CONTRAGT #19-41

This contract is between RAGINE COUNTY whose business address Is 730 Wisconsin Ave, Racing, Wt 53403,
hereinafier referred to as Purchaser, and |, whoss principal businéss address is PROFESSIONAL SERVICES
GROUP, INC., whose piincipal business address is 8233 - 39" Ave, Kenosha, Wi 53142, hereinafter referred to as
Provider. This coniract Is to be effective for the period January 1, 2019 through December 31, 2019,

The Provider employee responsible for day-te-day administration of this contract will be Danie] J. Baran, whose
business address is 800 Goold Street, Racine, W1 53402, telephone number 262-638-2000, e-mail address
dbaran@psgcip.com. In the event that the admlnisfrator is unable to adrminister this contract, Provider will contact
Purchaser-and designate a hew adiministrator,

The Purchaser employee responsible for day-to-day administration of this contract will be Krista Kennedy, (262) 638-
8671, e-mail Krista.Kennedy@RacineCounty.com. whoses business address is 1717 Taylor Avenue, Racine,
YWisconsin 53403, In the event that the administrator is unable to administer this conltract, Purchaser will contact,
Provider and designate a new adminisirator.

This contract becomes null and void if the time between the Putchaser's authorized signature and the Provider's
authorized signature exceeds sixly days.

(signed) be.uog/ } K ﬂ/*{f'*——— 9" / ”L/ / ?

PROVIDER ST EPRESENTATIVE ’ pATE

(signed) : _ . 52-18-1 c'f
()COUNTY EXECUTIVE U DATE
{signed). Q/M ey . %wﬂ/%\ 4‘./ (o f?_
COUNTY CLERK DATE
{signed) N e —— : S
COUNTY BOARD GHAIRPERSON DATE
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This agreement (including the Exhibits) and the Racine Caunty Human Services Coniract Administration Manual
{revised August 2008), ‘which is incorgiorated herein by references as if set forth in full, constitute the entife

-agreement of the parties arid supersedes any prior understandings, agreements, or contracts in regard lo the

subject matter contained herein. This agreement may be amended in accordance with the Racine County
Contract Adminisiration Manual,

I

CERT!FICATION OF SERVICES

A

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

the request for proposals (RFP) and Previder's response thereto, if any, and an the attached
Exhibits, which is fully Incorparated hereln by reference. In the event of a conflict between or
among the bid specifications, the RFP or responses thersto, or thie terms of this Agraermarit or
anyof them, it is agreed that the térms of this Agreément, to the extert ofany confiict, are
confrolling.

Provider sgrees to mest the program standards as expressed hy Stale, Federal and Counly
laws, rules, and regulatscns applicable tothe services covered by this Agreement. Ifthe
Provides obtalns services for any part of this Agreement from another stbcantractor, the
Provider remains responsible for fulfilment of the terms and conditions of the contract. Provider
shall give prior written nofification of such subcontractor fo the Purchaser for approval,

Provider agrees to secure at Provider's owi expéiiss all péfsonnel necessary to carry out
Provider's obligations under this Agreement. Such parsonnél shall not be desmed tobe
employeas of Purchaser. Provider shall-ensure Provider's persohinel are instructed that they wilf
not have any direct confractual relationship with Purchaser. Purchaser shall not participate in or
have any authority over any aspact of Provider's personnel policies and practices, and shall not

beliable for actions arising from sUch policles and practices.

Purchaser’s right to request replacement of personnel shall not be deemed to constitute the right
to make hiring and fi iring decisions, and Pravider shafl retain sole demsmn—makmg auihonty
regarding discipline and/for termination of its parsonnel. Provider-shall provide its own handbook
that covers policies such as timeke&ping, complaint processes, conduct standards, Injury
protocols, and other common employment and bénefit policies fo its parsannal, and shali handle

Jfecord keeping and/or feporiing of hours worked by-its personnel,

Purghaser shall have the right.to requeést replacement of personnel. Provider shall comply

Wheré such persannel are deemed by County to present a risk to consumers. [n-other

instances, the parties shall cooperate to reach a reasonable resotution of the issue.

‘Provider shall complete its obligations under this Agreement i @ sound, econgrnical and
efficient maniier @nd In actordance with this Agreement and all applicable laws, Provider

agrees o rotify Puichasef immediately whenever it s unable to comply with the applicahle -
State, Faderal and County laws, rules and regulations. Non-compliance will result in fermination:
of Purchaser’s.abligation fo puréhase thase services.

Where required by law, Provider must, at all imes, be licensed or cerfified by either the State or

County as a qualified provider of the services purchased hereby Prowder shali fully cooperate

with licensing & and cerification authorities. Provider shalt submit copies of the required licgénses
or cerlifications Upon Tequest by Purchaser. Provider shall promptly notify Purchaser iy wiiting
of any citation Provider recéives from any licensing or certification authortly, inciuding al
rasponses and gorfection pldns.

The authotized officiat signing for the Pravider certifies fo the best of his or her kniowledge and
belief that the Provider defined as the primary participart in accordance with 45 CFR Parl 76,
and its principles:
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1, Arenot presently debarred, suspended, propased for debarment, declarad ineligible or
voluntarily excluded frofr covered ransactions by any Federal department or agency.

2. Have not within a 3-year period preceding this contract been convicted of or had a civil
judgment rendered against them for commission of fraud orzcriminal offense in
connection with abtaining, attemptmg to-obtaln of performing & pubitc (Federal, State, or
local) transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification ar destruction of recards, making false
staternent, 6r receiving stolen property;

3. Arenot présently indicted or otherwise cnmlnally or cwtl!y charged by-a goverrmental entity
{Federal, State, or local) with commissicn of any of the offenses entsnerated in paragraph
{b} of this certification; and

4. Have npt within a B-year period preceding this confract had one or more public
fransactions (Federal, State, dr lgcal) terminated for cause of default.

Should thé appilcant not be able to provide this certification, an explanation as to wiy should be
included with the signed cantract.

The Provider agrees that it will Include, without modf?cat:on the clause: titled “Certification
Regarding Debarment, Suspension, ln—e[igibuiaty, arid Voluntary Excluslon-Lower Tier Covered
Transactioh.” Appendix B to 45 CFR Part 76 in 2l lower tier covered transactions (..,
transactions With subgrantees.and/or contractors) and in ail solicitations for lower tier covered
fransactions.

Provider agrees to do annual background checks for all empbyees having regular contactwith
children, the elderly or vulnerable adufts, including caregiver background checks where required
by faw. Provider agrees to follow the requirements of Administrative Code DHS 12, and
Wisconsin Statute 48.685 and §0. 068 regarding Caregiver Backgrounid Chetks. Provider
agrees o cooperate mth Purchaser to implement Caregiver Backgrourid Checks, if Promder is
Fcensed by, or certified by Purchaser. if Provider is licensed by, or certified by, e State of
Wisconsin, and Is required by ss 48, 685 and 50.686 to perforin Carégiver Background Checks,
Provider will maintdin the apprapriate records showing cofmpliarice with the law and the
Adminisirative Code HFS 12.

4. Provider agrees to caoperate in sité reviews dnd lo take such action as prescribed by the
Purchaser to cofrect any identified noncormpliance with Federal, State and Counly faws, rules,
and ragulations.

K, Provider agrees to abide by the Veteran's. Pnonty Provislons of the. Jobs for Veteran's Act (P.L,
107-288) tg enstire that a veteran shall be given priority Over & non-veteran for the réceipt of
ermployment, trainlag and placement services provided under that program, not withstanding any
ather provision of law.

. RECORDS

A vasder shall maintain records, including, bat nof limited to employment re¢ords, as required by
State and Faderal laws, rules and régulatins,

B. Provider shail fetain ahw record requiredto be kapt on behalf of Puichaser for a period of not

less than $even (7) years unless.a shorter period of retenition is authorized by applicable law or

for a lenger. period of time'if required by law.
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.

C. It is- understood that in the event this Agreement terminates for any reason, Purchaser, atits
cption may take ownershtp of all records created for the purpase of providing dnd facilitating
pravision of services under the Agreement, with the exception of empldymeitt records. I, as the
result of the expiration or termination of this Agreement, Provider discontinues sérvices provided
under this Agréement to any client who continues to require such service, Purchaser shall have
the right to take immediate physical custody of any of the client's records that are necessary to
facilitate the transition of services to another prowder of such service, including, but not limited
to, all documents, electranic data, products and services prepared or produced by Provider
‘ynder this Agreement.

D. The use of disclostré by any party of any Information conceriing efigible clients who receive

- senvices from Frovider for any purpose nat cannected with the administration of Provider's and
Purchaser's responsibilities under this contract is prohibited except with: the informed, written
consentof the eligible client or the client's legal guardian.

F. In the event that the Pravider meets the criteria of a. qualified service ofganizafion s defined in
42 GFR § 2.11, the Provider acknow!edges tiiat in receiving, storing, processing, or otherwise
dealing with arny patient records, it is-fully bound by 42 CFR § 2 et. Seq. and If necessary, will
fesist in Judicial proceedings any efforts’to obtain access fo patient records except as permitted
by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 CFR § 2.12 (c)
(4) that'the restrictions on disclosure In 42 CFR § et. Seq. do not apply to communications
between the Racine Gounty Section 51.42 board and fhe Provider regarding Information needed
by the Provider to provide services to the Racine County 51.42 board,

F. Provider agrees to assist Purchaser in promplly fulfiling ary public records request, in the
manner determined by Purchaser, of a record not protécted by a law requiring confidentiality that
Provider keeps or maintains on béhalf of Purchaser.

