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Housekeeping Rules

• Breaks
• Questions
• Mute Phones 
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Workshop Introductions
• Introduction of DJJ Staff
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Topics
• RFP 10631 Overview
• How to search the Vender Bid System (VBS)
• Request for Proposal Requirements
• Preparing Proposal
• Evaluation Criteria of Proposal
• Award Letter Notification
• On-Boarding Process 
• MyFloridaMarketPlace
• Contract requirements
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DJJ Prevention and Victim Services

Office of Prevention and Victim Services, 
specifically, provides:
 Delinquency prevention services and programs 

designed to reduce juvenile crime 
 Protect Public safety

Prevention and Victim Services contract with local 
Providers throughout the state to address specific 
problems and provide interventions for at-risk 
youth.
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RFP 10631 Overview
Innovative programs that will address prevention and 
intervention efforts such as: 

• Mentoring
• Tutoring
• Academic assistance
• Life skills training
• Job internships
• Learning to live violence-free
• Family engagement
• Recreational programs for girls and boys
• Substance abuse intervention
• Educational enhancement
• Other services that will support prevention and diversion 

of youth from the juvenile justice system
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RFP 10631 Overview
cont.

• Allotted $500,000.00 for solicitation. Contracts 
shall be awarded a maximum annual amount 
of $125,000.00.

• Anticipate executing four contracts by July 
31st, 2019.

• Anticipate beginning August 1st,
2019 to provide services to 
youth
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QUESTIONS

Doing Business with Prevention and Victim Services



PROCUREMENT PROCESS FOR 
THE REQUEST FOR PROPOSAL 

(RFP)

Bureau of Procurement and 
Contract Administration
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Laws, Rules and Regulations

• Chapter 287, Florida Statutes: Procurement of 
Commodities or Contractual Services

• Rule 60 A – Florida Administrative Code 
• Florida’s ‘Government in the Sunshine’ Laws

– Section 286.011, Florida Statutes – Public 
Meetings/Open Conference Calls

• Chapter 119, F.S. – Public Record Laws
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Types of Competitive Solicitations
• Invitation to Bid (ITB) – is often used when 

commodities are being procured not services and the 
lowest price is the major concern.

• Request for Proposal (RFP) – is used when it is not
practicable for the agency to specifically define the
scope of work for which the commodities or
contractual services are needed; however, cost must
be a consideration.

• Invitation to Negotiate (ITN) - is used when the
agency determines that negotiations may be
necessary for the State to receive the best value.
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VBS – Search Advertisements
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Pick the Agency
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Pick the Matching Advertisement
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Solicitation Advertisement 
(sample)
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Single Point of Contact
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RFP Requirements

Attachment B
• Instructions for preparing and submitting

proposals.

• General Information includes the Calendar of
Events, which provides Time, Date and Place
Proposals are due, and all other important
actions with relevant dates and times.

• Mandatory Requirements: Must be met by the
Respondent to be considered responsive to the
RFP.
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Calendar of Events
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QUESTIONS
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Preparing a Proposal

• Provide a professional looking proposal
• Requirements for Volumes and Tabs
• Attachment O, Cross Reference Table 
• Technical Proposal
• Attachment H, Budget
• Attachment J, Price Sheet
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Procurement Tips
• Review the solicitation document and 

highlight the mandatory requirements of the 
solicitation and make sure you meet all such 
requirements. 

• Use the question and answer process to seek 
clarifications.

