CONTRACT #EY18:9

This cohtract Is bstwesh RACINE COUNTY HUMAN SERVICES DEPARTMENT {HSD) whose busingss address is
1717 Taylor Avenue, Raclne, Wiséshsin 63403, hierelnafter referred to as Purchaser,-and ENERGY SERVICES, INC:
whose principal businéss addréss Is 1225 Seuth Park-Street, Madison, Wisconsin 63745, herelhafter referret to us
Provider. ThiS contractis to be effective for he periad Oclober 1, 2018 through Seplemher.30, 2019.

’

The Provider employée:responsible for day-to-day administration of this contract will e Timathy Bruer, whiose )
business address'is 1225 South Park Strést, Madisan, Wisconsin 53716, telephone. numbsy (608)267-8837;.¢-mall
address ruer@shegiobal.net, In the event that the administrator is unable to-administer this-contract, Provider wilt
tontaot Purchaser and designate a new administeator, ‘

Thie Parchaser employee responsible for ddy-to-day administration of this contract will he Krista Ketinady, (262) 638-

6671, e:maiil Krista Kerfedy@RacineColinty.cor, whose. bisihess addressis 4717 Tayler Avenue,-Racinas,

Wisconsri 53403.. In the-event that thé adiministratorIs unable to administer this:contract; Purchaser will-contact
Provider and desigriaté 4 new administrator,

This confract becomes null and yoid If the e batween the Purchaser's authorized signature and the Provider's

(signed) " A L7 ,-‘9&52?)/ 5/
7 PROVIEEA'S AUTHIGRIZEDREPRESENTATIVE DATE:
{signed). o AL e ] ] s
srv'*";j*ﬁ_QUNT.Y- EXECUTIVE i DATE
wor iy A Lpintme lcie
. GOUNTY CLERK DATE,
{signed) _ _ , . _
COUNTY BGARD CHAIRRERSON DATE
{Two Purchasers' signatures required
for fully executed agreement,)
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: 4 S =l A
oy LS L eitts LS tase,
Ratine Gounly Cotporalion Cotnset— £ Slghaturs
e v\ (0-70-1%

Datfg ) Data




#FY18-9 Energy Sérvices, {no. Page 2

This agreamint (ncluding the Exfibits} constituies the entire agréement.of the parlies.and supersedas anyprior
understandings, agreements, or contracls:in regard o thee subject malter contalned herein.

).

CERTIFICATION-OF SERVICES .

A,

Provider-agrees to provide the services detalled in the bid specifications, fany;

Ihe request forproposals {RFR) and Provider’s response thereto, if any; and o the attached
Exbibits, which Is'fully Incorporated herein by reference. In'the.eventof a confliet betwean or
among the bid specifications, the RFP or résponseés thereto, of the termis-of this-Agreement or-
any of {hem, il is agreed that the terins of this Agreement, 1o the extefit of any scontiict, are

controlling.

Provider agrees {o mest the predram standards.as expressed by Stale, Fedéral and. County
laws, tules, and regulalions applicable-to the servises covered by this Agreement. If the
Provider oblains services for any pert of this Agreemént from ancther subconiractor, the )
Provider remalns responsible far fulfilment of the ters and conditions of the contract. Provider
shall give prior wellten natification of such subcontractor {d the Purchaser for approval,

Provider agrees to secure at Provider's own expense all personriel haceéssaryto carmy out
Provider's obligations under this Agreement. Such parsonnel shall notbe deemad to be
employess of Purchaser. Providér shall ensure Providers personnel are Instructed that fhéy wil
not have any direct contractual relalionship with Purchaser. Pirchasarshali ot participate in or
have.any authority-over any aspect of Provider's personnel policies and practices, and shall not
be Jiable for actions arising.fror suth policles and pradiices.

Purchaser shall have Ihe right to request replacerheit of personnel. ‘Provider stiall comply
where such personnsl.are deemed by Gounly to present a risk fo consumers. In ather
Instances, the parlies shall cooperate 16 reach a reasonable resolution of the Issus.

Prgyfder shall cemplete Jis.obligations. under thia Agresment lh a sound, econaical and,
efflclent manner and In accordance with this Agreement and all applicable laws. Provider
‘agiees (o notify Purchaser immedialely wheneVer-t Is unable to corply with the applfcatiie
State, Federal and Gounly laws, rules and.regulations. Noit-compliance will resuilt In terminalion
of Purchiasei's obligation to purchase those serviges.

‘Where required by law, Provider musl; et all-times, be licensad or ceriified by either the State or
County as & qualified provider-of lhe serviess purchased hereby. Providershall fully cooperate
with licansfng and certliication autherilies. -Frovider-shalt submiit coples ofthe raquired licehses.
or-cettifications updn raquest by Purchassr, Provider-shall prampily notify' Purchéser {ri writing
of-any cltation Provider regelves fronyany licensing or cerdification Authority; Includiniy all
respoises and coredlion plans,

Theauthorized offielal signing for the Provider cerfifies to.the best of his or her khowledgs and.
helief That the Provider defined as the primary parficipant In accordance with 45 CFR Part 76,
and its principles:

1. Aré not presently debarred, suspended, prapesed for-debarment, declared fneligible or”
voluntarily excluded from covered transactions by any Federal departiment or aganoy.

2. Have nol within & 3-year period preceding this contract been convicted of or had a clill
judgment rendered againstthem for commilssion of fraud or a.criminal offense I
cannection valh obtalning, attempting to obtain or performing a public (Federal, Slate, or
lecal) ransaction; violation. of Federal or-State anfitrust statutes orcommissionof
embewziemenit, theft, forgery, bribery, falsification or-destruction of recards, making false
staterhent, of receliing stolen property; ‘
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3. Arenotpresently Indicted or‘_olh‘erwfse criminallyor clvily charged by a:governinental eritity
(Federal, State, or lecal) with commission of any of the olfenses.eniimerated in pdragraph
(b} of this certifleation; and T

4. Have ndt within a 3-year period preceding this conitract had one or mors public
transaclions (Federal, State, or local) tarminated for cause or default,

Shouid the applicant not b atile to provide this certification, ar explanation.as to why should be
included with the signed canlract:

The Provider agrees that it will include, without modification, the clause litled “Celification.
Regarding Debarment, Suspension, tnaligibility, and Voluntary Exdlusion-Lower Tler Covered
Transacllen.” Appendix B to-45 CER Part 76 In all lower ller ¢overed transactions (i.e.,
transactions witfr subgrantees and/or contraitors) and i all soflcitations for lower tier covered
transagctions, '

Provider agrees-to da background chiecks for all employees having regular coritact with children,

the elderly or vulnerabls adults, including caraglver background checks wiiére ragulred by law.

Provider agrees lo'follow lie requlrements 6f Adminisiralive Code DHS 12, and Wisconsin:
Stalule 48.885 and 50,085 regarding Caregiver Background Checks. Provider agrees lo
cooperate with Purchaser to Implement Garegivar. Background Chiecks, if Pravider is ligenisad
by, or cerlified by Purchaser. If Providet s licerised by, or certified by, the'State of Wiscensin,
and is required by ss 48.685 and 60,6850 perforin Careglver Background Checks, Provider will
malntaln the appropriate records showing compllance with the law and the Adminlsirative Code
HES 12. ' '

Provider agrees to-cooparate in-site reviews and 0 teke 'such actioh.as prescribed by the
Purchaser to correst any identified noncomplianée with Federal, State and County laws, rutes,
and regufations.

Provider agréés to ablde by the Veleran's Ptiority Frovisions of tha Jobs for Veteran's Act(P,L,
107-288) to ensure that a vetaran shall be given priority over a rion-veleran for the véceipt of
employiment, trainihg and placement services provided under that program, not withstanding any.
other provision of faw,

i REGORDS

A,

Providar shall mainlaln records s required by State and Federal laws, rules and regulations
durlig the FEY, only, Before the.next WHEAP FFY starts, Provider-will conldct Purchasar to
remove filas from the Provider's filing area into a-Purchaser's filing drea,

Provider shall retain ahy records required to be kept on behalf of Purchaser {or lhe current FFY
period, only: Purchaser will destroy filesfive (5) years after the FFY ending:

Itis:tinderstood thatin (he event this Agresment terminates for any reason; Purchaser, at its
opticn may taka ownership f all recotds created for the:purpose of providing and facilitating
provision of services under {Hé-Agreemenit. 1f, as the resylt of the explralion or tarmiation of
this Agreement, Provider discontinues Servigés provided under thls Agreement ta any gllent who
cantinues to require such service, Purchager shall have the right to take immediate physical

‘custody. of any of the ellént's records that are necessaryto facilitate the Lransiion of setvices td-

another provider of such satvice, Including, butriot limiled to, all documents, electronic data,

producis and services prepared or'p_rcc}uce,d by Provider uhder this. Agreement.

The use:or disclosure by .any party -of any ihformation concerning- elighble clienls wha receive
servioes from Provider for any purpose not Gonnedted with the administratlon of Provider's ‘and
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Purchaser's responsibliities under this conlract 18- profilblted exéept with e nformed, wriltan
.consenit of-the eligible-client of the client's legal-guardizn,

E. In the event that the Provider meets the-criteria of a qualified service organization as deffned In
42 CFR § 2.11, the Provlder acknowledges that In recelyiig; storirig, processing, or otherwise
dieafing with any patierit records, iL1s fully bound by 42 CFR § 2 et. Seq. and If negessary, will
resistn judlclal proceedings any efforts o obtaln access to patiernit records except as permilted
by 42 GFR § 2'el, Seq. However, the parties Turther agree-that pursuaiit to 42 GFR § 2,12 (c)
{4) that the resirictions on- disclosure In 42 CFR § &t.-Seq. do'not apply to cemmunications
between the Ragine County Section 61.42 board and the Provider regarding Inforrnation nesded

by the Provider to provide services to the Racine County 5142 board,

F. Provider agrees to assist Purchaser in promplly fulfiliig any public records request, in the
nanner determined by Purchaser, of a record not protssted by a [aw requiring. confidentiafity that
Provider keeps or maintains.on behalf of Purchaser,

REPORTING

A Provitler shall submit all required.evaluation reports within the time frames identifled In this
contract. Failure tg submit required réports according to identified tima frames wiftresultin
Purchaser withhelding payments untll the reports are recelved by Purchaser, Provider may seek
an extension if It is determined the delay is a fesult of clrsimistances bayond Pravider'a control.
Addittorsal reporting may ba required for progréms funded with federal or'state grant-monay; or
oitver designaled fund sources,

B. If nolifled by Purchaser, Providerwill submit'a fepért by the 10‘}‘.day-cif_lhe.follow1n'g monih

showing authiorized clients and units provided,

FISCAL RESPONSIBILITIES

A Gharge no mare than the daily administrafivie rateestablished by the State of Wisconsin
Departiment of Children and Families, in accordance with s:s. 46.343,

B. Provider agrees to adhera 1o the guldefines of fhe DHS or DCF Allowable Cost Policles Mahuel,
Offiee of Management and Budget Ciroular A122 or A102, :and the fiscal raquiremeénts of the
Coniract Administration Manial, Racing Gounty Human Services Departrment

G, Maintain a unfform double ealry agcounting system anda rianagement Informatioh system
compallble.with cost accounting and conlrol systems. (See DHS or DGE-Allowalile Gosis Policy
Manudl) 7

D, If revenue uhder a contract for the provision of a rate-hased service excoeds allowable-cosls

incurred in the coniract perlod, the Provider may retain upto §% of the fevenue eared ynder
fhls agreement. The surplus Is calculated based on the allowable costs that the Provider ihours
In performing the sérvices provided under the agreement. The amount éamad under this
agréement shall be canfirmed threugh.an annual audit. Non-profit Providars, iFapplicable, shall
in¢lude a surplus retentlon supplemental sehedule In their audit reports and this schedife shali-
be by-contract or service ceige‘gdfy. Pursyant-to Wis. Stat. § 45,036, the audit surplus retention
supplernental schedule serves.as nolification to the Purchaser ofany excess surplus beyond thie
statutory allowance of §% revenus earned under-tha agreement, Purchaser shall.claim excass
surplus In writing within six (8) months of recelpt of audit, Unclaimed excess.surpius becomas
the progierty of tha Provider, -

E. Advance payment réquésts éxceeding $10,000,00, will not be atthorizad.

F. Requirement to Have an Audit, Unless vralved by Racina County, the sub-reciplent (audites).
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shall submit an annual audt to Racine County if the total amount of annyal fundlng provided by
Racine Gounty (fraris any-and all of itg Divislons taken collectively) for-all sentracts is'$150,000
ormore, In determining the amotnt of annual funding provided by Racine Counly the sub-
Taciplent shall conslder both: (1) funds provided ihrough direct sontracts with Racie County
and {2) funds fram Racinis Counly passed through anothar agiency which has-one.or mera
contracts with the sub-~recipiant,