FISCAL RESPONSIBILITIES

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

B. Charge no greater amount than defined in proposal application for profit which will be computed a3
per the Allgwable Cost Policy (prwefe for-profit.provider),

C. Provider agrees to adhere to the dguidelines of thié DHS &r DCF Allowable Cost Poficles Manual,
Office of Managemeit and Budget Cireulat A122 or A102, and the fiscal requiraments.of the
‘Coniract Administration Manual, Racine: County Human Services Department:

D. {naccordancs with 5.5.46,036 and the purchase of professional services, there is no nead for a
Faormal audit Howsver, in the event that any costs appear fo be mconsls{ent with |ndusiry normsg, the
purchaser reserves the right to request decumentation of billed expensas and conduct an Audit
Review, ’ ‘

E. Upon completion of the audil review by Purchaser, if Provider récelved funds In extcess of actual
allowable cosis or actuai unit costs; ar if Purchaser has'idenlified disaliowed-costs, Provider shall
refund excess monies to Purchaser, If Provider fails fo return funds paid in excess, Purchaser shall
recover the money from-subsequent payments made to Provider or F’urchaser can yse any other
refiedy provided by faw.

F. Subiit-a written request to Racine County to expend any reserve amounts. The reqiest must be

Submilted po later than 30 days aftér recéipt of the audit. The request for expenditure of reserve

amounts imust specify the proposed-purpose of ulilizing the reserve amount. Reserve amicunts.not
approved by HSD will Be refunded to Racine Courity.
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6. Maintain a uniform double entry accaunting system and a management information system

compatible with cost accounting and contral systems. (See DHS or DCF Allowabia Costs Policy
Manual.) )

Requests for advance payments shall be reviewed and awarded at the sole discretion of the Racine
County Director of Human Services. No advance payments above $10,000 will be approved.

Provider il be responsible for paymeént of all wages, payroll taxes, worker's. compensation, social
security, federal and state inemployment insurance and any and alt other federal and state taxes
related to the staff,

AT NDEMNITY AND INSURAMCE

A

a.
b.
c.
d.
2
2. Auto Liability insurance
a.
U
3.
b.

To the fullest extent pérmitted by Jaw, the Provider agrees to inderinify and hdld hammless the
Purchaser, and its officers and its emplayess, from and- against alf liability, claims, and
defnands, on gccount of any injury, loss, or damage (inchuding costs of: mvesuget:on and
aftarney's fees), which arise out of or are connected with the services hereunder, if such | injury,
loss, or damage, or any portion thereof, is caused by, or claimed to be causad by, the act,
ornlsslon or other fault of the Pravider or any subcohtractor of the Provider, or any officer,
employee er agent of the subcontracor of the Provider, of any other persan fof whom Provider
is responsible. The Provider shall investigate, handle, respond to, and provide defenss for and
defend against any such liability, claims, and demands, and to bear all othér cdsts and éxpensas
related therato, Including court costs and attorneys fees. The Provider's indeminification
obligation shall not be construed to eitend t6 any injury, foss, or damage that s caused by the
act, omission, or atfier fault of the Pufchaser. Provider shall immediately nolify Purchaser of any
injury or death of any persen or property damage on Purchaser’s premises or any legal action
taken egalnst Provider as a result of any said Injury or damage.

Provider shall at all imes durlng the tefms of this Contragt keep in force a liability insurance
policy lssued by a-carmpany avthorized td da business in Wiscorisin and licensed by the State of
Wisconsin Office of the Commissioner of Insurance in an amount desmed acceptable by
Purchaser, Upon the execution of this:Contract and at any other time if fequested by Purchaser,
Provider shall furnish Purchaser with written vérification of the existence of stch insurance. In
the event of any action, suit, -or proceedings against Purchaser upon any rnatter herain
indemnified against, Purchaser shall, within. five working days, cause notice in writing thereof to
be given to Providerby centified imail, addressed to ifs post office address.

The Provider shall maintain at its own expense ‘and provide Purchasel with Certificates of
Insurance that provide the following caverage:

1. Genéral Liability
$1,000,000 each cotiifrence
$1,000,000 personal and advertising injury
1,000,000 genheral aggregate
'$1,000,000 products and eompleted operai:ons
There shall be no exclusion for abuse or molestation

1, 000, 0d00-Combined Sing[e Limit
mbrella Liability Insurance ¢h a fo%lowmg Torm hasls
$4 000,000 each ocdrrance
$4,000, 000 aggregate
L ‘Any combination of underlying coverage and umbrella-equaling
$5,000,000 shall be acceptable
il There shall be no exclusion for-abuse or molestation
4. Warkers Compensation Statutory Limits plus:
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a $100,000 E.|. Each Accident
b $100,800 E.L. Disease Each Employes
e $500,000 £.L. Disease Policy Limit
5. Professional Liability
a $1,000,000 each ot¢etrence
5 $3,000,000 aggregate

Raciné County, and its officers and eniployges shall ba. named as addilicnal insureds on
Provider's general-liabllity insurance policy for actions and/or omissions performed pursuant ta
this contract. All coverage enumerated above must be placed with an insurance cartier with an
AM Best Rating of A-VIH or greater, Purchaser shall receive a 3Q-day notice of cancellation of
any policy. A copy of Certificate of Insurance and the referenced policies shall be mailed to
Purchaser within 80 days of the begirning of this contract.

Prowder fs prohibited from walving Purchaset’s fight to subrogation. ‘When obtaining required
insurarice unider this Agreement and otherwise; Provider agrees to preserve Purchaser's
subrogation rights in all such matters that may arise that are covered by Provider’s insurance,

Purchaser, acting at its sole option, may waive any and afl insurance requirements. Waiver Is
not effective unless in writing. Such waiver may Include or be limited to a reduction in the
amount of coverage required above, The exteal of walver shall be: detsrmined solely by
Purchaser's risk manager taking into zccotint the hature of the wark and bther factors relevant
to Purchaser's expostre, if any, under this agreemarit.

V.  PAYMENT FOR SERVICES 4

A

Provider shall submit all bills (reflecting net payment due) and the Contract Infarmation.for
Agencies cover sheet by the 10th day following the closs of the month. Billings received by'the
10th day shall be reirbursed within 15 busingss days.

Purchaser-shall not be hetd financially liable for any payment for service recelved fram Provider
if the biliing for such service Is fecelved 20 days or more from the date of the service provided to
the respective client. However, final expensas for 2019 must be received hy the Purchaser.en
or before January 21, 2020. Reimburserient for 2019 expeiises réceived affer January 21,
2020, will be dénied.

Inthe case of termination of contract du_r}ng the contract period, ell expenses must be submitted
to Purchaser no [ater than 20 days after the effective date of termination or January 21, 2020,

whichever cames first,
-Methad of payment shall be the fallowing: -

Relmbursement of Actual Expenses

Provider shall. bill Purctiaser monthly on the appropriaté line of the Purchaser's GContract

Information for Agencies Form (GlA). Provider shall bé relmbursed for astual program
‘expénsas reported on the GIA Form. -Provider shall maintain financial statetiients orather
‘documentation of fofal program exXpensés submitied for payment. Actual expensas cannot

exceed the total amount specified inthe contract without renegotiation.

M. NON-DISCRIMINATION

A

Buring the {erm of this-agreément, Providér agiees not to disctiminate

of1 the basls of age, race, ethnicity, religion, ¢alor, gérider, disability, mariial status, saxual

orlentation,. natlonat origin, cultural differences, ancesiry, physical appearance, arfest record or

conviction record, military parficipation or membershlp in.the national guard, state defense-force:
Gr any other reserve éomponent.of the military forces of the' United States, or political belisfs
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against any person, whether a recipient of services {actual or potential).or an employee or
applicant for employment. Suct equal appoftuhity shall include but not be limited ta the
following: employment, Upgrading, demotion, transfer, récruitment, advertising, layoff,
terminatian, training, rates of pay, and any other form of compensation or level of service(s).

Provlder agrees to post in corispicuous places, availablé to all employees, service recipients and
applicants for. employment and services, nafices selting forth the provisions of this- paragraph.
The listing of prohibited bases for dis¢rimination shall nat be construed to amend i any fashion,
state or federal law sefting forth additional bases, and exceptions shall be permiited only to the
extent allowable in state or fedaral tay,

Provider and all subcantractors agree not to-discriminate on the basis of disabliity in accordance
with the Americans With Disabilities Act (ADA) of 1980, the Wisconsin Statutes secs, 111,321
and 111.34, and the Racine Gounty Ordinances. Provider agrees to-post in- conspicuous piaces[

available to employees sefvice recipients, and applicants for employment and services, nolices
setting froth the provisidns of this paragraph.

Provider shall give priorily to those methods that dffer programs and activities to disabled
persons in the most integrated selting. Where service or pragram delivery is Housed in an
inaccessible location, and accessible zlterations are not readily achievable, Provider agrees to
offer "programmatic accessibility” to reciplents (real or potential) of sald services and programs
(e.g., change timellocation of service).

