CONTRACT #18-31

This confract is between RAGINE COUNTY HUMAN SERVICES DEPARTMENT {HSD)} whose business address is
1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred to as Purchaser, and PROFESSIONAL
SERVICES GROUP, ING,; whose princlpal business address is 800 Goold Strael, Racine Wi 53402, herelnafter
referred to as Provider. This coniract is to be effective for the period January 1, 2019 through December 31, 2019,

The Provider ermployes responsible for day-to-day administration of this contract will be Danlel J. Baran, whose
business address is 800 Goold Street, Racine, W! 53402, telephone number 262-638-2000, e-mall address ,
dbaran@psgelp.com. In the event that the administrator is unable to administer this contract, Provider will conlact
Purchaser and designate a new adminisirator,

The Purchaser employee responsible for day-to-day administration of this contract will be Krista Kennedy, {262) 638-
6671, e-mall Krista.Kennedy@RacineGounly.com, whose business address s 1717 Taylor Avenue, Racing,
Wisconsin 53403, In the event that the administrator Is unabie to administer this contract, Purchaser will contact
Provider and desighate a néw administrator,

This contract becomes null and void if the ime betwsen the Purchaser's authorized signatura and the Provider's
authorized signature exceeds sixty days.
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Thig agreement (including the Exhibits). and the Racine Counly Human Services Conlract Administration Manue
{revised August 2008), which Is incorgorated herein by references as if set forth in full, constitute the entire
agresmentof the parfies and Supersedes any prior understandings, agreements, or contracts in regard to the

stbject matter contained herein. This agreemont fay be amendad In accordance with the Racine County
Conlract Adrnintstration Manual,

L CERTIFICATION OF SERVICES

A Provider agrees to pravide the servicss dtailed in the hid specifications, if any;
the request for proposals {RFP} and Provider's fesponse thereto, i any; and on the altached
Exhibits, which is fully incorporated herein by reference. In the eventofa confiict between or
among the bid specifications, the REP or fesponses therefo, or the terms of this Agreement or
any of then, it is agreed that the terms of this Agreement, to the extent of any conflict, are
controlling.

B. Provider agrees to meet the program standards as expressed by State, Federal and County
laws, rules, and regulations applicable to the services covered by this Agreement. i the
Provider oblains sefvices for any part of this Agreement from another subconfractor, the

Provider remains responsible for fulfiliment of the terms and conditions of the contract. Provider
shall give prior written nofification of such subcontractor to the Purchaser for approval,

C. Provider agrees to secure at Provider's own expense all personnel necessary to carry out
Provider's obligations under this Agreement. Such personiel shall not be deemed to be

not have any direct contractual refationship with Purchaser. Purchaser shall not plartic,fp'ate Inor

have any authiority over any aspect of Provider's personnel policies and practices, and shall not
be liable for actions arising from such pollcies and practices.

D, Purchaser shall have the right to request raplacement of personnel. Provider shall comply

where such personnel are deemed by Counly to present a risk to consumers. n other
instances, the parties shail Cooperate to reach a reasonable resolution of the fssue,

E. Provider shall complete its obligations under this Agreement in & sound, economical and

efficient manner and in accordance with this Agreement and al| appficable laws. Provider
agrees fo hotify Purchaser immediately whenever it is unable to comply with the applicable
State, Federal and - Counly faws, rules and regulations. . Non-compliance will result in termination

of Purchaser's obligation to purchase those services..

F, Where required by lavs, Provider must, at all imes, be licenseéd of certified by sither the State or
County as a qualified provider of the services purchased hereby. Provider shall fully cooparate
with llcensing and certification authorities. Provider shall submit coples of the regulred licenses
or certifications upon request by Purchaser, Provider shall premptly nolify Purchaser in writing
of any cltation Provider receives from any licensing or cerfification authority, including all
responses and correclion plans.

[ The authorized officfal signing for the Provider certifies to the best of his or her knowledge and
belief that the Provider defined as the primary patlicipant in actordance with 45 GFR Part 76,
and ils principles; :

1. Are not presentiy debarred, suspended, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any Federal depariment or agency.

2. Have fiot within a 3-year period preceding this contract been convicted of or had a civil
Judgment rendered against them. for commission of fraud or a criminal offense’ln
connection with obtaining, aftenpting to obtain or performing a public (Federal, State, or
local) transaction; violation of Fedsral or State antitrust statutes or commission of
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émbezzlement, theft, forgery, bribery, falsification or destruction of fecords, making false-
slatement, or recelving stalen property;

3 Are not presently indigted or otherwise criminally or civilly charged by a gavernmental entity
(Feders|, State, or local} with commission of any-of the offenses enumerated in paragraph
(b} of this certification; and '

4. Have notwithin a 3-year perlad preceding this contract had one or more public
transactions (Federal, State, or local} terminated for cause of default,

Should the applicant not be able to pravide this certification, an explanation as to why should be
Included viith the signed contract,

The Provider agrees that it wil include, without modification, the clauss titled *Certification
Regarding Debarment, Suspension, in-eligibllity, and Vohintary Exclusion-Lower Tier Covered
Transaction.” Appéndix B to 45 CFR Part 76-In all lower tier covered transactions {i.e,,
transactions with subgrantees andfor contractors) and in all salicltations for lower tier covered
transactions.

Provider agrees fo do anntial background checks for alf employees faving regular contact with
childre j ; i ; ( heck '

Wiscansin, and is required by ss 48.685 and §0.685 to perform Caregiver Background Checks,
Provider will maintain tha appropriate records showing compliance vith the law and the
Administrative Cods HFS 12.

Provider agress to cogperate in site reviews and to take such action as prescribed by the
Purchaser to correct any identified noncompliance with Federal, State-and Gounty laws; rules,
-and regulations.

Provider agrees to abide by the Veteran's Priority Provisians of the Jobs for Veteran's Act{PL,
107-288) {o ensure that a veteran shall be given priorlty over a non-veteran forthe receipt of
employment, training and placement services provided under that program, not withstanding-any
other provision of Jaw.

L. RECQRDS

A,
B.

Provider shall maintain records as required by State and Federal laws, rules and regtilations.

Provider shall refairt any record required to be kept on behaif of Purchaser for a perlod of not
less than seven (7) vears unless a shorter period of fetention Is autharized by applicable law or
fora longer period of tima if required by law,

it is understood that in the event this Agreement terminates for any reason, Purchaser, at its
optich may take ownership of all fecords created for the purpose of providing and 'f_apilitgting
provision of services under the Agreement, if, as the tesult of the expiration of termination of
this Agreement, Provider discontinues services provided under this Agreerent to any client who
¢ontinues to require stch service, Purchaser shall have the right to take Immediate physical
custady of any of the client's records that are hecessary fo facilifate the transition of services {o
another provider of slich service, including, but not fimited to, all documents, electionic data,
preducts and services [prepared of produced by Provider under this Agreeimant,
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b, Th__e usa or disclosure by any paity of any information concerning eligible clients who receive
services from Provider for any purpose not connected with the administration of Provider's and
Purchaser's responsibilities under this coniract is prohibited except with the informed, written
consent of the eligible client or the client's legal guardian,

E, in the event that the Provider mests the criteria of 2 qualified service ordanization as defined in
A2 CFR § 2.11, the Providar acknowledges that in receiving, storing, pracessing, or otherwise
dealing with any patient records, itis fully bound by 42 GFR §-2ef Seq.and if necessary, will
resist in Judicial Droceedings any efforls to obtain access o patient records except as permitted
by42 CFR§ 2 et, Seq. However, the parties further agrée that pursuant {o 42 CFR §2.42 {cy
(4) that the restrictions on disclosure in 42 CFR § et. Seq. do not apply to communications
between the Racine County Saction 51.42 board arid the Provider fegarding information needed
by the Provider to provide senices to the Raclne County 51.42 board.

F Provider agrees to assist Purchaser in promplly fuffilling any public records request, in the

manher determined by Purchaser, of a record riot protected by a law requiring confidentiality that
Provider keéps or maintains on behalf of Purchaser.

i, FISCAL RESPONSIB_!L!TIES

A, Charge no more than 10% for management and general expenses as dofined in proposal
application. The 16% costs can be computed on program expenses only,

B. Chargeno greater amount than defined in proposal application for profit which wilf be computed as
per the Allowable Cost Poliey (private for-profit provider),

C. Providér agrees to adhsre to the guldelines of the DHS or DCF Allowable Cost Poficies Manual,
Office of Management and Budget Circular A197 or A102, and the fiscal requirements of the
Cornlract Administration Manual, Racire County Human Sarvices Department.

0. Inaccordance with 5.5.45.036 and the purchase of professional services, there is no nead for a
formal audit. However, in the event that any costs appear to be Inconsistent with Industry norms, the
purchaser reserves the right to request docuthentation of billed expenses and conduct an Audit
Review. '

E. Upon completion of the audit review by Purchaser, If Provider recelved funds In ekcess of actual

allowable costs or actual unit costs, orif Purchaser has identified disallowed costs, Provider shall
refund excess moniss to Purchaser, .l Provider falls {0 return funds pald in excess, Purchaser shall
recover {ite mondy from subsequent payments made to Provider or Purchaser can use any olher

remedy provided by law.

