CONTRACT #18-105

This contract is between RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD) whose business address is
1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred to as Purchaser, and Collaborative Safety, LLC,
whose principal business address is 8161 Hwy 109, #206, Nashville, TN 37221, hereinafter referred to as Provider.
This contract is to be effective for the period January 1, 2018 through December 31, 2018.

The Provider employee responsible for day-to-day administration of this contract will be Scott J. Modell, Ph.D., whose
business address is 8161 Hwy 109, #2086, Nashville, TN 37221, telephone number 916.548.5041, e-mail address
sm@collaborative-safety.com. In the event that the administrator is unable to administer this contract, Provider will
contact Purchaser and designate a new administrator.

The Purchaser employee responsible for day-to-day administration of this contract will be Krista Kennedy, {262) 638-
6671, e-mail Krista. Kennedy@RacineCounty.com, whose husiness address is 1717 Taylor Avenue, Racine,
Wisconsin 53403. |n the event that the administrator is unable to administer this contract, Purchaser will contact
Provider and designate a new administrator.

This contract becomes null and void if the time between the Purchaser's authorized signature and the Provider's
autherized signature exceeds sixty days.
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This agreement (including the Exhibits) and the Racine County Human Services Contract Administration Manual
{revised August 2008), which is incorporated herein by references as if set forth in full, constitute the entire
agreement of the parties and supersedes any prior understandings, agreements, or contracts in regard to the
subject matter contained herein. This agreement may be amended in accordance with the Racine County
Contract Administration Manual.

th CERTIFICATION OF SERVICES

A,

Provider agrees to provide the services detailed in the bid specifications, if any;

the request for proposals (RFP) and Provider's response thereto, if any; and on the attached
Exhibits, which is fully incorporated herein by reference. In the event of a conflict between or
among the bid specifications, the RFP or responses thereto, or the terms of this Agresment or
any of them, it is agreed that the terms of this Agreement, to the extent of any conflict, are
controiling.

Provider agrees to meet the program standards as expressed by State, Federal and County
laws, rules, and regulations applicable to the services covered by this Agreement. If the
Provider obtains services for any part of this Agreement from another subcontractor, the
Provider remains responsible for fuifillment of the terms and conditions of the contract. Provider
shall give prior written notification of such subcontractor to the Purchaser for approval.

Provider agrees to secure at Provider's own expense all personnel necessary to carry out
Provider's obligations under this Agreement. Such personnel shall not be deemed to be
employees of Purchaser. Provider shall ensure Provider's personnel are instructed that they will
not have any direct contractual relationship with Purchaser. Purchaser shall not participate in or
have any authority over any aspect of Provider's personnel policles and practices, and shall not
be liable for actions arising from such policies and practices.

Purchaser shall have the right to request replacement of personnel. Provider shall comply
where such personnel are deemed by County to present a risk to consumers. In other
instances, the parties shall cooperate o reach a reasonable resolution of the issue.

Provider shall compiets its obligations under this Agreement in a sound, economical and
efficient manner and in accordance with this Agreement and all applicable laws. Provider
agrees to notify Purchaser immediately whenever it is unable to comply with the applicable
State, Federal and County laws, rules and regulations. Non-compliance will result in termination
of Purchaser's obligation to purchase those services.

Where required by law, Provider must, at all times, be licensed or certified by either the State or
County as a qualified provider of the services purchased hereby. Provider shall fully cooperate
with licensing and certification authorities. Provider shall submit copies of the required licenses
or certifications upon request by Purchaser. Provider shall promptly notify Purchaser in writing
of any citation Provider receives from any licensing or certification authority, including all
responses and correction plans.

The authorized official signing for the Provider certifies to the best of his or her knowledge and
belief that the Provider defined as the primary participant in accordance with 45 CFR Part 76,
and its principles:

1. Are not presently debarred, suspended, proposed for deharment, declared ineligible or
voluntarily excluded from covered transactions by any Federal department or agency.

2. Have not within a 3-year period preceding this contract been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain or performing a public (Federal, State, or
local) transaction; violation of Federal or State antitrust statutes or commission of
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embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statement, or recsiving stolen property;

3. Are not presently indicted or otherwise criminally or civilly charged by a governmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph
(b) of this certification; and

4. Have not within a 3-year period preceding this contract had one or more public
transactions {Federal, State, or local) terminated for cause or default.

Should the applicant not be able to provide this cerification, an explanation as to why should be
included with the signed contract.

The Provider agrees that it will include, without modification, the clause titled “Certification
Regarding Debarment, Suspension, In-eligibility, and Voluntary Exclusion-Lower Tier Covered
Transaction.” Appendix B to 45 CFR Part 76 in all lower tier covered transactions (i.e.,
transactions with sub-grantees and/or contractors) and in all sclicitations for lower tier covered
transactions.

H. Provider agrees to do background checks for all employees having regular contact with children,
the elderly or vulnerable adults, including caregiver background checks where required by law.
Provider agrees to follow the requirements of Administrative Code DHS 12, and Wisconsin
Statute 48.685 and 50.085 regarding Caregiver Background Checks. Provider agrees to
cooperate with Purchaser to implement Caregiver Background Checks, if Provider is licensed
by, or certified by Purchaser. If Provider is licensed by, or cettified by, the State of Wisconsin,
and is required by ss 48.685 and 50.685 to perform Caregiver Background Checks, Provider will
maintain the appropriate records showing compliance with the law and the Administrative Code
HFS 12.

L Provider agrees to cooperate in site reviews and to take such action as prescribed by the
Purchaser to correct any identified noncompliance with Federal, State and County faws, rules,
and regulations.

RECORDS
A, Provider shall maintain records as required by State and Federal laws, rules and regulations.
B. Provider shall retain any record required to be kept on behalf of Purchaser for a period of not

fess than seven (7) years unless a shorter period of retention is autherized by applicable law or
for a longer period of time if required by law.

C. It is understoed that in the event this Agreement terminates for any reason, Purchaser, at its
option may take ownership of all records created for the purpose of providing and facilitating
provision of services under the Agresment. [f, as the result of the expiration or termination of
this Agreement, Provider discontinues services provided under this Agreement to any client who
continues to require such service, Purchaser shall have the right to take immediate physical
custody of any of the client’s records that are necessary to facilitate the transition of services to
another provider of such service, including, but not limited to, all documents, electronic data,
products and services prepared or produced by Provider under this Agresment.

