CONTRACT #MY18-68

This centract Ts between RAGINE COUNTY HUMAN SERVICES DEPARTMENT (HSD)whose hisihess addrass Is
1717 Tayler Avenue, Racine, Wisconsin 53403, hereinafter referred fo-as Purchaser; and FOCUS ON COMMUNITY
whose ringipaf busthess addtess. i&-610-COLLEGE AVENUE; RACINE, WISCONSIN 53403, herelnafter refarrad to

as Provider. This contract is fo be efizgliva for the period November 12018 fhrough Degembat 31,2018,

The Proiidér ermployes respansiblés for dayto-day 4dimithistration of this sontract will be JASON MEEKMA, whosg
business address is 510 E.OIqu&A"\{éhﬁé. Ratie, Wisconsih 53408, talsphng nufaber 262:632-6200, e-mait
address Jmegkma@fecusracing.arg. In the event that the adthinlsfiator s unable to ddministat {hi§ eontrach, Provider

will contact Purchizser and designate & new administrator.

The Burchaser employé resgionsibls for day-to-day adalulsty
6671, a-ail Krsta Keringdy@RaeineCounty.com \whioge byt

ness address s 1717 Tayler Avenue, Rac

e

ation of this hogttagfwi!l' he:Kiista Key_n@% (262) 638-

1=

Wiscarali 53403, I ts avenEtat the adristiakar I unable-to Fedmister this' eontract, Fumha's'ar}giir’ contact

Providet.and designate & hew Hdniinlstrater,

This contract beeomas null and veld If tha.time hetwaen the Purchaser's authorizéd sighétdre‘ and tha Provider's

gutherized slghature excegds sixty days.
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This agreerment (including the Exhlbits) constitutes the énfire agreament of the paﬂte_é and s;uparse_des_—any prior
understandings, agreerienls, of confrdcts In régard to the subject trafter contained: heraln, '

&

CERTIFICATION OF

ERVIGES

Provider agrees to provide e serviess defalled in the'bld spavifieations, fFany; .

fhe réiquest fof progosals (RFP) and Proyider's responsa therete, if dny;: and on the attached
Exhibits, which s fally incarporated berein byl rafarence, In the event of a conflict batween or
Ambng the bld speeifications, e RFF of responses thereto, or the terms of this Agreementor
sitiy of ﬂfhern it 1§ agraed (st thé-terma of this Agréerfient, t this extent of afiy confiict, are
confralllrg. ) '

 Provideragrees to meet the program s,tandards as-expressed by State, Federal and County

fows; miles, and regulations applicable te the sendtes covarad by this Agreement. ¥f the
Provideroblalnsservices for any part ofthis Agreement from another subcontractor, the
Providar remalng resgotsible for fulflilment of the:ferma and condltlons:of the confraict: Pravider
shalldive prior wiitten fotificafidh of suich subdontractol o the Purchiasar for approval,

Provider agraes fo securs.at Provider's. dwn expense-all personng] fiscessary to datry out
ProYider's obligaions undsr-this-Agresment. Stich personnal shall not be deenied to be
employees of Purchager. Provider shaliensure Provider’s personnet are-Insfructed that they will

not fave any direst contractual elationstip with Purchaser. Purchaser shali not partfclpate in or -

have sny authorlty aver aoy aspact of Provider's personnel policles and pracficss, and shall ngt
bia lable: for actions arling forti such pollcles and practices. '
Purtfaser’s éight to réquést repfagement of patsofinet shall nat be deemiad to constitute the rigit
to make-hiring.and firing decisions, and Provider&hall retaln sole deolslon-rmaking authorify
regarding discipline andiof terminatfon of ifs personnel. Provider shall provide ils-own handbook
ihgtaovers policies such.as imekeeping, complaint processes, eonduct standards, iniurr
pretacols, and-ather common amployment and benefit policles fo fts personna!; and shall kandla
racotd kesping and/ar repariing of hoursworked By its parsonnel,

Purchaset shell have the dght to request replagement af parsonnel, Provider shalk comply
whare such parsonnel are degried by Counly to prasent & sk io consumers. In other
instances, the parties shall cooperale to reach a reasonable resolution of the issus.

Provider shall complete its obligations undsr this Agreement In a sound, econarileal and
efflclant manner-and In accordance withy this Agregment and alf applieable laws, Provider
agraes tonotify Purchaser immediately whenever it is unableforcomply with the applicabls
Stats, Federal atd Gounty laws, rules and regeiations: Nan-compilance will regult in termination
of Purchasar's cbilgation to purchase those services.

Where raquired by faw, Provider must, at all times, be flaénsed orcetlified by efther the State or
County as:arqualified provider of the services purchased hergby. Provider shall fully ¢ooperate
with icensing and certification autharities. Providar shall submitcoples of the required llcenses
or cetfifications upon requesthby Purchaser, Proyider shall promptly nofify- Purchaser in writing
of any altation Provider recelves from any licensing or certification autherity, including aif
rasponses and correction plans. .

Thie autherized official sighing for the Provider certifies to the best of his or her knowledge and-
belief that the Provider defined as the primary particlpant In accordance with 45 CFR: Part 78,
and its principles: ’

1. Are nof presently debarred, suspended, propesed for debarment, dectared Ineligible or
voluntarlly excluded frem covered transactions by any Federal depariment or agency.
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2 Haverietwittin a 3-yaar petiad preseding this contract heen corivicted of or had a cil
judgnient renderert againstthem fof commission of fraud dr a efimlnal offense n
gonnectior vith-eblaining, attéripting to obtain of pedarhing a ptiblic. (Federal, Sfdte, o
local} transactionyviofaflon of Federal or Sfafe antiirustsfatutes. oc cotmission of
enibezzlerrient, the; forgery; bribesy, falsification or destuction of records, making fafss
stalernent, or Fetalving stalen praperty; - :

3, . Afe nat presentiy fidicted or athetwise eriminally o civllly charged by  goyernmental enlity
{Federal, Stéfs, o losaly with. corfingission of any of the offenses enymerated in paragraph
(b} of this cerificatidr, and -

4, Have not within & 3-year perfod preceding ihts coniract had ene or more public
tratisachions (Federal, State, orlocal) terminated forcayse:or defaul ’

Stotd the appiicant not be able-to-provide this certifigatian, an explanation & towhy shauld be:
Included will the signad contract.

“The Providar agrees that it-will Include, withibut nibdification, the Clause:titied "Certification
Regarding Dsbarment, Suspensian, ineligloillty, and Voluntary Exelusior:Lawer Tisr Coverad
Transaclian Appendix B.o 46 CFR Part 76 in «ill lawer ller coverad transactions:{f.s.,
fransactions with:subgranfees andfor confractors} and in all salicltations forlower-tier covered
fransdctions:

Protider agreas o do-annudl bagkgrotnd checks forall smployess having regular gontact with.
¢nifdran, the éldsily or vulnerable adulis, jneluding carediver bagkgratind chécks whsre required
bylaws Provider agrees-to foliow the'requirerments. of Ad rilnisfative Cods DHS 12, and
Wisconsin.Statufe 48.685 and 50.066 regarding Caregiver Backgfeind Chacks: Provider
agrees to cooperaly with Purchaser fo implement Categlver‘sack_gmuud Checks, If Providar is.
licensed by, or certified by Purchaser: Provider Is [fcensed by, or certiffed by, the Stata of -
Wiseonsin, and I requited by'ss 48,685 and 50.685 to parform Caregiver Background Checks,
Providerwill malnigin the apprapriate records showing gompliance with: e Jawand the
Administraiive-Code HFS 12, :

Provider agrees to cooparate in sité reviews-and fo take. such actibn as presciibed by the
Burchaser fo correct any identifled honcampliance with Federal, Stafe and County laws, rudas,
and regulations. :

Brovider agress to abide by the Vetarar’s Priority Prqvisions of the Jubs for Véteran's Act (P.L.
107-288) to ensure that & veteran shal| be given priority over anon-veteran for the recelpt of -
&nployment, fraining énd placeinerit service¥ grévided under that program, notwithstanding any
attigr provision of law.

I, ECORD

A

Provider shall maintaln records, including, but not limited fo employrment records, as required by '

Stafe and Faderal laws, rules and regulafions. .

Provider shall retaln any record required to be kept on behalf of‘Purchass‘r for a period of not
less than seven (7) years unless a shorter period of retention Is authorized by applicable law or
for & longer perlod of tirme If requlred by law.

it ls undersfood that in'the-event thla Agreement terminates for any reason, Purchaser, at its
option may take awnership of all records created for the purpose of providing and facllitating
provislon of services under the Agresement. I§, as the result of the explration or termination of
iis Agreement, Provider discontinues services provided under this Agresmentto any cllent who
continues to require such servics, Purchaser shall have the right to take Immediate physlcal

e Uy o 1 2 bbby 48
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L

V.

dustody-of any of the.clfent's racdrds that are necessary lo fHellitale the-éansition of servicesfo
another provider of such senvits; lncludinig, but rot limited to, ali-docuients, efectrdnlo data,

praducts and services prepared or praduced by Fravider under fhis Agreerent; with the
axception of emplayment records.

The usg ¢r disclosute by any par{y of any rnfdrmaﬁan cancerning efigila cliepts: who receive
serviggs:from Previder for any putpose nat edanected wilh the adminlsization of Provider's and.
Purehager's responsibliites iinder this coplract s prehibited. exdept vith the Infortied, wrillen
consafit ofthe-eligible dliant o {heclient's legal guardlan,

v the event {hat tha Provider meats.the criferla of a qualiﬁacf service:organization as defined In
42.GFR §2:11, the Provider acknowledges that In reoeiving; staring, processing, or ofherwise
degling wlth any ‘patientregords, itis flly holind by 42 §FR §-2 ef. Seq; and If necessary, will
resigt i ]ufiiqfal fraseedings any efforts o cﬁtal‘n accass fo° pai[enf ragords exaeptas pérmf{(ed
by42 CFR.§ 2 et Sad. Howaver, the parifés furlher agre that putsuiant to 42 CFR§2.12{q)
{4) that the-restrlclions on disgldsure: n 42 CFR-§'et Séq. do not apply te-comrmunigdfions
bétWeen the: Rdcine County Séstion 51,42 boaid and the Provider Fegarding inforration neaded
by the Provider te provide services: fo the Racine Courity 51.42 board.

Promderagrees to agsist Purchaserin prompify fultilling-any, public recerds request; In the
mannsr detaravined ky Pirchaser, of a rédard net protested by 4 faw reqaihng e:um"1 denuahly that
Providet kegps of malntains on behalf of Putchasep

REPORTING

A

-Provider- shai[ subrait all required evaluation reports withith the-tima ftarmes identified in ihis
' conizact Fallureta submit required reports acsording to Wentiifed time-framas will resultin

Purchaserwithholding payrents unl the teperts are recelved by Purghaser. Provider may seek
an extensian’if it f detenmined the delay s a result of clrcumstances beyorid Providar’s confrol.
Addifianal reporting may be requiredfor pregrams funded with faderal r state:grant ronay, or
other designated fund sourees, - /

If dotifléd by‘Pu’réhasam Provider will suBmit a report by thia 10" day-of the following mdnth
showing authorizéd.cliehts and unlts provided.

Protider Is respensible for maintaining sgourate client demographics and will submit & quarterly
rapart by the 15" of the manth after the quarter doses. Demegraphleste be-fracked Include
rece, stnlaty, gendsr. and age.-Addifionally; the rapert must.use fha SAQWIS ndividual and
family identifiers-and fnoliide the total setvadin the program, the refertal, start and end dates,
Eehsts frar}klng, zip eode and the marifal staluis of the heed of housetiold. Purchager will
provide & spreadshest témplate for Pravidér to use to fragk data,

Provider is responsibie-for obtalning and racking the data required to complete the autcaine
reparis. Quicome ¢riteria specific to this contract are ouflined in Exhibit B

EISCAL RESPONSIBILITIES

A

Charge no mc;r':e than.the dally adininistrative rate established by the State of Wisqansin
Departmeht of Children and Families, In accardance-with.s.s. 48.34%

Provider agrees to adhere fa the guidslines of the DHS or DCF Allowable Cost Policies Manual,
Office of Management and Budget Clrcular 4122 or A102, and the fiscal requirements of the
Contraot Adminkstration Manual, Racine County Human Services Depariment.

-
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G.

