. . CONTRAGT #18-38

‘This contract s betwesn RAGINE COUNTY HUMAN SERVICES DEPARTMENT (HSD) whose business address s
4747 Taylor Avenus, Racine, Wisconsln 53403, hereinafter referred to as Purchaser, and MACHT VILLAGE
PROGRAMS, INC, whose principal business address is 3310 Mid Valley Drive, De Pere, W! 64116, hereinafter
referred to as Provider. ‘This conlract Is to bo effectiva for the petlod November 1, 2018 through Decembar 31, 2018,

The Provider smployee responsible for day-to-day adminfstration of this contract will be Chrls Mikula, whose business
address Is 3310 Mid Valley Drive, De Pare, W] 64116, {elephone number $20-468-8646, e-mall address
omlkula@machtviliage.com. |n the event that the administrator s unable to administer fhis contract, Provider will
contact Purchaser and deslgnate a new administrator.

Tha Purchaser employes responsible for day-to-day administration of this contract will ba Krista Kennedy, (262) 638-
8674, e-mall Krlala Kennedy@RadiheConnt whosa business atidrass [s 1717 Taylor Avenue, Raclne,
Wisconaln 53403, In the event that the administrator Is unahla to administer fhis contract, Purchaser will contact
Frovider and designats a new administrator. o

This contract becomes nuill and vold i the ima between the Purchaser's authorized signalure and the Provider's
authorized slgnature excesds sixly days.

(o) %ﬁ/%% B (e

PROVIDER'S AUTHORIZED REPRESENTATIVE DATE
{slgned) .
- COUNTY EXECUTIVE DATE
57 ; 977 ' ,
(slgned) ’W‘ A, W s e 7
© COUNTYOLERK . - DATE
(slgnea) W % PP
Z 7 GOUNTY BOARD CHAIRPERSON . . DATE

{Two Purchasers' slgnatures requlred
for fully executed agraament.)

GERTIFIED TO BE CORREGT AS TO FORM REVIEWED BY FINANGE DIRECTOR
) o - ‘y;
By e [ LN M %
Racine County Corbar@gﬁounseu . { lgnalture
2o [-3/-(7

Date . Dala
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This agreement {including the Exhibits) constilutes the entire agreement of the pariies and supersedes any prlor
understandings, agreements, or contrasts in regard to the subject matter contalned herein.

[
3

I CERTIFICATION OF SERVICES

A

Provider agrees to provide the services detallad in the hid specliications, If any,

the request for proposals (RFP) and Provider's response thereto, If any; and on the attached
Exhibits, which is fully incorposated hereln by reference. In the event of a contllet betwaen or
among the bid specifications, the RFP ¢r responses thereto, or the terms of this Agreement or
any of them, It Is agreed that the terms of this Agreement, to the extent of any confllct, are
conlrolling,

Provider agrees fo meet the program standards as expressed by State, Federal and County
laws, rules, and regulations applicable fo the services covered by this Agreement, If the
Pravider ohlains services for any part of this Agresment from another subcontractor, the
Provider remalns responsible for fulfliment of the terms and condiffons of the contract. Provider
shall glve prior written notification of such subsontractor to the Purchaser for approval,

Provider agreas fo secure at Provider's own expense all personnel necessary ta carry aut
Providers obligations under this Agresment. Such personnel shall not be desmad to be
erployees of Purchaser, Provider shall ensure Provider’s personnal are inslructed that they will
hot have any direct contractual relationship with Purchaser. Purchaser shall ot parficipate In or
have any autharily over any aspect of Provider's personnel policles and practices, and shall not
he llable for acttons arlsing from such policles and practices, '

Purchager shall have the right to request replacement of parsonnel, Provider shall comply
where such pérsonnel are deemed by County to presenta risk fo consumers. in other
lnstances, the partles shall cooperate to reach a reasonable resolution of the lssue.

Provider shall complete Its obligatlons under this Agreement in a sound, econoiical and
efficient manner and In accordance with this Agreement and all appticable laws. Provider
agress to notify Purchaser Immedialaly whenever ¥ Is unable to comply with the applicabls
State, Federal and Gounty laws, rufes and regulalions. Non-compliance wiil result in terrnination
of Purchaser's obligatlon to purchase fhose services.

\Where requlred by faw, Provider must, at all fimes, be licensed or cexlified by sither the State or
Counly as a qualified provider of the services purchased hereby. Provider shall fully cooperate

wlth leensing and certification authoritles, Provider shall submit coples of the required llcenses
or cerfifications upon requast by Purchaser, Provider shall promptly nofify Purchaser in writing o
of any cltaflon Pravider receivas from any licensing or certification authority, Inclucling ail
responses and correction plans. -

The authorized offictal slgning for the Provider certiffes to the best of his or her knowledge and
beliaf that the Provider defined as the primary participant In accordance with 46 GFR Part 76,
and its princlples:

1. Arenot presantly debarred, suspended, proposad for debarment, declared ineligible or

volunfarlly excluded from covered transactions by any Federal department or agency.

- 2. Have not wilhin a 3-year perlod preceding Ihis contract been convicted of or had a civl

judgment renderad agalnst them for commisston of fraud or & criminai offense in
connection with oblalnlng, altempting to obtaln or performing a public (Federal, State, or
local) transaction; violation of Federal or Stalé antiirust statutes or commission of |
embezzlement, theft, forgery, bribary, falsification or destruction of records, making false
statement, or recelving stolen property;
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3. Are ot presently Indicted or othenwise criminally or civilly charged by a governmental entity
{Federal, State, or local) with commission of any of the offenses enumerated in paragraph
(b) of this certification; and : . ‘

4, Have not within a 3-year perlod preceding this contract had one ar more public
fransaclions (Federal, State, or local) terminated for cause or default.

Should the applicant not be able to provide this certiflcation, an explanation as to why should ke
included with the signed contraet. . :

The Provider agrees that it will Include, without modificatien, the clause titled *Certification
Regarding Debarment, Suspension, In-elighbility, and Voluntary Exclusion-Lower Tier Govered
Transaction.” Appendix B to 45 CFR Part 76 In all lower tier covered transactions {l.e,,
transactions with subgrantess andfor contractors) and in all sollcitations for lower tler covered
fransactions.

H. Provider agress to do background checks for all smployess having regular contact with children,
tha elderly or vulnerable adults, including caregliver background checks where required by faw.
Provider agrees to follow the requirements of Administralive Code DHS 12, and Wisconsin
Statute 48.685 and 50,085 regarding Caregiver Background Checks. Provider agrees lo
cooparate with Purchasst to lmplement Caregiver Background Checks, if Provider Is licensed
by, or cerllfied by Purchaser. |f Provider Is ficensed by, or certified by, the State of Wiscansin,
and Is raquired by ss 48,685 and 50.685 to perform Carsgiver Background Ghecks, Provider will
maintain the appropriate records showing compliance wilh the law and the Administrative Gade
HFS 12, :

L " Provider agrees o cooperale In slte reviews and to take such actlon as prescribed by the
Purchaset to carrect any Identifled noncompllance with Federal, State and County laws, rules,
and regulations.

J. Provider agrees to abide by the Veleran's Priority Provislons of the Jobs for Veteran's Act (P.L.
107288} lo ensure that a veteran shall be given priorfly over a non-veteran for the racelpt of
employment, fralning and placement setvices provided under that program, not withstanding any
ather provision of lavz,

1. RECORDS
A Provider shall malntain records as required by State and Federal laws, rules and regulations.

B, Provider shall retaln any record requirad to be kept on behalf of Purchaser for a period of not
less than seven (7) vears unless a sharter period of retentlon is authorized by applicable law or
for a longer pericd of tims If required by law. .

C. [t Is understood that in the avent this Agresment terminates for any reason, Purchaser, at fts:
option may take awnership of all records crealed for the purpose of providing and facllitating
provision of services under the Agreement. Jf, as the result of the expiration or terrninalion of
this Agresment, Provider discontinues services provided under this Agresment to any client who
continues to require such service, Purchaser shall have the right to take Immediate physical
custody of any of the cllent’s records that are necessary to facllitate the transliion of servicas fo
another provider of such service, including, but not Himited to, all decuments, elactronic data,
products and seivices prapared or produced by Provider under this Agreement.

D. The use or disclosure by any party of any infarmation cancerning eligible clients who recelve
- servlces from Provider for any purpose tot connected with the administration of Provider's and
Purchaser's responsibllities under this contract is prohibited except with the Informed, wrilten

consent of the eliglole client or the cllent's lagal guardian,
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(n the event {hat the Provider meets the eriterla of a qualified service organtzation as defined in
42 GFR § 2.11, the Provider acknowledges that in recelving, sloring, processing, or otherwlse
dealing with any palient records, itis fully bound by 42 CFR 8§72 et, Seq. and if necassary, will
resist [n Judictal proceedings any efforts to oblaln access to patlent records except as parmitted
by 42 CFR § 2 et. Seq, However, the partles further agree that pursuant to 42 CFR §2.12 (g)
(4) that the restrictions on disclosure in 42 CFR § et. Seq. do not apply to comimunications
betwaen lhe Racine County Section 51,42 board and the Provider regarding information needed
by the Provider to pravids services to the Racine Gounty 51.42 board. .

Provider agrees to assist Purchaser in promptly fulfiiling any. public recordé requast, In the
manner determined by Purchaser, of a record not protested by a law requiring confidentialily that
Provider kesps or malntains on behalf of Purchaser, . :

. REPORTING

A

Provider shall submlt all required evaluation repoits within the time frames Identifisd In this
contract. Fallure to submit required reports according to {dentified time frames will resultin
Purchaser withholding payraents untif the reports are recelved by Purchaser. Provider may seek
an extenslon If [t1s determined the delay Is a result of circumstances beyond Provider's conirol,
Additional reporting may be required for programs funded with federal or stafe grant meney, or
other dasignated fund sources,

If notified by Purchaser,‘ProvIc'i'er wilf submit a report by the 10 day of the following monti
showlng authorized ¢lients and units provided. . . .

v, FISCAL, BESPDNSIBIL]T!ES

A

Charge no more than the dally administralive rate eslablished by the State of Wisconsin
Department of Children and Famllies, in accordance with s.5. 49,343,

_ Provider agrees to adhere to the guldelines of the DHS or DGF Aflowable Gost Pallcles Manual, .

Office of Management and Budget Clreular A122 or A102, and the flscal requirements of the
Confract Administration Manual, Racing County Human Services Department.

