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EXHIBIT – 1 

 
 
1. FEDERAL RESOURCES AWARDED TO THE SUBRECIPIENT PU RSUANT TO THIS AGREEMENT CONSIST OF THE   

FOLLOWING:  
 
Federal Program 1 Administration for Children and Families, Department of Health and Human Services CFDA#93.667  

 
Title Social Services Block Grant       $1,552,162  

    
Federal Program 2 ______________________CFDA#________Title_________________________$______________ 
        
 
TOTAL FEDERAL AWARDS          $1,552,162 
 
 
COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL R ESOURCES AWARDED PURSUANT TO THIS 
AGREEMENT ARE AS FOLLOWS: 
 
As specified in Attachment I of this contract. 
 
93.667 – To enable the state to furnish social services best suited to the needs of the individuals residing in the State.  Federal block grant funds 
may be used to provide services directed toward one of the following five goals specified in the law:  (1) To prevent, reduce, or eliminate 
dependency; (2) To achieve or maintain self-sufficiency; (3) To prevent neglect, abuse or exploitation of children and adults; (4) To prevent or 
reduce inappropriate institutional care; and (5) To secure admission or referral for institutional care when other forms of care are not appropriate. 
 
2. STATE RESOURCES AWARDED TO THE RECIPIENT PURSUAN T TO THIS AGREEMENT CONSIST OF THE 

FOLLOWING: 
 

Matching resources for federal program(s) ____N/A________CFDA#_________Title___________________$______________
       
 
State financial assistance subject to Sec. 215.97, F.S.:  CSFA#64.006 Title Medical Services for Abused and Neglected Children,  
Department of Health           $1,491,989 
    
 
TOTAL STATE FINANCIAL ASSISTANCE AWARDED PURSUANT TO SECTION 215.97, F.S.   $1,491,989 

 
COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURC ES AWARDED PURSUANT TO THIS AGREEMENT ARE 
AS FOLLOWS: 
 
As specified in Attachment I and II to this contract:  Child Protection Teams provide specialized evaluation and assessment services to 
assist the Family Safety and Preservation Program of the Department of Children and Families in the assessment of child abuse and 
neglect.  The Provider must carryout child protection team services consistent with this contract, the Child Protection Team Handbook 
and the Child Protection Team Information System User Guide.  Specifically: 
 

• Assessment activities will be provided in a timely manner. 
• All Abuse Reports received by the provider will be reviewed within 4 working days. 
• The list of mandatory reports not referred will be provided to the protective investigations units as specified in the CPT 

Handbook. 
• The provider will be compliant with the timelines of Positive Findings of abuse or neglect verbally communicated to the 

Child Protective Investigators. 
• The provider will be compliant with the percentage of assessment reports provided timely to the protective investigator. 
• Trainings of non-CPT medical providers and other social service providers will be provided according to Attachment I of the 

contract. 
• Appropriate CPT staff will complete a minimum of eight hours of training in child abuse and neglect during each fiscal year. 
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Attachment III 

Request for Payment 
 

Provider: ____________________________________ Contract# ________ 

Address:   ____________________________________ 

 ____________________________________ 

 ____________________________________ 

 ____________________________________ 

NOTE:  Address should be mailing address for receiving state warrant, if applicable. 
 
Service Period for which payment is requested:   Month______, 20_____ 
 
Total Contract Amt:  $_______ 

Previous Balance:  $_______ 

Amount Requested:  $_______ 

Remaining Balance:  $_______ 

 
Prepared By: _________________________Telephone:____________________ 
FAX#_____________________    Email:_________________ 
 
Signature:  __________________________ 
  (Provider Agency Official) 
Title: ____________________________________Date:________________ 
___________________________________________________________________________ 

This Section is for Agency Officials Only 
State of Florida, Department of Health 

Date Invoice Received:       ________________ 
Date Goods/Services Rendered:    ________________ 
Date Goods/Services Inspected and Approved:  ________________ 
 
APPROVED FOR PAYMENT:  I certify that the contract deliverables have been 
Received and meet the terms and conditions of the contract. 
Signature of Approving Official:    __________________ 
Title:        Contract Manager____ 
Telephone No.      (850) 245-4444, Ext. ____ 
 
Supervisor Signature:  _______________________________________Date:____________ 

 
Type of Request: Regular_____     Final______ 
Org Code:  64654000100          
EO: PT   Obj Code: 790000 OCA:  AYCPT            EO: A6   Obj Code: 750000 OCA:  SF006 
EO: YD  Obj Code: 790000 OCA:  DE000 
 
         CPT Unit Date Stamp Here: 
Date Contract Manager Received : ______________ 
 
Date Invoice Sent to Disbursements:  ____________ 
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DEPARTMENT OF HEALTH REPORTING OF SUBCONTRACTOR EXP ENDITURES 

 
PRIME CONTRACTORS SHALL REPORT ALL SUBCONTRACTING EXPENDITURES REGARDLESS OF VENDOR 

DESIGNATION (SEE PAGE 2 FOR TYPES OF DESIGNATIONS)  
 

PLEASE COMPLETE AND REMIT THIS REPORT TO YOUR DOH CONTRACT MANAGER. 
 

