CONTRACT #20-1

This contract is between BEHAVIORAL HEALTH SERVICES OF RACINE COUNTY whose husiness address is
1717 Taylor Avenue, Racine, Wisconsin 53403, herelnafter referred to as Purchaser, and ASCENSION ALL SAINTS
HOSPITAL, whose principal business address Is 1320 Wisconsin Avenue, Raclne, Wisconsin 63403, herelnafter
referred to as Provider. This conlract Is to be effective for the period January 1, 2020 through Decerber 31, 2020,

The Provider employes responsible for day-fo-day administration of this confract will be Jerod Satzer, whose
business address is 1506 S Onelda St., 45 Room 418, Appleton, Wi 54815, telephons number 920-628-9143, e-
mall address Jerod. Satzer@ascenslon.org. In the event that the adrinlstrator Is unable to administer this contract,
Provider will contact Purchaser and designate a new administrator,

The Purchaser employee responsible for day-to-day administration of this contract will be Bethany Tangerstrom,
(262) 638-6671, e-mall Bethany. Tangersirom@RacineCounty.com, whose business address Is 1717 Taylor Avenue,
Racine, Wsconsln 53403. In the event that the administrator is unable to administer this contract, Purchaser wiil
conlact Provider and designate a new adyhistrator.

This contract becomes null and vold if the
authorized signature excadds sixty days$

@ hetwean the Purchaser's authorized signature and the Provider's -

(signed) 3-25-2020
DATE
(sfgnedj 04-05% 2oz 2
COUNTY EXECUTN DATE
ﬁ/ A [
(signed) il A (A pa d L//’f 5 (202
COUNTY CLERK DATE
{signed)
COUNTY BOARD CHAIRPERSON . DATE
(Two Purchasers' sighatures required
for fully executed agreement.)
CERTIFIED TO BE CORRECT AS TO FORM REVIEWED BY FINANCE DIRECTOR
By %\ - M
Raclne County Corporation Gounsel - Sighature
03:90-2000 3/27/7_02.0

Date 7 Date
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This agreement {including the Exhibits) constilutes the eniire agreement of the parites and supersedes any prior
understandings, agreements, or contracts In regard to the subject matter contained herein.

CERTIF

ICATION OF SERVIGES

A.

D

Provider agrees fo provide the services detalted In the hid speclfications, If any,;

the request for proposals (RFP) and Provider's response therelo, if any; and on the atlached
Exhibits, which s fully incorporated herein by reference. In the event of a conflict between or
among (he bid spacifications, the RFP or responses thereto, or the terms of this Agreement or
any of them, it Is agreed that the terms of this Agreement, to the extent of any confilct, are
controlling. :

Provider agrees to mest the program standards as exprassed by State, Federal and County
laws, rules, and regulations applicable to the setvices covered by this Agresment. If the
Provider obtalns services for any part of this Agreement from another subcontractor, the
Provider remains responsible for fulfillment of the terms and conditions of the contract. Provider
shall give prior written notification of such subconiractor fo the Purchaser for approvat,

Provider agreas {o secura af Provider's own expense all parsonnel nscessary to carry out
Provider's obligations under this Agresmant. Such parsonnel shall nof be deamed to be
employess of Purchaser. Provider shall ensure Provider's parsonnal are instructed that they
will not have any direct contractual relationship with Purchager. Purchaser shall not particlpate
in or have any authorily over any aspact of Provider's personnel policies and practices, and
shall not be liable for actions arlsing {rom such policies and practices,

Provider shall complete its abligations under this Agreement in a sound, economical and—.
efficlent manner and In accordance with this Agresment and all applicable laws. Provider
agrees to notify Purchaser immediately whenever it Is unable to comply with the applicable
State, Federal and County laws, rules and regulations. Non-compliance will result in
termination of Purchaser's obllgation fo purchase thoss services,

Where required by law, Provider must, at all times, be llcensed or certified by either the State or
Counly as a qualified provider of the services purchased hereby. Provider shall fully cooperate
with licensing and certification authorlties. Provider shall submit coples of the required licenses
or certifications upon request by Purchaser.