Waintaln 2 untiorm déuble ehtiy accounting system and a manageinent inforration system
cﬁmﬁéﬁb!é-w’;t& cost-dccountiig and conlral systems. (See DHS or DOF Allovisable Cosls Polioy
anuel.) . ,

Ttansfer a.client from categoty-of care or service ta another only- with Hie:approval of the
Purshaser, : o

It révenue utider & confect for the prasision of a rate-based service:skeaads aliowable costs
incuFred.In the coritief pefied, thé Provider tmay rétali up to 8% of thd fevenue earnad tnder
this-agreemant. The Surplé is calculated Basedon the-allowable césts tat ttie Provider inaurs
fn parformiing the services. provided under the agresment. The amotnt eamed wider (s
agreement shall be canfirmed:through an annual audlt, Non-prafit Providers, if applicable, shalt
Er.:la.de_z  strplus refantion stpplemernitaf scfiaduls i their audit reperts and this-schedule shal

8 by contract or servics category. Pursuank ta'Wis. Stat. §46,036, the audit surplus retention
supplarnental sofiedule serves as notification to ther Purhaser of 2ny gxcess:surplus beyond the
statutory aflawanca of 5% revénue:eamad Under they agreament. Purchaser shall clain excess.
Suiehliis ty Griting witfild Tk (B)idnths of tecalpt of audlt: Unclaimed excess surplys bedomes
the property of'the Prévider.

Reifuests for gdvance payments shall be reviewed-and awarded atthe sofe discrefion of the
Racine Saunty Director of Human Services, Ne-aduance payments:abevs $10,000 will be
approyvad:

Requijrénient to. Have an Audlt, Unless$waived by Rdcite-Couiily, the sob-reciplent _(au‘d'lte_e)
&Fiall sobivik &8 annual auditto Radine Couhty If the total dmatitit of apndatfunding provided by
Raclna Sounty (froit-any and-all of its Divisions fakeit collectively) for all coblracts s $100;000

or more, In determining the-amount of anaual funding pravided by Racine.Counfy the sub-

recipient shall cansider both: (1) funds provided through direct confrasts with Raclne County
and {2) fundsfigm Ragine Gounty passed through another agency which has one or more
confracts with the sub-reciplent.

Audiit Requiremeénits. The audit shall be performed In accerdante with generally gecepted
a0ditihg standaids, Wiscorsin Statutes § 46.036 and §49:34, Goverpmetit Auditing. Standards
a5 lssued by the U.S, Govarnment Accotntability Office, and sthat pravistons spaclited l this
canfract, In addition, the sub-reciplantis responsible:for ensuting that the aldit complias wilh
other standards and guldelines that may be applicabie-depending on the fype of services
provided and the-amount of pass-through dolars received, Please refergnee the following audit
documents for complats audit requlrements:”

1. 2 Code of Federal Regalations, Part 200 - Uniform ‘Administrative Reguirermngnis, Cost
Prineiples, and Audit Requirements for Fedeeal Avdirds; Subpart F- Addits. The
guldanes alse inciudes an Annual Corpliance Stipplementihat detalls specific federal -
agancy rules for aceepling federal sun-awards.

2. The ‘State Single Audit Guidelines (SSAG)~expand on the requirements of 2 CFR Part
200 Subpart F by identifying additfonal condifions that requiire a state single audit,
Saction 1,3 lists the requlred conditians,

3. The DHS Acidit Guldé Is an appendix fo the SSAG and contais. additional DHS-specific
audit guidanca for those entifles that meet the SSAG requirements. it alst provides
guidance for those entities that are not required to have a Single-Audit but need to
comply with DHS sub-reciplent-audit requirements. An audit report is due Racine
Gounty If a sub-reciplent receives more than $100,004 In pass-through money from
Racirie County as determined by Wisconsin Statute § 48.036. ‘

Pr—————eL LA g S b B b b i
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A

4, The DCF-appendix-tothe SSAG contalils additionit DCF-spacific audit guldance for- -
thgse-entifies that meet the SSAG requirements. 1t alse provides guldtrice faf thosé
enhifles ifiat are nof required'to have a Sihgle Audit bubneed (o domplyith DCE sub-
reciplent qudit fequiremenits. An audit raportis due Racine County if axsub.récipieiit
tepetves are than $100,000 I pass-through money flom Racing Sounty a8
déferiiliied by Wiscotish Stafuté § 49.34. Aydlts must be.performed i agcordance-with
the-SSAG ahd the EIQF‘ja;ggar'fdix tintess, requiréd by doptract to follow the Provider

© Agency-Audit Gulde (PAAG).

Saurce of Funding. Funding could he a mixture of state/federalllocal furds. Sub-tadiplents
gy Tegyest ¢onfimiatibn of fanding information when |t becorres avallable {o.Racine County
fron¥the’sfate, The:mformation.will include the ndme of the program, the: fedaral agency where:

the progiam:orighated, e GEDA.riumber, and the percentages of federal, state, andlocal

funds constifuting the confrech,

Agdi&'ﬁgpg@ﬁg- Package. Asub-tediplentihiat rs-ree‘i,utraa 1o fiave a Single Audit baséd on 2
CFR Pdrt 200 Subpert F and the-State Single-Audit Gulde Is requited fo-submit o Ragind
County a:réparting packade which ncludss the following:

1. GQnE?é[ﬁmep‘ésé Fihaneial Stafervents.of the-overall gericy and aScheduls of
Expsndifures of Féderal and Stale Awards, inchuding the independent guditers opinion
on the stataments and schadule.

2, Sehedule of Findings-and Quesfioned Costs;, Schedufé of Pricr Audit Findifigs,
Correclive Action'Plan and the: Management Letter§f fssuad).

3. Report on_cdmpiianee and on Internal Conifrol overFinancial R@pofljng based en an
a(dlt performad In accordaiee with Goverment Auditing Standards.
4, Repert on Coinpllance for-each Major Program and a Repart on Internal Control aver
. Compllance. - : ‘

. B Raport en Gorapllance with Requiremants Applfcat'ﬂe‘ forthe Fadaral and State f’rog_ra'm

ard on Intetnal Gontrol over Compliance in Aaderdance with the Program-Specific Audit
Optigh. :

8. *Settfemerit of DHS.Cost Reirmbursemerit Award. This schedule Is required by DHS if
the sub-résiplent is-a nen-profit, fof-profit, a governmental unft other than a kibe, county:
Chapter 51 board or scheo! Slstrict; if the stib-recipient tetelves funding directly from
DHS; if payment [s based on of limited ta arf aetual allowabla cost basis; and fthe
‘audites reported expenses ar othier aclivity resulting In payments tofaling $400,000 or

)l

tnere.for all of itg grant(s) or contract(s) with BHS.

7 *additional Supplemental S.chsdu[e(s) Requirad by Funding Agency may be required.
Check with the funding-agency.

*NOTE: These schedules are only requlred for certaln types of entiffes or specific
financtal cenditions: )

For stib-reciplents that do not mset the Federal audlt requirements of 2 GFR Part 200
and SSAG, the audit reperting package to Racline County shall include afl of {he sbove
{tems except iloims 4-and 5. ’

Audit Due Date, Audits that must comply with.2 CFR . Part 200 and the State Single Audit
Guldelines ara dus to the granting dgencles hine months from the end of the fiscal perlod or 30
days fromr gomplefion of the audtt, whichiever is sooner. For ail other audits, the due date fs six
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months from the end of the fiscal ietied unigss a different dafe Is speciiled within the'contract or
grant agreement .

Submitting the Reporiing Package. The auditee.or audttor most send a copy of the audit
repoit to alf gtanting agensiés that provided funding;todtie auditee, Cheek the gentract or
contact ths offisr funding agencles for informatiorn on-whers {0 send the audlt report-and tha
proper- gibrassion fafmat :

Augtt reports should be-sent tor’

' Raging County Hurnar Services
Atlr: Confract Cornplianes Moniter
1717 Taylor Averiye
Raditig, WI 53403

Access to-Audites’s Records. The audites must provide {he auditor with ziceess to persgnnel,
accounts, books, resards, supporting decurentation, and ather information as heeded for the
auditor te perfarm therequired audit: :

Tie auditee shall permit appropriate represshiatives of Racine Equply to have accessio the
nudites’s. records and finanglal statenents ag ngcessary review the audltge’s compliance with
fedlesal and State requirements for the use of tie funding, Having anindeperident audit does riot
Timitihe-authosty of Rasing Gaurity-to conduct oratfange forother audits of redew of faderal or
state prograris. Racine County shall use iifarinaticf fram fhe atidit 6 eonduct thelr own

reviews without duglisation of the Thdaperident duditar's Work.

Access to Auditar's Work Papers. The auditar shall make-audif werkpapers.avaliable tpon

tequest to the audiiee, Racine Gounty or thelt desianes as part of perfarming & quality review,

resaluing-audit findings, orcarrying eut oversight respansibiiities. Acgess fo working papers
ingludes the right (o abfaln coples of warklrg papets. .

Fallufd to-Comply with Auit Reqidremants, Racirie Counly may lmpose sangtions when
necded te ensure that audlfees have cofripliéd with.the fequiremerits ta pravide Raolaes Couply
with an audit that meats the applicable standards and to administer stafe and federal programs
il acgordance wiih the appllcable requiraments. Examples of sliuations when sanctions. rhay be
warrdnted nclude:

1. The dudites did nofhave an audit

2, The auditée did iof send the audit to Racine Gounly or atiother granting agency within
the original ar extended audit deadiina. ’ -

3 The audter did not perform the audit In'accordance wiih applicable standards, Including
the standards described fn'the SSAG.

4, The diudit reporting package Is not complete; for example, the reporting package Is
missing the corrective aclion plan gt other requirad elements. :

5, The audites does not caaperate with Racine Ceunly &r anolher graniing agency's audit.
resolution efforts; for example, the audites does nof fake carrective dction or does nof
repay disallowed costs to the granting agency.

Sarictions. Racine Gounty will choose sancfions that sult the particufar circumstances and also
promate compliance andfor conact!ve-aclian. Posslble sanctions may includs:

1, - Requling modified monitoring and/or reportihg prov_lsroné; ,
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Q.-

2. Delaying payments, Withholding 4 pefeantage of paymeiits, withholding of disallowing

overhead costs, or suspending theraward untl the audites fs in compliande;’
3..  Disallowing the costof audits that do net tneet these standards;

4, Condyeting an dudit or arraviging fora lidependent audit of the auditee andcharging
the post &f completirig the audit to the auditée;

5,  Chargihg the audiiés forall luss of fedéral or state aid o for pensiilad assegsed to
Raclne County because tha audites dld nof comply with atudit requirertents;

8. Assessing financial:sanctions or penaflies;
7. Disgontibflng cotitracting Wit the auditee; andfor

8.  Teking olhar actionthdt Radine County determines [s necgssary to protect federal or
state pass-through fundifig, '

lose-Gut Andifs, A.contract spedific audit of an acgounting:perlad of less ffian 12 months &
required whep:a contract ia terminated foreause, when the audites’cedses operations or
changes lts Bcdounting periodi(fiscal year). The purpase of the auditls to qlose-out the-short
Hectunting petiod. The requited clogé-out conl cisp'édftc aidi fray be'walyed by Racitie
County uparn writter request from the Sub-reciplent, exdept when the doritract Is termindted for
causs: Fhe requirad close-otit:atdit may net be \sia‘fved-w ¢n a confract is tpminated for cduse.

The audites sfiall ensure that lts auditer contasts.Racine County prior to beginning the audit.
Racine Cauniy.or fis representative,.shall have the opportunity to review the planned audit
prograry, reqlisst additionaf coraplianse or Intermalcantrof testing and aftend any. confarence
betieah the audites and fie auditor. Payitient of nereased audit costs; as & resultof the
additional testingraquested by Raglne Cotinty is the respdnsibllity of.thst:audltga.

