CONTRACT #£Y18-22

This contract is between RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD) whose business address is
1747 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred to as Purchaser, and WRTP/BIG STEP, whose
principal business address Is 3841 W, Wiscansin Ave, Mitwaukee, Wi 53208, herelnafter referred fo as Provider,
This contract Is to be effective for the perlod October 15, 2018 through September 30, 2019,

The Provider employes responsible for day-to-day administration of this contrast will be Mark Kessenich, whose
buslness address is 3841 W, Wisconsin Ave, Milwaukee, W1 53208, telephone nitmber 414-937-3613, e-mall
address mkessenich@wrtp.ord. In the event that the administrator is unable to administer this contract, Provider will
contact Purchaser and deslgnate a new administrator,

The Purchaser employee responsible for day-to-day administration of this contract wlli be Krista Kennedy, (262) 638-
6671, e-mail Krista.Kennedy@RacineCounty.com, whose business address Is 1717 Taylor Avenue, Racine,
Wisconsin 53403. In the event that the administrator Is unable to admintstar this contract, Purchaser will contact
Provider and desighate a new adminlstrator,

This contract becomes null and-vold If the time between the Purchaser's authorized signature and the Provider's
authorized signature exceeds sixly days.
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This agreerent {including the Exhiblts) constitutes the entire agreement of the partles and supersedes any prior
understandings, agresments, or confracts in regard to the subject matter contained herein.

I CER
A

CATION OF SERVICES

Provider agress to provide the services defalled In the bid spacifications, if any,

the request for proposals (RFP) and Provider's response thereto, If any; and on the attached
Exhibits, which is fully incorporated hereln by reference. in the event of a conflict betwseh or
among the bld specifications, the RFP or responses thereto, or {he terms of this Agresment or
any of them, it Is agreed thal the terms of this Agreement, fo the extent of any confilct, are
cohirolling,

Provider agrees to meet the program standards as expressad by State, Federal and Counly
laws, rules, and regulations applicable to the services covered by this Agreement. If the
Provider obtalns services for any part of this Agreement from ancther subcontractor, the
Provider remains responsible for fulfiliment of the terms and conditions of the contract. Provider
shall glve prior wrilten notification of such subconiractor fo the Purchaser for approval,

Provider agrees to secure at Provider's own expense all personnel necessaty to carry out
Provider's obligations under this Agreement. Such personnel shall not be deeted fo be
smployeas of Purchaser. Providar shall ensure Provider's parsonnel are instructed that they wil
not have any direct contractual relationship wilth Purchaser. Purchaser shall not partlcipate in or
have any authority over any aspect of Provider’s personnel pollcles and practices, and shall not
be flable for actions arlsing from such policies and practices.

Purchaser shall hava the right fo request replacement of persannel, Provider shall comply
where such personnel are deemed by County to present a risk to consumers. In other
Instances, the parties shall cooperate o reach a reasonable resolution of the Issue.

Provider shall complate lts obligations under this Agreament In a sound, economical and
efficient manner and In accordance wilh this Agreement and all applicable laws. Provider
agrees fo notify Purchaser Immediately whenever it is unabls fo comply with the applicable
State, Federal and County laws, rules and regulations. Non-compllance will result In termination
of Purchaser's obligation o purchase those services,

Where required by law, Provider must, at all times, be llcensed or certified by either the State or
GCounty as a qualified provider of the services purchased hareby, Provider shall fully cooperate
with llcensing and certification authorlies, Provider shall submit copies of the required llcenses
or cerfifications upon request by Purchaser, Provider shall promptly notify Purchaser In wriling
of any citailon Provider receives from any llcenstng or certification authority, Including ail
responses and coirection plans.

The authorlzed officlal signing for the Provider certifles to the best of his or her knowladge and
bellef that the Provider defined as the primary particlpant in accordance with 45 CFR Part 76,
and its principles:

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

2. Have not within a 3-year perlod preceding this contract been convicled of or had a civil
judgment rendered against them for commission of fraud or a criminal offense In
connection with obtalning, attempting to obtain or perforraing a public {Federal, State, or
local) transaction; violation of Federal or State antitrust siatutes or commisslon of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statement, or recelving stolen property;
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3, Arenot presently Indlcted or otherwise criminally or civiily charged by a governmental aniity
(Federal, Stale, or local) with commission of any of the offenses enumeraled In paragraph
{b) of this cerlification; and

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

Should the applicant not bs able to provide this certification, an sxplanation as to why should be
inciudad with the signed contract,

The Provider agrees that it will include, without modification, the clause titled “Certification
Regarding Dabarment, Suspension, In-ellgibllity, and Voluntary Exclusion-Lower Tier Covered
Transaction.” Appendix B to 46 CFR Part 76 in all lower tier coveted transactions (l.e.,
transactions with subgrantees and/or contractors) and in al solicitations for lower ler covered
transactions. |

Provider agrees to do background chacks for alf employees having regular contact with children,

the elderly of vulnerable adults, Including caregiver background checks where required by law.

Provider agrees to follow the requirements of Administrative Cods DHS 12, and Wisconsin ‘.
Statute 48,685 and 50,085 regarding Caraglver Background Checks, Provider agrees fo

cooperate with Purchaser to Implement Caraglver Background Checks, if Provider Is llcensed

by, or certifled by Purchaser. If Provider is licensed by, or certified by, the State of Wisconsin,

and s required by ss 48,686 and 50,686 to perform Caregiver Background Checks, Provider will

malntaln the appropriate records showing compliance with the law and the Administrative Code

HFS 12,

Provider agrees to cooperate In site reviews and to take such action as prescribed by the
Purchaser lo correct any identified noncompliance with Federal, State and County laws, rules,
and regutations.

Provider agrees to abida by the Veteran's Priority Provisions of the Jobs for Veteran's Act (P.L.
107-288) to ensure that a veteran shalt be given priority over a non-veteran for the receipt of
employment, training and placement services provided under that program, not withstanding any
other provision of law.

. RECORDS

Al
B.

Provider shall malntain records as requlred by State and Federal laws, rules and-regulations,

Provider shall retaln any record requlred to be kept on behalf of Purchaser for a period of not
less than seven (7) years unless a shorter perlod of retentlon Is authorlzed by applicable iaw or
for a longer perlod of time If required by faw,

It Is understood that in the event this Agresment terminates for any reason, Purchaser, atils
option may take ownershlp of all records ¢reated for the purpose of providing and facliitating -
provislon of services under the Agreement, If, as the result of the explralion or termination of
this Agreement, Provider discontinuas services provided under this Agraement lo any cllent who
continues to require such service, Purchaser shall have the right to take Immediate physical
custody of any of the client's records that are necessary to facliltate the transition of services to
another provider of such service, Including, but not limited to, all documents, electronic data,
products and services prepared or produced by Provider under this Agreement.

The use of disclosura by any parly of any information concerning eligible clients who receive
services from Provider for any purpose not connecled with the administration of Provider's and
Purchaser's responsibilities under this contract is prohibited except with the Informed, written
consent of the ellgible cllent or the cllent's legal guardian,
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In the avent that the Provider meets the criteria of a quallfied ssrvice organization as dsfined in
42 CFR § 2.14, the Provider acknowledges that In recelving, storing, processing, or otherwise
dealing with any patient records, It s fully bound by 42 CFR § 2 et. Seq. and if necessary, will
resist In judiclal proceedings any efforts {0 obtain access {o patient records except as permitted
by 42 CFR § 2 et. Seq. However, the parlies further agres that pursuant to 42 CFR § 2.12 (¢)
{4) that the restrictions on disclosure In 42 CFR § et Seq, do not apply to communications
between the Raclhe County Section 51.42 board and the Provider regarding Information nesded
by the Provider to provide services lo the Raclne County 51.42 board,

Provider agrees to assist Purchaser in promptly fulliing any public records request, In the
manner determined by Purchaser, of a record not profected by a law requlring confldentiality that
Provider keaps or maintains on behalf of Purchaser.

..  REPORTING

A

Provider shall submit all required evaluation reports within the time frames [dentified In this
contract. Failure to submit required reporis according fo identified time framas wili result in
Purchaser withholding payments untll the reporis are recelved by Purchaser, Provider may seek
an extension If it s determined the delay Is a result of clroumstances heyond Provider's control.
Additional reporting may be requlred for programs funded with federal or stata grant money, or
other deslgnated fund sources,

If notified by Purchaser, Provider will submit a report by the 10™ day of the following month
showing authorized clients and units provided.

V. FISCAL RESPONSIBILITIES

A

Charge no more than the dally administrative rate established by the State of Wisconsin
Deparlment of Children and Famiiles, in accordance with 5.8, 49,348,

Provider agrees to adhere lo the guidelines of the DHS or DCF Allowable Gost Policies Manizal,
Offlce of Managemeht and Budget Clrcular A122 or A102, and the fiscal requirements of the
Contract Administration Manual, Raclne Counly Human Services Department.

Maintaln a uniform double entry accounting system and a management Information system
compatible with cast accounting and control systems. {Ses DHS or DCF Affowable Costs Policy

Manual)

Transfer a client from category of care or service to another enly with the approval of the
Purchaser,

1f revenue under-a contract for the pravislon of a rate-based service exceeds allowabls cosls
incurred In the contract period, the Provider may retaln up to 6% of the revenue earnad under
thls agreement, The surplus Is caloulated based on the allowable costs that the Provider incurs
in performing the services provided under the agreement. The amount sarned under this
agreement shall be confirmed throtigh an annual audit. Non-profit Providers, If applicable, shalt
Include a surplus retention supplemental schedule in their audit reports and thls schedule shall
be by conlract or service calegory. Pursuantto Wis. Stat. § 46.038, the audit surplus retention
supplemental schedule serves as notification to the Purchassr of any excess surplus beyond the
statutory allowance of 5% revenus earned under the agreement. Purchaser shall clalm excess
surplus [n writing within six (6) months of recelpt of audlt, Unclaimed excess surplus becomes
the properly of the Provider.
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F.