Tha authorlzed offlcial slgning for the Provider certifies to the best of his or her knowledas and
belief that the Provider defined as the primary particlpant in accordance with 45 CFR Part 76,

and lts princlplas:

1. Are not presently debarred, suspendad, proposed for debarment, declared Ineligible or
voluntarfly excluded from covered transactions by any Federal department or agency.

2. Have not within a 3-year perlod preceding this contract been convicted of or had a civil
Judgment rendered against them for commission of fraud or a criminal offerse in
connaction with obtaining, attempting to obtaln or performing a public {Federal, State, or
local} transactlon; violation of Federal or State antitrust statutes or commission of
embezzlament, theft, forgery, bribery, falsification or destruction of racards, making faise
statement, or recelving stolen property;

3. Arenol presently indicted or otherwise criminally or civilly charged by a governmental

entity (Federal, State, or [ocal) with commisslon of any of the offenses enumerated in.
paragraph (b) of this certification; and

4,  Have not within a 3-year periad preceding this contract had ohe or more public
{ransactions (Federal, State, or local) terminated for causa or default.
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Should the applicant not be able to provide this certification, an explanation as to why should be
included with the signed contract.

The Provider agrees that it will Include, without modification, the clause titled "Certification
Regarding Debarment, Suspenslon, In-eligibllity, and Voluntary Excluslon-Lower Tier Covared
Transaction,” Appendix B to 456 CFR Part 76 In all iower tier covered fransactions {l.e.,
fransactions with subgrantees and/or contractors) and In all solicitations for lower fler covered
transactions,

G, Provider agrees to do background checks for all employees having regutar contact with

children;, the elderly or vulnerable aduits, Including caregiver background checks where required
by law. Provider agrees to follow the requirements of Administrative Code DHS 12, and
Wisconsin Statute 48,685 and 50,066 regarding Caraglvar Background Checks. Provider
agrees to cooperate with Purchaser fo implement Caregiver Background Checks, If Provider is
licensed by, or cerlified by Purchaser. If Provider is licensed by, or cartifled by, the State of
Wisconsin, and s required by ss 48,686 and 60.685 to petform Caregiver Background Checks,
Provider will malntain the appropriate records showing compliance with the law and the

Administrative Code HFS 12,
REGCORDS
A, Provider shall maintain records as required by State and Federal laws, rutes and regulations.
- B.—Provider shall retain-any-record required to be kept on behalf- of Rurchaserfor-a-period-ofnot— — ——- - --

less than seven (7) years unless a shorter pariod of refention Is authorized by applicable law or
for a longer period of ime if required by law.

C. It Is understood that in the event this Agreemaent terminates as the result of the explralion or
termination of this Agreament, Provider discontinues services provided under this Agresment fo
any cllent who continues to require such service, Provider will provide Purchaser with recards
to assist in apprapriate transfer of client including, but not limited to, all documents, slectronic
‘data, products and services prepared or produced by Provider under this Agreament.

D. The use or disclosure by any party of any information concerning ellgible clients who receive
services from Provider for any purpose not connected with the administration of Provider's and
Purchaser's responsibilities under this contract is prohibited except with the Informesd, written
consent of the efiglble client or the cllent’s legal guardian or except as otherwlse permitied by
taw.

E. In the event that the Provider mests the criterla of a qualified service organization as defined in
42 CFR § 2.11, the Provider acknowladges that in receiving, storlng, processing, or otherwise
dealing with any patlent records, It is fully bound by 42 GFR § 2 el. Seq. and if necessary, will
resist in judicial proceedings any efforis fo obtain access to patient records except as permitted
by 42 CFR § 2 et. Seq. Howevar, the parlies further agree that pursuant to 42 GFR § 2.12 (¢)
{4) that the restrictions on disclosure In 42 CFR § et. Seq. do not apply to communications
bebween the Racine County Secllon 51.42 board and the Provider regarding Information needed
by the Provider to provide services to the Racine County 51.42 board.

