CONTRACT #19-82

This confract is batween RACINE COURNTY HUMAN SERVICES DEPARTMENT (HSD) whose business addréss is
1717 Taylor Avenus, Racine, Wisconsin §3403, hereinafter referred to as Purchaser, afid PROFESSIONAL
SERVICES GROUP, INC.,. whoss, principal business address Is 800 Goold Street, Racine, Wi 53402, herginaiter
feferred 10 &5 Provider. This coniragt is to be effeclive for the period January 1, 2019 through Jurie 30, 2018,

The Provider erfiployee responsible for day-to-day administration of this contract wilt be Daniel J. Baran, whose
business address is 800 Gogld Streat; Racine, Wl 63402, terephona number 262-638-2000, e:mail address
dbaran@psgclp com. In the event that tHe administrator s unable to administer this.coritcact, Provider vill contact ;
Purchaser and designate a new administralor. .

The Purchaser employee responsible for day-to-day administration of this coritract will be Krista Kennedy, (262) 638- :
6671, e-mall Krista Kennedy@RaclnaGotinty.com, whosé busiiess address is 1797 Taylor Avenue, Racine, i
Wlsconsm 53403, It the eventthat the administratorls unable.to administer this contract, Purchaser will contack ,
Provider and designate a new adminisirator.

This contract becomes null and void if the {ime between the Purchaser's authorized signature and the Provider's
authorized signature excesds sixty days.

(signed) ;Q&J/)Tgﬁa//ﬂ’ e /!5//0

" DATE

01*\5;.5 | ef

{slghed)

OUNTY EXECUTIVE DATE
Wi . b/ v 7 -
{sigred) _ g/ Lk, ' e Z‘g/ (¥ /[s'f
' 'COUNTY CLERK . DATE
{signed) __ . . ; e
" COUNTY BOARD CHAIRPERSON ‘ DATE |
(Two Puicchassrs' signatures required .
for fully extiited agreenient.)
'CERTIFIED TO BE GORREGT AS TO FORM REVIEWED BY FINANCE DIRECTOR
By } el e N A M
Racine Gounty Corporation Q_qgns%] ! lg atdre -~
R AT . ‘(}/ f/f /f -

Pate ' ) ' T Date:
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This agreement (including the Exhibits) constitutes the entire agreernent of the parties and supersedes any prior
understandings, agreements, or coniracts In regard to the subject matter-contained herein.

. CERTIFICATION OF SERVIGES

A, Pravider agrees to provide the services detailed in the bid specifications, if any; )
the request for proposals (RFP) and. Provider's respense thereto, if any; and on the attached
Exhibits, which is fully incorparated herein by reference. Intheeventofa conflict bebween or
among the bid specifications, the RFP or respanses thereto, or the terms of this Agreement or
any of lhem, 1t Is adreed that-the terms of this Agreerieht, to-the extent of any cenflict, are
controlling.

B Provider agrees 1o meet the program standards as expressed by State, Federal and County
faws, tules, and regulations applicable to the services covered by this Agreement, Ifthe
Provider obtains services for any part of this Agredimant from arothersubcontracter, the
Provider rémalng respaiisible for fulfillment of thié terms 2nd conditicing of the cantract. Provider
shalt give prioe viitten r_ldtiﬁg:_ation of such subcontractor fo the Purchaser for appraval.

C. Provider agrees to secure at Provider’s own expense all personnél necessary to carry out
Provider's obligations under this Agreament Such personnel shall nat be deemed to be -
employees of Purchaser, Provider shall ensure Provider's pearsennel are instructed that they will
not have any direct contractual relationship with Purchaser. Purchaser shall not participate in or
have any authority over any aspect of Pfowder’s personnel pollcses and practices, and shall nat

D, Purchaser's rightto request replaeément of pefsannel shall Tiot be déemed fo constitute the right
to miaka hiring and firing declsions, and Provider shall retaih sofe decnsion-makmg authonty
regarding dasclp!me and/or fermination of its personnel. Provider shall provide its own handbook
that covers palicies such as imekeeping, comptaint processes, conduct standards, njury
protocols; and ofher common employment and benefit policies to ts persardnel, and shall handle
record keeping andfot reportmg of hatrs worked by its persarinel.

E. Purchasér shall have the right to requést replacement of persénnel. Provider shall comply
wihere stich pérsohnel are deeiried by Coubly to present 4 risk to consumers. In other
Instances, the parties shall cooperate to reach a reasonable resolution of the fsste.

E. Provider shall complete jts cbligations under this Agreement in a sound, econoiiical and
efficient manner and in-accordance with this Agrﬁeemehtand all applicable laws, Provider
agreds o nom‘y Purchéser immediately whenev’e’r itis unable to ct’:mply with the appllcabla

of Purchaser‘s obligation to purchase those serv[ces

F, Where required by law, Pravider must, at all times, be ficensed or ceriified by either-the State or-
Gounty as a qual ed providar of the services purchased hereby. Providesshall fully cooperate
with licensing and cetfification authorities. Provider shall submit copies.of thé required licenses
or certifications ugon request by Purchaser, Provider shall promiptly ndtify Purchaset in Writing
of any cildtion’ Provider recelves from any licénsing or cartification authority, ingluding all
résponsas and correction plans. -

G, The authorized officlal signing for the meder cedifies to the best of his or her knowtedge ard
belief that the: Provider defined as the primary participant in accordance with-45 CFR Part-76,
and its principles:

.‘E, Are not presenilly debarred, suspenided, proposad fof debarment, declared Ineligible or
voluritarily excluded from. covered transaclions by any Federal department or agency.
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I,

2. Have not within a 3-year period preceding this contract been convicted of or had a civil
judgment: rendered against them for comsmission of fraud ora criminal offense in
connection with obtaining, attermpting to oblain or perforfiing a publlc (Fec{eral Stale, or
local) transaction; violation of Federal-or State antitrust statites or commission of
‘embazzlement, theft, forgery, bribery, faisification or destiuttion of redords, making false
statefrient, or receiving stolen, property,;

3. .Arenotpresently indicted or atherwise criminally or civilly charged by a governmental entity
(Federal, State, or ocal) with commission of any-of the offenses enumerated in paragraph
{b) of this cerfification; and

4. Have not within a 3-year periad preceding this contract had-one or more-public
transactions (Federal, Slate, or local) terrninated for cause or default.

Sholild the applicant tfiot be-able to provide this certification, dn explanatidn 2s to why should b
included with the signed contract.

The Provider agrees thatit will Includs; without modification, the clause titled *Certification.
Regarding Debarment, Suspension, In—eltg:b:hty, ‘and Vcﬂuntary Exclusion-Lower Tier Coverad
Transaction,” Appendrx B to-45 GFR Part:76 in all lower tier covered transactions {.e.,
transactions with subgrantees andfer contractors) and In afl solicilations for lower tier covered
{ransaciions.

Provider agress o do anfual backgrodnd checks for all e‘mptoy‘f‘ees having regular cohtact with
¢hildren, the elderiy orvulnerable adulls, including caregiver background checks where required
by Faw, Provider agreés 10 follow the requiremants of Administrative Code DHS 12, and '
Wisconsin Statute 48,685 and-50.065 regarding Caregiver Background Chetks. Provider
agrees 1o cooperata with Purchaser to Implement Garegiver Background Checks, if Provider is
licensed by, or cartified by Purchaser, If Provider is licensed by..or cerlified by, the Stats of
Wisconsin, and Is feqmred by 55 48.685 and 50.685 fo perform Garagiver Background Checks,
Provider will maitain the appropriate records showing eompliatice with the law and the

Administrative Code HFS {2,

Provider agrees to codperate in site reviews and fo take such action as prescribed by the -
Putchaser to Correct any identified noncompliance with Federal, State and County faws, rules,
and reguiabons

Provider agrees to abide by the Veterairs Prlority Pravisions of the Jobs for Veteran’s Act (P.L.
107-288) to €nsuré that a veteran shall be given. -priofity over a nop-veleran for the recelpt of
emptoyment training and plagement sarvices provided under that programi, rict mthmandmg any
other provision of iaw,

REGORDS

A

Provider shall malntain recopds, including, but not limited to employment fectrds, ad required by

State and Federal {aws, Tules and regulations.

Provider shall retain any racord reguired to be kept an. behaif of Purchaser for a period of not
less thar seven (7) years unless a shorter period of ratentlon.is autherized by applicable law or

far a longer period of time if required by law.

1t1s understood that inthe evént this Agresinent terminates for any reason, Purchaser, ‘atits

© ption mzy take ownership of all fecards Grested for the purposé of providing and faclitating

proviston of servicés tinder the Agreement, if, as the resuff of the explration or termination of
this Agresment, Piovider discontinues services provided under this Agresment to any client who
continues to require stch service, Purchaser shall have the r:ght lo take immiediate physieal
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L.

REPORTING

A

b

FISGAL RESPONSIBILITIES

custody of any of the clienit's fecords that are nedessary to facilitate the transifion of services to
another provider of sueh service, including, but not fimited to, 4l documents, electronic data,
prodiicts and services prepared or praduced by Provider under this Agreement, with the
exception of employment records.

The use of disclosure by any parly of any information coricerning eligitle clients wio receive
services from Provider for any purpose not corthésted with the admministration of Provider's and
Purchaser's respansiblities under this contract s prohibited except with the informed, written

censent of the eligible client of the elient's legal guardian,

In the event that the Provider meets the criteria of a qualified service organization as defined in

42 CFR § 2.11, the Provider ackniowledges that in recelving, storing, pidcessing, of otherwise

ifealing With any patient recofds, it Is fully bound by 42 CFR § 2.et. Seq.-and if ngcessary, wil

resist in Judicial proceédings any efforts o obtain access to patient records exdept as permilted

by'42 CFR § 2 et. Seq. However, the parlies further agres that parsuant to 42 CFRE2.12(c)

(4) that the restrictions on disclosure in 42 GFR § et. Sey. donet apply to ecrmunications

between the Racine County Section 51.42 beard and the Provider regarding Information needed. ,
by the Pravider to provide services to the Racine County §1.42 board. :

Frovider agrees to assist Purchaser In promptly fulfiling &ny public records request, inthe
marmer defermined by Purchaser, of recard Tiot profected by a law requiring confidentiality that
Provider Kseps or taintdins on bghalf of Purchaser.

Provider shall submit all required evaluation réports within the time frames identified in this
contract. Failure to submit réqtired reports according to identified time frames will resultin
Purchaser withholding payrments until the repors are recejved by Purchaser, Provider may seek
an extension if it Is determined the delay is a result of circumstances beyond Provider's conirol.
Additional reporting may be reéquired for programs funded with federal or state grant meney, of
ather designatéd fund sources.

v

if nofified by Purchaser, Provider will submit a report by the 10" d4y of the following month
showing authorized clients and units provided.

Provider is tesponsible for falntaining accurate client demegraphics. and will subimif a quarterly

report by the 15" of the month after the quarter closes, Demographics ta betracked inclide

race, ethpicity, gender, and age, Additionally, the-report raust use the SACWIS Individuaf and

farnily ideitifiers and include the total served in the program, the refeiral, startand end dates,

gensus tracking, Zip code arid the marital status of the head of housefiold: Purchaser will

provide a spreadshesttemplate for Provider to use to tragk datd.

Proyider Is responsible fer abfelning and tracking the data required to complete the otitéame
reports. Outcame éritefia specific to this contract are qullined in Exhibit B,

A

Charge no mote than the cfal['y administrative rate establishgd by the State of Wiseornisin
Department of Children and Familles; in acteidance with 5.8, 48,343, !

Provider agrees to‘adhere to thé guidelines of the: DHS or DCF Allowable Cost Folicies Manusal,

Offica of Management and Budget Circular A122 or A102, and ths fiscal tequirerments of itie
Conkiact Adiministration. Mangal, Racine County Human Segvices, De_partrﬁe'nt ’ ;
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G.

Malntain-a uniformi double entry accounting system and a management informalion system
compatible Wwith costaccounting and control systems. {See DHS or DGF Alfowable Cosfs Policy
Maniiat,)

Transfer a-client fram category of care-or service o another only with the approval of the
Purchasér. .

i revenue under a contract for the provision of a rate-based service exceeds allowable costs
Incurrad In the confract pericd, the Providér may retain up to 5% of the revenue earned under
this agreement. The surplus is calgulated based on the allowable costs that the Provider inéurs
in performing the services provided under the agreement. The amount eamed undeér this
agreement shall be confirmed through an annualaudit Non-profit Providers, if applicable, shall
Include a surplus retention supplemental schedule in their audit reports and this-schedule shall
be by contract or service category. Pursuant fo Wis. Stat. § 46.036, the audit surplus- retention
supplemental schedule serves as natification to the Purchaser of ahiy, excess surplus beyond the
statutory allowance of 5% revenue éarned under the agreement. Purchaser shall claim excess
surplus In writing withih six (6} months of receipt of audit, Unclaimed excess surplus becomes.
the property of the Provider. .