If the Provider requests an advance payment In excess of $10,000.00, the Provider agrees o
supply a surety bond per s, 46,036(3)(f) Wis, Stats. The surely bond must be an amount equal
to the amount of the adivance payment Provider has requested.

Requirement to Have an Audit. Unless walved by Racine County, the sub-reciplent (audites)
shall submit an annuat audit to Racine County if the total amount of annual funding provided by
Racine County (from any and all of its Divislons taken collgctively} for all contracts Is $106.000
or more. In determining the amount of annual funding provided by Racine County the sub-
reciplent shall consider both: (1) funds provided through-direct contracts with Racine County
and (2) funds from Racine County passed through another agency which has one or more
cohtracts with the sub-racipient.

Audlt Requirements, The audit shall be performed in accordance with generally accepted
auditing standards, Wisconsin Statutes § 46.036 and § 48.34, Governmenl Audifing Standards
as lssued by the U.S. Government Accountabllity Office, and other provislons spacifled In this
contract. In additlon, the sub-reciplent Is responsible for ensuring that the audit complles with
other slandards and guldelines that may be applicable depsnding on the typa of services
provided and the amount of pass-through dollars recelved. Please referencs the following audit
documents for complate audit requirements:

1, 2 Gode of Federal Regulations, Part 200 - Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, Subpart F - Audils, The
guidance also Includes an Annual Compllance Supplement that delzlls specific federal
agency fules for accepting federal sub-awards.

2. The Slate Singls Audit Guidellnes (SSAG) expand on the requiremants of 2 CFR Patt
200 Subpart F by identlfying additional conditions that require a state single audit.
Section 1.3 lists the required conditions,

3. The DHS Audit Guide is an appendix to tha SSAG and contains additlonal DHS-specific
audit guldance for those entitles that meet the SSAG requirements, {t also provides
guldance for those entliies that are not required to have a Single Audit but need to
comply with DHS sub-reciplent audit requirements. An audit report is due Raclne
Counly If a sub-recipient receives more than $100,000 in pass-through money from
Raclne County as determined by Wisconsin Stalute § 46.036.

4, The DCF appendix to the SSAG contalns additional DCF-specific audit guidance for
those entltles.that mest the SSAG requirements, It also provides guldance for those
entities that are nol required to have a Single Audit but need to comply with DCF sub-
reciplent audlt requirements. An audit report Is due Racine Gounty If a sub-recipisnt
recelves more than $100,000 In pass-through money from Racine Counly as
determined by Wisconsin Statute § 49.34. Audits must be performed in accordance with
the SSAG and the DCF appendix unless required by contract to follow the Provider
Agency Audit Guide (PAAG),

Source of Funding. Funding could be a mixture of state/federalllocal funds. Sub-reciplents
may request confirmatlon of funding Information when it becomes available 1o Racine County
from the state, The information will Include the name of the program, the federal agency where
tho programn originated, the GFDA number, and the percentages of federal, state, and local
funds constituting the contract,

Audit Reporting Package. A sub-reciplent thatls requlred to have a Slngle Audit based on 2
CFR Part 200 Subpart F and the State Single Audit Guids Is required io submit fo Raclne
Counly a reporilng package which Includes the following:
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1. General-Purpose Financial Siatements of the overall agency and a Schedule of
Expenditures of Federal and State Awards, Including the independent audftor's opinion
on the statemenls and schedulie,

2, Schedule of Findings and Questioned Cosls, Scheduls of Prior Audit Findings,
Corrective Action Plan and the Management Letter (if (ssued).

3. Report on Compllance and on Internal Control over Financlat Reporting based on an
audit performed In accordance with Government Auditing Standards.

4, Repart on Compliancs for sach Major Program and a Report on Internal Control over
Compliance,

5, Report on Compliance with Requirements Applicable to the Faderal and State Program
and on Internal Control over Compliance In Accordance with the Program-Specific Audit
Opfion,

6. *Seltlement of DHS Cost Relmbursement Award. This schedule Is required by DHS f

the sub-reciplent Is a non-profit, for-profit, a governmental unit other than a tribe, counly
Chapter 51 board or scheo! diskict; If the sub-reciplent receives funding directly from
DHS; if payment is based on or limited to an actual allowable cost basls; and If the
auditee reported expenses or other activity resulting In payments totaling $100,000 or
more for all of its grant(s) or contract(s) with DHS,

7. *Additional Supplemental Schadule(s} Required by Funding Agency may be required.
Check with the funding agency.

*NOTE: These schedules are only required for certain typas of entiies or specific
financlal conditions.

For sub-reciplents that do not meet the Federal audlt requirements of 2 CFR Part 200
and SSAG, the audit reporting package to Raclne Gounty shall include all of the above
jtems except items 4 and 6.

Audlt Due Date. Audits that must comply with 2 CFR Part 200 and the State Single Audit
Guidelines are dus to the granting agencles nine months from the end of the fiscal pericd or 30
days from completion of the audlt, whichever is sooner, For all other audits, the due dale Is six
months from the end of the fiscal period unless a different date is specifled within the contract or
grant agresment,

Submitting the Reporfing Package. The auditea or auditor must send a copy of the aud|t
raport to all granting agencles that provided funding to the audites, Chack the coniract or
contact the other funding agencles for Information on where to send the audit report and the
praper submlission format.

Audit reports should be sent to:

Raclna'County Human Services

Altn: Accountant Supervisor, Contracts & Audits
1717 Tayior Avenue

Racine, W| 53403

Accoss to Audltee’s Records. The audites must provide the auditor with access to personnel,
acegunts, books, records, supporting dooumentatfon, and other information as needed for the
auditor to perform the required audit.

The auditee shall permit appropriate representatives of Racine Counly {o have access fa the
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auditee’s records and financlal statements as necessary (o review the auditee's compliance with

foderal and state requirements for (he use of the funding. Having an independent audilt does not

fimit the authorlty of Racine County to conduct or arrangs for other audlts or review of federal or

state programs, Racine County shall use Informatlon from the audit to conduct thelr own

reviews without duplication of the independent auditor’s work. i

N. Access to Auditor's Work Papers. The auditor shall make audit workpapers available upon
request to the audites, Racine Caunty or {helr designee as part of performing a quality review,
resolving audit findings, or carrying out oversight responsibliities. Access (6 warking papers
Includes the right to obtain coples of working papers.

0. Fallure to Comply wlith Audit Requirements. Racine County may Impose sanctions when
neaded to ensure that auditees have compliad with fhe requirements to provide Racine County
with an audit that meets the applicable standards and to adminisier state and federal pragrams
in aceordance with the appilcable requirements. Examples of sifuations when sanctions may be
warranted include:

1. The auditee dld not have an audit

2, The auditse did not send the audlt to Racine County or another granting agency within
the original or extended audit deadline.

3 The auditor did not psrform the audlt in accordance with applicable standards, Including
the standards descrlbed in the SSAG.

4. The audlt reporting packaga is not complete; for example, the reporiing package ls
missing the corrective action plan or other required elements.

5. The audites does not cooperate with Recine County or another granting agency's audit
resolution efforts; for example, the auditee does not take corrective actlon or does not .
repay disaliowed costs to the granting agency. . i

P Sanctions. Racine County vl choose sanctions that sult the particular clreumstances and also
promote compliance andfor corrective action, Possible sanctions may Include:

1. Requiring modified monitoring andfor reporting provislons;

2.~  Delaying payments, withholding a percentage of payments, withholding or disaliowing
overhead costs, or suspending the award until the auditee Is in compliance,

3 Disallowing the cost of audlis that do not meet these standards;
4, Conducting an audit or arranging for an Independent audit of {he audltee and charging
the cost of completing the audit o the audites; !
b. Charging the audites for all loss of federal or state ald or for penalties assessed lo
Racine County because the auditee did not comply with audlt requirernents;
B, Assessing financlal sanctions or penaities; }
7. Discontinuing contracting with the audites; andfor ‘

8, Taking other action that Racine County determines s nacessary to protect faderal or
state pass-lhrough funding. ,
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Q. Close-Out Audits. A contract specific audit of an accounting petlod of less than 12 months Is
required when a contract is terminated for cause, when the auditee ceases operalions or
changes Its accounting periad (fiscal year). The purpose of the audit is fo close-out the short
aceounting perlod. The required close-out contract specific audit may be walvad by Racine
County upon wrllten requast from the sub-reciplent, except when the contract Is terminated for
cause. The required close-out aud|t may not be walved when a contract is terminated for cause,

The auditee shall ensure that ifs auditor contacts Racine County prior to beginning the audit.
Raclne County or its representative, shall have the opportunity to review the plannad audit
program, request additional compliance or internal conlro} testing and atiend any conference
bhetween the audites and the auditor. Payment of increased audit costs, as a result of the
additional tesling requested by Racine Counly Is the responsibllity of the audilee.

