storck Center, should the residents choose to participate in our day
programming or other activities, is supported by a close proximity to schools and centers for
various age groups and abilities. These additional resources are excellent tools for growth and
development and incorporate the socialization theme of the Marvin Gutter’s House.

As adaptive technologies continue to improve, the opportunity for a more independent lifestyle
increases. Marvin Gutter’s House, as with ASC’s vision, is intended to ensure that each resident
is reaching their potential through a growth empowering environment. Assistive spaces create a
more independent and self-confident lifestyle. Additionally, increased independence and
autonomy goes hand-in-hand with more personalized attention from direct care staff, who are
freed up to invest more one-on-one time with other residents as they strive to achieve their
development goals. In the kitchen, adding adaptive counter tops and cabinets, an assistive sink,
dishwasher and an induction stove top will aid the residents in becoming more self-sufficient. All
bathrooms will have energy efficient sensor-driven sinks and toilets. These features not only
increase the operational functionality of Marvin Gutter’s House, but afford the residents their
much sought after privacy and independence.

Providing an interesting home for individuals who may spend more time in their home than a
typical person was a priority in the design. The outdoor space just beyond the great room
provides an additional outlet for those who seek privacy, yet wish to refrain from the isolation of
being in their room. Future gardens will create an aromatic experience that is soothing in a
secure environment. The main living space (great room), organized around the center of home,
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provides several sensory stimulations including light, high ceilings, increased space for more
active pursuits and canopied patios to create color projections.

Marvin Gutter’s House will have the opportunity to engage and socialize with housemates and
remain private when desired. The open concept design removes barriers to social inclusion and
dexterity. This design fosters communication and social opportunities so they will not feel closed
off from others, yet can seek privacy in their rooms when desired. Bedrooms positioned off the
open floor plan creates easy access to shared spaces and a sense of independence and
autonomy without the isolation of retreating to a different wing to access personal items or
space. The kitchen, the typical center of activity in most homes, is situated in the center of the
home to encourage communal activity and afford the direct care staff the ability to engage with
the residents while completing necessary duties or assist in culinary goals. The outdoor space is
another opportunity for socialization where individuals can choose to partake in open-air
interests while maintaining connection to the potentially more boisterous main living area.

Safety, security and privacy are all important elements to enjoying a good quality of life. Marvin
Gutter’s House is designed to ensure that residents are in an accommodating environment that
protects them at home. The home is fitted with impact windows and doors and a permanent
standby generator to increase their safety during a natural event. This population does not have
the same abilities to maneuver or evade dangerous situation as does a typically developing
person. The exterior entrances are protected to inhibit intruders. Other incorporations include
shaded outdoor areas for protection, secured perimeters to provide boundaries while pursuing
outdoor events (while maintaining an open experience), rubberized patios to prevent slip and
fall injuries and yet promotes accessibility, fire proofing, security systems and various other
initiative to ensure a secure environment. The staff area is well positioned to provide assistance
to individuals without the feeling of being monitored and creates an additional space for private
consultations and therapies. The bedrooms are positioned so that individuals can achieve a high
level of privacy and with adequate storage for personal private items. Additionally, the home is
planned to withstand the wear and tear of constant activity, with measures in place to absorb
accidental wall bumps, both for the individual and the home. These measures are well organized
to mitigate any institutional feel for Marvin Gutter’s House.

To summarize, the residents of Marvin Gutter’s House need a secure environment that builds
independence, creates opportunities for socialization and is designed to maintain their privacy
while they age in their home. Marvin Gutter’s House is specifically designed for individuals with
disabilities with varying abilities and preferences. The open concept home offers numerous
choices to residents for how they spend their time in the home. Perforating with activity centers
and private alternatives, the home is equipped to provide a comfortable living space at any age.
The functionality of the home, complimented by the dual purpose features and concepts means
Marvin Gutter’s House is designed not as a temporary residence that individuals will move from
as they age. This home is an oasis for those who need support. This is a home built with purpose
and designed for life. This is Marvin Gutter’s House Group Home.

3. Applicant Information
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RFA 2018-106

Contact Person
(1) Authorized Principal Representative contact information (required)

Name: Charlotte Mather-Taylor

Organization: Ann Storck Center, Inc.
Street Address: 1790 SW 43rd Way

City: Fort Lauderdale

State: Florida

Zip: 33317

Telephone: (954) 584-8000

E-Mail Address: cmathertaylor@annstorckcenter.org

(2) Operational Contact Person information (optional)

Name: Jayson Babel
Organization: Ann Storck Center, Inc.

Street Address: 1790 SW 43rd Way

City: Fort Lauderdale

State: Florida

Zip: 33317

Telephone: (954) 584-8000

E-Mail Address: jbabel@annstorckcenter.org

Applicant
(1) Name of Applicant

Ann Storck Center, Inc.

(Notes: The site control documents, when submitted, must reflect this name.
No more than two Applications may be submitted by the same Applicant entity.)

(2) Provide the required documentation to demonstrate that the Applicant is a
legally formed entity qualified to do business in the state of Florida as of the
Application Deadline as Attachment 2.

(3) Provide the IRS determination letter demonstrating that the Applicant entity has
been a private Non-Profit organization under 501(c)(3) or 501(c)(4) of the IRC
since August 1, 2017, or earlier as Attachment 3.

(4) Provide the documentation demonstrating the Applicant entity’s primary
mission meets the requirements outlined in Section Four, A.3.b. as Attachment 4:

Does the Applicant entity consist of both Non-Profit and for profit entities?

No

If Yes, answer questions (1) and (2) below.
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(1) Does the Non-Profit Applicant entity own at least 51 percent of the ownership
interest in the Development?

Choose an item.

(2) Will the Non-Profit Applicant entity receive at least 50 percent of the Developer
overhead?

Choose an item.
4, Operating/Managing Permanent Supportive Housing Experience (Up to 40 Points)

As further explained in Section Four, A.4. of the RFA, describe the Applicant’s or management
company’s experience in operating and managing Permanent Supportive Housing, including
performing operations and management functions specific to the needs of the intended
Residents described in question 2. above. Providing only a list of Permanent Supportive Housing
Developments and/or Units will not be a sufficient description of experience for any Applicant or
the management company. The Applicant’s description(s) is limited to no more than two typed
pages within the text box below.
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Ann Storck Center (ASC) was founded in 1981 and is dedicated to enriching the lives of children
and adults with developmental disabilities. ASC is a highly acclaimed non-profit human service
organization serving the needs of individuals by providing community-based support for those
who require comprehensive and prescriptive services in order to discover abilities despite the
presence and effect of disabilities. Ann Storck Center has an acquired expertise in managing
facilities for individuals with disabilities through its, over fifty year, history of serving this
population through programming and property management.

The goal is that individuals may realize their potential for more independent living. The Center
measures the outcomes of its services through satisfaction surveys and program evaluations,
determining the efficiency and effectiveness of its program objectives. In the Center’s most
recent Demlarva Report, it scored 98.9% overall including 100% in its Person Centered Practices
and zero deficiencies in its group homes.

Ann Storck Center offers two specialized Intermediate Care Facilities (ICF), comprised of six
houses, with residential services for children and adults with severe and multiple intellectual
disabilities, including Autism, Spina Bifida, Cerebral Palsy, Downs Syndrome and Intellectual
Disabilities. In addition, these individuals often have compounding diagnoses comprising of
Microcephaly, Seizure Disorders, Alzheimer’s disease, Gastrostomy, Visual and Hearing
Impairment and Non-Verbal disorders, among others. The majority of these residents are non-
ambulatory.

The Center's main campus in Fort Lauderdale includes three of these residences: Vista, Genesis,
and Phoenix. The comforting décor of these residences contributes to the overall home-like
atmosphere. Each of these residences is home to 16 residents, who are served by a qualified
team of residential staff, nurses, and therapists. Its Pembroke Pines Campus is a "sister
program" to the Center's residences located on the Fort Lauderdale campus. There are three
family-like homes which house up to a total of 24 residents who receive specialized nursing care
as well as speech, physical and occupational therapy.

ASC also operates four group homes for adults with developmental disabilities located
throughout Plantation and Fort Lauderdale. Each of these residences, known as Melrose Group
Home, Oakwood Group Home, 75th Terrace Group Home, and Gizmo House, are home to six
individuals. Three of these homes are designated as Intensive Behavior Residential Homes.
Placement in each of these homes is based on the similar abilities, ages and interests of the
residents. Residents are encouraged to participate in neighborhood and community activities to
promote community inclusion. Nursing support, nutritional services, and therapeutic services,
including behavior services, are provided for each home. Gizmo House was the first of the group
homes to be updated with adaptive equipment, fixtures and features that allow for more
independence and self-confidence and Oakwood Group Home was later added.

Ann Storck Center Group Homes are managed by a team of highly trained professionals, led by
the Director of Residential Services who oversees all the homes served by Ann Storck Center.
Her team includes House Managers, who report to her on a daily basis regarding the status of
the individuals and the property. It is their responsibility, along with the three shift supervisors,
to ensure that the home is operating smoothly and that all the residents are healthy, safe and
comfortable.

RFA 2018-106 Page 6



Date Submitted: 2018-10-24 11:51:30.467 | Form Key: 4587

In cooperation with the Director of Group Homes, the Director of Facilities ensures that the
homes served by Ann Storck Center are kept fully functioning and operational. Their team
consists of five dedicated staff members. The Director implements a schedule of maintenance
for all ASC group homes, including a work order system that ensures repairs are more often a
proactive function in lieu of reactive measures.

Most importantly, the work of the Ann Storck Center is prescriptive and individual-centric. There
is a program plan for each of the 300 children and adults served by the Center. Those program
plans are reviewed daily and are modified based upon the needs of the individual served. The
network of support for each person served includes staff advocates, parents, guardians, the
individual and community support. It is a team assertion to design the most functional program
with a goal of creating the highest level of independence possible for each person served. It is
through these efforts that expertise is built, harnessed and shared with all staff.

The Center's programs and services utilize reliable assessments as well as proven best practices
to monitor our short term objectives. These are the "stepping stones" of formal goals, which
are the individualized structured programs utilized for residents/program participants to acquire
new skills or enhance existing skills. These assessments are developed into the Program
Evaluation that is used to ensure excellence in service. They include items such as Physical
Management Monitoring, Mealtime Management Monitoring and Staff Proficiency. The tools
utilized include supervisor monitoring, quantitative measurements and qualitative responses.
The assessment areas include indicators such as speaking to the resident about processes,
proper positioning, ensuring floors are safe for transfer, arrangement of equipment and training
indicators. Trainers must ensure that Direct Care staff provide individuals with a clean, healthy
and safe environment by following infection control and other related guidelines. Reactive
strategies (Safety Care) and crisis management are also evaluated in these assessments. These
monitoring scores remain high and consistent as with previous Program Evaluation years (99%-
100%).