F. Submita written request to Racine Counly to experid any reserve amotints. The request must ba
submitted na later than 30 days after receipt of the dudit. The request for expenditure of reserve
amaunis must specify the Proposed purpose of utilizing the reserve amaunt. Reserve amounts not
approved by HSD will be refunded to Racine Caounty,

G. Maintain a uniform double enlry accounting system and a management information system
compatible with cost accounting and control systems. (See DHS or DGF Aflowable Cosls Policy
Manuel)

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

1. Providerwill be responsible for payment of alt wages, payroll taxes, worker's compensation, 'so__r';isi
' seourity, federal and state unemployment insurance and any and all other federal and state taxes
related fo the staff.
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i, INDEMNITY AND.INSURANCE

A, T the fullest extent permitied by law, the Previder agrees to indemnify and hold harmiess the
Purchaser, and its officers and its employeas, from and against afl liability, claims, and
dernands, on account of any injury, loss, or damage {including costs of investigation and
altornay's fees), which arise out of or are connected with the services hereundey, if such injury,
loss, or damage, or any portion thereof, is caused by, of claimed fo be caused by, the act,
omlsslon or olher fault of the Provider or any subcontractor of the Provider, or any officer,
employea ¢r agent of the subgontractar of the Provider, or any other person for whom Provider
is responsible. The Frovider shall investigate, handle, respond to, and provide defense for.and
defend against any such fiabillty, claims, and demands, and o bear all other costs and expenses
related thereto, including court costs and attorneys’ fees. The Pravider’s indemnification
obligation shall not be construed fo extend to any injury, loss, or damage that is caused by the
act, omlssion, or other fauit of the Purchaser, Provider shall immediately notify Purchaser of any
Injury or death of any person or properly damage on Purchaser’s premises or any legal action
tzken against Provider as a result of any said injury or damage.

B. Provider shall at ali times during the terms of this Contract keep in force a Jiability Insurance
poliey issued by & compaiy atthorized to do busmess in Wisconsin-and licensed by the State of
Wisconsin Office of the Commissioner of Insurance In an .amount deemed acceptable by
Purchaser.” Upon the execution of this Confract and at any-other lime If requested by Purchaser,
Provider shall furnish Purchaser with written verification of the existence of such insurance, In
the event of any action, sull, or proceedings agafnst Purchaser upon any malter herein
indemriffied against, Purchaser shall, within five working days, cause notice in writing thereof to
be glven ta Provider by certified mail, addressed {o its post office address,

C. The Provider shall maintain at its own expense and provide Purchaser with Certificates of
insurance that provide the following coverage:

1. General Liability
$1,000,000 each cecurrence
$1,000,000 personal and advertising injury
$1,006,000 genefal aggregate
$1,000,000 products and completed operations
There shait be no excluston for abuse or molestation
AUtO Liability Insurance
$1,000,0000 Combined Single Limit
Umbreila Liabllity Insurance on a following form basis
$4,000,600 each veeurrence
$4,000,000 aggregate
3 Any combination of underlying coverage and umbrelta equaling
$5,000,000 shail be acceptabic _
. i There shall be no exclusion for abuse or molestation
4, Workers Compensation Statutory Limits phus:
a: $100,000 E.1. Each Accident
h. $100,000 E.L. Disease Each Employee
c. $800,000 E.L. Disease Policy Limif
8, Professional Liablliity
a. $1,000,000 €ach Securrence
b, $3,000,000 aggregate

X
T Con PO a0 T

D. Racine Counly, and its officers and employees shall be named as additional insureds on
Provider's general Yiabillty Insurance policy for actions and/or omissions performed pursuant to
this contract, All coverage enumerated gbove must be placed with an Insurance catrier with an
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AM Best Rating of AVH or greater. Purchaser shall receive a 30-day notice of cancellation of
any policy. A copy of Certificate of Insurance and the referenced .pofivies shall be mailed to
Purchaser within 60 days of the beginning of this confract,

Provider is pmhlbiir-_:d from waiving Purchaser's right to subrogation, When abtaining required
insurance under this Agreement and ofhierwise, Provider agrees tu preserve Purchaser's
subrogation rights i all such matters that may arise that are covered by Provider's Insurarce.

Purchaser, acling at its sole oplion, may waive any and all insurance requirements. Waiver is
ot effective uniess in wrltihg. Such walver may include or be limited o a reduction in the
amount of coverage required above. The extent of waiver shall be determined solely by

Purchaser's risk manager taking info account the nature of the work and other factors relevant
to Purchaser's exposure, if any, under this agreement,

V. PAYMENT FOR SERVICES

A

Provider shall submit ait bilis {reflecting net payment due) and the Contract Infariation for
Agencies cover sheet by the 10th day following the close of the month. Billings received by the
10th day shall be reimbursed within 15 business days.

Purchaser-shall not be held financiafly Hable for any payment for service received from Pravider
if the billing for such service is received 90 days or more front the date of the service provided to
the respective client, However, final expenses for 2049 must be teceived by the Purchaser on
or beforg January 21, 2020. Refmbursement for 2019 expenses recelved after January 21,

2020, will be denied.

in the case of termination of cantract during the conltract period, &l expenses roust be subiitted

to Purchaser no later thaii 20 days after the effective date of terminatien or January 21, 2020,
whichever comes first.

Method of payment shall be the following:

Reimbursement of Aclyal Expenses

. Provider shallbill Purchaser monthly on the appropriate line of the Purchaser's Conlfract

Information for Agencies Form (GIA). Provider shall be relmbursed for actual program
expenses reported on the ClA Form, Provider shall maintain financial stateriens or cther
decumentation of total program expenses submitied for. payment. Actual expenses cannot
exceed the total amount specified in the contract without renegotiation.

v, NON-DISCRIMINATION

A

During the term of fals agreament, Provider agrees not to discriminale

on the basls of age, race, sthnicity, teligion, color, gender, disability, marital stalus, sexual
orientation, national origin, cultural differences, ancestry, physical appearance, arrést tecord or
cohviction record, military participation or membership in the hatlanal guard, state defenss force
or any other reserve component of the military forces of the United States, or political belisfs
againstany person, whether a recipient of services (actual or potentlal) or an employes or
applicant for employment. Such equal opportunity shall include but hot be limited to the
following: employment, upgrading, demotion, transfer, recruitment, ddvertising, i_ayoff‘_{
termination, tralning, rates of pay, and any other form of compensation or level of service(s).

Provider agrees to postin consplcuous places, available to aif smployees, service recipients and
appiicants for employment and services, notlces satting forth the provisions of this-pa agraply.
The listing of prohibited bases for discrimination shall not be construed to amend in any fashion
slate or federal law setting forth additiona} bases, and exceptions shait be permitted only to the

extent allowabla in state or fedarst law,
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C.

Frovider and alf subcontractors agree nat to discriminate on the basis of disability In accordance
with the Ammericans With Disabiiities Act (ADA} of 1980, the Wisconsia Statutes secs. 111.321
and 111.34, and the Racine County Ordinances. Provider agrees to post in consplcuous places,

available to employees, servica recipiénts, and applicants for employment and services, notices

selting froth the provisions of this paragraph,

Provider shall give priority to those methods that offer programs and activities to disabled
persons In the most ntegrated selting. Where service or program delivery Is housed in an
inaccessible location, and accessible alterations are not readily achievable, Provider agraes to
offer “programmatic accessibllity” to recipients (real or potential) of sajd services and programs
(e.g., change tmeflocation of servica),

Provider agraes to mainfain camprehanslve palicies to ensure compliance with Title VI of the
Civil Rights Act of 1984, as updated to address the neads of employess and dlients with limited
English proficiency. Provider agrees that It vl employ staff with bilingual or speciat foreign
language skills appropriate to the needs of the client population, or will purchass the services of
qualified adult interpreters who are available within a reasonable time to communicate wiith
clients who have limited English proficiency. Provider wil provide, free of charge,.all documents
necessary to-its clients’ meaningful participation’in Provider's programs and seyvices in
alternative languages a ppropriate to the needs of the client poputation: Provider agrees fhat it
will traint its staff on the content of these policles and will invite Its applicants and clients to
Identify themsslves as persons needing additional asslstance or accommadations in order to
apply or patticipate in Provider's programs and senvices.

Provider shalf comply with the requirements of the currant Civil Rights Compliance {CRCY Plan,
which is available at hitps:ivwyw.dhs wisconsin.qov/civil-ri Intsfindex.him. Providers that have
more than fifty (60) employees and feceive more than fifty thousand dollars ($50,000) must
develop and altach a Givil Rights Compliance Plan to this Agresment. Provider agress to
davelop and attach to this Agreement a Civil Rights Compliance Letter of Assurance regardiess
of the number of employees and the amount of funding recaived.

Provider agrees to comply vith the Purchaser’s civil rights compliance policies-and ptocedires,
Provider agrees o comply with civil rights monitoring reviews perfarmed by the Purchaser,
including the examination of records and relevant files maintained by the-Provider, Provider
agrees to furnish all information and reports required by the Purchaser as fheyrelale to
affirmative action and non-disérimination. The Provider further agraes to cooperate with the
Purchaser In developing, implementing, and monitoring corrective aclion plans that result from
any reviews,

Provider shall post the Equal Opportunity Pelicy; the name of the Provider's designated Equal
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Oppottunity Caordinator and the diserimination cempliant process in.conspicuous places
available to applicants and clients of services, and applicants far employment and employees.
The complaint process will be consistent with Purchaser's palicies and procedures and made
available in languages and formats understandabla to applicants, clients and employees,

J. In all solicitations for emplayment placed on Pravider's behalf during the term of this Agreement,
Provider shall include a statement to the effect that Brovider Is an *Equal Opportunity Employer.”

K No individual in the United States may, on the grounds of race, colar, refigion, sex, nationai
origin, dge, disability, political affiliation or belief, and for berieficiaries only, citizenship or
participation in any state or federally funded prodram (o include WIOA Title 1-financially assisted
program or aclivity, be excluded from participation in, denled fhe benefits of, subjected to
discrimination under, or denied employment.in the adminisiration of or in 'co’nﬁec{ioh with any
state or federally funded pragram to include WIOA Title 1-funded program or activity. Fora

WIOA funded program, Pravider agrees fo comply witht the Section 188 of WIOA 2014 and

VH. GENERAL CONDITIONS

A Provider shall neither assign nor transfer any interest or obligation in this _
gresment without the prior written consent of Furchaser, unless othervise provided herein,
Claims for roney due to Provider from Purchaser under this Agresment may be assignedtoa
bank, trust company or other financiai Institution without County consent If and only if the

B. CONFIDENTIALITY,

1. Provider agrees to comply with all perinent fedaral and state statutes, tules, regulations
and ¢ounty drdinances related to confidentlality. Further, the paries agree that:

a. Cllent specific Informatlon, Including, but not firnited to, information which would
Identify any of the Individuals receiving services under this Agreement, shall at
all times remain confidential and shall not be disclosed ta any upauthorized
person, forum, or agency except as permitted or required by law.

