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  THIS FIRST AMENDMENT (“Amendment”) is entered into by and between ORANGE 
COUNTY, FLORIDA, on behalf of its Community and Family Services Department (the 
“County”), and EMBRACE FAMILIES COMMUNITY BASED CARE, INC. (“Agency”). 
The County and Agency may be referred to individually as “party” or collectively as “parties.” 
The purpose of this Amendment is to alter the terms of Contract No. Y20-1085 (the “Contract”) 
to correct the Contract funding source, correct a typographical error, replace the invoice forms 
attached to the Contract as “Exhibit C” and “Exhibit F” with new invoice forms, and change the 
invoice due date.   
 

Section 1. Amendment to Contract Header on Page 1. The Contract header on Page 
1 of the Contract is amended to read as follows, with additions being shown by underlines and 
deletions being shown by strike-throughs: 

“ 
 

SUBRECIPIENT AGREEMENT 
 

between 
 

ORANGE COUNTY, FLORIDA 
 

and 
 

EMBRACE FAMILIES COMMUNITY BASED CARE, INC. 
 

regarding 
 

THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
SOCIAL SERVICES BLOCK GRANT AND FOSTER CARE-TITLE IV-E 

 

through 
 

THE FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES 
  

for the specific purpose of 

 

ESTABLISHING A WORKING AGREEMENT FOR THE PROVISION 

OF RESIDENTIAL CARE SERVICES 

” 

Section 2. Amendment to Recitals on Page 1. The first paragraph of the Recitals on 
Page 1 of the Contract is amended to read as follows, with additions being shown by underlines 
and deletions being shown by strike-throughs: 

 
“    RECITALS 
 
WHEREAS, the County entered into a Grant Agreement, Contract No. 

GJ506 (“County-DCF Contract”), with the Florida Department of Children and 
Families (“DCF”) that provides the County a yearly subaward of two million six 
hundred thirteen thousand one hundred thirty-six dollars ($2,613,136.00) 
(“Subaward”) from DCF, which serves as the pass-through entity for the U.S. 
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Department of Health and Human Services’ Social Services (“HHS” or “Federal 
Awarding Agency”) Social Services Block Grant established by Title XX of the 
Social Security Act (CFDA 93.667) and Foster Care-Title IV-E federal awards 
(“Federal Award”); and 

 
…” 
 
Section 3. Amendment to Section 2, Paragraph A., Subparagraph 7., on Page 2. 

Section 2 (“Documents”), Paragraph A., Subparagraph 7., on Page 2 of the Contract is amended 
to read as follows, with additions being shown by underlines and deletions being shown by strike-
throughs:  
 

“Section 2. Documents. 
 
A. The documents that are incorporated by either reference or attachment and 
thereby form this Agreement are: 

 
  … 
 

7. Exhibit C: Invoice Form Supplemental Invoice Information; 
 
…” 

 
Section 4. Amendment to Section 8, Paragraph A., on Page 6. Section 8 

(“Invoices”), Paragraph A., on Page 6 of the Contract is amended to read as follows, with additions 
being shown by underlines and deletions being shown by strike-throughs: 

 
“Section 8. Invoices. 
 
A. The Agency shall deliver invoices to the County as a prerequisite to 
receiving any payments for Services or Unexpended Funds. as detailed in the 
Invoice Form attached to this Agreement as Exhibit “B” (the “Invoice”).  The 
Agency shall submit both an Invoice for Services attached to this Agreement as 
“Exhibit F” and the Supplemental Invoice Information attached to this Agreement 
as “Exhibit C”, or substantially similar forms the sufficiency of which shall be 
determined at the County’s discretion.  All invoices and supplemental information 
must be submitted to the County no later than the last business day in the month of 
July following the Period of Performance for which the Agency is invoicing.  If the 
Invoice Form fails to indicate a specific time period for invoicing, the default period 
shall be by July 6th of each State fiscal year. 
 
…” 
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Section 5. Amendment to Exhibit A, Section IV., Paragraph A., Subparagraph 1., 
on Page 32. Exhibit A, Section IV., Paragraph A. (“The County’s Financial Obligations”), 
Subparagraph 1., on Page 32 of the Contract is amended to read as follows, with additions being 
shown by underlines and deletions being shown by strike-throughs: 
 

“IV.Financial Obligations. 
 

A.  The County’s Financial Obligations. 
 

1. Upon the Agency’s submission of a timely and completed 
Invoice for Services and Supplemental Invoice Information 
Invoice and Invoice for Services (as later defined) to the County, 
and the County’s receipt of Unexpended Funds (as later defined) 
from DCF, the County will pay the Agency the Unexpended 
Funds. 