Racine Gounty may require a close-out audit that meets the audit requirements specified In 2

GFR Part 200 Subpart F. In addition, Racine County may require that the auditor annualize
revenues and expenditures for the purposes of applying 2 CFR Part 200 Subpart F and
determining major federal financlal assistance programs. This Informatlon shall be disclosed ina
note within the schedule of federal awards, All other provislons In 2 GFR Part 200 Subpart F-
Audit Requirements apply to close-out audits unless In confllct with the specific close-out auiit
requirements, )

V. INDEMNITY AND INSURANCE

A To the fullest extent permitted by law, the Provider agrees to indsmnify and hold harmless the
Purchaser, and its officers and ils employees, from and against all liability, claims, and
demands, on account of any Injuty, loss, or damage {inciuding costs of investigation and
attorney's fees), which arlse out of or are connected with thie services hereunder, If such injury,
loss, or damage, or any porlion thereof, Is caused by, or claimed to be caused by, the act,
omisslon or other fault of the Provider or any subcontractor of the Provider, or any officer,
employee or agent of the subcontractor of the Provider, or any other person for whom Provider
is rasponsible, The Provider shall investigale, handle, respond to, and provide dsfense for and
defend agalnst any such liability, clalms, and demands, and to bear all other costs and expenses
related thereto, including court costs and altorneys’ fees. The Provider's Indemniflcation
obligation shall not be canstrued lo extend to any Injury, loss, or damage that is caused by the
act, omisslon, or other faull of the Purchaser, Provider shall iImmediately nolify Purchaser of any
Injury or death of any person or properly damage on Purchaser's premises or any legal action
taken agalnst Provider as a resuit of any sald injury or damage.

B. Provider shall at all times during the ferms of this Contract keep in force a liability Insurance
policy Issued by a company authorized to do business In Wisconsin and licensed by the State of
Wisconsin Offlce of the Comimissioner of Insurance in an amount deemed gcceptable by
Purchaser. Upon the execution of this Contract and at any other tima If requested by Purchaser,
Provider shall furnish Purchaser with written verification of the existence of such Insurance. in
the event of any action, suif, or proceedings against Purchaser upon any malter hereln
indemnified against, Purchaser shall, within five working days, cause notice in writing thereof {o
be glven to Provider by certifisd mall, addressed to its post office address.

C. The Provider shall maintaln at lls own expense and provide Purchaser vith Certificates of
Insurance that provide the following coverage:

4, Malntaln worker's compensation insurance as requlired by Wiscansin Stalutes, for all
employees engaged In the work,

2. Malntaln general llability coverage Including parsonal Injury and property damage
agalnst any clalm (s), which might occur in carrylng out this contract, Minimum
coverage shall be one milllon dollars ($1,000,000) liabliity for each occurrence for bodily

[P
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injury and properly damage including product liabllity and completed operations and
three million-dollars ($3,000,000) in the aggregate. Provide motor vehicle Insurance for
alt owned, non-owned and hired vehlcles that ars used In carrying out this contract,
Minimum coverage shall be ane million dollars ($1,000,000) for sach ocourrence
comblned single limit for automablte iabillty and propertly damage.

D, Racine County, and lts officers and employees shall be named as additional Insureds on
Provider's generai labllity Insurance policy for actions andfor omisstons performed pursuant to
this contract. All coverage enumerated above must be placed with an Insurance carder with an
AM Best'Rating of A-Viil or greater, Purchaser shall receive a 30-day notice of cancellation of
any policy. A copy of Cerfificate of insurance and the referenced policies shall be malled to
Purchaser within 60 days of the beginning of this contract,

E, Provider is prohibited from walving Purchaser's right to.subrogation. When oblaining required
insurance under this Agreement and otherwlse, Provider agrees to preserve Purchaser's
subrogation rights in all such maiters that may arise that are covered by Provider's Insurance,

LR \UTH T QCESS

A No servicas will be pald for unless the services are authorized by fne Purchaser or the
Purchaser's designee, Authorization will be delermined solaly on the prospactive client's need
for services as determined by Purchaser, Purchaser shall not be llable for payment of services
rendered to potentially efigible cllents unless Provider complles with the request for aulhorization
procedures as outiined in this agreement and as may be agreed to from time to time by the

parties In writing.

B, Purchaser designates the case manager as the agent for the Purchaser in all matters regarding
the care of the person for whom service Is belng sought. The authorily of the case manager as
agent Includes but Is not fimited to the following:

1. To participate In the development of and approve or disapprove the Individual care plan
for each authorized individual,

2, To approve or disapprove the care provided.

3 n the cass of out-of-home placements, to visit the facliity and to contact the authorlzed
resldent at any ime,

4, To review the records of any authorized individual during normal business hours and to

monitar the performance of services provided to authorized indlviduals. The Provider
wilf cooparate with the Purchaser in these afforts and will comply with the requirements

of monltoring plans.

5, In the case of out-of-homs placements, to ba notified by the Provider within one day of
any slgnificant change in the candition of any purchaser-supported resident.

VI, PAYME OR SERVICES

A, Provider shall submit all bills (reflecting net payment due} and the Contract Information for
Agencles cover sheet by the 10th day followlng the close of the month, Billings received by the
10th day shall be reimbursed within 16 business days,

B. Purchaser shali not be held financially llable for any payment for service received from Provider
if the billing for such service Is recelved 80 days or more from the date of the service pravided to

the respective client. However. final expenses for 2018 must be recelved by the Purchaser on
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or before January 21, 2018, Relmbursement for 2018 expenses received after Jahuary 21,
2019, will be denied,

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

D. Al 2018 Provider hilings for WIOA funded programs must be racelved by the Purchaser on or
hafore July 20, 2018 or In the case of termination of contract during the contract period, 20 days
after effective dats of termination

E. HSD shalf not assume liabillly for insurance co-payments, spanddowns, or other forms of Joint
payments.

F. Method of payment shall be one of the following, as spacified in Secllon XII:

Unit Rete Billing: ‘
Provider shall bill par ollent on Purchaser authorlzation/billing form (Fiscal A-5 or A-6), Such

billings will Include authorized cllents, authorlzed unlts per cilent, unlts of service provided per
client, the unit rate, the gross monihly ¢harge, collections, and net cost per client. Purchaser wil!
pay the net cost for authorlzed only services. ,

1112 Relmbursement: :
Provider shall be relmbursed monthly at an amount not to exceed 1/12 of the total contract.

Reimbursement of Actual Expanses

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

G, Colleclions

1. Provider agrees to use due diligence to ascertaln from clients and prospactive cllents all
potential sources of payment and sources of revenue to pay for the sarvices.
Specifically, the Provider agrees not to blil for cllents covered by Tile 19, Medfcare,
private Insurance which covers the charges for the service recelved; or have the abllity
fo pay for the neaded services.

2, If Purchaser authorizes services and It is determined that a third party payor Is obligated
to pay for the services or the patlent has the ability to pay, Provider will not raquest
further payment from Purchaser for services, and Provider shall relmburse Purchaser
the amount relmbursed by the third parly for prior services by credliing Purchaser on the
next billing. All paymenls by the patlent or third parties made to Provider for services
previously pald for by Purchaser shall be credited to Purchaser on the next billing,

3, Provider wlll charge a unlform schedule of fees as defined in s. 46.031(18}, Wis. Stats,,
unless walved by Purchaser with written approval of the Department of Healih and
Family Services. In the case of clients authorlzed and funded under the Community
Options Program and the Medicare Walver programs, the clients and thelr familles may
be fiable to pay for services under policles and procedures developed under the
Communily Optlons Program Cost Sharing Guidelines and the Medicald Waiver
Guidelinss.
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4, Monles collected on behelf of & ollent from any source will be freated as an adjustment
1o the costs and will be deducted from the amount pald under this contract as specified
in Section VIl F{2),

B, The procedures used by the Provider shall comply with the provisions of Wisconsin
Administrative Code HSS 4.01-1.06.

H. Purchaser reserves the right to decrease units of service fo meet actual neads. Anlincrsase In

the units of service to be provided may be negofiated at the discretion of Purchaser.

Vill,  NON-DISCRIMINATION

A

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

on the basis of ags, race, athnlcity, religlon, color, gender, disabllity, marital status, sexual
orlentation, natlonal origih, cullural differences, ancestry, physical appearance, @rrest record of
conviction record, military participation or membership In the national guard, state defensa force
or any other reserve component of the military forces of the Unlted States, or polilical beliefs
agalnst any person, whelher a reclplent of services {actual or potentlal) or an employee or
applicant for employment. Such equal apportuniy shall Include but not be limited to the
following: employment, upgrading, demotian, transfer, rectuitment, adverilsing, layoff,
terminatlon, training, rates of pay, and any other form of compensalion or lavel of service(s).

Provider agrees to post In conspleuous places, avallable to all employees, service reciplents and
applicants for employment and services, notices selling forth the provisions of this paragraph.
The listing of prohiblted bases for discrimination shall not be construed to amend In any fashion
state or federal law setting forth additional bases, and exceptions shall be parmilted only fo the
extent allowabls in state or federal law.

Provider and all subconlractors agree not to discriminate on the basis of disahllity In accordance
with the Amertcans With Disabiiilles Act (ADA) of 1990, the Wisconsin Sialutes sacs, 111.321
and 111,34, and the Racine County Ordinances. Provider agrees to post in conspicuous places,
avallable to employess, service reciplents, and applicants for employment and services, notices
selling froth the provisions of this paragraph.

Provider shalt give priotily to those methods that offer programs ahd activitles to disabled
persons in the most integrated setting. Where service or program dellvery is housed in an
inaccessible location, and accessible alterations are not readily achievabla, Provider agrees to
offer *programmatic accessiblily” to reciplents (real or potential) of sald services and programs
{e.g., change time/location of servica).

Provider agrees that it will employ staff with speclal transtation and sign language skills
approprlate to the needs of lhe cllent population, or will purchase the services of qualified adult
interprelers who are avaliable within a reasonable time to commtnicate with hearing Impalred
ollents. Provider agress to traln staff in human relations techniques and senasitivily fo persons
with disabllities. Provider agrees to make programs and facilities accessible, as appropriate,
through outstations, authorized representatives, adjusted work hours, ramps, daorways,
etavators, or ground floor rooms, Provider agrees {o provide, free of charge, all docurnents
necessary to lts cllents’ meaningful parlicipation In Provider's programs and services in
alternalive formats and languages appropriate to the needs of the client population, including,
bul net limited to, Bralile, targe print and verbally transcribed or transtaled taped Informatlon.
The Provider agrees that it will traln Its staff on the content of these policles and will invite its
applicants and clients to Identlfy themsslves as persons neading additional assistance or
accommadations In order to apply for or participate In Provider's programs and services.