• Fully disclose all information that the RFP 
requires. 
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Attachment 0 – Cross Reference Table
(sample)

ATTACHMENT O
THE COMPLETION OF THIS CROSS REFERENCE TABLE IS A MANDATORY REQUIREMENT

RFP/PROPOSAL CROSS REFERENCE TABLE

RFP DOCUMENTATION
(TO BE COMPLETED BY DEPARTMENT)

LOCATION IN PROPOSAL
(TO BE COMPLETED BY RESPONDENT)

SECTION/PART SUBJECT MANDATORY CRITERIA
(X FOR YES) PAGE NUMBERS SECTIONS/PARTS

GENERAL PROPOSAL RESPONSE REQUIREMENTS 

PLEASE NOTE: General Proposal Response Requirements that are checked as Mandatory Criteria must be provided by the Respondent to be considered responsive to this RFP. Failure to provide the required mandatory 
documentation will result in a proposal not being evaluated and rejected as non-responsive. 

Section V. G and 
Section XIX B. 

Cross Reference Table 
X 1 - A – 1 - F Volume 1, Tab 1

Section V. B. and Section XIX A. Transmittal Letter containing all the information required by Section 
XIX. A. X 1 Volume 1, Tab 1

Section XIX A.1 Office Name, Address, Telephone Number, Name and Title of Official 
with authority to bind the Contract. X 1 Volume 1, Tab 1

Section XIX A.1 FEID Number X 1 Volume 1, Tab 1
Section XIX A.1 DUNS Number – if applicable X 1 Volume 1, Tab 1
Section XIX A.2 Name, Title, Address, Telephone Number of Contract Manager 

X 1 Volume 1, Tab 1

Section XIX A.3 D/B/A Doing Business As with Reason for D/B/A. (if applicable) 
X 1 Volume 1, Tab 1

Section XIX A.4 Statement Provider agrees to all terms and conditions contained in 
the Request for Proposal for which this proposal is submitted. X 1 Volume 1, Tab 1

Section XIX A.5 Statement Provider meets all Terms and Conditions of Attachment A, 
including not presently debarred, suspended, or proposed for 
debarment. X 1 Volume 1, Tab 1

Section XIX A.6 Statement Provider certifies that neither the prospective Provider nor 
anyone acting on its behalf has contacted anyone, between the 
release of the solicitation and due date of this solicitation, any 
employee or Manager of the executive or legislative branch 
concerning any aspect of this solicitation, except in writing to the 
procurement Manager or as provided in the solicitation documents.” X 1 Volume 1, Tab 1
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Mandatories
• Proposals due and opened
• Transmittal letter
• Certification of Experience, Attachment C
• Client Contact List, Attachment E
• Budget, Attachment H
• Price Sheet, Attachment J
• Cross Reference Table, Attachment O
• Service Components, Attachment I-A 
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I must make 
sure I get all 
my tools and 
supplies for 

this job.
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QUESTIONS
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Evaluation Criteria – Attachment D

BE SURE YOU HAVE REVIEWED ATTACHMENT P – SCORING CRITERIA
25

Proposal 
Section Section Title 

Maximum 
Possible 

Points per 
Section 

A. Technical Proposal – Volume 1   
1. Introductory Statement 0  
2. Management Capability  100 

 3. Statement of Need 50 
 4. Services to be Sought 200 
 5. Staffing & Personnel  150 
 6. Implementation Plan  50 
   
   

B. Financial Proposal – Volume 2 
 

 
1. Price Sheet (Attachment J) 200 

 2. Budget (Attachment H) 0 
   

Total Maximum Overall Points 750 
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Evaluation Score Descriptions

BE SURE YOU HAVE REVIEWED ATTACHMENT P – SCORING CRITERIA
26

Use the following rating scores to rate the 
evaluation question in Attachment P: AWARD CRITERIA

RATING SCORE EVALUATION DESCRIPTION

Excellent 5
The proposal exceeds all technical specifications and requirements for the service
component specified. The approach is innovative, comprehensive, and complete in
every detail.

Very Good 4
The proposal meets all technical specifications and requirements for the component
specified. The approach is comprehensive and complete in every detail. The
proposal approach contains some innovative details for some of the components
specified.

Adequate 3 The proposal meets all technical specifications and requirements for the component
specified.

Poor 2 The proposal does not meet all technical specifications and requirements for the
component specified, or it demonstrates minimum understanding of the
requirements for the component specified.