F. Provlder agrees to assist Purchaser In promptiy fulfiling any public records request, in the
manner determined by Purchaser, of a record not protected by a law requiring confidentiality
~ that Provider keeps or malntaing on behalf of Purchaser. _
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V.

REPORTING

A,

Provider shall submit ali required evalualion reports within the time framas Idanfifiad in this
contract. Failure to submilt required reports accarding to idantified time frames will resuilt in
Purchaser withholding payments untll the reporis ars recelved by Purchaser. Provider may
seek an extsnsion If it Is determined the delay Is a result of ciraumstances beyond Provider's
control,

FISCAL RESPONSIBIL ITIES

Provider agrees that its charges under this agreament shall not excead the usual and customary
charges for comparable services as Identified In Seclion Vil.

INDEMNITY AND INSURANCE

A,

. Indemnification obligation shall not be constiued fo extend to any Injuiy, loss, or damagea that s

To the fulfest extent permitted by law, the Provider agrees lo indemnify and hald harmlass the
Purchaser, and Its officers and its employees, from and agalnst all liability, clalms, and
demands, on account of any injury, loss, or damaga (Ineluding costs of Investigation and
attorney’s fees), which arise out of or are connected with the services hereunder, if such Infury,
loss, or damage, or any portlon thereof, Is caused by, or clalimed o be caused by, the act,
omisslon or other fault of the Provider or any subcontractor of the Provider, or any officer,
employee or agent of the subcontractor of the Provider, or any other persoh for whom Provider
Is responsible, The Provider shall investigate, handle, respond to, and provide defense for and
defend against any such liability, claims, and demands, and to hear all other costs and
expanses related thereto, Including court costs and attorneys' fees. The Providet's

caused by the act, omission, or other fault of the Purchaser. Provider shait irnmeadiately nofify
Purchaser of any Injury or death of any parson or properly damage on Purchaser's premises or
any legal action taken against Provider as a result of any sald Injury or damage, regarding
cllents funded by the Purchaser,

Provider shall at all times durlng the terins of this Contract keep In force a llabllily Insurance
policy Issued by a company authorized to do business in Wisconsin and licensed by the State of
Wisconsin Offlcs of the Commissioner of Insurance in an amount deemed acceptable by
Purchaser, Upon the execution of thls Confract and at any other time If requestad by
Purchaser, Provider shall furnish Purchaser with written verlfication of the existencs of such
insurance. Ih the event of any aclion, sult, or proceedings against Purchaser upon any matfier
herein indemnified against, Purchaser shall, within five working days, cause nofice In writing
thereof to be given fo Provider by certifled mall, addressed to ifs post office address,

The Provider shall malntain at its own expense and provide Purchaser with Certificates of
Insurance that provide the following coverage:

1. Maintaln worker's compensatfon Insurance as required by Wisconsin Statules, for
all employess engaged In the work,

2. Malntain general liabllity coverage including personal Injury end property damage
against any claim (s), which might occur In carrying out this confract. Minimum
coverage shall be one milllon dollars ($1,000,000) llablilly for each occurrence for
bodily Injury and properly damage Including product liabiiity and completed
oparations and three million dollars ($3,000,000) in the aggregate,.

Racine County, and its officers and employees shall be named as additional insureds on
Provider's general liabllity insurance policy for actions andfor omisslons performed pursuant to
this contract, All coverage enumerafed above must be placed with an insurance carler with an
AM Best Rating of A-VHI or greater, Purchaser shall recelve a 30-day notice of cancellation of
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Vi

Vil

any policy. A copy of Cerlificate of Insurance and the referenced pollcles shall be mailed to
Purchaser within 60 days of the beginning of this contract,

E, Provider Is prohibited from walving Purchaser's right fo subrogation. When obtaining required
insurance under thls Agresment and otherwlse, Provider agrees fo preserve Purchager's
subrogation rights in all such matters that may arise that are covered by Provider's insurance.