‘Requests for advance payments shall.be reviewed and awarded af the scle discretion of the

Racine County Director of Hurhan Services. -No advarice, payments above $10,000 will be
approved.

Requirement to Have an Audit. Unless waived by Racine Gounty, the sith-recipient {auditee)

shall submit an annual audit to Racine Gounty If the total amount of appual funding provided by

Racine Gounty (fram afy éind &ll of its Divisions taken collectively) for all contracts is $100,000
or mare. Ih determining the amount of annual funding provided by Racine County the sub-
reciplent shall consider both: (1) funds provided through direct contracts with Racine County
and (2] funds from Racine County passed through another agency whlch has ane arfaore
contracts with they sub-reciplent. : C

Audit Requiremenits, The audit shall be performed In accoidance with gerigraliy accepted
auditing standards, Wisconsin Statutes § 48,036 2nd § 49.34, Government Auditing Standards
as Issued by the U.8S, Gavernment Accotintability Office, and other provisions specified in this

confract. In addition, the sib-reciplent Is résponsible for ensuring that the audit complies with

other staridards and.guldsfiries that may be applicable depanding en the fype of sérvices
provided and the amount-of pass-through dollars recéived. Please refefance the following audit
docurfients for complete audit requirements:

1. . 2 Code of Federal Regulations, Part 200 - Unjiorm Administrative Requirements, Cost
‘Principles, and Audit Requireiments for Federal Awards, Subpart F - Audits, ‘The
guidance also fricludes an Annual Compllance Supplament that details specific federaf
ageficy fiiles for-accépting federal sUb-awards. .

2, The State Single Audit Guidelines (SSAG) expand on the requiresients of 2.CFR Part
200 SubpattF by identifying additionat conditions that require a stale single audit
Section 1.3 lists the regtired conditions.

3 The DHS Aidit: Guide is an appendix to the $8ACG and conldins additional DHS-pecific
audit guidance for those enfitles that meet the 8SAG requirements. lt-also provides
auifianee for those entities that are not required-to have a S ingfs Audi but négd to
comiply with DHS sub-reciplent audit requirements.. An audit report [s due Racine
Caunly if a sub-reciplent receives more tian $100,000 in pass:through money from
Racine County as determined by Wiseonsit Statute § 46.036.
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4. Thé DGF appendix fo the SSAG contains additional DCF-specific atdit guidance for
those enfities that meet the SSAG requirements, fi also provides guidarics for those
entities that are not required to have g Single Audit but need to cormply with DGF sub-
recipient audit requirements. An audit report is due Racine County If a sub-recipient
receives more than $160,000 in pass-through money from Racine Gounty as
determined by Wisconsin Statute § 49.34. Audits must be performed [n accordance with
fhe 8SAG and the DCF apperidix inless required by coniract to follow the Provider
Agency Audit Guide (PAAG).

l. . Sourceof Funding. Funding could be'a mixture of state/fedetaliocal funds, Sub-recipients
.may request carnifirination of funding Informalion wher It bétomes avallable to-Racine Counly
from the state. The informatiar vill include the name of the pragram, the federal agency where
‘the program originated, the GFDA aumber, and the percentaggs of féderal, state, and locat
funds constituting the contract,

J Audit Reporting Package. A sub-recipient that Is reqqired to have a Single Audit based on 2
CFR Part 200 Subpart F and the State Single Audit Guide Is required to-subrmit o Racine
Caunty a reporting package which includes the fellowing:

1. General-Purpose Financial Statey] ents of the overall agency and a Schedule af
Expenditures of Federal and State Awards, incluting the Independent auditor's gpinion
-on the statemenls and.schedule; '

4. ‘Schedule of Findings ang Questioned Costs; Schedule of Prici Audit Findirgs,
‘Corrective Adtion Plan and the Mariagement Letter {if issued).
3 Report-on Compliance arid op Intefnal Gondrol over Financlal Reperting based on an
audit performed in accardance with Government Audilihg Standards.
8 Report an Compllance for each Major Program and-a Report an Internal Contral over
* Gompliance;

5, Report on Campliarice with Requirements Applicable to the Federal and State Program
and on internal Control over Compiliance in Aceordzance with the Program-Spécific Audit
Option. .

3 *Sefflement of DHS Gost Reimbursement Award, This schedule Is required by DHS ¥
the sub-recipient is a hon-profit, for-profit, a governmental uhit other than a tribe, county
Chapter 51 board or schodl-districh: I the sub-recipient recelves fuiiding directly from
DHS; if payment is based on.or lirfited t6 #n actual allowable cost basis; and if e
auditeq reported expenses or ather activity restilting In payments totaling $100,000 ar
rnore for alf of its grant(s) or confract(s) with DHS.

7. *Additional Supplemental Schedule(s) Required by Fuiiding Ageney may be required.
Check with the furiding agency.

*NOTE: ‘Thése schedules aré only required fer certaln ,lypéjs of entities of spacific
financtal caridiiinns,

For sub-recipienits that do rict meet the Federal aydit requirements of 2 CFR Part 200
and SSAG, the audit reporting peickage 1o Ratine County shalficlude all of the abave
Htenis except iteis 4 and &,

K Audit Due Date, Audits tfiat must comply with 2. CFR Part 200 and the State Single Audit

Guldelines are due 1o the'graiiting dgencles fine fronths from the end of the fiscal period or 30-
days from eampletion of the audit, whicheVer Is soorier, For all other audits, the due date frslx
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manths from the end of the fiscal pericd unless a different date Is specified within the contract or
grant agreement.

Stbmitting the Réporting Package. The auditee or auditor must send a copy of the audit
report {6.all granting agencies that provided funding to the auditée. Check the confract ar
contact the other funding agencles for information on where to send the-audit report and the
-proper submission forinat.

Audit reports sheuld be sent to:

Racine County Human Services
Attni: Coifraet Compliance Monitor
1747 Taylor Avenue

Racine, Wi 53403

Access fo Auditee’s Records. The auditee must provide the auditor with aczess to personnel,
accounts, books, recards, supporting documentation, and other information as needed for the
auditar to perforin the reguired dudit, '

The zuditee shall permit appropriate representatives of Racine Gaunty {fo have aceassto the
atiditee’s records and financial statements as necessary fo review the auditeé’s campliance with
federal and state requirements for the tse of the funding. Having an indeparident audit does not
limit the authoiy of Racine Caunty to condtict or drrange for othet audits or review of federal or
staté pregrams, Racing Gounty shal tse Information from live audit to conduct thelr own
reviews yithouf duplication of the independent auditor's work,

Access to Auditor's Work Papers. The audifor stiail make audit workpapers avaitable upon
request to theauditee; Racine County or thelr designee as part of performing & quality review,
resoiving audit findings, or carrying out oversight responsibliities. Access to working papers

includes the right to obtain ¢oples of working papers. -

Failure to Comply with Audit Requireriients, Racine Ceunty may impose sanclions when
rieeded to ensure thal audltess have compiied with the requirements to provide Racine Catnty
with an audit that meets the applicable standards and to administer state and federal programs-
in sccardance with the applicable requiternents. Examples.of situations when saietions may be
warranted incltide:

1. The auditee did not have an audit.

2. The addites did ridt send the audit to Racine Counly or another granting agéncy-vilhin
the origihal or extended audit deadline.

3, The audifor did not perform the auditin-accardarice with applicable standards, including
the standards described in the SSAG,

4 The audit reporting package is not complete; for-example, {hie réporting package is
missing the cortective action plan or ather required elements.

5, Thie auditae doss not cooperate with Racing Cotinty or ariother granting agency’s atdit
resolution efforts; for example, the audites does not take carmegtive action or does not
repay disaliowed costs to the granting agency. ‘

Sanctions. Racine County will chooss sanctioris that suit the pariicular circumstances and also
promote complianee andlor corrective action, Passible sanclions may include:

1, Requirlhg modified menitoring and/oer reporting provisions;

[l
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V.

-Raclne Cotnty may reduire a close-out audit that- meets the audit réquirements. spetified in 2 i
'GFR Part 200 Subpait F. in addtion, Raclne Gounty miay requlre that the auditor annualize

2 Defaying payments, withhalding a percentage of payrents, withholding or disallowing
overhead costs, or suspending the award until the auditee is in complianice;,
3, Disallowing the cost of audits that do not meet these standards; _
4, Conducling an audit or. arranging for an independent audit of the-auditee and ‘charging '
the cost of completing the audit to the audites; . ;
5. Charging the auditee for all loss of federal orsiate ald or for penalties; assessed o i
Racine County because the audites did nat- comply with-audit requiremants; ‘
B. Assessing financial sanctions or penalties;
1
7. Discontinulng contracting with the auditee; andfor
8. Taking other aclion that Racing Couity determines is rigcessary to protect faderal or

state pass-through fiinding.

Clgse-Out Audits, | A mntra_c‘t spec_iﬁ_c audit of an accounting period of less than 12 months is
required when a contract is terminated for cause, when the duditee ceases operations or

‘thanges tts accounting period {fiscal year). The purpose of the auditis to close-gut the short

accounimg period Tha requirad close-out contract specific audit may bé waived by Racing

+ County upon writien request from the sub-recipient, exceptwhen the contract s terminated for

cause. The required close-out audit may not be waived vhen 4 contract Is terminated for cause:

The auditee shall ensura that its auditer edntacis Racihe County prior to beglaning the audit,
Racine County or’ ‘its representative, shall have the opporiunity to review the planned audit
program,. request additiorial complianca or internal contral iestsng and. attend any conference
betwesn the auditee and the auditor. Payment of Increased audit costs, as a result of the .
additional testing requested by Racine County is the responsibliity of the auditeé.

revenués and éxpenditures for the purposes of applying 2 CFR:Part 200.Subpart F and
détermining major federal: financial asslstance programs. This Information shall be disclosed in a
tiote within the schedide of federal awards. All.ather pravislans In 2 CFR Part 200 Stbpart F-
Audit Requirements apply to ¢losé-out audits unless in conf{:ctwrth the specific cloge-out audit
requirements, , i

INDEMNITY AND; INSURANCE :

A,

Joss, or damage -or any pdrtion thereof, is caused by, or clalmed to be caused by, ihe act,

To e fillest éxtent permitted by law, the Provider agrees to Indemnify and hold harmless the
Purchaser, and its afficers and Its emp!ayees from-and against all ability; claims, and
demands; on.account of any injury, loss, or damnage. {nclutiing costs of investigation dnd
altorney's fees), which arige dut of or afé connacted with the services heraundey, If such injury,

omission. dr other fault of the Pravider or any subcontractor of the: Provider, or any officer,
employee 6r ageént of the subcontracter of the Providet, or any other person for whom Provider

is responsible. The Provider shall investigate, handle, respond to, and provide defense for and i

defend agalnst ahy such liability, clalms, and demands, and to.bear all gther costs and skpenses
related thereto, including court-costs and attomeys fees; The Provider's indemalfication
obifga![on shall nat ba constrired to extend to-any injury, loss, of daifiage that is caused by the

-adt, aenission, or other fault of g Purchaser. Provider shaltifmigdiately notlfy Purchaser ofany

in;ury &r death of any person or properly tarnage on Purchaser's premises cr any legal action

‘taken against Provider as a result of any sald injury or damage.
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VI,  AUT
A

HORIZATION PROCESS:

Pravider shall &t all times during .the terms of this Gontract keep in. force a liabllity instrance
-policy issued by'a company authorized to do business in Wisconsin and ficensed by ihe State of
Wisconsin .Office of the Commissioner of Insutance In an amount deeimned arcepfable by
Plrchaser. Upon the exgcution of this Contract and atany other time if requested by Purchaser,
Provitder shall fumish Purchaser with writlen verification of the existence of such insurince. In
the event of any “action, sult, of proceedings against Purchaser Upon -any malter herein

Be given to Provider by cerfified mafl, addressed o its post office address.