Unsatisfactory 1 The proposal fails to demonstrate the Respondent’s understanding of the
requirements for the component specified or the ability to provide the service.

Not Addressed 0
The Respondent’s proposal does not address the service component(s) specified,
or the evaluator is not able to locate the information in the Respondent’s proposal.
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Evaluation Criteria – Attachment D
cont.
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Attachment J – Price Sheet
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Other Helpful Hints
• Delivery of Proposals

• Proposals
– Make it your own

• Public Records Request
–Past winning proposals
–Learn your strengths and weaknesses
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What 
improvements 

do I need to 
make?
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Contact Information

Bureau of Procurement and 
Contract Administration

Terence Blakely, Procurement Manager
Phone: (850) 717-2617

Email: Terence.Blakely@djj.state.fl.us
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Doing Business with Prevention and Victim Services 31

DATE ACTION

February 14, 2019 – COB Deadline for written questions to 
be accepted by the Department

February 14, 2019 – COB Deadline for submission of 
“Attachment N” Intent to Submit a 
Proposal

March 7, 2019  Anticipated date for answers to 
written questions to be posted on 
VBS

March 11, 2019 @ 1 PM EST Technical Assistance Conference 
Call

March 21, 2019 @ 2 PM EST Deadline for Proposal; Proposal 
are opened

**See Calendar of Events for further actions/information –
any changes will be posted to VBS**



QUESTIONS
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You have been awarded…..Now what?
• Award Letter and email
• Compile the “Services to be Provided”
• Budget
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Congratulations!  
You have been 

awarded the new 
Contract.
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Award Letter
(sample)
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Scope of Work 

• Program name and 
organization name

• Service Tasks
– Frequency

• Administrative Address
• Provider Contract 

Manager

ATTACHMENT I 
SERVICES TO BE PROVIDED 

 

 GENERAL DESCRIPTION 
 

 General Description of Services 

The Provider shall operate a prevention program known as xxxxxxxxxxxxxxxxxx.  The Provider shall ensure 
xxxxxxxxxxxxx meets the targeted needs of xxxxxxxx County youth by providing effective diversion and 
intervention programs as well as activities to prevent juvenile delinquency.  The Provider shall provide 
services to youth who are identified as at-risk of becoming involved in the juvenile justice system and are 
between the ages of five (5) to seventeen (17).   

 General Services to be Provided 
The Provider and approved subcontractors (if applicable) shall deliver services that include, but are not 
limited to:   
 
1.   DJJ Prevention Assessment Tool (PAT) 
2.   Screening/Evaluation 
3.  xxxxxxxx 
4.   xxxxxxxx 
5.  xxxxxxxx 
 

 Authority for Specific Contracted Program Services 
Authority for specific contracted program services is found in chapter 985, Florida Statutes and gives the 
Department of Juvenile Justice the authority to develop and implement effective programs to:  prevent 
delinquency; to divert children from the traditional juvenile justice system, to intervene at an early stage 
of delinquency and to provide critically needed alternatives to institutionalization and deep-end 
commitment; provide well trained personnel, high-quality services, and cost effective programs within 
the juvenile justice system. 
 

 Service Limits 
The Provider shall not provide services to youth who fail to meet the eligibility criteria contained in this 
Contract.  The Provider shall not be paid for services rendered outside the terms of this Contract. 
 

 Major Goals(s) of the Program/Service 
The goal of these prevention services is to divert youth that pose no real threat to public safety away from 
the juvenile justice system through programming that will support a safe environment and provide youth 
and their families’ positive alternatives for delinquent behavior. 
 

 Definitions 
 

Subcontractor:  An agreement entered into by the Provider with any other person or organization that 
agrees to perform any performance obligations for the Provider specifically related to securing or fulfilling 
the Provider’s obligations to the Department under the terms of this Contract. 
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Budget
• Complete 

Applicable 
Tabs

• Ensure Costs 
are Allowable, 
Reasonable 
and Necessary 
as stated in 
216.3475,F.S.