Provider agrees to malntain comprehensive policles to ensure compliance with Title VI of the




#FY18-22 WRTP/BIg Step Page 12

1X.

Clvll Rights Act of 1984, as updated to address the needs of employess and cllents wiih imited
English proficlency. Provider agrees that It wilf employ staff with billngual or speclal forelgn
language skills appropriate to the needs of the cllent population, or will purchase the services of
qualified adult Interpreters who are available within a reasonable fime to communicate with
clients who have limited English proficiency. Provider will provide, fres of charge, all documents
necessary to its clients’ meaningful participation In Provider's programs and services in
alternative languages appropriate to the needs of the client population. Provider agrees that it
will iraln its staff on the content of these policies and will Invite its applicants and cllents io
Identlfy themselves as persons nesding additional assistance or accommodations in order to
apply or participate In Provider’s programs and services. .

Provider shall comply with the requirements of the current Civil Rights Compliance (CRC} Plan,
which Is avallable at hitps://www.dhs.wisconsin.gov/clvii-rightsfindex.htm. Providers that have
more thah fifty (50) employses and recelve more than fifty thousand doflars ($60,000) must
develop and attach a Civil Rights Compliance Pian to this Agresment, Provider agrees to
develop and attach fo this Agreement a Civl Rights Compllance Lelter of Assurance regardless
of the number of employees and the amount of funding received.

Provider agress to comply with the Purchaser's civil rights compliance pollcies and procedures.
Provider agrees to comply with elvil rights monitoring reviews performed by the Purchaser,
including the examination of records and relevant files maintained by the Provider, Providar
agrees to furnish all Information and reports required by the Purchaser as they relate 1o
affirmative action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser In developing, Implementing, and monitoring corrective actlon plans that result from
any reviews,

Provider shall post the Equal Opportunily Policy; the name of the Provider's designated Equal
Opportunity Coordinator and the discrimination compllant process In conspleucus places
avallable to applicants and cllents of services, and applicants for smployment and employees,
The complaint process will be consistent with Purchaser’s policles and procedures and mads
avallable in languages and formats understandable to applicants, cllents and employees.
Provider shall supply lo the Purchaser's confract administrator upon request a sumimary
document of all cllent complaints related to percelved discrimination In service delivery. These
documents shall include names of the involved persons, nature of the complaints, and a
description of any attempts mads fo achleve complalnt resolution.

in all solicitations for employment placed on Provider's behalf during the term of this Agreement,
Provider shall Include a statement to the effect that Provider s an *Equal Opporiunity Employer.”

No Individual In the Unlied States may, on the grounds of race, color, religion, sex, national
origln, age, disabllity, political affilialion or bellef, and for beneficlaries only, citizenship or
participation In any state or federally funded program to-include WIOA Tiile 1-financlally assisted
program or activily, be excluded from particlpation In, denled tha benefits of, subjected fo
diserimination under, or denied employment in the administration of or in connection with any
state or federally fundaed program to Include WIOA Title 1-funded program or activity. Fora
WIOA funded program, Provider agrees to comply with the Seciion 188 of WIOA 2014 and
Implementing regulations at 28 CFR Part 38.

GENERAL CONDITIONS

A

Provider shall nelther assign nor transfer any Interest or obligation in this

Agreement without the prior wrltten consent of Purchaser, unless otherwlse provided herein,
Clalms for money due o Provider from Purchaser under this Agreement may be assigned o a
bank, trust company or other financlal Institution without County consent if and only If the
instrument of assignment provides thaf the right of the assignee in and to any amounts due or to
become dug io Provider shall be subject to prior claims of all persons, firms and corparations for
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sarvices rendered or materlals supplied for the performance of the work called for In this
Agresment, Provider shall furnish Purchaser with notlce of any asaignment or transfer.

B. CONFIDENTIALITY,

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

a Client specifl Information, Including, but not limited to, Infarmation whict would
identify any of the Indlviduals recelving services under this Agresment, shalt at
all thnes remaln confidentlal and shall not be disclosed to any unauthorized
person, forum, or agency except as permilted or requlired by law.

b, Provider knows and understands it Is not entltled to any client specific
information unless it Is released to persons who have a specific need for the
information which Is directly connected to the dslivery of services to the client
under the terms of this Agreement and only where such persons require the
requested informalion to carry out official functions and responsibiiities.

c. Upon request from Purchaser, cllent spacific Information, Including, but not
iimited fo, treatment Information, shall be exchanged between {he parlies
consistent with applicabla federal and state statutes, for the following purposes:

I Research (names and spacific identifying information not to be
disclosed);

ii, Fiscal and clinical audils and evaluations;

{iil Coordination of treatment or services; and

v, Determination of conformance with court-ordered service plans.

2, Health Insurance Portabllity and Accountability Act of 1996 (HIPAA) Applicabilty.

a, The Provider agrees to comply with the federal regulations implementing the
HIPAA and all relevant regulations as from fime to ime amended, to the extent
those regulations apply to the services the Provider provides or purchases with
funds provided under thls Agresment,

b. In addition, certaln functions included In this Agreement may be covered within
HIPAA rules. As such, the Purchaser must comply with all provisions of the [aw.
If Purchaser has determined that Provider s a "Business Assoclate™ within the
context of the taw, Provider will sign and refurn an approved Business Associate
Agreement, which will be Included and mads part of this Agreement,

C. Provider agrees fo cooperate with departments, agencles, employees, and offlcars of Purchaser
In providing the services described hereln. Where Provider furnishes counseling, care, case
management, service coordination or other client services and Purchaser requests Provider or
any of Provider’s employees to provide evidence In a court or other evidentiary proceeding
regarding the services provided lo any named client or regarding the client's progress given
services provided, services purchased under this agresrment Include Provider making Itself or ts
employees avallable to provide such evidence requested by Purchaser as authorized by lav.

D, Notices, bills, Involces and reports required by this Agresment shall be desmed dellvered as of
the date of posimark If deposited in a Unlted States mallboy, flrst class postage attached,
- addressed fo a party's address as set forth In thls agreement, Any party changing ils address
shall notify the other party In wrlting within five (8} huslness days.

E. in order for Provider and the peaple Provider serves fo be prepared for an emergency such as
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tornado, fiood, bilzzard, elecirical blackout, pandemic andfor other natural or man-made
disaster, Provider shalt develop a wrliten plan that ata minimum addresses: (1) the steps
Provider has takan or will be laking lo prepare for an emargency, {2} which of Provider's
senvices will remaln operational during an emergency; (3) the role of staff members during an
emergency; (4} Provider's order of stccession, evacualion and emergency communications
plans, including whe will have authorlly to exscule the plans and/for to svacuate the facllity; (6)
gvacuation routs, means of fransportation and uss of alternate ¢are facilities and service
providers (such as pharmacios) with which Provider has emergency care agreemshis In place;
(6) how Provider will asslst clientefoonsumers to individually prepare for an emergency; and (7)
how essentlal cara records will be protested, malntained and accessible durlng an amergency.
A copy of the writlen plan should be kept at each of Provider's offlce(s). Providers who offer
case management of residantial care for Individuals with substanfial cognitive, medical, or
physloal neads shall assure at-risk cllentsfconsumars are provided for during an emergency.

F. During the term of this Agresment, Provider shall report fo the Purchaser's contract
administrator, within ten (10) days, any allagations to, or findings by the Natlonal Labor Relations
Board (NLRB) or Wisconsin Employment Relations Commission (WERC) that Provider has
violated a statute or regulation regarding labor standards or relations, If an Investigation by the

. Purchaser results In a final determination that the matter adversely affects-Provider's

responsibilities under this Agreement, and which recommends termination, suspension or
cancsilation of this Agresment, Purchaser may lake such action. Provider may appeal any
adverse finding as set forth at Article X,

G. This Contract Is contingent upon authorlzatlon of Wisconsin and United Stales Law and any
naterial amendment of repeal of the same affecting relevant funding or atithorlty of the
Department shall serve o terminata this Agreement, excapt as further agreed to by {he parties
hareto.

H. Purchaser may Investigate any complaint received concerning the operation and services
purchased Including review of clinfcal sefvice records and administrative records subject to
restrictions by law, This may Inciude contacting clients both past and current as required.

l purchaser shall be notifled in writing of all complaints filed in writing against the Provider.
Purchaser shall Inform the Provider tn writing with the understanding of the resolufion of the
complaint.

J. "Nothing contained in this Agreement shail be construed to supersede the fawful power or dutles
of elther parly.

K All capltal equipment purchased with funds from this contract may at the discretlon of Raclne
Counly revert lo Raclie County at the termination of this contract perlod or subsequent contract
perlods, Computer equipment authorized within this contract budget wlll require Purchaser's
approval prior to purchase and authorized payment,

L Provider shall acknowledgs Racine Gounty as a funding source in all manner of communication
including letterhead, brochures, pamphlets, and other forms of media exposure. Racine County
may at its discretion Identify the type of acknowledgment necessary for recagnition,

M. ° Provider agrees to list all external job vacancles on Job Net,

1h no event shall the making of any payment or acceptance of any seivice or product required by
this Agresment constitute or be construed as a walver by Purchaser of any breach of the
covenants of this Agresment or a walver of any defauit of Provider The making of any such
payment or acceptance of any such service or product by Purchaser while any such defatit or
breach shall exist shall In no way Impalr or prejudice the right of Purchaser with respect to
recovery of damagss or other remady as & result of such breach or default.
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0.