. indernnified against, Purchaser shall, within five working days,: cause-notice In wiiting thereof to

The Provider shall maintain at Its owm expense and provide Purchaser with Cerlificates of
Insurance that provide thé following.coverage:

1. General L fability
$1,080,000 each occurrence _
1,000,000 personal and advertising Injury
$1,000,000 general aggregate
$1,000,000 products and completed operations
There shall.be no-exclusion for abusa of molestation
uto Liability Insurance _
. $1,000,0000 Gombined Single Limit
Jmbrella Liability Insurance on a following form basis
'$4,000,000 each occurrence
$4,000,000 aggregale )
i3 Any comblination of underlying coverage and utibrella equaling
$5,000,000 shall be geeeptable ’
ii. There shail be fio exclusion far abuse or miolestalion
4, Warkers Compensation Statitory Limits plus:
a $100,000 E.L. Each Accident
b. $100,000 E.L. Disease Edch Employee
c. $200,000-E.L. Disease Policy Limit

1

o0 T

[#3]
o

TR

Racine County, and its officers and employees shall be named as additional nstreds’ ot
Provider's general liability insurance policy for actions andfor omissions performed pursuant to
this contiact. All coverage enumerated above fmust ba placed with an Insuranca carrier with an
AM Best Rating of A-VIll orgreater, Purchaser shall’ raceive a 30-day noticé of cancéliation of

-any palicy. A copy of Cerfificate of Insurance aid the referenced policles shalf be mailed to

Purchaser within 60 days of the beginning of this contiact,

‘Provider Is prohibitad from waivifig Purchasers right to.subrogation, Vher gbtaining required

Insurance tnder this Agreoment and otherwise, Provider agrees to presérve Purchaser's

sUbrogation rights Inall such mafters tat inay arise that are covered by Providars instirance.

Purehaser, acting at Its sole option, may walve @ny-and all insurance requiremerits. Waiveris
not efféctive tnless in wiiting: Such waiver raay include or be limited to a:redyctiai in the
amount of toverage requited above, The extant of walver sfiall be determined solely by
Purchaser’s risk manader taking ifito acecunt the nature bFthe Work and other factors refavant
ta Purchaser's exposure, If any, tnder this agreemert.

No services will b paid for unfess the servicas arg diithorized by fhe Purchaser ar the

Porchaser's designee. Authorization will be determiriad solely-on the prospecive clients nead

far services as deterniined by Purchaser. Purchaser shalf not be {lable for payment of services

rendered to potentlally eligible clients uritess Frovider complies with the teguest for atfhorization.




#19-82 Professional Services Group, Inc. Page 10

procedures as outiined in this agreement and as may be agreed 10 from time to time by the
partiés in writing,

B. Purchaser designates the case manager as the agent for the 'F"L!_r’c,ha‘ser in aif matters regarding
the care of the person for whom service is-being sought. The authority of the case manager as
agent Includes but s not limited to the follawing:

1. To paricipate in the davelopment of and approve or disapprove the Individual care plan
for each authorized individual,
2. Toapprove or disapprove the care provided.
a. In the ¢ase of out-of-home placeiments, to Visit the facility arid fa cantact the authorized \

restdent at any fime.

4. To review the records-of ahy authorized individual during normal business hours and to
“fnanitor the performange of serviges provided to authorized individuals. The Provider
will cogperate with the Purchaser in these effoits and will comply with the requirements
of moniioring plans. '

5. In thecasa of out-of-home placements, 1o be nofified by the Provider within oné day of
any significant change in the condition of any purchaser-supported resident.

Vil.  PAYMENT FOR SERVICES

A. Provider shél_l stibiiit al) bills (réflecting riet payrsnt due)-and the Contract Information for
Agencies cover sheat by the 10th day following the clase of the month. -Billings redelved by the
10th day shall be raimbursed within 15 business days.

B. Purchaser shall not be held financially liable for any paymenit for service-recéjved from Provider
if the killing for stch senvice is received 90 days or more from the date of the service provided fo
the respactive client, However, final expenses for 2019 miist be recéived by the Putchasés on
of before Jaritary 21, 2020, Refmbursement for 2019 expenses recejved after Janiiary 21,
2020, will be denied,

C. nthe case of tefination’ of contract during the contract perlad, all expenses must be submitted
1o Purchaser ho fatér than 20 days after the effective date of termination or January 21, 2020,
whichever comes first. '

B, HSD shall not assume Fability for insurance co-payments, spenddowns, or other forms of joint :
payfments, :

E. ‘Method of payment shall be one of thé follawing, as specified in Section XIl:

‘Unif Rate Bliling; ‘ _ o

Pravider shalt bilt per clignt oft Purchaser authorization/billing form (Fiscal A5 or A-8), Such ;

“biflings will iclude authotizéd clients, authorized Units per client, units of service provided per ;

élient, the unit raté, the gross monthly charge, collections, and netcost pef clight. Purchaser will

pay the net cost for authorized only services. ’

4112 Reimbursement: o
Pravider shall be reimbursed manthly at an amount not to excead 1/12 of the total contract.

Relmbursement of Actuzl Exuens g3 _ o
Providar shall bill Parchaser manthly on the apprapriate ling of the Purchaser's Contract
Information for Agencigs Form-(GlA). Provider shall be féimbursed for actual program




#19-82 Professional Services Group, Inc. Pagé 11

¢

G.

expenses reported on the CIA Ferm. Provider shall maintain financial statements ar other

deécumentation of fokal program expenses submitted for payment, Actual expenses cannot”
excéed the tolal mount spécified in'the contiact without renegotiation.

Collections

1 Provider agregs to usé‘due diligence fo ascertain from clients and prospective cllents all
potential sources of payment and sources of revente to pay for the sérvices.
Specifically, the Provider agrees rict o bill for clients cavered by Title 19, Medicare,
private Itsurance which. covers fhe charges for the service recéived: 6r have the ability
to pay for the needed serviges. ' :

2, If Purchaser atthorizes services aiid itis determined that a third party payaris obligated
to pay for the services or the patient has the abiilty to pay, Provider will not request
further payment from Purchaser for serviges, and Pravider shall reimburse Purchaser
the amount reimbursed by the third parly for prior services by crediting Purchaser on the
next.billing. All paymerits by the patient or third partiés made-to Provider for services
previously pald for by Putchaser shall be credited to Purchasér on the next billing.

3, Provider will charde a upiform schedule of fees as defined in s, 48.031(18), Wis. Stats,,
unless walved by Purchasér viith wiitten appraval of the Department of Health and
Family Services, In the case of clients suthorized and funded under the Commmurity
Qptions Program and the Medicare Waiver prograins, the clients and their families may
be liable to-pay for services under policies and procedures developed under the
Community' Options Program Cost Sharing Guidelines and the Medicaid Wajver
Guldelines,

4, Monles callestet on behalf of a cllent from any source will be treated as an adjusiment
to the costs and will be deducted from the amount paid under this contract as specified
fn Section VIl F{2).

8, The procedures used by the Providér shall somply with the provisions of Wisconsin

Adrministrative Cade HSS 1,01-1.06.

Purchaser reserves the right fo decrease uits of service to mest actual needs, Anlncrésdsein
the units of servics to be-provided may be hegotiated at the diserstion of Purchaser.

VIl NON-DISCRIMINATION

A

During the term of ihjs agresment, Provider agrees not to disériminate

an the basis of ags, ace, ethnicity, réligion, color, gender, disabllity, marital statis, sekual
orfentation, rational origin, sultuial différences, ancestry, physical appearance, arrest record or
conviction record, milltary particlpation or membership inthe national guard, state defense force
or any other reserve companent of the military forees of the Unlted States; or political beliefs
against.any person, whether a recipient of services {actual or polential) or an employee or

applicant for employment. Such equal opportunity shalt include Bat not be liriited to the

following: employment, upgrading,-demotian, fransfer, reciitment, advertising, layoff,
terniiiation, training, fates of pay, and any other form of compensation af level of service(s).

Provider agrees o post In consplcuous places, available to all employess, service recipients-and

applicants for employment and.services, notices setting forth the provisiorss of this Pparagragh.
The listing of prohibited bases for diserimination shall-not be construed to armend in any fashlon
state or federal law setting forth additional bases, and exceptions shall-be permilted only to the

extent allowablein state or federal jaw.

Provider and all subcenfractdrs adree not to discriminate on the basis of disabilily n accordance
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with the-Americans With Disabilitiss Act (ADA) of 1890, the Wisconsin Stafutes secs, 111321
and 111.34, and the Rasine County Ordinances. Provider agrees 16 past in conshicuols places;
avallable to employees, service recipients, and-applicants for employment aid services, riotices.
safting froth the provisions of this paragraph. '

0. Provider shail give briarity o thase methods that offer pragrams and ‘activities to disabled
persons in this most integrated sefting, Where service-of pragram deliveryis housed Inan
Inaccessible lacation, and accessible alterations are not readlly achievable, Provider agrees to
offer “programmatic accessibility” to reciplents (real or potential} of safd services and programs
{e.g., changs timeflccation of service). , h

E. Provider agrees that it will employ staff With-special franslation and sign language skills ‘
appropriate to the needs of thie client population, or will purchase the services of qualified adult
interpreters who are-avajlable within a reasonahble time to communicate vith hearing impalred
clients. Provider agrees to traln staff in hunan relations techniqués.arid sensitivity to persons
yith: disabilities. Provider agrees fo make programs and faciliies accassible, as appropriate,
through outstations, authorized representatives, adjusted Work haurs, ramps, doorways,
elevators, or ground floor reems. Provider agrees 1 provide, frée of charge, all documents
necessary 16 ts clients’ meaningful participation in Provider's prograims and services in

altamiative formats and languages ppropriate’to the tieeds of the ¢lient poputation; including,.

buf not limited to, Braille, large-print and verbaltytranscrined or translated taped information.

The Provider agreés that it will train its staff on the confent of these policies and will invite its

applicants and clients to identify hemselves as persons nekding additional assistance.or

accommadations in'order-te apply for or particlpate In Provider's programs and services.

F. Provider agrees to maintain comprehensive policies to ensure compliance with Title Vi of the
Civll Rights Act of 1964, as updated o address fhe needs of employees and clients with limtted
Engflish proficlency. Prolider agréas that it will employ staff with bitingual or spectal foreign
language skills approprlaté to the peéds of the client population, o will purchase the services of
qualified adult interpreters who are availsble within a reasanable time lo communicate with
clients Who have limited English proficiency, Provider will provide, free of charge; all documents
necessary 1o fis ollents” meaningful participation in Provider’s programs and sefvices in

alternative languages appropriate to the rieeds of the ¢lient population. Provider agrees that it

will train its'staff on the content of these policles and will invite lis applicants and clients lo

Identify fhemselves as persons needing additional assistance or accommoadations in ordef to
apply or participate In Provider's programs and services.

G. Provider shall comply with the requirements of the current Civil Rights Compliance (CRC) Plan,
which [s available at hitps:/iwwidhs.wisconsin.govitivil-ightsfiridex. him. Providers that have
mare than.fifty (50) employees and recelve more than fifty thausand dallars {$50,000) must
develop and altsich a Cil Rights Compliance Plan to this Agreement. Provider agrees to
develop and altach to this Agresmient a GV Rights Gompliance Letter of Assurance regardless
of the number of employees aid.the amolnt of funding received. '

H. Provider agress o caffiply with the Purchiaser's civil rights compliance policies and procedures.
Provider agrees to comply with civil rights monitoring reviews peforined by the Purchaser,
includinig'the- examinaflon of records and relevant files maintained by the Provider. Provider
agrées to furnish all information:and repotts required by the Purchaser as they relateto.
affirmative action and non-diserimination. The Pravider further agrees to cooperate with. the
Purehaser in developing, implementing, and mioniforing corrective action.plans that réstlt from

any.reviews, ' '

5 Provider shall past the Equal Oppartunity Policy; the nams of the Provider's designated Equal
Oppotunity Coordinator and the discriminatian corfipliant process In conspicuous plates
avaiiable to spplicants and clients of services, and applicants for employmerit gnd ermployees.
The complaint pracess will be consistent with Purchaser’s policies and procedurss and made
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available in languages and formats uaderstandable to applicants, cllents and gmployees.

Provider shalf supply to the Purchaser’s contract adminisrator upon request a sumrmsry

ddoument of all client complaints relaled to perceived discrimination in service delivery. These

-documents shall inclisde names of the invelved persons, nature of the complaints, and a

description of any altémpts made to achieve:complaint resclution.