D. The use or disclosure by any party of any information conceming eligible clients who receive
services from Provider for any purpose not connected with the administration of Provider's and
Purchaser's responsibilities under this contract is prohibited except with the informed, written
consent of the eligible client or the client's legal guardian.
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.

In the event that the Provider meets the criteria of a qualified service organization as defined in
42 CFR § 2.11, the Provider acknowledges that in receiving, storing, processing, or otherwise
dealing with any patient records, it is fully hound by 42 CFR § 2 et. Seq. and if necessary, will
resist in judicial proceedings any efforts to obtain access to patient records except as permitted
by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 CFR § 2.12 (c)
{4) that the restrictions on disclosure in 42 CFR § et. Seq. do not apply to communications
between the Racine County Section 51.42 board and the Provider regarding information needed
by the Provider to provide services to the Racine County 51.42 board.

Provider agrees to assist Purchaser in promptly fulfilling any public records request, in the
manner determined by Purchaser, of a record not protected by a law requiring confidentiality that
Provider keeps or maintains on behaif of Purchaser.

FISCAL RESPONSIBILITIES

A

Charge no more than 10% for management and general expenses as defined in proposal
application. The 10% costs can be computed on program expenses only.

Charge no greater amount than defined in proposal application for profit which will be computed as
per the Allowable Cost Policy (private for-profit provider).

Provider agrees to adhere to the guidelines of the DHS or DCF Alfowable Cost Policies Manual,
Office of Management and Budget Circular A122 or A102, and the fiscal requirements of the
Contract Administration Manual, Racine County Human Services Department.

in accordance with 5.5.46.036 and the purchase of professional services, there is no need for a
formal audit. However, in the event that any costs appear to be inconsistent with industry norms, the
purchaser reserves the right to request documentation of billed expenses and conduct an Audit
Review.

Upon completion of the audit review by Purchaser, if Provider received funds in excess of aciual
allowable costs or actual unit costs, or if Purchaser has identified disallowed costs, Provider shall
refund excess monies to Purchaser, If Provider fails to return funds paid in excess, Purchaser shall
recover the money from subsequent payments made to Provider or Purchaser can use any other
remedy provided by law.

Submit a written request to Racine County to expend any reserve amounts. The request must be
submitted no later than 30 days after receipt of the audit. The request for expenditure of reserve
amounts must specify the proposed purpose of utilizing the reserve amount. Reserve amounts not
approved by HSD will be refunded to Racine County.

Maintain a uniform double entry accounting system and a management information system
compatible with cost accounting and control systems. (See DHS or DCF Aflowable Costs Policy
Manual.)

If the Provider requests an advance payment in excess of $10,000.00, the Provider agrees to supply
a surely bond per s. 46.036(3)(f) Wis. Stats. The surety bond must be an amount equal to the
amount of the advance payment Provider has requested.

Provider will be responsible for payment of all wages, payroll taxes, worker's compensation, social
security, federal and state unemployment insurance and any and all other federal and state taxes
related to the staff. .
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V.

INDEMNITY AND INSURANCE

A

To the fullest extent permitted by law, the Provider agress to indemnify and hold harmless the
Purchaser, and its officers and its employees, from and against all liability, claims, and
demands, on account of any injury, loss, or damage (including costs of investigation and
attorney's fees), which arise out of or are connected with the services hereunder, if such injury,
loss, or damage, or any portion thereof, is caused by, or claimed to be caused by, the act,
omission or other fault of the Provider or any subcontractor of the Provider, or any officer,
employee or agent of the subcontractor of the Provider, or any other person for whom Provider
is responsible. The Provider shall investigate, handle, respond to, and provide defense for and
defand against any such liability, claims, and demands, and to bear all other costs and expenses
related thereto, including court costs and attorneys’ fees. The Provider's indemnification
obligation shall not be construed to extend to any injury, loss, or damage that is caused by the
act, omission, or other fault of the Purchaser. Provider shall immediately notify Purchaser of any
injury or death of any person or property damage on Purchaser's premises or any legal action
taken against Provider as a result of any said injury or damage.

Provider shail at all times during the terms of this Contract keep in force a lability insurance
policy issued by a company authorized to do business in Wisconsin and licensed by the State of
Wisconsin Office of the Commissioner of Insurance in an amount deemed acceptable by
Purchaser. Upon the execution of this Contract and at any other time if requested by Purchaser,
Provider shall furnish Purchaser with written verification of the existence of such insurance. In
the event of any action, suit, or proceedings against Purchaser upon any matter herein
indemnified against, Purchaser shall, within five working days, cause notice in writing thereof to
be given to Provider by certified mail, addressed to its post office address.

The Provider shall maintain at its own expense and provide Purchaser with Certificates of
Insurance that provide the following coverage:

1. Maintain worker's compensation insurance as required by Wisconsin Statutes, for all
employees engaged in the work.

2. Maintain general liability coverage including personal injury and property damage
against any claim (s), which might occur in carrying out this contract. Minimum
coverage shall be one million dollars ($1,000,000) lability for each occurrence for bodily
injuty and property damage including product liability and completed operations and
three million dollars {$3,000,000) in the aggregate. Provide motor vehicle insurance for
all owned, non-owned and hired vehicles that are used in carrying out this contract.
Minimum coverage shall be one million dollars ($1,000,000) for each occurrence
combined single limit for automobile liability and property damage and three million
dollars ($3,000,000) in the aggregate.

Racine County, and its officers and employees shall be named as additional insureds on
Provider's general liability insurance policy for actions and/or omissions performed pursuant to
this contract. All coverage enumerated above must be placed with an insurance carrier with an
AM Best Rating of A-VIll or greater. Purchaser shall receive a 30-day notice of canceliation of
any policy. A copy of Certificate of Insurance and the referenced policies shall be mailed to
Purchaser within 60 days of the beginning of this contract.