Racing County may fequlte a close-out audif fhiat meats’ the audit requiraments specdified in 2
CFR Past 200 Subpart F. In addition, Raclng Colihly may réqlire that the alditer annulize
revenues ahd expenditures for the purposes of applying 2 GFR Part 200 Subpart F and
deteymining majar fedaral financial assistance programs. This Information shall'be disclosed in a
note within the scheduls of federal awards. All other provigions in 2 €FR Part 200 Subpart F-
Audit R,équ:’rem_ents aphly to close-out audits unless in conffict with the- spacific close-out audit
requirements. .

v, INDEMNITY.AND INSURANGE

A

To the fullest extent permitied by law, the Provider agress to indemuify and hold harmless the
Purchasst,-and tts officers and ifs smployees, from and againstallliabliity, claims, and
démands, n account of any Tnjury, loss, or damage (ineluding. costs af ihvestigation and
atiomey's fess); which arlse out of or are connected with the services hareundar, if such Injury,
loss, or damage, or gny portion thereaf, |s caused by, or clalnied to be caused by, the act,
omissten or ather fault of thé Provider ar any subgentracter of the Provider, of any officer, .
employes or agent of th subcontéactor of the Provider, or any affier pérsan forwhai Provider
Is responsible. The Provider shall investigate, hahdle, resfiond to, and pravide defense for and
defend against any such liability, ¢laims, and demands, and fo-bear alf ather costs and expenses
related thereto, Including court cosls.and attorneys’ fees. The-Provider's indgmaitication
obilgation shiall not be gonstrued to extend to any Injury, loss, or damage that s caused By the
act, omission, or ather faultof the Purchaser., Provider shall immediately. notify Purchaser of any
Injury or death of eny person or property damage o Purchaser’s gremises or any legal action

- taker agdlist Pravider 48 a result of any said Injury or damage.
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B.

Provider éh’ali at all imes during the terms of this Ganfract keeﬁ\inf force & !Fabﬁity instfante

policy Issued by & company-authorized to dg-business in Wiscors and llcensed by the Stale of
Wisconsin Offfoes of the Gomirissionsr of [osurance Iy ant amount deemed acesptable by
Pufchaser, Upon the exestlion of this Gontract ahd atany offier time If requested by Purehaser,
prayider shall fuilsh Purchaser with virittens varificalion. of the exislence of such insueanoe, I
the. everit af dny Actiol, sult, of procesdigs agalast PuecRaser tpon any mgiter hergln
Indemnified #galbsk, Pujtchaser shall, within five watking days, cause natice in writing thereof to
ba giver-to Providet by cerlified mall, eddres gad fo its post sliles address:

The Provider shall mainfeln af lis own expense and provide Purchaser with Certificates of
insurance that provide the followlng coverage:

1. General Liability

$1,000,000 each accurrence

b, $1,000,000 gersonal and advertising ijury
€ $1,000,000 general eggrégals

o

d. $1,600,000 products and complefed operations

. There shall e no-exclusfon for abuse or melestafion
2. Auto Liablity Insurance. |

a

mbrella Liability risirance of a following forrm hasls
$4,000,000 éach.ceeurerice '
$4,000;000 aggreyite ,
I . Anycomblnatian.of intierlying coverdge ahd urbrella equaling
~ $6,000,000 shall be acceplable : '
it There-ghall be ne exclisten for abuse.or molestation
4. Workars Gormipensation Statfory Limits plus:
a 100,000 EL Ezch Accident
b. $100,000 E.L, Disease Each Employes
e $600,000 E L. Diseass Polley Limnit

. $1,000,0000 Combined: Sioghs Limlt
LA
a.
b.

Racine County, and lls offisérs and émpldyess shiall be named as addtional. Insurads on
Provider's general liabliity Insurance palicy for actions andlor onilssions parfofined persuant fo

ihfs-contract. Al soverage enunerated above mustbe placed with- an (hsutance caftisr with an

AM Best Rating of AVl or greater. Purchaser shall recelve a J0<lay notice of cancellation of
any: paliey.. A copy of Cerlilicate of Instrance and the referenced policles shalt be malled to
purchager within 60 days ¢f the beginning of this contract; ,

Provider I§-prahibited from alving’ Purchasé's right to subrogstion. When obtalntog regulréd
Instrance under this Agreement and olharwiss, Provider agrees 1o preserve Purchasers
subregation fights In alf such matters that may arise that are.covered by ProvidersInsuranca.

Purchaser, acting at ifs sele option, may walye ahy and all insurance requiremarits, Walveris
nat sffactive uniess ip writing, Such walver may Inghide or be fimited fo a reductiorin the
amount of coverage-tequired above. The extent of walver shall be determined solely by
Purctiaser's tigk manager taking into accoimt the nature of the wark and ofher factors refevant

to Purchaser's exposure, if any; uhder this egreement.

Vi.  AUTHORIZATION PROCESS

A

No sqrvices will i;s.‘pat_d' for ynless the services are-authorized by the Purchaser or the
Purchaser's deslgnee. Autharization vilil b determined solely on the prospective sllants nead
for serviees as determined by Purchaser. Purchaser shall not be liable for paymsnt of sarvices

rendered fo petentially eligible clients unless Provider complies with the request for authorization
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préceduras as oytinad [t this agreement and as imay be agreed to from fime to time hy the:
parlies Ireweiting.

FurchasgcQgsf'gnatgsftﬁefcasa manager as the agent for the Pucr;hasaf* In &l matters regarding
the c4re of the persotr for whom service is heing sought. The-authority of the case manageras

agent ineludss, but Iy not imtted o the following:

1, Fa participate: I the developiment of and apiprove o disapbrova the individual care plan.
for &ach authorzed Individuar. -

2 Ta approve or disapprove the eare.provided,

3. I the sase of gu-of-tiome placenients; fo-visit the facllity-and to canfact the authorized
resident gt gy o, _

4 Te'revievw the records of any authorized Individual-during normat business hours gnd to
renitor te parfdmmance of serviess provided o authérized Individuals. Thie Provider
will coaperate with thé PUrchdsertn thisss dfforts and will tormply with the requirements
of monitering plans. '

5. In thy cage of out-af-fiome placamants, to bie notiffed by the Providerwithin one day of
eriy significant ¢hange I the candition of any purehaser-supported restdent:

VI PAYMENT FOR SERVIGES

VA

Provider shait submit:all billé (refigsting net payment dire}and the Conttact Infotination far
Agengles eaver sheet by the 10th day folfowing the close of the thonth, Billings recslved by ths
1¢th-day shall be relmbursed within-15-business days;

Purchassr shall not bs held financially llable for any payment for service recelved from Provider
If the Biiling for such Seiice Is radelvéd 90-days or merts from s date of the servies provided to
the regpectlve ciient. However, final expenses for 2019 must be recelved by the Putchaser of
ot biforé. January 24, 2020 Reimbursement for 2019 expenses received after January 21,
2020, will bg danled, . )

In the.cage of tarmihation-of.contract during the contraet perlod, all expenses must be subiniitted
to Furchaser no later than 20 days:after the effectivé dafe of-tefnilnation.df Jaduary 21, 2020,
whichiever comes first, : '

HSD shall net assume ilabiifty for Isurance co-payments, spenddowns, or ather forms of joint
payménts.

Matfiod of payment.shall be ané of the foilowing, 4s spééified i Section Xit:

Uit Rate Bifling: oo

Provider shall bill per elient ory Purchaser authorjzation/lliing form (Fiscal A-5 or A8). Such
billings wiil inctade authorized clierits, auttiorized units per-cltent; unfts of service provided per
cllent, the bt rate, the gross monthly charge, collections, and it cost per client. Purchaser will
pay the net cost for authorized only services.

1412 Relmbursement!
Provider shall ba reimbursed monthly at an amaount not to exceed 1/12 of the fotal conleact,

&djnhursement of Actual Expenses
Provider shall bill Purchaset manthly on the appropriate line of the Purehaser's Centract
Information for Agencles Form {ClA). Provider shall be reimbursed for actual program

[ —
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a‘xganseé reparted on tfie CIA.Form. Provider shall mainfain financlal staterments-or other
docuinentation o total: prograim expenses submittad for paymeit. Actual expérises ¢dnnot
excaad thet6tal amcunt Specifiad In the Sontrdct without renegatiation.

Collections.

1. Proyidaragrees lo use duediigence to ascertain from dlients and prospechive ellonts-all
polential soutces of paynient and sources of revenys io pay for the services.
 Spacliically the Provider agregs notlto biil for olleats coverad by Title 18, Madlcare,
pfvats instirangs which cavers. the chargesforths sewvine réceNed; or have the abifity

fe-pay fof the heeded services.

- 2, JF Purchasgr authorizes services and It is-detarmined that a third party payer ls ghifgated

G.

fo pay-for tersenvices or the patient hasive abilty to pay; Providaswilf not request
furttier pavment {tam Purchasar fat services, and Provider shall relmburse Purchiaser

* the amodnt refmburaed by the third party for prior sarvices by crediiia Ptrehaser an the
next billihg, Allpayments by the patient orthitd parties radb to Provider for serces
provisusly gdld for by Purchaset skall be gisditéd fo Purchaser onthaneit Billing.

‘3, Provider will charge a unifornt sehedule-of fess as dafined e, 46.034{18), Wis, Sals.

uriless walved by Purchaser with-written approval of the Depaitrient of Health dnd.
Family Services, nthecase of cllents authorized and:funded under the Sommunity .
opllons Brogramand the Medioars Walver pragrams; the clignts andthdir famllies may
Be Tahte fo-pay for services utider palloies-and procedures: developed ander the'
earmysity Optieris Prograi Eust Sharing Guldelites and the Medizald Waiver
Gufdelings.

4 Monies collected on behalf.of a client frdm any soursé will be freated as an adjustment
fothe costs and will be deducted from the amount pald under this-contract as specifige:
In Sectlon VIT F{2}.

5. The piogedures used by the Provider shall comply with the provisions: é_F Wiseghsin
Adrainistiative-Code HES 1,01-1.66, :

Purcheses resérves fhe right to decrease unils of sefvioe-to meet actual neads. An lncrease i
\he units of service to be provided may Be negotiatéd at the discretion at Purchaser.

Vil ﬂON-DES_CR[M[{s_IAII'ON

A

Burifg the-fetm of this agresment, Provideragrees not to. disariminate

on the basls of age, face, ethnfclty, religlon, eolor, gender, disabiiity, warltal status, sexual
orishiation, national origin, cultural differences, ancestiy, physical appearance, errest record or
corviction record; military participation dr memibership in.the national guard, state defense force
or ainy other reserve tomponent of the fllitary forces of the-United States, or pofitical bellefs
against any person; whether-a teclpient of servides (actugl of potenfialj or an employee or
applicant for employment. Suchr equal opportunity shalf include but net be limiied fo the
following: employment, upgrading, demotion, transfér, recruitment, adverdtising, layoff,
terinination, tralning, rdtes of pay, and any other fatry of sompensation or level of service(s).

Provider agress.to past I eonsplicuous places, avallabla {6 all erployees, service raciplents and
applicants for smployment anid services, raoticés setting forth the provistons of thls paragraph,
The listing of prohfblted bases for discriminafion shall nol be cotistrued to aimend In-any fashion
state or fedaral law setling forth additional bases, and gxceptions shall be parmiited only to the:
extent allowable irvstate or federal law: '

Provider and all subcontractors agree notto discriminate on the basls of disability In accordance

Y
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with the Amerloans With Disabllities Act{ADA) of 1990, the Wisconsim Sfatutes sges: 111,321
and 11,34, and the Racine County Ordinences: Provider agrées topost In conspictous places,
availatile to aiployess, service reciplents, -and applicants for employriient and sérvieds, notides
sétiing frath the firovisiohs of this paragraph.