In all sclicitations for employment placed on Pravider's behalf during the ferm of this Agresment,

Pravider shall faclude a statement to the sffect that Provider is an *Equal Opportunity Employer.®

Nao indlvidual in the United States may, on the grounds of race, eolor, religion, séx, national
orlgin, age, disability, political afffiation or belief, and for bensficiarigs only, citizenship or
participation In any state or federally funded program to include WIOA Title 1-financially assisted
prografii or activity, be excluded from parficipation In, denied the behefits of, subjected to
discrimination under, or denied employment in the administration of or in corinection with any
state or fedetally furided program to include WIOA THle 1-funded program or activity. Fora
WIOA furided program, Provider agrées to comply with the Section 188 of WIOA 2014 and
irmplementing regulations at 29 CFR Part 38

IX.  GENERAL CONDITIONS

A,

Provider shall neither assign nor transfer any infefest of obligaticn In this

Agreement without the priorwiitten consent of Purchaser, tinless otherwise provided herein.
Claims for money dve to Provider from Purchaser under this Agreemeitt may bé assignéd to a
bank, frust company.or other finan¢lal institution without County consent if and oily If the
instrufnent of assigriment provides that the right of the assignee in and to any amounts due or to
became due to Provider shall be subject o prior claifns of all persons, firms and corparations for
senvices rendered or materials stipplied for thie performance of the work called for in this
Agreament. Provider shall fuirnish Purchaser with.notice of any assignment or transfar.

CONFIDENTIALITY,

1, Provider dgrees to comply with all pertinent federal and state statutes, tules, regulations
and colnty ordinances related (o confidentidiity. Further, the parties agree that:

a. Client specific information, Including; bot nat firited to, information which would
Identify any of the individuals receiving $ervices tnder this Agreement, ‘shal at
all fimes remain confidential and shall not be disclosed to any unauthorized .
person, forum, of agency except as permitted of required-by law.

b Provider knows and understands it is not entitied to any client-spegific ,
informatiofy unless it is released 6 persons who have a specific heed for the
inforrhation which Is directly ¢connected to the délivery 6f services to the client
under the terms of this Agreement and oinly where stich persons féquilre the

-requested Information to carry.out official functions and responsibiiifes,
c. Upon request froim. Purchaser, client specific infofmation, including, but not

limited to, treatnient ifformation, shall’bé exchanged between the parties
consistent with applicable federal and state statutés, for the following purposes:

1. Research {names and specific Identifying information niot to be
disclosed); ‘

A Fiscal and clinical audits and avatuations;

il Coordination:of freatment or services; and:

Iv: Detémmination of confarfnanée with catrt-ordered service plans,

2 Health Insurance Portability and Aceountability Act:of 1996 (HIPAA) Applicability.

e e g st 8L e e e
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G,

gmployees available fo provide such evidence requested by Purchaser as autharized by Jaw.

“This Conlract Is contingent upon alithorization of Wisconsin and United States [aw and any

a, The Provider agrees to coinply vith the fedéral regulations implementing the
HIPAA and all relevant regulations as from time to fime amended, to the extent

thiose regulations apply to the services the Provider provides or purchases with
funds provided under this Agreement. )

b. in addition, cerain functions included i this Agreement may be covered within
HIPAA rules. As such, the Purchaser must comply with all provisions of the law. F
If Purchaser has determined that Providers "Buslness Assdelate” within the ;
context.of the law, Provider vill sign and refumn an approved Business Assaclate

Agreement, which will be Included and made part of this Agreement,

Provider agrees to ¢ooparate with departments, agencies, emplayees, and officers of Purchaser

In providing the servides described herein. Where Provider furnishes calnseling, care, tase
managernent; service coordination or other client services and Pu rehaser requests Provider or
any of Provider's employees ta provide evidence in-a court or Gther evidentiary proceeding
regarding the services provided t6-any named client or regarding the client's progress given
services provided, services purchased under this agreement include Provider making iself or its

Notices, bills, Invoices and feports tequired by this Agreement shall be deemed delivered as of
the date of postmark if deposited in'a United Statés miailbox, fiest class postage sttachad,
addréssed to a pary’s address ss set forth in this agreement. Any parly changing its address

shall nofify the other paly in writing within five (5) business. days.

In order for Pgoyid‘er,ahd the people Pravider serves to b prepared for an emergency such as-
tomadao, flaod, bilzzard, slectifcal blackoit, pandemic and/or other natural of méin-tnade
disastef, Provider shall develop a written plar that at a minimum addresses: (1) the steps

Provider has taken or will be taking to prepare for an emergancy; (2] which of Provider's

~ -services will remain operational during an smergency; {3) the rale of staff membecs during an

emergency, (4).Provider's order of succession, evacuation and energency communications
Plans, including who will have authorlly fo execute the plans andfor to evacuaté the facllity; (5
evacuation routs, means of transpartation and use of alternate care-facilifies and servige
providers (such as pharmacies) with which Provider has emergency care agreements in place;
(8) how Provider will assist ¢lients/canstimers to individually prepare far an émergéncy; and (7)
how essential care records will be protected, malntairied #nd accessible during an emergenay. i
Acopy of thewrilten plan should be kept at each of Pravider’ g-offica(s). Providers whooffer

case managerment of. resideritial care-for individals wiifi substaritial cognitive, medical, o

physical needs shall assire at-fisk clients/consumers are provided for duiing &n emergency.

Duting the term of this Adreernent, Provider shall report to thie Purchaser's eontract

adminfstrator, within fen {10) days, any aliegations:to, or findings by the-National Labar Relations
Board-(NLRB) or Wiscensih Employment Relatidns Cominission {WERG) that Provider hias
violdted a statute or regqulation regarding labor standaids orrélations. If an investigation by the
Purchaser resulls In a final determination that the matter adversely affects Provider's
responsibilities Uhder this Agreement, and which recommends-termingtion, suspension or
cancellation.of this Agresiment, Purchaser may take stich action, Providerm ay appeal any
adverse finding as et farth at Article X,

material amendment ot repeal of the same atfecting relevant funding or authority ofthe,
Department shall serve to terminate this. Agreement, exceptas further agreed to by the-parties
hereto, '
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H..

Purchaser may Investigate 2ny complaint received cohcerning the opsration.and services
purchased including review of clinteal servics records and administrative records subject to
restrictions by law. This may inelude contacting clients both past and current as required..

Purchaser shall be notified I writing of all complaints filed in writing against the Provider.
Purchaser shall inform the Provider in writing with. the understanding of the réseolution of the
complaint. ’

Nething contairied In this Agreerment shall be construed: to supersede thie lawful power orduties
of e;iher parly.

All ¢apital equipment purchased with funds from this contract may atthe discretion of Raclne
County revert to Racine County at the termination of thls contract pedod or subsequent contract
periods. Cornputer equipment autharized within this contract budget will require Putchaser's
approval prior to purchase and authorized payment.

Provider shall acknowledge Racine Cautily as & funding source in all manner of communication.
including lefterhead, brochures, pamphilets, and otfier forms of medla exposure. Racing County
may at its discretion identlfy the fype of acknowledgment necessary for recognition.

All employees working vithin the contract are required to have a-Caregiver Background check
and drivers record check prior ta hire and annually thereafter. Reports must be kept on flle

_wlthm Provider's persannel files and made available to Purchaser upoh request

In no éventshail the making of any payment or acceptance of any sefvice or product required by
thls Agreement constifuté or be donstrued as a walver by Purchaser of any breach of the
covenanls of this Agreemient Or a waiver ¢f any default of Provider The making of any such
.paymentor acceptance of any such service o product by Purchaser wiiille.any such default or
breach shall éxist shall in no way impair or prejudlce the right of Putchaser with respect to
recovery of damages or other remedy as a result of sueh breach or default.

Provider may elect to retain the enfire nght, fille and Interest to any invention concelved or first

‘actually feduced to practice in the-performance of this Agresinent as provided by 37 CFR 401
Iri the event any Invention results from work perfoirmed joinlly by the parties, the invention(s)

shall be Jakitly ownad,

PENALTIES.

1. Pravider shall provide immediate notice In the eyént it will be unable to meetany

deadline, including deadlings for filing reports, set by Purchaser. Concurrent wilh
nolification, Pravider shil submit eilher & request foran altsrnative deadilne or ether
course of action or “both; F‘urcheser may grant or dany thes reqtrest Purchaser has the
prerogativa to withhold payment to Provider uporr dental of request or uniit any-condition
set by Purchaser Is met. Inthe case of confracls that have been renewed or continted
from a previous contracttal pertod, Purchaser may withiold paymentin the current
périod for failures that occurred In a previols periad. .

2. If Puirchaget Is llable for daimages sustained as 4 tesult of breach of this Agreement by
Provider, Puiciaser may withhotd paymenis to Provider as set off against said
darnages.

3. if, through any act of or faliure of action by Provider, Purchaser is required to refimd

morey fo a funding source of grantihg agency, Provider shall pay to Purchaser within
ten {10} wairking: days, any such amriount long With any interest and penalties.

This Agreement or any part thereof, may be renegotiated at the option of Purchaser in the case
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of: (1) Increased or de¢reased volume of services; (2) changes required.by Federal or State law
or regulations or court action; (3} cancelation, increase or decrease’in funding; (4) changesin -
sefvice needs jdentified by Purchaser; (5) Pravider's fallure fo provide services purchased; o (6)
upon.ariy mutual agtesment, Provider agrees to renegotiate in good faith If Purchaser exeicises
this option, Any agreement reached pursuant to renégotiation shall be acknowledged through &
viritten Agreement addendurmn signed by both parties. ¥ Provider refuses to renegotiate in good

faith as required by this section, Purchaser rnay either terminate the Agreement or unilaterally

adjust payments dovinward to refléct Purchaser's best astimate of thevelume of services
gctudlly delivered by Provider under this Agreerient,

X RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser In accdrdance with

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

A

Good Faith Effarts in the gvent of a dispute between the parties involving the inferpretation or
application of the corttents of this Agreement, the parties.agree to make goad faith-efforts to
résolve grievances informally.. ' .

Formal Procedure. in the event inforimal tesolution is not achieved, the parties shall follow the
following procedure to resclve all disputes:

Step': Provider shall present a description of the dispute and Provider's position, In wiiting, to
Purchiaser's Division Mariager within fifieen (15) working days of gaining knowlédge of the issue,
‘he desciiption shall cite the provision or provisions of this Agreement that are in dispute and
shall present zll available factual information supporting Provider's position. Failure to fimely
provida sald docuriient consfitutes a waiver of Pravider's right to dispute the item.

Step 2: Both parties shall designate representatives, who shall atiempt to reach & mutuslly
satisfactory resolution within the fitiean (13} working days after.maflingof the written notica.

Step 3:If resolution fs not reached in'Step 7, Purchaser’s Divislon Manager shall provide in
writing by mall, an inilial decision. Said devision shall'be binding untit-and Unless a different
declsian is reached as outlined below.

Btep 4 Provider's Chief Executive Officer or designee may fequest a feview of the inftial

deislon by mailing a vidtten request to Purchaser's Human Services Director within fiftesn.{15)
working days of the receipt of the initial degision. Fallure io timely provide sald request
conslitutes a Walver of Provider's right to dispute'the item,

Stép 6: Purchaser’s Human Sefvices Director shall respond fo the request for review by mailing
2 final witteri decislon to Provider within fifteen (15) working days of feceiptof the-request.

Step 6; Provider's Chief Executive Officer-or designee may request a review by the County

Executive of ihe final decision by mafliig sald requast vithitrfifteien (15) working days of the

postmarked date-of the fina! dacision. Fallure ta thmely provide said request constitutss.a Walver
of Provider's Tight to dispute the ltern. '

sfep 7: Thé Counly Execufive shall provide a final decision by malling.it fo Provider within
fifteen {15) working days following the postmarked date of the request for aTéview. The
detislon of the-County Executive Is final and binding or) the parfies.

Clignt Grievance Procedure.

1. Provider shall have & Written.clieht grievance procedure approved by Purchaser, posted
in.its service area, atall thnes during the term of this Agreement.

-2, Where clients may be entitied to an aditinistrative hearing concerning eligibllity,
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Proyider will cooperate with County in providing nofice of said eligibility to clients.

Xt TERMINATION. SUSPENSION AND/OR MODIFIGATION

This Agresiment may be terminated and/or its terms may be maodified o7 altered as follows:

A,

o

b.

E

F.

Eithér party may terminate the Agreement; for any feason, at any time upon sixiy (60) days
written notice,

Failure of Providerto fil any of its obligations under the Agregment in 2 Smely rhanier or

violation by Provider of any covenants of stipulations contained in this Agreement shall

consitute grounds for Purchasér to termiriate this Agresment tpon 4en (10) days written notice
~ of the effective date of termination, o

The following shall constitute grotinds for immediate termination:
1. Violatiori by Provider of any-state, federal or local law, or failure by Provider to eoinply

vilth any applicable state and federal service standards, as exprassed by dpplicable ;
statutes, rules and regulalions. '

2, Failure by Provider o carry applicable licenses of certifications as required by taw.
3. Failure of Provider to comply with repotting 'r'e'quirements coritained herein.