" b Provider knows and understands it Is not entitled to any client spegific
Information unless it Is released to persons who haveé a specific need for the
Information-which is directly connected to the dellvery of services to the client
under the terms of this Agreement atid only where such ficrsons requlre the
requested informatlon to carry out officiat functions and responsibiiities,

e, Upon request from Purchaser, ¢lient specific information, including, but not
limited 1o, trealment information, shall be exchanged betiween the parties _
consistant with applicable federal and state statutes, for the following purposes:

1 Research (names and specific identifulng Information not to be
disclosed);, _

ii. Fiscal and clinicat audits and svaluafions;

i, Coordination of treatment or services! and
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C.

. Determination of confarmance with court-ordered service plans.
2 Health Insurance Partability and Accountablity Act of 1 988 (HIPAA) Applicabiiity,

a. The Provider agreas fo comply with the federal regulations implementing the
HIPAA and all relevant regulations as from time to tims amended, to the extent
those regulations apply to the services the Provider provides or purchases with
funds provided under this Agreement,

I addition, cartain functions included in this Agieement may be covered within
HIPAA rules, As such, the Purchaser must comiply with alf provisions of the faw.
i Purchaser has datermined that Provider Is a "Business Associate” within the
context of the law, Provider wil 8ign and return an approved Business Assoclate

Agreement, which will be inclnded and made part of this Agreement.

‘Provider agrees to cooperate with departmez}ts‘ agencies, employees, and dfficars of Purchaser
in providing the services described herein, Where Provider fumishes Cotnsaling, care, case
management, service coordination or other client sefvices and Purchaser requests Provider or

services provided, services purchased under thls agreement include Provider taking itself or its

employess available to provide such evidence requested by Purchaser as authorized by law,
Notices, bills, invoices and reports required by this Agreemeni shall be deemed deliverad as 5?
the date of postmark i deposited in a United States malibox, first class postage altached,
addressed to a party’s address as set forth in this agreement, Any parly changing fis address
shall notify the ofher party in wriling ethin five {5 business days.

tornado, fluod, blizzard, electrical blackout, pandemic and/or other natural or man-made
disaster, Provider shall develop a written plan that at a minimum addresses: (1} the steps
Provider has taken or will be taking to prepare for d@n emergency; {2} which of Providers
services will rermain operational during an emergency, (3) the role of staff members during an
emergency; (4) Provider's order of succession, evacuatior and emergency communications
plans, including who wil have authority ta execute the plans and/or {o evacuate the facility; (5y
avacualion routs, mieans of t"ranspo‘rtatiqn'ahd use of altetnate cara facilities and service
providers (such as pharmacies) witvwhich Provider has emergency care agreaments in place;
(6} how Provider will assist cliettsfconsumers to Individually prepare for an emergensy; and (7)

case management or residential care for individuals with substantial cognitive, medical, or

physical needs shall assure at-risk clients/consumers are provided for during an amergency.

During the term of this Agreement, Provider shall report to the Purchaser's contrast _
-administrator, within ten (10} days, any dllegations to, of findings by the National Labor Relations
Board (NLRB) or Wiscansin Employment Relations Commission (WERG) that Provider has
Violated a statute or regulation fegarding labor standards or relations. If an investigalion by the
Purchaser resuits n & final determinatior that the matter adversely affects Provider's
respansibliities under this Agreerment, and which recommends termination, suspension or
cancellation of this Agresmant, Purchaser may take such action. Provider may appeal any
adverse finding as set forth at Article X, ‘

This Contract Is confingent upan authorization of Wisconsin and Uriited Séa'tes.Law and any
material amendment or repeal of the same affecting relevant funding or authority of the

Department shall servé to terminate this Agreement, éxcept as further agreed fo by theparties
hersto.
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H.

Purchaser may Investigate any complaint recelved concerning the operation and services
purchased including review of clinlcal sérvice recerds and administrative records subjectto

restrictions by law, This may include contacling clients both past and current as reduired.

Purchaser shall bé notified in valling of all complaints filed in writing against the Provider.
Purchaser shall inform the Provider In wiiting with the understanding of the resolution of the
complaind,

Nothing contained in this Agresment shall be construed to supersede the lawiul power or dulies
of efther paty.

All capitat equipment purchased with funds from this contract rriay at the discretion of Ragine
County revert to Racine Gounly at the termination of this contract perlod or subsequent contract
periods. Computer equipment authorized within this conlract budget will require Purchaseps

approval prior to purchase and authorized payment.

All employees working within the contract are required to have a Caregiver Background check
and driver’s record check priof to hire and dnnually thereafter, Reports must be kepton file
within Provider’s personnel files and made available to Purchaser upon rfequest,

Provider will post job vacancies contaiied In this contract within 6 days of belng notified the
person is vacaling the position and stay posted for a minimum of bwo weeks on

www Jobcenterofwisconsin.com and wwwelndeed.com as well as submilted o
bus’iness‘soEutions@RacineCoqu.co_m for advertising, Additional recruitment sitesftools may be
Used at the Provider's discretion. Provider wil pre-scresh all applicants and refer qualified ,
applicants to HSD within 3 business days of receipt of application,

In no event shall the frizking of any payment or acceptanée of any service or product requlred by
this Agreersent constitute or be construed as a waiver by Purchaser of any breach of the
covenants of this Agreement or a walver of any default of Provider The making of any such
payment or acceptance of any such service or product by Purchaser while any such default or
breach shall exist shall in no way impair or prefudice the right of Purchaser with respect fo
recovery of damages or other remedy as a result 6f such breach or default,

Provider may elect to retain the entire right, title and interest to any inventlon conceivad or first
aclualiy reduced to practice In the performance of this Agréement as provided by 37 CFR 401,
in the event any Invention results from woik performed [olntly by thé parties, the Invention(s)
shali be jointly owned. '

PENALTIES.

1. Provider shall provide immediate notice if the event it will be unable to meet any
deadiine, fficluding deadlines for filing.reports, set by Purchaser, Concurrent with
netification, Provider shall. submit sither a Tequestfor an altemative deadline or other
catirse of action or.both. Purchaser may grant or deny the request, Purchaser has the
prerogative to withhold payment to Provider upon deniat of request or untit any gondition
6t by Purchaser fs met. In the case of contracts that have been renewed or continued
from a previous contractual period, Purchaser may withhold payment in the current
petiod for failures that occurred in a previous period,

2. # Purchaser Is liable for damages sustained as a result of breach of this Agreement by
Provider, Purchaser may withhold payments {o Provider-as set off against said
damages. .

3 I, through any act of or fallure of action by Provider, Purchaseér is regulred to refund
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moriey to a funding source or granting agency, Provider shall pay to Purchaser within
ten {10) working days, any such amount along with any Interest and penalties.

This Agreement of any part theréof, may be renegotiated at the option of Purchaser in the case
of: (1) increased or decreased volume of services; (2) changes required by Federal or State law
or regulations or court action; (3} cancelation, increase or decrease in funding; (4) changes in
service needs dentified by Purchaser; (5} Provider's failure o provide services puichased, or (8)
upon any mutual agreement. Provider agrees to renegotiate in good faith if Purchaser exercises
this option. Any agreement reached pursuant to renegotiation shall be acknowledged through
wrliten Agreement addendum signed by both parlies. If Provider refuses to renegotiate in good
faith as required by this section, Purchaser may either terminate the Agreerent or unilaterally
adjust payments downward to reflect Purchaser's best estimate of the volume of services
actually delivered by Provider under this Agreement.

Viii.  RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser in accordance with

the terms and tondltions of this Agréement and Chapter 68, Wis, Stals,

A

Good Faith Efforts. In the event of a dispute between the parties Involving the interpretation or
apphcat:on of the contents of this Agreemant, the parties agree to make good faith fforis to
resolva grievances informally,

Formal Procedure. I the event informal resolution is not achleved, the parties shall follow the
following procedure to resolve all dispules:

Step 1. Provider shall present a description of the dispute and Provider's position, in wiiting, fo
Purchasar's Division Manager within fifteen (1 5) werktng days of gaining knowledge of the isste.
The descrigtion shall cite the provision or provisions of this Agreement that are In dispute ahd
shall present all avallable factual information supporting Provider's position. Failure to timely
provide said document constitutes a waiver of Pravider's right to dispute the item.

Step 2: Both parties shall designate representatives, who shall attempt to reach a mutually
satlsfactory resolution within the fifteen (16} working days after mailing of the written notice.

Step 3: If resolution is not reached in Step 2, Purchaser's Division Manager shall provide in
writing by rail, an initial decision. Sald decision shall be binding until and unless a different
declslon is reached as outlined below.

Step 4; Provider's Chisf Executive Officer ar designes may request a review of the Inftial
decision by mailing @ written request to Purchaser's Human Sérvices Diregtor within fifteen (15)
viorking days of the receipt of the initial declston. Failure fo timely provide sald request '
constitules a walver of Provider's right to dispute the ftem.

$Step & Purchaser's Human Services Director shaﬂ';‘e‘spond'to the request for review by mailing
a final wiilten decislon to Provider within fifteen (15} working days of receipt.of the request.

Step 6: Provider's Chief Executive Officer or designee may requést a review by the Counly
Executive of the final decision by mailing said request within fiteen (18) working days of the
postmarked dale of the final decision. Fallure o imely provide sald request constitutes a waiver
of Provider’s righit to dispute the item,

Step 7; The Caunty Exedutive shall provide a finat decislon by maillng it to Provider within
fifteen (15) working days following the postmarked date of tha request for a review. The
decision of the Counly Executive Is final and bindirig on the pariies.