Provider is prohibited from waiving Purchaser’s right to subrogation. When obtaining required
insurance under this Agreement and cotherwise, Provider agrees to preserve Purchaser's
subrogation rights in all such matters that may arise that are covered by Provider's insurance
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V. PAYMENT FOR SERVICES

A

Provider shall submit all bilts (reflecting net payment due) and the Contract Information for
Agencies cover sheet by the 10th day following the close of the month. Billings received by the
10th day shall be reimbursed within 15 business days,

Purchaser shall not be held financially liable for any payment for service received from Provider
if the billing for such service is received 90 days or more from the date of the service provided to
the respective client. However, final expenses for 2018 must be received by the Purchaser on
or hefore January 21, 2019. Reimbursement for 2018 expenses received after January 21,
2019, will be denied.

In the case of termination of contract during the contract period, all expenses must be submitted
to Purchaser no later than 20 days after the effective date of termination or January 21, 2019,
whichever comes first.

Method of payment shall be the following:

Reimbursement of Actual Expenses

Provider shall bill Purchaser monthly on the appropriate line of the Purchaser's Contract
Information for Agencies Form (CIA). Provider shall be reimbursed for actual program
expenses reported on the CIA Form. Provider shall maintain financial statements or other
documentation of total program expenses submitted for payment. Actual expenses cannot
exceed the total amount specified in the contract without renegotiation.

VI. NON-DISCRIMINATION

A

During the term of this agreement, Provider agrees not to discriminate

on the basis of age, race, ethnicity, religion, color, gender, disability, marital status, sexual
orientation, national origin, culturat differences, ancestry, physical appearance, arrest record or
conviction record, military participation or membership in the national guard, state defense force
or any other reserve companent of the military forces of the United States, or political beliefs
against any person, whether a recipient of services {actual or potential) or an employee or
applicant for employment. Such equai opportunity shall include but not be limited to the
following: employment, upgrading, demeotion, transfer, recruitment, advertising, layoff,
termination, training, rates of pay, and any other form of compensation or level of service(s).

Provider agrees to post in conspicuous places, availabie to ail employees, service recipients and
applicants for employment and services, notices setting forth the provisions of this paragraph.
The listing of prohibited bases for discrimination shall not be construed to amend in any fashion
state or federal law setting forth additional bases, and exceptions shall be permitted only to the
extent allowable in state or federal law.

Provider and all subcontractors agree not to discriminate on the basis of disability in accordance
with the Americans With Disabilities Act (ADA) of 1990, the Wisconsin Statutes secs. 111.321
and 111.34, and the Racine County Ordinances. Provider agrees to post in conspicuous places,
available to employees, service recipients, and applicants for employment and services, notices
setting froth the provisions of this paragraph.

Provider shall give priority to those methods that offer programs and activities to disabled
persons in the most integrated setting. Where service or program delivery is housed in an
inaccessible location, and accessible alterations are not readily achievable, Provider agrees to
offer “programmatic accessibility” to recipients (real or potential) of said services and programs
{e.g., change time/location of service).
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E.

Provider agrees that it will employ staff with special translation and sign language skils
appropriate to the needs of the client population, or will purchase the services of qualified adult
interpreters who are available within a reasonable time to communicate with hearing impaired
clients. Provider agrees to train staff in human relations techniques and sensitivity to persons
with disabilities. Provider agrees to make programs and facilities accessible, as appropriate,
through outstations, authorized representatives, adjusted work hours, ramps, doorways,
elevators, or ground floor rooms. Provider agrees to provide, free of charge, all documents
necessary to its clients’ meaningful participation in Provider's programs and services in
alternative formats and languages appropriate to the needs of the client population, including,
but not limited to, Braille, large print and verbally transcribed or translated taped information.
The Provider agrees that it will train its staff on the content of these policies and will invite its
applicants and clients to identify themselves as persons needing additional assistance or
accommodations in order to apply for or participate in Provider's programs and services.

Provider agrees fo maintain comprehensive policies to ensure compliance with Title V1 of the
Civil Rights Act of 1964, as updated to address the needs of employees and clients with limited
English proficiency. Provider agrees that it will employ staff with bilingual or special foreign
language skills appropriate to the needs of the client population, or will purchase the services of
qualified adult interpreters who are available within a reasonable time to communicate with
clients who have limited English proficiency. Provider will provide, free of charge, all documents
necessary to its clients’ meaningful participation in Provider's programs and services in
alternative languages appropriate to the needs of the client population. Provider agrees that it
will train its staff on the content of these pcolicies and will invite its applicants and clients {o
identify themselves as persons needing additional assistance or accommeodations in order to
apply or participate in Provider's programs and services.

Provider shall comply with the requirements of the current Civil Rights Compliance (CRC} Plan,
which is available at https:/Awww.dhs wisconsin.gov/civil-rights/index.itm. Providers that have
more than fifty (50) employees and receive more than fifty thousand dollars ($50,000) must
develop and attach a Civil Rights Compliance Plan to this Agreement. Provider agrees to
develop and altach to this Agreement a Civil Rights Compliance Letter of Assurance regardless
of the number of employees and the amount of funding received.

Provider agrees to comply with the Purchaser’s civil rights compliance policies and procedures.
Provider agrees to comply with civil rights monitoring reviews performed by the Purchaser,
including the examination of records and relevant files maintained by the Provider. Provider
agrees to furnish all information and reports required by the Purchaser as they relate to
affirmative action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser in developing, implementing, and maonitoring corrective action plans that result from
any reviews.

Provider shall post the Equal Opportunity Policy; the name of the Provider's designated Equal
Opportunity Coordinator and the discrimination compliant process in conspicuous places
available to applicants and clients of services, and applicants for employment and employees.
The complaint process will be consistent with Purchaser's policies and procedures and made
available in languages and formats understandable to applicants, clients and employees.
Provider shall supply to the Purchaser’s contract administrator upon request a summary
document of all client complaints related to perceived discrimination in service delivery. These
documents shall include names of the involved persons, nature of the complaints, and a
description of any attempts made to achieve complaint resolution.

In all solicitations for employment placed on Provider's behalf during the term of this Agreement,
Provider shall include a statement to the effect that Provider is an *Equal Opportunity Employer.”
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VL.