Provider may elect to retain the entlre right, titls and Interest to any Invention conceived or firat
actually reduced to practice In the performance of this Agreement as provided by 37 CFR 401,
ih°the event any invention results from wark performed Jointly by the partles, the invention(s)
shall be jointly owned,

PENALTIES.

1 Provider shall provide Immediate notice In the event il will be unable fo mast any
deadlire, including deadlines for flling reports, set by Purchaser. Concurrent wilh
nofification, Provider shall submit elther a request for an aiternative deadline or other
course of action or both. Purchaser may grant or deny the request. Purchaser has the
prerogative fo withhold payment to Provider upon denlat of raquest or until any condition
set by Purchaser is mef, In the case of contracts that have been renewed or continued
from a previous contractual perlod, Purchaser may withiold payment in the current
period for fallures that occurrad In a previous period,

2. If Purchaser s llable for damages sustalned as a result of breach of this Agreement by
Provider, Purchaser may withhold payments to Provider as set off agalnst said
damages.

3, If, throtgh any act of or fallure of actlon by Provider, Purchaser is required fo refund

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

This Agreement or any part thereof, may be renegotiated at the option of Purchaser in the case
of: (1) Increased or decreased volume of services; {2) changes required by Federal or State law
or regulations or court action; (3) cancelation, increase or decrease [n funding; (4) changes in
service needs Identified by Purchaser; (6) Provider's fallure to provide services purchased; or (6)
upon any mutual agreement. Provider agrees to rensgotiate n good falth if Purchaser exercises
this option. Any agreement reached pursuant to renegotiation shall be acknowledged threugh a
wrltten Agreement addendum signed by both partlas, If Provider refuses to renegolate in good
faith as required by fhis sectlon, Purchaser may either tarminate the Agresmant or unllaterally
adjust paymenls downward to reflect Purchaser's best estimate of the volume of services
aotually delivered by Provider under this Agresment,

K RESOLUTION OF DISPUTES: The Provider may,appeal decisions of the Purchaser in accordance with
the terms and conditions of this Agreement and Chapfer 68, Wis, Stals,

A

Good Faith Efforts. In the event of a dispute between the partles involving the interpretation or
application of the contents of this Agreement, the parties agree to make good falth efforts to
resolve grievances Informally.

Formal Procedure, In the event Informal resolutlon is not achleved, the partias shall foliow the
following procedure to resolve all disputes:

Step 1: Provider shall prasent a description of the dispute and Provider's position, In wilting, to
Purchaser's Diviston Manager within fifteen (18) working days of galning knowledge of the lasue.
The description shall clte the provision or provislons of this Agreement that are In dispute and
shall present all avallable factual informatlon supporting Provider's position. Failure to timely
provide sald document consiitules a walver of Provider's right to dispute the lfem,

Step 2: Both partles shall designate rapresentatives, who shall altempt to reach a mutually
satlsfactory resolution within the fifteen (16) working days after malling of the written notice,
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Step 3:if resolution s not reached In Step 2, Purchaser's Division Manager shall provide in
writing by mail, an Initial decision, Sald declsion shall be hinding until and unless a different
declsion Is reached as outlined balow,

Step 4. Provider's Chief Execulive Offlcer or deslgnee may request a review of the initlal
declsion by malling.a wrltten request to Purchaser's Huran Services Director within fifteen (16)
working days of the recelpt of the initial declslon. Failure to timely provide said request
constitutes a walver of Provider's right to dispute the item,

Step 5: Purchaser's Human Services Director shall respond to the request for review by malling
a final wriiten declsion to Provider within fiftean (18) working days of recelipt of the request,

Step 6: Provider's Chief Execulive Officer or designee may request a review by the County

" Execulive of the final decision by malling sald request within fifteen (16) working days of the

postmarked dale of the final declsion, Fallure to imely provide sald request constitutes a walver
of Provider's right {o dispute the ltem.

- Step 7: The County Executive shall pravide a final declslon by malling It to Provider within

fitteen (15) working days following the postmarked date of the request for a review. The
daclsion of the County Executive [s final and binding on the parties.

Client Grievance Procedure.

1, Provider shall have a written client grievanca procedurs approved by Purchaser, posted
in its service area, at all imes during the term of this Agresment,

2. Where clients may be entitled to an administrative hearing cancerning eligibllity,
Provider will cooperate with County In providing notlce of sald eligibiiity o clients,

X, TERMINATION, SUSPENSION AND/OR MODIFICATION

This Agreement may be terminated andfor its lerms may be modified or aitered as follows:

A

Either patly may terminate the Agreement, for any reason, al any time upon sixly (60) days
written nolice,

Fallure of Provider to fill any of i{s obligations under the Agreement In a tmely manner or
viotation by Provider of any covenants or sfipulations contalned in this Agreement shali
constitute grounds for Purchaser to terminate this Agreement upon ten (10) days wrltten notice
of the effective date of termination,

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

with any applicable slate and federal service standards, as expressed by applicable
statutes, rules and regulations.

2 Faliure by Provider to carry applicable licenseas or cettifications as required by law.
3 Fallure of Provider fo comply with reporting require'ments contalned herein,

4, Inabillty of Provider to parform the work provided for hereln.

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

int the event of cancellation or reduction of state, federal or county fundlng upon which
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Xl

Purchaser relles to fulflitits obligations under this Agreament, Provider agrees and understands
that Purchaser may take any of the following actlons:

1. Purchaser may lerminate this Agreement, upon thirty (30) days written notice. 1
2. Purchaser may suspend this Agreament without notice for pusposes of evaluating the

frapact of changed funding.
3 Purchaser may reduce funding to Provider upon thirly (30) days written notlee, If

Purchaser opts fo reduce funding under {his provision, Purchaser may, after ' ;
consultation betwean Provider and Purchaser's contract manager or deslgnes, speciy .
ihe manner In which Provider accomplishes said reduction, including, but not limited to,

directing Provider fo reduce expenditures on designated goods, sarvices and/or costs,

Failure of Racine County of the Slate or Federal governments to appropriate suffislent funds to
carry out Purchaser's obligations hereunder or fallure of Provider o fimely commence the
contracted for services, shall resuit In automatic termination of this Agreement as of the date '
funds are no longer avallable, without notlce,

Termination or reduction actions taken by Purchaser under this Agreement are not subject te the
raview process set forth In Article X of this document, '

CONTRACT CONSTRUCTION AND LEGAL PROCESS

A

Gholce of Law. It Is expressly understaod and agreed to by the paries hereto that in the event >
of any disagresmient or contraversy bétwsen the parties, Wisconsin law shall ba contralling,

Construction, This Agreement shalt not be construed against the drafter.

Countetparts. The parties may evidence thelr agreement to the foregoing upon one or severa :
counterparts of this Instrument, which together shall constitute a single Instrument., ;

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

Exocution. This Agreement has no effect until signed by both parties. The submisslon of this
Agreement fo Provider for examination does not constitute an offer. Provider warrants that the
persons execuling this Agreement on its behalf are authorized to do so. i

Limltation of Agreement. This Agreement is intended to be an agreement solely between the
parties hereto and for thelr henefltonly. No part of this Agreement shall be construad to add o,
supplement, amend, abridge or repeal existing dufies, rights, benefils or privileges of any third
parly or pariies, including but not fimited to employees or subconlractors of either of the partles.
Except, where Provider Intends to mest its obligations under this or any part of this Agreement
through a subcontract with another entity, Provider shall first obtain the wiitten permission of
Purchaser; and further, Provider shall ensure that It requires of Its sutbcenlractor the same
obligations Incurred by Provider under this Agreement, .

Severabiiity. The Invalidity or un-enforceabllity of any particular provislon of this Agreement
shall not affect the other provisions hereln, and this Agreement shall be construed, In all
respaots, as though all such invalid or unenforceable provisions were omitted.

Venue. Venue for any legal proceedings shall be In the Racine County Clrouit Court.




#FY18-22 WRTP/Blg Step Page 18

W & D G DEB

A. Provider and Purchaser undsrstand and sgres that 1he siglodily of Individuals to recelva the ssrvices purchased under thie sgraement will ba
dstermined by the Purchaser,

B. Purchaser agraes (o pay Provider for the actual services which are desciibad In Exhibit A and which ara renderad by Provider and authorized by
Purchaser e} the contracted amaunt.

G. Thetolel ameunt lobe pald {o Provider by Purchaser for progrems and services as spacified In s seclion will not excaed the tota! contracled
dollar amount.

Account i Program Total Units Rale Msthod of Payment
91745.000,600,404600  Fast Forveard § 80,000 Per Participant per Phase Payment Struclure dsfinad In Exhibit 8
Communily Canneclors

Approvad by HSD Fiscal Manager

ral

el
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oG DESCRIPTIO

Fast Forward Community Connectors will provide intensive outreach, recrultment, and enrollment of {
eligible participants Into short-term tralning programs for high-demend, high-wage smployment. :

For over two decades, our community has faced the highest unemployment rate in the State of
Wisconsin, In contrast, many Racine County businesses are currently being impacted by

" unprecedented job growth dua Foxconn Jolning our community, This project will address these
Intricactes by reaching and insplring our ampirically underserved and chronically unemployad population.
The specialized tralning will equip them with necessary skifls to find a rewarding career with a
sustainable income. In turn, creating a larger pool of quailfied individuals for looal business to employ.

The particlpants will have the opporiunity to select one of several targeted oocupational training
opportunities, Some of the vocationa! spaciallies Include; GNC operators, Industrial maintenance
technicians, manufacturing operators, customer service speclalists, and haspitalily speciaiists.