Community Integration is also a focal point of Ann Storck Center's services. There were 2,532
life-sustaining/community outings in fiscal year 2017/18, where 1,371 (54%) of these occurred
in groups of two residents or less. The importance of these small group interactions provides
individualized and meaningful community opportunities for residents, with integration acting as
the focus of these experiences. Often it is within one-on-one or small group settings that these
community experiences become learning opportunities, for both the resident as well as
members of the community.

5. General Development Information
a. State the name of the proposed Development:

Marvin Gutter's House

b. Indicate the county where the proposed Development is or will be located:

Broward
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c. All Applicants must commit to New Construction.

Does the proposed Development involve demolition?

No
(1) If “Yes”, the Maximum Eligible Funding Award Amount will be increased by
$10,000 and the Applicant must choose one of the following.
O (a) The existing structure is not an occupied, existing
Community Residential Home or Supported Living
Unit.
O
(b) The existing structure is an occupied, existing
Community Residential Home or Supported Living Unit
that will be demolished in order to build a new
Community Residential Home or Supported Living
Units so that they are better able to serve the needs of
existing Residents. This will require a Tenant
Relocation Plan, which has been described at (2)
below.
(2) Tenant Relocation Plan

As further explained in Section Four, A.5.c. of the RFA, if the Applicant states at
question 5.c. above that the proposed Development involves demolition of an
occupied, existing Community Residential Home or Supported Living Unit, the
Applicant must detail how the temporary and permanent relocation will be
handled. The Applicant’s description(s) is limited to no more than two typed
pages within the text box below.
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6.

RFA 2018-106

Development Location:

The Applicant should state (i) the address number, street name, and name of city and/or
(ii) the street name, closest designated intersection, and either name of city or
unincorporated area of county for the proposed Development in the space provided, if
known.

1380 SW 44th Avenue, Fort Lauderdale FL 33317

Indicate whether the proposed Development is a Community Residential Home or
whether it consists of Supported Living Units.

Community Residential Home

If proposing a Community Residential Home, will the Community Residential Home
qualify as an Intensive Behavior Community Residential Home as described in Section
Four, A.5.e. of the RFA?

Yes
If “Yes”, provide, as Attachment 5, the Provider Status for Behavior Focus and Intensive
Behavior Residential Habilitation document signed by the Agency for Persons with

Disabilities.

If Supported Living Units, select the Development Type(s) of the proposed
Development.

O Single Family

Il Duplex
O Triplex
] Other small complex of up to six units

If Supported Living Units, is the Applicant proposing to develop Shared Housing, as
defined in Exhibit C?

Choose an item.

If the Applicant is proposing a Community Residential Home or a Supported Living
Unit(s) that is Shared Housing, how many total Residents, as defined in Exhibit C, will be
living in the proposed Development? 6

If Supported Living Units, how many total Units are in the proposed Development? Click
here to enter text.

Set-Aside Commitments requirements are stated in Section Four, A.6. of the RFA.
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7. Required Design and Construction Features requirements are stated in Section Four, A.7. of the
RFA.

8. Resident Community-Based Services Coordination requirements are stated in Section Four, A.8.
of the RFA.

9. Access to Community-Based Services and Resources (Maximum 60 Points):

As specified in each section below, provide a description of the Applicant’s plan to provide
access to general community services including retail stores, recreation venues, and educational
opportunities, as well as specific supportive services and resources that address the needs of the
intended Residents, including healthcare centers and job-skills programs.

All Applicants proposing Community Residential Homes may be awarded points for providing
information regarding access to community-based services and resources outlined in a. below.

All Applicants proposing Supported Living Units may be awarded points for providing
information regarding access to community-based services and resources outlined in b. below.

a. Applicants proposing Community Residential Homes:
(1) Private Transportation for Residents of Community Residential Homes (Up to 24
points)

As further explained in Section Four, A.9.a.(1) of the RFA, Applicants proposing
Community Residential Homes may be awarded up to 24 points by providing a
description of the private transportation services that are offered.

The Applicant’s description(s) is limited to no more than two typed pages within
the text box below.
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Transportation is of crucial importance to maintaining a healthy and happy lifestyle. Access to
social services, community events and life style amenities are important for socialization,
learning and integrating with the community. ASC has prioritized transportation a program to
support individuals with disabilities locally, regionally and at the State level. At present the
Center operates several transportation programs focused on supporting this population. The
Center has a five year Joint Participation Agreement with the Florida Department of
Transportation to enhance coordinated transportation systems for individuals who are
transportation disadvantaged within Broward and Palm Beach Counties, working with human
service agencies to improve access to transportation options. Additionally, the Center has a
contract with Agency for Persons with Disabilities to provide an assessment of the Agency’s
existing transportation services and business model with a recommendation for a new
transportation business model and a functional implementation plan. Ann Storck Center’s
transportation operations include trips provided for all its residents and a contract with Broward
County Transit to provide trips to community members who would otherwise take paratransit
for their trips to its ADT. Its internal transportation program operates all Non-Emergency
Transportation (NET) for the individuals, including Non-Emergency Medical Transportation
(NEMT).

The fleet consists of vehicles acquired through the 5310 Federal grant program and private
resources to ensure every individual served has adequate access to the life services they need.
These vehicles are maintained on the PrMPT safety schedule to ensure proper operation and
comply with all local, state and federal mandates. The center utilizes a System Safety Service
Plan implemented by the Safety Council as a means of best practice and the 94 driver roster are
screened based on their age, driving record, comfort and skills driving the ASC fleet. These
drivers are re-certified annually and adhere to the Center’s Drug Free Work Place policies.
Additional security and safety measures incorporated in the vehicles include at least 2 Provision
cameras per vehicle and GPS tracking systems, which provide additional resources
administration and drivers and the further ensure the safety of passengers.

Each residence operated by the Center has a dedicated Turtle Top (bus) or Ford Transit vehicle
for its use as well as a BraunAbility minivan for trips with fewer individuals. At present the fleet
contains 21 vehicles. The majority of these have combination 12 ambulatory/6 wheelchair
position capacities, where the Ford Transit vehicles are 4/2 and the BraunAbility minivans are
4/1.

The transportation programs are run by the Director of Grants and Projects, Jayson Babel and
his team of 4 staff, including the Fleet Coordinator who monitors the vehicles weekly to ensure
proper rotation for maintenance and ensure that no individual ever misses a trip.

(2) Access to Groceries, Education, Household Shopping, and Employment for
Residents in Community Residential Homes (Up to 12 Points)

As further explained in Section Four, A.9.a.(2) of the RFA, describe the general
community-based services and resources that will be accessible to Residents,
such as shopping for groceries, medicine, clothing, and other household and
personal items.
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The Applicant’s description(s) is limited to no more than two typed pages within
the text box below.
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Marvin Gutter's House is centrally located in Broward County Unincorporated with a physical
footprint in Plantation, Florida, where community-based services including all forms of shopping
(groceries, medicine, clothing and personal items), medical resources, schools and adult
education programs including the Adult Day Training program at Ann Storck Center in Fort
Lauderdale are just minutes away.

School and learning programs are an essential component of every individual’s lives. They foster
growth and development in terms of cognitive, social and emotional progress. Ann Storck
Center is highly effective at working with individual’s service plans to ensure they receive the
best placement for their ability and preferences. The Center currently transports and facilitates
special education programs for several of its residents at South Plantation High School.

The home is located within 3 miles of shopping centers for groceries and personal items, as well
as parks and recreational activities including movies, bowling, restaurants and numerous other
centers for socialization.

Individuals who participate in ASC’s Residential Services are welcome to attend Ann Storck
Center’s day programming. The Adult Day Training program is an important part of most of our
residents’ lives. It provides ongoing daily skills training to adults ages 18 and over who have
graduated from special education programs. The overall goal of ADT is to continue the
education and specialized therapies required by the program participants so that they may build
independence and discover abilities. ADT offers a Multiple Learning Experience (MLE)
Curriculum, thorough its Life Skills 3 APD authorization, in which program participants are able
to rotate through various skill acquisition activities throughout the day. The curriculum includes:

¢ Daily Living Skills: program participants work on skills such as folding laundry, washing dishes,
and engaging in phone conversations.

¢ Sensory Stimulation: program participants are able to engage in activities that focus on
stimulating each of their senses.

* Expressive Arts: program participants are able to participate in music and art activities.

® Recreation: program participants are offered an array of recreational activities ranging from
catching a ball to playing Wii.

ADT also includes a micro-enterprise program that empowers program participants to become
entrepreneurs. Participants are able to sell their items which range from food and beverages to
an assortment of hand-made items such as jewelry, scarves and note cards. Participants are
encouraged to assist with all aspects of the Micro-enterprise Store including placing pricing
labels on items as well as working the cash register.

Alternative day programs in the community, which are accessible with ASC’s transportation,
include but are not limited to, UCO, ARC Broward, Quest School and employment programs
supported by Vocational Rehab and other agencies.
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(3) Access to Specific Healthcare and/or Supportive Services Needs of Intended
Resident in Community Residential Homes (Up to 24 Points)

As further explained in Section Four, A.9.a.(3) of the RFA, describe access to
community-based resources and services to address the specific healthcare
and/or supportive services needs of each intended Resident described in
question 2. of Exhibit A, including, but not limited to, health and dental care,
wellness programs, supported living coaching, counseling, and education or
training.

The Applicant’s description(s) is limited to no more than two typed pages within
the text box below.
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All individuals admitted to Ann Storck Center shall present no health hazard to other individuals
at ASC, and will receive prompt and appropriate health care. All individuals under the care of the
Director of Health Administration will be seen by the physician monthly and have progress notes
written. ASC utilizes a multi-disciplinary and person-focused planning approach to intervention
for all individuals receiving services. A team is developed, called the individual’s Circle of
Support, to complete comprehensive assessments and plans, within 30 days following admission
and annually thereafter. The Circle of Support consists of all essential members of an individual’s
program team including the individual, parent, guardian, or health care surrogate, Waiver
Support Coordinator, and members of the Ann Storck team. Members of the Ann Storck team
include but are not limited to members of the following departments: Social Services, ADT,
Group Home, Nursing, and Behavior. Other disciplines (e.g., speech therapy, occupational
therapy, physical therapy) are also included, as needed, to meet the individual’s needs.