GENERAL CONDITIONS

A

Provider shall neither assign nor transfer any interest or obligation in this

Agreement without the prior written consent of Purchaser, unless otherwise provided herein.
Claims for money due to Provider from Purchaser under this Agreement may be assignedto a
bank, trust company or other financial institution without County consent if and oniy if the
instrument of assignment provides that the right of the assignee in and to any amounts due or to
hecome due to Provider shall be subject to prior claims of all persons, firms and corporations for
services rendered or materials supplied for the performance of the work called for in this
Agreement. Provider shall furnish Purchaser with notice of any assignment or transfer.

CONFIDENTIALITY.

1. Provider agrees to comply with all pertinent federal and state statutes, rules, regulations
and county ordinances related to confidentiality. Further, the parties agree that:

a, Client specific information, including, but not limited to, information which would
identify any of the individuals receiving services under this Agreement, shall at
all times remain confidential and shall not be disclosed to any unauthorized
person, forum, or agency except as permitted or required by law.

b. Provider knows and understands it is not entitied to any client spegcific
information unless it is released to persons who have a specific need for the
information which is directly connected to the delivery of services to the client
under the terms of this Agresment and only where such persons require the
requested information to carry out official functions and responsibilities.

c. Upon request from Purchaser, client specific information, including, but not
limited to, treatment information, shall be exchanged between the parties
consistent with applicable federal and state statutes, for the following purposes:

i. Research (names and specific identifying information not to be
disclosed);

i, Fiscal and clinical audits and evaluations;

iii. Coordination of treatment or services; and

iv. Determination of conformance with court-ordered service plans.
2, Health Insurance Portability and Accountability Act of 1296 (HIPAA) Applicaﬁility.
a. The Provider agrees to comply with the federal regulations implementing the

HIPAA and all relevant regulations as from time to time amended, to the extent
those regulations apply to the services the Provider provides or purchases with
funds provided under this Agreement.

b. In addition, certain functions included in this Agreement may be covered within
HIPAA rules. As such, the Purchaser must comply with all provisions of the law.
If Purchaser has determined that Provider is a "Business Associate” within the
context of the law, Provider will sign and return an approved Business Associate
Agreement, which will be included and made part of this Agreement.

Provider agrees to cooperate with departments, agencies, employees, and officers of Purchaser
in providing the services described herein. Where Provider furnishes counseling, care, case
management, ssrvice coordination or other client services and Purchaser requests Provider or
any of Provider's employees o provide evidence in a court or other evidentiary proceeding
regarding the services provided to any named client or regarding the client’'s progress given
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services provided, services purchased under this agreement include Provider making itself or its
employees available to provide such evidence requested by Purchaser as authorized by law.

D. Natices, bills, invoices and reports required by this Agreement shall be deemed delivered as of
the date of postmark if deposited in a United States mailbox, first class postage attached,
addressed to a party’'s address as set forth in this agreement. Any party changing its address
shall notify the other parly in writing within five (5) business days.

E. In order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, flood, blizzard, electrical blackout, pandemic and/or other natural or man-made
disaster, Provider shall develop a written plan that at a minimum addresses: (1) the steps
Provider has taken or will be taking to prepare for an emergency; (2) which of Provider’s
services will remain operational during an emergency; {3} the role of staff members during an
emergency; (4) Provider's arder of succession, evacuation and emergency communications
plans, including who will have autherity to execute the plans andfor to evacuate the facility; (5)
evacuation routs, means of transportation and use of alternate care facilities and service
providers (such as pharmacies) with which Provider has emergency care agreements in place;
(B) how Provider will assist clients/consumers to individually prepare for an emergency; and (7)
how essential care records will be protected, maintained and accessible during an emergency.
A copy of the written plan should be kept at each of Provider's office(s). Providers who offer
case management or residential care for individuals with substantial cognitive, medical, or
physical needs shall assure at-risk clients/consumers are provided for during an emergency.

F. During the term of this Agreement, Provider shall report to the Purchaser’s contract
administrator, within ten (10) days, any allegations to, or findings by the National Labor Relations
Board (NLRB) cr Wisconsin Employment Relations Commission (WERC) that Provider has
violated a statuta or reguiation regarding labor standards or relations. If an investigation by the
Purchaser results in a final determination that the matter adversely affects Pravider's
responsibilities under this Agreement, and which recommends termination, suspension or
cancellation of this Agreement, Purchaser may take such action. Provider may appeal any
adverse finding as set forth at Article X.

G. This Contract is contingent upon authorization of Wisconsin and United States Law and any
material amendment of repeal of the same affecting relevant funding or authority of the
Department shall serve to terminate this Agreement, except as further agreed to by the parties
hereto.

H. Purchaser may investigate any complaint received concerning the operation and services
purchased including review of clinical service records and administrative records subject to
restrictions by law. This may include contacting clients both past and current as required.

L. Purchaser shall be notified in writing of all complaints filed in writing against the Provider.
Purchaser shall inform the Provider in writing with the understanding of the resolution of the

complaint,

J. Nothing contained in this Agreement shall be construed to supersede the lawiul power or duties
of either party.

K. All capital equipment purchased with funds from this contract may at the discretion of Racine

County revert to Racine County at the termination of this contract period or subsequent contract
periods. Computer equipment authorized within this contract budget will require Purchaser's
approval prior to purchase and authorized payment,

L. Provider shall acknowledge Racine County as a funding source in all manner of communication
including letterhead, brochures, pamphlets, and other forms of media exposure. Racine County
may at its discretion identify the type of acknowledgment necessary for recognition.
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Provider agrees to list all external job vacancies on Job Net,

In no event shall the making of any payment or acceptance of any service or product required by
this Agreement constitute or be construed as a waiver by Purchaser of any breach of the
covenants of this Agreement or a waiver of any default of Provider The making of any such
payment or acceptance of any such service or product by Purchaser while any such default or
breach shall exist shall in no way impair or prejudice the right of Purchaser with respect to
recovery of damages or other remedy as a resuit of such breach or defauit.

Provider may elect to retain the entire right, title and interest to any invention conceived or first
actually reduced to practice in the perfarmance of this Agreement as provided by 37 CFR 401.
In the event any invention results from work performed jointly by the parties, the invention{s)
shall be jointly owned.