Provider shall ¢ivé priority to those metiiods that offer'programs aud activites to disabled

* parsons n tha most integiatad §eling. \Whete §8tviee. or pragiam delivery is housed Tan
inagcesslblg locafion, and accessible altetations sie not feadily achlavable; Provider agreesto
offer “pragrammalic-accessibility” fo rediplents {réal'ef potentidi} of sald servicas and programs
(e.g., chiarigg timeflocation of service). '

Provider agress that it vill-employ staff with special franstation and sign fanguage skilis
appropriatetd therieads of the olfent population, or will' purchase the:sandess of qualified adult
“tnfarpreters who &ré aVBlIaRIE-WiltiTH a teaseriable Uine 1o comirunlcate vith hegring. impaired.
clients: Provider agrees fo-fraif staffin Hufah refations fechniques and sensitivily fo-persons
Wil disabliitlies; Provider agrees to makeé programs:ahd facillffes accessible, as apprapriate,
thrgugh dutstations, authorized representatives, adfiisted work.hours, famps, deorways,
,e[éx{a?ots, QITQIQ'UI‘S& flgor ropms; Preyidera!g;ges to provide, free of oharge, all-dodtiments
necessaty to lts clfents’ meaningfuf pariicipafion In Provider's programs and sérvices In, -
afferhativé-formals and langiagas appraptiate 1 e needs of thesllent population, Incliding,
but not limited ta, Braiile, large peitt drid verbally franserbed o tranglated taped informafion. .
Tha Provider agrees that it will traii its staff.onthe canitent of these poficies and willfovite Its
applicanfs and elients fo identify thémselves a& pergand needing-addiffonal assistance or
goeenimodations In arderto apply-for or partleipaté:in Providet's progranis and.services,

Providaragraes to maintain eomprehensive policies-to-ensure confpliands with Tle VI 9f the
Sivil.Rights At of 1964, ag uptatad to address the naeds.of atployess anid clients with lmited
-English pioficienay. Provideragrees that twill'emplay staffwith-bilthgual or speclél forelgn
language skills'apfitopHafs to the needs of the glient population; or will purchase the services of
quaified adult Intarpretets wha are dvallable within a reasenable time to communleats with
cifents who have-limifed English proficlency. Provider Wi provids, free of charge, all documenis
necessary e lis dlients’ meaningful partlcipation In Prévider's programs and gervicesh
alfernative langyages appropriate ta the neéds &F e client population, Frovider agraes'that it
il ralty its statf-an the contant of these pallcles-and will idvite its applicants and clients fo
tdentify themselves-as persons needing additional assistance:or acéotnmedations in order to
apply or barticipate in Previder's programs and services,

Provider shall samply with the. requirements of the cturrent Givil Rights Compliance (GRE) Plan,
which [s-avalfable at hitps:ff dhs wisdonsin govelvil-rfightsfindex hifrin. Providers that have-
mors than fitty (50)-employaés dnd recelve idors than fify housand dallars {$56,000) must
develdp and alfach & Civll Rights Gampllance Plan to-this Agreemerit, Praviderdgrees fo
devalop ahd attael fo this Agresment a Civil Rights Cotnpliance Lelter of Assurance regardiess
of the numbsf of ethployses and the armount of funding recalvéd,

Provideragrees fo comply vith the Purchasar's civil rights compllance pelicies and procsdures.
Provider agrées to comiply with civil rights: mohitoring reviews performed by the Purchaser,
Including the examination of records and relevant files' maintained by the Provider, Provider
agrees to furnish all information and reporis required by the Purchaser as they relate fo
affirmative actien and nen-diserimination. The Provider furiher agrees to cooperafe with the
Furchaserin developing, implemeriting, and monitoririg correclive action plans fhat result from
any reviews. : .

Provider shall post the Equal Opperiunity Pallcy; the name-of the Provider's designated Equal
Opportunity Coofdinator and the discrimination gompliant process in ¢onspleuous places

avallable to applicants and clients of services, and applieants for employmerit and employees.
The complaint process will be consistent with Purchaser's policles and procedures and made
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evallable inlariguages and forrats understandable fo applicants, clisnts and employess.
Provider shail supply ta4he Purchaser’s-contractadisinisfrator ypon request & sumuiary .
docurnent of alf-cllent cornplafiits rélated tofiereelved disetiflriation o dervice delivery. These
documents-shall Include names-of the invelved:persons; nature dfthe complalnts; and &

i

desctition of any aftempts mada fo ashleve complalrit resolution:

Isy alll golicltations.for emplopment placed on E’fsigtd_.afs biehalf during the ferm of thls-Agree_rhenf;
Provider shall Include a staterfrent to the effect that Provider Is an “Equal Gpporunity Employer,”

Ko Individial tn-the Uriitad States may; orf the-grounids &f face, color, religion, sex, ratiqial

origin, age, disabiiity, paliical affiliatfon o balial, aid fof Benaficiardes only, cllizénship or

parficipalfon In-any stafe ot federally funded pregram to Tnclude WIOA Title 1-finandially assisted
pragram.ot aciivily, ‘be.axchided from participation I, denfed the:beneffls of, subjected o %
diserunation idet, ordenlad Employmientin the administration of or it connaation with any

statd ot fedarally funded program 1o Include WIQA Tilg 1-funded program oragtivity, Fora

WIOA funded program, Provider agregso camply with the Segtiar 188 of WIOA 2614 and
fmplemaiiting fsgiltations at29 CFR Fart 38. _ i

Provider shall natther essign not transfer any inferest-or ebilgation In this

Agreement Withiout the prior wiflien consent of Purchaser, unless othepwise provided herein,
Claims for money dhie 1o Provider frany Furehigser under this- Agrasment may be-assigned to a
Banik, st company-of other firieidcial Tnsfilutiorn witheut Cetinty censent If and only If the
instinent ¢t assighment provides that tﬁﬁﬁ‘g{ﬁt'o? the dasignes in ahd to atly amounts dueror to
become dus to Pravider shall be subject #4 priot-clathis-of:all garsans, fitrns and corporations for

- gervices randered or materfals supgiied for the. patformance of thawork called for i this

Agreement, Frovider shall furnish Purchaser-with notioe of any 4sslgnmeit or ransfer,
CONFIDENTIALITY.

1. Provider _agrees i6 comply with all pertinant fat-:i;etal" and state statutes; rufes, reguiations
and county ctdinances related toconfidentiality. Futther, the parties agreethat:

a, Cliert specific-informatien, Ineluding, butnot limited fo, infarmation which would
identife any of the Individuala feceiving serdlces urider\bls Agréement, shall at
all times-Temaln confidential and shall riot be disclosed to any unatttiorized
person, forum, or agengy exeeptas permifted er required by law:

b. Provider kitowa and uriderstands it (s not entitled to any cllentspecific
Information upless It Is roleased to persang-who ltave & specifip ngad for the
information which Is diretlly copnected to the dalivery of services {o the client
underthe tefms of this-Agréement.and only whére such persons requirsthe -

raquested Information to-carry out offtcial furitions and respensibllities,

e, Upon requast from Purchaser, cliant.specific informatlon, including, but not
limited to, {reatment Informalion, shall b exchang ad betwesn the parties
consisterit with applicable federal and state sfatufes, for the following purposes:

L Research.(names and spacific ideniifying information not fo be
disclbssd); -

1L Fiscal and clinical dudits and evaluations;

fil, Goordination of freatmént-or sarvices; and

iv. Datermination of conformance with court-ordered sarvice plans.

2. Health Insurance Portabllity and Accountability Act of 1998 {HIPAA) Applicabillty.

[
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a The Pravideragrees to coniply with the fedetal regtlations iinplémenting the
HiRPAK i all felevdant regulations as Gom fire & ﬁm&man’ded,‘ fa'the éxtent
these regulations apply to the services the Pravidér provides or purchiasés with
funds previded.under this Agresment.

b, ingddition; cerfaln functions iIncluded in this Agreementmaybe covered within
HIPAA rules. As.sueh, e Purchaser musf-comply wilh all provisions of the faw.
If Purchaser has determingd that Provider {5 & “Business Assdelate” withinthe
daiitext af the faw, Providsr will sigh and rettr af apiproved Busthess Asseciate
Agreerent, WHICH Will bé Included-arid madls part of this Agresnjent,

Provider agrees i cooperate with depariments; agencles, empfoyaes, and offiders of Purchaser
i praviding the sevices descfibed hareln. Whare Providerfurnishes cqunseling, care, case

managament, $eIigs cosrdination or other client services gnd Purchaser requests Provider or .

any of Provider's employess to provide avidante (e edurt orother avidentiary procesding
régatding the seiviees ptovided to anynamed clisnt er fagdrding the cllenitsiprogress given
services provided, servises purchaséd inder thig-agfesnent méltide Provider making itself or its
employass available to provide such avidence raquésted by Purchiaseras duthorizéd by law..

Notices, bills; wvelces dnd reports taquired by-this. Agreementshall be deemed dalivered.as of -
the date of posfiitark it depasited In a Unlted-States mallbox, first ¢lass postage attached,
addressed 10 & party's address ag set forth In this agresment. Apy pary changing its address
shall notify-the other party In Writing within five (5] biisiessdays, '

In ardet Toe Providér andthe péopls. Providar serves fo be preparad fof an efttergency stich as
“farnada, flood; bilzzatd, eledtiizal blackeut; panderiic and/or dther Aatural ¢r man-made
digaster, Provider shall develop a wiitten plan that &f & minlfitim addresses: {1) the-staps
Provider has takers or will be-taking fo prepare for an emergenoy; (2) which of Provider's
seryices will-ramaln operationat during an smergency; (3) the role of staff members durlng ari
emergency; (4) Pravider's arder of sccession, evacuation and emergency communications
plans; incitiding who wiill have:zuthorlty to execite the plans andjar fo-svacumife the-facllity; (5]
evatilation touts, risans of trahsportation and tse of altsinate ¢ars facliles and sarvice
praviders {such as pharmeagies) with which Provider has enetgency care agréements In plage;
{6} how Providerwlll assist glients/consiimets fo individually prepare for an emergenay; and (7)
how-essentlal care récords.will be protedted, maintaitied anid-accessible during an emeigénioy.
A copy of the wiltten plan should be kept at each of Previdér's office(s). Providers whé offet
case management or rasfdential care for individuals with substanfial cognltive, medical, ar
physleal needs shall assure at-risk clients/consumers are provided for during an emergency.

Dyilng the fetin of this Agrgement, Provider shall rapart to the Purghaser's contract
administrator, within ten (10) days, any sllegations to; er findings by the Natlonal Labor Relations
Board- (NLRB) or Wiscohsin Employinent Retatidns Comimlsslof {WERC) that Provider has
viofated a statute or regulation regarding labor standaids or relations. If an investigation by the
Purchiaser rasults In a final determination that the-matter adversély affects Providel's
responsibilities’ under this Agresment, and which recommends termination, suspension or
cancellation.of this Agresment, Purchasar may take sueh aclion. Provider may appeal any
adverse finiding as set forth af Article X.

This Contract is contingent Upen autharization of Wisconsin and United States Law and any
matetlal amendment or repeal of tha sathe affecling relevant funding or authority of the
Depariment shall serve (o terminate this Agreement, except as further agreed to by the parties
herata. '
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H:

Plitohdser tay invastigats any compleint received qoncsrning the-oparation and services
purchaéed Including réview of gliftlcal sarvice recdrds aid adrintatrative racotds subject to
restifctions by [aw. This may loclide cortaciing eients Bath past atid.curiént as réquilred.

Purchasér shall be nofified itfiwriﬁng-nf all complgints'filed th writing against the Provider.
_E'ure.h[a.sgr shali Infarm the Provider (o writing vith the undérstanding of the resclutiort of the.
commplafat. '

Nothing sontained in this Agresment shall be ootigtrued to superseds the lawduf power or dufies
ofeither party.

Al capltal equipment pthasgd%:ith.funds from this confract may at the:discietion of Racine
Cayinty revert to Racine County at the terminatjon of tiis contract periad or subsequent contract

perlads, Gomputer equipment atthorized within his contract badgefwill require Purchaser's

approval prior to piichase and authorized payment,

Ptilder-shall ackibwiedge Racine Cotnty ds a funding source i all manner of communication
Including letferhetd, Hroctiores, pamphlets, abd other farig of thedia Exposurs. Racing County
may-atits discretion Identify, the ype of acknowledgrmerit nécessanyTar regognltion.

AR employees working withia the-contract are required & have a Caraglver Background check
alid deiver's racord check prior fo fiitg and annually thereafter. Reports mystbe kepton file

‘withln. Brovider's personria] files and.made available to-Purchaser upon request

iri hio-svene shall the. inaking of any payment.ér accaptahce of-ahy-sarvice o ptaduct required by
fhis Agreament Sondfitite of be corstitdd.as a walier by Purehaser ofahy hreach of the

" covenanis-of this-Agreement or awalver of any default of Providar The faklhg of any such

paymenkor aceeptance of any such service or poduck by Purchaserwhile-any. sheh defatilf or
breach; strall exis shallTn no way impalr or prejudice tha right.of Purchaser with respectto
tecovery of damages erother remedy as aresultof such breach or default. -

Provider may <lect to retaift the-shfire right, title and Interest to any Invention-congeived or ficst
actually réduced to pratics It the performancaof this Agreefivent as provided by 37 CFR 401,

. In the:evant any [niverition restilts fraim vork peiformed jointly. by the partles, the Invention(s} .

shall be jointly owned.

PENALTIES.