. Ellaible Praogram Candidatas:
Raclne County residents over age 18

Eiigible to work In the United States
Sugcessful completion of skills profile (GR@W)
Reglstered in Seleclive Service (Males only)

Qe 00

. Target Populations(s)

0 70% of particlpants will be from the following classifications
" 18-24 year old adulls
" Women, Veterans and/or Minorities
a Ex-offendars
" Long-term public assistance reciplents

o 30% of participants will be Wast of Interstate
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PROGRAM EVALUATION AND REPORTING

. ' Performance Goals and Payment Structure:

This will be a performance based contract with three phases. Payment will be based on the
successful completion of a participant at each phase of the project.

o

Phase 1: Engage and register participants fo complete their skilis profile on Greater Ragine at

Work (GR@W).

»  Upio 1,000 participants by month &

x $10/participant )

Phase 2: Enroll participants in training, ensuring attendance on first day of class,

] Up to 500 participants enrolled in training and attending first day of class

* No fewer than 185 participants for the City of Racine Fast Forward grant; no fewer
than 100 participants for the Racine County Fast Forward grant; and no fewer than
100 participants for the RAMAC Fast Forward grant

. $65/participant

Phase 3: Participants will gain employment in a training-related occupation to be tracked via

Fast Forward. -

. Up to 100 participants by month 24

. _$475/participant

. At least 70% of placements must receive starting wages at no less than $14/hour
»  Remaining placements at no less than $12/hour

s Program Reporting:
The Provider wilt be required to track data and submit reports by the 15" of the month followlng the
quarter and within 2 business days as requested by Ragcine County.

0

Client demographics to include age, gender, race, ethnicity, marital status, household income,
zip code, efc.

The remalning target population criteria o include ex-offenders, Veterans and long term
public assistance recipients.

~ Project status updates fo report the pariicipént counts in each phase.
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A copy of this document must be completed, signed, and included in the audit submitted by your °

2018 VENDOR AGENCY AUDIT CHECKLIST

independent auditor.

Name of Agency

Perlod of Audit

Summary of Audit Results

EXHIBIT G
Pageill

The type of opinion issued on the financlal statements of
the audites (1.e., unqualified opinion, qualified opinlon,
adverse opinion, or disclalmer of oplnion).

Does the auditor have substantial dotibt about the
audites's abllity to continue as a going concern?

Does the audit report show materlal non-compliance?

Does the audit report show material weakness{es)
or other reportable conditions?

Does the audlt report show audlt issues (l.e, matertal
non-compllance, non-mateifal non-compliance,
questloned costs, material weakness, reportahle
condition, management letter comment) related to
grantsfcontracts with funding agencies that require
audits to be in accardance with the Provider Agency
Audit Gulde:

Department of Health and Famlly Services
Depariment of Workforce Development
‘Dapartment of Corrections

Other funding agencles {list)

Was a Managsment Letter or other document conveying
audit comments Issuad as a result of this audit?

Yes [ No

Yes / No

Yes { No

Yes / No/NA
Yes [ No/NA
Yes /No/NA
Yes / No

Yeos [ No

Slgnature of Partner in Charge:

Date of report:
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BUSINESS ASSOQCIATE AGREEMENT
With Contract

This Business Associate Agreement Is Incarporated Into the Underlying Conlract and Is made between the
Racine County Human Services Department, ("Covered Entlty*) and the WRTP/Big Step (‘Business Assoclate”),
collectively the *Partles.” .

‘This Agreement is specific to thoss services, activities, or functions performed by the Business Assoclate on
behalf of the Coverad Entity when such services, activities, or functions are covered by the Health Insurance
Portability and Accountabllity Act of 1886 (HIPAA), inciuding &l pertinent regulations (46 CFR Parts 160 and 164)
lssued by the U.S. Department of Health and Human Services. Services, aclivities, or functions covered by this
Agreement Include, but are not limited to:

Attached Contract #FY18-22, including exhibits.

The Covered Entity and Buslness Associate agree to modify tha Contract to Incorporate the terms of this
Agreament and lo comply with the requirements of HIPAA addressing confidentlality, securlly, and the
transmission of Individually Identifiable health information crealed, used, or maintained by the Business
Assoclate during the performance of the Contract and after Contract termination. The parties agree that any
conflict between provislons of the Contract and the Agreement will be governed by the terms of the Agreement,

1. DEFINITIONS

The following terms used in this Agresment shall have the same meaning as those terms In the HIPAA
Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual,
Minimum Necessary, Notice of Privacy Praclices, Protected Heallh Information, Required by Law, Secretaty,
Securlly Incldent, Subcontractor, Unsecured Protacted Health [nformation, and Use,

Specifls Deflnitions: i
a, Business Assoclate; "Business Assoclate” shall generally have the same meaning as the term "business
assoclate” at 45 CER 160.103 and, In referance fo the party to this Agresment, shall mean WRTP/Blg

Step.

b, Covered Entily: "Covered Entity® shall generally have the same meaning as the lerm ‘covered entity” at
45 CFR 160,103 and, in reference to the party In thls Agreement, shall mean the Wisconsin Department
of Health Services,

6. HIPAA Rulss: “HIPAA Rules® shall mean the Privacy, Securily, Breach Notification, and Enforcement
Rules at 46 GFR Part 180 and Part 164,

2 ‘RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Busihess Assoclate shall not use or disclose any Protacted Health Information except as permiited
or required by the Agreement, as permitted or required by faw, or as otherwise authorized In writing
by the Coversd Entily, If dons by the Covered Entily. Unless otherwise limited herein, Businass
Assoclate may use or disclose Protected Health Information for Business Associale’s proper
management and administrafive services, lo carry out legal responslbliities of Business Associale,
and to provide data aggregation services refating to health care operations of the Covered Entity If
required under the Agresment.

b, Business Associate shall not request, use, or disclose more than the minimum amount of Pratected
Health Informatlon necessary te accomplish the purpose of the use or disclosure.

c. Buslness Assaclate shall inform the Covered Entlly If it or its subcontractors will parform any work
oulside the U.S. that involves access to, or the disclosure of, Protected Health Information.




#FY18-22 WRTP/Big Step . EXHIBIT ©

3.

4,

Pagev

SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION

a,

Business Associate shall use appropriale safeguards, Including complying with Subpart C of 46 CFR

Part 164 with respect to electronic Protected Health Information, to prevent use or disclosure of
Protectad Health Informatlon other than as provided for by the Agreement,

b.

Business Assoclate shall cooperate In good faith In response to any ressonable requesis from the

Covered Entity to discuss, review, inspect, andfor audit Business Assoclate's safeguards.

REPORTING OF A VIOLATION TO COVERED ENTITY BY BUSINESS ASSOCIATE

The Business Assoclate shall report to Covered Enlity any use or disclosure of Protected Health Information
not provided for by the Agreement of which it becomes awars, including breaches of unsecurad Profected
Health Information as required at 456 CFR 164,410 and any securlly incident.

a,

Ik
il.

Discovery of a Violatlon, The Business Assoclate must inform the Coverad Entlly by telephone
cali, plus email or fax, within five business days following the dlscovary of any violation,

The Violation shall be treated as “dlscovered” as of the first day on which the Violation is known to
the Business Assoolala or, by sxerclsing reasonable diligence would have been known to the
Business Assoclate,

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

Nolification shall oceur within five business days that follows discovery of the Viotation.

Mitigation. The Buslness Assoclate shall take immediate steps to mitigate any harmful effects of
the unauthorized uss, disclosure, or loss. The Business Assoclate shall reasonably cooperate with
the Covered Entity's efforts to seek approprlate Injunctive relief or othsrwlse prevent or curtall such
threataned or actual breach, or to recover lls Prolected Health Information, including complying with
a reasonable Corrective Action Plan.

Investigation of Breach. The Business Assoclate shall Immediately investigate the Violation and
report in writlng within ten days fo a contact listed In section 4.d. with ihe following Information:

Each Individual whose Protected Heaith Information has been or Is reasonably ta have been
accessed, acquired, or disclosed during the Incident;

A desaription of the typas of Protected Heaith Information that were involved In the Violatian (such
as full name, soclal security number, date of birth, home addrass, account humbary;

. A description of unauthorized persons known or reasonably belleved to have Improperly used or

disclosed Protected Health information or confidential date;

A description of where the Protected Heallh Informalion or confidential data Is belleved to have besn
improperly transmitted, sent, or utilized; .

A desoription of probable causes of the improper use o disclosure;

. A brlef description of what the Business Assoclate Is doing to Investigate the Incldent, fo mitigate

losses, and to protect against further Violations;

' The actions the Business Assoclate has undertaken or will undertake to miligate any harmful effect

of the ocourrence; and
A Corrective Action Plan that includes the steps the Business Assocate has taken or shall take o

prevent future similar Viofations.

Covered Entlty Contact Informatton, Te direct communlcations to above-referenced Covered
Entily's staff, the Business Associate shall inittate contact as Indicated hereln. The Coverad Entity
reserves the right to make changes fo the contact Information by giving wrltten notice to the
Business Assoclate.
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HSD Contract Administration Corporation Counse!
Krista Kennedy Raclne County
1747 Taylor Avenue 730 Wisconsin Ave,, 10" Floor
Racine, W1 63403 Racing, WI 53403
(262) 638-6671 (262) 636-3874

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

In accordance with 46 CFR 184.502(e)(1) and 164,308(b}, if applicable, the Business Associate shall enstre
that any subcontractors that create, recelve, maintain, or transmit Protected Health Information on behalf of
the Business Associate agres to the same restrictions, conditions, and requirements that apply to the
Business Associate with respect to such Information.