F. Purchaser, acling at lis sole option, may walve any and all insurance requirements. Walver is
not effective unless In wilting, Such walver may include or be limlted to a reduction In the
amount of coverage required above, The extent of walver shall be determined salely by
Purchaser's risk managsr taking into account the nalure of the work and other factors relevant
to Purchaser's exposure, If any, under this agreement.”

COST OF SERVICES

Purchaser agrees to pay Provider for the actual units of services provided up to the authorized lavel of
services as refiscted on the Individual Authorization Form, Fiscal A-6. The maximum total payment o
tha Provider shall not exceed the contracted doltar amount spacified In Section Vil

SERVICES TQ BE PROVIDED

Subject to the terms and condltions set forth In this Contract, Purchaser agrees to purchase for and the
Provider agrees to provide to adult clients Mental Health Inpatient service days at a dally rate of
$810.00 as authorized. The above describad rate does not include fees for physiclan services.
Providershall-setfeesfor-physleian-services which shall be $171.00 for the initial visit-and-$80.00-per

VI,

day thereafter for servioes rendered. Physlician services will be billed by individual physicians.

Outpatient lab services must be preapproved by Purchaser and billed at $108.43 per unit as authorized
by Contract Exception Only. ’

Counseling and Therapeutlc Resources must be preapproved by Purchaser and billed at a rats fo not
exceed $203.00 per hour as authorized by Contract Exception Only.

AUTHORIZATION PROCESS

A, Gepera|

1. Provider and Purchaser understand and agtee that the ellgibiiity of Individuals to
recelve authorlzation for sarvices undar this agreement are as follows:

2, ltis the policy of the Purchaser that no care or service wilf be relmbursed unless
authorized by the Purchaser, or the Purchaser's dasignes, prior to the psychiatrist's
admliting a client to the psychiatric ward, Authorization will be based on need and on
the cllent's abllity fo pay under HSS 1.02, Purchaser wili only pay for services that are
authorized by Purchaser, if Insurance coverage [s later Identifled, Purchaser will not
supplemant Insurance coverage. Purchaser will not assume financial lability if the
declslon to admit a client Is made by the hospltal without following the authorization

' procass.

3. Inifial authorlzation or extensions can be amended or rescinded [f HSD determines that
the cllent has insurance or that HSS 1,02 applies. Purchaser will not rescind an
authorlzation for a patient wha has rsiroactively been made sliglble for Medicald if
Provider Is prohiblied by the rules of the Wisconsin Medlcal Assistance from collecting
for that freatment, except that any Medlcald benefit that can be coliested shall be
collected and shall be relmbursed to Purchaser.
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4, HSD will not assume labllity for Insurance co-payments, spend downs or other forms of
Jolint payment,

B, Procedure for Psychlatric Ippatient Aulhorization

1. Initial Intake

a,

b.

The hospltal staff or police shall contact Purchaser (HSD duty worker).

HSD duty worker shall go to the hospltal within 45 minutes of the request. If the
HSD duty worker Is unable to respond within that fime perfod, a varbal
authorization can be given over the phone.

HSD duty worker staffs the case with appropriate partles, Based on the
prospective patient's history, presenting symptomatology, ablilty to pay,
insurance coverage, and avallabllity of Jess restriclive freatmant, the HSD duty
worker shall make a decision to dlvert to the Crisis House or ather appropriate
treatmant alternative or to authorize payment for hospltalization. A third party
review may be inltiated upon mutual agreement of both parties, such consent
not fo be reasonably withhald,

The HSD duty worker shall completely fill out the HSD Diversion Review sheset
{Exhiblt A} and leave one copy with the hospltal. Psychiafrle admissions will
Inltially be authorized for 24-72 hours. if a patient is admitted under 51.15, the

. psychiatrist shali discharge the_pafient if the_grounds for detention no longer

exlst, Discharge Is upon the advice of the trealment staff per §1.15(5).