1. Provider shall provide-immediate nofice.In the event it will be unable-to.meet any
deadline, iIncluding deadiines for filing reports, set by Purchassy. Soneurront with
notification, Pravider shall submilt aither 4 request for-ad. altertiatiye deadline of sther
coirsa of action oF bath. Purchaser may. gtant ordery te request, Purchasarhas the
prerogativerta withhold paymeiit fo Provider upon denial.of raquest o until &ny condition
sét by Purchaserls met. in the case of confracts that have bésh reriewed ar ¢antinued
from a previous cantractual peried, Purchaser may withhold payment In the current
perlod for fallires that acourred Ina previous. perjod

2. If Purchaser Is lable-fof damagés-systained as a restiit of breach of this Agreement by
Provider, Purchaser may withhold payments to Provider as setoff against said
damagss. '

3 I, through any act of or fallure-of action by Provider, Purchaser Is required. to refund
money to a funding source or granting agency, Pravider shall pay to Purchaser within
ten (10) working days, any such amount along with any interest and penaltiss.

This Agresment or any part thereof, may be renegetiatad at the oplion of Purchaser In the case

- ---_—~..-.-a-..|-.—_... A s e et
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ESCLUTION O

of-{1)ncreased or decreasadvolume of serviess; (2) shanges required:by Federat of State law
of regulafions or court action; (3} cancelatlon, increase-6r décréass in fiinding; {4} changés In
service needs identified by Pirchaser; (8) Provder’s failure fo-provide services puishased; &t (6)
upon.ang rriufual agresment, Provider agrees fo-renegotiate In good faith if Purchaser exereises
this option. Any sgreamerit reachied plirsudnt to renegoatiation shall be-acknowledged threugh &
vl Adresmant addendutn signed by both parfies, IF8Fovider rafuses to renegoiiate tre. grood
falth-as eaniived by this seetion, Purchdser ay slther terinlaats the Agresiment or unildterally
adjust payments downward to reflect Purthaser's best sstimate of the' velume of services
gefually delivered by Provider under this. Agreement. :

= BISPUTES: The Provider may:appeal declstons of the Purchaser In accofdahes with

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

A

Good Falth Effgits, fit the‘sveiil of a dispute betwiesnthe parties ttivelving fe Mterpretation or
application of the conténts of this Agrasmsil, theparties dgres fo:make good falth efforis to
resolve gtievances.Informally; - ‘ -

Farmal Frocedure. In the event Infermal resolution s not achleved, the partiés shiall fallow the
following procedure to resolve:dll disputes;

Step 1: Providershialt preserit a degcriptioli of fhe dispute and Provider's positlan; in writing, to
Putchaser's Divislon Mariagr-withififitteett (18) Workltig days of gainifig knowledge of the Issts.
The description.shall cits the provision: or provisions of fhis Agreemeit tirat are In dispute and
shall present all avallable factuat informatien supporting Pravided¥ posltian, Fallurs to timely
provide safd.docurnent constifutes a walver of Provider's right 1o dispute the ftem. ’

Step'2; Both pariles shall designate representafives, whe shall attempt fo reach & mutually '
satisfactary resolution Within the fitesn {15) warking days aftermaliing of the-writfen netice:

Step 3 It resolufion is nat reached in Step 2, Purchaser’s Division Manager stall provide I
wiiting by mall, an initial deslslon, -Sald:deciston shall be binding uttll and unless a differant:
declslon Is reached as outiined below:

Step-4: Providers Ghlef Execulive Officer or deslgnee may request-a reviewof the fhitial
decislon by maillng & wriften request o Purchaser’s Humar Services Director within fitieen {16}
workifig days of the recelpt of the nitial degision. Failure g imely provide said request
conslitutes & waiver of Providers dght fo disputs the ftem.

Step 5: Purchasers Human Sefvices Director shall respond to Ehe.requeaif for revlew by malling.
afina wrillen-decision lo Provider within fifteen. (15} worklig days of recelpt of ths faquest.

Sten 6: Providers'Chief Exgoutive Offlcer or designee may request areview by the County
Execillive of the final deglsion by mallirig sald request within: fiteart {18) working days of the
posimatked date of the final declslon. Esillure fo tiinely pravide said requestconstitutes a walver

of Provider’s right to dispute the om.
: F

Step 7. The Counly Executive shall provide-a final declsldn by mailing It o Provider within
fifteen (18) working days following the postmarked date of the requést for a review.. The
declslon of the Courily Executive is final and binding on the parties.

Cllent Grlevance Procedlrs,

1. Provider shall have a written client grievance procedure approved by Purchaser, posted
In lts service ares, atall times during the term of this Agresment.

- 2, Where cllents may be anitied te an adminisirative hearing concerning eligibliity,

[ —
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TERMINATIO , SUSPENSION AND/O MODIFICATION

Providst will coaperate with Counly In praviding nofice of sald eligibilty te olfents.

This Agregment may be terminated and/or ifs {erms may be modifigd aralfered as follows:

A,

B.

F.

Efiner piirfy may tetminate the Agrgement, for any reasom, at any fineugon sixly (60} days
wiittan netice;, ~ -

Faliuré of Provider to fill anyof it obligations under the:Agraement in & imely hanner or
violation by Eovider of 4ty caverants of stipulailond contained I this:Adresfient shall
gonstfute grounds-for Purchaser to terminate this Agresment upon teix (10) days written nolite
of the affective date of fermination, * :

The faffowlng shall canstitule grounds for immediate tenninallsin;

1, Yiolatiok by Provider of any stafs; federal ot local law, or fallure. by Provider to camply
With:any applicable state dnd fédaral service slandards, 4s éxpresséd by applicablg
statutes,.fules and regulations. i

2 Failure by Provider to-tarry applieable llcenses er cedifications as raquired by law:

a Falluta.of Providar to comply with reporting reguirements ¢ontalned herel.

‘ 4, inabitiity of Provider tor pej:fbrmiine watk pravided for hgreln.

B Exposure.of 4 ¢llent to imrnedlate danger Wheitinteracting with Provider.

in the event.of ancellatien or redﬁcﬁnn of atate, federal of cdhnty funiding upon which
Purchaser relles to fulilll s obligafions-under this Agreement, Provider agrees-and understands
that Purchaser may take sipy of the following actions:

1. Purchaser gy taimitiate this Agréemetit, upon thirty (30) days writfen rofice.

2, Purchaser may suspend this Agreerient without natlee for purposes of evaluating the.
impact of changed funding. :

3.'  Purchaser may reduce funding to Provider upon thirty (30} days written notlee,
Purchager opts to redyce funding under this provision, Purchaser may, after
cohsultatldn between Provider and Purchaser's confract manager ordesignes, spagify
e mannef in which Provider accomplishes sald redyetion, Ingluding, but not fim ited 1o,
dlrecting Provider to reduce expanditres an desigrated goods, sarvices andlor costs,

Fallure of Racine County or the Siate or Fedefal governments fo approgitiate sufficient funds to-
carry out Purchaser’s obligations heraundar ot failure of ProVider to Umély commencs the
contracted for-services, shall result In automatic termination of this Agreement as of the date -

‘ funds are no longer avallable, without notice, .

Termination oF redﬁctlon actions taken by Purchaser under this Agresment are not subjact fothe
review progess.set forth in Article X of this document.

CONTRACT CONSTRUGCTION AND LEGAL PROCESS

A

Choice of Law. [tis expressly understood and agreed to by:the parties hersto that in thé event
of any disagreament or cantrovarsy between the parties, Wisconsin law shall be canlrolling.
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B.
o.

E,

Canstruction, This Agreement:shal not be constiued agalnst the drafter.

Couiitergiatts, Thepariles may evidence {helr agreement to thé:faregoling upon gria or sevéral
counterparts of this instromenit, which together shall conslitule a singlé instrument; :

Entlra Agtéement. Thé entire agréatmetitof the partiesls contalned hersinand this Agresmant

supsaysedes anﬁ,and all oral adreements drid hagatiatons-hetwaan the partles rafating to the
stbjact malter hereof. ‘The parties expressly agres that ttils Agreament shal not be ammended in

any fashiors except in writing, executed by Both partiés:

Exesutldn. This. Agreement has ng effect untll slgned by both parlies.. The sUubmissibtl afthily
Agresiisnt o Provider for exarination:does not.canstifute an effer, Provider warrants thatthe
persons-executing this Agrearient on its befalf are guifiorized to-do se. ’

Limifatlon of Agreement. This Agrésinenitis Infendéd to be.an agreement solely hetwaan the
parties iereta and for thelr henefitonly. N part 6f this Agreement hall pe:donstiued-fo add fo,
supplemant, sriénd; abridge or repeal existing dulles, rights, benefits or privileges of any third
parly or partles, inchiding batnetlimited to qm]prgyeqs or subcontractors of elthier of ifie partes.
Except, whets Piovidarfitends fo mest lts obligatidns under thisor any part of this Agréement
threugh & $ubcentract With anothér éntity, Providér shall first obfain the written permission of
Purchaser; and fiirtiier; Frovider shall énstre-that ftreygires of its suptontractor thg same-
gbllgations Ireurred by Pravider under this. Agresirient. ' . , .
Severabliity. Tha invalidity ot un-enfarcegbility of diiy particular provisiol of this'Agresment
shall not affect the ofher provistans hereln, and this Agrésmadt shall b& gonstéied, In all
faspéols, asthough ali'such ihvalid or ynenforcealile provisibas wWere omitted.

Vens, Vente foraty legal procsedings shall-be In the Racine Caunty Circult Court.

it e
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2019 VENDOR AGENCY AUDIT CHECKLIST

EXHIBIT A
Page |

A copy of thig dopumetit ust be complefed, sfaned, and Included n the.audit submitted by your
~ indepsndent auditot. .

Name of Ageticy

Perlod of Audit.

Symmary of Audit Restilts

Fr:)ru‘a (I UOW\MUY‘\\H

‘The type of opinion lssiied ori the'fitandial staternents of
the auditee {ha., smgualified opinion, qualifiéd cpiniot,
adverse opitilon, or disctalmer of opintan].

B the auditar have sibstantal doubt about the
auditee’s ability o catitinue ag 8 golig cangam?

Dées thé audlt repert. show miaterlal non-cémpliance?

Does the gudlir rtshewmaterial weaknass(es)
or ather reporial g-condiﬁ‘qns-?

Does the audit’réport show audit issues-(.e. material
fien-compllance, non-matertal non-corhpifance;

“questioned coss, fnaterlal waakness, répartable

condilion, management lstiar coiment) felaled fo.
grantsfcontracts'with fundlfig agencles that require
audits to be In accordance:with the Providér Agency
Agdit Gulide: - -

Depariment of Health snd Family Services
Departraeht of Worlforee Devalopment
Deparimerit of Corfections

Qther funding agencles. (list)

\Was a Managerment Letter or olher docurnent conveying
audlt comments Issued as a result of this audit?

Signatufe of Partner in ©harge:

Yos.] No

Yes [ No

Yes | Mo

Yes/ No/NA
Yes [ No NA
Yes fNo/NA
Yes[Ne

Yes NG

Date of report:
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BUSINESS ASSOCIATE AGREEMENT
With Contract

Tris Business Asgoclste Agreement is. incorporated inte the Underlying Confratt drid 1§ inate hetwedn ths
Behavioral Health Services of Raclne County, {*Covered Endlly*] and Focus on Community {Busineds:
£ssoclate"), collectively the “Parties.”

This: Agréempnt s specific to those setvices, activilies, ot tunelions-perfarmed by ffig Business Asseclate on
behalf of e Covared Enfity when sugh services, dafivities, of furictidns ace coveted By the Haalth Insurance

" Portability and Accountahlliy-Act0r1896 (HIPAA), frcluding all perfinerit regulations (45 GFR Rarts 160 and 164)
lssised by the U8, Deparfment of Health and Human Services, Sénvices, aativiies, or funitions coversd by this
Agresment include, but are pef limited fo:. ‘

Serviess confainied withirattached dgresment, inclutiing exhibits. ) , '
The Coversd Entify-and Business Assodlafe agrae to madity the Gantractfo neorporate the terms. of this
Agremant and to somplywith the requirements of HIPAR addressing confidentiality, sacurlly, and the
Wramsmigsion of Iidividually Identifiahlé health information oreatad, used; of maintained by the Business,
Assoclate diming the perfermancs 6f the Centract and-sfter-Cohliact tarininatlon. The paitiss dgres that any
carifilet Betwaén provisions of (feCantract and the Agregment-will be governed by {fie°tetims ot the Agresment.