Malntain a uniform dotble entry accounting system and a management information system
compalible with cost accounting and control systems. {See DHS or DGF Allowable Costs Polfcy
Manual)

Transfer a cllent from category of care or service to another only with the approval of the
Purchassr, :

If revenus under a confract for the provision of a rate-based servics exceeds allowable costs
incurred In the contract perlod, the Provider may ratain up fo 6% of the revenue earned untler
this agresment, The surplus s calculaled based on the allowable costs that the Pravider incurs

* In parforming the services provided under the agresment. The amount earned under this

agreement shall ba cobflrmed through an annual audit, Mon-prafit Providars, if applloable, shall
Include a surplus retention suppiemental schadule in thelr audit reports and this schedule shall
bs by conlract or service category. Pursuant to Wis. Stat, § 46,036, the audit surplus retention
supplemental schedule serves as notification to the Purchaser of any sxcess surplus beyond the
statutory allowance of 5% revenus earned under the agresment. Purchaser shall claim excess
surpius In writing withth six (6) months of recelpt of audif. Unclaimed excess surplus hecomas
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 to
supply a surely bond per s. 46.038(3)(f} Wis. Stats. The surety bond must he an amount equa
to the amount of the advance payment Provider has requested. :

‘Requirement to Have an Audit, Unless walved by Racine County, the sub-reciplent (audites)

shall submit an annua) audit to Reclne County if the totat amount of annual funding provided by
Raclne Cotinty (from any and ali of its Divislons taken collectively) for aff contrasts is $100,000
of fore. {n determining the amount of annual funding provided by Racine County tha sub-
reciplent shall consider both; (1) funds provided through direct contracts with Racine County
and {2) funds from Racine County passed {hrough another agency which has one of more
contracts With the sub-reciplent. _

Audit Requirentents. The audit shall be performed In agcordance with generally accepted

auditing standards, Wiscansin Stalutes § 46.036 and § 49,24, Government Auditing Standards
ag isstied by the U,S, Government Accountablliity Offfee, and olher provisions specified in this

cohtract. In additien, the sub-reciplent is responsible for ensuring that the audit complies with
other standards and guldelines that may be applicable depending on the type of services
provided and the amount of pass-through dollars received. Please reference the following audit

documents for complete audlt requlrements:

1. 2 Code of Federal Regulations, Part 200 - Uniform Administrative Requirerents, Cost
Principles, and Audit Requitements for Faderal Awards, Subpart F - Audifs, The
guldance also Includes an Annual Compliance Supplement that details specific federal
agency rules for accepting federal sub-awards. -

2, The State Single Audit Guidelines (SSAG) expand on the requirements of 2 CFR Part
200 Subpart F by identifying additional conditfons that require a state single audit.
Section 1.3 lists the required conditions.

3 The DHS Audit Gulde Is an appendix o the SSAG and contalns addlffonal DHS-specific
audit guldance for those entilles that meet the SSAG requirements. It also provides
guldance for those entities that are hot required fo have a Single Audit but need to
comply with DHS sub-reclplent aud(t requirements. An audit reporl is due Racine
County if a sub-reciplent receives rnore than $100,000 [n pass-through monay from

- Racine County as determined by Wisconsin Stalute § 48.036.

4. ‘The DCF appendix to the SSAG contalns addittonal DCF-specific audit guldance for

thosa enlitles that meet the SSAG requirernents, It also provides guldancs for those
entities that are not required to have a Single Audit but need to comply with DGF sub-
reciplent audit requirements. An audjt report Is due Racine County [f a sub-reciplent -
recelves more than $100,000 in pass-through money from Racing County as o
determined by Wisconsin Statute § 49.34. Audits must be perfosmed in accordance with
the SSAG and the DCF appendix unless required by conlract to follow the Provider
Agency Audit Guids {PAAG),

Source of Funding, Funding could be a mixiure of stateffederalffocal funds, Sub-reciplents
may request confirmation of funding Information when it becomes available to Raclne Gounly
fromn the state, The Information will Includa the nama of the program, {he federal agency where
the program eriginated, the CFDA number, and the percentages of federal, state, and local
funds constituting the contract, :

Au&it Reporiing Package. A sub-reciplent thatIs reqﬁired to have a Single Audit based on 2

CER Part 200 Subpart F and the State Single Audit Gulde is required to submit to Racine
County a reporling package which Includes the following: .
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1. General-Purpose Financlal Statements of the overall agency and a Schedula of
' Expenditures of Federal and State Awards, Including the Indepandent auditor's opinion
on the staternents and schedule, .

2, Schaduls of Findings and Questioned Costs; Schedule of Prior Audit Findings,
Corractive Action Plan and the Management Lelter (if issued).

3. Report on Compliance and on Intemal Cantrol over Financlal Reporting based onan
audit performad In accordance with Government Auditing Standards.

4, Report on Compllance for each Major Pregram and a Report on Interna}, Conteol over
Compliance.

6. Report an Compliance with Requirements Applicable to the Federal and State Program
and on Infernal Control over Compllance In Accardance with the Program-Speclfic Audit
Option. ‘ .

8. *Setlement of DHS Cost Reimbursement Award. This schedule Is required by DHS if

_ the sub-recipient is & non-profit, for-profit, a governmental unit other than a tribe, county
Chapter 51 hoard or schoot district; if the sub-raciplent recelves funding directly from
DHS; If payment is based on or limited to an actual allowable cost basis; and if the
audltee reported expenses or other activity resulling in payments totaling $100,000 or
more for all of Its grani(s) or contract{s) with DHS.

7. *Addttional Supplementat Schedule(s) Required by Funding Agency may be required,
Chack wilh the funding agency,

*NOTE: These schedules ars only raquired for certaln types of entitles or speéiﬂc
financial conditions. .

For sub-reciplents that do not meet the Federal audit requirements of 2 CFR Part 200
and SSAG, the audit reporting package to Racine Gounty shall Include all of the above
items except tems 4 and &, .

K. Audit Due Date, Audits that must comply with 2 CFR Part 200 and the State Singie Audit
Guldelines are dus to the granting agencias ning months from the end of the fiscal period or 30
days from completlon of the audit, whichever is sooner, Forall other audiis, the due data is six
months from the end of the fiscal perlod unless a different date [s spacified within the contract or
grant agreament. .

. * Submitting the Reporting Package. The auditee or auditor must send a copy of the audit
report fo all granting agencles that provided funding to the audites, Check the coniract or
contact the other funding agencles for Information on where to send the audit report and the
proper submisslon formaf. '

Audit reports should be sent {o:

Ragcine Counly Human Services _
Attn: Accountant Supervisar, Conlracts & Audits
1717 Taylor Avenue

Ragine, Wi 53403

M. Access to Auditee’s Recards. The auditee must provide the auditor vith access to personnel,
accolints, baoks, records, supporilng documentation, and other Information as needed for the
auditor to perfarm the required audit, '

The auditee shall permit appropriate representalives of Racine County to have access tothe
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audilee’s records and financial statemenls as necessary to review the auditee's compliance with
faderal and state requirements for the uss of the funding. Having an Independent audlt daes not
fimit the authortty of Racine Gounty to conduct or arrange for other audits or review of faderal or
state programs.- Racine County shall use Information from.the audit to conduct thelr own
reviews without duplication of the Indapendent auditar's work,

N. Access to Auditor's Work Papers. The audltor shall make audit workpapers avallable upon.
request to the audilee, Racine County or thelr designee as part of performing a quality review,
resolving audit findings, or carrying out oversight responsibliities, Access to working papers
Ingludes the right to oblain coples of working papers.

0, Fallure to Comply with Audit Requirements. Racine Gounty may Impose sanctions when
. needed to ensure that auditees have complled with the requirements to provide Raclne County
with an audlt that maets the applicable standards and to administer state and federal programs
In acaordance with the applicable requirements, Exarnples of situations when sanctions may be
wairanted include; -

1. The audites dld not have an audit.

2 The auditee did not send the audit o Racine Counly or another granfing agency within
the criginal or extended audit deadline. _

3. The auditor did not perform the audit In accordanca with applicable standards, Including
the standards described In the 5SAG.

4. . The audit reporting package Is not complete; for example, the reporting package s
missing the correclive aclion plan or olher required elements,

5, Tha audlise does not cooperate with Racine County or another grenling agency's audit
resolution efforls; for example, the auditea does not take corrective action or does not
repay disallowad costs to the graniing agency.

P Sanctions. Racine County wll choose sanctions that sult the particular circumstances and also
promote complience andfor corrective action. Possible sanctions may include:

\
1. Requiring modifled monitaring andfor reporting provisions;

2, Delaying payinents, withholding a percentage of payments, {vithho!qilng or disallowing
ovarhead cosls, or suspending the award untll the audilee Is In compliancs;

3. Disallowing the cost of audits that do not meet these standards,

4 Gonducling an audit or arranglng for an independent audit of the audites and charging
the cost of completing the audlt to the audites; .

5. Charging the auditee for all loss of federal or state ald or for penaliies assessed to
Racine County because the audites did not comply with audit requirements;

8..  Assessing financlal sancfions or penaltles;

7. Discontinuing contracting with the auditee; andfor

B. Taking other action that Racine Counly deterrines is necessary to pratect fedarai or

state pass-through funding.
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Q.

Close-Out Audits, A confract specific audit of an accounting period of less than 12 months is
required when a contract Is terminated for cause, when the audites ceases operations or
changes its accounting period (flscal year). The purpose of the audit Is to close-out the shaort
accounting period. The requlred close-out cantract specific audit may be waived by Racine
County upon written request from the sub-reciplent, except when the contract Is terminated for
cause. The required closs-out audit may not he waived when a contragt Is terminated for cause.

The auditee shall ensure that its audiior conlacts Ractne Counly prior to baglnning the audit.
Racine County or ts representalive, shall have the apportunity to review the plarined audit
program, request additional compliance or internal control testing and attend any conference
between the auditee and the auditor. Payment of increased audit costs, as a result of the
additional tesling requested by Racine County is the responslbility of the auditee.

Raclne Caunty may require a close-aut audit that meets the audit requirements specitied In 2
GFR Part 200 Subpart F. [n addition, Racine County may require that the auditor annuallze
revenues and expendilures for the purposes of applying 2 CFR Part 200 Subpart F and
delermining major federal financlal assistance programs. This Information shall be disclosed ha
note within the schedule of federal awards. All other provistons In 2 GFR Part 200 Subpayt F-
Audit Requirements apply to close-out audits unless In conflict with the specific close-out audit
requirements. :

V. INDEMNITY AND INSURANCE

A,

To the fullest extent permitted by law, the Provider agrees to indemnify and hold harmless the
Purchaser, and its officars and its amployees, from and against all liabilily, claims, and
demands, on accaunt of any injry, loss, or'damage {including cosls of Investigalion and
altorney's fees), which arlse out of of are connectad with the setvices hereunder, if auch injury,
loss, or damage, or any portion thereof, 1 caused by, or clalmed to be caused by, the aat,
omlsslon or other fault of the Provider or any subcontractor of the Provider, or any officer,
amployee or agent of the subcontractor of the Pravider, or any other person for whom Provider

_ s responsible. The Provider shall Investigate, handle, respond to, and provide defense for and

defend against any such liability, claims, and demands, and to bear all other costs and expenses
related thereto, Including court costs and attomeys’ fees, The Provider's iIndemnification
okfigation shall not be construed to extend to any injury, loss, or damage that Is caused by the
act, omission, ar other fault of the Purchaser. Provider shall immediately notlfy Purchaser of any
injury or death of any persan or property damage on Purchaser’s premises or any legal action
taken against Provider as a result of any sald Injury or damage.