The Diversion Review Form or Patlent Admisslon Form generates the
authorizatlon form, Fiscal A-8, which is distributed to the case manager and
Provider's Patient Accounts Department billing clerk.

2 Extensicns for Inpatient

a.

HSD duty worker shall check with Provider patlent accounts fo plick up
extension request sheets (Patient Admission Farm and completed financlal
information shest showing name, date of birth, Insurance, spouse, Income and
employer).

The duty workar shall review the case with Provider's staff and shall interview
the patient and treatiment staff. Based on this Information, the HSD dufy worker
shall make the declsion to extend or not to extend authorization for payment
and shall inform the hospital case manager coardinator of that decision,

If an extension is granted, a new authorization is completed and placed in the
paflent's chart.

Refusals for extensions will ba made after a face-te-face contact and an on-site
review of the case.

3. Psychialrdc Consultattons

Psychiatilc consuitations performed on clients not admitted for psychlatrdc freatment
may be authorized on a cllent specific basls by calling the supervisor of the Mental
Health/Alcohol Case Manager Unit. All authorizationas must bs requested prior to the




#20-1 Ascension All Saints Hospital Page 7

servige being dellvered, Psychlatnc consultal!ons are to be bHIed direcuy to the Human
- Sarvices Department

4, Other Trealment

Treatrent of medical or physical problems or conditions not directly refated fo the
patienl's psychialric problems are not covared services under this confrast, _

X.  PAYMENTFQR SERVICES

A,

Provider must submit monthly billlngs within 60 days of the close of the month, Purchaser shalf
reimhurse Provider within 15 business days of receipt of blilings. Billings not received by €60
days after the close of the month, will not require a 16 day turnaround tims for payrment,
Provider agrees to nist blll on forms submitied by Provider and approved by Purchaser,

Al 2020 Provider blllings must be recelved by the Purchaser on or before February 28, 2021 or,
in the case of termination of cantract during the contract period, within 60 days of the
termination date of confract,

Provider agrees not to bill for any services providad to a client in instances where the Provider
has verified that the Individual has private insurance, Title XIX, or the ablility to pay. Purchaser
wilt not assume llability for co-payment, spend downs.

Collections

1 The Provider-has-theresponsibility-lo verlfy other sources-of revenus for-all clients

covered by this contract. If it Is determined after verification that other revenue sourcaes
exist, Purchaser will not authorize. Provider Is then responsible for arranging payment
with other sources of revenue,

2 if Purchaser authorizes and pays, and ftis later delermined that another souree of
revenue exists or the patient becomes a reclplent of Title 19 or Badger Care, the
authorization will be vald; and payments made wlil be refundable to Purchaser or
deducted from the current billing.

3 Provider and Purchaser agrae to cooperate In pursuing alternative revenue sources,
such as Title 19 and Badger Care. Purchaser will pursue the application process on
potentially eligible cllents; Provider will assist when asked by Purchaser fo blil clients for
services.

Purchaser shall not he held financially liable for any payment for service racalved from Provider
If the bliting for such sarvice is recelved 90 days or more from the date of the sarvice provided fo
the respective client,