{.  DEFINITIONS

The followlng ferhs used'in fhis Agreement shall have the same meaning as those terms Inthe HIFAA,
Rules; Bréach, Dala Adgragation, Designated Recard Sat, Dlsglosure, Health Gare-Operations. indjvidual,
fMihimum: Necessafy, Natice of Pilvacy Practices, Protected Healtfr Information, Reffelred by Law, Segrelary,
Seeurity fncidsnt, Subcontiactor, Unsecured Profqctad: Haalth Informatin, and Use,

"Spacifie Definitions: ‘ _ X
a: Buysiness Asgoclate! *Bysiness-Assoclate® shall generally havs the sanie wicaning as the.tefm "buslrads

agsociate” at 45 CFR. 164,103 and, In refersnce to the party to this Agreement, shall ean Focus.on
Communtly:

b. Covered Enfity: "Covered Entity” shall generally have the same meaning as the term "eoveted enlity” af '
45.CFR. 160.103 and; In feference to the parly In this.Agreaimert, shalt mean the Wisconsin Bepariment
of Haalth Sérddas: . :

¢ HIPAA Ryles: 'HlPAA Rules* shall mean the. Privacy, Sectiflty, Bréach Notification, and Enf@reemeﬁt :
Rules-at 45 CFR Part 160 and Part 164. ,

2, RESPONSIBILITIES OF BUSINESS ASSOCIATE

3, Busihess Assbclate shall notige or digclose any Protected Health Information except as parmiﬂed
or required by the Agreemerit, ds permitted or required by law, or as othetwise autharized in writing
by. fhie-Covered Enfity, if done by the Covered Entity. Unless étherwise limifed hereln, Bugiiieds ’
Associate may use or disclose Protected Health information for Business Assoclate's propei
mapagement and adminfstrative services, to- carry aut legal responsibliities of Business Assoclate,
and to provide data aggregatiolr sarvices relating.to health care operations of the Govered Enfity ¥
required under the Agréement.

b. Business Associate shall not request, uss, ar disclose more than the frinfmum amount of Protectad.
Health Informatlen necessary to-acconiplish the plrpose df the use or disclosure,

¢. Business Associate shall inform the Covered Enifity If it or its subcontractors wil perfarm.any work |
outside the U.S, that Involves aecess lo, or the disciosure of; Protected Health Information.
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3, SAFEGUARDING AND SECURITY Of PROTEGTED HEALTH INFORMATION

a.

B

Business Agsociate shall use .appfapriaté-isaf_egugrdsj nicluding complying with Subpatt G of 45 CFR

Part 164.with respet to-elgctionle Froleeted Health information; to prevent:use or disclosure:of

Protecled Health Tformatan other thah as prodded for by ths Agreement.

Busiriess Assaclate shall cosperate In good faith inresponse fo any reasonabla raguests-fram the

Govared Entify fo discuss, review, fnspect, andfor audit Business BSsdiciatels Safaguards.

A, REPORTING QF A VIOLATION TG c%‘évsﬁzaremlw-av'BUSINES-S ASSOCIATE

The Business Assoclate shiallvépart fo Sovered Eafity an usse of dlsclosure of Brotested Health Iaformation
] riot provided for by the Agreementof whicl itbecainias alare; including bréactes of unsedured Protested
Health [nformation ag required at 46 GFR 164:410 and any seciirty Incideht.

&

B

bisgovery of a Vielation. The-Business Assoctate mustihform the Coverad Egﬂlfby teraphons
calf, plus.gmall ot faxc, withiln five buslisss-days-followl rigthe digcovery of any violation:

i The Violation shéll be treated as "disboverad” as'of the first day onwhieh the Violation is known
‘tothe Business Associata o, by exéreising redsendhle diligance wauld have béen knowit o the
Business: Associate: o .

I. Notificafior shall be-provided fo.one of the eontact persans as llsted In séetion 4.4.

il Notfsatiot:shall oscur withln five business days {hat follows discovery of-itié Violation.

Mitigation. The Business Assocfate-shall fake Immediats sfeps to miflgate-any hammful effects of
the. unautharizad use, disclosurs, orlogs, The Bushess Kssoclate shall réasonably cooperate with
the Covered Entily's stioris to seek appropriate ijunstive rélief of offisiwiss pravent ar-curtall such
fhreatened or actual breach, or fo.recaver its Protected Health information, including gomblying wifih
a reasenable Coneetive Action Plai

InVeétfgaﬁqn of Breagh, The Bﬂusimés_g_Aggaciatﬁ shall Tamediataty nvestigafe ttie Violation ‘ang
reportin writing within terr days-#.a,tontact fisted.in section 4.4 with-tie fallowing Information:

1 Each lhdividual whose Protected Health [fformation has beer or is reasonahly to hava been
accessed, asquited, or disclosad durlig the Incident; ) o
I A description.of the types of Protected Health [nfarrmatlon that were livolvéd in the. Violation
~ such e full name, social securitynumber, data of birth; homie addréss, atcount nymber);
i, A desarigtion of unauthorized persons knowrr of reasonably bellevad to have impropetly uséd or

disclosed Protecied Health Informatien or confidential date; -

. A description of where the Protected Health Information: o confidential data is believed te have

Been improperly fransmitted, sent, gr ttilized;
A descriptiof of prabable causes of the Ihproper use ar disalosure;

v, .
vi. A brlef descrption of what the:Business Associate Is doing to investigata the Incldent, to mitigate
logses; and to protect agalrist further Viclaticns; ~ - .
vit. The actions the Business Assoclate has underiaken or will underake to mitigate-any harmful
effact of the ocaurfence; and ‘
vill, A Corrective Actlon Plan that includes the steps the: Buslness Associate has taken ot shall take
- to prevent futUre similat Violatians,

Covered Entity Cotitact Information. To ditect commupications to above-referenced Coverad
Entity's staff; the Business Assoclate shall initiate contact as indicated herein. The Covered Enfity
reserves the right to make changes to the contaet information by giving weltien notice to the

. Business Associate.

PO
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5.

6.

7.

8‘

Page v
HSIY Director HSDOoritactAdmlfistiaion  Gotporatiofy Goingel
" Hopa €tlo Krisla Kennedy Retine: County
1747 Tayfor Avenus 1747 Taylar Avenue 730 Wisconsin Ave., 46™ Floot:
Racine, Wi-53403 Raglng, Wi 53403 Raclne; WI 53403
{262) 638-6846 (262) 638-6671 - (262)636-3874

_ YBEOR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBGONTRACTORS OF
THE BUSINESS ASSOCIATE T

In accardanies with 45 GER 164.505(e}(1) arid 184.308(b, i applicable, the Business Assaclafe shall ensure
that any: §ubcontractory that creatd, recelve, maiptain, o ransmit Brotegted Health Information on behalf of

the Buslrisss Associate agiés o ifie-54md réstrictions, dondltions, and requirertients that spply fo the
Businsss Assadiaté With resjentto such ifarmatlai, )

CONFLIANGE WITH ELECTRONIC TRANSACTIONS AND CODE SET STANDARDS

}fhe Business Assodiate candicts ary Standard Trangaotion for, or on beRalf of, a Govered Enflly; the

Businsss Asseciate shall comply, and shall require-any subcanfractor ar agent condueting such Standard

Traisactiof to.cortiply; with each applicable reqiitererit of Title 45, Fart 162, of tie Gods of Federal

‘Regufatior. Thé Busiiéss Asstdaté.shall not epter Into, of feiinit its sukconfraciors or-agents to'ghtet lirta,
?ny Agresment in cannactioh with the eenduct of Standard Transactions far, oF on behalf of, Govered Entity
hal; ’ .

a. Changes the definition, Healtt Information condifion, or use-of a Health Information efement or segment
in-a.Standard; |

b, Adds any Health Information élements or segments to the maximum defined Health Information Sel;

¢ Esed any code or Health ffornation elements-that are elther tarked "ot used” in the Standard's
(rpleméhtatioir. Specificaiian(s) or aré notTn the Stafidard's Jmplementatidn Specifications(s); or

d. Changes ihé nieanlng orintent of the Standard's implementations Speciftcation(s).

ACCESS TO PROTECTED HEALTH INFORMATION

 Atthe direction of the Coverad Entity, the Business Assoclate agrees to-provide access, in assordance with

45 GFR 184,524, t any Protectsd Healih Informatiors held by the Business: Assoclate, which Savered Entily
has deterriined to ba part 6f Covered Entily's Desinatad Record Set; it the fime and marinerdesignated by
tha Covetad Entity. This ageess wiil be-provided te Covered Entity, or {as diracted hy Covered Entily) foan.
Individual, in order fo eet réqUiremants Lndér the Prvacy Rule, .

H

AMENDVENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

Af the direction of the Covered Entity, the Business Agsoclate agreés‘-fgraman‘d ar vetrect Protected Health
inforrviation held by the Busliiess Assaciate, which tie Coverst Entlty has determinad [s'part of the Covered
Enfity's Designated Regard Sat; irr the time and mannet designated by the Covered Entity In accordance with
45 GFR 164,528, -

DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Business Assdclate agraes ta dosumant and make available to the Covered Enfity, or (atths direction of
the Caverad Entity) to an lndlividual, such disclosures of Protected Health Informatian to respond fo a proper

request by the-Individual for an accounting of disclosures of Protected Health Inforination In ageordange withr
45 CFR 164,628,

v

[T ATy N SRS PSP SR
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{9.  INTERNAL PRAGTICES

The Business Asscclate agrees to make: lte Inferhal practices, books, arid recards yelating to tha use and
dIsclosure 4f Protecfed Haalth Infarmation avaliable to the federal Sacretary of Hedlth &rid Hariian Seivices
(HHS} inva fire and tmanner defarmined by the HHS Secretary, or designes; for purposes of deterriliing
carpliance with theraquirements of HIPAA,

44, TERM ANDTERMIMATION OF AGREEMENT .
a The.Business Asseclate agrees thattFin good falth the Coveted Enfity determines that the Business
Assotjate has matarially bréached any of its obligations tinder this Agresrient, thé- Covered Entity may:

| Exerclss any ofits righis fa reports, access, and inspection-undar ihis-Agreement;

Il Requirs the Bosihess:Assoctate within & 20-ddy perlod to:cure the breach orend the vielatlan;

. Terminats this Agraement If the Busiess Adsaciate does riot cure-the biredeh or ard:the-viglation
Withiri thé-fithe dpedified by the Coverad Eritity,

jv. immediately terminaféthis Agresment itthe. Riisiness Assoclate hagbreachad a materlal term of -
this- Agreement and cure Is not possible, ‘

b. Refore exerdising sither 11.ai, or1£.2.11, the Covered Entity wil provide wrilten nofice of praliminary.
determipeiion o the Busihess Assoclate deseribing the violation and the aclion the Covered Entiy.
ffitands ta'take. . . ‘

12.  RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upor tepmination; cancsifation, expiratian, or other concluston-ofithis Agradnient, the Business Assoclate
will:

a. Return te the Savered Enfily or; Ifrelurn is not feasible, destroy all Pratecltad Health Information and any
gomiillation-of Proteited Health fifarmalion frrany medid or forn: The Businegs Associate agreesto
ersura fhatthis frotiston also applies fo Protested Health Infarmalion of fie:Covered Enfltg s
possédsion of sitbeonfractors and agsms ofthe Businsss Associate. The Busfness Assoclate agrees
that any original record ar copy of Pralected Health liforination dh ry media Is inclitied in and cavered,
by this proviston, as well as-all erigials o copies of Proteciéd Health Information provided to
subconiracters.of agents of the Business-Assoctate, The Businass Ag$aclate agraesto compiste the
retutn or destcugtion as promplly-as possible, but not rriore tham30 business days affer the conclusion of
this Agreeniert. Tha Business Assatlale will pravide written documentation evidencing thatvetum-or
dastruttio of all Profested Health Infariiation has bieen completed.

b, If the.Bushess Assoelafe destréys Protected Health Information, it shail be doie wifh the use of
technolegy or methodoldgy thal renders the Protected Health lnfdrination unusable, unréadabls, or
* updecipherable fo.unautharized individuals as specifled by HHS In HHS glidanes, Acdeptable msthods
for destraying Protgcted Health Information Tnolude:

I For paper, Him, or other hatd copy media: shredding or destroying In erder that Protected Health
[nformation cannot be redd or reconsiycted and

ii. Forelectronic-media: clearing, purging, ar-destroying corisistent with the standards of the Natlonal
[nstitufe of Standards and Tectinology (NIST).