G. Audit Requlrements, The.audit:shall be-perfoimed In-accordanca with dgenerally accepted
auditing stardards, Wisconsh Statulés § 46.036 and § 49,34, Governrjent Audiling Standards
asissyed by the U.S. Goverament Accauntabilily'Office, and other provisions specified in this
confract, In addifion, ihe-‘sub-‘riecip!entjsresponsjble'foi'_'ensiir_ing that Ihe audit complies with'
other standards:and guidelines ttiat may be apflicable.depanding qn the fype of services '
provided and the:amount of pass-through doltars.regeived. Please-refarence the following audit
docyiments for complete audit requirements:

1. 2 Code of Federal Reguiations, Part 200 - Uniform Administrative Requiremiehts, Cost
Pringiples, and Audit Requirements:for Federal Awards, Subpart F - Audlts. The
guidance-alse includas-an Annual Compliance Supplement that detafls specliic federal

agency ritles for sccepting federal sub-awards,

2 The State'Single: Audit Guldelines (SSAG) expand on the requirements of 2 GFR Part
200 Subpart F by identifying additional conditions hat require a.stale single audlt:
Saction 1.3 lists the required cendilions,

3. The DHS Audlt Gulde Is an appendix to the SSAG and contalris additional DHS-gpecific
audit guldanice for those anlitles that meet the SBAG requirements: 1t alsa provides.
guidance for those enlities.that are not required to have a. Single Audit but heed to
comply with DHS sub-reclplant auditrequirements, Anaudit report is due Racing.
Gounly if a sub-recipient receives more than $100,000 In pags-{hrough money from
‘Racine-Gounty as determinad by Wisconsin Statute. § 46,036,

4, The DGF.appendix'to the SSAG contding additional DCF-specific, audlt guidancs for
those-enlitles that meetthe SSAG reqtirements. It also0 provides guldance for those
enlitles thial are not required to have a Single Audit but need to cormiply with DCF sub-
reciplent audit requirgménts, An audit report.is due Raclhe County I &'sub-reclipfent
recelves more than $100,000 In pass-through money from Raclpe Cotinlyas
determined by Wisconsin Staltite § 49.34. Audits must be' performed in ateordence with
the SSAG and the DCF appendix untess required by contractto follow the Pravider
Agency Audit-Guide (PAAG),

H. ‘Source of Fundinig, Fundihgcauld be a mixture of stateffederalfocal fuiids, Sub-reclplerits
may request confirmation of funding informafion when It becomes-available to-Racine County
from the state. The Infarmation will Include the name of the prograin, the federal agshoy whera.
the program ofighated, the GFDA number, and the percentages of federal, slate, and local
funds constituting the contract.

f, Audit Reporting Package.- A sub-reciplentthat Is required td have a Singte Audit based on2

CFR Part 200 Subpart F-and the State Single Audit Guide Is required to submit to Raclrie
Gounty a reporiing package-which incfudes the following:

1. General-Purpose. Financtal Statemerils of lhe overali agehcy and a Scheduls of
Expenditures of Fiederal and State Awards, including the independent auditor's opinlon.
on.the-statements and schedule.
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2. Schedule of Findings and Queslioned Costs, ‘Behedule of Prior Atdil Fifdings,
Corrective Action Plan and thg Manegeiient Letter {if Issued),

3. Report.on Gompliance and oh Internal Control over Finandial Reporting based on an
audit performed-in-accerdance with Government Auditing Stanidards.

4, Report on Gompliance for each Major Program and a‘Report on Internal Cantrol over
Complianae.

5. Repart.on Gompllence viith Requirements Applicable (6 the Federal and Stale Program
and on. internal Contral over Compllancé In Ascordange with the Pragram-Specific Audjf
OpﬁOﬂ. '

8, *Sefliement of DHS Cost Relmbursement Award, This schedule I requlred by DHS if
the sub-reciplent Is a non-profit; for-profit, & governmental unit other than a tribe, county
Chapter 51 board or.school distric}; If the sub-teciplent recelves fundiiig directly from
DHS; If paymient s based on or limited-to an astual aliowabla cost Hiasls; and i the
audiles reported expenses or other acivity resulling In payments tofaling $100,000 gr
mere forall of lls grani(s}.or contraci(s) with DHS.

T *Additlonal Supplemental Sehedule(s) Required by.Funding Agency tay be réqulred.
Check with the funding agency.

*NOTE: These schiedules dre ohly reqtired for certaln typas of entities or specific
finsnclal cohdilions,

For-sub-redipients that donot meet the Federal audit requirements of 2 CFR Part 200
dnd SSAG, the:audlt reporting package to Raginé County shall include all of the-above
items except leriis 4 and &,

J; Audit Due Date, Audits that must comply with 2 GFR Pait 200 and the State-Single Audit
Guldelines ara due to the granting agendiss nine months from the end of the fiscal period or 30
days fror completion of the audt, whichever is-sooner. For all otfier audits, the due date Is six
menths fiom the-end of the fiscal period uniess a differant date Is specified within the eontract or
grant agreement;

K. Submilting the Reporiing Packdge: The auditee or auditor must send a copy of the audit
report to all grailing agenclés that provided funding to the auditée. Ghéck the conlract or
contacttha other funding agendles for informalion oh vheré to send the audit report and the
propei-submisslon format,

Audlt reports should be sent to;

Racine County-Human Services
Altn: Contract Compllance-Monitor
1717 Taylor Avenue

Rasine, W! 53403

L. Acvoss to-Audites’s Records, The-audites must provide ths atditor with access to personnel,
aceounts, books, racords, supporting documentation, and othier information agneeded for the
auditor-to perform-tha required audit: '

The audites shalr-permit appropiiate representatives of Racine Cotinty to have acdess tathe
audijtee's records and financlal stalemenls as nedessary foréview the atiditea’s compllance with
federal and state requirements for the use of the funding. Having an Independent audit does not.
IImit the authcrily of Racine Gounty to conduct or arrange for other didits or review of federal or
state programs. Racine County shall use Information from the.audit-ta-coridaet their oWl
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reviews withoul.duplication of {fié independent auditer's work,

M. Accass to Auditor’s Work Papers. The auditor shail fivake audit workpapers available. upon
request to the audites; Radine County.or IFelr designée as part of performing a quality. review;.
resolving audit findings, or cariying cut oversight responalblliiids; Access to working papers
Includes the right to.obtaln coples of working papers.

N. Fallura to Comply with Audit Retjuirements, Racirie Cotinty may Impose sanctions when
‘needed to ensure that audilees-have compliad. with the requirements to provide Raclne-County
yalh.an audit that meats the applicable staridards and lo.administer state and federal programs
In-accordance with.the applicable requirements, Examplas of sltuations when sancticns may he

watranted include;
1. The auditée did not have ari-audit,
2. The audites did not send the:audit to Racine Cotinty of another graniing agancy within
the origlnal or extended audit deadiine,
3, The audttar did not pecform the audit I accordance with applicablé-standards, ncluding
the standards described:in the $5AG.
4, “The audit reporting package fs not complete; for example, the reporting package is
missing the corrective aclion plan of ofher required elaments.
5, “The audliee does ot cgoperald with Raclhe Gounty or anothar granting agency's gudit
" Tesolution effoits; for sxample, the audiles dogs not take eorrective aclian of does. not
repay disallowed costs to the'graniting ageney.
0, Sanctions. Racine County will.choose sanctfons that suit the pariicular circumstances ard also.

promote-compliance andfor corrective action. Possible sanctions may include:

1. ‘Requiring modilted fnonitoring andfor reporling provisions;

2. Delaying payments, withholding a percenlage of payments, withhalding of isallowing.
overhead cosls, or-suspending trie-award unlil the auditee IsJn compliance;

3. Bisallowing the cost of audits that do not meet these standards:

4. Conducling an audit or arranging for an independant atidit of the audites and charging
the gost of completing the audit-to the aidites;

8, _Gha_zg'ing.lhe auditee for ail loss of fedgrat or siate ald or for-penalties assessed to
Racine County hecause the audiles did nobcomply with audit raquiremants;

8. Assessing financlalsanctions or pénallies;

7. Piscontinuing contracting with the audites; and/or

8 Teking.other-action that Racine County determines Is hecessary to protect federat o
state. pass-through funding.

P. Close-Out Audits, A contract specilic audit of ari acgouniting period of iess than 12 months js

requited wheh a contract s tenminated for cause, when the auditee ceases operatigns-or
changes:ils accounting perlod (fisoal year). The purpase:of the audit is to closs-out.the short
acgounting period. Thie réquired close-out coftrast specific audit may be walved by-Racine
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County upon written raguast from the sub-reé]pisnt,'except when the contract is terinlnated for

cause, The required close-out audit may not be waived whén a-contract is ferminated for cause.

The auditee shall ansure that its audifor contats Racine Gounty prior to béginnlrig the audit,
Racine Gounly orits representative, shall have the opportunity to review the planned audit
program, request addilicnal compliance or-internal conicol testing and attend any conferehce
between the audites and:the audifor. Payment of increased audit casts, & a result of the
additional testing requested by Racine County 1§ the responsibiliity of the aydites:

Raclne Gounty may require.a close-aul audit that meets the audit requirenierits specified In 2
GFR Part 200.8ubpart F, 1n additon, Racing County may require that ihe atiditor anndalize
revenues and expenditures far the purposes of applying 2 CFR Part 200 Subpart F dnd
determining major federal financlal assistance programs.. This Inforniation shall be disclosed In a
nate within {he schedule of federal awards: All other provisions fit 2 CFR: Part 260 Subpart F-
Audlt Requirements apply to close-out audits unlass in contlict with the speclfie close-out-audit
requirements.

V. INDEMNITY AND INSURANGE,

A

To the fullest extent permitted by law; the Provider agrees to Indemnify and hold harmless the
Purchaser,.and lts officers-and its employees, fiam and against all liabillty, claims, and
demands, on account.of-any Injury, loss, ar damage (incliding cosls of invéstigatioh and
altorney's fees), which arise out of or are connected with the services hereunider, If such Injury,
loss, ar démage, or any portlon thereof, is caused by, or ¢lalimed to be taused by, the act;
omission or-other fault.of lhe Provider or any subcontractorof the Provider, of any officer,
smployes or agent of the subcontractor of the Provider, or ariy other persori for whotn Provider
Is resporisible. The Provider shall investigate; handle, respond fo,-and provida deferisa for and
defend against-any such liabllity, ¢laims, and demands, and to bisar afl other costs and expanses
related-thereto, including court costs and stlorneys' fees. The Provider's indeinnificatidn
obligation shalf not be construed'to extend to-any Injury, loss, of daihage that Is. caused by fHe:
act, omisslon, or other fault of the Purchaser. Provider shiall Immediately nollfy- Purchaser of any
injtiry or-death of any person or properly damage on Purchaser's premises or any legal.action
taken against Provider as a tesult of any sald infury or damage.

Provider shall -at all times diring. the terms. of this Contract keep In forge = liability insurance
policy issued by a comparly authorized o do business in Wisconsln and licensed by the State:ot
Wisconsin Offlce of the’ Commissioner of Insurance In an amount deemed agceptable. by
Purchaser, Upon the-execution of this Contractand at any other ime If requested by Purshager,
Providar shall furnish Purchaser wih written verification of the existence of ‘such Insurance, in
the- event of any acllon, suif, or proceedings against Purchaser upon any matter hereln
Indemnlfied against, Purchaser shall, within five warking days, -cause notlog In'wiitlnig thereof to
be given to Provider by cerlified mall, addressed to lis post office-address.

The Provider shall maintain at its own expense and provide Purchaser with, Certificates of
JInsuranae that frovide thé:followihg coverage:

1. Maintain worker's-compensatlon Insurance as required by Wisconsin Statutes, for alt
€rmiployees endaged In the work.

2, Maintain generat liabliity-coverage Inéluding persohal injury and properly damage
against any clalm {8}, which might ocour in carrying outthls contract. Minirum
caverage shail be-one million dollars ($1,000,000) ability for each accurrence for Badily
Ijury and propierty-damage fncluding praduct iabllity and completed-operations and
threo milllon dollars {$3,000,000) in the aggregale. Provide molor yehlule Insurance for
all owned, nop-ownetd and hired vehicles that are used in cariyirg dut this contrack,
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Minimum coverage shall be one million doliars {$1,000,000) for-each oceurténce
-combined single limit for dulomabité liabllity. and properly darmage.

Racine: County, ‘and its officérs -and. emiployess shall be named as additional iistireds on
Provider's-general liability insurange. policy for-ations-andfor crissions parformed pursiant to
this Gontract. All caverage enumerated ahove must be placed with an Insurance carrter with an
AM Best Rating of A-VIl or greater. Purchaser $hall receive a 30-day notles of cancellation of
any pollcy. A copy of Cerlificats of Instiance and the referenced policles shalf be: mailed to

Purchaser-wlthin 60 days of the biegirining of this Sontract,

,Frovic{er is propiﬁi!ed from walving Purchaser's right to subragaticn. Wheh oblalning requlied

insurance under this ‘Agreement énd ‘othenwise, Provider agreas to praséerve Purchaser's
subrogation rights in.all such matters that may arise that are.covereil by Provider’s Insurance.

Purchaser,.acting at ils sole option, may walvé any and all Insurance requirements. Waiver Is
not effeclive unless in wriling. Such walver niay include .or be’ lmited to-a reduction In the
amount of coverage required above. The extent of walver shall. be determined solsly by
Burchaser’s +isk' manager laking inta ‘account thé nélure of the work and other factors relevant
o Purchaser's expasuig, if any, under this agreement.