Provider agraes that it will employ staff witly special translation and sign language skilis
appropriate to the needs of the client population, or will purchase the sérvices of qualified ddult
interpreters who are available within a reasonable-time to communicate with hearing impaired
clients, Provider agrees bq train staff in human relations techniques and sensitivity. to persons
with disabilities. Provider agrees to make programs-and facilities accessible, as appropriate,
through outstations, authorized representatives, adjusted work hours, ramps; doorways,
elevators, or ground floor roomms. Provider agrees to provide, free. of charge, all docuriénts
necessary to its clients’ meaningful participation in Providers programs and services In
alternative forroats and languages appropriate to the needs of the client population, including,
but not limited to, Brallle, large print and verbally transcribed or franslated taped information.
The Provider agrees that it will tralh its staff on the cantent of these policies and will Invite its
applicants and clients’to identily themselves as persons neading addifienal assistance or

-accommadations i order to-apply for or participate in Provider's pragtams and services.

Provider agrees ta maintain comprehensive policles fo ensura compliance with Tite VI of the
Civil Rights Act of 1964, as updated fo address the needs of employees and clients with fimited
English proficiency. ‘Provider agrees that it wiil employ staff with bilingual or spedial foreign
language skills appropriate to the needs of the ¢lient population, o or will purchase the sefvices of
quialified adult inferpreters who are available within a reasonable time to comniunicate with

-gitents who have limited Engl;sh proficiency. Provider wi provide, free of: charge, alf documents

niecesdary to is clignts’ meanmgful paricipdtion in Provider's programs-and seovices in

alterndtive fanguages appfopriate to the needs of the ¢lient population. Provider agrees that it
‘will train its staff ont the content of these péliciés and will invite its applicants and clients to

identify themselves as persons needing additional asststance or aceommoadations in order to
apply or participafe in Provider's programs and services,

,Provrdersha[f comply with'the requifeinetits of the curerit Civil Rights Gomipliance (CRC) Plan,
which Is available at hitos:Avww.dhs. wiscopsin. gouleivil-rightsfindéeg htii. :Providers that have
rmore than fifty (60} employees and recéive more than fifty théusand dollars ($50, 000} raust

develop and attach a Civil Rights Cernpliance Plan to this. Agreement. Provider agreesto

develop and attach to this Agreementa Civil Rights Compllance Letiér of Assurance regardless
af the number of employees and the amount of funding received.




#19-41 Professional Services Group, Inc Page 8

H.

Provider agrees to-comply with the Purchaser's civil rights complianieg poficies and procedures.
Provider agrees to comply with ¢ivil rights manitoring reviews performed by the Purchaser,
including the-examination of records and relavant files maintained by the Provider. Prowder
agrees to furnish all information and reports-required by the Purchaser as they relate'to
affirmative act:on and non-discrimination. The Provider further agrees to cdoperate with the
Purchaser in developing, implementing, and monitonng carrective action plans that result from
any reviews.

Provider shall post the Equal Opportunity Poliey; the name of the Provider's desugnated Equal
Opportunity Gaordinator and the discrimination compliant process In conspleuous places
availahle to applicants and clients of services, and applicants for employment and employees,
The complaint process will be consistent with Purchaser’s policies and precedures and made
available in languages and formats understandable to applicants, elients and employess.
Provider shall supply fo the-Purchaser's contract administrator upen request A summary
document of all client complaints related to percaived disciimination in sefvice delivery. These
documents shail include names of the lhvolved persons, nature of the complaints, and a
description of any attempts made to achievé cdmplaint resolution.

In all solicitations for employment placed on Provider's behalf during the term of this Agreement
Provider shall include 2 statement to the effect that Provider is-an "Equal Opportunity Ermployer.”

No mdw[dual in the United States rhay, on the.grounds of race, color, religion, sex, national
origin, age, disability, political affifiation or belief, and for baneficiaries only, citizenship or
paricipation I any state or federally funded program to include WIOA Title 1-financially assisted.
pregram or activity; be excluded from participation in, denied the bensfits of, subjected to
discrimination under, or dénied employmentinthe administration of of in connection with any
state or federally funided program to include WIOA Title 1-funded program or activity. Fora
WIOA funded program, Provider agrees to comply with the Section 188 of WIOA 2014 and
impiementing regulations at 28 CFR Part 38.

VI,  GENERAL CONDITIONS

A

Provider shall neither assign nortransfer aniy fiterest or obligation I this

Agreernént withaut the prior written consent of Puichaser, unless otherwise provided hHeréin.
Glaims for monéy due fo Provider from Puichaser under this Agreement may be assigned fo a
bank, trust ccmpany or other fihanclal institution without County consent if and only if the
instrument of assignmeént providés that the hghi of the assignes in and to any amounts due orto
become dus to Provider shall be subject to prior claims of all persons, firms and corporations for
services rendered or materials supplied for the performance of the work calfed for in-this.
Agreement. Provider shall furnish Purchaser with notice of any assignment or transfer,

CONFIDENTIALITY.

1. Pravider-agrees to comply with all pertinent federal and state stalutes, rules, regulations
and county ordinandes related to confidentiality. Further, the parties agree that:

a, Gllent specific Information, lnciudmg, but et fimited to, information which would
identify any of the indwiduals recelving services under this Agreeinent, shall at
all times.reimain confidential and shall not be.disclosed to any unauthorized
persan, forum, or agéncy éxcapt as permitied or réquired by law,

[s3 Provider knows and understands jt is hot entitled o any client specific:
information unless it is released to persons who have a specific need far the
information which is directly connected {o the delivery of services to the client
under the terms of this Agreement and only where such persons require the
requested information to cary out official functions-and responsibilifies,
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c Upon request from Purchaser, client specific information, including, but net
limited to, treaiment information, shall be exchanged betwean the pariies
consistent with applicable federal and state statutes, forthe folfowing purposes:

L Research (names and: spadific identifying information net fo be

disclosed);
fi. Fiscal and clinical audits and evaluations;
fii. Coordination of treatment or services; and
iv. Determination of conformance with.court-ordered service plaiis,
2. Health Insurance Portability and Accguntability Act of 1996 (HIPAA) Applicability.
a. The Pravider agrees tq comiply with the federal regulations implementing the

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

b. n addition, ¢eriain functmns included in this Agregment may be coavered withih
HIPAA rules. As such, the Purchdser rust cormply with all provisions of the law,
If Purchaser has determmed that Provideris = "Businass Assogiate” within the
context.of the faw, Provider will sign and return an approved Business Associate
Adreement, which wilt be included and rnade part of this Agreement.

C. Provider agrees fo cooperate with departments, agencies, employees, and officers of Purchaser
in providing the services described herein. Where Pravider furnishes counseling, care, case
management, service ceordinalion or other client services and Purchaser requests Prowder ar
any of Provider's employees 1o provide evidence in a court or other ewdentiar\; proceedmg
regardmg the services prowded to any named client or fegarding {he client's progress given
setvices pravided, services purchased under this agreement include Provider making itself or its
employeés avatlable to provide such avidence requested by Purchaser as authorized by law.

D. Notices, bills, -ihvoicés and feports required by this Agreement shall be déemed delivered as of
the date of posfmark If depasifed in a United States mailbox, first class postage aitached,
addressed to & party's address as setforth int this agreement. Ary parly changing its address
shall notify the other party in writing within five (5} business days.

E. In order for Provider and the people Provider serves to be prepared for @n emergendy such as.
tornado, flood, hlizzard, electrical blackout, pandem(c andfar other natural or man-made
disaster, Provider shaill develop & written plan that at a minimuti addressas: (1) the steps
Provider has taken or will be taking td prépara for an ermergéndy; (2) which of Providers
sejvices will remain operational during-an efnergency; (3) the role of staff mermbers during an
smergency; {4) Provider's. order of successlon, evacuation and emergency communicalions.
planis, including whao will have authority fo execute the plans-andfor to evacuate the fac:lliy, {5)
evacuation routs, means of t transpottalion and use of alternate care facilities and service
providers (stch as pharmacies) with which Provider has emergency care agresments in place;
{6) how Prowder will assist clientsfcansumers to fndiwdualiy prepare Tor an eriergency; and (7)
how essential care records will be protected friaintained and accessible during ah emergensy.
A copy of the written plan. should be kept at each of Provider's office(s). Providerswho affer
¢ase management or resideritial care for individuals with substantial cognitive, medical; or
physteal needs shall.assure at-tisk clients/carisumers are provided for during an emergency.

F. ‘During the term of this Agreement, Provider shall report to the Purchaser's contract
-administrator, within ten {18) days, any allegations to, or findings by the National Labor Relations
Baard (NLRB} or Wisconsin Employment Relations Commission (WERC) that Provider has
Zolated a statute or regulalion regarding labor standards or refations. I an investigation by ttie
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Purchaser results in a final determination that the matter adversely affects Provider's
responsivilities under ihis Agréement, and which recommends terminiation, suspension or
cancellaticn of this Agreemnent, Pufchaser may take such action. Provider may appeal any
adverse finding as sét foith at Article X.

G. This Contract is contingent uporn authorization of Wiscansin and United States Law and any
material amendment or repeal of the same affesting rélevant funding or authorty of the
Depariment shall serve ta terminate this Agreement, except ds further agreed to by the pariies
hersfo.