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

5. _'Exgéasure of a client to Immediate danger whef interacting with Pravider,

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

1. Purchaser riiay terminate this Agreament, upon thirty (30} days written rictice.
2. Purchaser may suspend this-Agreament withaut notiae for purposes of evaluating the ;
irpact of changed funding. i

3. Purchaser may reduce funding to Provider upon thirty (30)-days written notice. If ;
Puichasér cpls to reducs funding under this provision, Purchaser may, after
canstiltation between Provider and Purchaser's coniract mandger or designee, specify i
fiie manner in which- Provider accomplishés said redtiction, including, but not jimited fo,
directing Provider to reduee expenditures on designated geods, serviges andfor sosts. i

Eailure of Racine Gourity or-the State or Federal gavernmants.to appropriatesufiicient finds fo
catry out Purchaser's obligations hereunder of failure of Provider to-timely commence the
contracted for services, shall result in.atternatic termination of this Agreefnent ag of ltig date.
{urids at8 ho Jonger avallible, without notics,

Termination.or reduction actions taken by Purehaser under this Agreement are not subject fo the
‘review process set faith.in Article X-of this docrent.

Xl  CONTRAGT CONSTRUCTION AND LEGAL PROGESS

A

‘Cholce of Law, ltis 'exp‘rassiy understoad and agreed fo by the partiss hereto that in the event
of any disagresment or controversy betwean the parties, Wisconsin law shall be controlling.
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B.

C.

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

Counterparts, The parlies may evidence their dgreernent ta the foregolng upon one or several
counterparts of this instrument, which tegether shall coastitute & single instrument.

Enfire Agreement. The eénlire agréémént of the parties i& containad hereln and this Agreginent
supersedes any and ali oral agreeinents sind negoliations between the parties relating to'the
subject matter hereof. Thie parlies expressly agree that this Agreemaent shall not be amended in
any fashion except in wiiling, exééuted by both parties,

Execution. This Agreement has no-effect until signed by both parties, The stibmission of this
Agréement to Providér for examination dogs.nat constittite za-offer. Provider warrants that the
persoiis executing this Agresment on its behalf are autharized.to do-so.

Limitation of Agreement. This Agreement is.intended to b an-agreemnent solely between the

parties hereto and for thelr benefit oniy. No part of this Agrestnent shall bs construed to add 13,
supglement, amend, abridge of repeal existing duties, rights, benefits or privileges of any third
party or parties, ineluding but not fimited to employess or subcontractors of either of the parties.

Except, where Provider intends to foeét its obligations under fhis or any part of this Agreement

through a subconfréct With anather entity, Provider shall first obtain the written pefmiission of

Purchaser; and further, Provider shall ensure that itrequires of its subconfraclor lhe same
obiigations Incured by Provider under this Agreement

‘Severability, The invalidity or un-enforceability of any partictlar pravision of this Agreemant
shall not affect the dther provisions herein, and Hiis Agresment shall be construed, in all

respedts, as though &l such invalid or Aineniorceable provisions were omitted,

Venue. Venue for any legal proceedings shall be in fhe Racine County Cireuit Gourt.
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A copy of this documerit must be completed, sigried, and included in the audit submitted by yolr '
independent auditor,

Namie of Agency

Summary of Audit Results

Period of Audit B

The type of opinfon Issued on the financial statements of
the auditée {i.e., unqualified opinian, qualified opinion,
adverse opinton, of disclgimer of opinion}.

Boes the auditor have substantial doubt abopt the
audltee s ability fo continue as.a goirig CONGErn?

Does the audit repart show juaterial non-compliance?

Does the aydit report show materfal weakness(es)

.or ofher reportable conditions?

Does the audit report show zuditissues {l.e. materiat
non-compizance ‘non-malerial ioh-compliance,
questionsd costs, material weakness, regortable
condition, managnment letter comment} refated fo
grants/contracts with finding agencies that require
audits o bé In gccordancs with the Provider Agency
Alidit Guide:

Department of Health and Famlly Seivices
Department of Workforce Development
Department of Corrections

Other funding adgencigs (list)

Was & Managemerit Letter or pthier document conveying
autlit cormments 1ssued as aresuit of this audit?

Signature of Pariner in Charge: . e

Yes |/ No

Yes ! No

Yes { No

Yes/ No/NA
Yes [ NofNA
Yes /. NofNA
Yes f No

Yes I-No

Date of feport

it s 2 e
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BUS?,NESS_ ASSOCIATE AGREEMENT
With Coniract

This Businéss Assaciate Agresment is ingérporated into the Underlying Contract and Is made between the
Behavloral Health Services of Raclne County, ("Covered Entity*) and Professlonal Services Group, Inc.
{"Business Associale™), collectively the "Parties.”

This Agreement s specific o theseservices, activities, er funcﬁons performed by the Business Associate ot
behalf.of the Covered Entity whan such services, aclivities, or funclions are covered by the Healin Insurance
Portability and Accaun’(abmty Act of 1996 (H!PAA) lnciudmg all perfinent fegulations (45 CFR Parls 160 énd 164)
issued by the U,S. Depariment of Heaith and Human Services. Services, activities, or functions.cevered by this
Agreerrent inclitde, but are not limitéd to;

Services coritéined within attached dgréement, including exhibits:

The Covered Entity and Business Associate agree to maodify ife Contract o mcorporate the terms of this
Agreement and to comply vith the requirements of HIPAA addressing confidentfality, secufily, arid the
transmission of individually identifiable health information-created, used, or maintained by the Busiriess
Associate dunng the performance of the Contract and after Contract termmahon The partics agree-that any
conflict between-provisions of the Caiitract and the Agresmént will be governed by the terms of the Agreement.

1. DEFINITIONS

The folldwing temns Used In this Agreement shall have. the same meaning as those terms in the HIPAA
Rules: Breach, Data Aggregation, Desxgnated Record Set, Bisclostre, Health Care Operations, Individual,
Minimum Necéssary, Nolice of Privacy Practices, Protected Health.Informatior, ‘Reéduired by Law, Sedretary,
Security Incident; Subcontractor, Unsecuted Protected Health Infermation, and Use.

Specific Definttions:

a. Business Assoclate: “Business Assdclate” shall generally have the same meaning as the term “business ;
associate” at 46 CFR 160:103 and, in reference fo the party | to fhis Agreement, shall mean Professlonal .
Bervicss Group, inc.

b. Covered Enlity: *Caovered Entily® shail generaliy have the same ineaning as the term “covered entity” at
45 CFR 160.103 and, in référence fo thé party In this Agreerenit, shall méari the Wsconsm Departrhant
of Health Services,

¢ HIPAA Rules: "HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 GFR Par{ 160 and Part 164, !

2. RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Associate shaltnot Use or disclose any Protecled:Health Information excépt a8 pertilited y
or required by the Agreemeht, as permitted ar required by law, or as ctherwise aumonzed I viting
bythe Govered Entity, if done by the Covered Entity, Unless. otherwise limited hena-]nL Business ) :
Associate may use or disclose Protected Health Information for Business Assoclate’s proper i
management and administrative services, to carry out legal responslbilities of Busiiess Associate, ‘
and to provide data aggregation services felating to healthy care gperations of the Covered Enlity if
required under the-Agreement.

b. Buslness Assaciate shall not request, use, or disclose fhore than the minimtm amaourit-of Protected’ i
Health:nformétion nécessary fo accomplish the purpose of the use &r disclosure. .

G. Busmess Assoctate shall inform the Covered Entily It it or ifs subconiraciors will perform any work
outside the U.S. that mvolves access lo, or the disclosure of, Protécted Health Information:
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3 SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION

a. Business Associate shall use approprlate safeguards, including complying with Subpart C of 456 CFR
Part 164 vith respect to elecironic Protecled Heaith Infarmation, to prevent use or disclosure of
Protected Health Information other than as provided for by the Agreement.

b. Buslness Associate.shall cooperate In geod faith in responsa to any feasonable requests from the ‘
Covered Entity fo discuss; review, Inspect, andfor audit Business Assoclate’s safeguards.

4. REPORTING OF AVIOLATION TO COVERED ENT ET-‘}' BY BUSINESS ASSOGIATE

The Business Assoclate shall report to Covered Entity any use or disclosuré of Protecied Health Information
not provided for by the-Agreerhent of which it becomes aware, including breaches. of unsecured Protecled
Health informalion as required at 45 CFR 164.410 and dny Securily incident,

a. Discoveryofa Violation, The Business Assoclale must inform the Covered Enlity by telephone
eall, plus email or faix, within five’ business days fol!owmg the discovery of any violation.

i. The Violation shalf be treated as "discoverad” as of the first day on which the Violation Is known
to the Business Associate or, by exercising reasonable diligence would have been known to the
Business Assodlate. '

ii. Notification shall be provided ta one.of the contact persons as listed in se(ﬁiorﬁ 44

iii. Motification shall 6écur within five business days that follows disgovery of the Violation.

b. Miitigation. The Buginess Assotiate shall take immediale steps-to mitigate any harmful effects of
‘the Uhauthorized usé, disclostre, or loss. The Business Associale shall reasonably cgoperate with
the Covered Entily's effor{s to seek appropriate Mjunctive relief or otherwise prevent or curtall such
threafenad or actual breach, or to recover its Pretected Health Infermation, including compiying with:
a reasoriable Corréctive Action Plan.

¢. Inivestigation of Bredch, The Business Associate shall immediately fnvestigate the Violatiori and
Teport in willing within ten days to g contact listed In section 4.d. with the following:informatiari:

i. Eachindividual whose Protected Health Information has been or is reasonably to have been
accessed, acquired, or disclused during the Incldent;

. Adescription of the types of Protected Health Infatriiation that were lnvolved i the Viclation
{suich ds full name, sacial secuiily number, date of birth, fiome address, &ccount number),

iii. A description of uriauthcrized pérsoris Known of redsonably believed to'liave impropsrly sed or
‘disclosed Protested Heatth Inforriation ar confidertiz] data;

iv. A describtion of where the Protected Health fnformatian or ccnfdentlaf dala is hellaved to.have
‘been improperly transmatted sent, or ulilized;

v. A descrfpﬂon of probable causes of the impreper use or disclosure;

vi. A'brief desanpﬁcn of what the Business Asscciale is doing 1o invéstigate the Incident, to mitigats
losses, and to protest against further Viclations;

vii. The actions the Businéss Assoclate has undertaken or will Uridertake to mitigate any harmful
effect of the occurience; and

will, -A Corieetive Actlon Plar that includes the steps the Busiiess Assaciate has taken or shall take
to prevent future sirmilar Violatians.

d. ‘Covered Entity Contact Information. To direst.communications to above-referanced Covered
Enitiy's staff, the Business.Assoclate shall infliate cohfact as indicated herein. The Covered Enlity
reserves the right te make changes o the contact information by giving writter notice to the
‘Business Associate. ) ' '
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HSD Director H,SD,CO_niract_ AdminiStra_ti,bn Gorp@ra!fon‘(louri?ééi
Haope Olto Krista Kentiedy Raglne County
1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave,, 10® Floor
Racine, WI.83403 : Racine, W1 63403 Racine, Wi 63403
(262) 638—65'46 {262 6386671 (262) 636-3874

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

In accordance with 45 CFR 184, 502(&)(1) and 164.308(b), if applicable, the Busingss Associate shall ensure
that any subcontractors that create, recaive, maintain, or transmit Protected Health Informatior on Behalf of

the Business Associate agres to the same restriotions; conditions, and requirements fhat apply to the

Business Asscciate with respect to such information,
GCOMPLIANCE WITH ELECTRONIC TRANSACTIONS AND CODE SET STANDARDS

If the Business Adsociate conducts any Standard Transaction for, or on behalf of, a Covered Enlity, the
Business Associate shall corply, and shall require any subgontractar or agent coriducting such Standard
Transaction to compiy, with each appiicable requirement of Title 45, Part 162, of the Code of Federal
Regulatian. The Business Associate shall not enter into, or permit its subcontracters or agents fo efterinto,
any Agreemnent in connection with the conduct of Standard Transactions for, or on behalf of, Covered Entity
that:

‘a.  Changes the definition, Health Information ¢ondition, ar use of a Health Information-element or segment
in & Standard;

b. Adds any Health Information elements or segments to the maximum defined Health Information Sef;

e, Uses any code or Health. Information efements that are either marked "not used” in the Standard's
Implementaiion Spegcification(s) of are not in the Standard’s Implementation Specifications(s); or

d. Chaiges the meaning or intent of the Standard's Implementations Specification(s).