Vi AUTHORIZATION PROCESS

A,

‘No services will be pald for unless the services are authorized by the Purchiaser or the-
Purchaser's designee. Authorizatlonwill be determined solely-on the praspective.cllerit's nead
for services as delermined by Purchaser. Purchaser shall not be lfable for payiment of services
rendered lo potentially eligible clients unless Provider complies wilh the request for authorjzation
progedures as oullined In this agreément and as may be:agreed to:from lime to {ima bythe
parlies In wriling.

V.  PAYMENT FOR SERVIGES

A,

'E)

Provider shall submit all bills {reflecting net paymant due) and the Ganlract Inforriation for
Agencles dover sheet by the 10ih day following the close-of the-month. Billings recelved by the
10th day shall be taimbursed within 15 buslress days. )

Purchaser shall not ba held finanglally. llable for any payment for seivice received from Providar
if the billing for such service is-received 80 days or mote from the date of tie service provided fo
the re_spec'tiva:clien't. Howsver, -itnal expenses for.2049 must be recelvad by thé Purchaseron .
orbefore January 21,:2020, Relmbuisement for 2019 expenses recsived after January 21,
2020, will bo denied.

i the case of termiijalion of confract during the contract pariod; all expenses must be submitted
ta Purchaser no faler than 20 days after the effective.dats of eraiination or January 21, 2020,

whichever comes first.
All 2618 Provider billings: for WICA funded programs must be recsived by the Purchaser on or

bafare July 20, 2018.¢r in lhe case of lermination of contract during the contraét period, 20 days
after affective date of terminalion

HSD shéll not assume lability. for msurance co-payments, sgénddowns, orother forms of joint”
payments,

Method of payment shall be onie of the following, as specified in Section X)I:

Unit Rate Biliing:
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H.

Provider shall bill per client on Purchaser authorization/bilfing form (Fiscal A-5 or A-6). Such
billings will fnclude. autherized cflents, authorfzed units pac client, unlts of service providad per
client, the unit rate; the gross monthiy charge, coltections, and net cost per client. ‘Purchaser wil
pay the net-cost for authorized ohly servigés.

112 Relmbursement:

Provider shalt be relmbursed monthly atan anioutit fiot to exceed 1/12 of the total contract.

Reimbursement of Actual Expenses , .

Provider shall bill Purchaser-monthly on the agpropriate line of the Purghaser's Conlract.
Information for Agencles Form {CIA). Provider shall be relitbursed for agtual program
expenses raporied on the CIA Foim. Provider shall rinaititaln financial statements or other
dogumentation of total program expenses-submitled for payment. Actual expenses cannol
exceed the (otal amount specified in the contract without renagatiation..

Monfnly Inveicing _ _ A o
Provider shall maintain and provide time studigs with their involcing. Invoices must be baged on

aclual expenses..

« -Gollections

1, Provider agrees to. use dusdlligence i¢-ascertaln from clients and prospestive clients-all
_potenttal sources of payment ahd sources of ravehue to pay for lhe-services,
Specifically, the Providér agreas nat to.bill for clients covered by Tille 19, Medicare,
privale insurance which covers the charges for the service received: or have the ability
to pay forthe needsd services, ’ '

2. If Purchaser authiorizes services and it Is determied that a third parly payor Is obligated
to'pay for the'services:or the patient has Ihe abillly to pay, Provider wil not request
further payment-from Purchaser for.seiaes, and Provider shall relmburss Purchaser
the emount relmbursed by the third party for bitor Services by crediting Purchaser on the
rext billing. All paymenits by the patlentor third partlés mads to Provider far services
previously paid for by Purchaser shall be cradited to Purchaser.on the next biillng.

3 Provider will- charge a uniform schedule of faes as.definedin s..46,031(18), Wis. Stats.,
unless Walved by Purchaser with written approval ofthe Dépariment of Héalth and
Family Servlces, In.the case of glients atithorized and funded under the Comimunity
Optlons Program and the Medlcare Walver prograttis, the cllents. and théir-famllias may
be liable to pay for services under pollcies.and procedutes developed under the
Community Options Program Gost Sharing Guidelines and the Madicaid Waiver
Gilldelines.

4, Monles callacted on behalf of & client from any sotlirce will be treatad.as an adjustment

1d the costs ard will be dedusted from the armiotint paid-under this contract as specified
i Seclion Vil E{2).

8, ‘The pracedures used by the Provider shall comply with‘thé provisions ot Wiscensin
Admiinisirative Cade HSS 1,01+1.06:

Purghaser reserves the right 1o dgcrease unlts of service:ta megatactual heeds. An increasein
the-units of service o be provided may be negatiated at the discréiion of Purchaser.

VI NON-DISCRIMINATION

A

TDuring the term of this:agreement, Provider agress not to diserinilnate
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F

-on the basis of age, race, ethnicity, rellgion; color, gender, disability, marital stalus, sexua)
‘orlentation, natlonal orlgin, cultural differerices, ancestry, physical appearance, arrestrecord or
conviction record, military participation or inembership in the-national guard, stale defense force.
or any ather reserve component of the military forces of the Urilted States, or political bellets
against any person, wheltier a raciglent,of services (dctual or potentlal) or.an.employee or
applicant for employment: Such equal opportunity shall iIndluds bat noi be limited to the
following: ernployment, upgdrading, demotion, transfer, recrulfiment, advertising, layoft,
ierminafion, trafning, rates of pay, and ary othef fori of cotripensallon or lavel of sejvice(s),

Provider agreses:to postin consplcuous places, avallable to all employees, service recipients and
applicatits foremployment and services, notices setling forth thé provisions ofthis paragraph,
The lisling of profitbited Bases for discrinination shall not be.constried fo amend fn any fashlon
state or federal faw selling forth:addilional bases, and Bxceplions sfiall be-permitted only lo the
extent gllowable in stale orfederal law:

Provider and all subcontraclors agres not to discriminste o ths basis of disability in accordance
with. the-Americans With Disabilities Act (ADA) of 1 990, the Wisconsin Stalutes-secs. 111.321
and 111.34, and the Racine County. Ordinances. Provider dgiees to Ppastin consplsuous places
avallabls to employess, service recipients, and applicants for employment and services, nolices
seffinig froth the provisions of this paragraph, o

Provider shall give priority to those metheds that offer programs. and activities fo-disabled
persons In ttie most.integrated setfing, Where service'ar program dalivéry iz hcused-in an
fnaccessible locatlon, and accessible altarations are not readily dchlevable, Provider adraes lo
offef "programmalic accessibillty” to reciplents (real or potential} of sald services ani programs
{e:g., change timisflocalion of service).

Provider agrees that it will emplay staffwith speclal translation and signlanguage skills
appropriate.to the néeds of the:cllent population, or will.purchase the servicas of qualified adult.
interprelers who are avallable-within a reasonable tima to eommunicate with hesaring Impalred
clignts. Provider-agrees to.train staftin human rejatioris techiniques and sensliivity to'persons
with disabilities. Provider agrees to make.programs and faciiitles acteséible, as appropriale,
{hrough outstations, authorlzed represeritatives, adjusted work iours, ramps,.doorways,
elevators, or groind floor rooms, Provider agrees to provide, free of charge, &l ddourents
necessary io is clishts’ meaningful participation In Provider's programs and sérvices in
glternative formats and languages appropriate fo.the nesds-of the client population,.including,
but not limited to; Brallle, larga print and verbally transcribed or lranslated tapisd Information.
The Provider agrees that it wil train its staff on the content of these policies and will Invite lts

applicants:and dlfents to idenlify themselves as persons nseding addifional assistance or

accommodations in order to'apply for or participate in Pravider's programs and-services:

Provider-agrees to maintain comprehensiveé policles to-ensure compllance will Title Vi of lie
Clvil Righls Act of 1964, as updated-‘to address the needs of employees and clignts with imiled
English proficlency. Provider agrees thatit will employ staff with bilingual or spectal forsign _
language skills appropriats to the needs of the cllant pepulation, orwlll purchase the services of
qualiiied adult intetpreters who are availablp wilhin a reasonabie time fo-communicate with
clients who hiave limited English proficiency.’ Provider will provide, free of chargs, all documarits
necessary-to-iis clients' meaningful participation in Providér's prograrns and.services In
alternative languages appropriate fo ihe neads of the client paputation. Provider agrees that it
will traln ts stalf on the content of these policies and wil invite its applicants and clienls tg
ldentlfy hemselves as persons neading additional assistdncg of accommodations in orderto
apply or participate in Provider's programs and servides.-

Provider shalf comply with-the requirements of fhe clrrenit Givil Righis Compilance (CRC) Pran,
which Is available at hitpsi/ivy,dhs wisconsin.aov/olvili hisiindexhtm, Providers that have
inore than fifty (50} emnployges and receive more than filty thousand dollars {$60,000) must
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IX.

L.

develop and altach a Givil Righls Gempliance Plan to his Agresment. Provider agrees to'

-develop-and attach to.this Agreement a Civl Rights Compllance Letler of Assurance ragardless

of the number of employaas and the amount of fundlng received.

Prov_ider agress {o comply wilhiﬁe Purchaser's clvil rights 'c'gim'ptiaﬁce policies.and procedures.
Provider agrees to comply with ¢lvll rigits nionitoring reviews performed by the Purchaser,

including the examinalion of records and relevant flles maintained by the Provider, Provider

agrees to {urnish all fnformatlon and repatts requirad by the.Purchaser ag they refate to
affirmative-action and non-diserimination. The Provider futher agrees to cooperale with the
Purchaser In deyeloping, implementihg, aid monitoring zorrective action plans that result from
any raviews. ) ’ o

Provider shall post the Equal Opportunity Pollcy; the riame of the Provider's designated Equal
Opporturily Coordinator and the discriminalion cormipliant process in¢onsplauious places
avallable lo applicants and clients of services, and applicants for employment.and employees,
The complaint process will be conslsteritwith Purchaser's policias and procsdures and made
available In languages and formats understaridable to-applicants, cllents and employees.
Provider shall supply to the Purchasar's contract adimiistrator upon request a summary
document of all client complainls relaled to parceived disctimination in service delivery. These
docurents shall Includé names-of the involved persoris, natura of the complainls, and a
description of-any atlempts made fo achisve complaint resolution,

In &ll salicitations for employment placed on Provider's behalf-during the ‘term f this Agreament,
Provider shali include & statement to:lhe-effect that Provider Is an "Equal Opportunity Employer.”

No individual Inthe United States may, on-the:grounids of race; colar; réligion,.sex, natfonal
origin, age, disabllity, polllical-affilfation or belief, and for benefictarles.only, cilizanshipor
Paticipation In-any-state or federally funded program t6-include WIOA Thle 1-financialiy assisted
program of activity, be excluded from parligipation In,-deniad the binefils-of, subjected fo
diserimination under, or denfed employment In the administration of or In connection with.any
State or fedorally funded program ta Include WIOA Title 4-funded. program or activily, Eor a
WIOA funded program, Provider agrees to comply-with the Section 188.of WIOA 2014 and
implementing regulations at 29 GFR Pait 38,

Pravider shall post HE+ Co-Branding Materlals wiilch are territory specific.

"‘GENERAL CONDITIGNS
A

Prévider-shall nelther gssign‘no‘r‘lransfer,a_ny interest or obfigation In this

Agrearnent withoul the priof wrilten consent of Purchaser, unless otherwise. provided hefelr,
Glalms far money due to Provider from Plrchaser under this Agreement ay be assighed fo a
bank, trust company or other financlal nglitution without County gonsent if and anly if the
Ingtrument of asslgnment provides that the tight of the assignée In"and lo any armounts due or 1o
hecome due fo Provider.shall bie subjact to prior claims &f all persons, firms ‘atid corporations for
services rendered or materlals supplied for the performance of the-work-called for in this
‘Agreement. Pravider shall furnish Purchaser wilh.notlce of any assignment ertransfer.

CONFIDENTIALITY,

1. 'Pfoyz{der agrees to comiﬁiy‘wilh’a!['partinenl federal and state-statules, rules, regulations
and counly ordinances related ta confidéntiality; Further, the parties-agree thal:

a. Client specific infarmation, Including, bul riot limited to, information which woufd
ldentify any of the individuals: recéiving services under this-Agreement, shall at
all times remain confidential and shalinot be'disclosed to any unauthorized
peison, forum, eragency eXcept as permilted or required by law.




b, Provider knows.and inderstands:itIs not erititied to any client specific
infarmalion unless itis relsasad to persons who have a specific need for the
Informatian which is direclly Gonnigéted to the delivery of services fo the client
under the terms of this-Agreament and only wiiere-such persons regitire the.
requested: information to'carry out officlal firictions afid rasponsibilities,

. Upon-reguestfrom Purchaser, client specific information, Including, bt nat
limited to, recelpt of publlc assistance, shall be exchanged batween the parties
‘consistent-with applicable Tederal and state statutes, for the: folfowing purposes:

I Researal (names. and specific' Ideniifylng Information. ivot ta.be
_ disclosad); .
A Fiscal and clinical audits. and evalualions;
jii. Coardinatlon of lreatment or services; and
ivi Betermination of coniformance with court-ordered service plans.