Client Grievance Procedure,
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X,

1. Provider shall have a written client grievance procedure approved by Purchaser, posted-
In its service area, at ail times during the term of this Agreament. :

2. Where clients may be entitled to an administrative hearing concerning efigibllity,
Provider will cooperate with County in providing notice of said gligibility to clients,

TERMINATION, SUSPENSION AND/OR MODIFICATION
This Agreement may be-teriminated andlor its terms may be madified or altered as follows:

A Either party may terminate the Agreement, for any reason, at any time upon sixty (60) days
wiitten notica, ‘

B, Failure of Provider to filf any of its obligations under the Agreemient in a timely manner-or
violation by Provider of any covenants or stipulations contalned in this Agreement shall
constitute grounds for Purchaser fo terminate this Agreement upan fen (10} days writlen notice
of the effective date of terminalion.

C. The following shall constitute grounds 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 applicabla
statutes, rules and regulations. '

2 Failure by Provider to carry applicable licenses or certifications as required by law,
3. Fallure of Provider to compiy with reporting reqiirements contained herein.
4, Inability of Provider to perform the work provided for hereln.
5. Expdsure of a client fo Immediate danger when inferacting with Provider.
D. in the event of canceliation or reduction of state, federal or counly funding upon which

Purchaser relies to fulfill its obligations under this Agreement, Provider agrees and understands
that Purchaser ray take any of the following actions:

1. Purchaser may terminate this Agieament, upon thirty (30) days written notice.

2, Purchaser may suspend this Agreement without notice for purposes of evalualing the
impact of changed funding.

3. Burchaser may reduce funding to Provider upon thirly (30) days wrilten notice. If

Purchiaser opts fo reduce funding under this provision, Purchaser may, after
consuftation between Provider and Purchaser's contract manager of designee, specify
the manner in which Provider accomplishes said reduction, including, but not limited to,
directing Provider to reduce expenditures on designated goods, services andfor costs.

E, Failure of Racine County or the Siate of Federal governments to appropriate sufficient funds to
carry out Purchaser's obligations hereunder ér failire of Provider o timely commence the
contracted for setvices, shall result in automatic termination of this Agreement as of the date
funds are no-longer avallable, without notice.

F. Terminatlon or redustion actions taken by Purchasér under this Agreement are not subject to the
review process sét forth in Article X of this document.

CONTRAGT CONSTRUCTION AND LEGAL PROGESS
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A,

Choice of Law, ltis sxpressly understood and agreed to by the parties heéreto that in the event
of any disagreement or controversy belveen the pariies, Wisconsin law shall be controfling.

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

Counterparts. The parties may evidence their agreement to the foregoing upon one or several
counterparis of this Instrument, which together shiall constitute a single instrument,

Entire Agreement. The entire agreement of the parties s contained herein and this Agreement
supersedes any and all oral agresments and negotiations batween the parlies ralating o the

subject matter hereot. The parties expressly agree that thig Agreement shall not be amended in

any fashion except in writing, execuled by both parties.

Execution. This Agreement has no affect until signed by both partles, The submission of this
Agreement to Provider for examination does not constitute an offer, Provider warranis that the
persans executing this Agreement on ifs behalf are authorized {6 do so.

Limitation of Agreemeit. This Agreement is intended to be an agreement solely betwean tha
parties hereto and for their benefit only. No part of this Agreement shall be sonsfrued to add to,
supplement, amend, abridge or repeal existing dutles, rights, benefits or privileges of any third
party or parties, Iicluding but not fimited fo employees or subcoritractors of either of the parties,
Excapt, where Provider intends to meet its abligations under this or any part of this Agreement
through a subcontract with another entity, Provider shall first obtain the writlen permission of
Purchaser; and further, Provider shall ensure that it requires of its subcontractor the same
obllgations incutred by Provider under this Agreement.

Severability. The invalidity or un-enforceabliity of any particular provision of this Agreement
shall not affect the other provisions herein, and this Agregment shall be constived, in 4ll
respects, as though all such invatid or unenforceable provisions were omitted.

Venue, Venue for any legal proceedings shall be in the Raclne County Circuit Court.
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BUSINESS ASSOGIATE AGREEMENT
With Contract

This Business Assacslate Agréement is incorporated into the Undenlylng Contract and Is made between the
Behavioral Health Services of Racine Gounty, {"Covered Entity") and Professional Serwces Group, Inc.
{"Business Associate”); collectively the “Parties.”

This Agreerrent is specific to those services, activities, or functions performed by the Business Assoclate on
behaif of the Covered Entity- when such services, activities, or functions are covered by the Health Instrance
Portabllity and Accountabllity Act of 1996 (HIPAA), including all pertinent regulations (45 CFR Parts 160 and 164)
issuad by the U.S. Department of Health and Human Services, Services, zctivities, or functions cavered by this
-Agresment include, but &ra not fimited to:

Services contained within attached agreement, including sxhibiis.

The Covered Entity and Business Assoclate agree fo modify the Contract to incorporate the terms of this
Adreement and to comply with the requirements of HIPAA addressing confidentialily, security, and the
transmission of Individually identifiable healith information created, used, or maintained by the Business
Assacigte during the performance of the Contract and after Conlract !ermina{lon The parties agree that any
conflict between provisions of the Gontract and the Agreement will be governed by the terrns of the Agresment.

1. ‘DEFINITIONS

“The following terma used in.this Agreament shall have the same meaning as those terms In the HIPAA
Rules: Bréach, Data Aggregation, Designated Record Set, Disclostire, Health Care Operations, Individual,
Minimtim Nécessary, Notice of Privacy Practices, Protected Health !nformation Required by Law, Secretary,
Security incldent, Subcontractor, Unsecured Protected Health kriformation, and ‘Use,

Spacific Definitions:

a. Business Assoclale: “Business Assoclate” shall genierally have the same meaning ds the term *businéss
assaciate® at 45 CFR 160.103 and, In reference to the party to this Agreement, shall mean Professional
Services Group, Inc:

b, Covered Entity: *Covered Entity” shall genarally haverthe same meaning as the term “covered enity” at
45 CFR 160.103 and, In reference to the parly In thig Agreement, shall mean the Wisconsin Deparimeént
of Health Services.

c. HIPAA Rules: *HIPAA Rules™ shall mean the Privacy, Securily, Breach Natification, and Enforcement
Rutes at 46 CFR Part 160 and Part 164,

2. RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Associate shallnotuse or dssclose any Protected Health Infrmation except as permitted
or requlred by the Agreement, as permitted or required by law, or as othervise authorized in writing
by the Covered Entily, if done by the Covered Entily. Unless.otherwise limited herein, Business
Asscciate may use or disclose Protected Health Information for Business Assoclate's proper
management and administraive seivices, {o carry out lega! responsibliities of Business Assoclate,
and fo provide data aggregation services relating to health.care operations of the Covered Entity :f
required under tiie Agréement.

b. Business Associate shall not request, use, or disclose more than the minlmium amount of Protected
Heaith Information necassary to accomplish the purpose-of the use or disclosure.

¢. Busihess Associate shall inform the Covered Entity If it or its subcontractors will parform any work
outside the U.S. that involves access to, or the disclosure of, Protected Heallli Information.
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3. SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION
a Businass Assoclate shall use appropriate safeguards, including complying with Subpart C of 45 CFR

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

b. Business Associate shall cooperale in good faith in responise to any reasonable requesis from the,
Covered Entity to discuss, review, inspect, and/or audit Businass Assoclate’s safeguards,

4, REPORTING OF A VIOLATJQN TO COVERED ENTITY BY BUSINESS ASSOCIATE

The Business Associate shall report to Cavered Enfity any use or disclosure of Protected Health Information
not provided for by the Agreament of which it becomes awars, including breachss of unsecured Protected
Health Information as requirad at45 CFR 164.410 and any securily Incident.

a. Discovery of a Violation. The Business Associate must inforr the Covered Entity by telaphone
call, plus email or fax, within five business days following the discovery of any violation,

. TheVidlation shalf be treated as “discovered” as of the first day on which the Vialation Is known
to the Business Associale or, by exerclsing reascnable diligence would have been knowi to the
Business Associate.

li.  Notification shall bé provided to one of the cantact persons as listed in section 4.4,

iit. Notification shall pecur within five business days that follows discovery of the Violation,

b, Mitigation. The Business Associate shall taka Immediate steps to mitigate any harmiul effects of
the unauthorized use, disclosure, of loss, The Business Associate-shall reasonably ¢ooperate with.
the Covered Entity's efforts to seek appropriate injunctive relief or otherwise prevent or ¢curtail such
threatened or actus| breach, or fo recover its Protecied Health {nforination, including compilylrig with
& reasonable Corractive Action Plan.

¢ Investigation of Breach, The Business Assoclate shall immediately investigate the Violation and
report in writing within ten days to a contact listed in section 4.d. with the following Information:

I Each individual whose Protected Health Information has been or Is reasoriably fo have been
accessed, acquired; or disclosed during the Inciden »
il. A deseription of the types of Protected Health Information that were fhvolved in the Violation
{such as full name, soclal seeurlly number, date of birth, home address, acceunt number);
il A description of unattharized persons known or reasonably believed fo have improperiy tised of
disclosed Protected Health Information or confidential data;
iv. Adescription of where the Protected Health Information or confidential data is belisved to have
been Improperly transmitted, sent, or ittilized;
v. A description of probahle causes of the Improper use or disclosure; _
- vi. Abrief description of what the Business Associate is doing to Investigate the Incident, to mitigate
losses, and to protect against further Violations; ) 7
vil. The actions the Business Associats has undertaken or will undertake to mitigate any harmful
effect of the acaurrence; and _
viii. A Corrective Action Plan that includes the sleps the Business Assoclate has taken or shall take
to prevent futuie sitilar Violations,
d. Covered Entlty Contact Information. To direct commutications to above-referenced Covered
‘Entity's slaff, the Business Assogiate shall initiate conlact as indicated hereln. The Coverad Entity
reserves the right lo make changdes to the contaot information by giving writtén riotice fo the
Business Associate.
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HSD Director HSD Contract Administration Corporation Counsel
Hope Oito Krista Kennedy Raclne County
1717 Taylor Avenue 4717 Taylor Avenue 730 Wisconsin Ave., 10% Floor
Racine, Wi 53403 Raclne, Wl 53403 Racine, Wi 53403
(262)y638-6646 {262) 638-65671 (262§ 636-3874

4. USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBCONTRACTORS OF

THE BUSINESS ASSOCIATE

In accordance with 45 CFR 164.502(e)(1) and 164.308(b), if applicable, the Business Assoclate shall ensure
that any subconitractors that craate, recalve, maintain, or transmit Protected Health Information on behalf of
the Business Associate agree o the same restrictions, conditions, and requirernents that apply to the
‘Business Associate with respect to-such information.