PENALTIES.

1. Provider shall provide immediate notice in the event it will be unable to meet any
deadline, including deadlines for filing reports, set by Purchaser. Concurrent with
notification, Provider shall submit either a request for an alternative deadline or other
course of action or both. Purchaser may grant or deny the request. Purchaser has the
prerogative to withhold payment to Provider upon denial of request or until any condition
set by Purchaser is met. In the case of contracts that have been renewed or continued
from a previous contractual period, Purchaser may withhold payment in the current
period for failures that occurred in a previous period.

2. If Purchaser is liable for damages sustained as a result of breach of this Agreement by
Provider, Purchaser may withhold payments to Provider as set off against said
damages. 3

3. i, through any act of or failure of action by Provider, Purchaser is required to refund

money to a funding source or granting agency, Provider shall pay to Purchaser within
ten (10) working days, any such amount along with any interest and penalties.

This Agreement or any part thereof, may be renegotiated at the option of Purchaser in the case
of: (1) increased or decreased volume of services; {(2) changes required by Federal or State law
or regulations or court action; (3) cancelation, increase or decrease in funding; (4) changes in
service needs identified by Purchaser; (5) Provider's failure to provide services purchased; or (6)
upon any mutual agreement. Provider agrees to renegotiate in good faith if Purchaser exercises
this option. Any agreement reached pursuant to renegotiation shall be acknowledged through a
written Agreement addendum signed by both parties. If Provider refuses to renegotiate in good
faith as required by this section, Purchaser may either terminate the Agreement or unilaterally
adjust payments downward to reflect Purchaser's best estimate of the volume of services
actually delivered by Provider under this Agreement.

Vill. RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser in accordance with

the terms and conditions of this Agreement and Chapter 68, Wis. Stats.

A

Good Faith Efforts. In the event of a dispute between the parties involving the interpretation or
application of the contents of this Agreement, the parties agree to make goaod faith efforts to
resolve grievances informally.

Formal Procedure. [nthe event informal resolution is not achieved, the parties shall follow the
following procedure to resolve all disputes:
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Step 1: Provider shall present a description of the dispute and Provider’s position, in writing, to
Purchaser's Division Manager within fifteen (15) working days of gaining knowledge of the issue.
The description shall cite the provision or provisions of this Agreement that are in dispute and
shall present all available factual information supporting Provider's position. Failure to ftimely
provide said document constitutes a waiver of Provider's right fo dispute the item.

Step 2: Both parties shall designate representatives, who shall attempt to reach a mutually
satisfactory resolution within the fifteen (15) working days after mailing of the written notice.

Step 3: If resolution is not reached in Step 2, Purchasei's Division Manager shall provide in
writing by mail, an initial decision. Said decision shall be hinding until and unless a different
decision is reached as outlined below.

Step 4: Provider's Chief Executive Officer or designee may request a review of the initial
decision by mailing a written request to Purchaser's Human Services Director within fifteen {15)
working days of the receipt of the initial decision. Failure to timely provide said request
constitutes a waiver of Provider's right to dispute the item,

Step 5: Purchaser's Human Services Director shall respond to the request for review by mailing
a final written decision to Provider within fifteen (15) working days of receipt of the request.

Step 6: Provider's Chief Executive Officer or designee may request a review by the County
Executive of the final decision by mailing said request within fifteen {15) working days of the
postmarked date of the final decision. Failure to timely provide said request constitutes a waiver
of Provider's right to dispute the item.

Step 7: The County Executive shall provide a final decision by mailing it to Provider within
fifteen (15) working days following the postmarked date of the request for a review. The
decision of the County Executive is final and binding on the partiss.

Client Grievance Procedure.

1. Provider shall have a written client grievance procedure approved by Purchaser, posted
in its service area, at all times during the term of this Agreement.

2. Where clients may be entitled to an administrative hearing concerning eligibility,
Provider will cooperate with County in providing notice of said eligibility to clients.

IX. TERMINATION, SUSPENSION AND/OR MODIFICATION

This Agreement may be terminated and/or its ferms may be modified or altered as follows:

A

Either party may terminats the Agreement, for any reason, at any time upon sixty (60) days
written notice.

Failure of Provider to fill any of its obligations under the Agreement in a timely manner or
violation by Provider of any covenants or stipulations contained in this Agreement shall
constitute grounds for Purchaser to terminate this Agreement upon ten (10} days written notice
of the effective date of termination.

The following shall constitute grounds for immediate termination:
1. Violation by Provider of any state, federal or local law, or failure by Provider to comply

with any applicable state and federal service standards, as expressed by applicable
statutes, rules and regulations.
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2. Failure by Provider to carry applicable licenses or certifications as required by law.
3. Failure of Provider to comply with reporting requirements contained herein.

4, Inability of Provider to perform the work provided for herein.

5, Exposure of a client to immediate danger when interacting with Provider.

in the event of cancellation or reduction of state, federal or county funding upan which
Purchaser relies to fulfill its obligations under this Agreement, Provider agrees and understands
that Purchaser may take any of the following actions:

1. Purchaser may terminate this Agreement, upon thirty (30} days written notice.

2. Purchaser may suspend this Agreement without notice for purposes of evaluating the
impact of changed funding.

3. Purchaser may reduce funding to Provider upon thirty (30} days written notice. If
Purchaser opts to reduce funding under this provision, Purchaser may, after
consultation between Provider and Purchaser's contract manager or designee, specify
the manner in which Provider accomplishes said reduction, including, but not limited to,
directing Provider to reduce expenditures on designated goods, services andfor costs.

Failure of Racine County or the State or Federal governments to appropriate sufficient funds to
carry out Purchaser's obligations hereunder or failure of Provider to timely commence the
contracted for services, shall result in automatic termination of this Agreement as of the date
funds are no longer available, without notice.

Termination or reduction actions taken by Purchaser under this Agreement are not subject to the
review process set forth in Article X of this document,

X. CONTRACT CONSTRUCTION AND LEGAL PROCESS

A

Choice of Law. It is expressly understood and agreed to by the parties hereto that in the event
of any disagreement or controversy between the parties, Wisconsin law shall be controlling.