‘2. Hedlii Insurange Porlability-and Accountability. Act of 1996.(HIPAA) Applicabiity..

a. Tha Provider agress ta comply with the federal regulations-implementing the
HIPAA and. all relevant regulations as fromitime to time airiended, to tha extent:
thase regulalions apply to the ssrvices the.Provider provides ar purchases with
funds providad.under this Agresment. '

b, I additlon, certain functions included:in this Agreemernt may be covered-wittin
HIPAA rules. As such, the Purchaser must comply with all provisions of the Jaw.
[f Purchaser-has-determined that Provider is a."Business Associate” within the
conitext of the faw, Provider will sign and return an-approved Busiiess Assdgiate
Agredment; which will ba Included and made pact.of this Agreemeit.

C. Provider agrees to coaperate with departients, agencles, employees, and officers of Purchaser
In providing the services described hereln. Where Proyider furnishes counsellrig, care, case
management, servics coordinatiofi or-ofher clientservices and Pyrchaser reguests Provider or
any of Provider’s employess to provide evidence In.a'court or other evidentiary proceeding.
regarding the servicas provided ta any named clieat or regarding Ihe client's progress-giveri
services provided, 'servicas purchased under this-agreement include Provider making itself orits
employeas avaitabls to provide such evidence requested by Purchiasgr as authorized by law.

D. Notices, bllls, involces and repofts required by-this Agraément shall bo deemed delivered as.of
the date of postmark if deposited in a United Stales mallhox, first class postage altached,
addressed to a party's address as set forth In this-agresitiént, Any party changing its.address
shall notify the othier parly in writing within five {5) business days.

E, In order for Provider and the people Provider sefves to be prepared for an emergengy such as
tornado, flood, bifzzard, ‘electrical blackout, pandemis and/or other natural or man-nade
disaster, Provider:shall develop awriten plan that at & mialiurn addresses: (1) the steps
Provider has taken or will be taking 10 prepare for-an emergency;(2) which.of Piovider's
services will remaln operational diring an emetgsncy; (3) the Tole of staff members during an
emergency; (4) Frovider's order of successlon, evacuation and emergency-communications
plans, Including who will have authority to exacuts-the plans and/ar to evacuate the facliity; (5)
avacuation routs, means of lransportation and use-of alternate daré facllites and service

_providers-(such ag pharmacies) with which Provider has emergency care agresments In'place;
(6) how Provider will assist clienis/consumers to Individuatly prapare for an emergency: and (7}
how essential care racords will be-protected; malntained and accessible diring an eniergenay..
A.copy of thewrilten plan should be kept at each of Providers office(s). Providers wha offer
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case management or residential care for individials with substantlal cagnitive, madical, or
physical needs shall assure at-risk cllents/consumars are provided for during an emergency.

-F. During the-term of this Agreement, Provider shall report to the Purc¢haser's contract:
administrator, wilhin ten (10) days, any aflegalians fo, or findirigs. by the National L.abor Relations
Board (NLRB).or Wisconsin Employment Relations Commission (WERG) that Providér has
volated a-statute or regulation regarding labor slandards of relatioris.. If arinvesligalion by the.
Purchaser results in & final dsiarmination that the shaller adversely affects Proviter's
responsibliities under this Agreament, andwhich recommends terminailon, suspension or
canceilation of ftils Agreement, Purchaser may takesuch action.. Provider may appesl any

adverse finding-as set forth at Arflcle X,

G.  This Conlract Is contingent ugon authorization of Wissonsin and United States Law dnd any
material amendment or repeal of the same affecting relevant funding or authorlty-of the
Depariment shall-serve o terminate-this Agreement, except as Turlher agreed o by the parties
hereto, ’

H. Purchaser may investigate any complaint raceived concerning the operation and services
purchased-inéluding raview of clinical:service records and-adininfstrative récords subject to
restrictiotis by law, “This may include contacting clients-both past and current as required.

L Purchdser shall be notlfied In welling of all cornplaiits filed in wiiting against the Provider,
Purchasér shall fnform the Provider In writing wilh-the understanding of the resoluion of the

complaint,

Jd. Nothing conlaitied It this Agreemerit shall be constiued to superseds the tawful powar or duties
of either party:

K All gapltal équipment purchased with funds:from this contract may at the discretion of Rache

County revert to Racine Counly-at the termination of this contract pariod or subsequant caniract
perlads. Computer equipmaeit authorlzed within this coritract budget will raquire. Purchassr's
approval prior to purchase:and authorized. payment,

L. Providef shall acknowledge Raclne Ceunty as a funding source In all manner of sommunication
including letterioad, brochicres, pamphists, and other forms of edla exposure. Racine County
‘may at lts-discrefior dentify the fype.of acknowledgimenit necessary for resognition,

M. Inno.eventshallthe making of any payrisnt or acceptance of any Setvice of product required by
this Agrearvient constilute or bie construed as a'waiver by Purchasir ofany breach of the
covenants of this Agresinént or awalver of any default of Provider The making of any such
payment or acceptarice of anysuch service or product by Pirehaser whilé-hy such défault o
breach shall exist shall in o way imipair-of-prejudise thia Hight of Purchager with respect to:
‘recovery of dafmages or other remedy as'a tesult of such breach or defaglt. :

N, Provider may-elgot to retain thie entire right, tille and interest to any inventicn cancelved orfirst
acltually reduced fo practice in'the performance:of this Agresmaerit-as provided by 37 OFR 401,
In the event-any invention resuls from vork performed joinlly by the parfies, ihe Invention(s)
shall be Jointly. owned.

o: PENALTIES,

1. ‘Provider-shall provide Immediate-natice in the event if will b unable to mest any
deadllne, including deadlines-for filing reports, setby Purchaser. Concurrent with
‘nalifigation, Provider shalf submit either a request for an alternative deadiine or other
-caurse of-aclion or Holil. Purcheser may grant or deny lharequest. Purchaser Has the
‘prarogalive to withhald payment-to Provider upon denial of reguest or unfil any conditioh
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set by Purchaser Is met. In the case of conlracts that have hean renewed or continued
from a preylous conlraslual period, Purchaser may withhiold payrment in the cuftent
petiod for failures that'oceurred.in a previous period,

2 If Purchaser Is liable for daimages sustalned 4s. a result of breach.of this Agresment by
Provider, Purchaser may-withhold payments to Provider as set off against sald
damages. ' ’

3 if, through any act.of or fallure of agtion by Provider, Purchaseris raduired to rafung

money to a funding source or granting agency, Providér shall pay & Purchasar within
ter (10) working days, any susch amount along withi any Interest and penallies,

This.Agreement or-any part thereof, may be renegotiated at the oplion of Puichasern the cdse
ofy (1) Increased or dacreased volume of sarvices: (2) changes required by Federal or State law
of regulations or court action; {3Y cancelalion, Increase of decrease in finding; {(4) changes
service nesds ldentfied by Purchasar; (6) Provider's failure to provide sérvices purchased; or (8)
upon any mutual agreement. Provider agrees to renegottate in.goad falth if Purchaser exerclses
this-option., Any-agreement reached pursuant fo renegoliation shali be acknowledged through a-
Wwritten Agresment addendum sigried by both pariles. If Provider refuses to-tenagotlate in gaod
faith as réquired by this section, Purchaser may elther lerminate the Agraerient or unilaterally
adjust paymenls downward to reflect Purchaser’s best sslimate of the.vélume of sefvices
agtually delivered by Provider under this Agreement.

All employees working within the contract are required to have a Carsgiver Background chaek’
and driver's recard cheak prior-to hire end annually thereafter, Raports must be kept on file
within Pravider’s personnel files-and'made available o Purchaser upon requsst.

X, RESOLUTION.OF DISPUTES: The Provider may appeal desisions of the Purchaser In accordance with
ihie termis and vonditions of this Agreement and -Ghapter 68, Wis. Sials.

A,

Good Faith Efforts. Inthe.event of adispute batween the paities Invdlving the interpretation or
application:of he tontents of this Agreemenl, the pariles agree to-make good faith efforis fo
resolve grievances informaily.

Formal Procedure. 1n the event Informal resolution is not sehieved, the partiesr shallfollow the
followlng procedure to-resolve-al] disputes:

Step 1: Provider shall present a description of the dispute-and Provider's position, fnwriting, to
Purchaser's Divislon Mahager within fiftegh (18) working days of gaining knowledge of the issue,
The.description shall cite'the provision or prévisions of this Agreement thal are.in dispute and
stiall present ali avallable factual informalion supporiing Provider's postiion. Fallure to timely
provide sald document constilutes & waiver of Provider's right t6.dispite ths Hem.,

Step 2: Bolh parlies shall designate representatives, who shall alterpt to reach a mulually
salisfactory resolUtion withir-the fiftgen (15) working days after malling of the witten notice,

Step 3; Ifresolution Is not reached in Step 2, Purchasar's Division Manager shall provide in-
wilting by mall, an Initial declsion, Sald declsion shall be binding unti and unless a dlfferent
declsian is reached as outlingd below,

Step 4: Providers Chief Execulive Officer or designse may réquest a roview of the Initkl
dedlslon by mailing awritten requestto Purchassr's Hulan Sarvices Director within fifisen {15)
working days of the recelpt of ttie initial decision, Failure to imely-provide said request

conslitutes a walver of Providers fight to dispute the ltem.
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Xi.

Stop:8; Purchaser's Human Services Director shall respond to the request for review by maltihg
afinal written declsion to Provider within fifteen {16) warking days of receipt of the request.

Step 6:. Provider's Chief Executive:Officer or desigried may request a raview by the Counly
Executive of he final deciston-by mailing said raquést within tifteen (15) viofking-days of the
postmarked date'of the-final decision, Failure-to timely provide sald request constillites a waiver
.of Provider's right to dispute the item., :

Step 7! The County Executive shall provide a final decision by-malliag It 16 Provider withlr
fifteen (15} wiorking days fallowing the postmaiked dale of the request for a review. The
deoision of the Gounty Execuilive Is final-and binding-on the parties:

C. €lient Grlevance Procedure.

1. Provider shall have a written clfent grievance procedure approved by Purchaser, postad
In.its service area, -at all imes during the term of this Agreefment.

2, Where clients may be entilled fo an adminlstrative hearing concerning sliglbiliy,
Provider vill coaperate with County In providing notics of satd eligibility to:clients.

TERMINATION, SUSPENSION ANDIOR MODIFICATION

This Agreement may ba terminated-and/or Its terms:nay be modified.or altered'as follows:

A, Either party. may terminate the Agreement, for any reason, atany time:upon. sixty (80) days
written notice, - ' o

B. Fallurg of Pravider tofill any of its obligations under the Agreement In a timely manner or
vielatlon by Provider of any covéhants or stipulations contained In this Agresment shall
constitute grounds for Purchaser o lerminate this Agreement-uponfon (10) days written nolice
of {he effective dale &t termination.

C. The following shall constitute grounds for immediate termination:
1 Violalion by Provider of any state; federal or local faw, or failure by Provider fo coraply

with ariy applicable state and fede rel service-standards, as expressed by applicable
$statutes; riles and regulations.

2, Failure by Providet fo.carry applicatile lleérises or certificalions as requirad by lave.
3. Fallure of Provider to comply with reportlng fequirements contained héreli,
4, Iriability of Providar fo petforin the work provided for hireln.
8. Exposure of a client-to immediate danger whén intsracting-with Provider.
D Inthe ayent of cancelialion or reduction of siate, federal or Gounty funding upon which

Purchaser refles to fulfll its 'obligations underthis Agréement, Provider agrees and understands
that Purchaser may taka any of the following actions:

1, Purchaser. may terminate this Agréemant, ‘upori thirty (30) days viritten rictice,

2. P’urchas_er may suspend this Agreement wilhout hotice for purposes of evaiuating ihe
impact of changed funding. ’

3 Purchaser may reducs funding to Provider upon-ih!ﬂy (30} days written nollee, if
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X,

F.

Purchaser opis to reduce funding under thifs provision, Purchaser rnay, after
eonstittalion between Provider and Purchaser's contract manager or designée, speclfy
{he manner In which Provider accomplishes sald redustion, including, but not mited fo,
ditecling Provider to reduce expendilures on designated. goods, services andfor costs;

Failife of Raclne Caunty or the State or Federal govemments to appropriate suffidlent funds to
edrfy out Purchdser’s obligalions heréunder ar fallure of Provider to 1imély comimence the
contfadied for servicas, shiallTesult in autoraatic termination of this Agreement as of thé date
funds are no jonger. avallable, without.notice,
Termiialion or reduction adlions taken by Purchaser-under this Agreement are not subject to'the
review process set-forth In Article X of this document,

CONTRACT CONSTRUGTION AND LEGAL PROCESS.

A,

Gholee of Law, Itis expressly understood and agreed foby the parties hereto that in the event
of any disagresthent or controversy hatween the parties, Wisconsin law.shall be cantroliing,

Construction. This Agreerment shall ndt be construed against the tirafter.