Provider shall at afl fimes during the terms of this Gontract keep in force a liabllily Insurance
polley lssued by a company autharized to do business In Wisconsln and lleensed by the State of
Wiaconsin Offlce of the Commissioner of {nsurance In an amount deemed acceptable by
Purchaset, Upon the execution of this Contract and at any other time If requested by Purchaser, -
Provider shall furnish Purchaser with written verlfication of the existence of such Insurance. In
the event of any action, sult, or proceedings agalnst Purchaser upon any malter hereln
indemnified against, Purchaser shall, within five working days, cause notice in writing thereof to
be given to Provider by cerifled mall, addressed to its post office address.

The Provider shall maintain at lts o'm'w expanse and provide Purchaser with Cerlificates of
Insurance that provide the following coverage;

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

2, Malntain generai llabillty coverage including personal Injury and properly damage
against any claim (s), which might occur In carrying out this contract. Minfum
coverage shall be one mililon doilars ($1,000,000) fiability for each accurrence for bodlly
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Injuty and properly damage including product ltability and completed operations and
three millon dollars ($3,000,000) in the aggregate. Provide totor vehicle insurance for
all owned, non-owned and hired vehiclas that are used in carrying out this contract,
Mintmum coverage shall be one million doffars ($1,000,000} for each occurrerice
cornbined single limit for automabile llabllity and property damage,

Racine County, and lts officers and employees shall be named as addltional insureds on
Provider's ganoral liability Insurance policy for actlons andfor onlsstons performed pursuant to
ths contract, Al coverage enumerated above must be placed with an insurance carrler with an
AM Best Rating of A-VIIl or greater, Purchaser shall recelve a 30-day notice of cancellation of
any pollcy. A copy of Cerlificate of insurance and the referenced policles shall be malled to
Parchaser within 60 days of the beginning of this confract.

Provider is prohibitad from waiving Purchaser's right o subragation. When obtalning required
insurance under this. Agreetnent and ofherwise, Provider agrees 1o preserve Purchaser's
stibrogation rights In 2fl such mafters that may arise that are covered by Providar's insurance.

VI,  AUTHORIZATION PROGESS

A

No services will be paid for unless the services are authorlzed by the Purchaser or the
Purchaser's designee. Authorization will be determined solely on the prospective client's need

" for services as determilnad by Purchaser, Purchaser shall not be flable for payment of services

rendered lo potentially sliglble clients unless Provider complies with the raquest for authorization
procedures as ouflingd in this agreement and as may be agreed to from fime to time by ihe
parties In witing.

Purchaser deslgnates The case manager as the agent for fhe Purchaser in all matters regarding
the care of the person for whom service Is being sought. The atthorlly of the case manager as
agent Includes but Is not limited io the following:

1. To paricipate In the development of and approve or disapprove the Individual care plan
for each aulhorized Individual, _ . .

2, To approve or disapprove the care provided.

3. In the case of out-of-hottie placements, fo vistt the facility and to contact the authorized
resident at any time. :

4. To review the records of any authorized Individual during normal business hours and fo

" monitor the performance of services provided to authorlzed individuals. The Provider
will coaperate with the Purchaser In thess efforts and will comply with the requirements
of monitaring plans. :

6. In the case of out-of-home placements, to be noliflad by the Provider within one day of
any significant change In the condition of any purchasar-supported resident.

VI.  PAYMENT FOR SERVICES

A, Provider shall submilt &l bills (reflecting net payment dus} and the Contract Inforination for

Agencles cover sheet by the 10th day following the close of the month. Billings recelved by the

~40th day shall be relmbursed within 16 business days,

. Purchaser shall not be held financially liable for any payment for service received from Provider

If the billing for such service Is received 90 days or more from the daté of the service provided to
the raspactive client. However, final expenses for 2018 must be recalyved by the Purchaser on
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ot befora January 21, 2019, Relmbursement for 2018 expenses received after January 21,
2049, wlll be denled.

C. In the case of terminalion of contract during the contract periad, ail expenses must be submitled
to Purchaser no later than 20 days after the effective date of termination or January 21, 2019,
whichever comes first.

. HSD shall not assums liabilily for insurance co—paymenis, spenddowns, or olherfdr'ms of jalnt
payments.

E. Methad of payment shall be one of the following, as specified in Sectlon XII:

Unit Rate Billing:

Provider shall hill per client an Purchaser authorization/billing form (Fiscal A-5 or A-6), Such
bilings will Include authorized clients, authorized units per client, units of servige provided per
cllent, the unit rale, te gross monthly charge, collections, and net cost per cllenl, Purchaserwill’
pay the net cost for authorized only services,

1/12 Relmbursement;
Provider shall be relmbirsed monthly at an amounl not to exceed 1/12 of the: lotal contract.

Relmburseme fual Expenses

Provider shall bill Purchaser monthiy on the approptiate fine of the Purchaser’s Contract
Information for Agencles Form (GIA), Provider shall be relmbursed for actual program
expenses reporied on the CIA Form,  Provider shall maintain financlal statements or other
docurmentation of tolal program expenses submitted for payment. Actual expenses cannot
excaed the fotal amount specified in the contract wilhout renegotiation,

F. Collactions

1 Provider agrees to use due diligence io ascertain from cllents and prospective cliants all
potantial sources of payment and sourees of revenue to pay for the services.
Speclfically, the Provider agrees not to bill for cllents covered by Title 19, Madicare,
private insurance which covers the charges for the service received; or have the ablllly
to pay for the nseded services,

2. If Purchaser authorizes services and it Is determined that a Wird party payor is obligated
1o pay for the servicas or the palient has the ability lo pay, Provider-will not request’
further payment from Purchaser for setvices, and Provider shail reimburse Purchaser
the arnount relimbursed by the third party for prior services by crediting Purchaser on the
next billing. All payments by the patient or third pariles made fo Provider for services
previcusly pald for by Purchaser shall be credited to Purchaser on the next bliling.

3, Provider wili sharge a uniform schedule of fees as defined In s, 46.031(18), Wis. Stals.,
unless waived by Purchaser with written approval of the Depariment of Health and
Family Services, In the ase of cllents authorized and funded under the Community
Options Pragram and the Medicare Walver programs, the clients and thelr families may
be liable lo pay for services under policies and prosedures developed under the
Communily Optons Program Cost Shatlng Guidelines and the Medicald Walver
Guidalines.

4, ' Monies collacted on behalf of a llent from any sourcs wilt be treated as an adjustment
to the costs and will be deducted from the amount paid uncler this conlfact as spectﬁad
, in Section Vil F{2),
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6.  The procedures uséd by the Provider shali comply with ihe provisions of Wisconsin
Adminisirative Code HSS 1.01-1.06. :

G. Purchaser reserves the right fo decrease units of service to meet aclual needs. An Increase in

the units of service to he provided may be nagollated at the discrelion of Purchaser.

VIl  NON-DISCRIMINATION

A

During the term of this agresment, Provider agrees not to diseriminate
on the basls of age, race, ethiniclty, religlon, color, gender, disabllity, mavital stalus, sexual
orlentation, national orlgin, culural differences, ancestry, physical appeatance, arrest record of

‘convlotlon record, military participation or membership In the natiohal guard, state defense force

or any other reserve camponent of the milltary forces of the United States, or political ballefs
agalnst any person, whether a reciplent of services {(actual or potential) or an employee or
applioant for smployment. Suoh equal opporiuntly shall include but not be fimited to the
followlng: employment, upgrading, demotion, fransfer, racrultment, adveriising, tayoff,
tarmination, tralning, rates of pay, and any other form of compensation or level of service(s).

Provider agrees to postin consplouous places, available {o all employess, service reciplents and
applicants far employment and services, notices selling forth the provisions of this paragraph.
The listing of prohibited bases for disctimination shall not be construed to amand In any fashion
state or federal law setiing forth addiifonal bases, and exceptions shall be permitted only lo the
extant allowable In stafe or federal law. - -«

Pravider and all subcontractors agree not to diseriminate on the basls of disability in accordance
with the Americans With Disabllitles Act (ADA) of 1890, the Wisconsin Statutes secs, 111.321
and 141,34, and the Racine County Ordinances. Provider agrees to post in conspicuous places,
avallable to employess, service reciplents, and appllcants for employment and sarvices, holices
selling froth the provisions of this paragraph. -

Provider shall give priority fo those melhods that offer programs and activitles to disabled
persons In the most Integrated setting. Where service or program delivery (s housed inan |
Inaccassible location, and accessible alterations are not readlly achlevable, Provider agrees to
offer “programmatic accessibllity” to reclplents (real or potantial) of said services and programs
{e.g., change timeflocation of service).

Frovider agrees that it will employ staff with special translation and sign language skills
appropriate to the needs of the cllent population, or will purchase the servicas of quallfied adult
Interpreters who are avallable within & reasonable time to communlcate with hearlng Impalred
cllents. Provider agress to traln siaff in human relations technlques and sensitivily fo persons
with disablliies. Provider agress to make prograras and facillties accessible, as appropriate,
throtigh outstations, authorized representafives, adjusted work hours, ramps, doonwvays,
elevators, or ground floor rooms. Provider agrees to provide, ftee of charge, all documents
necessary to its cllents’ meaningful pariicipation In Provider's programs and sarvices in
alternative formats and fanguages approprlaie to the needs of the cllent population, Including,
bul not limited fo, Brallle, large print and verbally transcribed or ranslated taped information.
“The Provider agraes that it will frain Its staff on the content of thess policias and will Invlie its
applicants and cllents to identify themselves as persons needing additional assistance of .
accommodations In order to apply for or participate In Provider’s programs and services,

Provider agress to maintain comprehensive policies fo ensure somplianca with Tile VI of the
Civil Rights Act of 1964, as updated to address the needs of employees and-cllents with fimited
English proficlency, Provider agrees that it will employ staff with billngual o spacial foreign
janguage skills appropriate to the needs of the cllent population, or will purchase the services of
qualified adult intespreters who are available within a reasonable ime to cotnmunioate with
clients who have limited Engilsh proficlency. Providar will provide, free of charge, all documents
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necessary to lts clients’ meaningful particlpation in Provider’s programs and services In
alternalive fanguages appropriate to the needs of the cllent population, Provider agrees that It

. wil traln Its staff on the content of these policies and wilf lnvite Its applicants and cllents fo -
identify themselves as persons needing additional assistance or accommodations in order to
apply or participate In Provider’s programs and services.