Construction. This Agreement shall not be construed against the drafter.

Counterparts. The parties may evidence their agreement to the foregoing upon one or several
counterparts of this instrument, which together shall constitute a single instrument.

Entire Agreement. The entire agreement of the parties is contained herein and this Agreement
supersedes any and all oral agreements and negotiations between the parties relating to the
subject matter hereof. The parties expressly agree that this Agreement shall not be amended in
any fashion except in writing, executed by both parties.

Execution. This Agreement has no effect untit signed by both parties. The submission of this
Agreement to Provider for examination daes not constitute an offer. Provider warrants that the
persons executing this Agreement on its behalf are authorized to do so.

Limitation of Agreement. This Agreement is intended to be an agreement solely hetween the
parties hereto and for their benefit only. No part of this Agreement shall he construed fo add to,
supplement, amend, abridge or repeal existing duties, rights, benefits or privileges of any third
party or parties, including but not limited to employees or subconiractors of either of the parties.
Except, where Provider intends to meet its obligaticns under this or any part of this Agreement
through a subcontract with another entity, Provider shall first obtain the written permission of
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Purchaser; and further, Provider shall ensure that it requires of its subcontractor the same
obligations incurred by Provider under this Agreement.

G. Severability. The invalidity or un-enforceability of any particular provision of this Agreement
shall not affect the cother provisions herein, and this Agreement shall be construed, in all
respects, as though all such invalid or unenforceable provisions were omitted.

H. Venue. Venue for any legal proceedings shall be in the Racine County Circuit Court,




#18-105 Collaborative Safety, LLC Page 14

XIl. COST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agree that the eligibility of individuals to receive the services purchased under this agreement will be determined by the
Purchaser.

B. Purchaser agrees to pay Provider for the actual services which are described in Exhibit A and which are rendered by Provider and authorized by Purchaser at the
contracted amount.

C. The fotal amount o be paid to Pravider by Purchaser for programs and services as specified in this section will not exceed the total coniracted dollar amount.

Method of
Account # Program Total Units Rate Payment
61701.010.890.438500
Independent Case Review 324 000 As Authorized Actual Actusals
Safely Leadarship Institute $12,000 As Authorized Actual Actuals
Collaborative Safety Case Tralning $12,000 As Authorized Actual Actusls
Onsite Orientation Meatings $12,000 As Authorized Actual Actuals
Menthly Engagement $12,000 As Authorized Actual Actuals
Total $72,000

|Appf0ved by HSD Fiscal Manager é Z@:
1246117
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PROGRAM DESCRIPTION

Safety Leadership Institute

The State of Wisconsin, Division of Safety and Permanence, has established a new Systems
Change Review process for examining incidents that result in a child’'s death or near death
with prior involvement in the child welfare system.

This evidence-based systems approach uses a trauma-sensitive method to review these
incidents and promotes state and local partnerships in identifying system-level issues that
contribute to safety threats. This approach is a major transformation of the serious incident
review process widely practiced among child welfare agencies in the past. Instead of reilying
upon a retrospective, reactive causation model, the Systems Change process focuses on the
underlying systemic influences that explain rather than blame and identifies strategies for
system-wide change which may include policies, resource allocation and
collaboration/coordination.

The State of Wisconsin has recognized the expertise and leadership Collaborative Safety,
LLC has provided in promoting the Systems Change Review process. The State offered a
one-day training led by Collaborative Safety, LLC to introduce this approach to Wisconsin
counties interested in developing and advocating for systemic change in their communities.
The Racine County Human Services Department plans to adopt and embrace this systems
change model and to use the Collaborative Safety, LLC trainers to effect this transformation.

Collaborative Safety, LLC will provide the following scope of service:

1. Conduct an Independent Case Review/Critical Incident Debriefing for Racine County
Human Services consisting of the following activities: (Date TBD)
a. Develop key findings
b. Conduct human factors debriefings
c. Conduct systemic analysis

2. Upon completion of the Independent Case Review, develop a report to include but not
limited to:
a. Case overview
b. Human factors overview
c. Analysis overview
d. Conclusions
e. Considerations for improvement

3. Conduct one (1) Safety Leadership Institute {Dates TBD)
a. Designed for frontline supervisors and agency management (up to 36
attendees)
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4. Collaborative Safety Case Staffing Training (Dates TBD)
a. Designed for frontline supervisors and managers
(2 cohorts of 12 for total of 24 aitendees)

5. Conduct Onsite Orientation Meetings. (Dates TBD)

a. Designed frontline staff as well external stakeholders and other community
partners. (unlimited attendees)

6. Monthly Engagement
a. Access to:
i. Webinars
ii. Live Meetings
iii. Archived Webinars
iv. Training Videos

Service dates in 2018 will be coordinated between Racine County and Collaborative Safety,

LLC. Safety Leadership program will include a maximum of 36 participants, to be selected
by the Racine County Human Services Director
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PROGRAM EVALUATION

The average score on a post-training evaluation completed by participants expects to be 4.0 or
greater.




Contract Number: 18-105

BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Associate Agreement is incorporated into the Underlying Contract known as Safely Leadership Inslitute
and is made belween the Racine County Human Services Department, ("Covered Entity”) and the Collaboralive Safety,
LLC ("Business Associate"), collectively the "Parties.”

This Agreement Is specific to thoss services, activities, or functions performed by the Business Associate on behalf of the
Covered Entity wiren such services, activities, or functions are covered by the Health Insurance Portabilily and
Accountability Act of 19968 (HIPAA), including ali pertinent regulations (45 CFR Parts 160 and 164) issued by the U.S,
Department of Health and Human Services. Services, activities, or functions covered by this Agreement include, but are
not limited to;

See Contract #18-105, Including exhibits.

The Covered Entity and Business Associate agree {o modify the Confract to incorporate the terms of this Agreement and
to comply with the requirements of HIFAA addressing confidentiality, security, and the transmission of individually
identifiable heaith information created, used, or maintained by the Business Associate during the performance of the
Confract and after Contract termination. The parties agree that any conflict between provisions of the Contract and the
Agreement will be governad by the ferms of the Agreement.