COMPLIANCE WITH ELEGTRONIC TRANSACTIONS AND CODE SET STANDARDS

I the Business Assooclate conducts any Standard Transacton for, or on behalf of, a Covered Entlty, the
Business Associate shall comply, and shall require any subcontractor or agent conducting such Siandard
Transaction to comply, with each applicable requirement of Title 45, Part 162, of the Code of Federal
Regulation. The Business Associate shall not enter Into, or permit its subconfractors or agents to enter into,
any Agreement In connection with the conduct of Standard Transactlons for, or on behalf of, Covered Entily

that.

a, Changes the definition, Health Information condition, or use of a Health Information elemant or segment

in a Standard;
b. Adds any Health information efements or segmenis to the maximum defined Heaith information Set;
c. Uses any code or Health Information elements that are elther marked “not used" in the Standard's
implementation Specification(s) or are not In the Standard's implementation Specifications(s); or
d. Changes the meaning or intent of the Standard’s Implementations Spaclfication(s).

ACCESS TO PROTECTED HEALTH INFORMATION

At the directlon of the Covered Enlily, the Business Assoclate agrees to provide access, n accordance with
45 CFR 164.624, to any Protected Health Information held by the Business Assoclate, which Govered Entity
has datermined fo be part of Covered Eniity's Designated Record Set, In the time and manner designated by
the Covered Entlly. This access will be provided to Covered Enlity, or {as directed by Coverad Entily) to an
Individual, In order to mest requirements under the Privacy Rule.

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION
At the direction of the Covered Entity, the Business Assoclate agrees o amend or correct Prolected Health

information held by the Business Assaclate, which the Covarad Entity has determined is part of the Covered
Entity's Deslgnated Record Set, in the time and manner designated by the Covered Entlly In accordance with

. 46 CFR 164.526.

10,

DOCUMENTATION OF DISGLOSURES OF PROTEGTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Business Assaclate agrees to document and make avallable to the Covered Entity, or (at the direction of
the Covered Entlty) to an Individual, such disclosures of Protected Health informatlon o respond fo a proper
request by the Individual for an accounting of disclosures of Protected Health Information In accordance with

, 45 CFR 164.528,

INTERNAL PRACTICES

The Business Assoclate agrees fo make its internal practices, books, and records relating to the use and
disclosure of Protected Haalth Information avaltable to the federal Secratary of Health and Human Servicas
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(HHS) in a fime and manner determined by the HHS Sacretary, or designes, for purposes of determining
compliance with the requirements of HIPAA.

TERM AND TERMINATION.OF AGREEMENT

. The Business Associate agrees that if In good falth the Covered Entlty determines that the Business

Assoclate has materially breached any of Its obligatlons under this Agreement, the Covered Entity may:

i.  Exerclse any of its rights to reporis, access, and Inspection under this Agreement;

i, Require the Business Assoclate within a 30-day perlod to cure the breach or end the violation;

Ii. Terminate this Agreement [f the Business Assoclate doss not cure the breach or end tha violatlon
within the time specified by tha Covered Entlty;

iv. Immediately terminate this Agreement if the Business Assoclate has breached a material term of
this Agreement and cure Is not possible.

Before exerclsing elther 11.a.l, or 11.a.ll, the Covered Entily wilt provide written notice of preliminary

" determination 1o the Buslness Assoclate descsiblng the violation and the action the Covered Entity

intends to take.

RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon termination," cancellation, expiration, or other conclusion of this Agreement, the Business Assoclate

a. Relurn to the Govered Entlty or, if return Is not feasible, destroy all Protected Health Informalion and any

compllation of Protected Health information in any media or form. The Business Assoclate agreas to
ensure that this provision also applles to Protected Health Information of the Covered Enlity In
possession of subconiractors and agents of the Business Assoclate, The Business Assoclate agrass
that any original record or copy of Protected Health Information In any media Is included In and covered
by this provision, as well as ali originals or coples of Protected Heaith (nformation provided to
subcontractors or agents of the Business Assoclate, The Busihess Assoclate agrees to complele the
return or destruction as promptly as possible, but not more than 30 business days affer the conclusion of
ihis Agreement. The Business Assoclate wili provide wrilten documentatlon evidencing that return or
dastruction of all Protected Health Informalion has heen completed.

. Ifthe Business Assoclate deslroys Protected Health Information, it shall be dona with the use of

technology or methodology that renders the Protected Health information unusable, unreadabls, or
undecipherable to unauthorized individuals as specified by HHS in HHS guldance. Acceptable methods
for destroying Protected Health Information Include:

. For paper, film, or other hard copy media; shradding or destroying in order that Protected Health
information cannot be read or reconstructed and

il For elactronlc media; clearing, purging, or destroying consistent with the standards of the Natlonal
Institute of Standards and Technology (NIST). _

Radaction Is spacifially excluded as a method of destruction of Protected Health Information unless the
information is properly redacted so as to be fully de-ldentified.

If the Business Assoclate belleves that the return or destruction of Protected Health Information s not
feasible, tha Buslness Assoclate shall provide written nofification of the conditions that make relurn or
dastiuction not feasihle. If the Business Assoclate determines that return or destruction of Protected
Health information is not feasible, the Business Assoclate shall exlend the protectlons of this Agreement
to Protectad Health information and prohlbit further uses or disclosures of the Protecled Health
Informatlon of the Covered Entity without the express wiilten authorization of the Covered Entily.
Subsequent use or disclosure of any Prolested Health Informatlon subject to this provision will be limited
fo the use or disclosure that makes return or déstruction not feasible.




#FY18-22 WRTP/BIg Step S EXHIBIT D
. : Page vii

13.  GCOMPLIANCE WITH STATE LAW

The Business Assoclate acknowledgas that Protected Heallh Information from the Covered Enfily may be
subject to state confidentiality laws. Business Assoclate shall comply with the more resfriclive protection
requirements betwoen stats and fedéral law for the protection of Protected Heaith Information.

14, MISCELLANEOUS PROVISIONS

a. Indemmification for Breach. Buslness Assoclate shall, fo the extent atlowed by Wisconsin law,
Indemnify the Govered Enlity for costs associated with any Incident arlsing from the acquisition, access,

use, or disclostre of Protected Health Information by the Business Assoclate in a manner nol permitted -

under HiPAA Rules.

b. Autamatic Amendment, This Agresment shall automatically Incorporale any change or mo'diﬂcation of
applicable state or federal law as ofthe affeclive date of ihe change or madification. The Business
Assaclate agress to maintaln compilance with alf changes or maodlficatians to applicable state or federal

lavs.

¢. Interpretation of Terms or Conditlons of Agreement. Any ambigulty In this Agreement shall be
construsd and resolved In faver of a meaning that permits the Covered Entlly and Business Assaclale to
comply with applicable state and federal faw. -

d. Survival. All terms of this Agreement that by thelr fangiiage of nature would survive the tarminatlon or
other canclusion of this Agreement shall survive.

IN WITMESS WH;EREDF, the undersignad have caused this Agreement to be duly executed by their respeciive,
representatives, '

COVERED ENTITY ‘ BUSINESS ASSOCIATE

Print Name: PriitName:  MWEY. &, Vermenoed
SIGNATURE; SIGNATURE: AL« JE:

Tifle: ;  Tile: Voot roger L Ceo
Date; | l Ll LC‘ , . Date: Weos-1e

COVERED ENTITY ' o .

Print Name!

SIGHATURE:

Title: / Kﬁjm/ ﬁ?ﬂf&/@[b ./%M@UU Serviveto

. pate L/L}PHGI

}

Beray Lhveutopcs

T YErury IkEqee 5D

a7
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~ CERTIFICATION REGARDING D.EBARMENT AND SUSPENSION

Federal Executive Order (E.O.) 12549 "Debarment® requires that all contractors recelving individual awards,
using Federal funds, and all subrecipients certify that the organization and Its principals are not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by an Federal depariment or
agency from doing business with the Federal Government. By signing this document, you certify that your
organization and its principals are not debarred. Fallure to comply or attempts to edit this language may
disqualify your bid. Information on debarment is avallable at the foliowing websites: www.sam.gov and
hitps;ffacquisition.gov/farfindex.hfml (see section 52.209-8).

Your signature cerfifies that neither you nor your principal Is presently debarred, suspended, proposed for
debarment, declared ingligible, or voluntarily excluded from parficipation in the transaction by any Federal
department or agency.

SIGNATURE - Official Authorized to Sign Application Date Signed
N—-s5-1&
Printed Name | Title
Mbe e lessaaar T e\ nens “\" Cers
For {Name of Vendor) DUNS Number (Dun & Bradsirest, if applicable)
Wt e | mtaqep )57093971

INTERNALUSEONLY K '_3;; R

Contract# Fy ,% 33

Contract Description:

Cas\ Cocoaca Coomennaily ComnecNacs

The Division of Racine County Human Services has searched the above named Vendor against the System for
Award Management system (SAM) and has confirmed as of % / &\ ¢/ \9Y  the Vendor is not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or.
| agency from dolng business with the Federal Government.

SIGNATURE - Contract Administrator Date Signed

Apsonen NV E%'CES“U\ R RN




View Details - Entity Overview | System for Award Management -

AM

SUTTEN FOR SFARDMAKALEUENT

A NEW WAY TO SIGN 1IN - If you already have
a 3AM account, use your SAM email for login.gov.

o

e

Page 1 of |

LogIn

. . Login.gov FAQs
A ALERT - June 11, 2018: Entilfes registering in SAM must submit a notarized letter appointing their authorized Entity Administrator, Read our updated FAQs to learn more about
changes to the notarized letter review process and other system-improvements, ’

Entity Dashboard

» F,ntitvO;cewiew
» Entity Registeation -
» Core Data
» Asseriiong
v Reps & Certs .
» POCs
» Exclusions
» Active Exclusions
» Inactive Exclusions

» Excluded Family
Members

CURRRRNTOSEARCH

Wisconsin Regional Training Partnership Inc
DUNS: 157093241 CAGE Code: 5UWKg
Status: Aetive

Expiration Date: 05/02/2019

Purpose of Registration: All Awards

3841 W Wisconsin Ave
Mihwaukee, W1, 53208-3155,
UNITED STATES

Entity Overview

[Hntity Registration Summary

Doing Business As: Big Step

Business Type: Business or Organization
Last Updated By: Matthew Wallz
Registration Status: Active

Activation Date: o7/oz/2018
Expiration Date: 05/02/2015

Name: Wisconsin Regional Training Partnership Ine .