H. Purchaser may investigate any complaint recéived cancerning the operation and services

purchased incluting review of clinical service.records and-administrative records subject to
restricions by faw. This may include contacting clients both past and curient as requirad.

L Purchaser shall be nofified In writinig of all complaints filed in viriting against the Provider.
Purchaser shall Inform the Provider In writing with the understanding of the resolution of the
compldint. :

J. Néthiﬁg comtained in this Agreement shall bie construed to superseda the jaswiul pawer of duties
of either parly.

K. Alf ¢apital equipment purchased with funds from this confract may at the discration 6f Racine

Counly revert fo Racine County al the termination of this contract perjod or subséquént santract
pericds. Computer equipment autharized within this coptract budget will require Piirchaser's
approval prier to purchase and authorized paymenpt.

L All employees working within the confract aré requiired to have a Caregiver Background chetk
and driver's record check prior to hire and annually thereafier. Reporfs must be kept on file
withire Provider’s personnel files and made available to Purchaser upon request.

M. Provider will post job vacancies contained in this contract within & days of being hotified the
person is vacating the position and stay posted for a minimuim of two weeks on
‘www fobcenterofwisconsin,com and www.Indeed.com as well as submitted to
‘business.solutions@RacineCounty.com for advertising. Additional recruitierit sitesftoals may be
used at the Provider's discretion. Providerwill pre-screen all applicants and refer qualified
applicants to HSD within 3 business days:of receipt of application.

M, fn no event shall the making of any payment or acceptance of any service or product required by
this Agresment eonstitute or beconstrued as a waiver by Purchaser of any bieach of the
covenants of this Agreement or a waiver of any default of Provider The making of any such
payment or acceptancs of any such service ar praduct by Purchaser while any such default or
breach shall exist shall In no'way impait o prejudice the right of Purchiser with respect to
recavery of damages or other remedy s dresult of such breach or dgfault,

Q. Provider may élsct ta fetain the entire tight, title and interést to any Invention conceived or first
actually rediiced to practice in the performance of this Agreement as.provided by 37 CFR 401
in the event.any invention-resuits. from work performed Jointly by the parties, the-Invention(s)
shall be jointly owned.

P PENALTIES.

1. Provider shall provide immediats notice in the event it will bé unable to.meet any
deadiing, Including deadiines for filing repoits, set by Purchaser. Concurrent with
notification, Provider shail submit either a request for an-dlternative deadline or other
caurse of actioh or both. Purchaser may grant or deny the request. Purchaser. has the
prerogative to-withhold payment to Provider upon deniaf.of request or until any condition
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set by Purchaser is mel. In the case of contracts that have been renewed ot continued
-from a previous coritractual perigd, Purchaser may withhold paymeént in the current
period for failures that secuirred in a previous period:

2. If Purchaser is.fiable for damages sustained as a result of breach of this Agreement by
Pravider, Purchaser may withhald payments to Provider as set off agalnst said
damages.

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

money to & funding source or granting agency, Provider shall pay: fo Purchaser within
ten (10) working days, any such ameunt along with any Interest and penalties.

This Agreement or-any part thereof, may be renegohated al the optlon of Purchaser in the case
of: (1) increased or decreased valume of sarvices; (2) changes required by Federal of State law
or reguralions or court action; (3) cancelation, increase dr dacreass in fundmg. {4} changes in
service needs identified by Purchaser (6} Provider’s failure to provide services purchased; or (8)
dpon-any mutual agréément. Provider agrees to renegetiate in-geod faith if Purchaser exercises
this option. Any agresment reached pursuant to renegotiation shall be acknowledged through a
written Agreement addendum sighed by both paries. if Provider refuses to renegotiate in good
faith as required by this section, Purchaser may either terminate the Agreement or unilaterally
adjust payments downward to reflect Purchaser’s best estimate of the volume of services
actually delivered by Provider under this Agreement,

VHi. RESOLUTION OF DISPUTES: ‘The Provider riay appeal declsiciis of the Purchaser in accordancewith

the terms and conditiohs of this Agresment and Chagter 68, Wis. Stats.

A

Good Faith Eﬁor‘ts‘ In the. event of a dis’puie bé‘tw‘een the pames':nvot‘wng the m'terpretatron or

resolve gnevances |nformally

Formal Procedure. in the event informal resclution Is rot achieved, the pdrties sfiall foliow the
following procedure to resalve ait disputes:

Step 1: Provider shaill present a description of the dispute and Provider's position, in writing, to
Purchaser’s Division Manager within fifteen {16) working days of gaining knowiedge of the issue.
The description shall cite the pravision of provisions of this Agreement that are in dispule and
shall present all avaitable factual information supperting Provider’s position. Fallureto fimely
provide sald doetment eonstitutes a walver of Provider's right to dispute the item.

Step 2: Both parlies shall designate representatives, wha shall attempt to feach.a mutually

satisfactory resolition within the fittean (15) working days aftérmailing of the written holice.

Step 3 if resolulion s not reached fh Step 2, Purchaser's Division Manager shall provide in
writing by mail, an initial declsion. Sald declsion shall be binding yntil and unless a different
declsion Is reached as outiinéd below.

Step 4:.Provider's Chief Executive Ofificer or deslgnsa may request a review of the initial
decision by mailing & written request to Purchaser's Human Sérvices Director within fiftéen {15}
working days of the receipt of the initial decislon. Failtire to timely provide said réquest
constitufes a walver of Provider's right to dispute the item.

Step & Purchaser's Human Seivices Director shall respond to the request for review by malling
a final written .decision ta Provider within fifteen (15} working days of recelpt of the request,

Step 6: Provider's Chief Executive Officer-or designee rnay request g review by the. County
Executive of the final detision by mailing said request within fifteen (15) work:ng days-ofthe
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IX.

postmarked dale of the final decision. Failure to timely provide said request constitutes a waiver
of Provider's tight to dispute the-item.

Step 7. The County Executive shall provide a final decision by mailing it to-Provider within
fifteen (16) working days following the postrnarked date of the request for a raview. The
decision of the County Execulive fs final and binding on the parties,

Clisnt Grievance Procedure,

1. Provider shall have a written client grievance procedure approved by Purchaser, posted
In iis sarvice area, at all fimes during the tefm of this Agresment. ‘

2. Where c‘.lients may he entlﬂed foan admlnlstrahve hear%ng concemmg ehgibtilty,

TERMINATION. SUSPENSION AND/OR MOD{FiCAnoN

This Agreement may bs terminated andfer its terms may be modified or altered as follows:

A

Either party may tarminate the Agreement, for any reason, at any time upan sixty (60) days
written natice,

Failure of Provider ta fill any of its obligations under the Agreement in & timely manneror
viclation by Provider of any covenatils or stipulaticns containgd in this Agreément shall
constitute grounids for Purchaser to tefminate this Agreément apon ten (10) days written hctice
of the effectivé date of termination.

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

with any applicable state and federal service standards, as expressed by applicable
statutes, rules and regulai[ons

2. Failure by Provider to carfy applicable ficenses or cerlifications as required by law.
3, Failure of Pravider to coinply with regorling requirements contained herein,

4. inability of Providerto parform the work provided for herein.

5. Exposurs of a client to immediate danger when Interacting with Provider.

in the avent of cancallation or reducticn of state, fedéral or gounty funding upon which
‘Purchaser refles to fulfiil its obligations under this Agresmeént, Provider- agrees and understands
that Purchaser may take any-of the fallowing actions:

1. Purchaser may terminate this Agreement, upon thirly (30) days written notice.

2 Purchaser may suspend this Agreement without notice for purpeses of evaluating the

impact of changed funding.

3. Prchaser may reduce funding to Provider upan thiity (30} days written notice.. If
Puichaser opts te reduce funding under this peovision, Purchaser miay, after
canisultation between Provider and Putchaser's contract manager or designee, specify
the manner fin which Provider accomplishés said reduction, incliding, but nof fimited to,
directing Provider fo reduce expenditures on designated goods, services andlor costs.
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E.

Failure of Racine County or the State or Federal gavernments to appropriate sufficient finds o
carry out Purchaser’s obligations hereunder or fallure of Provider o timely commence the
contracted for services, shall result in automatic termination of this Agreement as of the date
funds are ne longér available, without natice,

Terminaticn-or reduction actions taken by Purchaser under this Agreement are riot subject to the

review process set forth In Ariicle X of this document.

X ‘CONTRACT CONSTRUCTION AND LEGAL PROCESS

A,

Choice of Law. Itis ekpressly unidérstood and agreed to by the parties hereto that in the event:

of any. disagreement or contreversy between the parties, Wisconsin faw shall be contralling.

Gonstruction. This Agreement shall not be construed against the drafier.

Countetparts. The parties may svidence their agreement fo the foregoing upon one or several
cauriterparis of this instrumeit, which together shall constitute a single instrument.

Entire Agreement. The entire agreement of the parties Is cantained herein and this Agreemerit

supersedes any and all oral agieements and negotiations between the parties relating to the

subject matter hereof, The pariies expressly agree that this Agreement shall not be amended in
any Tashion except In writing, executed by both parties.