X, NON-DISCRIMINATION

A

During the term of this agreement, Provider agrees not to discriminate

on the basls of age, race, ethnicity, religlon, color, gender, disabllity, marital status, sexual
orientation, national origln, cultural differences, ancestry, physical appsarance, arrest record ar
convictioh record, milltary parliclpation or membership in the national guard, state defense force
ar any other reserve component of the military forces of the United States, or palitical beliefs
agalnst any parson, whether a reciplent of services (actual or potential} or an employee or
applicant for employment. Such equal opportunity shall include but not be limited to the
following: smployment, upgrading, demotion, transfer, recrultment, advertising, layoff,
termination, tralning, rates of pay, and any other form of compensatlon or level of servica(s).
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B. Provider agrees to post In conspicuous places, avallable o all employees, service reciplents
and applicants for smployment and services, notices setting forth the provislons of this
paragraph. The listing of prohibited bases for discrimination shall not be construed to amend in
any fashion state or federal law setting forih additional bases, and exceptions shall be permitied
only to the extent allowabla in state or federal law.

C. Provider and all subcontractors agree not fo discriminate on the basis of disability In accordance
with the Americans WIith Disabilitles Act (ADA) of 1990, the Wisconsin Stalutes secs. 111.321
and 111.34, and the Racine Counly Ordinances. Provider agress to past In conspleuous
places, avallable to employess, service reclplents, and applicants for employment and services,
notices setfing froth the provisions of this paragraph.

D. Provider shall give priorily fo those methods that offer programs and aglivities te disabled
persans in the most integrated seiting.

E. Provider agrees that it will employ staff with special translation and sign fanguage skills
appropriate fo the heads of the client population, or Wil purchase the services of qualifled adult
interpreters who are available within a reasonable time to communicate with hearing impaired
clients. Provider agrees to train staff in human relations techniqueas and sensitivity to persons
with disabilittes. The Provider agrees that it will {rain Its staff on thé content of thase pollcles
and will invite its applicants and clients to identify themselves as persans needing additional
assistance or accommodations In order to apply for or parlicipate in Provider’s programs and
services.

F. Provider agrees to malintaln comprehensive pollcies fo ensure compliance with Title VI of the

- -———Gvii-Rights Act of-1984as updaled-to address the-needs- of employees-and clients with-limited-— - -

English proficlancy. Provider agress that it will employ staff with bilingual or special farelgn
language skills appropriale to the needs of the client population, or will purchase the services of
quallified adult interpreters who are avallabls within a reasonabla time to communicate with
cllents who have limited English proficlency. Provider will provide, free of charge, all documents
necessaty to Its clients’ meaningful parficipation in Provider's programs and services in
alternative languages appropriate to the nesds of the cllant population, Provider agrees that it
will fraln Its staff on the content of these policies and will Invite Its applicants and clients to
{dentlfy themselves as persons needing additional assistance or accommodations in order lo
apply or participate in Provider's programs and services.

G. Provider shalt comply with the raquirements of the current Civil Rights Compliance (CRG) Plan,
which Is avallable at hitps:/fiwww.dhs . wisconsin.gov/civil-rights/index.htm. Providers that have
more than fifty (60) employees and receive more than fifty thousand doflars ($50,000) must
develop and attach a Civil Rights Complianca Plan to this Agreement. Provider agrees lo
davelop and attach fo this Agreement a Civil Rights Compllance Letter of Assurance regardless
of the number of employees and the amount of funding recelved.

H. Provider agrees to comply with the Purchaser's clvil rights compliance policles and procedures.

Provider agrees to comply with clvil rights monltering reviews performed by the Purchaser,
ircluding the examination of records and refevant flles malntalnad by the Provider. Provider
agress to furnish all information and reports required by the Purchaser as thay relate fo
affirmative action and non-discrimination, The Provider further agrees to cooperate with the
Purchaser in developing, implementing, and monitoring correstive action plans that result fram
any reviews. -

L. Provider shall post the Equal Opporturity Policy; the name of the Provider's dasignated Equal
Opportunity Coordinator and the discrimination compliant process in consplouous places
avallable to applicants and clients of services, and applicants for smployment and employees,
The complaint process wilf be consistent with Purchaser's policies and procedures and made
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avallabie in languages and formats understandable to applicants, clients and employess.
Provider shall supply to the Purchaser's contract administrator upon request a summary
document of all client complalnts refated to percelved discrimination in seivice dellvery. These
docurents shall include names of the Involved persons, nature of the complaints, and a
descilpilon of any attempts made to achlave complaint resolution.