Exclusion Stwimnary

Active Exclusion Records? No

1BM-P-20181206-1708
WHWWs

Search Records  Disclaimers
Data Access Accessibility
Check Status Privacy Policy
About

Help

FAPIIS.gov
GSA.gov/IAR
GSA.gov
USA.gov

This is a {2.8. Gencral Senices Admlinistration Federal Govemment compiter system that is "FOR OFFICIAL USE ONLY,” This system issubiet to menitoring. Individusls found
performing unauthotized aetivities ace subject to disciplinary action including eriminal proseartioa

https://sam. gov/SAM/pages/public/entitySearch/entitySearchEntityOverview.jsf

1/9/2019
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CERTIFICATION REGARDING LOBBYING

Certlilcation for Conlracts, Granis, Loans, & Cooperalive Aaresmenls

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal approprlated funds have been pald or will be pald, by or on behalf of the undersigned, to any
person for Influencing or altempting to Influence an officer or employee of any agency, a. Mamber of Congress,
an offleer or employes of Congress, or an employese of a Member of Congress In connaction with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agresment, and the extension, continuation, renewal, amendment, or madification of any Federal
contract, grant, [oan, or cooperalive agreement.

(2) If any funds other than Federal appropriated funds have been pald or wii be pald fo any person for
influencing or altempting to Influence an officer or employee of any agency, 2 Member of Congress, an officer or
employes of Cangress, or an empioyes of & Member of Congress In connection with this Federal contract, grant,
foan, or cooperalive agreement, the undersigned shall complete and submit Standard Form+-LLL, “Disclosure
Form to Report Lobbying,” In accordance with its Instructions.

(3) The undersigned shall requlre that the language of this certification be Inciuded In the award documents for
all subawards at all tlers (including subcontracts, subgrants, and contracts under grants, loans and cooperative
agresments) and that all subreciplents shall certify and disclose accordingly.

This certification is a materfal representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering Into this transaction
imposed by Seoction 1352, litle 31, U:S, Code. Any person who falls o file the required cerilfication shall ba
subject to a clvil penalty of not less than $10,000 and not more than $100,000 for each such fallure.

-5 -18
Signature l\\ 7 Date

Agency Director's Name or Designee

{If designes, attach Deslignee Authorization}

Mirad & Lasserdhen
Name printed
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DISCLOSY
equired for a

E OF LOBBYING ACTIVI
2 aqency that has lobb

EXHIBIT F
Page X

IESFO
activilies
Approved by OMB
0348-0046
Reproduced by PWD/DWS/BDS

Complete this form to disclose lobbying activities pursuant to 31 U.s.C. 13562

(See reverss for publlc burden disclosure.)

1, Type of Federal Action: 2, Status of Fedsral Action: 3. ReportType:
Ma. [Ja. bidfofferfapplication Lla, i
contract b, initial award b, i
b, [Ce. post award
grant For Materlal Ghangs Only:
e, cooperative agreement
d. loan Year quarter
[le. '
[_If. foan Insurance Date of last report
4. Name and Address of Reporting Entity: 5. If Reporting Entity In No. 4 is Subawardee,
Enter Name and Address of Prime:
{1Prime [ subawardee .
Tier ______, if known:
Congressional District, if known: Congressional District, If known:
6, Federal Depariment/Agency: 7. Federal Program Name/Desorlption:
CFDA Number, if applicable:
8. Federal Action Number, if known: 8. Award Amount, /f known:
$
10. a, Name and Address of Lobbying Entlly 40. b. Individuals Parforming Services
{if Individual, last nama, first nams, MI); (including address [f differant from No. 10a)
(last name, first name, Ml}:
41. Amount of Payment (check all that apply): 13, Typo of Payment (check alt that apply}:
$ [ actual [ planned [ a retainer
[ b, ons-time fee
[ & commission
[] d. contingent fee
[1 e. deferred
3 f. other; spacify:
42. Form of Payment (check all that apply):
[] a. cash
1 b in-kind; speclfy: nalure
vaiue




14, Bylef Description of Services Performed or to be Performed and Date(s) of Service, including officer(s},
employes(s), or Member({s} contacted, for Payment indicated in Item 11:

15. Continuation Sheet(s) SF-LLL-A attached: [ 1Yes [INo
46. Information requested through this form is authorized by title | Signature:
31 U.8.C, section 1352, This disclosure of lobbying activities
is a material representation of fact upon which reliance was
placed by the tler above when this transaction was made or | Print Name:
entered into. This disclosure is required pursuant to 31
U.S.C. 1352. This Information will be reported to the
Congress semi—annually and will be available for public | Title:
Inspection. Any person who fails to file the required
disclosura shall be subject to a ¢ivil penalty of not less than
$10,000 and not more than $100,000 for each such failure. Tele. No.: Date:

Racine County — Fast Forward MOU ~ Certification Regarding Lobbying

Page 3
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DISCLOSURE OF LOBBYING ACTIVITIES 0348-004¢
CONTINUATION SHEET {oont,
Reporting Entity: Page of
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entily, whether subawardee or prime Federal reciplant, al the
inltiation"or recelpt of a covered Federal action, or a material change to a previous filing, pursuant to fitle 31 U.S.C.
sectlon 1362. The filing of a form Is required for each payment or agreement to make payment to any lobbying entity
for Influencing or attempting to infiuence an officer or employee of any agency, a Mamber of Congress, an officer of
employee of Congress, or an employes of a Member of Congress In connection with a covered Federal action, Use
the SE-LLL-A Continuation Sheet for additional information If the space on the form s nadequats, Complete all fems
that apply for poth the inltial fling and material change report. Refer to the implementing guidance published by the
Offlce of Management and Budget for additional Information.

1,  Identify the typa of coversd Federat action for which lobbying activity Is andfor has been secured to infiuence the
ottcome of a covered Fedsral action.

2, identify the stalus of the covered Federal action.

3. Identify the appropriate classification of this report. If this Is a follow-up report caused by & materlal change to
the information previously reported, enter the year and quarter in which the change ocourred. Enter the date of
the last previously submitted report by this reporting entity for this covered Federal actian.

4. Enter the full name, address, clty, state and zip code of the reporting enfity. Include Congressional Distrlet, if
known. Check the appropriate classification of the reporting enlity that designates If 1t Is, or expecls to ba, a
prime or subaward reciplent. [dentify the tler of the subawardee, 8.g., the first subawardee of the prime Is the
1stier. Subawards Include but are not limit fo subcontracts, subgrants ad contract awards under grants,

6.  If ine organization filing the report In ftem 4 checks (Subawardee), then enter the full name, address, city, state
and zip code of the prime Federal recipient. Incltde Congressional District, if known.

8 Enler the name of the Federal agency making the award or loan commitment. Include at least one
organizationat level below agency name, if known, For example, Department of Transpartation, Unlled States
Coast Guard. .

7. Enter the Federal program name or description for the covered Federal action {itam 1). if known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commitments.

8. Enter the most appropriate Fedsral idenlifying number avallable for the Federal aclion Identified In item 1 {8.9,,
Request for Proposal (RFP) number, [nvitation for Bid (IFB) number; grant announcement number, the conlract,
grant, or loan award humber, the applicationfproposal control number assigned by the Federal agency). Include
prefixes, e.g., "RFP-80-001. )

0. Eoracovered Federal actlon where there has bean an award or foan commitment by the Federal agency, enter
the Eaderal amount of the awardfloan commitment for the prime entity tdentlfied In item 4 cr 6.

10, {a) Enter the full name, addrass, clly, stafe and zip code of the lobbying entity engaged by the reporting entity
Identified In ltern 4 to Influsnce the covered Federal action.

{b) Enter the full names of the indlvidual(s} performing services, and Include full address if dlfferent from 10 (a).
Enter Last Name, First Name, and Middle (nitial (Mi}.

41, Enter the amount of compensation pald or reasonable expected to be pald by the reporting entity (ltem 4) to the
fobbying entily (item 10). Indlcate whether the payment has been made {actual) or will be made (planned).
Check all boxes that apply. If this s a matertal change report, enter the cumulative amount of payment made or
planned o be made.

o me e e ekt e
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12, Check the appropriate box(es), Check all boxes that apply. If payment Is made through an In-kind contribution,
specify the nature and valus of the in-kind payment,

13.  Check the appropriate box(es). Check all boxes that apply. If other, speclfy nhature.

14. Provide a speclfic and detalled description of the services fhat the lobbylst has perroi'med‘ or will be expected to
perform, and the date(s) of any services rendered. Include all preparatory and related activity, not just time
spent In actual contact with Federal officials. Identify the Federal officlal(s) or employes(s} contacled or the
officer(s), employee(s}, or Member(s) of Congress that were contacled,

16. Check whether or not a SF-LLL-A Confinuation Shaet(s) Is attached.

16. The certifying officlal shall sign and dale the form, print his/her name, title, and telephone number.

Public reporting burden for this collection of Information Is estimated to average 30 minutes per respanse, Including
{ime for reviewing Instructions, searching existing data sources, gathering and maintalning the. dala needed, and
completing and reviewing the collaction of inforralion. Send comments regarding the burden esimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management
and Budget, Paperwork Reduction Project {0348-0048), Washington, D.C. 20503