Execution, This Agreement hds no effect unlil Signed by both parties. The submission of this
Agreement ta Provider for exaiimation does not constitute an offer. Provider watrants that the
persons exasuting this Agreement on its behalf are authorized o do so.

Limitation of Agreement. This Agreement is intended to be an agreement solely behveen the
parties hereto and for their bensilt enly. No part of this Agreament shall be construed to add 1o,
supplement, amend, abridge or repeal existing duties, rights, benelits or piiviledes of-arly third
party-or parties, including but not izmlted ta emplayees or subcontractors of either of the parties.
Except, where Provider iritends to meet jts obligations urider this or ary part of this Agresiment
throygh a sybcontract with. another-entity, Provider shall first obtain the viritten pefmission of
Purchager; and furthér, Provider shall ensure that it requiras of its subcontractor thé safme
obligations incUrred by Provider under this Agreement.

Severability. The invalidity or un-ehforceability of any particular provision of this Agreament
shall not zffect the other provisions herein, and this Agreement shall be construed, in all
respests, as.though all-sueh invalld or unenforceable provisions were ormitted,

‘Venue. Venua for anylegal proceedings shall be in the Racine County Circiit Court.
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BUSINESS AS_SOC!ATE AGREEMENT
With Contract

This Business Associate Agreement Is ingorporated into the Underlying Conlract and is made between the
Behavioral Health Services of Racine. County, {*Caovered Entily"} and:Professional Services Group, Inc.
{"Business Associate”), eollestively the "Parties.”

This Agreement is specific to those services, activities, or functions performed by the Business Assodciate on
behalf of the Covered Entity when such sewices activities, or functions are covered by the Health Insurance
Portabillity and Accountabllity Act of 1896 (HIPAA), Includmg all pertinent regulations (45 GFR Parts 160 and 164):
fsstied by the U, S, Depariment of Health arid Hurnan Services. Services, activities, ar fungtions covered by this .
Agreement include, but are hot fimited to:

Services contained within atlached agreement, Including exhibits.

The Govered Entity and:Busingss Assoclate agree to rmodify the Coniract to Incorporate the terms of this
Agreerment ard fo comnply with the requiremenis of HIPAA addressing confidentiality, security, and the
transmlssion of individually identifiable health information created, used, or maintained by the Business
Associate during the performance of the Contract and after Contract ‘termination. The parties agrée that any
confilct between provisions of the Contract and the Agreement will be governed hy the terins of the Agreémertt,

1, DEFINITIONS

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

Specific Definitions;

a. Business Assocsate “Busmess Assaciate® shall genetally have the same meaning as the term “business
associate” at 45 CFR 160.103 and, in reference to the party to this Agreernent, shall mean Professiorial
Services Group,. Inc..

b, Covered Entity: "Covered Entity” shall generally have the same meaning as the term "covered entity” at
45 GFR 160,103 and, in reference fo the party in this Agreément, shall mean the Wisconsin Department
of Health Services.

c. HIPAA Rules: "HIPAA Rules* shall mean fhe Privaay, Secuiily, Breach Notification, and-Enforcement
Rules at 45 CFR Part 160 and Part 164.

2 RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Associate $hall not use or disclose any Protected Health.information except as permltted
-or required by the Agreerment, as permilted or required by law, or as otherwise authotized in writing
by the Covered Entity, if done by the Covared Entity. Unless othermse {imited herein, Business
Associate may use or disclose Protected Health [nformatlen for Business Associale's praper
managetnent and administrative services; to carry out legal résponsiilities of Buslness Assosiate,
and to provide data aggregation services refating to health cars operatidns of the. Coveréd Enfity If
‘réquired under the Adreement,

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

¢. Business Associate shall inform the Covered Entity if it or ts subcontractors will perform any work
outside fhe U.S. that involves access 1o, or the disclosure of, Protected Health nformation.
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SAFEGUARDING AND SEGURITY OF PROTECTED HEALTH INFORMATION

a. Busiriess Assoclate shall use appropriate safeguards, including complying with Subpart G of 45 GFR
Part 164 with- respect {o electronic Protected Health Informatien, to prevent use or disclosure of
Protected Health Informatian other than as provided for by the Agreement.

b. Business Associate shall cooperate in good faith in response to any réasonable requests from the
Covered Entity to discuss, review, inspect, and/or audit Business Associate’s safeguards.

REPORTING OF A VIQLATION TO COVERED ENTITY BY BUSENESS ASSOCIATE

The Business Associate shall report to Covered Entity any use or disclosure of Protected Health Information
not provided for by the Agreement of which it Becomes aware, includifig bigaches of tinsecired Protectsd
Health Information as required at 45 GFR 164,410 and any security incident.

a Discovery of a Violation. The Business Associate must inform the Govered Entity by telephone
call, plus émail or fax, within five busiiiess days following the discovery of any violation.

1. The Violation shall be treated as *discovered” as of the first day on which the Violation is known
to the Business Associate or, by exercising reasonsble diligence would have been known to the
Business Associate. _

fi. Notification shall be provided to oné of thig contact perions as listed in section 4.4

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

b, Mitigation. The Business Assotiate shall take immediate steps to mitigate any harmful éffecis of
the unauthorized use, disclosure, or loss, The Business Assoclate shall reasonably cooperate with
the-Covered Entity's efforts to seek appropnate injunctive relief or otherwise prevent or curtail such
threatened or actual breach; or to recover its Protected Health Information, including complying with
a reasonable Corrective Action Plan,

c. Investigation of Breach, The Business Assaciate shall immediately fnvestigate the Violation anid
repart in writing within ten days to a contact listed in section.4.d. with the follor wing information:.

i. Each Individual whose Protected Héalth Information has beeri or is reasonably to have been
accessed, acquired, or disclosed during the Incident; '

1. Adescription of the types of Protected Healfh Information that were involved In the Violation
{such as full name, seelal security number, date of birth, home address, agcount number)

fil. A description of unauthorized persons known or reasonably believed to have iniprope rly used ar
disclosed Profected Health Information or confidential data;

iv. A description of where the Protected Heaith Information or confidential datd Is believed-to have
beer-improperly transmitted, sent, or utilized;

v. A description-of probable causes ¢f the improper use or disclosure!

vi, A brief descriplion of what the Business Assaciate is doing to investigate the Incident, to mifigate
losses,.and to protect egainst furtier Violations; N _

vii. The aclions the Business Assodciate has undertaken or will undertake to'mitigate any harmful
effect of the occurrence; and:

viii, A Corrective Action Plan that includes the steps the Business Associate has takeri or shall take.
to' prevent future similar Violations,

d. Govered Entity Contact Mformation. To direct comimtinications:ta above-teferenced Cavered
Entity's staff, the Business Associate shall Initiate contact as indicated herein. The Covered Entity
reserves the right ka make changes to the contact Information by giving written notice te the
Business Associate.
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Padge dii
HSD Director HSD Contract Administration Corpdration Counsel
Hope Otto Krista Kennedy Racine County
1717 Taylor Ave_nue 1717 Taylor Avenue 730 Wisconsin Ave., 1 " Flaor
Racine, Wi 53403 Racine, Wi 53403 Racing, Wi 53403
(262) 638-6646 (262} 838-6671 {262) 636-3874

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

In aecordance with 46 CFR 164, 502(3)(1) and 164.308(b), if applicable, the Business Assoclte shall ensure
that any subcontractors that create, receive, maintain, or lransmit Protected Health Information on behialf of
the Business Assoglate agree lo the same restriclions, conditions, and requirements that apply to the
Business Assaciate with respect ta such informatior.

COMPLIANCE WITH ELECTRONIC TRANSACTIONS AND CODE SET STANDARDS

If the Business Associate conducts any Standard Transaction for, or on beha%f of, a Coverad Entity, the

Business Asscciate shalt comply, and shall require any subeontractor or agent coiducting such Stapdard
Transaction to cornply, with each applicable requirement of Title 45, Part 162, of the Code of Federal
Regulation. The Business Associate shall not enter into, or permit its subcontractors or agents to enter into,
any Agreement in coansction with the conduct of Stahdard Transactions for, of on behalf of, Cavered Entity
thak

a. Chandes the definition, Heaith Information condition, or use of a Health Information alement or segrirent
in a Standard,

b. Adds any Health information elements or segments to the maximum defined Health information Set;

c. Usesany code or Health Information elements that are either marked "not used® In the Standard's
Implementation SPEleiCGfion(S) or are not in.the Standard's lmplementatton Spécifications(s); of

d. Ghanges the meaning o intent of the Standard's lmpiementat:ons Speuification(s).

ACCESS TO PROTEGTED HEALTH INFORMATION

At thé dirégtion of the Coveréd Entity, the Business Assaociata agrees to provide access, in accordance with
45 GFR 164.524, to any Protected Health Information held by the Business Assoclate, which Covered Entity
has detenmined tcr be part of Covered Entity's Designated Record Set, in the timg and manner designated by
the Covered Enlity. This access wilf be provided to-Covered Enfily, or (as divected hy Govered Entity) to an
Indlvidual, i order to meet requirements under the Privacy Rule.