COMPANY NAME: ______________________________________________________________________   
 

DEPARTMENT OF HEALTH CONTRACT NUMBER:  _______________________________________ 
 

REPORTING PERIOD-FROM: _______________________ TO:  ___________________________ 
 

SUBCONTRACTOR’S/VENDORNAME & 
ADDRESS 

 
FEID NO. EXPENDITURE AMOUNT  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

  
NOTE:  YOU MAY USE A SEPARATE SHEET 
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DOH USE ONLY - REPORTING ENTITY (DIVISION, OFFICE, CHD, ETC.): 
PLEASE SUBMIT ALL SUBCONTRACT FORMS TO:  MBE COORDINATOR, BUREAU OF GENERAL 
SERVICES, 4052 BALD CYPRESS WAY, STE. 310, TALLAHASSEE, FL. 32399-1734 

1.  DESIGNATIONS:    
 
MINORITY PERSON  as defined by Section 288.703 FS; means a lawful, permanent resident of Florida who is, one 
of the following: 
 
(A) AN AFRICAN AMERICAN , a person having origins in any of the racial groups of the African Diaspora. 
(B) A HISPANIC AMERICAN , a person of Spanish or Portuguese cultures with origins in Spain, Portugal, Mexico, 

South America, Central America or the Caribbean regardless of race.  
(C) AN ASIAN AMERICAN , a person having origins in any of the original peoples of the Far East, 

Southeast Asia, the Indian Subcontinent, or the Pacific Islands, including the Hawaiian Islands prior to 
1778.  

(D) A NATIVE AMERICAN , a person who has origins in any of the Indian Tribes of North America prior 
to 1835, upon presentation of proper documentation thereof as established by rule of the Department of 
Management Services 

(E) AN AMERICAN WOMAN .  
 
CERTIFIED MINORITY BUSINESS ENTERPRISE  as defined by Section 288.703 FS, means a small business 
which is at least 51 percent owned and operated by a minority person(s), which has been certified by the certifying 
organization or jurisdiction in accordance with Section 287.0943(1). 
 
SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE: As defined by Section 295.187, FS, 
means an Independently owned and operated business that employees 200 or fewer permanent full-time 
employees; Is organized to engage in commercial transactions; Is domiciled in Florida; Is at least 51% 
owned by one or more service-disabled veterans; and, who’s management and daily business operations of 
which are controlled by one or more service-disabled veterans or, for a service-disabled veteran with a 
permanent and total disability, by the spouse or permanent caregiver of the veteran. 
 
CERTIFIED SERVICE-DISABLED VETERAN BUSINESS ENTERPR ISE as defined by Section 
295.187, FS means a business that has been certified by the Department of Management Services to be a 
service-disabled veteran business enterprise  
 
SMALL BUSINESS means an independently owned and operated business concern that employs 100 or fewer 
permanent full-time employees and has a net worth of not more than $3,000,000 and an average net income, after 
federal income taxes, of not more than $2,000,000. 
 
NON-CERTIFIED MINORITY BUSINESS  means a small business which is at least 51 percent owned and operated 
by a minority person(s). 
 
MINORITY NON-PROFIT ORGANIZATION  means a not-for-profit organization that has at least 51 percent 
minority board of directors, at least 51 percent minority officers, or at least 51 percent minority community served. 
 
 

II.  INSTRUCTIONS TO PRIME CONTRACTORS: 
 
A) ENTER THE COMPANY NAME AS IT APPEARS ON YOUR DOH CONTRACT. 
 
B) ENTER THE DOH CONTRACT NUMBER. 
 
C) ENTER THE TIME PERIOD THAT YOUR CURRENT INVOICE COVERS. 
 
D) ENTER THE CMBE SUBCONTRACTOR’S NAME and ADDRESS. 
 
E) ENTER THE SUBCONTRACTOR’S FEDERAL EMPLOYMENT IDENTIFICATION NUMBER.  THE 

SUBCONTRACTOR CAN PROVIDE YOU WITH THIS NUMBER  
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F) ENTER THE AMOUNT EXPENDED WITH THE SUBCONTRACTOR FOR THE TIME PERIOD COVERED 

BY THE INVOICE. 
 
G)    ENCLOSE THIS FORM AND SEND TO YOUR DOH CONTRACT MANAGER 
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