AGCESS TO PROTECGTED HEALTH INFORMATION

At the direction of the Covered Entltyj ihe Busingss Adsociate agrees to provide access, n ccordarice with
45 CFR 164.524, to any Protected Health Information held by the Business Associate, whlch Govered Erility
has determined to be part of Covered Entity's Desfgnafed Record Set, in the lime and manner designated by
the Covered Entily. This access will be provided o Covered Enfity, ot (as directed by Covered Enlity) to an
Individual,'in arder fo mact requirements under the.Privacy Ruls.

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

Atiha direction ot the- Co\!ered Entity, the Business Assoclate agress to atnénd of correct Protected Heaith
Information hield by the Business Assoclate, which the Covered Entity has determined is part of the Covered
Emity's DESlgnatE‘.d Record Set in the time and manner deslgnated by the Covered Enhty in accordance with
45 CFR 164.526.

BUSINESS ASSOCIATE

The Business Associate agrees to document and make avaliable to the Covered Eniity, ar {at the direction of
the-Covered Enht;.f) to 4ri Individual, suchi disclosures of Pratested Health Information to respond to'a proper
raquest by the individual far an accounting of disclosures.of Protecied Health Information In accordance with

45 GFR 164,628,
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INTERNAL PRACTICES

‘Th,'e Business Associale agrees to'make s interrial practices, books, and fecards refating to the use'and

disclosurs of Protected. Health tnformation avallable fo the federal Secretary of Heslth and Human Services
{HH3) in:a time and manner determined by the HHS Secretary, or designee, fer purpases of determining
compliance with the requirements of HIPAA, .

will:

a.

TERW AND TERMINATION OF AGREEMENT

“The Business Associate dgrees that if in good faith the Gavered Enity determines that the Business

Associate has materlally bieached any of its obilgations under this Agréement, the Goverad Entity may;

L Exercise any of ifs rights to réports, access, and tnspection under this Agresment;

li. Require the Business Assoclate within 8 30-day period ta cure the breach or ehd the violation;
iti. Terminate this Agreement if the Businéss Associdte does not curs the breach or end thé violafion
~within the tinie specified by the Covered Entity;
bv. Impigdiately terminate this Agreenent if the Businass Assoclate has breached a materfal term of
this Agréement and cure is not possible.

Befare-exerelsing elther H.aik-or T1.a.i, ihe Covered Eﬁtiﬁy will provide written notice of preliminary
determination to the Busihess Associate describing the violation and the action the Covered Entity
intends fo fake. .

RETURN OR DESTRUCTION OF PROTEGTED HEALTH INFORMATION

Upon termination; cancellation, expiraticn, or ather conclusion of this Agréement, the Busingss Asscelate

Return fo the Coveéred Eritity o, If return Is notfeasible, destroy all Protected Heatth Information and any-

compilation of Protectéd Health Information in any media or form. The Business Asscciate agrees to
ensure that this provision also applies to Protected Health Information of the Coveréd Entity In

possession of subconfractors and agents.of the Businass Assoclate: The Business Associate agrees

that any original record or copy of Protected Health Infoimatirt in any media is included in and coverad
by this provision, .as well as all ariginals of coples of Protected Health Informatian providedto

‘subcontractors of adents of the Business Assoclate, Thé'Business-Assoclale sgrees to complete the

return of-destriction as promptly a8 possible, but not mare than 30 Busiess tays afiet the conicksion of

this Agreetnent. The Buslhess Assotiate will provide written documentation eVidencing that refum or
destruction of all Protected Health Information has been complated.

If the Business Associate tdestroys Protected Health Informatien, it shaitbe done-with-the use of
technology or methodology that renders the Pratected Health Information unusable; unreadable, or
uhdedipherable fo unauthorized individuals as-specifisd by HHS in HHS guidance, Acceptable methods

for {jesffi'qying' Protected Health Information include:

k- For pager, film, ot dther hard'copy média: shredding-or destroyirig In order that Protested Health

~ Informalion carinot bé fead or feconstructed-and _ .

it. For electronic media: ¢léaring, prging, or destidyirig consistent with the standaids of the Nafioral
tnstitule of Standards and Technolagy (NISTY. .

Redaction Is specifically excluded g@s amethdd of destriclicn of Protected Health ln’fo_rmatfenvun_less the

Informaltionis: properly redacted so as to he fully de-identified.

if the. Buslness Assodlate belleves thatthe return or destruction 6f Protected Health Information Is rat
feasible, the Buslhess Associate shall provide iwritien nolification of the condiliors that make return or
desktiction not feasible, If the Business Asscgiate determines that return or destritction of Protected
Hedlth Information is not feasible, the Business Assoclate shall éxtend the protections of this Agreement
to Profected Healih Information and prohibit further uses or diselosures of the Protected Heslth
Jriformation of the Covered Entity withouf the express written authgrization of the Covered Entity..
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Subsequent use or disclosure of any Protected Health Information subject fo this provision will be limited
to the Use or disclosure that makes refurm or destruction not feasible. T

13. COMPLIANCE WITH STATE LAW

The Business Associate acknowledges that Protecied Health Information from-the Covered Entity may be
subject fo state confidentiality faws. Business Assaciate shall comply with the more restrictive protection
requirements between state and federal faw for the pretection of Protected Health Information.

14.  MISCELLANEOUS PROVISIONS

. a. Indemnification for Breach. Businass Associate shall, o the extent allowed by Wisconsin law,
fndemnify the Govered Entity for cosls associated with any Inciderit arising from the acquisttion, access,
use, or disclosure of Protected Health Information by the Business.Associate in @ manner not permitted
under HIPAA Rules, ,

b. Automatic Amendment, This Agreement shall automatically Incarporate any change or modification of

applicable state.or federal law as of the effective date of the change or maodification. The Business
Associate agrees to mainiain compliance with all changes or modifications to applicable state or federal
law, :

¢. Interpretation of Terms or Conditions of Agreement. Any amblguity In this Agreement shall ba
construed and resolved in favor of a meaning that permits the Covered Entity and Business Associate to
comply with applicable state and federal law.

d. Survival. Al terms of this Agreement that by their lariguage or nature would-survive the termination or
other conclusion of this Agreement shall survive.

IN WITNESS WHEREQF, the undersigned have caused this Adgreement o be duly executed bytﬁeir respective
representatives. ‘ )

| COVERED ENTITY : BUSINESS ASSOCGIATE

Print Naime: f&‘«:,:‘;}"{‘] 50 s | Print Name: i\;& _A)[élL, \T N B}éa@ﬁ L/
SIGNATURE: ,{bj\/w Q(//ZD SIGNATURE: @A—Jd [éﬂ_-——a

Title: / yld]\f yCA~ j)ﬂ - Title: I R2aTuaca ,%b
. 2;/ -70/// 9 o af3]i9

COVERED ENTITY : ) o

PrintName: %y o OGO C

SIGNATURE: Aot sller o A
Title: %@q /@M M

. . _ 7
Date: ‘Pf/ 5 / 42 _
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CERTIFIGATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.0.) 12548 "Debarment" reqmres that all confraciors receiving individual awards,
using .Federal funds, and alt subrecipients certify that the organization and its principals are not debarred,
suspended, proposed for Yebarment, declared ineligible, or voluntarily excluded by an Federal department or
agency from doing business with the Federal Government By signing this document, you certify that your
organization and its principals are not debarred.. Fallure to comply or atfempts to edit this tanguage may
disgualify your bid. Information on debarment is available at the foilowing webslies: wvav.sam.gov and
hitps://acquisition.gov/far/index.himl (see section 52.209-6),

Your signature cerfifies that nelther you nor your principal is presently debarred, suspended, proposed. for
debarment, declared ineligible, or veluntarlly excloded from participation in the transaction by any Fecieral
department ar agency. '

SIGNATURE Official Authorized ta Sign Application Date Signed
Printed Name Title
. . L1
Bﬁb;éL T, Barsr jm‘rw% 50D \
For (Name of Vendor) ) DUNS Number (Dun & Bradstreet, /f applicable)
. -7
Droloccioif (orners Gro, Tic.

I&TERNAL'USE GNLYV po

COHU’BCt# } [ R A

Contract Descriplion:

N . W .‘ 4 FaR
%‘Qcﬂ:ﬂ,; Vit Ay vk N S O IR TSRS

The DNESIOR of Racine County Human Services has searched the abmre narned Vendor against the Syslem for
Award. Management system (SAM) and has confirmed as of =4 /-1 s the Vendor is not debarred, §
suspended, proposed for debarment, declared inefigible, or. voluntarily excluded by any Federal department or

agency frorm deing business with the Federal Government. '

SIGNATURE - Contract Adminls’trator B Date Slgned

FATTGN Y *_‘L A Qs 1O
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CERTIFICATION REGARDING LOBBY|NG

Cerlification for Coritracts, Grants, {:0ans, and Cooperative-Agreements

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

{1} No Federal appropriated funds have been pald or will be paid, by or on behalf ¢f the undersigned, fo any
persan for influencing or attempting to infiuence an officer or employee. of any agency, a Membar of Gongréss,
an officer or employea of Congress, ar an employee of d Member of Congress, in connection vith the awarding
of any Federal confract, the making of any Fedéral grant, the making of any Federal loan, the ehtering Into aof any
cooperalive adresment, and the extension, cantinuation, renewal, ameridment, of mgdification of any Federal
gontrdst, grant, login, or ¢ooperstive agrearent. .

(2) If any funds other than Federal approprialed funds have been paid or wil be paid fo any person for
infliencing or-altempting to'influence an officer or employee of any agency. a Member of Congress, an officer or
employes of Congress, or an employee of & Member of Congress in connection with this Federal contract, grant,
Joan, or cooperative agreement, the undersigned shall comptéte and submit Standard Form-LLL, °*Disclosure
Form te Report Lobbying," in accordance with its instructions.

(3) The undersigned shall réqu?re that the language of this ceriification be inicluded in-the award decuments for
all subawards at all tiers (including subconlracts, subgrants, and contracts Undet grants, loans-and cooperative
agreements) and that all-subrecipients shall certify and discloge accordingly.

This certification is @ material representation of fazt upon which reliance was placed when this transaction was
‘mada or entered into. -Submisslen of this cerlification s a prerequisite for making of entering info this transaction
imposid by Section 1352, title. 31, U.S, Gode: Any person who falls to fite the required certification shall be
subject lo a civil penalty of not less than $10,000 and not mere than $100,000 for ezch such failure.

Signatore Y ) Date ¢
Agency Difector's Natne or Designee
(IFdesignes, altach Designiee Authgrization)

Daprel T Baear/

Name printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM

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

Approved by OB
‘ ) ) _ Q34§3-0046
Reproduced by DWD/DWS/BDS

Complets this form to disclose lobbying activiies pursant to 31 U.8.C. 1352

{See reverse for publlc burden disclosure:}

1. Type of Federal Action:

[a. [ la. bidioffer/application
cantract [I5. Inltial award
e - e, post award
grant
[o.cooperative agreemant
[3d. loen .
e

[_lf. loan insurance

2. Status of Federal Action: | 3.

Report Type:
Ala.
b
Fér Miteridl Charige Only:
Year . . guarter
Date  of last  report

14, Ndme and Address of Reporting Entity:

5-,

If Reporting Entity In No. 4 is Subawardgs,

. _ Enter Name and Address of Prime:
{IPrime [ Subawardee -
Tier___ Hhnown:
Congressional District, If knov: Qongréssfonali)istrici[ If knowr:
| 6. Federal Department/Agency: | 7. Fedetal Frogram Name/Description:
_ GFDA Number, if applicable:
18, Federal Astion Number, if known: 8, Award Amount, if known:
10. a. Name.and Address of Lobbying Entity. 110, b, Individuals ~ Performing  Services
{if individual, Tast name, first name, MI): ' {including address if different from Mo. 10a)
' {last namg, first namie, Mi):
41, Amount of Payinent (check alt that 2pply): 13. "Type of Payment {check all that apply):

5. ‘actual [ planned

12 Farm of Payment (check al that apply}:

{1 a tash
b. in-kind; specify: nature ___
valug .

tefainer
-one-time-fée
comimission
contingerit fee
deferred

ather; specify: ..

I L O
D A o
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14,

Brief Descriplion of ‘Services Performed or to be Performed and Datefs) of Service; including officer{s),
employee(s), or Member(s) contacted, for Payiment indicated in ltem 115

15.