AMENDIMENT OR CORREGTION TO PROTECTED HEALTH INFORMATION -

At the direction of the Covered Erility, the Business Associate agrees to amend ar correct Protected Health
Information-held by the Business Associate, which the Covered Entity has determined is part of the Covered
Entity’s Designated Record Set, in the time and manner designated by the Covered Entify In accardance with
45 CFR 184.526:

 DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Business Assaciate agrees fo.document.and make available to the Covered Entily, or (at the direction of
the Covered Entity) 16 an Individual, such disclosures of Protected Health Infarmation to respond to a proger
request by the Individual for an accounting of disclosures of Profected Health Information in accordanee with

-45 CFR 164,528,
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INTERMAL PRAGTICES

The Business Associate agrees to make its internal praclices, books, and records relating to the use and
disclosure of Protected Health Information available to the federal Secretary of Health and Human Services
(HHS) in 2 time and manner determined by the HHS Secretary, or designee, far purposes of determining
compliance with the requirements.of HIPAA,

TERWM AND TERMINATION OF AGREEMENT

The Business Assagiate agrees that if in good faith the Covered Entity determines that the Business
Asscclale has malérially bfeachéd any-of its cib]igaﬁons under this Agreement, the Covered Entily may:

I Exerclse any of its rights to reports, access, and inspaction under this Agreement;

i Require the Busmess Associate within g 30- day period to cure the braach or end the viclation;

3 Termmate this Agreement if the Business Assaciate does not cure the breach or end the violation
within the time specified by the Caverad Entity;

v, Immédiately terminate this Agreethent if tha Business Associate has-breached a material tarm of
this Agresmént and cure is not possible.
Before exerc;smg elther 11.a.ii. or 11.a.ii, the Covered E‘nhty will provide writlen natice of prefimingry

determination to the Business Associate describing the violation and the action the Covered Entity

intends 1o take.

RETURN OR DESTRUGTION OF PROTECTED HEALTH INFORMATION

Upoen fermiination, cancellation, expiration, or other ¢onclusion of this Agreement, the Business Associate

will:

a..

Return to the Coveraed Entity or, if return s not feasible, destroy all Pratected Health Information and any
compilation of Protected Health lmormailon in any media of form. The Busingss Assoclate agrees to
ensure that this prowsion also applies to Protected Health [nformation of the Covered Entity In
possession of subgontractors and agents of the Busingss Associate The Business Associate agrees
that-any criginal record or copy of Protected Health Information in any media is included In and covered
by this provision, a5 well as all originals of coples of Protected Healih Information provided to
subcontractors or agents of the Business Associate. Theé Business Associale agrees to-complete the
return or destriction as promplly as possitile, but not more than 30.business days after the conclusion of
this-Agreement. The Business Associate-will provide written documentation evidencing that return or
destruction of afl Protected Health Information has been completed.

If the Business Associate destroys Protected Hedlth Information, it shall badone with the Use of
technology or methadology that renders the Protected Health Information unusable, unreadable, ar
unde;ciprferable to unatthorized individuals as specified by HHS in HHS guidance. Acceptable methads
for destraying Protected Health Information include:.

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

il. Forelecironic media: clearing, purgifg, or destroying cansistent with the standards of the Natidrial
institute of Standards and Technolegy (NIST).

Redaction is specifically &xcluded as a methdd of destrudtion of Pratected Health Information unless the
information is properly redacted so as to be fully de-identified.

1f the Business-Associate believes that the returm or destruction of Frotected Health Infarmation is not

feasible, the Business Associate shall provide written notification of the eonditians that make returm or

destruction not feasible. If the Business Associate determines that refurn or desiruction of Protected

Health-Information fs not feasible, the Business Associate shall extend the protections of this Agreement
fo Protected Health Information and prohibit. further usss or disclosures of the Protected Health
Information of the Covered Entity withcut the express written authorlzation of the Govered Entity.
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Subsequent use or disclosure of any Protected Health Information subject to this provision will be limited
to the use or disclosure that makes return or destruction not feasible.

13. COMPLIANCE WITH STATE LAW

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

14. MISCELLANEOUS PROVISIONS

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

b. Automatic Amendment. This Agresment shall automatically incorporate.any change or modification of
applicable state or federat law as of the effective date of the change or modification. The Business
Assoclate agrees to maintain compliance with all changes or modifications to applicable state or federal
law.

¢. Interpretation of Terms or Conditions of Agreement. Any ambiguity in this Agreement shall be
construed and resolved in favor of a meaning that permits the Covered Entity and Business Asscciate to
comply with applicable state and federal law,

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

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

COVERED ENTITY BUSINESS ASSOCV\TE

Print Name: e e /_{/‘}‘f"‘f‘g,, L A / Print Name: >0’ nIE L. 0— s ,B;QQ A
SIGNATURE; : SIGNATURE: Qm_,ﬂl ﬂfﬁ*__,
Title: | Trﬂe [‘{Lc-»nf,m yE %U)

Date: Date: oL—![ f &-7/ { Cf

COVERED E_NTFTY

PrintName; o renin Xy B A e

SIGNATURE: V&a% / ﬂW
Title: % % ;&M pﬁw
Date: AL / = / g
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.O.) 12549 "Debarment” requires that all contractors receiving Individual awards,
using Federal funds, and all subrecipients certify that the organizalion and its princlpals are not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by an Federal department or
agency from doing business with the Federal Goverment. By signing this document, you certify that your

- organization and its principals are not debarred. Failure to comply or attempts to edit this language may

disqualify your bid. Information on debarment is avallable at the following websates www.sam.gov and
httos:/facquisition.govifarfindex. him| (see section 52.209-6).

Your signature certifies that neither you nor your principal is presently debarred suspended, proposed for
debarment, declared ineligible, or voluntarlly excluded from parlicipation In ‘the transaction by any Federal
department or agancy.

SIGNATURE - Official Authorized to Sign Application Date Signed

Do) o 2[5/

Printed Name Title

Duret Cf . PRaraz | Rewsinsq B7D

For (Name of Vandor) DUNS Number (Dun’& Bradslreet, if applicabie)

P?Q,rgc-k;{:ﬂ'—r/() gulaa éc"’—vtp ; TE;]C;_/

INTERNAL USE ONLY

Contract # ! m\f} X t

Contract Description:

The Diviston of Racine County Human Servicas has searched the above named Vendor against the System for
Award Management system (SAM) and has confirmed as of ./ /=3 /17 the Vendor is not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal depariment or
ageney from doing business with the Federal Gevernment,

SIGNATURE - Contract Administrator Date Signed

k [ Y P Y
FATTEV P J;U G s
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CERTIFICATION REGARDING LOBBYING

Cerlification for Contracts, Grants. Loans, and Cogperative Agréements

The undersigned cettifies, fo the best of his ar her knowledge and helief, that;

{1} No Federal appropriated funds have been pald or will be paid, by or on behalf of the undersigned, to any
person for influencing or aftempting to infiuence an ofiicer or emplayee of any agency, a Member of Congrass,
an officer or employes of Gongress, oran ermnployee of & Member of Congress in conriection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering Into of any
cooperative agreement, and the extension, continuation, renewa! amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement.

{2) If any funds other than Federal appropiiated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employes of any agency, a Member of Congress, an officer or
emplayes of Congress, or an employee of a Member of Congress in connection with this Federal éontract, grant,
wan, or cogperative agreament the undersigned shall complete and submit Standard Form-LLL, "Disclosure
Form to Repert Lebbying,” in accordance with its instructions.

(3) The undersigried shall require that the language of this certification be included in the award documents for
all subawards at all tiers {including subcontracts, subgrants, and contracts under grants, luans and cooperative
agraements) and that all- subrecipients shall certify and disclose accardingly.

This certification js a matefial representalion of fact upon which reliance was placed when this transaction was
made or entered Inta. Submisslion of this certification Is a prerequisite for making or entering Into this transaction
imposed by Section 13562, title 31, U.8. Code. Any person who falls to file the required ceitification shall be
subject to a-civil penalty of not less than $10,000 and rof mare than $100,000 for each siuch failure.

Signature Date
Agency Ehrector’s Name or Deslgnes
(I designes, attach Designee Autharization)

Daviet T Bansw
Narje printed
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EXHIBIT G
Page-viii

BISCLOSURE OF LOBBYING ACTIVITIES FORM

{Required for 2" W-2 ageney that has lobbying activities)