Countefparts. The parties may evidence thelr agreement to the foregoing upon.one orseveral
counterparts of this Instrurment, which-togsther shall constiiute a single Instiurnent,

Entire Agreement. The entlreagreement of le paries is conftained heréls and this Agresinent
‘suparsedes anyand all orat agreemerils and negeliations batwesn itie parties refaling to the.
subject malter hereof, The partles-expressly agree {hat Ihis Agreement shall ot be amendad In

any fashlon exceptIn-writing, executed by both parties.

‘EXeclitlon. This Adreement has no effect until signed by both pariles. The submission of thls-
Agreemént to Provider for examinalion does not constitute-an offer. Providsr warrants that the
persons execuling this Agresment on its béidlf.are quihorlzed to do so.

Limitation of Agreerent, This Agreament is intended to be am agresment solely between the.
parties hérela and 61 thelr bereflt only, No partof this Agresmerit shall be construed-to add to;
supplement, aménd, abridge of réfieal exisling dutles, rights, benefits or privileges.of any third
party or parties, inciuding but not limited to employass or subsantractors of glther of the parties;
‘Except, where Provider inténds o meet Its obligallons under this or, any part-ofthls:Agresment
through a subcontract with anothier entily, Provider shall first obtaln the written parmisslan of
Purchaser; afid fuither, Provider shall ensure that it requites.of ils subconlractor the same
obligations inourred by Pravider under-this Agreement; _
Severability, The invalidily or un-eriforceability of any particular provislon of thls Agreement-
shall not affect the cther provisions heréin, and this Agreemént shall be construed, in-all’

- respeois, as though all. such invalid or unenforeeable piovisions were omlited.

Venue, ‘Venue for any legal procesidings:shall be in, the Raclne Sounty Circuit Gourt,
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X)L.. COST AND SERVICES TO BE BROVIDED

A. Peovider and Puréhaser understand and agree thet (he eligibilily of individuals to recelvethe services purchased uirder 1hia
agreemant will be delormined by the Purchaser;

B: Purchdser agrees td pay Provider for the golug! services which are described Ih Exbiblt:A end which ere rénderéd by
Provider andd authorized by Putchasera{the conlracted amotnt;

G. The'latal amount la he pald to Provider by Purchaser for pregrams-and services as specified In this section vill nof exceed

the tofal conlracldd dollar amotint,

_ Nethod of
Account # Program Total Funding Source Units  Unit Rat ‘Payment
81710:009.300.404500  Wiscansin Home Energy Assistance 10M/18-9030119 N/A NA  Aclodls

(WHEAR)
Minimumg # Households: 8000
$ 149,542 LIHEAP Crisls Client Services®
$ 134,568 LIHEAP General Oporations!
$ 60,372 Publc Benefits Operations’
$ 87,697 Pobllo Benelits Quirsach’
$ 98,595 WxOpsralions!
Total Program: § 499,694

1andor should be aware of the possible reductionin funding of this ptogram based on Feders! allocation,

|Approved by. HSD Fiscal Manggal;ml
7afe
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PROGRAM DESCRIPTION

The Wisconsin Home Energy Assistance Program (WHEAP) adrlnlsters ‘the fede’r'a!ly‘ fuhded: Low [ricome
Energy Assistance Program (LIHEAP) and Public Bensfits Program: LIHEAP and Its refated sarvicas help
approximately 140,000 annually. In .addition to regular heallng arid electtic assistance; specialized seivices
include: .

» Emergency Fuel Assislancs ‘

» Counseling for energy conservation and housetiolt budgets
© » Pro-active co-payment plans

-+ Targeted oulreach sarvlces

= Emergency furnace ropair and replacement

Thé agency confrdcted with to admintster this program will:

A, Publlcize a lelaphone number whera persons ¢an call for WHEAP Informiation vear-arourid and provide
information o fransportation te applications.sites, ’

B. The publisized telephone shall have Voicemall or-an answering machine where persons can leave a.
raessage whenthe phohe Is not answered due looutside of office hours andfor thie line is husy with another
call. .

C. In conjunclionwith, Rc:HS'D staf_f, complele the Program Operatlons and Cormmunity Services (POCS) Plan;
Crigls Plan, Emergericy Fumace MOU, Qualily Assurance(Furnance, General Case) on an annual basis-and
&liall b& dus by Qctober-1st each vear.

D. Provide.oulréach sefvices to targeted population groups, high risk houssholds, the slderly, disabled parsons,
héuseholds with children under six-arpersons working at lov:wage jobs. This is'to-Include assistance with
preparation‘and sUbmiltal of applications by pefsons who are homebound.

1. Designate one person.as an outreach coorginator who will distribute public Information matetials and
-coordinate autreach efforls with otheragencles and fusl suppliers.

2. Distibute Home Energy Plis pamphlets, inforratian sheets and appilications to 100% of the public
service organiZations designated by RGHSD.

3. Speak.on the WHEAP program-at nutrition sites, comriwnity aénters, recreation sites-and churches at &
‘minlmuin of five sites pér morith,

4, Take applications.for e WH EAP program at communilty centers-and other ommunily bassd
organizations, with‘ a minjimu of 8 oh site applicalion visits per month,

5. 'Fakeapp!icaﬁons i the residences of-elderly, tiandicapped, SSI reciplents and homébqund persans’in
Racine County to ensure thiat by theend of the.program all persons on'the Racine Gounty Home Visit fist
and nev/ requests for home.visits'will be-served; The home visit it rust be maintained and updated,

8. Submit news releases arid public sérvice and announcements to-all areé newspapers and madig
sotrces in-Qetober and December.

7. Allow for flexible ofilce hours to accommodate:clients who'cannot-apply durihg normal buslness hours.

This-shalt inglude at least one waekend day per monih,

8. Provide irfformation on transportatian to application sties.
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E. Establish and maintaln a cenltral lacation ih Raclne for the distribution and recelpt of energy assislarcs:
applicalions. Al persons requesting an application must cecelve an application and fust be procsssed for
all programs they are applying for.

1. Allapplicants must recelve.a face-to-face or phone nterview with an Energy Assistance worker,
Applicants also hava the-fight to file and mail In paper applcations. Appiicants shall be advised at time
of application ihe scheduled intervlew lime.

2. Al screening forms and applications must be date stamped on the date received.
3. Al applicarits must be [ogged on g sheet at the Reception desk.

4. All appllcations must be logged In HE + webslfs, and processed timely. Exceptions.should be siated ta
DEHCR and.the Purchasar.

F. Assure that any material published-or distributed using any funds.from this contractprominamlyidenilfy the
program as the Staze of Wisconsin's Home Energy Asslstance Program. The use of co-brandad matarizls
should be posted fn all EA wotker's offices,

G: Assure that all sites are agcessiblé to all potential applieants, This Includes, physical access forthose with
phiysical disabilites, ‘1t alsd includes reasonable access reiailve to Where cllents five and when cllents work,

H:  Varify application information and-supporting documents-and 1o certify that the application is correct. Enter
‘all applicalions Into the WHEAP Erergy System within 50 days of the:application date.

1. FollowProgram Operations Manual Wisconsin Home Energy Assistance Program, Energy Policies
(Racine Gounty Human Services Deparirerit) and polley clarifications.as pmwded by RCHSD,

2. if the applicant dbes not have all the verification needed at'the lime of the interview the-applleant will be
glven 30 working days fo subimit the- negded verlfication, Awwrilten notice.will be given lo the client
gxplalning what verification Is nieedéd to'completa the applicalion process and Indicate the amount of

‘time thecliant has to submit theverificatien,

I Respond fo requests for emergency assistance within 48 hours of recem[ng the tequest. If tha:situation Is
1lfe threaterning, fespond within 18 hotrs. Provide emergencylfumace services dur}ng ihe heating season
arid provide pro-aclive afid furnace sarvlces year round. Prosctive Heating Unit repairs and replacements
kequirs prior apiroval by the Division of Energy Services arnid may oceur between May 16-and September 30
of the.program'year.

J.. There must be a record management sysien that retains applications and suppoiing documents-for a
perlod of &'years frof the.date the application is submitted. The recofd manageimient must follow the rules
of the Income Mairitenance Manual Chagter It, Part .

Dacument vatention includes e entjre-paper applications, completé or Incomplate, with & sigried ofient
certification page, or the.signed client certificalion page.for an Interactive application. Agenciss that do not
use the system generated Incomplete form to notify cllents of missing information fust keep coplés of all
Incomplete forms/lelters in the client fils, when applicable.

K. Al eligible Racine County Households requesting Wisconsin Horna Ensrgy Assistancs will récaive thelr
enfitiemetit honefit

1. Complete the Intakefappllcation process for all applicants.

2. Complets crisls processing requirements for all emergency applications..
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) Idenlify households-at risk of a healing emergéncy. Offer proactive savlces.and complete

~ appropriate applications. . ' N

by Work with area fuel vendors to address the problems of households with largs arraarages or past
due bifls. Keep area fuel vendors apprised of WHEAR guldelines,

) Workwith area fusl-vendors to determine ncentive payments.

3. Resolva technical program problems relaled to the processing of applicatioris and with check lssuahce
problsms. .

4. .Process-speclal problen cases.

L. Notary Necessary-for Zero Income Households,
f-a hausehold is zero Income bacause they have na countable iicoms, the client must sign the ceértification
page in the presence.of a Notary Public. If & zero income household is unablé to provide third-party

verificalion as evidence, a Notary Public winess of the cllent's slgnature s raquired.

A netarizatioris more preclsely called a "no'tarlal"acl_",. ""i‘.\iqtaﬁai act* means any act that a notary publlc |s
authorizad to perform-and ncludes, but is-not limited to, witnessing of allasling a slgnature. ’

“Jurat*ls the name given to the notary's vritien cerlificate, which should appear after the signalire of the
cliant. A notary public withesses the case head's (or auttiorized representative’s) slgnature and then
compleles-the.necessary Information in the jurat, including the date, officlal notarial slgnature, & lagible
impression of the notary's sealfstamp and the notary's scommission skplration. déte.

When & nalary witnessés a signalure, It is assumed thaf the notary has done-all of te follawing:
Requlred that the'signing party be in the notary's presence, In person:-
‘Balisfactor]ly-identifiad the party; and
‘Withegsed the party aclually signed the docuinerit.

The notary's attestation (e.g, Jurat, sighalure andfor seal) must be Inéluded in the white space on the
certificalion page near lne olient's signature,

The'following procedures are suggested; )

1. Mailed dpplicalions — tf azero Incoma malled application is recelved without notarization, the warker
‘should-enter the provided application irformation Info the system and return the system.gerlification
page to-the clientto hiave it notarized. The systeim applicalion most remain In pending status with-notes
‘explaining the applidation Is incomplete untll the slgnad and notatized cerlification page Is refurned,

2. "Outreach applieations ~The worker should Indicate the date, oulresch site and Inlial the grey box at the
top of the: paper application béfore ttie client takes fhe application for a zerd Income riotarization. Ifa
Zeto Income.appliciition Is accepted &t an.aulreach site wiliout a notary present, the worker. should enter
atleast ine: minimum application friformation Into.the system and allow the client to take the full paper
appifcation orentire cltent dertification page (3 pages) to be nolarized. The date of the appiibation
should still be the date e client met with the intake warker at the dutteach site. The system applisation
must.remaln in pending status with riotes sxplelning the dpplication s incomplate unfil the signed. and
notarized cerlification page is returned, ’

3. Interaclive applications —1f azero Income application s accapted and'a notary is not dvaliable on-site,
the olient should take the full certilication page from the Interaciive appiication (8 pages) 10 have it.
notarjzed, The system application is ncomplete until thé signed and notarized cetification page Is
Tefurned,
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M. Coordinaticn

1.

4.

Coordinate with olhier local agenéies servmg fow-Incomne persans, especially those providing energy
related services.

ﬁssistwea{herfzation' operators to pubiicize and explain the henefils-of the low-inceme wealherzaticn
prograr.

Coordinate services with utllity programs that provide services to fow Income persons,- especlaily those
progeams sanclioned by the Public Service Commission,

Coordlnate with registered fuel verdors,

Rdcine Gounty Réspansibitlties;

Iri order fo-ensure that eligible households living in Ragine. Counly have WHEAP funds avallable, Racine Gaunty
wilt assistthe contracting agendy in the argas listed helow.

1.

ADMINISTRATIVE REQUIREMENTS FOR. THE 2017-2018:HEATING SEASON:

Raine-Gaounty wiif forward to the subcontraciing agency all documents and messages (including
elactranic. messages);

Racine Gounly will distribe forms, pamphlets and ottier méterial o-subcontragting agency;
Racine County will provide the following services to the subconiracting agency:

a) Procedures for-verlfying Soclal Security numbers, morithly: Social Security benefit Income aid’
.monthly S8\ benefit inconie;

b} Procedures for verifying TANF incéme aid other IM program documentafion;

) Procedures for.applicants o apply for SSNs;

d) Verification.of alien stalus thiotigh'INS;

8) Verlfication:of child support paymeuls.