1. DEFINITIONS

The following terms used in this Agreement shall have the same meaning as those terms in the HIPAA Rules: Breach,
Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual, Minimum Necessary,
Notice of Privacy Practices, Protected Health [nformation, Required by Law, Secretary, Security Incident,
Subcontractor, Unsecured Protected Health Information, and Use.

Specific Definitions:

a. Business Associate: "Business Associate” shall generally have the same meaning as the term "business
associate” at 45 CFR 160.103 and, in reference to the party to this Agreement, shall mean Collaborative Safety,
LLC,

b. Covered Entity: "Covered Entity” shall generally have the same meaning as the term "covered entity” at
45 CFR 180.103 and, in reference to the party in this Agreement, shall mean the Wisconsin Department of Health
Services.

c. HIPAA Rules: "HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules at
45 CFR Part 160 and Part 164.

2. RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Associate shall not use or disclose any Protected Health Information except as permitted or required by
the Agreement, as permitted or required by law, or as otherwise authorized In writing by the Covered Entity, if
done by the Covered Entity. Unless otherwise fimited herein, Business Associate may use or disclose Protected
Health Information for Business Assaciate’s proper management and administrative services, to carry out legal
responsbilities of Business Associate, and to provide data aggregation services relating to health care operations
of the Covered Entity if required under the Agreement.

b. Business Assaciate shall not request, use, or disclose more than the minimum amount of Protected Health
Information necessary to accomplish the purpose of the use or disclosure.

Business Assoclate shall inform the Covered Entity if it or its subcontractors will perform any work outside the
U.S. that involves access to, or the disclosure of, Protected Health Information.

3. SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION
a, Business Associate shall use appropriate safeguards, including complying with Subpart G of 45 CFR Part 184

with respect to electronic Protected Health Information, to prevent use or disclosure of Protected Health
Information other than as provided for by the Agreement.
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b. Business Associate shall cooperate in good faith in response to any reasonable requests from the Covered Entity
to discuss, review, inspect, and/or audit Business Associate's safeguards.

4. REPORTING OF A VIOLATION TO COVERED ENTITY BY BUSINESS ASSOCIATE

The Business Associate shall report to Covered Entity any use or disclosure of Protected Health Information not
provided for by the Agreement of which it becomes aware, including breaches of unsecured Protected Health
Information as required at 45 CFR 164.410 and any security [ncident.

a, Discovary of a Violation. The Business Associate must inform the Covered Entity by telephone call, plus email
or fax, within five business days following the discovery of any violation.

i,

fi.
Hil.

The Viclation shall be treated as “discovered” as of the first day an which the Violation is known to the
Business Associate or, by exercising reasonable diligence would have heen known to the Business
Associate.

Notification shall be provided to one of the contact persons as listed in section 4.d.

Notification shall occur within five business days that follows discovery of the Violation.

b. Mitigation. The Business Associate shall take immediate steps to mitigate any harmful effects of the
unauthorized use, disclosure, or loss. The Business Associate shall reasonably cooperate with the Covered
Entity's efforis to seek appropriate injunciive relisf or otherwise prevent or curtail such threatened or actual
breach, or to recover its Protected Health Information, including complying with a reasonable Corrective Action
Plan.

¢. Investigation of Breach. The Business Assaciate shall immediately investigate the Violation and report in writing
within ten days to a contact listed in section 4.d. with the following information:

3

fi,
it
v,

V.
vi.

Vil

viil.

Each Individual whose Protected Health Information has been or is reasonably to have been accessed,
acquired, or disclosed during the Incident;

A description of the types of Protected Heaith information that were involved in the Violation (such as full
name, social security number, date of birth, home address, account number);

A description of unauthaorized persons known or reasonably believed to have improperly used or disclosed
Protected Health Information or confidential data;

A description of where the Protected Health Information or confidential data is believed to have been
improperly transmitted, sent, or utilized;

A description of probable causes of the improper use or disclosure;

A brief description of what the Business Associale is dolng to investigate the Incldent, to mitigate losses, and
to protect against further Violations;

The actions the Business Assoclate has underiaken or will undertake to mitigate any harmful effect of the
occurrence; and

A Corrective Action Plan that includes the steps the Business Associate has taken or shall take to prevent
future simitar Violations.

d. Covered Entity Contact Information. To diract communications to above-referenced Covered Enfity's staff, the
Business Associate shall iniliate contact as Indicated herein. The Coverad Enfity reserves the right to make
changes to the contact information by giving written notice to the Business Associate.

HSD Contract Administration Corporation Counsel

Krista Kennedy Racine County

1717 Taylor Avenue 730 Wisconsin Ave., 10% Floor
Racine, W1 53403 Racine, WI 53403

{262) 638-6671 (262) 636-3874
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5,

10.

1.

USE OR DRISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBCONTRACTORS OF THE BUSINESS
ASSOCIATE

In accordance with 45 CFR 164.502{e)(1) and 164.308(h), if applicable, the Business Associate shall ensure that any
subcontractors that create, receive, maintain, or transmit Protected Health Information on behalf of the Business
Associate agree to the same restrictions, conditions, and requirements that apply to the Business Associate with
respect to such information.

COMPLIANCE WITH ELECTRONIC TRANSACTIONS AND CODE SET STANDARDS

If the Businoss Associate conducts any Standard Transaction for, or on behalf of, a Covered Entity, the Businass
Associate shall comply, and shall require any subcontractor or agent conducting such Standard Transaction to
comply, with each applicable requirement of Title 45, Pait 162, of the Code of Federal Regulation. The Business
Associate shall not enter into, or permit its subcontractors or agents to enter into, any Agreement in connection with
the conduct of Standard Transactions for, or on behalf of, Covered Entity that:

a, Changes the definition, Health Information condition, or use of a Health Information element or segment in a
Standard;

b, Adds any Health Information elements ar segments to the maximum defined Health Informalion Set;

c. Uses any code or Health Information elements that are either marked "not used” in the Standard’s
implementation Specification(s) or are not in the Standard’s implementation Specifications(s); or

d. Changes the meaning or intent of the Standard's Implementations Specification{s).