 
…”  

 
Section 6. Amendment to Exhibit A, Section V., Paragraphs C. and D., on Page 

34. Exhibit A, Section V. (“Unexpended Funds Process”), Paragraphs C. and D., on Page 34 of 
the Contract is amended to read as follows, with additions being shown by underlines and deletions 
being shown by strike-throughs: 
 

“V.Unexpended Funds Process. 
 

… 
 

C. Any unexpended funds must be requested through the submission of a 
properly completed invoice using the Invoice for Services, attached to 
this Agreement as Exhibit “F”, and the Supplemental Invoice 
Information attached to this Agreement as “Exhibit C” and attached to 
the County-DCF Contract as Attachment 2.  The Agency shall submit a 
completed Invoice for Services with its Supplemental Invoice 
Information Invoice Form and supporting documentation to the County 
no later than the last business day in the month of July the first week of 
the July following the Period of Performance for which the Agency 
provided Services and is seeking Unexpended Funds. 

 
D. Upon the County’s receipt of a timely and completed Invoice Form, 

Invoice for Services, Supplemental Invoice Information, and supporting 
documentation from the Agency, the County will request Unexpended 
Funds from DCF by September 1st of the year in which the unexpended 
funds occurred in accordance with Exhibit F, Section F-5.2, on Page 40 
of the County-DCF Contract July 6th of the year in which the 
Unexpended Funds occurred. Upon the County’s receipt of Unexpended 
Funds from DCF, the County will pay the Agency said Unexpended 
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Funds. 
 
…” 

 
Section 7. Amendment to Exhibit B, Section 2.3, Paragraphs B. and C., on Pages 

36-37. Exhibit B, Section 2.3. (“Invoice Requirements”), Paragraphs B. and C., on Pages 36-37 of 
the Contract is amended to read as follows, with additions being shown by underlines and deletions 
being shown by strike-throughs: 
 

“2.3. Invoice Requirements. 
 
 … 
 

B. The Agency shall fully complete the Invoice Form Invoice for Services 
and Supplemental Invoice Information attached to this Agreement as 
“Exhibit F” and Exhibit “C” respectively to invoice the County under 
this Agreement.  Information to be provided either on the invoice or 
through supplemental information or supporting documentation on each 
youth shall include: 

 
… 

 
C. Payment will be authorized only for service units on the Invoice Form 

Invoice for Services and Supplemental Invoice Information, which are 
in accordance with the above list, and other terms and conditions of this 
Agreement. 

 
…” 

 
Section 8. Amendment to Exhibit C on Pages 38-39. Exhibit C (“Supplemental 

Invoice Information”) on Pages 38-39 of the Contract is hereby replaced in full by the forms 
included on the following pages: 
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EXHIBIT C 
SUPPLEMENTAL INVOICE INFORMATION 

 
Invoice for the month of __________________________. PAGE _____ OF _____. 

 

Placement Agency 
Name of Child 
(Last, First) 

Period Covered 
Referred to the 
County first? 

No. 
of 
Days 

Unit 
Cost 

Amount 
Invoiced 

  
___/___/_____ 

to 
___/___/_____ 

☐Yes. ☐ No. 
If yes, provide 
date:_______. 

 89.00  

  
___/___/_____ 

to 
___/___/_____ 

☐Yes. ☐ No. 
If yes, provide 
date:_______. 

 89.00  

  ___/___/_____ 
to 

___/___/_____ 

☐Yes. ☐ No. 
If yes, provide 
date:_______. 

 89.00  

  ___/___/_____ 
to 

___/___/_____ 

☐Yes. ☐ No. 
If yes, provide 
date:_______. 

 89.00  

  ___/___/_____ 
to 

___/___/_____ 

☐Yes. ☐ No. 
If yes, provide 
date:_______. 

 89.00  

  ___/___/_____ 
to 

___/___/_____ 

☐Yes. ☐ No. 
If yes, provide 
date:_______. 

 89.00  

  ___/___/_____ 
to 

___/___/_____ 

☐Yes. ☐ No. 
If yes, provide 
date:_______. 

 89.00  

  ___/___/_____ 
to 

___/___/_____ 

☐Yes. ☐ No. 
If yes, provide 
date:_______. 

 89.00  

  ___/___/_____ 
to 

___/___/_____ 

☐Yes. ☐ No. 
If yes, provide 
date:_______. 

 89.00  

  ___/___/_____ 
to 

___/___/_____ 

☐Yes. ☐ No. 
If yes, provide 
date:_______. 

 89.00  

   Total No. of 
Days: 

 Total 
Invoiced:

 

 

ATTESTATION: By signing this report, I certify to the best of my knowledge and belief that the report is 
true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and 
objectives set forth in the terms and conditions of the Federal Award. I am aware that any false, fictitious, or 
fraudulent information, or the omission of any material fact, may subject me to criminal, civil or 
administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 
1001 and Title 31, Sections 3729-3730 and 3801-3812). 
 