) Resolve application and check issuance problems;

Racing Gounty will forward o the Division of Enigrgy Services Bureau the.name-atid contaclinformanon
of the WHEAP Contractdr Administrator,

Racine Golnty wili malnlain an Emall address, This address shall be reporied Inwrlting to the Division
of Energy Sémvices.

Racinie County vAll mainlain a fog with complalnts rsceived from DEHCR, will work with Provider to
achleve a résolution. Racine Colnty wifl respond o DEHCR as of the slatus/ fesolution.

The Provider agrees to;

Complete all face to face, mail app]tcailons and phone Interviaws, conducled al the primary wark site orthe
deglgnated outreach site, as an interactive Interview usig a PC based system with Internet access, when
the systein is available.

Follow minimum sfandards for personal computer equipment and software set by the Wisconsin Department of
Adnilnlstration, Division of Energy Services,

Ensura that an adequate numberof persenal compulers are avallable forthe Interviewars to complete the abova
mentioned interactive process.
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Ensure that a-minimum-of 10% of the current healing year/conlract pericd caseload musl be processed during
fhe Early Application perlod in order to maximize the cpporiuntty for Fixed-comes (WHEAP-eligible)
residencas lo apply-for WHEAR during the state definad Early Application perlod.

Comply and asslst with all Quality-Assurance audils as specified by the Slate.

Provider is aware that the Department of Administration reserves the right'to réduce the LIHEAP Cilsis Client”
‘Beneflts/Services-award and the Public Benefits ~Crisls.Cliénl Benéfits/Services aware If Provider has.not
-gpent nor.allocated for expenditure by. Aprl {, atisast fifty percent {40%;) of the amount(s) awarded; June 1,
$ixty percent (§0%) of the amount(s) awarded; and Atgust 1, elghty (80%) of the amount(s) awarded,

*Amountmay Inctease or decrease based on Federal allotations.
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Disaster Recovery Plan
Continuity of Operations Plan
Energy Sefvites, Inc.

In the event of a Nafural, Envirsninerital or Man Made disaster Energy Services, Inc;hes implemented the
following procedures to malniain the safety of personnel, equipment-and data storage.

Polenlial disasters thiat may occir-during riomnal biisiness héuits:

The:majority of olient based programs that apply to S| are wab based allowing ESi to readily set up an
alternative site-or fransfer to. another ESI localion wilhin the: Stale of W fo resume operations as quickly
as possible,

Evacuallon of the bullding fmay be requiréd, All personnelwill be alerted to evacuate ihe building as
necessary.and report to a safe arga. The bullding and centents will be seeured by management.

A member of management will nolify Systems Adiwinistration to determine the necessity for shutling.
down equipment: Back up of all data agetrs on a'regular basis as well as-off-site. The building erd

‘conlents vl be sécured by management.

Managsment will nolify and advise ditectors, counly personiel, the Division of Energy Services alang
with other stakeholders as 14 the status of oparalions and the anticlpated recovery time if-applleatils:
Management-will riolify by phone and/ar letler to advisa directors; county personnel, the Division, of
Energy Services along with other slakeholdsrs and clients if a-new location for operations becomes
‘necessary depénding o the nature.of the disaster:

Potentlal disasters that may-oceur-during nori bissinass hours:

* Management will ‘contactauiharilles fo secure slte-unlila member of management is.alfowed
acoess,

*  Managemen will take all nscesdary steps to secure {he sita.- A

* Management.will riolify and atvise ditectors, counfy personnel, the Division of Energy Services.
along with other stakeficlders as lo-the status of Sperations and the-anticipated recovery time Jf
-applicable. _ _

*  Management will nolify by phone andfor fetter 1o sidvise directors, ¢ounty pefsonnel; the Divislon of
Energy Services along with ofher stakeholders and clients if a new lgeation for.opetallons becomas
_necessary depending on.the nature of the disaster.
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Sensitiva-Data Plan
Endrgy Services, Ino.

Energy Servives, Inc. shall take. reascnable sfforts 1o’ protect and seture sensitive Informatlon. Sensilive data
refers to'any Informatien of which the loss, misuse, ot unauthorlied access to, or fodification of could advarsely
affect the-Home;Energy Plus Program, including: program-empléyees and/for customers.

Sensilive data and information Includes; but Is not fimited to Social Sectrily Numbers (SSNsj, Pérsonal
Identifiable information (Pll) meaning Information that dan directly idsntify a specitic Individual, applicant
househald member or account speciiié Inforination,

Sensifive Dalals.Identified Il two tiars:

Tler One: S8Ns by themselves or In combinalion with any Personal Identifiable-Informatian (PH) Including date-
of birth, names, address, phohe number, fuel account-nuimber and nare, and income Information and thé
combination of date:of birth and name without an SSN.

Tler Two, Personal Identifiable Information (PIl) elements that may be needed to complete effective buslness
communications In support of the Home:- Energy Plus Programs. {nate; address, phohe number, fuel actount
Infermation, and Inceme Information. '

Energy-Sesvicas; In¢. shall limit the use a(xtf—exchange of sensitive data to the minimiim required t6 conduct
Horne Energy Plus Program business effectively,

Energy Services, Ine. shall not disclose sensitive data to any peisons dllier than those diredtors, officers,
employees and agents who have a business.related nead to have.access fo such infoimation for the limited
purposes of the sub-contract and who have been apprised of-and &gree lo-malntain the confidential pallire of
such Information in accordance with the ferms-of the sub-contrast,

Energy Services, Inc.-shall require all such representatives o agree to and sign the Horne Enérgy. Plus Non-
Disclosure Agreement and shall be responsiblefor Ihe-breach of the sub-contract by dny such representatives,

Adency Desktops and Laptops

“The following standards will. apply to Desktops and Laptops that are used for-collacting, displaying transferring,

antalyzing or storing Tier One or Tlar Twa sensitive data:

* Dasktops.and faptops shall be lackad when left unallended' by authorized personnel. Re-gnlry Into

the désktop or laptop shall require auser login-and password.

*  An automaled screghsaver lock shall be enabled after 15 minutes of Inactivity, Re-enlry Into the.
dasklop or laptop shall require a user login and password,

Shared Network Drive

Anyfiles confaining Tiér Orie and Tier Two sensliive data.stored on a network-drive shail be stored In a secured
folder limited-to staff that fequire accéss lo-the data.

Elle Transfer Protogol
Tier One and Tier Two sensitive data or fiterlransfee protocol sites shall require the following standards:
» Files requite a password to opan

* The password. shall riot be stored in the fle ndine, filé propsriies ‘of.other rélated informalion
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about {heflle {aka meladata).

= Password Is 10 be provided fo the ‘end user via phone, emall or- other- ‘separate mathiod .of
commumcatron

» Seinsmve data shall not be slore on a file- transfer protocal site-as a long term or permanent
solution

Ensrgy Services, Inc, shall not emall Tler One sensitive. data. Energy Services, Inc: doss net accept or provide a
fneans.for Home Energy Plus. program appilcants to provide HE+ applications via email.

Quality Assurance

Energy Services, Inc. enployees aré made aware of the policy requirernents annually. -Energy Services, Inc. is
responsible fob ensurlng slgners of the Non-BIscIosure Agreement have a full-and complate, understandmg of the.
Horfie Energy Plus policlés for handling sensitive data.

Technolegy and devices are within ftie standards set forth In this policy.

Energy Services, Inc. employees will follow the plan of action required for feporiing an Incident belleved to:have
compromised the sensltive data requifemeants. suchas loss, thefl, tnaltended deskteps and laptops. Infarmation
to be recorded:

x

x

Daté and lime-of Incident

Localion of incident:

Desciiption df what happened to expose he data

List of polential Impacled Idenlities shall be madeé available upon request In a' password seoured
ddcument

Plan of prevantion and correction

Incltlent information Wil He password protected It a secured folder on the network drive and restricted (o

“the:necessary authorized parsonne)

The Diviston-of Energy Services shall'he notifled of any Incldents and corréctive.actions,

Energy-Seivices, lrie. personnel-shall not:

Sean, photocapy or retain photo Id of srogram applicants or household members

Soan, pholocopy or relain Soclal-Security c4ids of program applicants or hiotsehiold members

Send orrec;uesl materlals to be senl-confalning social-security nimber by, public or private mail, post.or
messenger sorvices.
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* PROGRAM EVALUATION

1. Provider wiill report annually o # of households compleling applicalions and peréentage of households pald,
2. HE+ monthly repoits will b submitted by the 5 of every manth to tie WHEAP Coordinator to include the following;

Number of WHEAP applications taken;

Numitier of WHEAP-households applied;

Number of WHEAP housgholds pald Heat;

Qutreach actiuilies sonducted; .
‘Emergency Furnace Repairs with peniding furnace appljoations and pending expendifiires;
Pald furnace appltcations-ahd total expendlivres;

Emergenty Fumace Repfacements with fiending Turnace applications;

Pending expenditures; ) ’

Paid furnace applications and total expenditutes;

Percent obiigated: of he lotal allocated Crisis Benefif{s) funds Incliding LIHEAP Clsls Benefits arid PB Crisfa
Benefits,

3. It lhe varance in_the WHEAP hauseholds paid Heat Asslistaricé Is more than-6% 'below; thé statewide average,
additional Information shall be included In-the:report o the WHEAP Coordinator lo explaln how the varance will be
addressed. If Informatitn is Known that friay explain‘the variance; this too shall be Included In'the report,

4. 95% of retjuests for Crisie-Assistance will be respended to viithin 48 Rours of the request.

6. Early.application plan will be submitted to the WHEAP Coorddinator by June 2; 2018,

6. Outreach Coordination Plarywill b submitted by Septernber 1,2018 and the number of outreach-activitles conducted
at communily centers, chifches, nulritidn sites, etc,; will average 5 per motith duiing the energy seasof.

7.. Grisis Plan, Goordinatfon Plan and Emergency Furiace MOU will be subriltted by-September 4, 2019,
8. Atminimum; Providar's Energy Assistance Coordinalor and Racine’ County WHEAP Coordinator will meet monthly.

9. Ons quarter-of Crisis Benefils allocation will be.reserved for the perlod of May 15 through Seplember 30, 2019, Any
“deviation from this amounit reserved must be pre-approved by te Racine County WHEAP Ceordinator.

10.. Agency-will:conduct (random) annugl-¢ustomer salisfaction surveys ca a minimum of 5% of indlViduals served; with a
rinimum. of- 80% of respondents. indicating: satlsfagtion with fhe services rendered,

RERORTING REQUIREMENTS:

An Anntial Evalugtion Oulgome: Report with data-for WHEAP-In Raclne Courity will e subimitted-to the Ragcine County
Conliact Compliance Manltor af the end ofthe 2048-19 hisafing season,
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2018-VENDOR AGENCY AUDIT CHECKLIST
A copy of this documeént must he conipleted, signed, and {ncluded In the audit submitted byvyour
Independent audltor,

Summary of Audit Resuits

Name of Agency-

Period of Audit

1. The typg of opinlon Issued on the-financlal statements of

ihe-auditee (3., unqualified opinion, qualified opinion,
-adverse-oplnion; or disclaimer of opinion).

2, Does the-auditor have substantial douibl about the ' Yes/ No
auditee’s abllity to‘continué as a golng concern?

3. Doeshe.audit report show material heri-compllance?- Yes/ No

4, Does the audit repott stiow materfal weakness(es) Yes/ No

¢r other reportable conditions?

5 Does the audit report show audit lsstias (1.6, material
non-cormpliance, non-material hon-campliance,
questioned costs, materlal weakness, reporlable
<condition, anageinent [Bller comment) related tg
grants/contracts with funding agentles that requlre
aydits o be in accardance with-the Provider Agency

Audit Guide:
Dspartment of Health and Familly Services Yes{No/NA
Department of Workfoicé Development’ Yes fNo/ NA
Depariment of Carrections: Yes/No/NA
Other fuhding agencles (list} “Yes/No
52 Was a Management Letter or other document cohveying Yos / No-

audit comiments lssued as'a result.of lhis audit?

7. Slgnatyre.of Parner in-Charge;

Date of report:
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BUSINESS ASﬁSOGlATE AGREEMENT
With-Tontract

This Business Assaclate Agreement is Incorporated int6 the Underlying Goniract and 5 inade betwesn e
Raclne- County Human Services Depariment, (*Govered Enlity”) and Enérgy Services Inc. (*Business
Assoclate™); collectively the *Parties.” '

This Agreement Is specific to those sepvices, activities; ot-functions performed by the Businéss Assoclate on
behalf of the Covered Enlity when such services, activities, or furctioris are covered by the Health Insurance
Portability and Accountablilty. Act of 1888 (HIPAA), inciuding all pertinent regutations (45'GFR Parts 180.and 164)
Issned by the U.S. Dapariment of Health énd Human Services. Services, ctivities, or functions covered by this
Agreementincluds, but are not limited to: e

Aftached Conlract #Y18:9, inciuding extibits.

The Covated Entlty and Business Associate agfee to medify.the Coniractto ticarporate the tefms. of this
Agresment and to'comply with the raquirements of HIPAA addressing cantidentiality, security, and.the
transmisslén of individually idenlifiable health Infornatlon created, used, or maintained by-the Busingss.