8. COMPLIANCE WITH ELECTRONIC TRANSAGTIONS AND CODE SET STANDARDS

If the Business Assoclate conducts any Standard Transaction for, or on behaif of, a Covered Entity, the
Business Associate shall comply, and shall require any subcontractor or agent conducting such Standard
Transaction fo comply, with each applicable requirement of Title 46, Part 162, of the Gade of Federal
Regulation. The Business Assoclate shall not enter into, or permit its subcontractors or agents to enter into,
any Agresrment in connection with the conduct of Standard Transactions for, or on behalf of, Covered Entity
that:

a. Changes the definition, Health Information condition, or use of a Health Inforination element or segment
in a Standard;

b.  Adds any Health Information slerents or segments to the maximum defined Health Information Set;

¢. Uses any code or Health Information elements that are either marked “not used” in this Standard's

I

Implementation Specification(s) or are not in the Standard's lmplementation Specifications(s); or

d, Changes the meaning or intent of the Standard's implementations Specification(s).
7. ACGESS TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entity, the Busingss Assoclate agrees to provide access, in accordance with
45 CFR 164,524, to any Protected Health Information held by the Business Associate, which Gavered Entity
has determined fa be part of Covered Entity’s Designated Record Set, in the time and manner deslgnated by
the Covered Entity, This access vill be provided to Covered Entity, or {as directed by Coverad Entity} fo an

Individual, in order to meet requirentents under the Privacy Rule,
8.  AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

At the direction of the.Covered Enlity, the Business Assoclate agraes to. amend or cofrect Protected Health
Information held by the Business Assoclate, which the Covered Enfity has determined s part of the Covered

Entity's Designated Record Set, int the time and manner designated by the Covered Entity In accordance with
45 CFR 164.576. '

g DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
_BUSINESS ASSOCIATE

The Business Assocjate agress to document and make available to the Govered Entily, or (at the direction of
the Covered Entity} to an Individual, such disclosures of Protected Health Information to respand to a proper

request by the Individual for an aceounting of disclosures of Protected Health Inforrnation In accordance with

45 COFR 164.528.
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INTERNAL PRACTICES

The Business Associate agrees to make Its Internal practices, books, and records relating to the use and
disclosure of Protested Health Information available to the federal Secretary of Health and Human Services
{HHS} in 2 ime and manner determined by the HHS Secretary, or designes, for purposes of de!ermining
compiiance with the requirements of HIPAA. '

TERM AND TERMINATION OF AGREEMENT

The Businass Associate agrees that if in good faith the Covered Entity determines that the Business
Associate-has materially breached any of lts obligations under this Agresment, the Covered Entity may: .

i Exercise any of its rights to reports, access, and lispscticn oridef this Agreement;

Il Require the Business Associate vithin a 30-day period ta cure the breach or end the viclation;

fii. Terminate this Agreement Iif the Business Associate does not cure the breach or end the violation
within the time specified by the Govered Entity; )

iv. Immediately terminate this Agreement if the Business Assodiale has breachad a ralerial term of
this Agreement and cure is not possihle.

Belore exarcising sither 11.a.41. or 11.alii, the Covered Entity Will provide written notice of preliminary
determination to the Business Assaciate describing the violation arid the action the Covered Entity
intends to take,

RETURN OR DESTRUCTION OF PROTEGTED HEALTH INFORMATION

Upon termination, cancellation, expiration, or other soriclusion of this Agreement, the Business Assaciate

4. Retum to the Covered Entity-or, if retum Is nof feasible, destray all Pratacted Health Information and-any

compliation of Protected Heallh Information in any media or form. The Business Associale agrees to
ensure that this provision also applles to Protected Health Informiation of the Covered Entity I
possession of subganiraciars and agents of the Business Associate. Tha Business Associate agress
that any original record or copy of Profasted Health Information in any media is included in and covered
by this provision, as well as alf originals or coples of Protected Health Information provided to
subconiractors or agents of ihe Business Associate, The Business Associate agrees fo complate the
return of desfriclion as promplly as possible, but not mora than 30 business days after the conclusion of

this Agreement. The Buslness Assgaciate will provide wiitten documentation evidencing that reltrn or

destuction of all Protected Health Information has been campleted.

I the Business Assaclate destroys Protected Health Information, it shall be done with the use of
echnolegy or methodolagy that renders the Protected Health Information unusable, unreadable, or
undegipherable to unauthorized individuals as specified by HHS In RHS guidance, Acceptable methods
for destroying Protected Health information Include!

I Forpapet, film, or olher hard copy media: shredding or destroying in order that Protasted Health
Information carinot be read or reconstructed and _ _

ii. For electranic media: clearing, purging, or desiroying consistant with the standards of the Nalional
Institute of Standards and Technotogy (NIST).

Redae!io;z s specifically excluded as a method of destruction of Protected Health. Information unless the
Informalion Is properiy.redacted so as to be folly de-idenlifled.

iness Assaciate believes that the return or destnuction of Protected Health Information is not
ifetar;?biae?ig: SBu?ifx'e_és Assaclate shail provide written fidtification of the conditions th__'at make returr or
destruction not feasibls. If the Business Associate determines that return or. destre{ctton:ef Protected
Heaith Information Is not feasible, the Business Associate shall extend the protections ¢f this Agresment
fo Protected Health Information and prohibit further uses or disc_lo_su;res of the Protected Health
Informatian of the Covered Entily without the express written atithorization 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. COMPLIANGE WITH STATE LAWY

The Business Associate acknowledges that Protected Health Information from the Covered Entity may be
subject to state confidentiality Jaws, Business Associate shall comply with the more restrictive profection
requirements betwesn state and federal law for the protection of Protected Heaith Information,

14.  MISCELLANEOUS PROVISIONS

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

under HIPAA Rules,

b.  Automatic Amendment. This Agreement shall automatically incorporate any change or madification of
applicable state or federal law as of the effeclive date of the change or modification. The Business
Associate agrees ta malntain compliance with all changes or modifications to applicable state or federal
law.

¢. Interpretation of Terms or Conditlons of Agréement. Any ambiguily in thié Agreement shall be
construed and resclved 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 language or nature would survive the termination or
cther conclusion of this Agreament shall survive, :

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

At

COVERED ENTITY BUSINESS ASSOCIATE
PrntName: vty v Print Name: bﬂ“) (€ ~J | B,’Q(Z,;j 2

‘ Ay £ L /f
" SIGNATURE: AL M f } % SIGNATURE: \y (_24—«?/7’ K o
IV~ EEEOE
Title: m'ﬁo CJh?f/ Title: L SR Saoa %@b

Date: 2 / 2.0 / 19 ___ Date: d‘/ / 7'/“ /7
COVERED ENTITY |

Print Name: 'E;{&?\é\?{\\t\‘;/\ AL b

SIGNATURE: MM@C

Title: s Zovens ngfw//? e 2o

Date: . él/ d 9/ /;
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION
) .

suspended, proposed for debarment, declared Inefigible, or voluritarily excluded by an Federal department or
agency from doing businass with the Federal Government, By signing this documant, you certify that your
arganization and its principals are not debarred. Failure fo cornply or attemipts to edit this language rhay
disqualify your bid. Information on debarment is available at the following websites: wenw.sam.gov and
hittps./facquisition, govifarlindex. him {see section 52.209-6),

Your signature cerlifies that neither you nor your principal [s presently debarred, suspended, praposed for
debarment,. declared ineligible, or voluntarily excluded from participation in the transaction by any Federal
department or agency.

SIGNATURE ~ Official Authorized to Sign Application | Date Signed
O 01, > 515
Printed Name ! | Tie \
Dapree . BAL A [BcoSunen  Boly
For (Name of Vendor) DUNS Number (Dun & Bradstreet, i applicable)

K
D& r@x—v/m.op Vit é)fwf?jfdi’?ﬁ(/ ]

iNTE_RNAL'US_E___QNLX . e IR '__:5;:_':._'_i_;'__:__;:__'_ R j

Coniract# N [ m{i_ 2, ; |

Contract Description:

ARTAN
A,
P i
.
o4

The Division of Racine Counly Human Services has searched the above nramed Vendor against the System for
Award Management system {SAM) and has confirmed as of w2 DP9 FESY the Vendor s not debarred,
suspended, proposed for debarment, declared ingligible, or voluntarily excluded by any Federal department or
agency from doing business with the Federal Governmerit, : :
SIGNATURE - Contract Administra;o_r Date Signed

‘S’i“\){\\\\\ k SRer SRR
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CERTIFICATION REGARDING L OBBYING

Certification for Contracts. Grants, Loans, and GCooperative Agreements

The undersigned certifies, to the hest of Hls or her knowledge and bellef, that:

(1) No Federal appropriated funds have been pald or will be paid, by or on behalf of the undersigned, to any
persan for infliencing or attempling to- influence an officer or einployee of any agency, a Member of Congress,
an officer or emplayele of Congress, or an employee of a Member of Congress In connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Fedaral loan, the entering into of any
Cogperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement.

(2) If any funds other than Fedéral appropriated funds have been pald or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, @ Membér of Congress, an officer or
employee of Congress, or an employee of a Member of Corigress in connection with this Federal contract, grant,
loan, or- caoperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure
Form ta Report Lobbying,” In accordance with Its instructions.

{3) The undersigned shall require that the language of this certification be Included in the award documents for
all subawards at all tlers (including subcontracts, subgrants, and confracts under grants, loans and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.