G. Provider shall comply with the requirements of the current Cvil Rights Compllance (CRC) Plan,
which Is availabla at hitps: dhs.wisconsin.gov/civil-rightsfindex.hitm, Providers that have
more than fifty (50) emplayess and recelve mora than flfty thousand dollars ($50,000) must
develop and attach a Civll Rights Gompllance Plan to this Agreement. Provider agrees fo
develop and attach to this Agresment a Givll Rights Gompliance Lefter of Assurance regardiess
of the number of employees and the amount of funding recelved.

" H. Provider agrees to comply with the Purchasar's civlf rights compliance pelicles and pracedures.
" Provider agrees to comply with civil rights monitoring reviews performed by the Purchaser,
Inchiding the examination of records and refevant flles maintained by the Provider. Provider
agrees to furnish all Information and reports required by fhe Purchaser as they relate to
afflrmative acfion and non-discrimination. The Provider further agrees to cuoperate with the
Purchaser In developing, Implementlng, and monitoring correclive actlon plans that result from
any reviews, ’ : :

L Provider shail post the Equal Opporfunity Policy; the nama of the Provider's designated Equal
Oppertunily Coordinator and the discrimination compilant process In conspleuous places
avallable to applicants and clients of services, and applicants for employment and employees,
The complaint process will be consistent with Purchaser’s policles and progedures and made
avallable in languages and formats understandabla to applicants, clients and employees.
Provider shall supply to the Purchaser's contract administrator upon request a summary
document of all cllent complaints related to percelved diserimination In service delivery. These
documents shall include names of the Involved persons, nature of the complaints, and a
description of any altempts mads lo achleve complaint resclution, '

4, Ity alt salicitations for employment placed on Provider's behalf during the term of this Agresment,
Provider shall includes a statemant to the effect that Provider Is an “Equal Opportunity Employer.”

K. No Individual in the United States may, on the grounds of race, color, religion, sex, national -
origin, age, disability, political affiliation or bellef, and for beneficlaries only, citizehship or
parlicipation in any state or federally funded program to include WIOA Tltle 1-financially assisted
program of activity, be axcluded from particlpation in, denied the benefits of, subjected to
diserimination under, or denlad employment In the administration of or [n connscllon with any
state or faderally funded program to include WIOA Title 1-funded program or aclivily, Fora
WIOA fundad program, Provider agrees to comply with the Ssction 188 of WIOA 2014 and
Implementing regulations at 2% CFR Part 38,

X QENERAL CONDITIONS

A Provider shall nelther assign nor kansfer any interest or ebligation In this
Agresment without the prlor wirltten consent of Purchaser, unless otherwlse provided hereln.
Claims for money due to Provider from Purchaser under this Agreement may be asslgned foa
bank, trust company or other financial Institution without Gounty consent if and only if the
instruraent of asslgnment provides that the right of the assignee In and o any amounis due or fo
bacome due to Provider shall be subject to prior claims of all persons, firms and corporations for
services rendered or materlals, supplied for the performance of the work called for in this
Agresment, Provider shall fumish Purchaser with notlce of any assignment or transfer.

B CONFIDENTIALITY.
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1. Provlder agrees to comply with all pertinent fedaral and state statutes, rules, regulations
and counly ordinances related to confidentiality. Further, the parties agree that:

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

b, Provider knows and understands it is not enfltled lo any client specliic
information unless it is released fo persons who have a specific need for the
information which is directly connected to the delivery of services to ihe slient
under the terms of this Agreement and only where stich persons require the
raquested information to carmy out offlcial fuhclions and responsibilities.

G Upon request from Purchaser, cllent specifle Informalion, inciuding, but not
fimited to, treatment Information, shall be exchanged between the parties
consistent with applicable federal and state statutes, for the followlng purposes:

L Research {names and speclfic identifying information not to be
disclosed); .

fi, Fiscal and clinical audifs and evaluations;

i, Coordination of treatrent or seivices; and .

iv, Daterminalion of conformance with court-ordered service plans.

2. Health Insurance Porlabllity 'and Accountabliity Act of 1996 (HIPAA) Applicabllity.

a. The Provider agrees to comply with the federal regulations implementing the
' © HIPAA and all relevant regulations as from time to {ime amendad, fo the extent
thase regulations apply to the serviees the Provider provides or purchases with
funds providad under this Agreement, :

h, in addition, certaln functions included in this Agreement may he caovered within
HIPAA rules. As such, the Purchaser must comply with ail provistons of the faw.
It Purchaser has determined that Provider is a "Business Assoclate” within the
conlext of the law, Provider will sign and return an approved Business Assoclate
Agraement, which will be Included and made pait of this Agraement.

C. Provider agrees to cooperats with departments, agencles, employees, and officers of Purchaser
in providing the services described herein. Whare Provider furnishes counssling, cars, case
management, service coordination or other client services and Purchaser requasts Provider or
any of Provider's smployees to provide evidence In a court or other evidentiary procesding
regarding the services provided to any named oftent or regarding the cllent's progress glven
services provided, services purchased under this agresment include Provider making itself or ifs
smployees available fo provide such evidence requested by Purchager as authorlzed by law,

D. Notices, hills, involces and reports required by this Agreement shall be deemed delivered as of
the date of postmark if deposited in a United States mailbox, first class postaga altached,
addressed to a parly's address ‘as set forth in this agresment, Any party changing its address
shall notify the oliver party in writing within five (6} business days,

E In order for Provider and the peaple Provider serves to be prepared for an emergency such as
tarnado, fload, blizzard, elsctrical blackout, pandemlc and/or other natural or man-made
disaster, Provider shall devslop a wiitten plan that at & ninlmum addresses: (1) the steps
Provider has taken or will ha taking to prepare for an emergency; (2) which of Provider's
servicss will remain operational during an emergency; (3) the role of staff membsrs during an

. emargency; (4) Provider's order of successlon, evacuation and emergency communications
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plans, including who will have authorlty to execute the plans andfor to evacuate the facllity; (5)
avacuaticn routs, means of transportation and use of alternate care facllities and service
providers {such as pharmacies) with which Provider has emergency care agreements in placs;
(6) how Provider will asslst clients/consumers to individually prepare for an emergency; and (7}
how essential care recards will he protected, malntained and accessible durlng an emergency.
A copy of the witien plan should bekept at each of Provider's office(s). Providers whe offer
case management or residentlal care for Individuals with substantial cognitive, medical, of
physical needs shall assure at-risk cllents/consumers are provided for during an emergency.

E. Puring the term of this Agreement, Provider shall report to tha Purchaser's confract
adroinisteator, within ten (10) days, any allegations to, or findings by the National Labor Relations
Board (NLRB} or Wisconsin Employment Relatlons Gommission (WERC) that Provider has
violated a statute or regulation regarding labor standards or relations, If an investigation by the
Purchaser rasults In a final determination that the matter adversely affects Provider's
responsibllities under this Agreement, and which racommends termination, suspensian or
cancelatlon of this Agreement, Purchaser may take such.aclion, Provider may appeal any
adverse finding as sef forth at Artlcle X, - . ’

G. This Conlract Is contingent tupon authorizafion of Wisconsin and United States Law and any
material amendment or repeal of the same affecting relevant funding or authorlly of the
Department shall serve to terminate this Agreement, except as furthet agreed to by the pariles
hereto, )

H. purchaser may Investigate any complalit recelved conoarning the operation and services
purchased Including review of clinical service records and administrative records sublect to
restrictions by taw, This rnay include contaciing clients both past and current as required.

1. Purchaser shall be notifled In writing of all complaints fled in writing against the Provider,
Purchaser shall Inform the Provider In wriing with the understanding of the resclulion of the

complaint.

d, Nolhing containad In this Agreement shall be construed to superseds the lawful power or dules
of slther parly.

K All capital equipment purchased with funds fror 1555 confract may at the dlscration of Racine

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

L. Provider shall acknowledge Racine County as a funding source in all mannet of communication
Including letterhead, brachures, pamphtets, and other forms of media exposure. Raging Counly
may at ifs giiscretion identify the type of acknowladgment necessary for recognition.

Provider agrees o list all external job vacancles on Jaob Net,

In no event shall the making of any payment or acceptance of any service o product requlred by
this Agreement constitute or he construed as a walver by Purchaser of any breach of the
covenanls of this Agresment or a walver of any default of Provider The making of any such
payment oF acceptance of any such service or praduct by Purchaser whils any such default or
hreach shall exist shalt in no way impair or prejudice the right of Purchaser with respect fo
racovery of damages or other remaedy as a result of stch breach or default.

Q. Provider may elect fo relain the entire right, litle and interest to any invention cancaived or first
actually reduced to practice In the performance of this Agreement as provided by 37 GFR 401,
in the avent any invention results from work pen’orrrfed folnlly by tha partles, the nvention(s}
shall be Jeintly owned. .
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P

PENALTIES,

1, Provider shall provide Immediate notice In the event it will be unable to meet any
deadline, including deadlines for filing reports, set by Purchaser, Cancurrent with
nolification, Providér shall submit either a raquest for an alternative deadline or other
course of action or both. Purchaser may grant or deny the request. Purchaser has the
prerogative to withhold payment to Provider upon denlal of request or untlt any condifion
set by Purchaser is met. In the case of conlracts that have been renewed or conlinued
from a previous contractuat perlod, Purchaser may withhold payment in the current
period for fallures that occurred In a previous period,

2. if Purchaser Is ilable for damages sustalned as a result of breach of this Agreement b{/
" Provider, Purchaser may withhold payments to Provider as set off against sald
damagas. . ’
3. I£, through any act of or fajlure of action by Provider, F’drchaser s required o refund

money to a lunding source-or granting agency, Provider shall pay to Purchasar within
. ten {10) working days, any such amount along with any interest and panalties,

This Agreement ar any part thereof, may be renegoliated at the option of Purchaser in the case
of (1) Increased or decreased volume of services; (2) changes requirad by Federal or State law’
or reguilations or court action; (3) cancelaflon, increase or decrease In funding; (4) changes In
service needs Identified by Purchaser; (5) Provider's failure fo provide services purchased; or {6}
upen any mutual agreement. Provider agrees to renegatiate In good falth if Purchaser exerclses
this optlon. Any agresment reached pursuant to renegotialion shall be acknowledged through a
wrliten Agreament addendum signed by both parties, If Provider refuses to renegollate In good
talth as required by this section, Purchaser may elther terminate the Agreetnent or unllaterally
adjust payrnents downward to reflect Purchaser's best eslimate of the volume of servicas
aciually delivered by Provider under this Agreement.