Ann Storck Center works as a service provider and has a Social Worker on staff to facilitate each
individual’s support plan to ensure they are receiving their preferred care, working with
stakeholders including but not limited to the individual, family, therapists, Doctors and other
licensed independent professionals. Ann Storck Center works with nearly 50 medical
professionals in the tri-county area to ensure that each individual is receiving the best possible
care. This includes dentists, health professionals and specialists. Additionally, ASC is working on
Memorandums of Agreement with local hospitals to prioritize its residents in the event of a
required evacuation due to a natural event.

Marvin Gutter's House will have a registered Nurse on Staff Monday through Friday. The
residents’ primary care physician, Dr. Chung, is seen at Ann Storck Center Fort Lauderdale
campus every Wednesday for appointments scheduled by the nurse with the Director of Health
Administration and for follow-ups. Specialty medical care appointments, such as podiatrists,
dermatologists, et cetera, are scheduled on an individual, as-needed basis and are at the referral
of Dr. Chung. Accesses to these appointments are provided in a demand response format using
ASC’s fleet of vehicles. Dental visits are once a year if sedation is necessary, twice a year if not
required. Behavior Analysis is provided through Ann Storck Center while Mental Health Services
are scheduled with residents at their homes on an individual, as-needed basis. Besides having
weekly access to their physician at the center, the Ann's Place residents live within minutes of
several medical facilities.

APD has specific guidelines for training of staff in behavior-focused or intensive behavior-
focused residential homes and for those staff working with residents who have a BSP. These
guidelines include (a) monthly monitoring of core behavioral principles, (b) annual BSP
competencies, and (c) LRC-approved BSP documents.

Monthly monitoring will be completed for at least 50% of all staff working in the intensive
behavior-focused residence(s) and will total to 100% of staff every 2 months. Monitoring will be
completed on general behavioral principles and does not need to be resident specific.
Monitoring format can include didactic instruction within a team meeting, role play and in-vivo
instruction working directly with a resident, or some combination of the two. The monitoring
may be completed by either a BCBA or a designated monitoring trainer (e.g., group home
manager). It is recommended that 100% of staff are monitored monthly.
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BASP Competency Forms will be completed, at least annually, for 100% of staff in the home
within 30 days of the LRC approval date. Forms must be completed within 90 days of hire for
new staff working with residents who have an LRC-approved plan. The format of the
competency may vary. Staff must actively participate in this annual training and competency
with a minimum score of 80% must be demonstrated for the entirety of the BSP. It is
recommended that staff pass with a score of 100%.

BASP Treatment Integrity Monitoring will be completed by a member of the Behavior
Department monthly. Ongoing monitoring of the staff members implementing the BASP will be
implemented through treatment integrity monitoring of the components of the BASP. The
treatment integrity monitoring will address any required skills according to the original behavior
assistant training (e.g., prompting, planned ignoring), required skills specific to the behavior
plan, behaviors targeted for errors of omission (i.e., failure to implement specific component of
plan), and behaviors targeted for errors of commission (i.e., incorrectly implementing a
component of plan). Treatment integrity monitoring will be completed monthly for at least 50%
of all staff working with the resident in the intensive behavior-focused residence(s) and will total
to 100% of staff every 2 months. A member of the Behavior Department will utilize a Behavior
Skills Training approach in providing immediate feedback and correction.

The Behavior Analysts are involved in the development, implementation and evaluation of
interventions with individuals for Intellectual Disabilities, Autism Spectrum Disorder, Down’s
Syndrome, and other developmental and physical disabilities to produce socially significant
outcomes for Ann Storck Center residents and program participants. The Behavior Analysts
provide services to residents in Ann Storck’s Med Waiver Group Homes and ICF/IDD programs.
As a behavior analyst at Ann Stork, some responsibilities include: Providing 1:1 program
implementation with adults with developmental disabilities; Developing and monitoring
behavior support plans and individualized treatment plans, supervising RBTs and conducting
training ensuring regular communication with staff. Ensure compliance with agency contractual
and regulatory requirements and or complex behavioral issues. The Behavior Analysts report
directly to the Director of Behavioral Services and meets for supervision on at least a bi-monthly
basis. The Behavior Analysts are Jillian Woolard, M.A., BCBA and Laura Suarez, M.A., BCBA.

The Behavior Support Manager works alongside the Director of Behavioral Services and
Behavior Analyst(s)to develop, implement, train, and evaluate applied behavior analytic
interventions. The Behavior Support Manager assists in providing applied behavior analysis
services and evaluates ongoing data monitoring, oversees the training of Behavior Assistants
and Residential Staff, ensures behavior support plans are being implemented with a high degree
of treatment fidelity, and ensures program compliance with regulatory standards. The Behavior
Support Manager reports directly to the Director of Behavior Services and meets with her on at
least a bi-monthly schedule. The current Behavior Support Manager is Susan Williams, and she
has her Bachelor’s Degree in Music Therapy and is a FL-CBA.

b. Applicants proposing Supported Living Units

(1) Access to Groceries, Education, Household Shopping, and Employment for
Residents in Supported Living Units (Up to 24 Points)

RFA 2018-106 Page 16
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As further explained in Section Four, A.9.b.(1) of the RFA, describe the general
community-based services and resources that will be accessible to Residents,
such as shopping for groceries, medicine, clothing, and other household and
personal items.

The Applicant’s description(s) is limited to no more than two typed pages within
the text box below.

RFA 2018-106 Page 17
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(2) Access to Specific Healthcare and/or Supportive Services Needs of Intended
Resident in Supported Living Units (Up to 24 Points)

As further explained in Section Four, A.9.b.(2) of the RFA, describe access to
community-based resources and services to address the specific healthcare
and/or supportive services needs of each intended Resident described in
question 2. of Exhibit A, including, but not limited to, health and dental care,
wellness programs, supported living coaching, counseling, and education or
training.

The Applicant’s description(s) is limited to no more than two typed pages within
the text box below.
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(3) Other Best Practices that will be implemented in Supported Living Units (Up to
12 Points)

As further explained in Section Four, A.9.b.(3) of the RFA, list and describe Best
Practices not described above that will be implemented by the Applicant and
have been found to promote and facilitate Residents’ full inclusion in their
community.

The Applicant’s description(s) is limited to no more than two typed pages within
the text box below.
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10. Calculating the Maximum Eligible Funding Award Amount

The Maximum Eligible Funding Award Amount will be determined by the Corporation as
described in Section Four, A.10. of the RFA.

11. Qualifying Financing Assistance Preference

RFA 2018-106

Qualifying through Cash Funding

To qualify for the Qualifying Financing Assistance Preference, the Applicant must state
the amount of cash loans, cash grants and/or cash on hand (“Cash Funding”) from local
or other non-Corporation sources (e.g., “Qualifying Financial Assistance”):

(1) The Applicant has received* the following amount to be used as a source of
funding for the proposed Development $23,500.00

(2) The following amount is an approved* source to be used as a source of funding
for the proposed Development $104,600.00

(3) The following amount is a pending* source to be used as a source of funding for
the proposed Development S0

(4) The total amount of Cash Funding is $128,100.00
(1)+(2)+(3)

If the amount in (4) is equal to at least 10 percent of the Applicants’ Base Award
Amount, the Applicant will receive preference in the funding selection process. If the
Applicant qualifies for this preference and is awarded funding under this RFA, the
Applicant must provide and maintain at least 10 percent of the Base Award within the
permanent sources of financing or the award will be withdrawn.

*Received Cash Funding represents funding that the Applicant has collected and either
deposited or used to pay for acquisition pursuant to Section Four, A.5.c. of the RFA.
Approved Cash Funding represents funding that the provider of the funds has
committed or agreed to provide, but the Applicant has not yet received. Pending Cash
Funding represents all sources of funding the Applicant believes will be obtained, but
which have not yet been committed to the Applicant. If the Applicant qualifies for this
preference and is awarded funding under this RFA, the Applicant must provide and
maintain at least 10 percent of the Base Award within the permanent sources of
financing or the award will be withdrawn.

Quialifying though Donation of Land
Does the Application qualify for the Qualifying Financial Assistance Preference by

meeting the requirements stated in Section Four for Donation of Land by a Local
Government?
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Addenda

The Applicant may use the space below to provide any additional information or explanatory
addendum for items in the Application, except for questions 2, 4, 5.c.(2), 9.a.(1), 9.a.(2), 9.a.(3),
9.b.(1), 9.b.(2), or 9.b.(3), of the RFA. Please specify the particular item to which the additional
information or explanatory addendum applies.

5.a

Ann Storck Center is committed to serving individuals with disabilities in Broward County. As
such the proposed development has already been certififed an Affordable Housing Unit
(Attachment 6) and plans for the development have been developed using CES Design Group
(Attachment 7). These plans have undergone review by Broward County Unincorporated's
Planning and Developmnet Management Division including a plan review meeting with Broward
County's Chief Code Inspection, Ralph Gonzalez.

The plans have been reviewed by Marstan Construction Inc. with an estimated cost of $716,000
(Attachment 8) of which ASC is commited to funding, including the $23,500 already expended
for plan development with CES Design Group.
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Exhibit B to RFA 2018-106 - Applicant Certification and Acknowledgement

1. The Applicant acknowledges and certifies that the following information will be provided by the
due date outlined below, or as otherwise outlined in the Corporation letter of preliminary
award. An invitation to credit underwriting will not be issued until these requirements are met.

Within 90 Calendar Days of the date of the Corporation letter of preliminary award, the

Applicant must submit:
a. All site control documentation as stated in Part |. Item A of Exhibit D*; and

b. All Ability to Proceed documentation as stated in Part |. Item B of Exhibit D**.
THIS PROCESS OFTEN TAKES LONGER THAN ANTICIPATED. APPLICANTS ARE
STRONGLY ADVISED TO BEGIN THIS PROCESS AS EARLY AS POSSIBLE.

*As stated in Part |. Item A of Exhibit D, failure to demonstrate site control by the stated
deadline shall result in the withdrawal of the Corporation letter of preliminary award.

** As stated in Part I. Item B of Exhibit D, failure to demonstrate Ability to Proceed by
the stated deadline shall result in the withdrawal of the Corporation letter of
preliminary award, unless an extension has been approved by the Corporation.

2. The Applicant acknowledges and certifies that the following information will be provided by the
due date outlined below, or as otherwise outlined in the invitation to enter credit underwriting.
Failure to provide the required information by the stated deadline may result in the withdrawal
of the invitation to enter credit underwriting, unless an extension is approved by the
Corporation.

a.

RFA 2018-106

Within seven Calendar Days of the date of the invitation to enter credit underwriting,
the Applicant must respond to the invitation. The Corporation will then submit the
credit underwriting fee and deduct the expense from the Maximum Eligible Funding
Award Amount as outlined in Section Four, A.10. of the RFA.