Approved by OMB
‘ 0348-0048
Reproduced by DWD/DWS/BDS

Complete this form fo disclose lobbying activities pursuant to 31 U.S.C. 1352

{Sce reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal Aétion: 3, RepoﬂT_yia'e:
Ca. [a. bidrofterapplication O
contract [b. initial award Cb.
b, [e. post award ‘ B
grant For Maferial Change Oniy:
[[lc.cooperative agreement
Cls.  fean Year quatter
e. 1
¥ loan'insurance Date of fast report
4. Name and Addréss of Reparting Entity: 5. If Reportirig Entity in No. 4 Is Subawardee,
' B ‘ Enter Name and Address of Prime?
ClPrime [J Subawardse
Tier _ If knowa,
Co'n'_gressionél District, if khown: Congressional District, if known:
{ 6. Federal Department/Agency: 7. Federal Prograin Name/Description:
~ CFDA Number, if applicable:
8. Federal Action Numhber, if known;: 9, Award Amount, if known:
10. a. Name and Address'bprbbyfngEniity | 40. b, Individuals  Performing Services |
{if individual, last-name, first name, MI): {including address if different from No. 10a) |
(last name, first name, MI): :
11, Amount of Payment (c¢heck all that apply): 43. Type of Payment {chack all that apply):
$ [aetual  [Jplanned O & retainer
[ b. onelime fee
[ & commisgsion
[] d. contingent fee
[} e deferred
[]f other; specify:
42, Form of Payment (check all that apply):
[l a. cash
[ b, in-kind; specify: nature _
value
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14, Brief Description of Servic}_e_s Performed or to be Performed arid __D,a’ce{s}-Of ‘Service, Including officer(s),
employee(s), of Membetr(s) contacted, for Payment indicated in ltam 74;
15. Continuation Sheet(s) SF-LLL-A attached: [ Yes Y
16. Information requested through this form is authorized by

title 31 U.8.C. section 1352. This disclosure of lobbying
activities is a material representation of fact upon which
reliance was placed by the tier above when this transacfion
was made or entered into. This disclosure is requared
pursuant fo 31 U.8.C. 1352 This mformahon will be
reported fo the Congréss semi—annually and will be

available for public inspection, Any persof who fails to file. g
the required disclosute shall be subject to a civil penalty of |

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

!Mfip

P -
: ?quméf_ T Baesd)

Titler— D
{]Mg‘w\fﬂ Bflb

Name;

fgfsfex 94 y

Tefe No.: 3“/*/}/”4

Date:
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Page
DISCLOSURE OF LOBBYING ACTE\IT[]ES 0348-004¢
CONTINUATION SHEET (cont.
Reporting Entify: Page of _




#19-41 Professional Services Group, Inc. EXHIBIT C

Page xi

[NSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTWITIES

This dnsciosure form shall be completed by the repomng entity, whether subawardee ar pnme Federal reﬂlpsnn%

31 1J.8.C. section 1352, The filing of a form Is reqwred for each payment or agreament to make payment to any
lobbying entity for influencing or attempting to nflusnce an officer or employee of any dgendy, a Member of
Congress, an officer or employee of Congress, or an employes of a Member of Congress In connection with a
covered Federal aclion, Use the SF-LLL-A Gontinuation Sheet for additional information if the space on the form
Is. inadequate. -Complete all items that apply for both. the Initial filing and material changé repart. Refer to the
implementing guidance published by the Office of Management and Budget for additional information.

1.

10

11,

1,23

Identify the type of covered Federal action for which lobbying =ac,ti\.rity is and/or has been secured to
influence the cutcome of a covered Federal action,

Identify the status of the c¢overed Federal action.

Identify the. appropriate classification of this report, If this is a follow- -up report caused by a material
change to the Information previcusly reported, enter the year and qguarter in which the change cgcurred.
Enter the date of the last previously submitted report by this reporting entily for this covered Federai action,

Enter the full name, address, city, state and zip code.of the reporting enfity. Inclide Congressional District,
if known. Gheatk the appropnate ¢lassification of the raporting entity that designates if it Is, or éxpects fo
be a pnme or subaward recipient. Iderilify the tier of the subawardes, e.g., the first subawardee of the
pritme Is thé st tier, Subawards include but are hot Jimit to subcontracts, subgrants ad contract awards
Linder grants,

|f the organization filing the report-in item 4 checks (Subawardee), then enter the full name, address, city,
stafe and 2ip code of the prime Federal recipient. Include Congressional District, if knawn.

Enter the name of the Federal agency making the award or loan commitment, [nclude at least one
organizational level befow agency name, if known. For ‘exaniple, Departineht of Tratsporiation, United
States Coast Guard,

Enter the Federal program name of description for the covered Federal éctioh {item 1}. If Known, enter the
fiill Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, foans,
and loan commitments,

Enter the rost appropriate Federal Idenifying number available for the Federal action identified In ttem 1
{e.g:, Request for Proposal (RFP) number; Invitation for Bid {IF8) number; grant announcament riimber,
the contract, grant, or loan award number, the application/proposal contel humber assigned by the
Federal agency). Include prefixes, o.g., "RFP-80-001.”

Far a covered Federal action where there has béen an'award of foan commitment by the Federal agency,
enter the Faderal amount of the awardiloan comiitment forthe ptimi enlity identified initem 4 or 5.

(a) Enter the full name, address, city, state and zlp code of the lobbying entity engaged by the reporting
entity Identified In item4 to mﬂuenee the covered Federal.aclion,

(b) Enter the full names of the Individualfs} perfoiming services, and include full address if different from
10 (a), Enter Last Name, First Name, and Middle Initial (M)..

Enter fhe amount of compensation pald or reasonable expacted to be paid by the reporting entity {item 4}
ta the lobbying entity (itém 10). Indicate whether the payment has been made {actual) or will be made
{ptanned}. Check all boxes that apply. If this is @ material change report, enter the cumulative amount of
payment made or planned o be made.

Chick the. appropriate box{es). Check all boxes that apply. If payment Is made through an in=Kind
contribution, specify the nafure and value of the in-kind paymant.
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13.

P4,

15,

16.

Page xii
Check the appropiiats box{es). Chéck all baxes that apply. If othér, specify nature.
Provide a specific and detailed description of the services that the lobbyist has performed, or vill be
expected fo psrform, and the date(s}) of any services rendered. Include all preparatory and related activity,
not just time spent in actual contact with. Federal officlals. Identify the Federal official(s) or employee(s)
contacted or tha afficer(s), employee(s), of Meinber(s) of Congress that were contacted.
Check whethér or not a SF-LLL-A Continuation Sheet(s} is attached.

The cerlifying official shalt sign and.date the form, print hisfher name; title; and telephone number.

Public repertmg burdeﬂ for this collection of information is eshmated to average 30 mlnutes per respcnse
including time for reviewing instructions, séarchirig existing data sources, gathering and maintaining the dala

. neieded, and completing and reviewing the colleclion of information. Send comments regarding ‘the burden
estimate or any other dspect of this collection of information, including stiggestions for reducmg this burden, to
the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washingten, D.C. 20503,
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BROGRAM DESCRIPTION

Alf contracted staff must successfully complete caregiver and criminat background checks, drug
screening, driver’s license checks and reference checks, Background and driver's license checks will be
perormed once a year for applicable staff.

Provider s required to follow Racine Counly Human Resources Condensad Policy Manua! for Student
Interns, Volunteers, Temporary Agency and Contracted Sfaff,

Provider agrees to use reasonable efforts to ensure the continuity of staff assigned to perforn services
under this contract. in the case of provider employes absence due to plarinad vacation, fraining or other
reasons, Provider wilt make every effort to provide: support If requested by County,

Mileage reimbursement will be at the prevailing Fedsral reimpurserment rate that Is In effect during the
time of travel. Staff is responsible for any and all parking costs.

Help-Desk Support Analyst - 2 FTE
Pasitians will be located at Dennis Kornwolf Service Center 1717. Taylor Ave. Racine, W1 53403

This is a Monday — Friday 8:00am — E:bﬂpm position with some:evening, week‘énd; holidays arnd on-
call rotation possible,

The Help Desk Support Analyst is responsibie for support and maintenarice of the Racine Couity
Information Technology, desktop, AV equipment, and printer environment. Parficipate with the other
desktop specialists to ensure compatibility and Integration with the Racine County Jformation systems
strategles.

Essential Technical Duties:

1. Identify and initiate résolution to Deskiop end user problems and concerns assdciated with hardware,
software and applications.

2. Work closely with members of the Radine County Information Systems Department.

3. Diagnose hardware problems. Replace hardwars domiponents as necessary andfor placa service

~ calls for hardware undsr mainteriance,

4, Diagnose software probléms and résolve end {_J'ser_questions. This includes providing assistance in

use of hardware, operating systems and applications for complex projects.

5. Traln and assisf Raciné County émployees on the isage of hatdware and software. This may include
developing training rhantials, class présesitations or demonsirations.

8. Testand research hardware and software for poteatial ise by Racine Gounty.

7. Uphold the County policy guidelines.

8. Maintain a positive- warkmg relaticnship with all County deparinients to opfirize working relationships

and sdinmunicstion.

Supervision Received:

Recelves géneral supervision from lead coordinator # Helptgsk manage.
Qualifications:

¢ Assotlate.Degres in Business Admihistration, Computer Sclence, or related field OR 45 college credits
includinig 12 ¢redits in computer hardware and/or software. Musthave at least one computer hatdware
course,

Basic expefience in Desktop environment fo including hardware, software and operating systems,
Experience In Windows XP , Windows 7, Windows 40 and Microsoft Office.

Exparience in end user support and training.

'Experzense usinig Microsoft Active D:rectory to administer user accounts, groups, distribution lists and
other AD resources.

e o % o
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Experience with Gisco VOIP phonas and administration,
Adility to lift equipment up to 50 pounds

Ability to stahd, walk, and move about for up to 100% of a shift
Strong written and verbal communication skills.

Prompt and regular attendance.

LTI T - A ]

EVALUATION OUTCOMES:

1. 100% of referred candidates witl meet minimum gualifications perf the job description. prowded by
Raclne County Hurman Services.

2. 90% of vacancles will be filled within 80 days of Initial posting,

3. 90%of emptoyees will maintain @ position within Racine County Human Services for the calendar
year, maximizing employee retention.