This certification Is a materlal representation of fact upon which rellance was placed when this transaction was
made or entered into, Submission of this certification s a prereqisite for making or entering into this transaction
imposed by Section 1352, tlfle 31, U.S. Code. Any person who fails to file the required cerlificalion shall be
subject {o a civit pentalty of not fess than $10,000 and not mare than $160,000 for each such fallure.

@W@ﬂm | D)5 T

Signature Date
Agency Direstor's Name or Designes
(If designee, attech Designee Authorization)

Dasiee T, Baca
Name printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM
{Required fof a W-Z agency that has lobbying activitles.)
Agpproved by OMB
0348-0046
_ Reproduced by DWDIDWS/BDS
Complete this form to disclose lobbying activities pursuant fo 31.U.8.C. 1352
{See reverse for public burden disclosure.}
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
a. [ la. bidioffer/application [a. i
contract [b. initial award [Cb. A
Clb. [Cl6. post award )
grant For Material Chanige Only:
["le.cooperative agresment
£ld.  toan Year quarter
e.
[l toan insurance Date of Jast report
4. Name and Address of Reporting Entity: 5, If Reporiing Entity in No. 4 is Subawardee,
Enter Name and Address of Prime;
Cirrime [ ISubawardee
Tier _ , If knovm;
Congressional District, if knowr; Congressidnat District, #Fknown:
8. Federal Department/Agency: 7. Faderal Prograrm Name/Description:
GFDA Number, If gpplicable:
8. Federal Action Number, if kiiown: 9. Award Amount, if known:
£
10. a. Name and Address of Lobbying Entity 10, b. Individuals Performing  Services
{if Individual, last name, first name, Mi}: {including address If different from No. 10a)
{fast name, first name, My
1 11. Amount of Payment {check all that apply): 13. Type of Payment (check all that appiy):
$ Oactuat [ planned (] a retalner
1 b. onetime fee
[] ¢ commission
L] d confingent fee ,
Ll e deferred:
[l £ other, specify:
42. Form of Payment {check all that apply):
] a cash
{1 b, inkind: specify: nalure '
valug
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Page ix

14,

Brief Description of Services Performed ot to be Performed and'ba(e(s} of Service, including officer(s},
employee(s), or Member(s) eontacted, for Payment Indicated in ltem 11!

[dyes

[1No

18,

14,

Continuatlon Sheet(s) SF-LLL-A attached:

‘Information requested through this form s authorized by

title 31 U.8.C. section 1352, This disclosure of Johbying
activities s a material representation of fact upan which
reliance was placed by the tier above when this transaction
was made of eiitered into, This disclosure is required
pursuant to 31 U.S.C. 1352, This Information will be
reporied to the Congress semi—annually and will be
avaitable for public inspection, Any person who falls to file
the required disclosure shall be subject to a eivil penaity of
not less than $10,000 and not more than $100,000 for each
such fatlure.

Telo. . Noi (b2—&SH—74Y
ofiels '

PHnt ‘ ‘ Name:
f},ﬁg;éz, T, Bard)
Titles——— .
/ 7}6:4‘ b1 5 JD
Date:
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GCONTINUATION SHEET {cont.
Reporting Entity: Page of
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclostire form shall be completed by the reporting entity, whether subawardee or prime Federal recipient,
al the Initiation of fecelpt of a covered Federal action, or a material changé to a previoys fillng, plrsuant to title
31 U.S.C; section 1362, The filing of a form s required for each payment or agreement to make payment to any
lebbying antity for Influencing or aitempling to influence an officer or employee of any agericy, a Member of
Congress, an officer or employee of Congress, or an empioyes of a Member of Congress in connection with a
covered Federal action. Use the SF-LLL-A Continuation Sheet for additional information If the space an the form
I inadequate. Complete all items that apply for both the initial filing and material change report. Refer to the
implementing guidance published by the Office of Management and Budget for additional Informatian.

1

10..

1

12.

identify the lype of covered Federal action for which lobbying activily Is andfor has been secured fo
infiuence the cutcome of & covered Federal action,

‘Identify tiie status of the covered Fedaral action.

Identify the appropriate classification of this report. If this Is a follow-up report caused by a material
change to the Information previously reported, enter tha year and quarter in which the change geourred.
Enter the date of the Jast previously submitted report by this reporiing entity for this covered Federal action.

Enter the full hame, address, city, state and zip code of the regorting endlly. Inciude Congressional District,

if known. Check the appropriate classification of the reporting entily that designates if it Is, or expects to

be; a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the
prime Is the 1st tier. Subawards include but are not limit to subcontracts, subgrants ad contract awards
upder grants.

If the organization filing the report in item 4 checks {Subawardes), then enter the full hame, address, city,
state and zip code of the prime Federal reciplent. Include Congressional Distriet, if known.

Enter the name of the Federal agency making the award or loan commitment Include at least one
organizational level below agency name, If known. For example, Department of Transportation, United
States Coast Guard,

Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the
full Gatalog of Federal Domestic Assistance {CFDA) number for grants, cooperative agreemerits, loans,
and loan commitments.

Enter the rmost appropriate Federal identifying number available for the Federal action identifled in item 1
{e.g., Request for Proposal (RFP) number, Invitation for Bid (IFB) number; grant announcement number;
the contract, grant, or lodn award number; the application/proposal control numbser assigned by the
Faderal agenéy). Include prefixes, e.g., "RFP-80-001.

Fora c,bv'ered' Federal action where there has.been an award of loan commitment by the Federal agency,
eniter the Federal amount of the awardfloan cammitment for the prime entity identified in ftern 4 or 6.,

{a} Enter the full name, address, cily, state and zip cade of the lobbying entity engaged by the reporting
entily idehtified in Item 4 to Influence the covered Federal action.

(b) Enter the full némes of the individual(s} performing services, and include full address [f different from
10 (). Enter Last Name, First Name, and Middle Initial (M1},

Enter the amount of compensalion paid or reasonable expected to be paid by the reporting entity (iflem 4)
to the lobbying entity (ifem 10). Indicate whether the payment has been made (actual) or will be made
(ptanned). Check all boxes that apply. If this Is.a materlal changé report, enter the cumutative amount of
payment made or planned to be made.

Check the appropriate box{es). Check all boxes that apply. If payment is macte through an In-kind

.confribution, specify the nature-and value of the in-kind paymant.
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13. Check the appropriate box{es). Check all boxes that apply. If other, specify nature.

14, Provide a specific and detalled description of the services that the lobbyist has performed, or will be
expected to perform, and the date(s) of any services rendéred. Include all preparatory and refated activity,
not just fime spent in actual contact with Federal officlals, Identify the Federal official(s) or employee(s)
contacted or the officer(s), employee(s), or Member(s} of Congress that wiaré contacted.

15. Check whether or fiot a SF-LLEL-A Continuation Sheel(s) is attached.

16, The cerlifying official shall sign and date the form, print histher name, title, and telephone number.

Public reporting burden for this. collection of information Is ostimaled to average 30 minutes per response,
including time for reviewing Instrictions, searching existing dala sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden
estimate or any other aspéct of this collection of information, including suggestions for reducing this burden, to
the Office of Management and Budget, Papetviork Reduction Project (0348-0046), Washington, D.C, 20503,
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PROGRAM DESCRIPTION

All contracted staff must guccessiully complete caregiver and criminal background checks, drug
sereening, 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 fo follow Racine County Human Resources Condensad Folicy Manual for Student
interns, Voluntéers, Temgorary Agency and Contracled Staff.

Provider agrees to use reasonable efforts {o ensure the continuily of staff assigned to perform services
under this contract. In the case of provider employee absence due to planned vacation, training or other
reasons, Provider will make every effort to provide suppotl I requested by Gounty.

Mileage reimbursement will be at the prevailing Federal refrmbursement rate that Is In effect dunng the
time of travel. Staff Is responsible for any and all parking costs,

Vendor will provide one (1} contracled staff and payroll services for the following:

Foster CarelKihship Care Lead Worker

REPORTS TO: Supervisor of the RCHSD I&A Unit, Direct Service Provider Unit, Child Care
Administration/Kinship CarefFoster Gare Unlt; RCWDC Case Management Unit, Youth Services Unit

JOB SUMIMARY:

This position overseas the complation of foster care and Kinship care licensing and re-ficensing
application studies in accordance to federal, stats, and local regulations. This position also assisls
RCHSD ¢ase management slaff {o locale apprcpnate foster care/kinship care placement resourcas,

* works closely with RCHSD ta meet or exceed annual foster care/kinship care recrultment and retention
goals, and provides ongoing support for Racine County foster care and kinship care providers.

ESSENTIAL FUNCTIONS:

Recruit, license and certify foster homes.

Coordinate placerments for foster homes.

Raviews atid re-licenses foster homes.

Conducl initial and ongoing ficensing and certiﬂcation studies.

‘Assign cases to licensing employees,

Review completed studies of icensing employees.

Provide consultation to referring staff.

Recammend policles and create appropriate procedures.

As necessary, teprésent agency in cowrt and fair hearings.

Accurately update and maintain all refevant databases o a dally basis.

Malntaln a maximum of 25 cases,

Work collaboratively with Access, Inltial Assessment, On_golng Units In the RCHSD Child Weifarg

Division, and with other members of the foster hore licensing feam.

-+ Responsible for accurate and timely docurnentation of case achmties in accordance with agency
. and contractor policy and procedure.

s Other duties-as asslgned.

" s O & ¥ & O T 0 O b @
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JOB REQUIREMENTS AND QUALIFICATIONS,

Education and Tralning

Masters of Social Wark Degres preferred or & Bachelor's Degree in & Human service field and-three
years of experence.

Knowledge, Skills and Abllities

s o & &

¢ 8 & D 2 B & & O

Computer skills fequired, including knowledge of Excel, Access and the use of internet search siles.
WISACWIS experience preferred.

Ability to exercise good judgmenit and discretion in establishing work schedule.

Must be able to work cooperatively and collaboratively with the Racine Gounly Human Services
Departmeht and other mambers of the foster homs licensing team.

Must establish and malntain productive and professional relationships with clients, colleagues and all
other assaciated community agencies.