X RESOLUTION OF DISPUTES: Thé Provider may appeal decisions of the Purchaser In accordance with
the terms and condilions of thls Agreement and Ghapter 68, Wis. Slals,

A,

Good Faith Efforts. In the event of a dispute betwaen the parties invoiving the Interpretation. or
application of the contents of this Agreement, the parlies agree fo maks good faith efforts o
resolve griavancas informally, :

Formal Procedure, In the sventinformal resolution Is not achieved, the paties shall follow the
fallowlng procedure to resolve afl disputes:

Step 1: Provider shall present a description of the dispute and Provider's posifion, In writing, to
Purchaser's Division Manager within fifteen {18) working days of gaining knovledge of the Issue,
The destiiption shall cite the provision or provislons of this Agreement that are In dispute and
shall present all avallable factual information supporiing Provider's position.. Fallure to fimely
provide sald docutnent constitutes awalver of Provider's right o dispute the item,

Step 2: Both pariles shall designate reprasentatives, who shall aftempt to reach a mutually
salisfactory resolution within the fifteen (15) working days after malling of the writtsn natice.

Step 3. if resolution is not reached in Stap 2, Purchaser's Divislon Manager shall provide In
writing by mall, an initial declsion. Sald deslslon shall be binding until and unless a different
deolsion Is reached as outlined below.

Steb 4; Provider's Chilef Exacutive Officer or deélgnee may request a review of the initial
decision by malling a wrilten request to Purchaser's Human Services Directorwithin fiftean (16)
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warking days of the recelpt of the Injtial decision. Failure to imely provide sald request
constitutes a walver of Provider's right to dispule the item. :

Step &: Purchaser's Human Services Director shall respond to the request for review by malling
a final wrilten declslon 1o Provider within fifteen (16) working days of recelpt of the raquest.

Step 6; Provider's Chief Executive Officer or deslgnes may request a taview by the County
Executive of the flnal decislon by mailing said request within fiftean {16) working days of the
postmarked date of the final declslon. Failure fo timely provide said request constitutes a waiver -
of Providers right to dispute the item,

Step T: The Counly Execuiive shall provide a final declslon by mailing it to Provider within
fificen (15) working days following the postmarked date of the request for a review, The
decision of the County Executive Is final and binding on the parlies. .

C. Client Griavance Procedure,

1. provider shall have & wrllten dlient grievance procedure approved by Purchaser, posted
In its service area, at all fimes during the term of thls Agreeraent, .

2, Where clients may be entitled fo an administrative hearing concetning eligibliity,
Provider will coaperate with County In providing notice of said ellgibility to clients.

XL TERMINATION, SUSPENSION AND/OR MODIFICATION

This Agreement may be terminated andfor Its ferms may be modified ot altered as follows:

A, Eltherparty méy terminale the Agreement, for any reason, at any lime upon sixty {80) days
wiltten-notise, -

B. Ealiure of Provider fo fll{ any of its obligations under the Agreemant in a fimely manner or
violation by Provider of any covenants or stipuiations contained In this Agreemant shall
constitute grounds for Purchaser to ferminate this Agreement upon ten: (10) days written notice
of the effective date of termination,

C. The following shall consfitute grounds for Immediate tarmination:
1 Violation by Provider of any state, federal or locat law, or failure by Provider to comply

with any appllcable state and federal service standards, as expressed by applicable
stalutes, rules and regulations. -

2. Failure by Provider to carry applicable ficenses or certifications as requlred'by law,
3. | Fallure of Provider to comply with reporting requirements contained hersin,
4. Inebillty of Provider to perform the work provided for herein,
5. Expostire of & glient {o immédiate danger when interacting with Provider,
D. In the svant of cancellation or reduction of state, federat or county funding upon which

Purchaser reltes to fuitll ifs obligations under this Agreement, Provider agress and understands
that Purchaser may take any of the following actions:

1. Purchaser may terminate this Agreement, upon thirty (30 days weilten noflce.

2, Purchaser triay suspand this Agresment without notice for purposes of evaluating the
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impact‘of changad funding.

3 Purchaser may teduce funding to Provider upon thiity (30) days wrilten notlce. If
Purchaser apls to teduce funding under this proviston, Purchaser may, after
conhsultation between Provider and Purchaser's conlract manager or designes, speclify
the manner In which Provider accomplishes sald reduclion, including, but not limited to,
directing Provider fo reduce expenditures on designated goads, services and/or costs,

Fallure of Racine County or the State or Federal governmenis ta appropriate sufficient furids to
carry out Purchaser's obligations hereunder or fallure of Provider to fimely commence the )
contracted for services, shalt result in automatic termination of this Agraement as of the date
funds are no longar avaliahle, without nolice.

Termination or reduction actions taken by Purchaser under this Agresment are not stibject fo the
revlew process set forth in Arflole X of this decument. .

| Xl  CONTRACT CONSTRUCTION AND LEGAL PROCESS

A,

B)

Cholce of Law. ltis sxpressly understood and agreed to by the parties hereto that in the event
of any disagreement or controversy between the partios, Wisconsin law shall be controlling.

Construction. This Agreemant shall not be construed agalnst {he drafter.

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

Entire Agreement. The entire agreement of the parties is contained hergin and thls Agrasment |
supersedes any and all oral agresments and negotiations batwean the parties relating to the
stibject matter hereof, The parties exprassly agree that this Agreement shall not be amendad In
any fashlon except In writing, executed by both pasties.

" BExecutlon, This Agresment has no effect untit signed by hoth parties. The submission of this

Agreement to Provider for examination does not constitute an offer. Provider warrants that the

-persons executing this Agreement on its behalf are authorized to do so.

Limitation of Agreement. This Agreement Is intended to be an agreement solely between the
parties hersto end for thelr benefit only. No part of this Agreement shall be construed to add o,
supplement, arend, abridge or repeal existing duties, rights, benefils or privileges of any third
party of parlles, Including but not limited to employees or suhcontractors of sither of the parties.
Except, where Provider intends to mest its obligations under this or any part of this Agreemment
through a subconiract with another entity, Provider shall first obtain the willten permisslon of
Purchaser; and further, Provider shall ensure that it requires of lts sGbcontractor the same
obligations Incurred by Provider under this Agresment.

Severabllity. The Invalidity or un-enforceabilily of any particular provision of this Agreement
shall not affact the other provistons hereln, and this Agreement shall be construed, in ail
respects, as though all such invalld or unenforceable provisions were omillad.

Venue, Venue for any legat proceedings shall be In the Racine Gounty Circult Gourt,
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Xfi, COST AND SERVICES TQ BE PROVIDED

Fage 18

A. Provider and Purchager understand and agree that the eliglollity of lndivtduéls {o receive ihe services purchased under hls agraement will
be determinad by the Purchassr, )

. e

B, Purchaser agrees to pay Provider for the aclual services tendared by Provider atid aulhohized by Purchaser al ihe conlracted amotnt.

C. The {otal amotnt to ba pald to Provider by Purchaser for pragrams and services as specified in this section witl nol exceed the tolal

conlracted doltar amaurd.

M . iethod of
Account # Program Total Units Unit Rate Payment
§1708,006,700.404500 ]
. * Treatment Fosler Cara As Authorized As Authorlzed $72.74kday  Unit
Supportive Home Cara - Aclivily Therepy.  As Autharlzad by Goniract Exceplion Only  $38.3%howr  Unilt
Activity Therapy - Intansive Mentoring As Authorlzed by Conlract Exceplion Onfy ;58.33m0ur Uik
250/
On-Gal Schools Fee "As Authorlzed by Cenliact Exceplfon Only  &choolyear  Unlt
MVP [-School As Authorlzed by Conlrast Excopllen Only  $63/Mhour Unit
Raspile ~Flanned As Authorlzed by Conlract Exceplion Only  $26.04thour  Unil
Respite - Unplanned As Authorized hy Conlract Excaptlon Oniy - Unit

$38.83hour

) /,:1 pod
[Approved by HSD Flscal Manager 7@%’/

" Wil
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PROGRAM DESCRIPTION
Treatment Foster Care
1. The Provider agency must be licensed as a child !icensing and ch%!cl placing agancy.
2, Placements In the trealment foster care program should be for an average of six months.
3, Recrult, license and train sufficient foster care homes,
A, Requires at a minfmurm, weskly professional suparvision or support frorm soclal sarvice agencles.
5, Employ an fntensive freatment model with foster parents actively Involved In Treaiment Planning, as well
as agencylstaff. h
8. Provide direct counseling, supémiston, and moriltoring of placemenis on a 7 day per week, 24 hour per
day basis o foster family, child and natural famlly. -
7 Frovide counseling and support services fo ohild an& natural farmlly In those siiuations where return to
the natural family Is planned and effective parenting skilis ar family counseling is nacessary.
8, Provide coordliation of comrunily resources to achleve lreatment goals.
9. To establish specifls treatment goals for child and natural famlly to ensure an effective and short-term

out-of-home placement,

10. To provide monthly summary reports to Case Managers on the prograss of goals attalned or treatment
plan progress, Agency Provider will act as Service Provider for Human Services Depariment. Provider
will be expacted to Implement treatment plan established by HSD and suppert program goals and
objectives established by HSD. : .

PROGRAM REQUIREMENTS:
Goals of the Program

The primary goals and ohjectlves Is to enabla the youth and family (o learn appropriate béhaviors, aocept
responslblllly and deal with the problems and clrcumstances causing the disruption so that return home or fo the
community Is achleved in a satlsfactory manner. )

Placement In the foster care program must be such that the chifd to be placed requires: canstant or continual
*parental” supstvision fo be fres of antisoclat activity; requires at a minimum, weekly professlonal supsrvision or
support frotn soclal servics agencies, and whase behavior or activity is such that a traditional foster cars
program and limited suppart network [s not likely to maintaln the child In the community.

The ulimats goat of the pragram would be to provide the kind of substitute care whiereby a youngster, who is
eligible, would be placed In a home where hel/she could receive the kind of care, elther shart or long-flerm; soas
{o enable himfher to return o the home of natural origin, of to ailow for some alternalive kind of permanency
planning.
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Ghild Welfare Disaster Planning

. The Provider shall develop a written disaster plan to address all hazards planning (fire, flooding, hazardous

materials relaass, weather, cold/heat emergenclas, health emeargencies, terrorlst acts, ete.). The plan shall
Identify specific procedures and resources required for both shelterlng-in-place and evacualion from the
child's resldencs fo an alternale site(s) should svacutation be necessary to provide for the safety and well

_ being of children placed in the care of the facility or foster homeflreatment foster home licensed by the
_ vendor agency.