Within 14 Calendar Days of the date of the invitation to enter credit underwriting,
Applicants shall submit IRS Tax Information Authorization Form 8821 for all Financial
Beneficiaries to the Corporation.

Within two months of the date of the invitation to enter credit underwriting, the
Applicant must either provide a Transaction Screen Process (TSP) report in accordance
with ASTM Practice E 1528 standards or Phase | Environmental Site Assessment for the
entire Development site as further explained in Part |, ltem C.3 of Exhibit D.

Within nine months of the date of the invitation to enter credit underwriting, the credit
underwriting report must be approved by the Board, unless a written extension of time
has been approved by the Corporation as explained in Part I. Item C.4. of Exhibit D. In
the event that the extension is granted, extension fees will be assessed as outlined in
the fee section of Section Four, A.10.b.(4) of the RFA.
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The grant funding must close within 12 months of the date of the invitation to enter
credit underwriting. Applicants may request to extend the deadline up to 12 months as
explained in Part I. Item C.5. of Exhibit D. In the event that the extension is granted,
extension fees will be assessed as outlined in the fee section of Section Four, A.10.b.(5)
of the RFA.

3. By submitting this RFA, the Applicant acknowledges and certifies that all requirements of the
RFA and commitments made by the Applicant will be provided for the proposed Development
and its Residents. Failure to do so shall result in the withdrawal of the invitation to enter credit
underwriting:

a.

RFA 2018-106

All requirements set forth in the RFA and all commitments made by the Applicant will be
met; ‘

The proposed Development will meet all state building codes, including the Florida
Accessibility Code for Building Construction; adopted pursuant to Section 553.503, F.S.;
the Fair Housing Act as implemented by 24 CFR Part 100, including the Affirmative Fair
Housing Marketing Plan; Violence Against Women Act Reauthorization Act of 2013;
Section 504 of the Rehabilitation Act of 1973; and the Americans with Disabilities Act of
1990 as implemented by 28 CFR Part 35; incorporating the most recent amendments,
regulations and rules

The information set forth in Exhibit D will be provided within the timeframes prescribed
by the Corporation and/or the Credit Underwriter;

The Applicant acknowledges that any funding preliminarily secured by the Applicant is
conditioned upon any independent review, analysis, and verification that may be
conducted by the Corporation of all information contained in the Application and/or
subsequently provided, the successful completion of credit underwriting, and all
necessary approvals by the Board of Directors, Corporation or other legal counsel, the
Credit Underwriter, and Corporation Staff;

If preliminary funding is approved, the Applicant will promptly furnish such other
supporting information, documents, and fees requested or required by the Corporation
or Credit Underwriter;

All awardees must provide a properly completed and executed Accessibility form at the
end of construction certifying that the completed Development includes the applicable
accessibility, adaptability, Visitability and universal design features required by the
Corporation and proposed by the Applicant;

As a condition of the acceptance of funding, all awardees will be required to cooperate
with the Corporation or any contractors affiliated with the Corporation in the evaluation
of the effectiveness of Permanent Supportive Housing provided through this RFA. The
Corporation is interested in collecting evidence to demonstrate the extent to which
these Developments meet expected outcomes;

All awardees may be subject to compliance monitoring visits during the affordability
period;
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i The Applicant developing Community Residential Homes shall commit to license the
Community Residential Home for six or fewer Residents for the entire affordability
period. The Applicant shall submit a hard copy of the facility’s license to the
Corporation within 30 Calendar Days from the date the license is issued by the licensing
agency. The Applicant shall also submit all subsequent renewal Community Residential
Homes facility licenses to the Corporation with each annual Continuing Program
Compliance self-certification submitted. A current license shall be available on-site for
compliance monitoring visits during the affordability period;

j. The Applicant has read all applicable Corporation rules and provisions governing this
RFA and has read the instructions for completing this RFA and will abide by the
applicable Florida Statutes and the credit underwriting and program provisions outlined
in the RFA;

k. When eliciting information from third parties required by this RFA and/or included in
this Application, the Applicant has provided such parties’ information that accurately
describes the Development. The Applicant has reviewed the third party information
included in this Application and, to the best of the Applicant’s knowledge, the
information provided by any such party is based upon, and is accurate with respect to,
the Development as proposed in this Application;

l. The Applicant’s commitments will be included in the Restrictive Covenant and Grant
Agreement and must be maintained in order for the Development to remain in
compliance, unless the Board approves a change;

m. No more than two Applications can be submitted from the same Applicant entity. The
Applicant understands that if more than two Applications are submitted from the same
Applicant entity, all Applications submitted from that Applicant entity will be considered
withdrawn, even if the Application(s) has been selected for funding and has entered into
credit underwriting;

n. The Applicant understands and agrees to cooperate with any audits conducted in
accordance with the provisions set forth in Section 20.055(5), Fla. Stat.; and

o. The undersigned is authorized to bind all Financial Beneficiaries to this certification and
warranty of truthfulness and completeness of the Application.

Under the penalties of perjury, | declare and certify that | have read the foregoing and that the

LTS e i

Signature of Authorized Principal Répresentative Name (typed or printed)

CEo

Title (typed or printed)

NOTE: The Applicant must provide this form as Attachment 1 to the RFA. This form must be
signed by the Authorized Principal Representative stated in Exhibit A.
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State of Florida
Department of State

I certify from the records of this office that ANN STORCK CENTER, INC. is a
corporation organized under the laws of the State of Florida, filed on December
23, 1981.

The document number of this corporation is 761254.
I further certify that said corporation has paid all fees due this office through
December 31, 2018, that its most recent annual report/uniform business report

was filed on April 11, 2018, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Eleventh day of April, 2018

(o O

Secretary of State

Tracking Number: CC1556707178

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

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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Internal Revenue Service :
Department of the Treasury

: _ P. 0. Box 2508
Date: January 9, 2007 Cincinnati, OM 45201

Person to Contact:

ANN STORCK CENTER INC- Ms. Mills 31-08706
1790 SW 43RD WAY : Customer Service Representative

FT LAUDERDALE FL 33817-5701 Toll Free Telephone Number:;
- 877-829-5500
Federal identiflcation Number:
. 59-2171081

Dear Sir or Madam:

This is in response to your request of January 9, 2007 regardmg‘your organization’s tax-
exempt status.

In May 1982 we issued a determination letter that recognized your organization as exemp
from federal income tax. Qur records indicate that your organization is currently exempt
under section 501(c)(3) of the Internal Revenue Code.

Qur records indicate that your organization is also classified as a public charity under
section 509(a)(2) of the Internal Revenue Code,

Our records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the internal Revenue Code.

I you ‘havé any quesﬂons piease cali' us at the telephons riurriber Shown in the Meading o
this [etter.

Sincerely,

wﬂ.mm

Michele M. Sullivan, Oper. Mgr.
Accounts Management Operations 1
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i
i

ARTICLES OF INCORPORATION
OF

‘ ANN STORCK CENTER, INC.
A FLORIDA NON-PROFIT CORPORATION

PR T A The name of this corpofation is the Ann Storck Center, Inc.

ARTICLE IT

. This is a non-profit corporation organized exclusively for general
. charitable purposes pursuant to the Florida Corporations Not-For-Profit law
| set forth in Part I of Chapter 617 of the Florida Statutes. This corporation
is constituted so as to attract substantial support, directly or indirectly,

; from a representative number of persons in the community in which it operates,
i 2 and has not been formed for pecuniary profit for financial gain. The corpora-
; -, tion shall have all of the common Taw and statutory powers of a corporation
E‘ E not-for-profit not in conflict with the terms of these Articles.
[ ‘ R v

:

i

ARTICLE III
i . —_—
L . %ra) The specific and primary purpose for which this corporation is
‘e formed is to provide offices and suitable residential and nursing facilities
and otherwise operate for the care, treatment and development of mentally
retarded, physically handicapped and needy individuals, especially children,
and to do so as a charitable, non-profit making undertaking. To aid in
accomplishing this purpose, the corporation may receive contributions, raise
maney, conduct educational programs, and acquire, hold, mortgage, lease or
P dispose of real and personal property, and may carry on other related
| £ activities pursuant to fts charitable purpose.

, b) The general purpose for which this corporation is formed is to
operate exclusively for such charitable purposes as will qualify it as an
exempt organization under section 501(c)(3) of the Internal Revenue Code of
‘1954 (or the corresponding provision of any future United States Internal
; Revenue law) including, for such purposes, the making of distributions to
organizations that qualify as tax-exempt organizations under that Code.

}
it

i
!
|
i

ARTICLE IV

This cprporation shall have a perpetual existence.

ARTICLE V

i No compensation shall be paid to the officers or Directors of the

| corparation for their service in that capacity. No part of the net earnings

! ) of this corporation shall inure to the benefit of, or be distributable to its

| members, directors, officers or other private persons, except that the

P " corporation shall be authorized and empowered to pay reasonable compensation for

| < services rendered by the members, officers, directors, or other persons, and to

5 make payments and distributions in furtherance of the purposes set forth in

Article Three hereof. This corporation shall not, as a substantial part of

its activities, carry on propaganda or otherwise attempt to influence legisla-

tion, nor shall it participate on intervene (by the publication or distribution

of any statements or otherwise) in any political campaign on behalf of any

candidate for public office. Notwithstanding any other provision of these

Articles, the corporation shall not carry on any other activities not permitted
to be carried on by (a) a corporation exempt from Federal Income Tax under

A

oA
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! their successors are elected are:

section 501(c) (3) of the Internal Revenue Code of 1954 (or the corresponding
provision of any future United States Internal Revenue law) or (b) a corporation,
contribution to which are deductible under section 170(c}(2) of the Internal
Revenue Code of 1954 (or the corresponding provision of any future United
States Internal Revenue law). -
b ¢ & ARTICLE VI
. The corporation shall have a membership distinct from its Board of
Directors. Membership shall be open to adults who are interested in accomplish-
ing the objectives of the corporation set forth in Article III. Admission of
new members shall be by vote of the Board of Directors on those who have
applied to or been invited to membérship by the.Board and who have complied
with any requirements for membership as may be provided in the By-laws. Any
‘member may voluntarily resign or may be dropped from membership by a majority
ivote fo the Board of Directors.