Associate during the perforands of the Gonfract and after Contract terminatlon. The pariies agree that any
conflict belween provisions of the Gontract and the-Agreement-will be governéd by the terms of the Agresment,

1. DEFINITIONS.

The following tefms used In this- Agresiment shall have the same meaning as those lerins In the HIPAA
Rules: Breach, Data'Aggregation, Designated Record” Set, Distlosure, Health Gare Opérallons, thdividual,
Minintim-Necessary, Notice of Privacy Practices, Prolected Heallh Information, Reduired by Law; Sacrelary,
Security Insident, Subcontractor, Unsecured Prolected Heallh Information, and Uss, '

Specific. Definitions: _

9 Business Assclate: "Business Assaclafe” shall generally have the saime meaning as the term “business
assoclate” at46 CFR 160:103 and, In reference to. the party to this Agreenient, shall mean Energy
Services, Inc.

b. Covered Entity: "Covered Entiy” shall genetally have the same meaning as the term “covered ertity* at
48 CFR 160.103:and, In referénce t6 the party i this Agreement, shall rnean the Wisconsin Departmeiit
of Heallh Services:

¢. HIPAA Rules: "HIPAA Rules" shall iean the Privacy, Seeurly, Breach Nolificalion, and Erforcement
Rules:at 45 CFR-Part 160-and Pait 164.

2, RESPONSIBILITIES OF BUSINESS ASSOCIAYE

a. Business Associate shall not-use or disclosg any Protected Health Information excant as permitied
or requlred by the Agreement, as permitied or required by law, or as otherwlse authotized fn wiiting
by the Coverad Entlly; if done by the Covered Entity. Unless otherwiss limited herein, Business
Assoclate may use or disclose Prolecled Haalth Informalicn for Business Associate's proper
management and adminlsirative services, to carry out legal responsiblities of Business Assoclate,
and to provide data aggregatior services relating to health caré operations of the Covered Entity If
required under the Agreement. '

h. Buaine,ss,ﬁséoc{at'a shall not raquest, use, or disclose raore.than the minimum amount of Protected
Heaith Informafion necessaty to accomplish the purpose of He yso-or disclosure,

o. Business Assaclate shall inform the Covered Entily If It or lis Subcontractors Will parform any work
outside the U.S. that involves access to, or fhe disdlosure of, Protected Health Informatlon.




-#FY18-9 Energy Services, Inc. EXHIBIT D

.Aal

4..

Page xii

SAFEGUARDING AND'SEGURITY OF PROTECTED HEALTH INFORMATION

a.

Businsss Adsoclale shall use appropriate safeguards, Including complyirig with Subpart C of 458 CFR

.Rart 164 with respect to elecironic Protected Health Information, to prevent use or disclosure of
Protected Hegith Informiation dther than as provided for by the Agreement;

b.

Bisiness Associate.shall cooperate in.goad faith in response‘to any reasonable requests from the.
Coverad Entily to discuss, review; inspact, and/or audit Buslness-Assaclate's safeguards.

REPORTING OF A VIOLATION TO COVERED ENTITY BY BUSINESS ASSOGIATE

The Business-Associate shall report fo Covered Enllly any use or-di,scfdsura of Protected Health Information
notprovided for by the Agresment of which it becomes aware, including breaches of unsscured Protécted:
Health Informatign gs required at 46 CFR 164.410.and-any security incident,

‘a

.
lit,

i,

will,

Discovery of a Violatton. The Businass Assaclate must Inform the Covered Enlify. by telephone
call, plus.email of fax, within five busliess days following the discovery of any violalion,

The Violation shall be lresited as *discoversd” as of the first day an which the Violation'is known fo
thé Business Asseclate.or, by eXercising reasonable-diligence would have been knovin fothe
Buslness Assoclate. . o

Notification shall be provided lo cne of the conlact persons as Histed in seclion 4.4,

Notificaticn shalt oscur within five busitess days that follows discovery of ttie Violation.

- Mitlgation, The.Business Assaclate shall take mmediate steps to miligate any harmful effects of

the unauthorlzed use, disclosure, or loss, The Businass Assotlate shall reasonably cooperaté with
the Covered Entily's efforts to seek appropriate injunclive relief or-otherwise prevent or curtail such
threateried or aclual breach,.of to:recover lts Protactad Heallh Information, inciuding complying with
a reasonable-Coifective Action Plair,

Investigation of Breaeh: The Busliess Assoclate shall iImmediately invesfigate the Violation and
reportin writing within-{en.days to acontact listed in-seclion 4.d. with the following. information;

Each {hd_l'viduai whose Prolected Health information has been or:fs‘teasonably to have teen

accessed, acquired, or disclosed. dufing the Incident;

A desctiplion of the.tfypes of Protected Health ihformation that were involved in the-Violation {such
as fulinare, saclal security tiurmber, dale of birth, iome address, account number);

. A description of unauthorized. persons known or reascnably believed to have improperly used.or

disclosed Protected Heallh information or-confidenttal date:

. A desoription of whore the Protecled Health Information ot confidential data is belleved to have besn
‘improperly transmitted, sent; or utliized; : :

A-desorlption of probable causes of the improper use or disclosure;

. Abrlef description of what the Business Associate Is:doingto Investigata the Ihcldent, o mitigate

losses, and to protect agalnst further Viclalions;-

‘The aolions Ihe Business Assaclate has undértaken.or will undsrtake {o mitigate any harmiul effect

of theroccurrence; and

A Corrective Aclion Plan {hat includes the steps the Business Associate Has taken or shall taKe to
prevent fulure simitar Violatlons.

Covered Entity Contact Information, To direct communications to aboverefefencead Coverad
Exility's siaff; the Business Assoclate shall Iniliate coritact.as indicated heréln. The Covered Entity
reserves the right to make changes to the contact Information by giving wiltten natise to the
Business.Associate, S
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HSD Contract Administration Corporalion Counsel
Krista Kennedy Racine Gounty .
1717 Taylor Avente. 730" Wisconsin Ave., 10" Floor
Racing, Wi 53403 Racine, Wi-53403
(262) 638-6671 . (262) 638-3874

USE.OR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY-SUBCONTRAGTORS OF

“THE:BUSIESS ASSOGIATE

In‘accordance with 45 CFR:164,602{e)(1) and 164.308(b), if applicable, the Business Assoclate shall.ensure

that any subcontiactors that creats, réceive, malntain, or transmit Protected Health Infarmation on.behalf of

4he Buslness Assoclate agree 6 the sanie restiiclions, condilions, and requirements that apply to the

Business Assaclate'with respect to sticht Information,
COMPLIANCE-WITH ELECTRONIC TRANSACGTIONS AND CODE SET STANDARDS

¥f the Businass Assaclate canducts any Standard Trarisaction for, or on béhalf.of, a Govered Enllly, the
Business Associate shall'camply, and shall feduire any subcontractoror agent conducting such Standard
Transactioi to comply, with each applicabls requirement of Tille 48, Part 162, of the Code of Federal
Regulation; The Busirtess Assoclate shall notenter info, or permil its subcontrastors or agents to enter into,
any Agreéemerit In.connection vith the conduct of Standard Trapsactions for, or.on behalf of, Govered Enlily
{hat:

-a. Ghangss the defifltion, Health Informalion condition, or use of a-Heallh lifermation element-or segment.

"It & Standard,; . _
b. Adds any Heaith Information elements or segments to the-maxlinum dsfined Health Iriformation Set:
©. Uses any ¢ode.or Health Information slements that are dither marked *not tised” In the Standard’s
Implementation Specification(s) or are'not It the Standard's Implementation Specifications(s); or
¢, Ghanges the meaning-or [ntent of the Standard's Irplementations Specification(s),

ACCGESS TO PROTECGTED-HEALTH INFORMATION

At the dirgction.of the Govered Eritlty, the: Buslness Assoclate agrees o provide access, In ascordance with
45 CFR 464.624, to any Protected Health Infoirhation held by the Business Associate, which Govered Entity
hias determined [o be part.of Covered Entity's Deslgnated Record-Set, in the time and manrier designated by

the Covered Enlity. This access will be provided to Covered Entity, or (as-directed by -Covered Enfity) fo an
Individual, In-order to meet requiremsnts under the Privacy Rule;

AMENDMENT-OR CORREGTION TO PROTECTED HEALTH INFORMATION

Atthe direstion of the Govered Enilly, the Business Assoclate agrees to aiend or cofrect Protecled Health
information-held by the-Business Assoclate, which the Covered Enlity has deterrfiined is part of the Coverad
Entiiyj':’s Designated Record Sat,.In the lime and mannet designated by \he Covered Etitily in aceordance with
45:CFR 184.526. - '

DOCUMENTATION OF DISCLOSURES OF PROTEGTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Busiriess Assaclate agress to document-and make avallable.to fhe Govered Ently, or {atthe diraclion of
Ine Coverad Enlity) to an Indjvidual, such-disglosures of Protected Health Inforfation to respond o aproper” .
Tequest-by the Individual for‘an aceounting of disclosures of Frotected Heallh Information in accordance wiih
451CFR 64,628, a -

INTERNAL PRACTICES

The Business Assotlate agrees to-make lts-internal practices, books, and recards: relaling ta the Use.and
disclostire-of Protected Health Information avallable fo.the fadoral Secratary:of Health anid Hurdean Sévices
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{HHSYin a time and manner determined by the HHS Secrelar}f, or designes; for. purposes of delermining

campliance with the régairements of HIPAA.

TERM AND TERMINATION OF AGREEMENT

- The Business Asscclate agreas that Ifin good falth lhe Covered Entity deterraines that tite Business

Assodiate has.materially breached any of lts obligations-under this Agreement, the Covered Entity niay:

I Exercise any of its rights to reporis, access, and inspection under this-Agreement;

il Require the Businass Assoslate within a 30-day perlod to gure the breachi.or end tha vidtation:

. Terminate thls Agreement if Ihie Business-Assoclate does net cure the Biréach or-end the violalion
witiiin the time speified by the Covered Enity; L

lv. Immediately terminate this Agreement if the Business Associate has breached a material term of
this Agreement and cure Is riol possible,

Befora exérclsing &lthar 11.a.1l. or 11.a.li, the Covered Entlty will provide written notice of prefiminary
deterniinalion lo ‘the Business Assoclate describing the-violation and the aclion the Covered Entity
Intends to take.

RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon tefmination, cancellalicn, expiration, or othar conclusion.of this Agresment, the Business Assoclate
wilt: -

a. Return to the Covered Entity.or, If return Is not feasible, dastroy all Protested Health Informalion and any
-gompilalion of Piotected Haalth Information In-any med!a or form, The Buginess Associale agrees'to
-ensure that this provisien also applies o Protected Health Information:of fhe Covered Entilyin

péssession of subcontractors and-agents of the Business Assoctate. The Business Assoglate-agrees
that'any original récord &r copy-of Protested Health Information in-any madia s ncluded in and covered
by this provision, as well as 4l driginals or coples.of Protected Health information provided io

Subcontraclors or.agents of the Business Assdciate. The Business Assoclate agrees to complete.the

retutn.or destruction-as-promptly as possible, but not mare then 30 business days.after the concluston of

-his Agreement. The Busitess Assaclate will provide written documentation-evidencing that returr or

destruction of all Protected Health Informalion has been complsted.

If the Business Assgolalé desiroys Protested Health lnformation, it shall be dong with the use.of

‘technology or methodolagy that renders ttie Protécfed Healih Information ynusable, unreadsble, or

undecipherable to unauthorized Individuals as Specified by HHS In' HHS guidance. Acceplable methods
far destroying Pratected Heallh ifermation include;

i For.paper, flim, or other hard copy media: shradding or destroying in-drder that Protected Health

Information cannot be read-or reconstnicted and . .
il. Foreleclronis media! clearing, purging, of destroying conslstent vith-the standards of the National
Inslitute of Standards and Technolegy (NIST):

Redaclion Is specifically excluded as.a mathod of destruction-of Protected Healh Infortnatisn unless the
inforination Is properly redacied so as lo befully de-identifled.

it the Biisiness Assoclate belleves that the retum or destruction of Protected Health Information 15 not
feasible, ihe Business Associate shall provide wrilten hotification of the condilions that make refurn or
destruction-nct feastble. If the Business Assuclald determines that return or destiuction of Protected
Health Information Is not feasible, the-Business Associate shall extend-the protactions of this Agreement”
fo Protected Health Infarmation and prohibit further uses.or disclosures of the Protected Health '
Information of the Govered Entity withaut the express wiltten authorization 6f the Govered Entity.
Subseguent use or disclosure of any Protected Health Information stibject to this. provislon will b fmited
to the-use or disclosure that makes return or destrustion not feasibls;
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13 COMPLIANGE WITH STATE LAW

The Business-Assoclate acknovidedges that Protécted Mealth Information-from the Cavered Entity-may.be;
sublect to state confldentiality laws. Business Associate shall cormply with the- more restilctive protection
réquirements betweén state arif federal law for the protection of Prétacted Health Information.