Must maintain cllent eonfidentiality.

Ability to pricfitize and make appropriate decisions,

Ability to work Independently and effectively manage time,

Must possess slrong oral and written communication skills.

Ability to provide culiura[ly. ethnically and gender sensitive services.

Abililty to folfow directions and implement recommendations.

Possess creativity in ident:fymg probiems and solutions.

Ability to seif-motivate and remain on task.

Krowledge and compliance with policies and procedures as detailed In the personnel policy and
procedure mariual. '

Abilily to operate standard office equipment including tetephone fax, copy machine, shredder and
computérs with various software programs.

Abllity to operate a motor vehicle safely and obey all traffic laws. Must have rellable transportation on
a daily basls, a valid driver's ficense and automobile insurance.

OTHER INFORMATION:

U ST ST

Must work a set shift which will Include a rotating after-hours on call schedule.
Possible travel required,
Abitlty to sit, stand and drive throughout the day.

Ability to tolerate enviranmental conditions such as air conditioning, dust, or odors.

Abllity {o liftand imove objects welghing up o 50 pounds.
Must possess visual aouity

EVALUATION QUTCOMES:

1, 100% of referred candidates will meet minlmum qualifications per the Job descriplion provided by
:Ratine Counfy,

Z.. 90% of vacancies wilf be filled within-60-days of inltial posling,

3. -90% of employees will maintaln a position within Racine County for the calendar year, maximizing
employee retention.

An Evaluation Outcorne Report must be submitted to Racing County HSD Coritract Compliance Monitor
by 2/1/20.
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Xil. COST AND SERVICES TQ BE PROVIDED

A. Provider and Purchaser understand and agree.that the eligibliity of Individuals to recelvs the services purchased Under this
agreement vill be delermined by the Purchaser,

B. Purchaser agrees (o pay Provider for the sclual Services rendered by Provider and aulhiorized by Purchasér at the contracled
amount, .

C. The lciél amount o be paid to Provider by Purchaser for programs and senvices ag specified In this sectlon vill not exceed
the total contracted dollar amount.

Method of
Account# . Program _ Total  Unils Unlt Rate Payment
Foster Care/Kinship Lead Worker 3 72847.00 NA NA . Actuals

81711.008.200,404500
181715.006.200,404500

[Aopraved by 15D Ficeal Manaasi 2 0|
207
' X
[Appraved by Gonracied Assrney S0 Lt
1819
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PROGRAM DESCGRIPTION

All contracted staff must successfully complete-caregiver and eriminal background checks, drug
screening, driver's ficense ¢hecks and reference checks, Background and drivers ficense checks will be
performed once a year for applicable staff,

Pravider Is required to follow Raclne County Human Resources Condensed Policy Manual for Student
Interns, Volunteers, Temporary Agency aiid Conlracted Staff;

Provider agrees to use reasonable efforts to ensure the continuity of staff assigned to perform services
under this confract. Inthe case of provider employes absence due to planned vacation, training or other
reasens, Provider will make every effort to provide support if requested by County.

Mieage relmbursement will be at the prevailing Federal relmbursament rate that Is In effect during thé
time of travel. Staif is responsible for any and all parking costs.

Vender will provide four {4} conlracted staff and payroli services.for the foilowingz

Social Worker I&A {Access)

Function as a single point of entry for Child Protective Services (CPS) and service referrals to the Racine
County Human Services Depattent. This may include providing information and assistance fo callers of
the Racine Counly Human Services access line cor perdorming intake, investigative andfor cass
management activities within various Human Services units.

Essential Duties

1. Process and prioritize all requests for information and assistance. Direct agency-specific referrals to
the sppropriate Hurnan Services Unit.

Daal with crisls walk-Ins and pricritize emergenicles; medications, food, clothing, ste,

Make appropriate referrals fo othér cormunity resources and provide follow-up services.

At discretion of supeivisor, ratata thraugh CPS ahd othér case management units, performing intake
and investigative and/or case management aclivitles,

5, Maintaln accurate records for statistical reports,

P M

Superyision Racelved o
Receives general superyision from the Manager of the Youih & Famlly Division.

Qualifications

= Bachelof’s degree in ona of the following social services filds: correctional administration, criminal
justice, educational psychology, counseling, guidance and counseling, psychology, social welfare,
social Work and scciology.

#  One (1) year full-time experience in a socfal work capacily (dees not include internships, schooi or
volunteer experiences).
‘Wark expetleénce in-client assessment.
Prompt and regular attendance,

Kriowledge, Skills & Abilities

¢ Knowlédge of community resources.

Knowledge of Chapters 48, 55 and 880 desirable.

Ability to resporid fo crisis and o make appropriate judgments as to resolutions.
Ability to deliver concise cral aid written reporls,

Ability to work well with other agencies.

. ¢ o @
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EVALUATION QUTCOMES:

1. 100% of referred candidates will mest minimura qualifications per the job descnptron provided by
Racine County

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

3. 90% of employess wilf maintain a position within Racine County for the calendar year, maximizing
amploves retention,

An Evaluation Oufcome Report must be submiited to Recine County HSD Contract Compliance Monitor by
211120
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Xil, COST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser undersland and agree that {he eligibfity of mcimduars to receive {he services purchased under this
agreement will be determined by the Purchaser,

B, Purchager agrees to pay Provider for the dclual services rendered by vander and authonzed by Purchaser af the copfracled |
amount, ¢

C. The tolal amount to be paid to Proyider.by Purchaser for programs and services as spacified in this seclion will not exceed
the lolal contracted doltar ardotinl,

_ _ ] _ _ _ Method of
Account # Program ’ Total Units Unit Rate Payment S
Youth & Family Divison Soclal Werker : :
184 (Access), 4FTE $ 243,823.00 NA WA Acluals
81708.0:05,300.404500.
81711.006.300.404500
51715,008.300,404500
54716.006.300,404500
I Appraved by FISD Fiscel ManagerM _ {
| 2/3/1?’ .
 Approved by Gonlracted Agency (;":FS Dr'/ H

211909

e s e nie
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PROGRAM DESCRIPTION

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

Provider is required to follow Raclne County Human Rescurces Condensed Poliy Manual for Student
interns, Voluntgers, Temporary Agency and Conlracted Staff.

Provider agrees to use reasonable efforts to ensure tha continuity of staff assigned to perform services
under this contract. In the case of provider employee absence due. to planned-vacation, fralning or other
reascns, Pravider will make every effort to provide support If requested by County.

Mileage reimbursement will be at Ihe prevailing Federal reimbtrsement vate that is in effect during the
time of travel, Staff is responsible for any and all parking cosfs.

Vendor wilt provide iwo (2) contractad staff and payrolt services for the following:

Child Protective Services (CPS) Case Manager

CPS Case Manager provides social work services to agency cllants as requisitioned by case managers to
help faclltate mieeling the provisions of the established case plans, mainfain contact with other
professionals and community resources, advocacy and follow-up to clients for Hurnan Sewvices
Departiment's Case Management Division, document soclal work activities and progfess in implementing
case plans and recomménd amendments to case plans as needed.

ESSENTIAL FUNCTIONS:
» [ocument all case work activities fo ensure compliance with county, state and federal
requiremants.

Utilize effective oral and wntten communication skills,
Utilize advanced knowledge to:
o Review established case management plans.and related court order with clients to
ensure their understanding of the contents of the blans and/or orders.
o Wark with childreh, parents, carstakers and other respornisible partiésto dchieve the
geals of the case p!ans
6 Exercise judgment tointervene as an advocale for clients in emerganty and crisis
slitiations.
Possess knowledge of Wisconsin State Statutes Chapter 51, 48, 938, 55, and 880,
Conduct home visits as per program standards.
Estabiish working retationship with clienfs to enable them to achieve the goals of the case plan
and to comply with the requireménts of the court orders,
» Provide clients with Information about community resources and assist with accessing resources.
+ Identify the changing heeds of clients and. tecommend the appropriate amendment to the case
plan.
« Maintain warking relationship with case managers, other professionals both within and outside
the agenay and with other cornmunity resources..
»  Report family progress to Racine County Human Services Depariment and make appropriate
recomimendations,
Ability to operate a motor vehicle safely and obey all fraffic faws. Must have reliable
trahsportation on & daily basls, a valid driver’s ficense and automoblie insurance.
Safely transport clients as ﬂeeded
Other dutias as assigned.

* ®

REPORTS TO: S'upewiéer of the RCHSD Child Proteclive Service Case Management Unlt,
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EVALUATION QUTCOMES:

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

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

3. D0% of employess wilf malatain 8 position within Racine County for the calendar year, maximizing
emplayee retention,

An Evaluation Outcome Report must be submitted to Racliie Gounty HSD Gontract Compliance Monitor
by 271/20,
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Xl GOST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agree that the eligibiily of individuals to receive the seivices purchased under this
zgreamant vill be delermiried by the Furchaser.

B. Purchaser agrees to pay Provider for.the acluzl services rendered by Provider and autharized by Purchaser at the conlracted
amount, ' )

€. The total amourit fo be paid to Provider by Purchaser for programs and services as specifled in this section wilk not exceed
the otal contracled doftar mount.

Nethod of
s Fragran) Total  Units UnftRate  Payment
81715.006,300.404500  CFS Unit Cass Manager § 12742000 NA " o
LAp proved by HSD Fiscal Managar? e oy - i
' | " 273/19
k : oA .
[ Appioved by Conlracted Agency B &— J

1/ 12
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PROGRANM DESCRIFTION

Al contracted staff must successfully complete caregiver and criminal background checks, drug
screening, driver's license checks and reference checks. Background and driver's license checks vill be
performed once 4 year for applicable staff.

Provider is required to follow Racine County Human Resources Condensed Policy Manual for Student
Interns, Vdlunteers, Temporary Agency and Conlracted Staff.

Provider agfees fo use reasonable effaris fo ensure the continuity of staff assigned to perform services
under this contract, In the case of provider erployee absence due to planned vacation, training or other
reasans, Provider will make every effort to provide support If requested by County.