Gonfinualion Sheet(s) ST-LLLA attached:

[Tes

e

: 18.

Information requested through this form is authorized by

title 31 U.S.C. section 1352, This disclosure of labbying

acfivities is a matétial representation of fact upon which

rellance was placed by-the tier above when this fransaction |

was made of ¢ntered into. This disclosure is required
pursiiant to 31 US.C. 1352, This Information will bé

reported to the Congress semi-—annually and will bé

available for public inspection. Any pefson wiio fails to file
the required disclosure shall he subjéct to a civil pénatly of
not less than $10,000 and not more than $109,000 for each

~ such failure.

Sigpatqre: i/g
Pyint )
Dagus L T BAkdw

Title:——

Mame:

T reu Gz 5D

Tele. No.:

et

| falig .
— T

Pate:
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DISCLOSURE OF LOBBYING ACTIVITIES

- CONTINUGATION SHEET

EXHIBITD

Pade xi

0348-004¢
{cont.

'} Reporting Entity:

Page

of
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INSTRUGTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporling entity, whether subawardee or prime Federal recipient, al the
initiation or recelpt of a coverad Federal action, of a material change o a previoys filing, pursuant to lite 31 U.S.C.
section 1352. The flling of a form is réqlred for each payment or agreginent fo make payment to any. lobbying enfily
for influencing or attempting'to influence an officer or employee of any agency, @ Member of Gongress, an officer or
eripioyee of Congress, of an employes of a Member of Congress in connection with a covered Federat acion. Use
the SF-LLL-A Contiiuzation Sheet for additional information if the space on the form is inadequate. Gomplets all items
that 2pply for both the inltial filing and material change report. Refer to the implemeitting guidance pobtisiied by the
Office of Managetnent-and Budget for additional information.

1.

10.

11

identify the type of covered Federal action for which lohbying activity is andfor has been segured to influence the
outcome of a covered Federal action.

Identify the status of the covered Federal action.

Identify the appropriate classification of this repart, If this is & follow-up report caused by a material change fo
the Information prévicusly téporied, enter the year and quarter in-wihlch the change occuired. Enter the date of

theJast previously submitted report by Hiis reporting entity for this covered Federal action,

Enter the full name, address, city; stdte and zlp code of the reparting enlity. Include Congressiohal District, If
known. Check the appropriate classification of the reporting érility that desigdates if it is, or expects to'be, a
prime or subaward recipient.. {dentify the tier of the subawardee, €.g., the first subawardee of the prmeis the
1st tier, Subavwaids inciude bt are riot limit to subcontracts, subgrants ad contract awards under grants,

i the organization filing the repoit in*it_e_m 4 chacks gSubawardee}, then enter the full name, address, cily, state
and zip cade of the piime Federal reciplent. Include Congressional District, if knowh.

Enter the name of the Federal agency making the award or loan commitment. fnetude af least one
organizational fevel bélow agency name, if known. For example, Depatintent of Transportation, United States
CeastGuard, | )

Eriter the Federsl program namie or desciiption for the covered Federal action {item 1). If kndwn, enter the full
Gatalog of Federal Domestic Assistance (CFDA) number for gralits, codperalive dgresiments, lodns, dnd foan
commitments. ) '

Enter the most-appropriate Federal identifying number available for the Federal action identified In ftem 1 {e.9.,
Request for Proposal (RFP) rumber; inivitation for Bid (IFB) pumber; grant announcement number; the contract,
grant, ar loan award number; the application/proposal control number assigned by the Federal agency). Include
prefixes, e.4., “RFP-90-001.”

For a covered Federal action where there has been an award or loan cameiitimert by the Faderal agency, enter
the Federal amourit of the award/lean comimitment for the prime enlity identified i item'4 or 5.

{a) Enter the full nanie, address, city, state and zip node of the lobbying entity engaged by the reporting entity
Identified in tétn 4 fo influence the.covered Federal actian. _

(b} Enter the full names of ihe individual(s) performing services, and fnclude full address if differént from 10 (a).
" Enler Last Name, First Nams, and Middle-Initial (M}

Enter the amourit of compensatian paid or reasoriable expected to be paid by the reparting entity (item 4) to the
lobbying entily (item 10). Hidicate whether the, paymeiit has been made (actual) or wil be made {plannad).
Gheck all boxes that apply. If this Is & matetial change report, enferthe cumulative amount of paimhent inade or
planned to be made.

B
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12, Check the appropriate box(es).. Check all Hoxes thatapply. if paymentfs made though an in-kirid cantribition,
specify the nature and value of the in-kind payment.

13. Check the-appropriale box{es). Check all boxes that apply. If cther, specify nature,

14, Provide 2 $pecific and deteiled description of the services that the lethyist has performed, or will be expected to
peform, and the date(s} of any services rendered, Include all preparatory ‘and related achivity, not just time
spent in actual contact with Federal officials. Identify the Federal officlal(s) or emplayeel(s} contacted or the
officer{s), employee(s), or Mambar(s) of Congress that were contacted,

15. Check whether of iota SF-LLL-A Cantinuation Sheet(s} Is aftached.

46. The cerlifylng official shall sign and date the form, print hisher nams, title, and telephane number.

Public reporiing burden for this eollection of information is estimated to average 30 minutes pef response, including
time for reviewing instructions, searching existing data sources, gathering and malntaining the data needed, and
completing and revieviing the collection of information. Send comments fegarding the burden estirnate er any other
aspect of this callection of information, including suggestions for reducing this burden, to the Office of Maneagement
and Budget, Pagerwark Reduction Project {0348-0046), Washingtan, D,C.-20503.
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PROGRAM DESCRIPTION

School Engagement Program (SEP}

The School Engagement Program is a collahorative efiort behween Racine Unified Schoot District (RUSD)
aind Racihe Caunty Human Services Départment (H3D).

Progratn staff will partaer with RUSD feaching staff fo provide support, intervention, cutreach and home-
school liaiscn services for the designated population. Program staff vill patticipate in studsnt progress

reviews, JEP meetings, ‘SST meelings, clinical services feviews and other program refated mestings.
Additiohally program staff will work closely with:the schaol secial worker and agsigned cotinséldrs, Program
staff will provide Individual and grolp supgiort for studenis assigned to Assisted Studly Hall (Case HS), plan
and implement wice annually; truancy informational cerminars for "Lelier Four truants: Plan and implement
ahnual mploymignt and opgortunily fair {Case HS). Plan and implerent frequent collegefuniversity tours,
acadernic support and remediation, '

The avarage length of involvement with the student will be approximately 1 semester. The SEP-program
gorisists of 2 phases, . :

= Phase |~ entails a Righer level of 'service as noted above including up to daily canlact, after
schigol programming, frequent contacts with parenis/guardians, closer coordination vith the
school sosial warker and counsaling staff and weekly confact with the ‘assigned HSD case

- mariager (if the youth is'on supervision).

»  Phase {} - students who successfully complete Phase | {are attending régularly ahd gre back
on track-dcademically and behaviorally) “graduate” to. Phase 1l of the frogram. Transfers lo
Phase li afe a linie of recegnition for the student. A fdrmal meeling with the student, histher
parent/guardiai, the Schaool Engagement worker, scheol Social Worker, and assigned-Scheol
Cuunselor is held to acknowletige the pragress the student has made both béhaviorally ahd
academicelly. Students In Phase Il coritact the Schagl Engagement staff weekly andlor uhder
their own volition. They utilize the SEP staff as needed. Gontacts with parentsiguardians riay
Qnly oceur montiily, Coordinaion with stud entsuippoit staff andfor HSD case managels ocours
monthly or when issyes of Importance afise. Basically, students in Phase i maintain ontact
with the SEP stdff at a level that best misets their needs &s defined by themselves.

TARGET POPULATION;

“The population served by the program will consist of Case HS and Park HS siudents vehose fruanting
behavior has led arwill lead to formal involvément with the Human Services. Depariment, andfor Case HS
and Park HS students who were on supgyvision ‘to the department for reasons other than fruancy bat for
whom tritancy was a continuing problem, and/or Case HS and Park HS studerits who five been identified

4s viable candidates for te comprehensive services afforded to them by the pragram. In génefal, siudents
gligibla for enrollfient ifi SEP mest the following criteria:

»  Had accumulated more than 40 truancles

x Had not responded to less restrictive” schiool-based interventions — iruancies continued

x  \Whose parents had been unvidlling or unable fo sffect positive change In their child's schost
altendance ’
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= May have heen detained in securs detention s 2 rasult of continulng truancy
«  More likely than not fo have iniliated truanting béhaviors priarto the eurrent school year
*  More likely than not to be academic underachievers

«  More ilkely than not to have received referrals andfor experienced suspensions of ex‘pul_sién
for continuirig infractions of the,Student Cade of Ganduet

STAFF REQUIREMENTS: Prograi relies on & minimum of 2 full-fime' staff during the school year.
CAPACITY: 76-100 studenls Gase HS; 40-50 siudents Perk HS '
PROGRAM EVALUATION

1. 70% of youth will maintel or improve theiracademic performance during their involvemenit in the
schoot engagement pregratm, . ,

2. 70% of youth will maintain-or lmprove school altendance during their involvement in the scheol
engagement program, '

3. One year alter completion of the school engagement program, 70% of the youth will defiidnstiate an
Ifiproved school attendance when compared with their pre-program attendance,

4. 70% of participants will have no new Involvement i the juvenile Justice system while in the program. .

REPORTING REQUIREMENTS:

Client dermographics fust be tracked uslng the database provided by RCHSH. Demographics to be fracked
Jinciude race, ethnicity, gender, age, the refeiral, starf and end dales, consus tracking, zlp code and thé

marital stafus of the Head.of housefiold ds well a5 SACWIS individual and family identifiers. This report
shéuld also include the ofal served in the program to date.

Quarterly Evaluation Outcotne and Demographic Reports reflecting the. aforementioned criteria must be
pravided nofater than 4/15/19 to Ratine Gounty HSD Contract Compliance Monitor.

Annhual Evaluation Outcorne and Demagraphic Reporfs must he submitted to Racine County HSD
Contract Compliance Monitor by 7/31/19: :

Clierit Satisfaction surveys are to be returnad to the RCHSD Coardinator of Contract Services upon
campletion. 7
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K, £OST AND SERVICES TOBE FROYIBED

. & Proyider and Pixehaser undersiand and agree thalithe elgibifty of individuals to recelve the sepvices purchased under this soreement wil ba detormined by the Purchaser,
B. Purchaser agrees to pay Providesr for ne.gctoal sérvicas yinich 4re descrited In ExHElA ard viich are rendered by Providerand auihGiized by Purchaser at the contracied
“anetnt

‘G, The lolal.ameouii 1o b2 paid to Provider by Purchaser for grograms and senvees as speciied n this seetlon vt nol éxcesd the total edifsacted dofter smeunl,

Account# Prograim - ' Tetal .. Udts _ Rate . Hiethod of Paymeny
81707,005.200.404500 F{qcs'n,e—__t}r_ﬁﬁe_d SEP I ' S )
, ‘For Peflod 11/15-630/1¢ , '
SEP o $92,205 NIA. Na o Actuals s
Cayoner from 2018 . . 511882 NIA NfA Actuals
. L. " Toltad Program: $104,867 . L.

[Azsroed by HSD Flscal Manager —=ia
A Y/Y/ 4

[Approved by Cenlracted-Ageficy 4 A
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PROGRAM DESCRIPTION,

Transitional Education Program {TEP}

The Transitional Education Pragram (TEF} Is & collaborative effort hebween Racine Unified School District and
the Racine County Human Services Departrient.

The Transitional Education Pragram is {he “point of entry™ for the vast majority. of RUSD students returning to the
community from juvenile corrections gr other out-of-home placement. ‘The program consists of 3 ¢lass fdoms of
67 students each, Each class room has an asslgnad RUSD Teacher who partners with a Profassional Seivices
Group Youth Worker, and one of two assigned Educational Assistants, RUSD also provides parf-titne sacigl wark
and counseling services, Lialson with juvenile corrections, other out-of-county placemerit facilities arid the HSD"
YYouth and Family Division is provided by a dedicated HSD Ease Manager. Program staff will provide in-school,
in-class room support of teaching staff Including one-to-one teraction with problematic students, behavioral

Intervention, liaison with pareniiguardian, HSD case manager, teaching staff and other related support personnel
working with the sludent. Staff also provides in community support of student and family including "truancy
checks®, home-school-community liaison, facilitated teferral for formal afid informat supports including concrete
needs/services, treatments, WG related services, as well as assisting youth and thelr families to comiply with
court-orders.  Additionally; staff will provide individual and group skilis activities fhaf-are specifis to the youth
enralled in TEP, ltis anticipated hat thase kil areas vill vary. given individual and group earolinent-at TEP.