Redaction [s speciiically axcluded as a method of destruction of Protectad Health inform ation unless the
informatian is properly redacted so as to be fully de-identified.

c. If the Business Assoclate pelleves that the returmior destruction of Protected Health Information is not
feaslble, the Businass Associate'shall provide written notification of e conditions that make return or
destruiction not feasible. If the Business Associate defermines that return or destruction of Protected
Heailth Infortnation 1s-not feastble, the Business Assactate shalt exterd the: protestions of this Agreement -
to Protected Health frifermation and prohibit further uses or disclosures of the Protected Heallh
Information of the Covered Entity without thé express wrilten authorization of the Coverad Enfity.

e = ke e, bt & 4 AP A o

!
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13]

14,

subseql,{ent tige or disalosute of afy Pidtacied Haslith Information albject to this provistop Wil bie Umited .

totho uge or Gisclosure that rakes re!um or destructien nof faasible.
COMPLIANGE WITH STATE LAW

The Buslness Assoclafe aokriewladges that Brotested Health. information fram the-Gavered Enllly may be
subject fo-siate confidéntiélitylawa. Byuslhdss Assactats shall comiply with therrriore rasfristive protecton
raquirements betwean state and federelt v for thie piotestion &f Pratected Health lnfénnaﬂoﬁ

M[SGELLAH,Eaus PROVISIONS

, Lndamnltieaﬂqn fox Braach. Busiiess Aasqeiata shall; to the extant allowed bthseansm law;

indsmnity thé: Caverad. Eaiity for cogls assocfated with ahy ncident arfsing frem the: aaqu!gif{on, access,
use, or disafosure of Protedfed Healll IdOrmiation by tha Businegs Assqelate Inga maﬂner netpermfltegi
under HiPAA Rufes.

Automafis Amandmant— This Agreamant shall autematically ncerpordte ény eharige of mediffeation of

 applisabje-state or fedurarlaweds of the effelive:dale of eshange ar madificallon. The Bushiess
AsdutieTe ggreds fb mdink wmphanca wiih 4]t oftanges or modlﬂcaliqnﬂa applicable state orfederal

laws”

. Inter rataﬂarr ut’Tarms or Cohditlons ¢t Agfasmant, Any amblgfity i this Agreament shali ba
constroed an r&eghlad Infavor of a meaning:-that pérmlts thé Coveted Eﬂﬂty and Business Assoslate to

corply with: appfcabfe ‘state andfederal lam

) Sunyhval. All ferpds of thls Agresmient: thai by thefr fanguage ar nature wou[d‘su rvivadhe termlnaﬁon of

other ganclusiah ef this Agrasment shall surdve.

IN WITNESS WHEREQE, the unidersignad have causedihls Agreament o be dnly exgoited by their respesiive-

representalives,
E)US"'\DB-'ASSOOC&% Covefed Enti
3 v .
Print Name ahﬁ MF@&MG\ . Print Names ﬂ;g_;( ‘ﬁ ol i
sienatore g AN A I S S
Title: @PC()‘(‘\\K DK@(,}/ _— %\ N
Date: J ‘ / 4 Dah_a. E e
. COVEREDENT%TY . ;
Print Name: Py ‘L\ %"\);s N

SIGNATURE: //jd/aﬁﬂ/ /@‘W

Title:
Date;

O e e \"’» R TvIEN \\ N et

c?//s’//ﬁ‘
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Federal Exacutiva Ordér (E.0.) 12648 “Debarment’ raquies that ait gontractory revetving ndividuel awarde,
using Federal funds, and all subrecipiehts. eérilfy thek the ofgdniZativh and its priticipals ara not debatred,
suspendad, propesed. for debarntent, declared, Inaligitle, .or voluitarily sxcluded by ga Pedédal deparment o
ageney. from: dofrig business vith the Fedardl Governmsnt. By signing ihis dacurent, yoil éartity that your
oranizatien and Ha prindlpals are gof deburred, Fallire to comyly or gitempts {o adit this lenguags: may
disqualfy your bid. faformafion en debarment 1§ avaiishle: ot the; follewing webslfes: wawvw.sam.doy and
hiipe:eedulsition govifatliidex atml (ses secilon 52,209-8}. ' ' .
Your signatura. périlfles thét nelther oyt Aoy Yole principal 18 pregently debarrad, suspanded, popagad for
debarmant; declared ineliglble, ar vo uritarlly. excluded fréim padicfpation I iffe frangaction By iy Federal
depadtisnt oF agency. :

[ STGNATURE - Offiolgi Aulfiofizéd to Sigrt Applicatidn Dae-Signed

S 3[1/14

rinfed Name Tifle ' ' — '
ison Mol Eve(dove, Dieet(

"For (Name of Vandor). 'DUNS Number {Pun & Bradstioet, if appiicable)-

’ Fow') On C_‘mﬂmm\\a

Gontract Dascriptiom -

e oy

P ey e N RN E S U N VN W
tE

The Division 6f Racine County Human Sarvices has soarched the above named Vendor against the System for

Award Management system (SAV) and hias cenfirmed as of 2 fiki b theVendorls not debarred,;

suspended, proposed for debarment, dectared ineligible, or voluntarlly exc[udaﬁ by any Federal department or
agency from deing business with the Fadafal Govermnrment.

SIGNATURE ~ Contract Administrator

Date Signed

e

e A ————— bl A1 ?

e ittt iepn = —p
.
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The undersigned cerfifies, fo the bestof his.or her knowledge and balief, that

(1) Ng Federal gpptopiated funds- have been pald or-will be pald; y-or en hehalf of the undersigned, to-any
persofi for drflueticlng-ar attenipting: to. Mflusnce an officeror employes of any agency; a MMember-of Congrass;,
an: officer or amiployes. of Congress; ar an employaeof a Werbar of Congress fit connerdion with the: awarding
-of any Fadetal tontract, the'riiaking of ahy Fedéral grabf, the fnaking ofany Fedsral foan, the entering Into of any
coaperative agreement, and tié sxié@nsion, conlifiiation, tefidwal, amenidment, or niadificetion: of any Fadaral
contract, grant, lean, or coaperative agreement.

{3y if -any fonds other than Fedral appropriated funds have been pald or vill be pafd to ity pefson for
irifiusicing ar atteripting to.Influerce an offfeer or employse of any agency, 8 Memberof Congress, an éfficer or
aniployee-of Cangress, or an shployee of & Memberof Cangréss in conneetiop wifh this Federal contract, grant, =
load), oF cooarative agréement, the: Lridsrsigned shall camplete and’ submit standard: Form-LLL, “Disclosure
Form fo Report Lebbying," ff-accardance With its astiuctions. -

(3) The.undersigned shall require that the tangtiag# of this cartification be included I the award, doguments for.
all subawards.at all tiers. {lncluding subcontraols, subgrants, and eoritradts ufider geants, Ioans and cooperative
agrasments) and that all subretiplents shali cartify and discloseraccordingly.

This eertification Is a maferll represdntailon of fact upon which relianca was placed when this transaction was R ;
mada-or entered Info. Submissidn 6f this certification Is a prerequisite for making 6t entetlny into this transaction CoaT
Imposed by Saétion 1352, tHle 31, U.S, Cede. Ay persori, who falls t6 fild the required certification shall be o

subject to a‘elvli panalfy aFnot less than$10,000 and'ngt rriare than $100,000 for each such faljure: i

A‘XQ\Q& . | &/n!@

ignature : Dite
Ajency/Director's Name or Deslgnes ' : -
{If deslgnes, attach Deslgnee Autharization) '

e B

Jogon Meekm,

Narme printed
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Complets this.form to disclose ldkibyihg activilies pirsuantdd 31 U.8.C. 1362

EXHIBIT &
Page ix
[IYITIES FORM
Ingy aetivities.)
: Approved by OMB
03480048 ¢
Repradiced by DWHDWSEDS |

.1.  Type of Federal Actiohi
Qla |
.

grant '

[Je.cecgerative agreement

{1d. foan

e.
[F. loan hsutarice

(See reversefor public burder diselostire )
12 Statusof Federal Acfion: | 3. Report Type;
[la. bidisfferfapplication

) .Gontract b {nitial award
- [le: postaward .

Cla.
b
For ftaterial Changs Qnly:

Yesar quarter

Pata  of last  report

4 Name ahd Address of Reporting Entity: .

{"IPeime - [Jsubawardes
Tier , If Kfiown:

Gongressianal District, I known!

8. IFReporting Entity in No.Als Subawardee,
Enter Name and Address of Prime:

Cangressianal District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicablei

8. Fedaral Action Number, ifknown;

8, Award Amount, if kaowrt:

$

0. 4 Name and Addtess of Lobbying Entity
(it individual, last name, first name, MD:

10, b. Individuals  Performing  Services.
" (ingluding address f differant from MNos 408}
{last name, first name, Mi): :

11, &mmount of Payme.nt {chsck all that apply):
% Tactual [ planned

{12. Form of Payment (check all that apply):

[l a cash :
[l b Inkind; specify. nature

value

13. Type of Payment (check all that appiy):
[] a retainer
£ b, one-time fee
] o eommission
., contingent fea
@ . defarred
. other; specify.

[ R o N el o i

=i

e b
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EXHIBITD:
Pags x :

4.

Brlaf- Descr]pt;eri of Sgwlcas Perfm‘uied or to ﬁa Petformed “and Datexs) of Servioe, including officer(s),

employee(s), or Mamber(s)-contagted, for Paymentindléated in iterfi 4t

_ purgdant to 31 USC. 1382 This inﬁarmaﬂon will be-

titlg 31 U.S.C. sectton 1352, This disclosure of lobbihg
dctivitles Js a materlal representation of fact upon which |
réllanigs was placedf by the tier ahave witen this fransaction |

was matde of ¢rtered Into, This disclusure Is required

cégiortetl to 1he Gofigréss seml—annually dnd will be

avalldble: for guhlifa inigpaction. Any perdon Who Blls'to file

the required disclosute. shall Be subjedt fo- a-civil peraity of |
not lgss than $10,000 and not mare than $100,000 for éach
such fallure,

16, Contituation Sheet(sjSF-LLL-Aattackied: [ Yes [INe
18. Information. requested threhgh thig foimm 1§ aunthorized by SW

;E’;m Merlcma

Name:
Tiile:
"o thue Onechvr
Téle.  MNas f 2l [f \ Diite!

[P VI N S
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DISCLOSURE OF ]'.GB‘B-YING— ACTIVITIES (2348-004(
GONTINUATION SHEET (cont,
Page. . of

Reporting Entitys _

o rarae oy
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Pags il

INSTREICTIONS FOR COMPLETION OF SF-ALL, DISCLOSURE OF LOBBYING ACTIVITIES

This disc[qsure form shall:ba cdmpleted by the feporting entnty* whigthar subawardes of primea Federal reclpient, at the

fhitiation or recelpt of a covered Federkl detidn, of & mateial changa to a previous filing, - pursuant to tifle 31 UB.C.
seetlor 1 352 The filing of & form Is requifted for éadh payment or agresmrisnt 1 make paymaent to any: Tabbyt ng entity

for Influsncing or afempting to nfluence an: officer ar employee: &f any- aferiey, a Mamber of Congtess, an officer or

employds of Congress, ¢f an employes of & Membar of Congress In denrection with - cavered Fedaral action, Use

thé SFLLL-A Gonlination Shigst for addiiional informatlen If the spaca or theforin Is Inddequate. Campléte all tethy

that apply for b6th'the Ihitld fillng and ratstial ehiangs repatt, Refer io the Implementing guidarice published by the

Offica of Management and Budget for addltional Information,

1.

10,

1.

ldenttfy Eheriype af cavered Fedetal acliori for whioh lobbying activity'is andfor has been secured to influense the

outcams of a covered Federal action.

(dentify the status of the covered Federal action,

Identify the: appropriate classification of this reporL f this fs. a. follaw-up raporf vaused by a tiaférdal change to
the: nformation previously reported, enter the year and. quarter In which tha change eccurred. Enter the date &f
the fast previously subniltted répart by thig régorting- entity for this-cavered Federal action.