The disaster plan will be u&dated annually and a copy shall be provided fo-Raclne County Human Services
Dapartment by February 6™ of each year for which the vendor agency Is under confract,

If the chlid placed by Racine Courtly Human Services Department in the care of the facilly or
fosterfireatment foster home licensed by the vendar agency Is residing In another county, Provider will
submit a copy of the wrilten disaster plan to the child welfare agency it the county of the child's rasidency.

. -Staff employed by Provider shali reseive training on the disaster plan as part of thelr orlentation and annually

thereafter, Docurnentation of such training wil be malntained by the agency.

Upon admissfon to the residential care center, group foster home, or licensad family/treatment foster horne,
the child (If age appropriate) and his/er caseworker will be provided information addressing the facliity
disaster plan, including contact information and evacuation location(s). Provider shall provide documentation
of this in the child's flle.

Provlder shall malntain a roster of phonefpager numbers to be used inan emeargency fo contact agency
staff, agency licensed fosterfirealment foster homes, and Racino County Human Services to advise them of
the emergancy, Contact numbers shall also Include local faw enforcement and emergency numbers for fire
and rescte, '

Provider undesstands that in the event of an evacuation thére are critfcal ltems that must be taken to Include
agency contactinformation; children's medical informatlon (e.g. prescriptions, recent medieal repors,
physlofan’s name and immuntzatlon history); educational records; Identifying information for the child
including citizenship information; court order giving the agency custody of any children in my hioms at the
time of the avent. Provider {uriher understands that in the event of an emetgency they should ¢4il the
Racine County Human Services Depariment Informatlon and Asslstancs Line at 262-838-7720. Should any
information Inciuded In the emergency evacuation plan change, Provider will update the Racine County
Hurnan Services Department within 14 days of the change.
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Case Manager or Desifines Face-to-Face Contact Information

The Faderal Child and Famlly Services Improvement Act of 2008 created a new threshold for minfmum case
worker contact wilth chiidren and juvenlles placed in out-of-home care (OHC) by the State {Counly}, Chilldren
and juveniles placed In out-of-home care that are under the placement and care responsibility of the counly each
and every full calendar month they are placed in out-of-home care,

_ The focus of the visit must be on safety, permanencs and well-helng of the child or Juvenlie, Gontacts must be of
substance and duration, suffictent to address goals of the case plan and permanency plan. If a case worker
deslgnee is making the contact for the Racine County Hurman Services Dapartment (RCHSD) Gase Manager,
the deslgnee must have a copy of any safely plan, permanency plan and case plan prior o the face-te-face
contact. They must also be aware of what to look for when assessing safety, progress and well-being for that
particular child,

The contact must be documented In sWISACWIS within 30 days of the face-to-face contact aceurring,
regardless of whether the Vislt was conducted by the RCHSD Case Manager or his er her designee, The
documeantation must contain the following: : .

The date, fima and duration of the contact
The participants involved

The location of the visit

The type of confact .

The purpose of the cantact .

A summary of the rasults of the contact

4 4 &4 & &8 =

It Is the RCHSD Case Manager's responsibilily to obtain the above information from the designee In cases where
a designes Is making the face-lo-face contact. it Is also the responsibliity of the RCHSD Case Manager to input
that information into OVWHSACWIS wlthm 30 days of the face-to-face contact accurring.

As a result of the above, any deslgnhee of Provider agency making the face-to-face contact for the RGHSD Case
Manager must provide the above required Information to the Racing Counly Gase Manager within 21 days of the
contact ocourring. This can be done via e-mall, fax, or mall.
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PROGRAM REPORTING AND EVALUATION
Methodology
' For Determining
) Whether Qutcome Gompletion

Outcome . Is Achisved Dafe
1. 80% of the Racine Counly youth Contraot Agency 1231118

will meet the goalsand  ~ . Treatmant Records . '

objactives speciffed on thelr

treatment plans, '
2. 76% of the cllents will not HSD Records 12131/18

have any new contacts with

.the Juvenile Justica System .

while receiving saivices and

for one year after discharge.
3. £80% of the tllents will hot be HSD Records 12/31H48

placed In & more restriciive
living arcangement during thelr
placement and within six months
of discharge.

An Evaluation Outcoms Report for Outcome #1 must be provided to the HSD Coordinator of Gontracts and Program
Coordination by 2/1/2019,
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2018 VENDOR AGENCY AUDIT CHECKLIST
A copy of this document must he completed, slgned, and included in the audit suhmitfed by your
Independent auditor,

Summary of Audit Results

- Name of Agency

Petlad of Audit

1. The type of opinton issued on the financlal statements of

the auditee (.., unqualified oplnlon, qualifled opinion,
adverse opinion, or disclaimer of opinlon).

2. Daes the auditor have substantial doubt about the Yas 7 No
auditee’s abifity to continus as a gaing coneern?

3. + Does the audit report show material non-compliance? Yes{ No

4, Dogs the'audit report show materlal weakness(as) . Yas/ No

or other reporiable condltlons?

B, Does the audit report show audlt issues (l.e, material
non-compliance, non-material non-complianice,
guestioned costs, materlal weakness, reportable
conditlon, management lelter comment} refated to
grants/contracts with funding agencles that require
audis to he In accordance with the Frovider Agerncy

Audif Gulde:
Department of Health and Famlly Services , Yes/NoiNA
Dapartment of Workforce Development Yes [ No fNA
Department of Corrections Yeos/ No/NA
Olher funding agencles (list} . Yoz / No
i3 Was g Managemeant Lefter or other documant conveying Yas/No

audlt commenis Issuad as a resuit of this audit?

7. Signature of Pariner in Charge: . . :

Date of regort:
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BUSINESS ASSOCIATE AGREEMENT
With Gontract

This Business Assaciate Agresment Is Incorporated Into.the Underlying Conlract and Is made between the
Racine County Human Services Depariment, ("Covered Entity} and Macht Viltage Programs, Ine. {"Businass
Assactate”), collectively the “Partles.”

This Agreement is specific to those services, activities, or functions performed by the Business Assaclate on
behalf of the Covered Enlity when such services, activities, or functions are covered by the Health Insurance .
Partabllity and Accountabifity Act of 1688 (HIPAA), Including all perlinent regulations (46 GFR Paris 160 and 164)
issued by the U.S. Departmant of Health and Human Services. Services, activilles, or functions covered by this
Agreement Includs, but are not limited to: . -

Altached Coniract #18-38, Including exhibils.

The Cavared Entily and Business Assaciate agres to modify the Conlract te incorporate the terms of this
Agrearrient and to comply with the requlrements of HIPAA addressing confidentialily, securlfy, and the

_ transmission of Individually dentifiable health information created, used, or maintalned by the Business
Assoclale during tha petrformance of the Contract and after Contract termination, The parfles agree that any
conflict between provistons of the Contract and the Agreement wlll be governed by the terms of the Agreement,

1, DEFINITIONS

The following terms used in this Agreement shalf have the same meaning as those terms in the HIPAA
Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operalons, Individual,
Minlmurn Necessary, Notles of Privacy Practices, Protected Health Information, Requirad by Law, Secretary,
Seourily Incident, Subcontractor, Unsecured Protested Health Infermation, and Use.

Speciftc Definitions!

a, Business Associale: "Business Assoclate” shall generally have the same meaning 4s the term “businass
assoclate” at 456 CFR 180,103 and, In reference to the party to this Agreement, shall mean Macht Village
Programs, Ine..

b, Covered Entily: "Covered Entity” shall generally have the same meaning as the term “govered entity” at
45 CFR "160.103 and, in reference to the party In this Agreement, shall mean the Wisconsin Department
of Health Services. .o

o HIPAA Rules: “HIPAA Rules” shall mean the Privacy, Seaurily, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164.

2, RESPONSIBILITIES OF BUSINESS ASSOCGIATE

a. Business Assaciate shall not usa or discloas any Protected Health Information except as permilted
or required by the Agreement, as permiitad or required by law, or as othervisa authorized in writing
by the Govered Entity, if done by the Coverad Entity. Unless atherwise limited hereln, Business
Assoclate may use or disclose Proteoted Health information for Business Assoclate’s proper
ranagement and administrative servicss, to carry out legal responsibilitles of Business Assoclats,
and to provide data aggregation services relating to heallh care operations of the Coverad Enlity if
réquired under the Agreament, -

b, Business Assoclate shall nat request, use, or disclose more than the minimum amount of Protected
Health Information nacessary to accomplish the purpose of the use ar disclosure.

¢, Business Associate shall inform the Covered Entity If it or its subcontractors Lyiil perform any work
autslde the U.8. that Involves access to, or the disclosure of, Protected Health Informatlon.
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SAFEGUARDING AND SECURITY OF PROTEGTED HEALTH INFORMATION '

a.

Buslness Assaclate shall use appropriate safeguards, Including complylng with Subpart C of 45 GFR

Part 164 with respect to alestronic Protected Health Information, to prevent use or disclosure of

Protected Health Information other than as provided for by the Agreement,

b.

Business Assaclate shall cooperata in good faith in response to any reasonable requests from-the
Govered Enlity fo discuss, review, inspect, and/or audit Business Assocale's safeguards.

REPORTING OF A VIOLATION TO COVERED ENTITY BY BUSINESS ASSOCIATE

The Business Assaclate shall report to Covered Enfily any use or disclosure of Protected-Health Information
not provided for by the Agreement of which It becomes aware, Including breaches of unsecured Protectad
Heallh Information as required at 45 CFR 164.410 and any securlly incldent.

Ca

i
1,

vil.

viil,

Discovery of a Violation, The Business Assoclafe must inform the Covered Entity by telaphons
call, plus emall or fax, within five business days following the discovery of any violation.

The Vioiation shall be freated as “discovered” as of the first day on which the Violation is known to
the Business Assoclate or, by exercising reasonable dlligence would have been known fo the
Businass Assoclats. :
Natification shall be provided to one of the contact parsons as fisted In section 4.d.

Notification shall ocour within five business days that follows discovery of the Violation,

Mitigation. The Business Associate shall take immediate steps {o millgate any harmful effects of
the unauthorized use, disclosure, or loss. The Business Assdclate shall reasonably cooperate with
the Covered Entity's efforts to seek appropriate Injunctive refief or otherwise pravent or curiall such
threatenad or actual breach, or lo recover its Protected Heaith Information, Including complying with
a reasonable Gorrective Action Plan.

Investigation of Breach. The Business Associate shall Immediately Investigate the Violation and
raport In writing within ten days to a contact listed In seclion 4.d. with the following information:

Each Individual whose Protected Health Information has been or Is reasonably to have been
accessed, acquirad, or disclosed during the incldent;

A description of the types of Protested Health Information that vere Involved In the Viotatlon (such
as full name, soclal securlty number, date of birth, home addrass, account number);

A description of unauthorized persons known or reasonably hefleved to have improperly used or
disclosed Protected Heaith Information or confidential data; .