• Verify Budget 
Totals

• Signature

1 2 3 4 5

Budget Categories Program Matching Funds1 Percent of Total for Match Total

Attachment H-1: Consultants Cost

Attachment H-2: Operating Capital Outlay

Attachment H-3: Personnel Detail

Attachment H-4: Expenditures
 (includes Attachment H-4.1, H-4.2, & H-4.3)

Attachment H-5: Services Expenditures
TOTALS

Number of beds
Respondent shall print information below and also submit a signed copy of this one page

COMPANY: ___________________________________________________________________
Unfilled Bed Rate Daily Costs

DESIGNATED REPRESENTATIVE NAME:  _____________________________________________

TITLE: __________________________________________________________________________

MHOS/SAOS Daily Cost 
(cannot exceed $35.00/ day 
per service)

SIGNATURE: _______________________________________ _________________________

"Other Services" (If 
applicable, describe 
services e.g. BDD services) 
and the daily per diem cost

DATE: ___________________________________________________

E-MAIL ADDRESS: _____________________________________________________________
Vocational rate (if 
applicable).  Note:  days 
cannot exceed 250/year

TELEPHONE NUMBER (include ac): ___________________________________________________

NOTE:  1 = Attach a narrative explaining source of matching funds or additional contributions.

ATTACHMENT H-6
BUDGET SUMMARY

Daily Per Diem Cost

BUDGET - ANNUAL
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Budget
cont.

• Staff Titles 
Consistency

• Full-Time or 
Part-Time

• Totals
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1 2 3 4 5 6 7 8 9 10 11 12 13 14

Line 
Item #

Number of 
FTEs

Full Time 
(30 or more 
hours per 
week) or 

Part Time 
(Indicate 

number of 
hours) Retirement FICA

Health 
Insurance

Life 
Insurance Other*

Total Fringe 
Benefits

Matching 
Funds

1 Facility Administrator 0

2
Assistant Facility 
Administrator 0

3 Business/ HR Manager 0

4 Case Manager 0

5 Direct-Care Supervisors 0

6 Direct-Care Staff 0

7 Registered Nurse 0

8 Food Support 0

9 Building Manager 0

10 0
TOTALS 0

Monthly Salary

TOTALS

Budget - Annual

ATTACHMENT H-3
PERSONNEL DETAIL

NOTE:  Corporate staff who provide direct oversight of the program need to have their percentage of salaries and benefits included on this page, e.g.  Corporate Director of Operations, 5%, 
etc.  For administrative staff who perform some functions, they can all be rolled into one line item but a description of their duties and responsibilities must be outlined on a separate page 
(e.g. payroll, personnel, etc.)   *Other - must be defined, e.g. FICA, Overtime, etc.

Percent (%) 
of time this 
position is 

allocated to 
the 

proposed 
program.

Position Title (and 
Name of Individual if 
Known)  Examples of 

staff shown
Annual Salary 
and Benefits

Monthly Fringe Benefits
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Instructions

		NOTE:  Narrative must be completed for every attachment and every listed item must have a response, even if it is N/A or $0.  Additionally, line items can be added as needed to represent costs related to the program.





Attachment H-1

		ATTACHMENT H-1

		CONSULTANT COSTS

		Line Item #		1		2		3		4		5		6

				Budget - Annual

				Type of Consultant		Unit Cost				Number of Units		Matching Funds		Total

						Amount		Unit

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		TOTALS												0

		"

		NOTE:  Contracts with non-FTE medical and/or mental health staff are to be included here.  The amount should represent the amount to be paid as per your agreement/ contract with those providers, e.g. $250.00 and the unit is how often they are paid, e.g. h



&L

ITN _______________________&R

RESPONDENT: ________________________________________



H-1 Narrative

		H-1 Narrative

		Examples of costs explanations would be as follows:

		Always indicate a predicate or how costs computed

		1.  Psychiatrist - Costs to subcontract with a psychiatrist to meet the needs of the program in accordance with DJJ's requirements, based on the technical proposal submitted which is for 2 on site hours per week and 24/7 on call availability

		2.  Medical Doctor (DHA)  Costs to subcontract with a Medical Doctor to meet the needs of the program in accordance with DJJ's requirements, based on the technical proposal submitted which is for 2 on site hours per week and 24/7 on call availability



&L

ITN _______________________&R

RESPONDENT: ________________________________________



Attachment H-2

		ATTACHMENT H-2

		OPERATING CAPITAL OUTLAY (OCO)

				or ONE-TIME ONLY REQUEST FOR FURNITURE/EQUIPMENT

		Line Item #		1		2		3		4		5		6

				Budget - FIRST YEAR COSTS ONLY

				Operating Capital Outlay(s)		Unit Cost				Number of Units		Matching Funds		Total

						Amount		Unit

		1		Computers

		2		Desks

		3		Furniture (common area)

		4		Furniture (youth room)

		5

		6

		7

		8

		9

		10

		TOTALS												0



&L

ITN _______________________&R

RESPONDENT: ________________________________________



H-2 Narrative

		H-2 Narrative

		Examples of costs explanations would be as follows:

		Always indicate a predicate or how costs computed

		This page is for one-time purchases only - not to be included as annual, ongoing costs

		Desks needed for youth's educational needs



&L

ITN _______________________&R

RESPONDENT: ________________________________________



Attachment H-3

		ATTACHMENT H-3

		PERSONNEL DETAIL

														Budget - Annual

		1		2		3		4		5		6		7		8		9		10		11		12		13		14

				Percent (%) of time this position is allocated to the proposed program.		Position Title (and Name of Individual if Known)  Examples of staff shown						Monthly Salary		Monthly Fringe Benefits														Annual Salary and Benefits

		Line Item #						Number of FTEs		Full Time (30 or more hours per week) or Part Time (Indicate number of hours)				Retirement		FICA		Health Insurance		Life Insurance		Other*		Total Fringe Benefits		Matching Funds

		1				Facility Administrator																						0

		2				Assistant Facility Administrator																						0

		3				Business/ HR Manager																						0

		4				Case Manager																						0

		5				Direct-Care Supervisors																						0

		6				Direct-Care Staff																						0

		7				Registered Nurse																						0

		8				Food Support																						0

		9				Building Manager																						0

		10																										0

		TOTALS																								TOTALS		0

		NOTE:  Corporate staff who provide direct oversight of the program need to have their percentage of salaries and benefits included on this page, e.g.  Corporate Director of Operations, 5%, etc.  For administrative staff who perform some functions, they ca



&L

ITN _______________________&R

RESPONDENT: ________________________________________



H-3 Narrative

		H-3 Narrative

		Examples of costs explanations would be as follows:

		Always indicate a predicate or how costs computed

		Other represents overtime costs and shift differentials (if appropriate)



&L

ITN _______________________&R

RESPONDENT: ________________________________________



Attachment H-4.1

		ATTACHMENT 4.1

		EXPENDITURES

		Budget - Annual		BUDGET ANNU

		Line Item #		1		2		3		4		5		6

				Budget - Annual

				Type of Expense		Unit Cost				Number of Units		Matching Funds		Total

						Amount		Unit

		1		Rent, Mortgage or Lease payments

		2		Utilities (electricity, water, sewage, garbage, natural gas/ propane)

		3		Copier Machines Lease Payments

		4		Postage Machine Lease Payments

		TOTALS												0



&L

ITN _______________________&R

RESPONDENT: ________________________________________



H-4.1 Narrative

		H-4.1 Narrative

		Examples of costs explanations would be as follows:

		Always indicate a predicate or how costs computed

		Explanation of purchases can be shown in the line item (see Attachment H-4.1) or here

		Copiers Leases and Maintenance:  Monthly costs to lease equipment to include maintenance and usage fees for copies

		Postage Leases and Maintenance:  Monthly costs to lease equipment to include maintenance



&L

ITN:______________________&R

RESPONDENT: ________________________________________



Attachment H-4.2

		ATTACHMENT 4.2

		EXPENDITURES

		Budget - Annual

		Line Item #		1		2		3		4		5		6

				Budget - First Year

						Unit Cost				Number of Units		Matching Funds		Total

				Type of Expense		Amount		Unit

		19		Educational Equipment - replacement only

		20		Educational and Vocational Supplies

		21		Educational and Vocational Books

		22		Furniture (common area) - replacement only

		23		Furniture (youth room) - replacement only

		25		Recreation Supplies

		26		Recreation Equipment

		28		Staff Expenses

		29		Staff Training

		TOTALS												0



&L

ITN _______________________&R

RESPONDENT: ________________________________________



H-4.2 Narrative

		H-4.2 Narrative

		Examples of costs explanations would be as follows:

		Always indicate a predicate or how costs computed

		Staff Training:  First Aid and CPR Training, Life skills, etc.



&L

ITN _______________________&R

RESPONDENT: ________________________________________



Attachment H-4.3

		ATTACHMENT 4.3

		EXPENDITURES

		Budget - Annual

		Line Item #		1		2		3		4		5		6

				Type of Expense		Unit Cost				Number of Units		Matching Funds		Total

						Amount		Unit

		30		Staff Travel

		31		Communications (telephones, cable, internet, cell phones, pagers)

		32		Two way radios (purchase of equipment only)

		35		Insurance (comprehensive, liability)

		36		Insurance (vehicle)

		37		Licensure (ACA, other - Describe)

		38		Office Supplies

		39		Administrative Equipment (Under $1000)

		40		General & Administrative Costs

		TOTALS												0



&L

ITN _______________________&R

RESPONDENT: ________________________________________



H-4.3 Narative

		H-4.3 Narrative

		Examples of costs explanations would be as follows:

		Always indicate a predicate or how costs computed

		Staff Travel:  QI travel, meetings and trainings, etc.  NOTE:  This will include the corporate staff's travel who are responsible for the oversight of this program and travel related to that oversight

		Mileage and Gas:				$   500.00

		Lodging:				$   6,000.00

		Meals:				$   2,000.00

		Communications:  to include monthly telephone, internet, cell phone and pager services.  Indicate the number of telephone lines, cell phones and pagers and monthly costs for each

		Insurance:

		Commercial				$   11,000.00

		Auto				$   2,100.00

		Marine				$   1,000.00

		Other (Describe)				$   2,000.00

		Administrative Equipment:  flash drives, network equipment, etc.

		General and Administrative Costs:

		Postage				$   5,000.00

		Licensing/ permits				$   1,000.00

		Sales Tax				$   6,000.00



&L

ITN _______________________&R

RESPONDENT: ________________________________________



Attachment H-5

		ATTACHMENT H-5

		SERVICE EXPENDITURES

		Line Item #		1		2		3		4		5		6

				Budget - Annual

				Type of Services		Unit Cost				Number of Units		Matching Funds		Total

						Amount		Unit

		3		Dietitian

		4		Grounds Maintenance

		5		Pest Control

		6		Fire Alarm Inspection

		8		Boiler Inspection

		7		Administrative equipment repairs, two way radio repairs, etc.

		TOTALS												0

		NOTE:  For state owned buildings, these costs for repair services conducted by an outside vendor under $1,000.  For provider owned/ leased buildings it will be all repair services regardless of amount conducted by an outside vendor.