ACCESS TC PROTECTED HEALTH INFORMATION

At the direction of the Covered Entity, the Business Assaciate agrees to provide access, n accordance with

45 CFR 164.524, to any Protected Health Information held by the Business Associate, which Covered Entity has
determined to be part of Covered Entity’s Designated Record Set, in the time and manner designated by the Covered
Entity. This access will be provided to Covered Entity, or (as directed by Covered Entity) to an Individual, in order to
meet requirements under the Privacy Rule.

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entity, the Business Assoclate agrees to amend or correct Protected Health
Information held by the Business Assaclate, which the Covered Entity has determined is part of the Covered Entity's
Designated Record Set, In the time and manner designated by the Covered Entity in accordance with

45 CFR 164.5286.

DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE BUSINESS
ASSOCIATE

The Business Associate agrees to document and make available to the Covered Entity, or (at the direction of the
Covered Entity) to an Individual, such disclosures of Protected Heaith Information to respond to a proper request by
the Individual for an accounting of disclosures of Protected Health Information in accordance with 45 CFR 164.528.

INTERNAL PRACTICES
The Business Associate agress to make its internal practices, books, and records relating to the use and disclosure of
Protected Health Information available to the federal Secretary of Health and Human Services (HHS) in a time and

manner determined by the HHS Secretary, or designee, for purposes of determining compliance with the
requirements of HIPAA, :

TERM AND TERMINATION OF AGREEMENT

a. The Business Associate agrees that if in good faith the Covered Enfity determines that the Business Associate
has materially breached any of its obligations under this Agreement, the Covered Entity may:

. Exercise any of its rights fo reports, access, and inspection under this Agreement;
ii. Reguire the Business Associate within a 30-day period to cure the breach or end the violation;
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iii, Terminate this Agreement if the Business Associate does not cure the breach or end the violation within the
time specified by the Covered Entity;

iv. Immediately terminate this Agreement if the Business Associate has breached a material term of this
Agresment and cure is not possible,

b. Before exarcising either 11.a.ii. or 11.a.iii, the Covared Entity will provide wiitten notice of preliminary
determination to the Business Associate describing the viotation and the action the Covered Entity Intends to take.

12, RETURN QR DESTRUCTION OF PROTECTED HEALTH INFORMATION
Upon termination, cancellation, expiration, or other conclusion of this Agreement, the Business Associate will:

a, Return to the Covered Entity or, if return is not feasible, destroy all Protected Health Information and any
compilation of Protected Health Information in any media or form. The Business Associate agrees to ensure that
this provision also applies to Protected Health Information of the Covered Entity in possession of subcontractors
and agents of the Business Associate. The Business Associate agrees that any original record or copy of
Protected Heaith information in any media is included in and covered by this provision, as well as alt originals or
copies of Protected Health Information provided to subcontractors or agents of the Business Associate. The
Business Assoclate agrees to complete the return or destruction as promptly as possible, but not more than 30
business days after the conclusion of this Agreement. The Business Asscciate will provide written documentation
avidencing that return or destruction of all Protected Health Information has been completed.

b. f the Business Associale destroys Protected Health Information, it shall be done with the uss of technology or
methodology that renders the Protected Health Information unusable, unreadable, or undecipherable to
unauthorized individuals as specified by HHS in HHS guidance. Acceptable methods for destroying Protected
Health Information include;

1. For paper, film, or other hard copy media: shredding or destroying in order that Protected Health Information
cannot be read or reconstructed and

fi. Forelactronic media: clearing, purging, or destroying consistent with the standards of the National Institute of
Standards and Technology (NIST),

Redaction is specifically excluded as a method of destruction of Protected Health Information unless the
information is properly redacted so as to be fully de-identified.

c. lfthe Business Associate believes that the refurn or destruction of Protected Health Information is not feasible,
the Business Associate shall provide written notification of the conditions that make return or destruction not
feasible. If the Business Associate determines that return or destruclion of Protected Health Informatfon is not
feasible, the Business Associate shall extend the protections of this Agreement to Protected Health Information
and prohibit further uses or disclosures of the Protectsd Health Information of the Covered Entity without the
express written authorization of the Covered Entity. Subsequent use or disclosure of any Protected Health
Information subject to this provision will be fimited to the use or disclosure that makss return or destruction not
feasible.

13. COMPLIANCE WITH STATE LAW

The Business Associate acknowledges that Protected Health Information from the Covered Entity may be subject to
state confidentiality laws. Business Associate shall comply with the more restrictive protection requirements between
state and federal law for the protection of Protected Health Information.

14. MISCELLANEOUS PROVISIONS

a. Indemnification for Breach. Business Associate shall, to the extent allowed by Wisconsin law, indemnify the
Covered Entity for costs assoclated with any Incident arising from the acquisition, access, uss, or disclosure of
Protected Health Information by the Business Assocclate in a manner not permitted under HIPAA Rules.

b. Automatic Amendment. This Agreement shall automatically incorporate any change or modification of
applicable state or federal taw as of the effective date of the change or modification. The Business Associate
agrees to maintain compliance with all changes or modifications to applicable state or federal law.
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¢. Interpretation of Terms or Conditions of Agreement. Any ambiguity in this Agreement shall be construed and
resolved in favor of a meaning that permits the Covered Entily and Business Asscclate to comply with applicable

state and federal law.

d. Survival. All terms of this Agreement that by their language or nature would survive the termmatlon or other
conclusion of this Agreement shall survive.

IN WITNESS WHEREOF, the undersigned have caused this Agreement fo be duly executed by their respective
representatives.

COVERED ENTITY BUSINESS ASSOCIATE
Scott

Print Name: Hope Gitc Print Name:

SIGNATURE: CZXé/le % SIGNATURE:

Direftdr, Racine County Human

Title: Services Tifle: Founder
Date: 1212112017 4 yd Date: 12122117
COVERED ENTI}/ k‘—)//

Print Name: '

nsen

SIGNATURE: Ny
Rac cine Luu.u, .ers\ !/j jé;
[R Y

Title: NATHAN DELAGRAVE.

RACINE COUNTY EXECUTIVE
Date: s g
Date b
Centified to be correct as to form
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