An Evaluation Outcome Report must be submitted o Racine Gounty HSD Contract Compiignce Monitor
hy 211120,




#19-41-01 Professional Services Group, Inc. Page 3

XIl. COST AND SERVICES TO BE PROVIDED

A. Pravider an@'rpurchaser understend and agree that the eliglbility of individuals foreceive the sérvices purchased uinder this
agresment Will be deteimined by the Purchasar,

B. Purchaser agrees to pay Provider for the actual services rendered by Provider and autﬁdﬁzéq by Purchasér at {he contracied
amount.

G. The total amount to be paid to Providsr by Purchaser for pragrams and services as specified in this section will iot-exgeed
the total contracted dollar amiount.

) Mefhed o |
Account # . Program ‘ o Total Unfts . Unif Rate Payment
[81701.010:980.404500 "HSD Helg Desk Support Analyst $120,518.00 NA NA Actisals

[Aoproved by HSD Fieeal Managerer s 20 4.,

__ 2

[ Aproved by Gortracted Agancy X2 (6]
21217
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PROGRAM DESCRIPTION

All contracted staff must successfully complete caregiver and criminal background checks, drug
screening, driver's ficense checks and reference checks. Background and driver's license checks will be
performed once a year for applicable staff.

Provider is required to follow Racine Gounty Human Resaurces Coridensed Policy Manual for Student
interns, Vo!unteers Temnporary Agency and Conlracted Staff.

Provider agrees to use reasonable efforts to énsure the continity of staff assigned o perform services
under this contract, In the case of provider employee absénce due fo planned vacation, training or other
reasons, Provider will make evefy effort to provide support if requested by County.

Mileage reimbursernent will be at the prevailing Federal reimbursement rale thatisin eﬁect during the
time of travel. Staff is responsible for any and all parking costs.

) Help Desk Support Analyst — 3.5 FTE _
Positions. will be located at Racine Gounty Courthouse 730 Wisconsin Ave, Racine Wi 53403

This is a Monday — Friday 8: Oﬁam 5:00pm position with some evening, weekend,-holidays and on-
call rotation’ possnbie.

The Help Desk Support Analyst is responsible for support and maintenance. of the Racine County
Information Technology, deskiop, A/V equipment, and printer environment. Participate with the other
deskiop speciallsts to ensure compatibility and integratiori with the Racine County information systems
strategies,

Essential Technical Duties: _

1. Identify and initiate resolution to Desktop end user problems and concems asseciated with hardware, |
software and applications.

2. Work closely with members of the Racine County [nfofiriation Systerns Department.

3. ii):agnose hardware problems. Replace hardware components as necessary and/or place service
calls for hardware under mainteriance.

4. Diagnose software problems and resolve end user questions. This includes providing assistancé in
use of hardware, operating systems and applications for complex projects.

6. Train and assist Racine County employees on the usage of hardware and softwaré. This may include
developmg Ira[mng manuals, class preseritations aor demonstrations.

6. Testand research hardware and software for potential use by Racine County.

7. Uphold the County policy gwdeimes

8. Maintain a positive working relationship with alf County departments to optimize warking relationships
and communication,

Supervision Received:

Receives general supervision from lead coordinator / Helpdesk manager,
Qualifications:

« Associate Degree in Business Administration, Computer Science, orrelated field OR 45 college credits
mc[udlng 12 credits in comiputer hardware sindjor software. Must have at least one computer hardware
COourse,

Basic experience in Desktop enviraiment to incliding hardware, software and operaling systems.
Experience in Windows XP, Windows 7, Windows 10 and Microsoft Office.

Experience in end user support and-training.

Experience usnng Iicrosoft Active Directory to administér user accounts,. groups, distribution Hsts and
other AD resoutces.
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Experience with Gisco VOIP phones and administratian,
Ability to lift equiprnent up fo 50 pounds

Abillity*fo stand, walk, and move abaut for up to 100% of a shift
Strorig wiitten and verbal communication skills,

Prompt and regular attendance.

. ® & & O

EVALUATION QUTCOMES:

1. 100% of referred candidates will mhest minimurn qualifications per the job description provided by
Racine County Human Services. ' ’

2. 90% of vacancies will be filled within 60 days of initiat posting.

3. 90% of emplayses will maintain a position within Racine County Hurnan Services forthe calendar
year, maximizing employee retention. _

An Evaluation Outcome Report miust be submitted to Racine County HSD Contract Compllance Maopitor
By 2/1/20.
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Xi, COST AND SERVIGES TO BE PROVIDED

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

B. Puicheaser agrees to fay Provider for the deluat services repdered by Provider and anihorized by Purchaser at the contracted
amaunk

C. The total amaunt to be paid to Provider by Purchaser for pragrams and senvices as specified in this seclion will not exceed
the {ofat centracted dolfar amount. '

: i_fleihdd of
Account # Fragram . I “Total  Unls Unit Rate Payment
14 020090,409(_}05’ Ccurthcuse Help Desk SuppoitAndlyst  $221,023.00  NA HA - Actuals

. . o w
¥ Approved by HSD Fiscal Manager.£2:L 574
2417
P 8 N

I Approved by Contracled Agency Wé \E§ ]
: Hirlig

H
i
i
-
i
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PROGRAM DESCRIPTION \

All contracted staff must successfully complete caregiver-and crminal background ¢checks, drug
screening, driver's license checks and reference checks. Backgraund and driver's license checks will be
pérformed once a year for applicable staff. :

Provider is fequired to follow Racine Gounty Human Resources Condensed Policy Manuaf for Student
Intems, Volunteaers, Temparary Agency and Conlracted Staff.

Provider agrees fo-use reascnahle efforts to ensure the cantinuity of staff assigned to perform services
under this contract. In the case of provider employee absence due to planned vacation, training or other
teasons, Provider will make every effort to- provide support if requested by County.

Mileage reimbursement will be at the prevalling Federal reimbursement rate that is In effect during the
tirne of travel, Staff is responsible for any and all parking costs.

Iriformafion Technology - Pragrammer Analyst Intern

Basic Function , o , ,

Develop, design and support Information Technology solutions for the County. Warking
directly with & Senior Programmer Analyst, the Programmer Analyst Intern will nead
strong technical skills, be able to analyze complex information, -evaluate ajternatives,
resolve complex issues, implement solutions and maintain existing applications. The
Programmer Analyst litern is a self-motivated individual who would like to make a
difference for the Racine County citizens by delivering user friendly praducts and have
the ability to work with. a variety of internal or external customers, '

Essential Duties

1, Working directly with a sénior prograrmmer analyst to learn processes and

pregramming. ‘

Design and develop software for autométed infotmation systems.

Process data as needed for various County products and processes.

Support for departments ufilizing vendor applications, )

Determine solutions to various business issues and prepare procedures for

implementation alaong with proper integration with other systems.

Develop and mighage pioject plans and procedures including the ability to plan,

pridritize, and coordinate all phases of multiple projects. ,

-Adlvisé key stakeholders on the implications of existing and proposed systems

solutions. ) _

Develop, evaluate, and modify existing and new programs to take into account

changes. in software, systems or equipment contiguration.

. Install, test, maintain and document application software.

10. Maintain ¢urrenttechnical expettise, '

11.Maintain @ positive working relationship with all County departments to optimize
working relationships and communication, '

© o H o oo

Qualifications , o
e Junlor or Senior level College within the Computer Science or related field with a
focus oh progfamming, software and data:

» Some experlence in application programming and systems analysis. ,

e Experience with various software development (ASP.NET, C#, JavaScript, SQL,
HTML, XMUXSLT, jQuery and business logic development) or simitar
technologies. ' . , ] '

¢ Experience with various programming languages and tools
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o Strong written and verbal cornmunications skills.
o Valid Wisconsin drivers’ license.
o Prompt and regular atiendance.

Knowledge Skiils & Abilifies
o Ability to work in an environment with multiple and changing priorities.
= Ability to demonstrate initiative, exercise good judgment, and -achigve results
through cthers.
o Ability to initiate and execute projects in accordance to project management
methadology.
v Strong written and verbal cornmunication skills.

EVALUATIGN OUTCOMES:

1. 100% of referred candidates will meet minimum gualifications. per the Job description provided by
Racine County.

2. 90% of vacancles will be filled within'60 days of initial. posting.

3. 90% of employees will maintain & position within Racineg County for the calendar year, maximizing
smployee tetentlon.

An Bvaluation Outcome Report must be submitied to Racine County HSD Confract Comptfance Monitor
by 2/1/20.
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XW. GOST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser undersiand and agree that thereligibliity of Individuzls to reciive the sarvices purchased upder this
agresment will be deferinined by he Purchaser.

B. Purchaser grees to pay Provider for the actual services rendered by Provider and authorized by Purchaser at the contracted
amoumt.

C. The total amount 1o be paid to Provider by Purchaser far progiams and services as specified i this section will hot excéed
the total contracted dellar armaint,

‘

- “Weihod of
Agcount # Program Tolat  Units: UnitRate  Payment
[61701.010.850:404500  HSD Programmer Analyst Intern $32,000.00 NA MA Acluals

| Approved by HSD Fiscal Manager 2742 7
21415

] Approved by ,Con'{ra'cled ;i\;qe'ﬁc.y g %SQE }-