              
Signature       Date 
 
             
Printed Name       Official Title 



Exhibit C 
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ATTESTATION: By signing this report, I certify to the best of my knowledge and belief that the report is 
true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes 
and objectives set forth in the terms and conditions of the Federal Award. I am aware that any false, 
fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil 
or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, 
Section 1001 and Title 31, Sections 3729-3730 and 3801-3812). 
 
             
Signature       Date 
 
             
Printed Name       Official Title 

Name of Child 
(Last, First) 

Date 
Screening 
Sent 

Date 
Screening 
Denied 

Reason for Denial Reason for Removal 
Amount 
Paid for 
Placement

Referred back to 
County during 
Contract Year? 
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Section 9. Amendment to Exhibit F on Page 42. Exhibit F (“Invoice for Services”) 
on Page 42 of the Contract is hereby replaced in full by the following form: 
 

“EXHIBIT F 
INVOICE FOR SERVICES 

”  

NA000

($89 per bed day)

Supplemental Invoice between Orance County and Embrace Families CBC, Inc. - Contract #Y20-1085 (See Supporting Documents)

1

2

3

4

5

6

7

8

9

10

11

12

13

15

16

17

18

19

20

21

22

23

24

25

25

25

25

25

DATE SERVICES PROVIDED: OCA: AMOUNT:  

DATE DELIVERABLE RECEIVED: 

DATE DELIVERABLE REVIEWED & APPROVED BY CONTRACT MANAGER: OCA: AMOUNT:  

DATE INVOICE RECEIVED: OCA: AMOUNT:  

DATE PAYMENT APPROVED: ORG Code: EO BE:

DATE PAYMENT APPROVED: 

AUTHORIZING SIGNATURE:  

TOTAL AUTHORIZED

TITLE: Contract Manager TELEPHONE:

ADDRESS: CONTRACT NUMBER:  

TELEPHONE NUMBER:

PROVIDER NAME:  INVOICE NUMBER:   

Period Covered  #
Placement 

Agency
Name of Child (last, first) Child DOB

Number of 

Bed Days
Amount

Original Authorizing Signature Title Date

FOR DEPARTMENT USE ONLY FOR DEPARTMENT USE ONLY

6030900209

TOTAL -$                  

I CERTIFY THAT THIS REQUEST FOR PAYMENT IS AN ACCURATE REFLECTION OF THE ACTIVITIES FOR THIS PERIOD, THAT THE AMOUNT 

REQUESTED IS ONLY FOR ALLOWABLE EXPENDITURES SPECIFIEDINTHE LINE ITEM BUDGET USED TO ESTABLISH THE UNIT COST OFTHESE 

SERVICES, AND THAT ALL EXPENDITURES ARE DIRECTLY RELATED TOTHE PURPOSES OF THISCONTRACT.  THESE SERVICES, AND ALL 

EXPENDITURES ARE DIRECTLY RELATED TO THE PURPOSES OF THIS CONTRACT.
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Section 9. Right to Deny.  If the services rendered by the Agency do not comply with 
the Contract or this Amendment, then the County reserves the right to deny payment for any 
requests for payment or reimbursement requests from the Agency. 
 
 Section 10. Effective Date; Conflicts; Full Force. This Amendment is hereby made a 
part of the Contract and shall be effective upon execution by both parties (the “Effective Date”).  
All provisions in the Contract, any attachments to the Contract, or any previous amendments that 
are in conflict with this Amendment are hereby changed to conform to this Amendment.  Except 
as expressly modified in this Amendment, or in any previous amendment to this Contract, the 
Contract remains intact, unchanged, and in full force and effect. 
 
 

[ SIGNATURES ON FOLLOWING PAGE ] 
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IN WITNESS HEREOF, the parties have executed this nine (9) page Amendment on the 
dates set forth below. 
 
 

ORANGE COUNTY, FLORIDA 
By: Board of County Commissioners 
 
 
By:        

       Carrie Mathes  
       Manager, Procurement Division 
 

Date:        
 
 
EMBRACE FAMILIES COMMUNITY 
BASED CARE, INC. 
 
 
             
Signature      Date 
 
             
Printed Name      Official Title 
 
 
STATE OF FLORIDA  ) 
 
COUNTY OF    ) 
 

The foregoing instrument was acknowledged before me on this   day of                                 
2021, by       , in his or her official capacity as the 
      of the Embrace Families Community Based Care, Inc. 
 
 
              
        Signature Notary Public 

Print, Type/Stamp Name of Notary 
 
[   ] Personally Known 
 
[   ] Produced Identification 
 Type of Identification Produced:  

9/22/21

Catherine A Macina Chief Financial Officer

10/8/2021

























































112981
Approved






