&L

ITN _______________________&R

RESPONDENT: ________________________________________



H-5 Narrative

		H-5 Narrative

		Examples of costs explanations would be as follows:

		Always indicate a predicate or how costs computed

		Food:  Costs catered with ____________________ (insert name of company) at a daily cost of $11.20/day per youth to include 3 meals and 2 snacks.  Dietitian services are included in these costs

		NOTE:  Staff meals are only allowed as long as the staff pays for the meals at a costs equal to the food costs

		Repair Costs:  to contract with an outside vendor to provide preventive maintenance, inspections and repairs



&L

ITN _______________________&R

RESPONDENT: ________________________________________



Attachment H-6

		

		ATTACHMENT H-6

		BUDGET SUMMARY

		BUDGET - ANNUAL

		1		2		3		4		5

		Budget Categories		Program		Matching Funds1		Percent of Total for Match		Total

		Attachment H-1: Consultants Cost		0

		Attachment H-2: Operating Capital Outlay		0

		Attachment H-3: Personnel Detail		0

		Attachment H-4: Expenditures
 (includes Attachment H-4.1, H-4.2, & H-4.3)		0

		Attachment H-5: Services Expenditures		0

		TOTALS		0						0

		NOTE:  1 = Attach a narrative explaining source of matching funds or additional contributions.

								Number of beds

		Respondent shall print information below and also submit a signed copy of this one page						Daily Per Diem Cost

		COMPANY: ___________________________________________________________________

								Unfilled Bed Rate Daily Costs

		DESIGNATED REPRESENTATIVE NAME:  _____________________________________________

		TITLE: __________________________________________________________________________						MHOS/SAOS Daily Cost (cannot exceed $35.00/ day per service)

		SIGNATURE: _______________________________________ _________________________						"Other Services" (If applicable, describe services e.g. BDD services) and the daily per diem cost

		DATE: ___________________________________________________

		E-MAIL ADDRESS: _____________________________________________________________						Vocational rate (if applicable).  Note:  days cannot exceed 250/year

		TELEPHONE NUMBER (include ac): ___________________________________________________



&L

ITN _______________________&R

RESPONDENT: ________________________________________



H-6 Narrative

		H-6 Narrative

		Always indicate a predicate or how costs computed

		If there are going to be matching funds, the source of those funds and the amount must be listed here

		Ex:		Fundraising						$   200,000.00

				National School Lunch Program						$   45,000.00













After you are 
awarded a 

contract what 
comes next?

Presented by 
Florida Department of Juvenile Justice

Bureau of Contract Management



First Steps

• READ YOUR CONTRACT IN ITS ENTIRETY!!
• The DJJ contract manager will reach out and 

schedule an On-Boarding to review contract 
requirements.

• The contract manager is the primary liaison 
between the provider and the Department.

• If you have any questions about the terms and 
conditions of your contract be sure to ask your 
contract manager.
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What Actions Follow? 
• Submit a list of employees to the contract 

manager
– Background Screening/Clearinghouse
– Licenses/Certifications, Qualifications

• Assign a Staff Verification Coordinator 
• Provide proof of E-verify registration
• Submit a training plan for DJJ approval
• Ensure staff are trained for all courses 

outlined in the contract – MI, PAT, PMM
40



What Actions Follow? 
• Provide an organization chart and Board of 

Directors, if applicable
• Provide a copy of the certificate of insurance 

and any other insurance required by the 
contract

• Submit a Continuity of Operations Plan (COOP) 
for approval

• Provide copies of any subcontracts

41



Know Your Agreement Details
• Key sections of the contract include:

– Payment Method
• What documents need to be submitted to receive payment?
• How timely and often should invoices be submitted?

– Service Tasks
• Ensure you maintain complete and thorough documentation of all services 

provided to the youth.