14, MISCELLANEOUS PROVIS|ONS

indemnification for Breach. Business Assodlate shall, to-lhe extent allowed:by Wisconsin law,
indemnfy the Covered Entity for costs associaled with.any Incident afising from the acquisition, aceess,,
use, or disclosure of Protected Health Infarmation by fhe Business Assaclate in-a manner not permitted
vrider HIRAA Ruies.

ar

b. Automatic Amendment. Thils Agreemient shali alitoratically Incorporate any change. or-modification of:
applicablo state or fedaral law as of the effective date of the ehiange or modification: The Busihess
Assoclate agrees to maintain compliance wilh all changes or modifications to applicable state or federal
law,- .

0. Interpratation of Terms or Gorditions of Agreement.-Any ambiguily In 1is Agreement shall be
constsuigd and resqlved Infavor.of @ meaning that permits the Covered Entily and Business Associate to
comply with. applledble state and federd! law.

d.  Survival, All larms of this Agreeniant thait by thelr language or nature would survive the termination or
other concluslon of this Agreament shall sunvve.

INWITNESS WHEREGF, the undersigned have caused this Agreement to be duly-executed by their respective
fepreséniatives.

COVEREDENTITY , BUSINESS ASSOCIATE

Print Name: Hape Qllo Piint Name;

SIGNATURE: . . SIGNATURE: ot Y Jest
Title: 'gngl}}:zg Récine Gouny Hurman . Title: : g C)CJZCQ‘?VL mYéCW
Date: . Dafo; 1O, 8. 9! §

COVERED ENTITY

Priht Naoe: .

SIGNATURE: _

Title:

Date;

3

REVIEWED BY FINANCE DIRECTOR
Iy -

Siga Dzte
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Exaculive Order (E.Q,) 12548 "Debarmient" requlres: that all- céntractors recslving individual awards,
using, Faderal funds, and all subrecipients cértify that thé organization afid lts princlpals are nét debarred,
suspended; ‘proposed for debarment, declared Ingligible, or voluntarlly exdluded by an Federal department or.
‘agency from doing business with the Federal Government. By signing thls document, you certify that' yaur
organization and its pfinclpals are not debémed. Fallure to comiply or attempts to edit this language may
disquallly your bid. Irifoimation on debarmént Is available 4t the followlng Websites: wwwisam.qov and
hitps:#acquision.govifariidex him} (see.section 52.269-6). .

Yaur signalure cerlifies that neither you ror your prlcipal Is predently debarred, ‘suspended, proposed for
‘debarment, declared ineligible, or voluntarlly exeluded from parlicipation In the transaction by any Federal
department or.agency.

SIGNATURE - Offleial Authotlzed o Sfgn -Applicalion Datg Signed
P - S J0.b8. 208

Prigidd Name 7} %" ' Titlg

C T amcky Ve Bouer Exacyhve, BJ‘?L&W

For. (Narhe.of Vendor)- : DUNS Number (Dun & Bradstreat; Ifapplicabla)
=nergy Shrvicks, Jne 10-~GFA - 56T

Gonlract #

Contract Deseription:’

The Diviston &f Raclne-County Humén Services has searched the above named Vendor agamst the System for |
Award Management system (SAM) and has-conflinied as of {1 heVendoris not debarred,
suspendad, prapoged for debarmient, declared Insligible, or vofuntarity. excluded by any Federal department or |
agangy. fromi doing busihess with lie, Fedéral Government.

SIGNATURE - Gonl¢act Administrator Date Signed
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GERTIFICATION REGARDING LOBBYING

Certification for Conlracts, Granls, Loans, and Cooberative Agreeimants

The undersigned-cerlifies, to the best af his or her knowlsdge and bellsf, that:

(1) No Federal appropriated funds have been pald of wiil bs pald, by or on behalf of the undersigned, to any
Jpersoi for influencing.or attempling to influence an cfficer of employee. af any agehcy, @ Member of Congross,
an officer-or employee of Congress, or an employes.of a Membss of Congress in contedlion with the:awarding
of any Federal contract, the making of any Federal grant; the making of any Federal loar], therentering into-of any
cooperalive agreement, and the extension, conlintalion, renewal, emendnient, or modification of any Fadaral
coniract, grant; loan,-or cooperative agreemsnt.

(2)-1f any funds other than Federal appropriated funds. have -been paid or wil be' pald lo any person for
Influencing or attempting 1o Influence an.officer or-employee of any agency, a Member of Congress; an offider or:
employee-of Congress, or an employes of 4 Member of Gongress In connediion with this Féderal cotlract, grant,
loan, or cooperalive agregment, the undersigned shall complete and :submit Standard Form-LEL, “Disclosure
Form to Reporl Lobbying,” in accordance with its instructions.. '

(3) The undersigned shall require that the language of tis certiﬁoatian:be included o the awatd docunients far
all subawards:at all.tlers (including subcontracts, subgrants, and conlracls under grants; leans and coeperative
-agreements) and that all-subrecipients shall ceriify and disclose accardingly. .

This cerilfication Is a matertal representation of fact upon which reliance was placed when this fransaction was
mads orentered Into. ‘Submissicn of this; cerlification is a prer,egliisit'e:f,qrmakirgg or énlering Into-this Irdnsaglicn
imposed by Section 1352, tile 31, 1.5, Code. Any person who falls to’file the required certifloation shall ke
subject to:a clvil-penalty of not less than $10,000'and nat more than $400,000 for each suchfallure:

iV s /0:-08. 2018
/sf'gjna*tu're- 7} = Date

Agency Diréetor's Nama or Deslghes
{If designee, attach Designes Aulhorization).

T vty V. Brassr

Nania printed
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Approved by OMB
0348-0046
Reproduced Ly DWDIDWS/BDS

Complete this form to disclose labbying activities pursuant.to-31 U.:S.G: 1362

{8ee reverse for public burden disclosure.)

1. ‘Type of Faderal Action: 2. . Status of Fedgral Actioh: 3. Report Type:
Ma. [Ta. vldiofterapplicatior LCla. o
contract [1b. Inital-avard {b. ¥
o, [Cle. post award
grant For Materlal Change Only:
[o.cooperative agreement: _
[ld. Joan Year quarter
Lle. ‘ ,
[_If. loan Insurance pate of last  report
| 4. Namo and Address of Reparting Enflly: 5, if Reporting Eritity In No, 4 Is Subawardee,
Entdr Name @nd Adtiress of Prime:
ClPiime [ Subawardee.
Tier A known:
-Qongressional District, If kiown: Congresstenal Distriot, ffkrown:
6. Federal Department/Agency: 7. Faderal Program NameiDeseription:
GFDBA Number, if applicable.
'8 Fedsral Action Numbet, if knowm: 9, Award -Amount, if knowini
$
10. a. Name and Address.of Lobbying Entity 10. b, Individuals Parforming . Senvices
{IFindividual, last name, titst name, Mi}: {including address If different from No. 104):
. (lastnatng, first name, MI}.
11. Amount of Paymerit {clieck alt that apply): 13. Type of Payment {check allthat apply}:
$ [Dactual  [] planneid ] a. relainer
[l b. onestimefee.
[C] ¢. commission
{7] d. contingentiee
(] s. -deferred
[] f. .other; specify.
12. Form of Payment (check all that-appiy):
[} a cash
L3 b. Inkind; specify: nature
yale
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Brlef Desetlption of Services Perforrned or fo be. Performed and Date(s) of Service, Inoluding officer(s),
employer(s), or Member{s) contagtéd, for Payment Indlcated In jtem 11:.

15, Continuation Sheef(s) SF-LLL-A attachied: [J'es. LI No
16. Information réquested through this form Is authorized hy | Signature:
titte 31 U.5.C. sectlon 1382. This disclosure .of lobbylng
detlvitles s a matéilal representation of fact upon which
rellance was placed by the tler above when fhis transaetion Print Name:
was made or eplered Info. This disclosure is requlred:
pursudnrt ‘to 31 U.8.C. 1352, This lnformaﬂon Wwill he
raported: {0 the Congress saml—annua!ly and will be'| Titte:
avallatile-for public Ihspeoction. Any person whe falls to file
the required disclosure shall be subjéct to 4 ¢lvil penally of-
fiot less than $10,000 and not rore thait $100 000. for each.| Tale. No.: Data:

such failure,
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CONTINUATION SHEET (cont:

Reporling Entity:’ _ ) Page of
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INSTRUCTIONS FOR-GOMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

Tiils disclasure form shall bie- completed by the reporiing entity; whether subawardes or prime Federal reciplént, at the

Jniliation or receipt of & covered Federal lion, or'a materlal change to a prévious: filing, pursiiant to tite 31 [1.8.C,
seclion 1352. The flling of a form ls.requifed for each payment or agreement to.make payment to any lobbving entlty
for Influsncing-or attempling to Ifluence-an oificer of eniployee of.any adency, a Mermber of Congress, ar officer or
amgloyes of Congress, or an emplayss: of a- Membar of Congress In donnaction with a-coverad Fedaral actlon. Use
the 8F-LLL-A Cohfinuation Shest for additional information if the space on the form I§ fadequate, Complete all foms
that apply. for both the.initial filing and material change report. Refer to-ihe Tmplementing guidance published by the
-Office of Mandgement and Budget for additional information.

L

10,

11

']dénlif.y the.lypd of covered Federal action for which lobbying. activity s and/or has been seatired fo Influehce the
outcorhe of a covered Federal aclion, -

Identify the stalus of the covetad Federal action; +

Identify the appropriate: classification-of this réport. If this Is a follow-up reporf caused by a malerfal change to
the Informalion previously reported, eriter the year and quarter in which-the change occurred, Enter the date of
thelast previcusly subritted réport by ttils reparilng entity for s covered Federal action.

Enter the fult name, address; clty, state and zip code of the-reporting enlity. Inclide Congressiondl District, if
kiovm. Check the-appropriate classlfication of the reporting enlity that desfghates I it is, or expects to bs, a.
prime or subaward rétipient. Identlfy the tier of the subawardee, e.g.; lhe first subawardee of the-prima’is the
1sttler. Subawards include but are notlimit o subconlracts, stibdrants ad cohtract aiwards tnder-grants.

If thie organization filing (e report in item 4 checks (Subawérdes), (hen enter the full natne, address, city, state
and zip code of the prime Fedaral recipient. Include Gongrassional Distrct, if known,

Enter the name of the Federal .agency making the award or loan cofnmitment. Include al least one:
organizalional level below agency nams, If known. For example;, Department of Trahsportation, ‘United-States
Coast Quard.

Enler the Federal program. name:or descriplion forthe covered Federal aclion {ltern- 1), If known, enier the ful]
Catalog of Federal Domestic'Assistance-{CFDA} numbar for grents, cooperalive agreaments; loars, and loan
commiliments.

Enler the-most-appropriate Federal idenfifying number avaltable for the Federal action Identified In terh 4-{&.g,,
Request for Proposal {RFP).number; Invitation for Bid (IFB) number; grant.anncuncemerit numbsr the coritréet,
grant, or léan. avard number; the application/proposal canirol number assighed by the Federal agency). Melude:

prefixes, e.g., "REF-90-001."

Fof a cavered Federal aclion ¥here there has been an award or loancommiiment by the Federal agency, enter
thie Federal amount of the award/loan commitmentfor the prime entity identified fn item 4 or'5.

{a) Enter the full name; address, dity, stdté and zip code of the lobbying entity. engaged by the reporting entity
{dentifled In ltem 4.to Inflilence he covered Federal action, ‘ . ’

(B) Enter the full nares of tha individusl(s} perforiing services, and includs fulf address If different from 10 {a).
Enter Last Name, Fitst Name,-and Middle Initial {M1).

Enter-the amount of coinpensalion paid of feasonable expected to be.pald by the.reporting entity (item 4) to the-
lobbying entily {item 10). Indicate whattier the payment has' been imade (actual) of will be imade (planned).
Check all boxes that'apply. If this is a matérlal change report, enter thie cumulative améunt.of payment made or
plannad ta be made. : '
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12, Check the approprfate box(es). Check all boxes that apply. If payientis made through an'in-kind conteibution,
specity the nature and value of the in-kind payment.

13, Check.ihe appropriate box{es). Check all boxes that apply. If ather, specify nalure.

14. Providea sper;.i'ﬁc; and detalled desoription of the.servides That the lobbylst Has performed, or will be expectad to
perform, and the: dala(s) of any seivides fendered. nelude all preparatory and related. sctivily, not just ime
spent-in -actual gontact wilh Federal officials. .ldentify tfie Federal official(s} or employes(s) contacted of thé
officer(s}, employes(s);or Member(s_)._of Congress.ihat were contacted. ’

15. -Cheok whether or not a SF-LLL-A Gontinuatlon Stieel(s} s attached.

16, The cenllfying official shall sign and date the form, print histher.nam, titls, and teleptions ritnber.

Public reporting burdan for this:colleclion of information is estimated to average 80 minules per response, including
time for reviewing insliclions, searching existing data sources, gathering and majntainjng the data needed, -and
compleling ant reviewing the collection of information. Send comiments: regarding the burden estimate or-any other
aspeoct of this collestion of informaition, including suggdestions for reducing this burden, ta-the Office-of Management
-and Budget, Paperwork Retiuction Project (0348-0048); Washington; D.C, 20603,