Mileage reimbursement will be at the prevailing Federal refmbursement raté thatis i m effect during the
time of travel, Staff is responsible for any and all parking Costs,

Vendor will provide one (1) contracted staff and payrolling services for the following:

Selinquency Unlt Case Manager

To provide case management services for youth develop and maintain a relationship with the court and
legal system; document casework activifies.and provide evalualion, advocacy and follow-up to youth and
their families hraughout their éourt invoivement.

Basic Fundtlon

1. Review and analyze information refating to chitd or caregiver's soclal, psychiatric and rmedical history
to fearn the nature of the functional limitations as weil as strengtis each child and family meinber
present,

Oblain and assess relevant infarmation regarding juvenile’s devélopment, i.¢., social, familial, medical

and vocational strengths.

Conduct family and individual risk ahd néeds assessmeorits as well as continually assess the safety of

yauth on the caseload.

Provide youth and family with appropriate information regarding services offered by the Human

Services Dapartment or the commurnity.

Conduct a thorough assessment of youlh's strengths, needs and individual and family resources.

Provide the juvenile court with recommendalions regarding services, treatment and disposition.

Devalop a treatment plan in conjunction, consultation and cooperaticn with the youth's family and all

others Involved in the youth's life in agcordance with statutory guidelines. This treatment plan should

outling the services to be provided by the Human Services Department and coritracted agencies and
set reasonable goals and time frame.

7. Monitor the youth's compliance with the established court order and relevant programs; review and
revise permanency plans as necessary

8, Referto and coordinate the various services to implement the reatment plan,

8. Produce aceurate and timely ducumeniation and reports :nc{udmg but not limited to assessmentsi
treatment plans, progress reports and court reports in order to Insure compliance with federal and
state requirements; malntain necessary eWISAGWIS documentation supporling these activities.

10. Pricritize and organize time to cover assigned area and manage caseload In equitable manner,

11. Maintaln knowledge of pertinent departmental, state and federal policles, rules and regulations
including state statutes 48 and 938, Accaess and Ongoing standards.

12. Maintain contdcts with the jivenile court, District Attorney, Public Defender and legal community that
deal with and serve thé youth pcpufahon

13. Provide appropriate inking mechanistms as Indicated by the Court disposition.

I

o o o~
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EVALUATION QUTCOMES:

1. 100% of referred candidates will meet minimum qualifications per the job description provided by
Racine Counly.

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

3. 90% of employees will maintein a position within Racine County for the ¢alendar year, maximizing
employee retention.

An Evaluation Outcome Report must be submitted to Racine Gounty HSD Contract Compliance Monitor by
211120,
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Xil. COST AND SERVIGES TO BE PROVIDED

A, Provider and Purchaser understand and agree ihat the eligibility of individuals 16 recelvs Whe sarvices purchased under this
agreemenl wil be determined by the Purchaser.

B. Purchaser agrees to pay Provider for the aclual services rendered by Provider and authotlzed by Purchaser at the tonitracled
amount,

C. Thitotal dmount to be pald to Provider by Purchaser for pregrams and sarvices as specified Ia this section vill niot exceed
the tolat contracted doflar amount, )

; Hethod of
Account # Program ,l Total  Units Unit Rate Payment
84708.005.300.404500  Dellnquency Unit Case Manager $ 6334000 NA NA Actuals
[ Approved by HSD Fiscal Manager 2R 07, 1
25
- “4 - i
[ Approved by Corfracied Agency Gl ] B~ 1

anglig




#19.31.05 Professional Services Group, Inc. Page 1

PROGRAM DESCRIPTION

All coptracted staff must successiully complete caregiver and criminal background checks, drug
screening, driver's Heense checks and reference checks. Background and driver's license checks will be
perfarmed once a year for applicable staff,

Provider is required to follow Racine County Human Resources Condensed Policy Manual for Student
Interns, Volunteérs, Terporary Agency and Contracled Staff,

Provider agrees to use reasonable efforts to ensure the continuity of staff assigned o perform services
under this confract. In the case of provider employee absence due to planned vacation, training or othef
reasons, Provider will make every effort to provide support if requested by County.

Miteage reimbursement will be at the prevailing Federal reimbursement tate that Is In effect during the
time of travel, -Staff Is responsilile for any and all parking costs.

Vendor shalt provide 1 FTE contracted staff and pay ralling services for the following positions:

ACE Lite Pogition
For the Pericd of 1/1/19 33

Basic Function
Oversee juveniles in the delention setting and provide technical assistance and support to deteition staff.

Help to ensure 2 secure, safe, and himane environment by applying trauma Informed principles {o existing
policies, procedures, ; and programs: Actas a liaison between AGE youth and detention slaff to ensure
continulty of service delivery.

Essential Duties

Supervise and care for juveniles within established pohcies and procedures.

Ensure & sectire and safe envirenment.

Provide services {o youth including basic needs but also help to execute supportive services that are

conducive o reduging recidivism and fong lasting behavioral change.

Assist with general housekesping duties, as schedule permfts,

Maintain accurate records, Including wntten daily behavioral reparls, room checks, disciplinary reports

medication logs, incident reporis.

Maintain discipline and enforce policies and procedures pertalning to.the Center; may physically restrain

Juveniles when approprlate to quell disturbances to maintain a safe environment.

Conduct room and personal searches for deanliness, contraband, and damages.

Provide fuvenilés with posliive role models, i.e., personal values, dress, behavior.

Provide 'and maintain a positive environment for the public and ather staff.

0, Provide services to juveniles Involved in alternate detention programs that reflect an understanding of
juvenile brain deve!opment and trauma-informed care.

14. Participate in slaffings o ensure continuity of treatment planning and Implementation.

12, Ensiire that case plan goals for individual youth are followed by detention staff so that consistency Is

maintained.

Frovide role modeling and mentonng for detention staff regarding youth interaction and follow through on

youth case plans,

14. Administer first ald, as needed.

15. Perform other fe{a!ed duties as needed.

16. Moanitor and operate electronic and manual equiprment.

17. Attend staff meelings and re-certification fraining.

e

il B =

13

Supervision Recelved I o )
Receives supervision from both Detention Genter Shift Supervisors and Delinquency Supendsor,

Qualificatiotis .
« Assoclates Degres or at jeast 60+ credits of post- seoondary gducatlon, Bachelor’s preferred.
s Minimym of 21.years of age.




#19-31-05 Professional Services Group, In¢. Pdge 2

No convictions of a felony, misdemeanor or other cffense of which the circumstances substantially relate

to the circumstances of the parficdlar job or licensed aclivity.

e & o o o

Have and maintain valid driver’s ficense,

Previous experience in youth programming.

Telephone nimber avaliable to Detention Supervisars.

Pass cerification in the use of a self contained breathing apparalus. _ _ _
Successfully complete the Wisconsin Law Enforceimiant Standards Board "Secure Detention Officer”
training {160 hours) during the introductory period {or if not offered during probationary pericd, the first
titne the training is avaliable) and annuat re-certification, which Includes resculng Juventles in case of fire
or disaster, including pulling deadweight (using two-person catrying method, wilh 35-55 b bréathing
apparatiis on back, cariying 120 i dummy).

Successfully complete the Wisconsin Juvenile Court Intake Worker training (30 hours) duiing the
probationary period (or if not dffered during the introductory periad, the first time the fraining s available)
aceording to [uvenile court intake worker as defined in Wi Statutes 938 and 48.

Prompt and regular attendance.

Knowledaqe, Skills & Abilities

o« Knowledge of adolescent behavior, inter-personal relations, and soclal interaction.

v Knowledge of Juvenile Brain Development and Trauma-Informed Care

«  Ability to communicate sffectively, both orally &nd in wiiting.

o Abi!;gr to estabiish and maintain effective working relationships with tiie public, staff personnel and
youth,

+  Ability to serve as a posiiive role modlel for Juveniles and provide effeclive direclions and supervision
and to taks immediate appropriate action.

o Ability to defect and recognize potentially hazardous situations.

Physical Requirements

= Confinuous (67% - 100% of wark day) fesling, talking, hearing, far, nedr, color, peripheral vision, and
light intensily of fingering. ) 7

s Frequent(34% - 66% of work day) standing, walking, sitting, bendingftwisting, reaching, lifing
shijects weighlng 1-20 pounds, carrying objects weighing 1-10 pounds, light intensity of handling and
medium intensity of fingaring.

»  Occasional (1% - 33% of work day) stooping, kneeling, crouching, climbing using legs ahd feet, liing
objecls weighing 21-80 pounds, carrying objects weighing 11-20 pounds, pushingfpulling objects
weighing 120 pounds o} 1140 pounds on wheels.

Working Conditions

+  Contipuous (100% of work day) inside viork.

« Nofaclal hair allowed ~ raustaches okay if to depariment and state standards.
+ Required to wear a designated uniforty (uniform policy).
s Mostfimes employee Is required fo cany a portable radio.
+ Possible exposure to blocdbame pathagens.
EVALUATION QUTCOMES:

1. 100% of referred candidates will mest minimum gualifications per the job desaription provided by
Racine County. _

2. 80% of vacancies will be filled within 60 days of initial posting.

3. 90% of employess will maintain a position within Racine County for the-calendar year, maximiziig
employee retention.

' An Evaluation Outcome Report must be submitted to Racine County HSD Contract Compliance Monitor

by 2/1/20,
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¥Il. COST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agiee that the sligibflily of individuats lo receive the services purchased under this
agreement vilt be determined by the Purchaser, .

B. Purchaser agrees (o pay Provider for the aglual sefdcas rendared by Provider aad authorized by Purchagser at the confracted
gmount. ’

C. Thie total amount o be paid o Provider by Purhaser for programs and services a5 specfied i this section will not exceed
the total contracled dollar arount.

- - ‘ Method of
Account# Program . Tolat  Unifs Unit Rate Payment
81708.005.307.404500  ACE Lite (1/1/19/-3/31/19) $ 1629100 NA NA Acluals
[Approved by SO Fecal Vanager 200 <]
25
v B
| Approved by Contracled Agency LA . i

1512