. ARTICLE VII

g ‘names_and residence addresses of the subscriber of this
corporation are as {follows:

* Peter Van Ameringen (home)

i Van Ameringen Insurance Co. 252 Cedrington Dr.
540 East McNab Road Lauderdale~by-~the-Sea,
Pompano Beach, F1. 33060 F1. 33308

Cornelia Hibler
5208 Yellow Pine Lane
Tamarac, F1. 33319

Virginia Benenati
46 -Cayuga Road
Sea Ranch Lakes, F1. 33308

ARTICLE VIII

The county in the State of Florida where the principal office for
the transaction of the business of this corporation shall be located is
Broward County, Florida. The name and address of this corporation's
Registered Agent is Peter Van Ameringen, Van Ameringen Insurance Company,

540 East McNab.Road, Pompano Beach, Florida 33060.

g ARTICLE IX

kThe'officers who are to manage the affairs of the corporation until

‘Manﬁin Gutter,fpresident Richard Werner, Vice President

/Suite, 700-Flagship Drive "~ Arivda Corporation

i 777 Brickle Avenue N 901 East Las Olas Blvd

~ Miami;, Florida 33131 , Fort Lauderdale, F1. 33301
Corn§11$‘Hib1ef,‘Secretary John Gentile, Treasurer

5208 Yellow Pine Lane 11090 S.W. 57th Street
Tamarac, Florida 33319 . Sunshine Acres

; ’ Unicorporated Broward City
P S : Ft. 33328
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The business affairs of this corporation shall be managed by the

President, Vice-President, Secretary and Treasurer. Other officers may be
elected as provided in the By-Laws to assist in the management of corporate
affairs. The officers of the corporation shall be elected by the Board of

; Directors at their first meeting and thereafter at the annual meeting of the

i corporation, which shall be held at such place as may be designated by the
Board after notice to each of the members. Officers and directors shall hold
their offices until they resign or are replaced with a successor by the Board
of Directors,

ARTICLE X

The corporation presently has 11 (eleven) Directors. The number of
Directors may be changed ffrom time to time, in accordance with the By-Laws,
but shall never be less than the statutory requirement of the State of Florida.
Members of the Board of Directors shall be elected by the members of the
corporation at their annual meeting and shall hold office in accordance with
the By-Laws. The names and addresses of the present Board of Directors are:

Marvin Gutter, President
Suite 700 Elagship Drive
77 Brickle Avenue

Miami, Florida 33131

Richard Werner, Vice President
Arivda Corporation

901 East Las Olas Blvd

Fort Lauderdale, F1. 33301

Cornelia Hibler, Secretary
5208 Yellow Pine Lane
Tamarac, Florida 33319

John Gentile, Treasurer

11090 S.W. 57th Street

Sunshine Acres '
| Unicorporated Broward City, F1 33328

Peter Van Ameringen

Van Ameringen Insurance Co.
540 East McNab Road
Pompano Beach, F1. 33060

David Wagner,
2200 Monroe St. #19
Hollywood, Florida 33020

Virginia Benenati
46 Cayuga Road
Sea Ranch Lakes, F1 33308

Barbara Krantz

1800 S.W. 81 Avenue

North Lauderdale, Bldg. #1
F1. 33306

Rae Miniea
19 Gatehouse Road
Sea Ranch Lakes. F1 33308

Hannah Kulkin
2881 Pine Island Road North
Sunrise, F1. 33322

‘ Mary Mullen
: 20 Seneca Road
4 Sea Ranch Lakes, F1 33308
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Any action required or permitted to be taken by the Board of
Directors under any provision of law may be taken without a meeting if all
members of the Board shall individually or collectively consent in writing
to such action. Such written consents shall be filed with the minutes of the
proceedings of the Board, and any such action by written consent shall have
the same force and effect as if taken by unanimous vote of the directors.
Any certificate or other document filed under any provision of law which
relates to action so taken shall state that the action was taken by unanimous
written consent of the Board of Directors without a meeting and that the
Articles of Incorperation of this corporation authorizes the directors to so
act. Such a statement shall be prima facie evidence of such authority.

ARTICLE XI

Upon proper notice given, the By-laws of this corporation may be

. made, altered, rescinded, added to, or new By-Laws may be adopted by a two-

thirds (2/3) vote of the members of the Board of Directors present at any
regular meeting or at any special meeting called for that purpose, subject to
the limitations set forth in the initial By-Laws or in amendments thereto.

ARTICLE XII

The property of this corporation is irrevocably dedicated to
charitable purposes. The the event of a dissolution or winding up of this
corporation, whether voluntary. or involuntary, no member shall be entitled to
any distribution or division of assets, but assets remaining after payment
or provision for payment of all debts and 1iabilities of the corporation shall
be used or distributed exclusively for the purposes of the corporation, to such
organization(s) under section 501(c)(3) of the Internal Revenue Code of 1954
(or the corresponding provision of any future United States Internal Revenue
Law), as the Board of Directors shall direct. Any assets not so disposed of
shall be disposed of pursuant to the laws of the State of Florida by order of
the Circuit,Court in and for the Seventeenth Judicial Circuit, Broward
County Florida, to such organization(s) as the Court may determine, which are
organized and operated exclusively for charitable purposes.

ARTICLE XIII ‘
The private property of the directors, officers and members of the
corporation shall not be subject to the payment of any corporate debt. Each
director and officer of the corporation shall be idemnified by the corporation
against all costs and expenses reasonably incurred by or imposed upon her in
connection with any Tegal action in which she may become involved or be. made
a party by reason of having been a director or officer of this corporation;
except that nothing herein contained shall authorize the corporation to
idemnify an individual against any liability incurred by reason of wilful
malfeasance, bad faith, or gross negligence.

ARTICLE XIV

Proprosed Amendments to the Article of Incorporation shall be submitted
in writing at a regular meeting, to be voted upon at the following meetina.
Upon proper notice given, as provided in the By-Laws, the Articles of
Incorporation may be amended at a special meeting of the membership called for that
purpose by & two-thirds (2/3) vote of those present.

Amendements may also be made at a regular meeting of the membership
upon proper notice given, as provided in the By-Laws, of intention to submit
such amendments.

Any amendment to the contrary notwithstanding, this corporation
shall exercise only such powers as are in furtherance of the exempt purposes
or organizations set forth in section 501(c)(3) of the Internal Revenue Code of
1954 ?or the corresponding provision of any future United States Internal
Revenue Law).
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IN WITNESS WHEREOF, we, the undersigned subscribers, have set our
hands on this 22 day of M / , 1981.

%/Cj’ a2l @%Mﬁﬁ/@ ]

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and i ‘%‘; County af-resa1d to take

owledgemen per: 0na}7y appeared J At s Am,‘_dvc u s
&= B N DG oo = b

me known to be the persofis desu‘1bed in and who executed the foreqo1n0
Articles of Incorporation and have acknowledged before me that they executed
the same.

WITNESS my hand and official seal in the County and State last
aforesaid this _ o2 2 day of M » 1981,

2z E Fmcetly s

N@GAARY PUBLIC

MYAﬂH’I E
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&udget Florida

iBudget Provider Services Listing

Provider Name:  Ann Storck Center, Inc.
Provider Address: 1790 SW 43rd Way
Fort Lauderdale, Florida 33317
E-mail Address/Phone Number: Cmathertaylor@énnstorckcenter.org,‘ (954) 584-8000
Provider Medicaid Number: 024991296 . Solo: [_] Agency:

Date: January 18, 2018 '

This letter verifies that you, the provider named above, are qualified and approved to provide the
following services in the southeast region for the Developmental Disabilities Individual Budgeting
(iBudget Florida) Medicaid waiver program. You may begin providing services upon execution of a
Medicaid Waiver Services Agreement signed by you and the Agency for Persons with Disabilities proof
of current and active liability insurance, and verification of completed appropriate service-related
training.

i

o Srviiiie }‘ y g by ket ’{é{ e
0 Support Coordination X Residential Habilitation 9 | Behavior Analysis Services
{Limited, Full, Enhanced) {Standard) = | Dtevel 1 Cltevel 2 [J tevel 3 [ Al
CDC+ Consuitant 7] | Residential Habilitation ) . .
D | (Limited, Full, Enhanced) X {Behavior-Focus) & Behavior Assistant Services
| 51 | Residential Habilitation . .
(Intensive Behavior) @ Dietician Services
X] | Personal Supports J Residential Habilitation X] | Occupational Therapy
R (Live-In)
. N Assisted Living Facility/’ ~ .
Rgsplte (Under 21) U Optional State Supplemental X | Physical Therapy
0 Specialized Medical Home [] | Private Duty Nursing
e AN Care Oy QOten
7] | Life Skills Development | - . 7] | Residential Nursing
X (Companion) [J | supported Living Coaching B 5o
| Life Skills Development i) e ' ,
D .| (Supported Employment) 3 D ReSplratory Therapy
Life Skills Development Iil _ . .
X | (Adult Day Training) [J | consumable Medical Supplies [7] | Skilled N%S;:g e
Facility-Based B9 Off Site '
Durable Medical Equipment . .
n: i O and Supplies (] | skilled Respite
Transportation ] Environmental Accessibility ] Specialized Mental
O nile & 7rip - O month [ Al Adaptations Health Counseling
R Personal Emergency <
AT D Response Systems X | speech Therapy
D Adult Dental Services
- 9
Z ?)W
rry Driscoll, MSW
Regional Operations Manager-Southeast Region
Provider Services o Page 1of 1
listing A 2.8

Dgency ot persons with dbotillies

&esre of Flarids
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iBudget Provider Services Listing

Provider Name:  Ann Storck Center, Inc.
Provider Address: 1790 SW 43rd Way
Fort Lauderdale, Florida 33317
E-mail Address/Phone Number: Cmathertaylor@annstorckcenter.org, (954) 584-8000
Provider Medicaid Number: 024991296 Solo: [_| Agency:
Date: May 12, 2017 :
This letter verifies that you, the provider named above, are qualified and approved to provide the
following services in the southeast region for the Developmental Disabilities individual Budgeting
(iBudget Florida) Medicaid waiver program. You may begin providing services upon execution of a
Medicaid Waiver Services Agreement signed by you and the Agency for Persons with Disabilities proof
of current and active liability insurance, and verification of completed appropriate service-related

training,
Support Coordination Residential Services Therapeutic Supports and
Wellness
O Support Coordination <] | Residential Habllitation Behavior Analysis Services
(Limited, Full, Enhanced) - {Standard) O evel1 Otevel 2 [J Level 3 [Q Al
CDC+ Consultant Residential Habilitation e . . .
D {Limited, Full, Enhanced) D {Behavior-Focus) x| | Behavior Assistant Services
Residential Habifitation v i .
. Personal Supports J (Intensive Behavior} <] | Dietician Services
<] | Personal Supports [E Rﬁi{?ﬂ?"“al Habilitatlon X] | Occupational Therapy
= . Assisted Living Facility/ ; .
Xl | Respite {Under 21) O Optional State Supplemental DX | Physical Therapy
. i Specialized Medical Home Private Duty Nursing
Life Skills Development | Care | | O Doy
Life Skills Development | : Residential Nursing
E (Companian) [ | supported Living Coaching X R o
[ | ife Skills Development Ii Supplies and Equipment [7 | Respiratory Thera
(Supported Employment) PR nd Equipmy p ry py
Life Skills Development It , . .
X1 | (Adutt Day Tralning) [J | consumable Medical supplies | [] | Skilled Ntll:r!s‘l‘r;g Oun
[X] Facllity-Based [5 Off site
' Durable Medical Equipment . .
Transportation I and Supplies [J | skilled Respite
Environmental Accessibility | Specialized Mental
0O Transportation O 0
OMie CJwip [T Month OJ Al Adaptations Health Counseling
. o Personal Emergency -
Dental Servicés O Response Systems D4 | Speech Therapy
(] | Adult Dental Services
Singerely,
7,
erry Driscol],
Regional Operations Manager-Southeast Region
Provider Services {Page1of1