– Deliverables
• Invoices must mirror the deliverables language and include described 

supporting documentation

– Reports
• A list of reports and due dates is outlined in contract

– Performance Measures
• Measures are reported on in PMM
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Know If You Are Registered Properly

Are you ready to do business with State agencies in Florida?
Instructions for registration to receive payment from the State of 
Florida are located at: 

My Florida Market Place (MFMP) at the Florida Vendor 
Information Portal website:
https://vendor.myfloridamarketplace.com/vms-
web/spring/login?execution=e1s1

My Florida CFO (Department of Financial Services (DFS))
http://www.myfloridacfo.com/Division/AA/Vendors/default.htm
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Expenditures
Contract expenditures should be:

• In compliance with applicable laws, rules and regulations 
• Authorized by the agreement
• Directly related to the project
• Properly accounted for (separate bank account or project  

cost records)
• Properly documented
• Audit and match requirements are being met, if applicable
• Within the limits set by the agreement
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Example of  a 
Deliverable

DELIVERABLES
The Provider shall submit an invoice with sufficient documentation to fully 
justify payment for services delivered. Failure by the Provider to promptly 
report and document deliverables as required may result in a reduction in 
the respective invoice.
In months where the Provider did not complete services, an invoice is not 
required.
A. Service Unit / Deliverables

The Department will pay the Provider for one or more service units 
delivered in accordance with Section III., A., Service Tasks to be 
Performed. The quantity and frequency of the service tasks may 
vary as outlined in Section III., A.



Invoice Documentation

• Cost Reimbursement Contract
• Costs are only reimbursed if they are allowable,  

reasonable, necessary, and allocable.
• Provide documentation that the costs that are 

directly related to the services in the Contract 
were paid. (Costs can only be reimbursed if 
payment has been made.)

• Remember that at any time DJJ or DFS can ask for 
additional documentation to evidence that 
services were provided and payment(s) made.
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Invoice
(Supporting Documentation)

• Payment shall be supported by: 
– Invoices for cost reimbursement Contracts must be supported by an

itemized listing of expenditures by category (salary, travel, expenses,
etc.) Supporting documentation must be provided for each amount
for which reimbursement is being claimed indicating that the item has
been paid, to include copies of cashed checks or bank statements
showing payment. An example of the type of documentation
representing the minimum requirements for the Salaries Category is a
payroll register showing gross salary charges, fringe benefits, other
deductions and net pay. If a staff member for whom reimbursement is
being claimed is paid by the hour, a document reflecting the hours
worked times the rate of pay will be acceptable. Each piece of
documentation should clearly reflect the dates of service. Only
allowable expenditures from categories in the Line Item Cost
Reimbursement Budget shall be reimbursed.
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Sample Invoice

48



Census Report
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Total Client Service Days on Census should agree with amount/days billed on Invoice.



The Prompt Pay Law 

• Florida Statute 215.422 outlines time frames the State 
has to pay a provider’s invoice.

• Upon receipt of a correct and proper invoice, DJJ has 
20 days to audit and process that invoice to DFS for 
payment.

• The State, both DJJ and DFS, has a total of 40 days to 
remit payment to the provider.

• NOTE: Clock starts upon the receipt of a correct and 
proper invoice. 
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Monitoring 
• Contracts are assessed annually to determine 

frequency of monitoring.
• There are 2 types of monitoring:

– Programmatic
– Administrative

• Monitoring may be conducted on site or via a desk 
review.

• For recipient/sub-recipient agreements the provider will 
be asked to supply financial information to support 
expenditures made with funding provided by DJJ.

• Best practice is to not comingle DJJ funds with other 
revenues.
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Helpful Links

– Vendor Bid System 
http://www.myflorida.com/apps/vbs/vbs_www.m
ain_menu

– Reference Guide for State Expenditures
http://www.myfloridacfo.com/Division/AA/Manu
als/Auditing/Reference_Guide_For_State_Expendi
tures.pdf

– Best Practices in Contract and Grant Management
http://www.myfloridacfo.com/Division/AA/Traini
ng/AAProviderParticipant090613.pdf
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Questions?
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