Enter the full name, address, city, state’ and zip code of the yeporting entity. [ncfuda Gongreasiohal Dlstrlct if
kiigwir. Gheck the appropriate dassification of five reporting ertfity that designates ifltis, or exgec{s to éel

prine of subaa‘iard Teciplett. ldenf{fy the tlar of the subawardes, .., Iké first sUbaWartes of the prime Is the
istiier. Subawards inc uéa but a:e tiot limitto-subeoniracts, subgrants ad contract awards urdet drahts. :

if the argankzation filing the repdrt ln itern. 4 checks {Subawardee); then enter the full nama, address, city, state
and zip ode of the primé Fedeatal resiplerit. Include Congressional District, if known.

Enter the name of the Federal agency making the award or loan commitment fnclude at least one
orgahizatfonal leve! below agency nams, if knowh. For 15~><ampleri Department of Tmnspcrfation United States
Coast Goard.

Enter the Federal progrard hams of desciiption for the covered Federal action (item 1). If known, ebter the full.
Catalég of Federal Damastic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commifments,

Enter the maost appropilate Federal ident;fwng aumber avadable for tha Federal acion identified It ltem 1 (o.g.,
Raqutest for Proposal {RFP) number; Invitation:for Bld (FB) number; grant announcement number; the confract,
granit, er loan award numbe;, the appllcatton/proposa! cantrd] nlmbet asslgned by the Federal agericy}. include
prefixes, £.4., *RFP-90-001.7

For a coverad Faderal actlon where there has been an award or loan cotmmitment by the Faderal agency, enter.

- the.Federat amoaurit of thé awaid/loan cimmitmant far the prime gnity [dentified in ftem 4 or 5.

{8) Enfer the full name, address, clty, state and zip code of the fohbying entity engaged by the reporting entity
identiffed Ih ttem 4 fo- lnfluenca the covered Fedetal action.

{b) Enter the full names of the individual(s) performing services, and Include full address if different from 16 {a).
Enter Last Narme, First Name, and Middle Initial (ME.

Enter the amount of compansation pald or reasonable expected to be pald by the reporfing enfily (item 4) to the
lobbying entity (tern 10). Indicate whather the payment has been made (aotual) or wili be made (planned).
Check all baxes that apply. If this fs a maferial chanige report, enter the cumulative amount of payment made or
planned to be-mads,
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12. Ghgck the approprate box(es), Check al hoxes that apply: 1f-paymentis mads through.an in-Kinid canfribition,
spsalfy the matyfe afid valug of te in-Kind paymant,

{3 Check the:dppropriate box(esy. Gheck all boxes thatapply. IFother, specify naturs.

14. Provide a specific and detallad dése‘ﬁ’pﬁdn of théﬁewwe;s;.tﬁaf thie labiyist has performet, o will he:expitled ta
perform, and the daieis) of any services fandered. Include all preparatory and reldted activity, not just time

spert i actual sentack with Federal officfals. Identi the Fadaral official(s) or éfiployde(s) cottaated of ihe
officet(s) employeets), of Member(s):ef Congress fatwere contacted,

15. Clieck whether ornota BF-_I-‘.LL-.Aanﬁnyatimn-smet'(g} Isatfached,

16, Thecerltiying officral.shiall $ign and Gate the forny, pririt tisfhiar riame, tite, andt tefaphont nurther: ‘

Pﬁb{ig.'reporﬁng burden for this: collection of inforinativn is: estimatéd to average 30 minutes per fes:ppﬁ,se& lncIUd_iﬁg :

fime: for reviewing Insiructiofis, searching, exisfing data sources, gathering and maintaining, the data heeded, and

comnpileting and feviewlng tha collacton of jnformatiart. Send comments regarding the burden éstiate of dny othier |

aspect of this gaflection of Information, including. suggestions for reduging this burden, fo the Office of Managématit

and Budget, Papervork Redugtion project (ﬁm,'-ﬂgt;e;t wasﬁmg;tcn, B.6. g_gsgg;.

e g e o
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PROGRAM DESCRIPTION
Brighiter Futures Initfative

Ratihe Couitty Human Setvicesintends to seniract with Foous.on Camiynity, alocal nop-profit
olgahizaligs whase:wilssian ls:to uhife the community Iy an effort lo preven substanes abuse and to
Irisyilre healthy lfe chivices, Focus.on Compiurilly hds Been providing the LiteSkiIis®Training progtam to
sfudénts fethe-Cily of Raclne andiRadine Coutity for the past 17 years. RUSH sepves neatly 20,000
children wh reside’in the City of Racifis, 9 Wrban afea Wifh 78,054 vesidents and roughly 8875 middle
_ sckiool students (U.S. Censtis-Bureau, 2015 ACS 1-Yaar Estimates).

The projéct will be adiinisterad by Racltie Gounty Bumat Setvices Department (RGHSD). This

prévention-fosused projestwilk utlize thie evidencs based program, inchiling LitbSkiis®Training, The

L e Skilis@Triing progeant condlsts df three majorearmponants that cover critisal dotmalns found-to:

praniote drug Use. Research had shown that stiidents who develop skills fip these three domains.ara far
less likaly fo'éngage it a-vide targe.of high-tlsk behaviots: The thtee compananis include;

1. Drug Reslstance Skilis enables youhg feaple torecognize and challenga common
Fnlsconeaptishs about tobadgo, alcotiol, dnd ofher diug s, Through egdchiing-and practice the

youth learn iﬁde_ﬁﬁaﬂﬂhaén‘ﬁ_pradﬁﬁal ATOD (Alcohal, tobiatico.gnd Hther Drug bsaj reglstance.

- skills for dealipg with peers and. media presstre i angage fn ATOD use. .

2. Pargoral Self-ManayerhentSkills tesch students how to exanine ibefr self-mage-and its effgots
ort hehavior; set goals apd kesp track of pérsonal ;:i.ro_gt@.ss;._idenﬂgreverxcia%(de@-slsns and how
they fay b infiuenged by offiers; analyze problenvsitualions, and-consider thelcongequiences of
a4ch alternatve solitian before:making decisions; reduce strass and anglety, and look at
personal challenges in & positive light. ,

3, .Qehcral Soslal SKills teach-stidents fhis necessary skills te overcome shyness, communicate
affeciively and aveld misundsrstandings, initfafe and ¢arry gut convarsations, handle social
requisis, ufllize both verbal arid nopverbal assertiveriess skills to.make or refuse requests, and
recognize that they have cholces gther than aggression ar pagsivity when faced with tough
sltuations.

The project would pravide sommuhify based prevention satvices yi& waskly group services fo Racine

County emiddle schoof youthi. Ttie program will serve:all Racine Un Iffed.riiddia sthook sfudents, enrolled In
the 6% and 7 grades. The prografis ptavention focus warks:to-stabllize youth fancticning In.the school,
cemmuiity and home-environmenty. Services would be deliverdad in thig schgo[.sgttlng[ where the highest

{feval of need f& evldent.

ElfoSkills®Training s the highest rated, recommended and redaarchad sefical-bassd subsfancs abuse
preventian program, It ls tinlquely designed, proven effective and grounded In over 20 years of research,
Rather-than siinply feaching informatiohi sbout drugs, Lo SKis®Ttalhing combals the tnderfylng cause of
substance tsé, LfeSills®Training (LST) ls a research-validated substanics abise prevention progrdm
pravert o reduse thi tisks of dlcofiol, tobaccd, drig.abuse, and ¥folanca by targeting the mafor soclal and
psychological factarsthat promote the.Inilfaflon of substance use and athar isky behaviors, Fhis
cainprehansive and exclting program provides adolescents and young teens wilth the confidence and
skills neaessary fo successfully handle challenging situations. '

The LST piogram I$ guided by a comprehensive thegretlcal framework fhat addresses muitible risk and
protective facters, provides developimentally appropriate information relevant to the target age group and
the important life fransitions they fate. It includes comprehdrisive personal and social sklils tralning to
bulid resilierice and help studenis navigate developmientaf tasks, and tises interactive teaching miathods
{e.q,, facilitated discussion, structured smail.group activities, role-playing scenarios) to stimutate
participation and promote the acquisition of skills,
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The spesific-program gotivities are baséd:on eegnfti\@—ﬁehav_ipra[ principies, neluding role-playing,
modeling, immediate feadbdek, gnd reinforgerept of posttiva hehaviots, Studentg-are. encouta edto

profics fe lessons of the day through hemework assignments. The LST approach airns toTeducs

substariceuse by Ingreasing. coping; refusal, sociat skills, and i’spr;awtg,d‘%‘e 1y the par{icipants, the
prevention of substanes use-{s Understoed lrferms of soclal influencetheery and is treated through
Enhancing ottt competerice and knowledde to-ehgeurage reglstance.

The provision of tha EfsSkifsTraking progran lheough aur parfners 2t Focus and delivered vithin the

RUSD bulldings, enisures that the program & flexibla and accessible to.all youfh. Addilionally, the
cuirrioulurn biilds on theskjiis necessary for youth fa abslain from AODA use-and bulld the sklls-and

= ¥

competencies Adcessaty ta sticcsed and the fools pucessay f {hriverin adulihnod; Ag deseribed in the

Youth-Services Frafiework, the { FeSkii® Tralping program provides youih fhe knowfedgs and skills
nesded to becoms healthy and praductive-adulls, fouih are-suppoded and served In a way that builds

o shrangthis, ¢reates seif-efflcasy and moves theiy towards the godls they have chosen,

This curtipuium wilt be provided:in 4 traumia-informed environment: Fogus:staffwill all be trained.in

frauina Informisd eare, tilizing the SaintA Seven Essenfial ingrerionts:curriculum: Raolne Gounty's

cthdat s gl

Trauma joikiative has alfowed the RCHSD to Imbed Trauma {rainers- withir the-Department; Thig-aliows

RGHSD:to provide:tree fralning tal out pariner agencies and to-ensurg fidelity to a'medel.

Frograny évaluation plen — teports will be completed and supmitted in compliance with the reporting
guidelings and fimelines gef forth by DCF, Reports will be.coordinated yy the-Confract Manager and
Supervisor uslng data goljected and enteredIn Mictosoft Excel, Dala analysls suppart will be-provided by
fhe Youth and Famjly Bivision Quallly Assurance Supervisar. Additional-assistance with reporis; on.an as
needed basis; will e-provided By staifwith experfise Inthak area. For example, staff frorn-the Hiscal
division will be avalighie o asslst with the comprsbensive expenss report.

« 80% of youth Wil be affending schoo} and will have afiher a-decregse or no-increase in behaylotal -

repoits in'the gchagt district. . .
o 90% afthe youth Wil hat e apprehended for 8 delinquent offense that Is releted to alcohol or drugs
duritg thelr Tivolviiment Inthe [ faSKls@Training Progrart. .

« 00% of participants will increasé trielr self-sufficlenoy skilis-during thelr service pefiod &8 measired

by a self-agsessment todk. .
-« 75% of parents will report mproved family functioring.
« 80% of participants viif attend and parficipate in the full program.

REPORTING REQUIREMENTS:

Cifent demagraphics mus be Yracked using the database provided by RGHSD. Damographics tobe fracked
inalude rage; ethniclty, gender, €g8. the referral, start and end dates, census tracking, zip coda and the

marital status of the fread: of household as well as SACWIS Individual and family Identifiers. This repork
should slsa Include the total served in the program to date. ' :

1

Quarterly Evaluatien Outcame and Demographle: Reperis reflesting the aforementioned cdteria must be
provided no laterthan 4f15719, THBAgand 161619 o Racine County HSD Contract Compliance Monitar,

Annual Evaluation Outcome and Demagraphlc Reports must be submitied to Rasine County HSD
Contract Compliance Menitor by 2/1/20. ’
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A, Proyider and Purchasar urrdarktand and agies ihat the sligibllity of indivitiuals 1o récsive e sen.gfces -purchaged undéar
this agreément will Ge defariined b the Purcﬁasep

B Parchaser agrees o pay Provider forthe aclual services whigh are desériied it Exhlblt A and vhich are rendered by
Provlderan& autfiorized by Purchaser at the eonfracted ameunt.

C:. Tha total amaont e ha pa}d to-Provider by Purchassc for p{cgrams and services.as. sper,iﬁed ity this section wiil not
excaed the-iol=} contracted doftar amount.

4

: S Methad of
AcGointdh. - Program _ Tofal Uiiita Paymsnt
81732.007.20G:404500 Bilghter Fututes Iniliafiva § 0887 MA Agluals

Lﬂ;m\fad,hy HSEl E-'ispa{ Man#asr fﬂ” |

T

PR R S

[T

rery

et e e