Lis‘ting e ety 1ot @:3rsong with oiscbilizlas 28
08/20_/13 M wte vf Piseide



Date Submitted: 2018-10-24 11:51:30.467 | Form Key: 4587
Developmental Disabilities Individuel Budgsting Waiver Services Coverage and Limitalions Handbook

MEDICAID WAIVER SERVICES AGREEMENT

This Agreement Is entered info between the Florida Aﬁency for Persons with Disabilities, hereinafter
referred to as "APD" and AN CENT C. hereinefter referred fo as the "Provider”
Pursuant to the terms and conditions of this greement, APD authorizes the Provider to fumish

lopme es (DD) Home and Community-Based Senvices (HCBS) Medicald waiver
sevices to eligible APD clients, and to receive payment for such services. Services may be
authorized by multipile Region offlces for multiple service types and service locations within the
regpective region pursuant to the standards specified in Floride's HCBS waivers. The services that
may be provided in any APD ragion or location within a region ars limited o the services that the
respeclive Region office has authorized.

. AGREEMENT DOCUMENTS:

A. The Medicaid Waiver Services Agreement consists of the ferms and conditions specified in this
Agreement, any attachments, and the following documents, which are incorporated by reference:

. The Developmental Disabilities Individual Budgeting Medicaid Waiver Coverage and
Limitations Handbook, dated {insert date of cument hendbook], and any updates or
replacements thereto. The Handbook can be found at the Medicaid fiscal agent's Web Portal:

; medicaig-florl /. Click on Public [nformation for Providers, then on Provider
Support, and then on Provider Handbooks. The Handbook provides the ferms and conditions by
which the provider of Developmental Disabilities Individual Budgeting HCBS walver services
agrees to be bound.

2. Attachment ]A; 58! & (C) providing individually negotiated unit rates of payment for services
not already es and available on APD's.Web site  hiips, .apdcares.org, as
referenced In ILE., and any other service or data requirements, as applicable.

B. Prior to executing this Agreement and furnishing any waiver services, the Provider must have
executed & Medicaid Provider Agreement with the Agericy for Health Care Adminlstration (AHCA), and bs
Issued & Medicaid provider number %AHCA, The Provider must at all times during the term of this
Agreement, maintain & cument and valid Medicald Provider Agreement with AHCA, and comply with the
terms and conditions of the Medicald Provider Agreement,

l. THE PROVIDER AGREES:

Te comply with all of the terms and conditions contained within this Agreement, including all documents
incorporated by reference and any attachments.

A. Monitoring, Audits, Inspectione, and investigations B

To permit persons duly authorized by APD, the Agency for Health Care Adminigtration (AHEA), ar
fepresentatives of either, to monttor, audit, inspect, and investigate any reclpient records, payroll and
expenditure records (ncluding electronic storage medla), papers, documents, facilities, goods and
senvices of the Provider which ere relevant to this Agreement, and to Interview any reciplents receiving
sevices and employees of the Provider to assure APD of the satisfaciory performance of the ferms and

conditions of this Agreement.

1. Following such monitoring, audit, inspection, or investi glion, APD or its authorized
representative, will fumish to the Provider a written report of Iis findings and, If deficlencies are
found, request for development, by the Provider, a Plan of Remediation for needed corrections.
The Provider hereby agrees to comsct all noted deficiencles identifisd APD, AHCA, or their
authorized representatives within the specified period of tine Id within the report
documentation. Failure to comect noted deficlencies within ststed time frames may result in

termination of this Agreement.

2. Upon demand, and at no additional cost to the APD, AHCA, or their authorized representatives,
the Provier will facifitate the duplication and transfer of any records or documents (including
electronle storage media), during the required retention period of eix years after termination -of the
Agreement, or if an audit has been initiated and Budit findings have not been resolved at the end
of six years, the records shall be retained until resolution of the aydit findings or any litigation
whichmay be based on the terms of this Agreement, at'no additional cost to APD,

3. To comply and cooperate immediately with APD requests for information, records, reporis, and
documents desmed necessary to review, the rate setting process to ensure that provider rates are
based on accurate informetion and reflect the existing operational requirements of each service.

September 2015 : E-2
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Developmenta! Disabllitles Individual Budgeting Waiver Services Coverage and Limitetions Handbook

Any individual who knowingly misrepresents the information required in rate setting commits a
felony of the third degree, punishable as provided In sections 775.082 and 775.083, F.S.

4. To comply and cooperate immediately with any inspections, reviews, investigations or audits
deemed necessary by APD's Office of the Inspector General pursuant to section 20.055, F.S.

5. Toinclude the eforementloned audit, inspections, investigations and record keeping requirements
in all subcontracts and assignments.

B. Confidentiality of Client Information

Not to use or disclose any information conceming a client receiving services under this Agresment for any
urpose prohibited by state or federal law or regulation, except with the wrilten consent of a person
gelly authorized to give that consent or when authorized by law. This includes compliance with: the

Health Insurance Portability and Accountabllity Act of 1908, 42 US.C. 13200, and all applicable

regulations provided in 45 CFR Parts 160, 162, and 1684, and 42 CFR, Part 431 Subpart F, relating o the

disclosure of information concemning Medicaid applicants and reciplents.

The computer hard drives used by APD Waiver Support Coordinalors shall implement Full Disk
Encryption software. For other types of electronic data storage devices thet store confidential APD
consumer data, such data shall be encrypted using a minimum of a 128-bit encryption algorithm.

C. Indemnification

1. To be liable for and indemnify, defend, and hold APD, AHCA and all of thelr officers, agents, and
employees harmiess from all clalms, suits, judgments, or damages, including attomeys' fees and
costs, arising oul of any act, actions, neglect, or omissions by the Provider, its agents,
employees, or subconiractors during the performance or apergtion of this Agresment or any
subsequent modifications thereof, whether direct or indirect, and whether to an;r persen or
tangible or intangible property. The Provider shall not be fiable for that portion of any loss or
damages proximately caused by the negligent act or omission of APD or AHCA.

2. That its inability to evaluate its liabllity or ite evaluation of liability shall not sxcuse the Provider's
duty to defend and to indemnify within 7 days after notice by APD or AHCA by cerlified mail,
After the highest appeal taken is exhausted, only an adjudication or judgment specifically findin
the Provider not liadle shall excuse performance of this provision.  The Provider shall pay alfl
costs and fees, including attomneys' fees related to these obligations and therr enforcement by
APD or AHCA. APD or AHCA's failure 1o notify the Provider of a claim shall not refease the
Provider of these dutles.

3. If the provider ls an agency or subdivision of the State, its obligation to indemnif{, defend, and
hold harmless shall be to the extent permitted by section 768.28, .S, or other applicable law, and
without waiving the limits of sovereign immunity,

D. Insurance

To oblein and malntain et all times continuous and adeguate liability insurence coverage during the term
of this Agreement. The Provider accepts full responsibillty for identifying and determining the type and
extent of liabliity insurance necessary to provide reasoneble financial protection for the Provider and APD
clients served by the Provider. At el times, the Provider shall maintain with APD a current certificate of
Insurance describing the types end extent of Ilabegigﬁlnsurance ebtained pursuant to this Agmement. The
Provider shall cause APD to be named as a ceriificate holder under each policy of liabllity Insurance
meinteined by the Provider pursuant to this Agresment, The limits of covetage under each such policy
ghall not be interpreted as Ilmlﬁn% the Providers ligbllity and obligations under this Agreement, Al
Insurence policies shall be through insurers authorized or eligible to write policies In Floride. Such
coverage may be provided by a self-insurance program established and operating under Florida law.

Septembsr 2015 ' E-3
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E. Payment

Current rete information is available on the Medicaid fisoal agents Web site at www.mymedicaid-
florida.com, Select Public Information for Providers, Provider Support, and then select Fes Schedules.
The signatories recognize that APD Is limited by appropriation and acknowledge that Florida law requires
AHCA and APD to meke any adjusiment necessary to comply with the avallability of monsys and any
limitations or directions provided for in the General Appropriations Act, including but not limited to
adjusting fees, reimbursement rates, lengths of stay, number of visits, or number of services, or limiting
enroliment. (See sectlons 393.0661, 409.806,400.808, F.S.)

F. Return of Fungs

To be responslble for the timely cormection of il billing or reimbursement errors resulting in an
overpgyment, including reimbursement for services ot properly authorized or documented.
Reimbursement will be made pursuant to the Florida Medicaid Provider Reimbursement Handbook, CMS-
1500. Federal regulations, 42 CFR § 433.312, require refund of averpayments within 60 days of
discovery. AHCA wil be the final authority regarding the timeliness of the reimbursement process.

G. independent Status

That the Provider acls et all times In the capacity of an independent service provider and not as an officer,
employes, or agent of APD, AHCA, or the State of Florida. The Provider shall not represent to others that
it has the authority to bind the APD or AHCA unless specifically authorized in writing fo do so. In addition
to the Provider, this s also applicable to the Providers officers, agents, employees, or subcontractors in
performance of this Agreement.