A desaription of where the Protested Health Information or confidentfal data s befiaved fo have been
Impropariy transritted, sent, or utilized; Co

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

. A brlef description of what the Business Associate is dalng to Investigate the Incident, to miligate

losses, and to protect against further Violations;

The actions the Business Associate has undertaken or will undertake to mitigats any harmitf effect
of thd oceuirence; and

A Corractive Action Plan that Includes the steps the Business Assaclafe has taken or shall take to
prevent future similar Violations.

Goverad Entity Contact Information, To direct communtcations to above-referenced Govered
Enlity’s staff, the Business Associate shall Inlflate contact as Indicated hereln. The Govered Entlly .
reserves the right fo make changes to the contaot Information by giving written notice lo the
Business Assooiafe. ’ ' :

-
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HSD Contract Administration Carporallon Colinsel
Krista Kennedy Ragine County
1717 Taylor Avenue 730 Wisconsin Ave., 107 Floor
Raclne, WI 53403 Racine, W| 53403
(262) 638-6671 ) (062) 636-3874

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

[n accordance with 45 GFR 164.502(e){1) and 164.308(b), If applicable, the Business Assoclate shall ensure
that any subcontractors that creale, recelve, malntaln, or fransmit Protected Haaith Information on behalf of
the Business Assoclate agree o the same restrictions, condilions, and requirements that apply to the
Bualnass Associate with respect to such information. .

COMPLIANGE WITH ELEGTRONIC TRANSACTIONS AND CODE SET STANDARDS

If the Business Assaclate conducts any Standard Transaction for, or oh behalf of, a Covered Entity, the
Busihess Associate shall comply, and shall require any subconiractor or agent cenducting such Standard
Transaction to comply, with each applicable requiremant of Title 45, Part 162, of the Coda of Federal
Regulation. The Business Assoclate shall not enter Into, or permil its subcontractors or agents to enter Into,
any Agresment o connection with the conduct of Standard Transactions for, or on beha!f o, Covered Entily

_that:
a. Changes tha definltion, Health Infermation ccndlt[an. or use of a Heatth Information element or segment
In a Standard,
b. Adds any Health Infoxmaﬂon elements or segments to the maximum defined Health Information Set;
c, Uses any cade or Health Information slements that are elther marked *not used” In the Standard's
Implementation.Spacification(s} or are hot i the Standard's Implementaticn Specificalions(s); or
d. Changes the meaning or intent of the Standard’s Impleraentations Specification(s}. '

ACCESS ’TQ PROTECTED HEALTH INFORMATION

At the direction of ihe Caovarsd Entily, the Business Associate agrees to provide access, in agcordance with
46 GFR 184.524, lo any Protected Health Information held by the Business Assoclate, which Goverad Entity .
has determined fo be part of Covered Entity's Deslgnated Record Set, in the ime and manner designated by
the Covered Entlty. This access wil be provided to Covered Entity, or (as directed by Covered Entlly} to an
Indivieiual, In order to meet requirements under tha Privasy Ruls,

AMENDMENT OR GORREGTION TGO PROTECTED HEALTH INFORMATION

At the direction of the Goverad Entity, the Business Assoclate agrees to amend or correct Profected Health
Information held by the Business Associate, which the Covered Enlity has determined is part of the Covered
Entity's Deslgnated Record Sat, in the iime and manner deslgnated by the Coverad Entity In accordance with
46 CFR 164.526.

DOCUMENTATION OF DISCLQSURES OF FROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Buslness Assoclate agraes to document and make avallable to the Covered Entity, or {at the direction of
the Coverad Entily) to an indlvidual, such disclosures of Protested Heallh Information to respond to a proper
request by the Individual for an accounting of disclosures of Profected Health Informatlon In accordance with
45 CFR 164.628.

INTERNAL PRACTICES

The Business Assoclate agress to maks its internal practices, books, and records relating to the use and

_ disclosure of Prolacted Health Information available to the federal Secretary of Heallh and Human Services
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(HHS) In a time and manner determined by the HHS Secretary, oF desfgnes, for purposes of determining
compliance with the requirements of HIPAA.

1.  TERWAND TERMINATION OF AGREEMENT

a. The Business Associate agrees that if In good falth the Covered Entily détermln,es that the Business
Assoclate has materially breached any of Its obligations under this Agreement, the Covered Enflty may:

1. Fxercise any of its rights to reports, access, and inspection under this Agreement;

il. Require the Business Associate within a 30-day period to cure the breach or end the violatlon;,

lil. Terminate this Agreement if the Business Associate does not cure the breach or end the violaflon
within the time spaaifled by the Cavered Enity;

iv. fmmediately terminate this Agreament If the Business Assoclate has breached a material tetin of
this Agreement and cure Is not possible.

b, Befora exercising elther 11.a.ii. or 11.a.ii, the Govered Entity will provide written notice of prefiminary
determination to the Business Assaclate describing the viotation and the actlon the Covered Entity
intends to take, :

12. RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon termination, cancellation, expiration, or other donclusion of this Agresment, the Business Assoclate
will: .

a. Relurn to the Covered Entity or, If return s not feasible, destroy all Protested Health Informatlon and any
compllation of Protacted Health Information in any medla or form. The Business Asscciale agress (o
ansure that this provision also applies to Protected Health information of the Covered Enlity in
passession of subcontractors anid agents of the Business Assoclate. The Business Assoclate agrees
that any orlginal record or copy of Protestad Healih Information In any media s Includad In and covered
by this provision, as weil as all orlginals or coples of Protected Health information provided to
subconiractars or agents of the Business Asscclate. The Business Assoclate agress to complete tha
return of destruction as promptly as possible, but not more than 30 business days after the concluslon of
this Agreement, The Business Assoclate will provide wrltten documentation evidencing that retura or
deslruction of all Protected Health Information has been completed.

b. If the Buslness Assodlate destroys Protected Health Information, It shall be done with the use of
technology or methadology that renders the Protected Health information unusabls, unreadabls, or
undecipherable fo unauthorlzed individuals as specifted by RHS It HHS guidance. Accaptable metheds
for destroying Protected Health Information include:

I, For paper, film, or other hard copy media: shredding or dastroying In order that Protected Health
Inforrnation cannot be raad or reconstructed and :

il For electtonic media: clearing, purging, or destroying conslstent with the standards of the National
institute of Standards and Technology {NIST). )

Redaotion Is specifically exciuded as a methad of destruction of Protected Health Information unfess the
information is properly redacted so as fo be fully de-identifled.

. 1fthe Business Assoclate belfaves that the return or destruction of Protected Health Informatlon Is not
feasible, the Business Assaclate shall provide-written nofiication of the conditions that make return or
destruction not feasible. I the Buslness Associate delermines that return or destruction of Protected
Health Information is nat feasible, the Business Assoclate shall extend the protections of this Agresment
to Protacted Health Information and prohiblt further uses or disclosures of the Protected Health
information of the Coverad Entity withiout the express wrilten authorization of the Covered Entlty.
Subsequent use o disclosure of any Protected Health Information subject to this provision will be limited
to the use or disclosurs that makes return or destruction not feasible,
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13 COMPLIANGCE WITH STATE LAW

The Business Assoclate acknowledges that Protected Health Infermatton from the Covered Entity may be
subjest to state confidentiality laws, Buslness Assaclate shall compiy with the more restriclive protection
requirements between state and federal law for the protection of Protected Health Information.

14. MISCELLANEOUS PROVISIONS

a.  [ndemmificatlon for Breach. Business Assoclate shall, to the extent allowed by Wisconsin law,
Indemnify the Govered Entity for costs assoclated with any Incident arlsing from the goguisition, access,
use, or disclosure of Protected Health Informatlon by the Business Assoclate In a mannet not permiited
under HIPAA Rules, - ‘

h. Automaflc Amen’dmént. This Agreement shall autematically incorporate any change or medifieation of
applicable state or federal law as of the effeclive date of the change ot modification, The Business
Associate agress to maintain compliance with all changes or modifications {o applicable state or federal
law, -

¢. Interpretation of Terms or Conditions of Agreement. Any amblgully In this Agreement shallbe _
construad and resoived In favor of 2 meaning that permils the Covered Enlily and Business Assoolate to
comply with applicable state and federal law.

d. Survival Al terms of this Agreement that by thelr language or nature would survlve- the termination or
© . other conclusion of this Agreement shall survive.

IN WITNESS WHEREOF, the undersigned have caused this Agreement to be duly executed by their respective
reprasentatives, :

COVERED ENTITY BUSINESS ASSQCIATE

Print Name: HBT)(;,@‘?} (7 Print Name: C/{ /‘/}ré %‘J—%‘Z 9(:?

SIGNATURE: ?@%ﬂ/% | SIGNATURE: Z

Tite: e tor ) L Tite: Dostechipdy Emed . ey
Date: | {Zﬂ\Jj Lq Date: / // &‘ A’? |

GOVERED ENTITY :

Print Mame: _/@&/44 ,ﬂ/,»u Cadd &/C e

sionatoRe: e, Ko B4
Tile: %@, /(Q;,a.//z M
Date: f/‘z%//’?
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GERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.0.) 12549 “Debarment” requires that all’ contractors receiving Individual awards,
using ‘Federal funds, and all subrecipients cerfify that the organization and its principals are not debarred,
suspended, proposed for debarment, deciared ineligible, or voluntarlly excluded by an Federal department or
agency from doing business with the Federal Government. By sighing this document, you certlfy that your
organization and lts principals are not debaired. Failure to comply or aitempts fo edit this language may
disqualify your bid, Information on debarment Is avallable at the following websiles: www.sam.gov and
https:facquislifon.govifar/index.itmi (see section 52,209-6), .

Your signature cerlifles that nelther you nor your principal is presently debarred, SUSpéﬁﬂed proposed for
debarment, declared ineligible, or voluntarily excluded from participation'in the transaction by any Federal
depariment or agency.,

SIGNA E ~ Offigigl Authorized to Sign Application Date Slghed

1/ 5706

f_‘\

Printed Name Title
Nres Mgy ie Lreron, Opperione s
For {Name of Vendor) : DUNS Number (D’un & Bradstrest, If applicablo)

W5 %//fzgz pﬁs@/&m « e

- Contract #

Contract Description;

The Division of Racine County Human Services has searched the above named Vendar against the System for

Award Management system (SAM) and has confirmed as of @ / 23 F 1% the Vendor Is not debarred,

suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or
agency from doing business with the Federal Government,

SIGNATURE ~ Contract Administrator - Date Signed

SN e : A
/‘--\.;__/i,&f\"}wf;h,.'xw-\,s'm_, k; _:}L“” 4

Fal

[y o~ PR




Search Results | System for Award Management Page 1 of 1

[ . View assistance for SAM.gov

y AM A NEW WAY TO SIGN IN - If you already have

. . = Login
# : - a SAM account, use your SAM email for login.gov. 5
SNTTES FOR CANRD AR S RAIENT .