" s

Finally, staff will arfange for andfor provide transportation services 2s necessary to ameliofate tryancy.

Returning students ere referred to the TEP Screening Campiitiee who jointly- determine the most appropifate
educational setting for the student —~which may Include enroliment in TEP, MACK Center, GTC - Act 39,
‘comprehensivé high school, COFY, or othier less “commoniiraditional” optioris {e:g. home bound school).
Scresuninds occur at reguler intervals throughaut the year, Students must bie seérgenad Inte TEP and sereened

* out. Studenis succassfully completing the program may retum to their home schoo, transfer to the MACK Ceiiter,
enter into COFY programming, of encoll in ACT 39 programming at GIC.

Target Population

High tisk high school aged youlh with a2 demonstrated history of behavioral acting out, agadémic
undérachievemsntand atiendance [ssues. Sludents are on court ordered supervision with the Human Services.
Department, iefurning ta the communiy-from juvenile corrections and/or intensive treatment programming in one
of several residential reatment facilites. 1n general, students eligible for enrollment in TEP meet the following

criterda:

»  Have a demanstrated history of behavioral acting out i sehool and In the cammuilty and have not

résponded to “less restrictive’ school-based interventions. '
. » B oncourt ordered supervision for delinquent behavior.

x  Are returring 10 the commiunity from sectire’ placement andfor currently etirolled In the ACE
tAlternatives to Gorréction thraugh Education) Program and are placed In tiie Racine County-Juvenile
Detention Cepter. ‘

» {ave'a high probability of gang affifiation/involvement.

x  Originate frorn a family where the parents/guardians have been unvdlling or unable fo effect Bésitive
change In their child's school behavior/performance.

Mare Tikely thati not to be academic underachievers
More fikely than not to have recelved numerols refercals and/or experlenced suspensions or
expulsion for. contiriding infractions of the Student Code-of Conduct

STAFF REQUIREMENTS: Prograrn réfies on a minimurm of 3 ful-ime staif during the school year.

GAPAGITY; 40 students, . :
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' PROGRAM EVALUATION

1. 80% of TEP students will be successfully transitionad Into either their home schod! or ¢ther deterrined
school setling. :

2. 70% of TEP students will havé na behavioral disciplines (suspensions or expulsions).

3. 1 year folloving trahsition frora TEP, 70% of the student's will be engaged in a *normal” school setiing.

REPORTING REQUIREMENTS:

_ Client derographics musf be tracked using the'database provided by RGHSD, Demographics to be tracked
include race, ethaiclty, gender, age, the referral, starl and end dates, census tracking, zip cede and the
marital status of the hiead of housshold as well as SACWIS Individual and family jdentiffers, This repoit
sheuqld also Include the tolal served In the program to date,

Quarterly Evaluation Outeome and Demographic Reports reflecting the aforementioned critera must be
provided no later than 4/15119 to Racine County HSD Contract Compliance Monifor.

Annyal Evaluation Qutceme and Demographic Reports must be subrhitted to Racine Gounty HSD
Contract Compliance Monitor by 7/31119.

Client Satisfaction sutrveys are to be refurned to the RCHSD Coordinalor of Contract Services upon
coifpletion, ’
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Xl COSTAND SERVICES TO BE PROVIDED

A. Provider arid Purchadef andersland and agres thal the ¢figibfity of ingtviduals lo recedva Therseryices purchasad urder this zgreement wlt b delemined by the Puchaser.
B, Puichaser agrees ka pay Prouider for the actual services which afe deseribed in Extibil A and which ars rendered by Provider and suthorized by Puichaser 2t lhe cdalractzd
el | _ ' i

C. The lolel amount fo be pald to Provider b7 Plrchaser for programs grd Services as specilied in ths seclion vl bol excand e tolat soaffacied dollar amount.

Accountd . Fragram Tolal Hnits Rite . . Methad &t Pajment

"[51707.005 200404500 Racine Unified TEP _
For Pered 14/19°6/3019

:

TEF . ‘ '$67,872 WA N/A& Auals .
Camyover from 2014 ] $19,800 . ‘
- T e brogeem $87,852
- oy, Tl
[Approved by NS0 Ficel Manager 22 0é7 .| :
: . 20 :
[Approved by Conliacted Agency ok for
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PROGRAM DESCRIPTION

Turiing Point Academy (TPA)

The Tiraing Point Academy is a collaborative effort Ketweeh Racine Uﬁiﬁed;Schpof:DIstrEét and the Racine
County Human Services Department.’

Turririg Polnt s a “redirection” program-designed fo get the educational needs of "at-risk” students
tirough therapeutic intervention sefvices, behaviof and aéadenilc pravention-gnd intervention pregrams,

Alf students must meet the folloving program goals:

- Imprevemént of Student BeFavior

+ Improveinenit of StudentAcademics
« Improvément of Student Alfendance
 + Imiproveritent of Student Attitude

Student Assignnént Process 7 . -
Al student assignments-will be rade through the Area Administrators-of the RUSD. -Studerits will berat
TPA foi 35 o180 Hays

Prodram o N

The program will service approximately 50-60 RUSD high schoot and rriddie sehioel stutlents wha heed
behavicr modification, segialfshiotional support as well as academic support. The program will glso .
provide seivices lo special education-students who have not heen successhul in other special aducation
settings or who are transitionirig back to the cormmunity front out of home placements. The howrs of
operation wouild be from 8:00 am fo 2:00 pm.

The progrém will ttilize a phitosophy of positive youth development, by implementing programs like the
Gircle of Courage, Developrental Desigri and Restorative Justice. These pragrams profmote positive
cuteontds by providing 6pportufiities, fostering positive refationships, and giving the stipport needed to
biild ori their strerigths as well as prevent risky behaviors. ’

In addition to the pactngrshiip with John XO4itl, RUSD wil also work in coliaboration with Recirie County
FHuman Sévices Department, Professional Service Group and other external community agencles-to

provide full wrapareund services to the-students attending the program. The prograrm wilkalso incorporate -

Service-Leafning, which is an.educational method that entines the threads of experieritial learning and
communify service.

Each class oom has an assignad RUSD Teacher who partners with a Professionat Services Group Youth
Worket, 2iid orie of the assigned Educalional Assistants. RUSD also provides parttime soctal work and

counseling services: Liaisofr with other agericles and the HSD Youth and Family Divisicni is provided by a
dedicated HSD Case Manager, ‘Program staff will provide In-school, n-class roorm support of teaching staff

Includiny ene-tosone inferaction with problematic students, hehavioral intarvention, Tiafson. with

parentiguardian, HSD case manager, teathing staff and other related support personiet-working with the

student, ‘Staff alsa provides it community support of student and: family Including “trudncy checks”, hgme-

schocl-conyhunity llaison, facliitated referral for formal and informal stpports [hcluding. concrete.

rnieeds/servicas, treatments, WOC related services, as well as assisting youth and their familles t6 comply-

vitth court-orders. Additionally, Staif viill pravide iridividual and group-skilis activitles that ate specific to the

at TEP. Finally, -staff, will. arrahge for andior provide transportation séfvices as hecessary to amellorate
tiuancy. ' ' )

youth enrolled i TEP. it is anticipated that these skill areas will vary given Indiidual and greup enrtliment

[ PO OUO
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Target Population
. The program véll seryice approximately 50-60 RUSD high schoal and iddte schaal students who need
behavior inodification, socialernotional support as well as academic support. The proegram will also provide
services to special education sludents who have not been successiul in-other special education settings or
who are lransitioning back to the community from out of hofme placemeits.
+  Have a demonistrated histary of behavioral acting out in school and in the corpmunity-and have
hot responded to "less restrictive” school-baged intetventions,
= Have a high probability of garg affiliation/involverment :
. Originate.from 2 family where the parents/giardians have been unwilling of unahle to effect
positive change In their cnild's school behavioi/performance.
x  More likely than not to be academic undergchievers )
*  More likely than not te have recéived humerous referrdls and/or experienced suspensions or
expulsion fof contiriuing infractions of the Student Code of Conduct -

STAFF REQUIREMENTS: Prograr relles on a minimum of 3 full-time ‘staff dutirig the school year.

CAPACITY: 40 students

PROGRAM EVALUATION

1. 80% af TPA students villl be successiully fransitioned Into either thelr home schacl or other defermined
School setting.

32, '70% of TPA sludents will have ho behavioral diseiplines {suspsnsions ar explistons).

3, 1 year following transition froni TPA, 70% of the student’s will be engaged in'a *normai’ scheol setting:

REPORTING REQUIREMENTS;

Client defmagraphics riust bs racked using the database provided by RCHSD, Demographics o be tracked
include race, sttiniciy, gender, age, {he referral, start and end dates, census tracking, zip code and the
marital status of the head of household as well as' SAGWIS ndividual and family ideniifiers, This report
should also Include the fotal served inthe program {o date.

Quiarterly Evaluation Outcome and Demadgraphic Repors teflecting the. aforementioned critérid must be
provided ho later than 4715118 to Raciné Counly HSD Coifract Campliance Monitor. :

" Annial Evaluation Outcome and Demaographic Reports.must be submitted to Ragine County HSD
Gontract Coinplianes Monitor by 7/31/19:

Client Satisfaction surveys dre 16 bé retured to thie RCHSD Coordinator of Contract Services upon
cofnpletion. '
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X, CO5T AND'SERVICES T(r BE PROVIDED

A ‘Providsr and Purchaser uixterstand and agrés that the eligRilly of Individuals lereceive theservices purchased ander this sgreemenl w8 be delermined By ths Purchaser
B. Purchasér agrees To pay Fiovider for {ha aclual Services vhich a¢e described In Exhibit A ard which are rendered by Provider end authorited by Purchaser 21 tha contricled

amount. ;
C. “The tolal amaiit 16 b8 pAid 1§ Provider by Purhiasef lorpirograms and senvcss as specified in fhis seclion il ol excéed e tote! contiacled dolial dmobnl.

Aceountd. Pragiam . . Total Units Ratz Wethad of Payment
1707 005,200 404600 Radne Uniied IPA e ' .
For Perlod 1HS-8/30/19 . ’
TPA 5200,046 NIA WA Adiuals
Carryover from 2018 $22,058
'_ ‘ Talal Program: $222,104
j/rﬁ__._"

Appraved by HED Fiscsl Manager 2 Ve
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PROGRAN DESCRIPTION

Partners Educating Parents (PEP}- Pass Through
Veendor will pravide teerisportation services and lunches for the PEP Program.

REPORTING REQUIREMENTS:

Client demographics must be tracked using the database provided by RCHSD. Demographics to be tracked
inGlite race, ethniclly; gender, age, the referal, start and end dates, census tracking; zip cade and the
riarital statiss of the head of hausehold as well as SACWIS individual-and family identifiecs. This report
shotld afso include the total setved in the pragram to date, .

Quarteily Evaluation Outcome and Dermographic Reports reflecting. the aforementioned criteria must be
provided no later than 4/15/19 to Racine Counly HSD Contract Compliance Monitor.

Annual Evaluation Oulcame arid Demagraphic Reports must be submilted to Racine County HSD
Gontract Compliance Monitor by 7/3119.

Client Satisfaction stirveys are to ba returned to the RCHSD Ceordinator of Contract Services upon .
completion.. : , )
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%il. COST AND SERVICES T0.BE PROVIDED *
' A, Frévider and Purchaser understand ahd ggrée that dhe ettty of ndhviuals lo receive thie sénibes purchassd ungsr 1his sgresmentwid ba determined by fhe Puschater,
B. Purchaser anreas to pay Provider for the actial services which are dgsuibed in Exhibit A and wiieh 4ré rendsred by Provider and authorized by Purchaserat the conteacled
amounl. _ ) . - .
C. Thi intal amownl-to ba paid to Provide: by Puichader for plogrrmis ard séfvices as spedied I lhis Section i not excaed the total conleacied doltar smoumb . ;
Account# Pogrifm . Tolal Units ’ Rate- T tiethod of Paymdnt]
81707,005.260.404500 Racne Umifed PEP ' ' -
For Pedod 1#4/19-68/30M3 o o i
PEP Lunches/Transportalion §11,253- NIA N/A : Acluals
Canyover fiom 2018 N . $5.888 ;
T Tolal Progran, 517,062 '
v Approved by 50 Fiecal —5]
T S0 Fiscal fAanager .
. [Approved by Centiacted Agancft=iie
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