H. Revocation of Licenses

In the event the Provider or any employse of the Provider is the hoider of any license required to render
the services that are subject to this Agreement, the Provider must immediately notify APD if any such
license is suspended or revoked.

|.  Change of Name or Ownership

The Provider shall notify APD and clients served of any change of name, or change, sale, or transfer of
ownership at least sixty (60) days prior to the change, sale, or transfer. Prior to the change, sale, or
transfer, the Provider shall complets the change of ownership process with Medicald. Prior to, or
contemporaneously with, the change, sale, or transfer, the Provider must execute a new Medicaid Waiver
Services Agreement to ensure no lapse In service delivery. Clients recelving services will be given an
opportunity to recelve services from the new owner, purchaser, or transferes, or to select another
provider.

l. Public Records

The Provider shell: keep and maintain public records that ordinarlly and necessarily would be required by
APD in order to perform the service under thig Agreement; provide the publlc with access 1o public
records on the same terms and conditions that APD would provide the records, and at @ cost that does
not exceed the cost provided by law; ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not dlaclosed except as authorized by law; and,
mest all requirements for retaining publc records and transfer, at no cost, to APD all public records in
possession of the Provider upon termination of this Agreement, and destroy any duplicate public records
that are exempt or confidential and exempt from Fubllc fecords disclosure requirements (all records
stored electronically must be provided to the public agency in a fomat thet is compatible with the
information technology systems of the public agency). If the Provider does not comply with a public
records request, APD shall enforce the contract provisions In accordance with the Agreement.

lll. TERMINATION:
A. Temmination of Agreemeant Without Cause

This Agreement may be terminated by either party without cause, Upon no less then 30 calendar days'
notice in writing to the other parly unless & lesser time Is mutually agreed upon in writing by both parties,
Said notice shall be delivered by ceriified mail, retum receipt recuested, or in person with proof of

delivery.

September 2015 E-4
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B. Termination of Agreement With Cause

This Agresment may be teminated for the Provider's unacoeptable performance, non-performance or misconduct upon no
less than 24 hours’ notice in writing to the Provider. Waiver by either party of any breach of any temm or condition of
this Agreement shall not be consirued as a waiver of any subsequent breach of any term or condition of this Agreement.
If APD determines that the Provider is not performing in accordance with eny lerm or candition in this Agreement, APD
may, at its exclusive option, allow the Provider a period of time to achieve compliance. The provisions herain do not
limit APD's right 1o any other remedies at law or in equity.

C. Termination of Service Regions or Service Locations

When a Provider has been authorized to provide multiple service types within a reglon, or to provide services in
multiple regions, or at multiple locations within a region, the Provider's authorization for eny individual service type,
region, or location may be revoked, without cause, upon 30 days' prior written notice, without terminating this
Agreement,

IV. GOVERNING LAW:

This Agreement shall be construed, performed, and enforced in &ll respecis in accordance with all the laws and rules
of the State of Florida, and any applicable federal laws and reguiations.

V. AGREEMENT DURATION:

This Agreement shall be effective SAT[2017 or the date on which it has been signed by beth parfies, whichever is
later, and shall terminate on $/18/2022 which I8 no later than five years frotn the effective date.

XI. OFFICIAL REPRESENTATIVES (Names, Address, Telephone Number, and E-mail

ddress):
1. The Provider's contact person and street address where financlal and administrative records are maintained is:
Name: Charlo y-Ti
Telephone Number;__ -8000

Address: 1780 SW 43 WAY
_Ft. Lauderdale, Floride 33317
E-mall Address: Cmathertayjor@annsatorckcenter.org

2. The representative of the Provider responsible for administration of the services under this
Agreement Is:

Name: Charlofte Mather-Taylor
Telephone Number:_(854) 584-8000
Address: 1780 SW 43 WAY
~Et. Lauderdale, Florjda 33317
E-mall Address: Cmathertavior@annstorckgcenter,org

4. The Agency for Persons with Disabllities confact person for this Agreement is:
Name; v ‘

Telephone Number; $54-762-3830
Address: 201 W. Broward Bivd, Suite 305
Ft. Lauderdale, Flgrida 33301
E-mall eddress:yvonpne. robertg@apdcares.org

5. Upon change of the representative's names, addresses, ftelephons numbers, and e-mail addresses, by
eilher perly, notice shall be provided in writng to the ofher party afid the nofification attached to the
originals of this Agresment.

VIl. INTEGRATED AGREEMENT:

Orgyvmis Agreement, any attachments referenced, the Medicaid Provider Agreement, the Developments! Disablifties
Individual Budgeting Medicaid Waiver Coverage and Limitations Handbook, which is incorporated into this
Agreement by reference, contain all the terms and conditions agresd upon by the parties.

There are no provisions, terms, conditions, or obligations ather than those contained hersln, and this
Agreement shall superseds all previous communications, representations, or agreements, either verbal or

September 2015 E-5
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PROVIDER: __

Developmerial Disabilities Individuai Budgeting Walver Services Coverage and Limitations Handbook

written betwsen the parties. #f any term or provision of the Agreement is found to be illegal ar
unenforceable, the remainder of the Agresmertt shalt remain in full force and effect and such term or
provision shall be stricken.

T e R ——

The Provider, by signing below, attests that the Provider has received and read the entire
Agreement, inclusive of its attachments and documents as referenced in Section 1, A, Including
the service-specific requirements and for enrolled providers contained in the Developmentel
Disabllities Individual Budgeting Medicaid Waiver Coverage and Limitations Handbook Walver
Services Coverage and Limitations Handbook, and understands each section and paragraph.

IN WITNESS THEREOF, the parties hereto have caused this -2_ pege Agresmant to be executed by
thekr undersigned officlals as duly authorkzed. .

STATE OF FLORIDA,

AGENCY FOR PERSPNS WITiDISABILIT
SIGNED BY: ‘ '

SIGNEDBY: AL
NAME Charlotte Mather-Taylor / NAME: Geny Driscoll, MSW
. . . Reglonal Operations Manager
TITLE: Executlve Director TITLE: Southeast Reglon
DATE: vy 7 DATE: . /;_‘2 //7
T S v g7

MEDIGCAID PROVIDERID: 024991298
(DO WAIVER)

AHGA Form 5000-3553, September 2015 (Incorporeted by reference in Rule 58G-13.070)

September 2015 E-8
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ATTACHMENT (A} TO THE
MEDICAID WAIVER SERVICES AGREEMENT
BETWEEN
AGENCY FOR PERSONS WITH DISABILITIES
AND

ANN STORCK CENTER; INC
This Attachment (A) (“Attachment”) is to the Medicaid Waiver Services Agreement (“Agreement”)

between the Florida Agency for Persons with Disabilities ("APD”) and ANN STORCK CENTER. INC
(“Provider”) dated May 17, 2017, 2017.

1 Article J, Section A of the Agreement is modified by adding a new Subsection 3 thereto. The new
Subsection 3 shall read:

3. Attachment (A) , setting forth Provider's legal responsibilities with respect to
Florida's public records law, chapter 119, Florida Statutes,

2. Article I, Section J is hereby deleted in its entirety, and the following Section J is substituted in
lieu thereof:

J. Public Records—Section 119,0701, Florida Statutes

The Provider shall keep and maintain public records required by APD to perform the
service under this Agreement.

Upon request from APD's Custodian of Public Records, the Provider shall provide APD
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 by law.

The Provider shall 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 Agreement if
the Provider does not transfer the records to APD.

Upon completion of the Agreement, the Provider shall transfer, at no cost, to APD all
public records in possession of the Provider or keep and maintain public records required
by APD to perform the service under this Agreement. If the Provider transfers all public
records to APD upon completion of the Agreement, the Provider shall destroy any
duplicate public records that are exempt or confidential and exempt from public records
disclosure requirements. If the Provider keeps and maintains public records upon
completion of the Agreement, the Provider shall meet all applicable requirements for
retaining public records. All records stored electronically must be provided to APD, upon
request from APD’s Custodian of Public Records, in a format that is compatible with the
information technology systems of APD.

A request to inspect or copy public records relating to the Agreement must be made
directly to APD. If APD does not possess the requested records, APD shall immediately
notify the Pravider of the request, and the Provider must provide the records to APD or
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allow the records to be inspected or copied within a reasonable time. If the Provider
does not comply with APD’s request for records, APD shall enforce the contract
provisions in accordance with the Agreement. If the Provider fails to provide the public
records to APD within a reasonable time, the Provider may be subject to penalties under
section 119.10, F.S.

If a civil action is filed against the Provider to compel the production of public records
relating to the Agreement, the court shall assess and award against the Provider the
reasonable costs of enforcement, including reasonable attorney fees, if (i) the court
determines that the Provider unlawfully refused to comply with the public records
request within a reasonable time; and (ii) at least 8 business days before filing the action,
the plaintiff provided written notice of the public records request, including a statement
that the Provider has not complied with the request, to APD and to the Provider. A
Provider who complies with a public records request within 8 business days after the
notice is sent is not liable for the reasonable costs of enforcement.

IF THE PROVIDER HAS QUESTIONS REGARDING THE APPLICATION
OF CHAPTER 119, F.S. TO THE PROVIDER’S DUTY TO PROVIDE PUBLIC
RECORDS RELATING TO THIS AGREEMENT, CONTACT THE
CUSTODIAN OF PUBLIC RECORDS AT:

Agency’s Public Records Coordination Office
Agency for Persons with Disabilities

4030 Esplanade Way, Suite 335

Tallahassee, FL 32399-0950

(850) 410-1309
publicrecords@apdcares.org

This Attachment is hereby incorporated into and made a part of the Agreement.

PROVIDER: . STATE OF FLORIDA
AGENCY FOR PERSONS WITH DISABILITIES

ANN STORCK CENTER, INC

Click here to enter text,

e

By:

Pl LA 4
y ;
«@)&F Printed Name: Gerry Driscoll, SE Regional Manager

Date: {/)Z///7
VA AN .

By:

Printed Name:

Date: 51") })!7

1 s

Medicaid Provider ID: 024991296
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Contract #:
Attachment B

Medicaid Waiver Services Agreement

Agency for Persons with Disabilities
Transportation Data Collection Tool

APD Area Office: Southeast Region Field Office 10

Name of Provider: ___ANN STORCK CENTER, INC. :

Medicaid Provider Number: . 024991296
Repomng Period: January 1, 20 through March 31, 20
Compiete for sach bllhng Wheelchair Non Wheelchair Accessible Total
category as appropriate Accessible Vehicle Vehicle
to approved billing
.__methodology.
1 A. NMonth '

Total # of one-way trips

Total # of vehicle miles for all one-way
trips

Average # of consumers sharing a
vehicle

Total cost of operation during repomng
eriod

2 B. Trip

Total # of one-way trips

Total # of vehicle miles for all onc-way
trips

Average # of consumers sharing a
vehicle

Total cost of operation during reportmg
period

3 C. Mile

Total # of one-way trips

Total # of vehicle miles for all one-way

trips

Average # of consumers sharing a

vehicle

Total cost of operation during reporting
eriod

4 GRAND TOTAL (All billing

Categories)

Total # of one-way trips

- Total # of vehicle miles for all one-way
trips

Average # of consumers sharing a
vehicle

Total cost of operation during reporting
period

Signature of Provider: Date of Signature:

Title of Provider: Telephone #:

Page 8 of _9
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APD Medicaid Waiver Services Agreement Confract #:

Attachment C

Medicaid Waiver Services Agreement

The following rate(s) has been approved for use by the Provider. In order for the provider to bill for individual services,
the Providers must be in receipt of a current Service Authorization form from an ind; vidual’s Waiver Support
Coordinator. The Service authorization form will indicate the rate approved for individual services, and the frequency
and intensity of the service that has been approved.