Login.gov TAQs
[\ ALERT-June 11, 2018: Entities registering in SAM must submit a notarized Jetter appointing their authorized Entity Administrator. Read cur updated FAQs to learn more about
changes to the notarized letter review provess and other system improvements,

A\ ALERT - There may be a delay in data updates between the Small Business Administration ($BA) and SAM. If you notice any issues with your entity's $8.4 status or trouble on the
SBA Supplemental page, please contact 1he Federal Service Desk.

Search Results

Current Search Terms: Macht*

Total records:o

Save PDF ©  Export Results Print |

Sort by{Refevencs V] Order by [Descending V]

Result Page:

No records found for current search,

Result Page:

Save PDF . Export Results I Print

Search Records Disclaimers  FAPHS.gov
Data Access Accessibility  GSA.gov/IAE
Check Status Privacy Policy GSA.gov
About USA.gov
IBM-P-20181206-170%
. Help
WWs

Thisis a 1.5, General Sarvices sdministration Federal Governnrent compater system that is "FOR OFFICIAL USE OXNLY." This system is :ubject to monitoring. Individuwals found
performing unanthorized activities are subject te discipdinary action indoding ainiinal presecotion.

https://sam.gov/S AM/pages/public/searchRecords/searchResults.jsf 1/22/2019




#18-38 Macht Village Programs, Inc. ’ EXHIBIT F
. Page xii

GERTIFICATION REGARDING LOBBYING

Cerlification fdr Conlracts, Grants, Loans, and Cooperative Agreemanis
The underslgned certifles, to the bast of his or her knowledge and beflef, thal:

(1) No Federal appropriated funds have been pald of will be pald, by or on behalf of the undersighed, to any
person for Influencing or attempling to Influence an officer or employee of any agency, a Member of Congress,
an officer or emplayee of Congress, or an employee of a Member .of Congress In connection with the awarding
of any Federal contract, the making of ahy Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extenslon, continualion, renewal, amendment, or modificallon of any Federal
- contract, grant, loan, or cooperative agresmant, '

(2) If any funds ofher than Federal appropriated funds have been pald or will be pald to any person for
influencing or altempting to Influence an officer or amployes of any agency, @ Member of Congress, an officer or
employee of Congress, or an employee of a Member of Gongress In connaction with this Federal contract, grant,
loan, or cooperative agreement, the undersigned shall compiete and submit Standard Form-LLL, “Disclosure
farm to Report Lobbying,” In accordance with lis instructions, '

{8) The underslgned shall require that the language of this cerlification be included in the award documents for
all subawards at all tlers' (Including subcontracls, subgrants, and confracts under grants, loans and cooperalive
agresments) and that all subreciplents shali cerlify and disclose accordingly, . :

This certification is a material representation of fact upon wilch reliance was placad when ihis transaction was
made or entered fnto. Submisslon of this cerilfication {s a prerequisite for making or entering into this transaction
imposed by Section 1362, fitle 31, U.S. Code. Any person who falls o file the required certification shall he
subject to a clvil penalty of not lass than $40,000 and not more than $100,000 for each such fallure,

Db T8 | 2

© Slgnature ) Date
Agency Director's Name or Deslgnee
{if designes, aftach Deslignes Authorizallon)

Lhre %?/(q ke

Name printed
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VITIES FO

{Required for a W-2 agency that has lobbylng activities.)

Approved by OMB
0348-0046
Reproduced by DWD/DWS/BDS

Complete this form to disclase lobbying activitles pursuant to 31 U.8.C. 1352

{Sée revarse for public burden disclosure.)

1, Type of Federal Action:

2, Status of Fedax;al Action:

3. Report Type:

MNa. a. bidioffer/applicatlon a
contract b. initial award L.
Clb. e, postaward
grant For Material Ghange Only:
{Tlo.cooperative agraement .
[Jd.  loan Year © quarter
Cle. :
LIf. loan insurance Date of last report
4, Name and Address of Reporting Entity: 5. |f Reporting Entity in No. 4 s Subawardes,
Enter Name and Address of Prime:
[Prime [T} subawardee
Tier . Iif known:
Cangressionat Distriet, if knowsn: Cangressional Distict, if known,
6. Federal Department/Agency: 7. Federal Program Name/Description:
GFDA Number, If applicable;
8. Federal Action Number, if known: 9.  Award Amount, if known:
$
10. a. Name and Address of Lobbying Entify 10, b. Individuals  Performing Services
(if individual, last nams, first name, Ml): {including address If different from No. 10a)
' " {last name, first name, MI):
11, Amount of Payrnent (check all that apply): 13. Type of Payment (check all that apply):
$_ . [lactual [ planned E a. refalner
. b, ope-time fee
[l o, commisston
[] 4. contingent fes
[} e deferred
{1t other; specliy;
12, Form of Payment (check all that appiy):
[l a cash
[1b inkind speclfy: nature
value
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14,

Biief Dessription of Services Performed or to be Performed and Date{s) of Service, Including officer(s),
employeg(s), or Member(s) contaoted, for Payment {ndicated In ltem 11:

16,

Continuation Sheet(s) SF-LLL-A attached: [ Yes

[1No .

16.

Information requested through this form is authorized by
title 31 U.8.C. section 1352, This dlsclosure of lobbying
activities is a material representation of fact upon which
reliance was placed by the tier above when this transaction
was made or entered Into. This disclosure Is required
pursuant fo 31 U.8.G. 1362, This information will be
reported to the Congress semi—unnually antd will be
available for public Inspeciion. Any person who fails to file

" the required disclosure shall be subject to a eivil penalty of

not less than $10,000 and not more than $100,000 for each
such-fallure,

fle:
/E r}iﬂc}éﬂ_ ) et o A

. [ 4
Tele.  Nou /ﬁf//? Date:
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DISGLOSURE OF LOBBYING ACTIVITIES 0348-004¢
CONTINUATION SHEET _ {cont.

Reporting Enfity; ' Page of
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INSTRUGTIONS FOR COM_F’LETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shalt bs completed by the reporiing entity, whefher subavardee or prime Federal reciplent,
at the Initiation or recelpt of a covered Federal action, or a materiat change to a previous filing, pursuant fo title
31 1.8.C. section 1352, The filing of a form is required for each payment or agresment to make payment to any
fobbylng entity for Influencing or atterpting to influence an officer or employee of any agency, a Membsr of
Songress, an officer or employee of Congress, or an employee of & Member of Congress in cennaction with a
coverad Federal acllon. Use the SF-LLL-A Continuation Sheat for addillonal informatlon If the space on the form
is Inadequate. Complete all ffems that apply for hoth the inttial filing and materlal change report. Refer to the
implementing guidance published by the Office of Management and Budget for additional information.

1.  Identify tne lype of covered Federal action for which lobbying act!lvliy Is andfor has heen secured o
influence the outcome of a covered Faderal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classitication of thls report. If ihis Is a follow-up report caused by a materlal
change to the information previously reported, enter the year and quarter in which the change ocourred.
Enter tiie date of the last previously submitted raport by this repariing entify for this covared Faderal actlon,

A Enter the full name, address, clty, state and zlp code of the reporiing entity. Include Congressional Districl,
if known. Cheak the appropriale classification of the reporiing entity that deslgnates if it Is, or expecis to
be, a prime or subaward reciplent, Identify the fler of the subawardee, 2.g., the first stbawardea of the
prims Is the 1st fler. Subawards include but are not limit fo subconiracts, suhgrants ad coniract awards
under granis.

5. If the organization filing the report In ltem 4 checks (Subawardes), then enter the full name, address, cily,
state and zip coda of the prime Federal reciplent. Include Congressional District, If known.

6. Enter the name of the Faderal agency making the award or foan commitment. Include al ieast one
organizational level below agency name, if known. For example, Department of Transportation, United
States Coast Buard. ,

7.  Enter the Faderal prograr name or description for the covered Federal action {items 1}, If known, enter the
full Calalog of Federal Domestic Assistance (CFDA) numbar for grants, cooperative agreements, loans,
and loan commitments,

8. Enter the most appropriate Federal identifylng number available for the Federal action identifled In tem 1
{e.q., Request for Proposal (RFP) number; Invitatlon for Bid {IFB) number; grant announcement number;
the conlract, grant, or foan award number; the application/proposal control number assigned by ihe
Federal agency). . Include prefixes, o.g., “RFP-80-001."

9, Fora coveré.d Federal action where there has been an award or loan commitment by.the Federal.agency,
entar the Faderal amount of the award/loan commltment for the prime entlly identifled In liem 4 or b.

10. (a} Enter ihg full name, address, clly, state and zip cade of the lobbying enlity engaged by the reporting
entity Identified In itern 4 to influence the coversd Federal action,

(b) Enter the full names of the Individual(s) parfdrm!ng services, and include full address If different from
10 (&), Enter Last Name, First Name, and Middle Initial (3.

14.  Enter the amount of compsansatlon pald or reasonable expecled fo be pald by the reporling entity {ilem 4)
to the lobbying entlty {item 10). Indicate whether the payment has been made (aclual) or will ba mads
(planned). Check all.boxes that apply. Ifthisis a materlal change reporl, enter the cumulative amotint of
payment made or plannied to be made.

{12, Chetk the appropriate box(es). Check all boxes that apply. |f payment Is made through an In-kind

cantilbution, Specify the nature and value of the In-kind payment.
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13, Check the appropriate box(es). Check all boxes that apply. if other, speclfy nafure, -

14. Provide a spacific and detallad desoription of the services that ihe fobhylst has performed, of will be
expecied to perform, and lhe date(s) of any services rendered. Include all preparatory and related activily,
not Just time spent in actual contact with Federal officlals. Identlfy the Federal official(s} or employes(s)
contacted or he officer(s), employee(s), or Membar(s) of Congress that were contacted.

16, Check whether or not a SF-LLL-A Continuation Sheel(s) is attached.

16. The certlfying offictal shall sign and dale the form, print hisfher name, title, and telaphone number.

Public reparting burden for this collection of information Is estimated ta average 30 minutes par response,
Including time for reviewlng Instructlons, searching existing data sources, gathering and malntaining the dala
needed, and compleling and reviewlng the collection of information. Send camments regarding the burden
esfimate or any other aspect of this coflection of Information, Including suggestions far reducing this burden, to

the Office of Management and Budget, Paparwork Reducticn Project {0348-0048), Washington, D.C, 205603,