Approved Rate(s) (complete as appropriate for the provider)

Billing Method Wheelchair Accessible Non-Wheelchair Accessible Rate
Trip | SIXT $8.71

Mile

Month

Table may be expanded and headings modified to better reflect approved rates and method of payment for the provider,

Contract #

Page 9 of 9



Date Submitted: 2018-10-24 11:51:30.467_ | Form Key: 4587 s e

ACORD., CERTIFICATE OF LIABILITY INSURANCE

DATE (MIDDIVYYY)
10/26/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE H
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TH
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

PSPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IOLDER. THIS
E POLICIES

-IRTANT: if the certificate holder ks an ADDITIONAL INSURED, the
tne terms and conditions of the policy, certain policles may require an
certificate holder in tleu of such endarsement(s).

policy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to
endorsement. A staisment on this certificate doss not confer rights fo the

INDICATED. NOTWTHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

E INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PRODUCER TRILC! Lee Morris
USI Ingurance Services, LLC-CL . 581 603-0486 !ml!!E Nof
2400 East Commercial Bivd,
Sulte 600
INBURER(S) AFFORDING COVERAGE NAKC #

Fort Lauderdale, FL 33308 wsurer 4 ; Nautilus Insurance Company 17370
INSURED insurer B : Wesco Insurance Company 25011

Ann Storck Center, Inc. InsureR ¢ , Evanston ins. Co

1790 8W 43 Way INSURER D :

Fort Lauderdale, FL 33317 E;unén e

INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIGD

TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ALL THE TERMS,

W TYPE OF INSURANGE POLICY NUMBER LiMiTs
A | X| COMMERCIAL GENERAL LIABILITY FP1000298 1072412016/ 10/24/2017) £ACH OCCURRENCE 1,000,000
) cLamsamoe [ X) ocous PRMARRISENTED o [2100,000
| | : MED EXP (Any onaperson) | 85,000
] PERSONAL 8 ADV INJURY (31,000,000
| GEN'L AGGREBATE LIMIT APPLIES PER: | GENERAL AGBREGATE 53,0001000
| POLICY 5?(?? Loc PRODUCTS - COMPIOP Acc | 51,000,000
OTHER: _ , $
#  "UTOMOBILE UABILITY FITAU 33730 10/24/2016(06/01/17 [ CONDRED SNGIETRT | 9 660 000
X ANY AUTO ‘ BODILY INJURY (Por person) | $
[ Ak gumeo SCHEDULED BODRY (NJURY (Per accidert) | 8
| HIRED AUTOS AT oQ NED W )
)
A | Xx|umereLLALAB | X | occur CFX1000225 102412018 | 10/24/2017| EACH OCCURRENGE 32,000,000
_EXGESS LIAB X | claME-MADE AGGREGATE 32,000,000
DEp | | ReTenTIONS $
B | AN s SOMPENSATION - FITWC33702016 P6/01/2018| 060112017 X [BER 7 [ [oT™
ANY PROPRIETD E%mgg?xscwwa NIA | EL. EACH ACCIDENT 52,000,000
(Mandatory in NH) E. DISEASE - EAEMPLOYEE] 52,000,000
DB TN B SFERATIONS bolow EL DISEASE -POLICY LMIT | 52,000,000
A |Professional Liab PFP1000452 10/24/2016|10/24/2017| $1,000,000 Per Claim
Claims Made Form $3,000,000 Aggregate
Abuse/Molestation

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Adclitionsl Remarks Scheduie, may be attached if more space is required)

Locations:

1790 S.W. 43rd Way Ft. Lauderdale FL 33317
871 Douglas Road Pembroke Plnes FL 33025
265 Georgla Avenue Ft. Lauderdale FL 33311

(See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DEBCRIBED POLICIES BE CANCELLED BEFORE
Ann Storck Center THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIVERED IN
1760 SW 43 Way ACCORDANCE WITH THE POLICY PROVISIDNS.

Fort Lauderdale, FL 33317

AUTHORIZED REEPRESENTATIVE

M m
©1988-2014 ACORD CORPORATION. All rights reserved.
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8480 Oakwood Road Plantation FL 33324 -

1800 SW 75th Terrace Plantation FL 33317

2" . 3W4rd Terrace Lots 8 & 9 Fort Lauderdale FL 33317
1. .'SW 44th Avenue Fort Lauderdale FL 33317

1412 SW 44 Avenue Fort Lauderdale FL 33317

0.
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g mmunity Redevelopment Division
110 Northeast 3° Street, Suite 300 » Fort Lauderdale, Florida 33301 « 954-357-4900 « FAX 954-357-8221

February 3, 2017
Folio numbers: 504113-05-0310

504113-05-0320

Mr. Jayson Babel, Director
Ann Storck Center, Inc.
1790 SW 43 Way

Ft. Lauderdale, FL 33317

SUBJECT: AFFORDABLE HOUSING CERTIFICATION

Property Location: 1380 SW 44! Avenue, Ft. Lauderdale, FL 44417
Dear Mr. Babel:
You have been certified eligible under the Broward County Affordable Housing

Program for certain impact fee waivers or reductions. This certification will be for one
single-family house in the category indicated in your application:

Number of Efficiency One Two Three Four
Units Bedroom | Bedrooms | Bedrooms Bedrooms
Proposed by
Bedroom Size
Very Low 1
Low
Moderate
Dwelling Unit Type Very Low Low Moderate Total
Single Family Detached 1 1
Townhouse/Villa Attached,
Duplex
Garden Apt. (2-3 Stories)
Mid Rise (4-8 Stories)
High Rise (9+ Stories)
1 1
Total Units:

Broward County Board of County Commissioners
Mark D. Bogen ¢ Beam Furr « Steve Geller « Dale V.C. Holness * Chip LaMarca« Nan H. Rich » Tim Ryan « Barbara Sharief + Michael Udine
www.broward.org

Page 1 of |
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Affordable Housing Certification/Impact Fee Waiver Program
February 3, 2017

Folio numbers: 504113-05-0310
504113-05-0320

LEGAL DESCRIPTONS: Rock Hill 33-7 B Lot 5 an6 Block 3

As the approved owner of the property, you are required to comply with all applicable terms
and conditions of the program, as outlined in your initial application.

You must also comply with the Broward County Land Use Plan (BCLUP) for “Affordable
Housing,” Specifically, the monthly rents or mortgage payments (including taxes and
insurance) do not exceed 30 percent of an amount representing the percentage (very low =
50%; low = 50% to 80%; moderate = 80% - 120%) of the median income limits adjusted for
family size for the households. To income certify client; please see an example application
attached as a guide. Upon completion of the application, retain the original income
certification Application in your files.

If the owner transfers title to the property within the time period set forth in the Terms and
Conditions in the application, the property shall be made available only to a buyer who
qualifies as designated on your approved Certification Letter and who will use the property as
its principal residence or all fees shall be subject to recapture. “Waivers of impact and/or
application fees require that the applicant(s) maintain affordable housing for twenty (20)
years for rental housing and ten (10) years for owner-occupied housing in accordance with
Broward County Land Development Code.” (See page one (1) of your application. On May
22, 2007, the Broward County Board of County Commissioners amended these time
frames as noted above.)

It is important that you present this letter when discussing the project with County
staff or when filing development applications with Broward County. Also, any waiver
or reduction to be given by the Broward County School Board will require a separate
application from them.

In order to complete the process, the Broward County Planning and Development
Management Division (PDMD) requires the property owner and its mortgagee to enter into a
“Declaration of Restrictive Covenant for Affordable Housing.” The “Declaration” requires the
signatures of all the property owners and mortgagees of the property. In order to verify the
owners and mortgagees, the County Attorney’s Office requires an “Opinion of Title”. Please
contact the PDMD at (954) 357-6666 for additional assistance.

Page 2 of 3
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Page 3

Sincerely,

Ralph Stone, Director

Housing Finance and Community Redevelopment Division (HFCRD)
RS/nh

cc:  Suzanne Fejes, Assistant Director, HFCRD

Evy Kalus, Senior Planner, PDMD
Norm Howard, HFCRD

Page 3 of 3
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Sheet 2 of 2 (Survey Related Data) - See Sheet 1 of 2 for Legal Description, Certifications, Property and other Survey refated data, SURVEY IS NOT COMPLETE WITHOUT BOTH SHEETS
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MARSTAN CONSTRUCTION, INC

HOWARD JOHN HEITZ

David S. Esposito, Lic. Mold Remediator: Lic# MRSR2210
4138 NW 78 Lane, CORAL SPRINGS, FLORIDA 33065
FAX (954) 752-0061

Cell: (954)709-8756

INSURED / LIC # CGC055856

E-Mail despos8915@aol.com

October 11,2018

Charlotte Mather-Taylor
Chief Exexcutive Officer

Ann Storck Center, Inc

1790 SW 43 Way

Ft. Lauderdale, Florida 33317

Re: Marvin Gutter's House
1380 SW 44 Ave
Ft. Lauderdale, Florida
Unincorporated Parcel, ID # 50413050320

Dear Charlotte,

We have reviewed your plans and specifications provided for the purpose of
estimating the cost to construct a (6) six bedroom home for disabled persons.

During the review of these plans and specifications we noticed the electrical
plans indicated that they were drawn as per the 2011 Electrical Code. The
current electrical code that would apply to these plans would be the 2017
Electrical Code. The electrical portion will have to be revised to comply.

Although the specifications indicate the availability of Infrastructure of water,
sewer and electric there are hook-up fees and installation costs to tie-in and bring
these utilities to the property. Connections do require access to the public road
way adjacent to this property. Each of these utilities costs will have to be
determined and added to any hard costs associated with this construction costs.

Hard costs, for the construction of this project, can be estimated at $155/square
footage of Approximately a 4,200 square foot home, totaling $651,000. Additional
soft costs to be added can be estimated at approximately 10% contingency of the
$155/sf figure or $15.50/sf, totaling $65,100 additionally. The total expected
budget for this project should be figured at $716,100.
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-2- Marvin Gutter's House

We believe, that this figure is more realistic, as an expected budget and out of
pocket costs to your organization.

Please feel free to contact me to discuss any questions you may have relating to
this proposal. Should you wish to meet and discuss this further, | will arrange a
mutually convenient time for such a meeting.

Thank you foy'the portunity to assist you with this project.