In all solicltations for employmant placed on Provider's behalf during the term of this Agreetnent,
Provider shall include a sfalement to the effect that Provider [s an "Equal Opportunity
Employer”

Xl GENERAL CONDITIONS

A

Provider shall neither asslgn nor transfer any interest or obligation in this

Agreement without tha prior written consent of Purchaser, unless otherwise provided hereln.
Claims for money due o Provider fram Purchaser unhdar this Agreement may be assigned lo a
bank, trust company or other flnancial institution without County consent if and only If the
instrument of assigniment provides that the right of the assignee In and fo any amounts dus or to
become due to Provider shall ba subjact to prior clalms of all persons, firms and corporations for
services rendared or materials supplied for the performance of the work called for In this
Agresment, Provider shall furnish Purchasar with notice of any assignment or fransfer.

CONFIDENTIALITY.

1. Provider agreas to comply with all pertinent federal and state statutes, riles, regulations
and counly ordinances related to confidenttaiity. Further, the parties agree thal;

a. Cllent specific Infermation, including, but not limited to, Informatlon which would
Identify any of the Individuals recelving services under this' Agreement, shall at
all imes remaln confidentlal and shall not be disclosed to any unauthorized
person, forum, or agency except as permitted or required by law.

b. Pravider knows and understands it is not entitled to any client specific
Information unless it Is released to parsons who have a specific nead for the
Informalion which Is directly connected to the dslivery of services to the client
under the tarms of this Agresment and only where stich persons require the
requested informalion to carry out official functions and responsibliifiss.

¢ Upon raquest from Purchaser, cllent specific information, including, but not
limited to, freatment Information, shall be exchanged batween the parties
consistent with applicable federal and state statutes, for the following purposes:

I, Research {(names and specific identifylng Information not to ba
disclosed);

Ii, Fiscal and clinical audits and evaluations;

iil. Goordination of freatment ar services; and

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

2 Health Insurance Portabllity and Accountabilily Act of 1998 (HIPAA) Applicability.
a. The Provider agreas to comply with the fedaral regulations Implementing the
HIPAA and all relevant ragulations as from fime to time amendad, to the extent
those regulations apply {o the services the Provider provides or purchases with
funds provided under this Agreement,

b. {n addition, cerfaln functions Included in this Agreesment may ba covered within
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. HiPAA rules. As such, the Purchaser must comply with all provisions of the
law. If Purchaser has determined that Provider Is a "Business Assoclate” within
the context of the law, Provider will sigr and raturn an approved Business
Associate Agreement, which will be included and made part of this Agreement,

Provider agrees lo cooperate with departments, agencles, employees, and officers of Purchaser
in providing the services described herein. Where Provider furnishes caunssling, care, case
management, service coordinatlon or other client services and Purchaser requests Provider or
any of Provider's employees fo provide evidence in a court or other evidentiary prdceeding
regarding the services provided to any named client or regarding the client's progress given
setvices provided, services purchased under this agreement include Provider making itself or Its
employees avallable to provide such evidence requested by Purchaser as authorized by law.

Notlces, bills, involces and reports required by this Agreement shall be desmed dslivered as of
the date of postmark if deposited In a United States mailbox, first class postage attached,
addressed to a parly's address as set forth In this agreement. Any party changing ils address
shall notify the other parly in writing within five (8} business days.

in order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, flood, blizzard, electrical blackout, pandetnic andfor other natural or man-mads
disaster, Provider shall develap a written pian that at a minimum addresses: (1) the steps
Provider has taken or will be taking to prepare for an emergency; (2) which of Pravider's
services will remain operational durlng an emergency; (3) the role of staif members during an
emergency; (4) Provider's order of succession, avacuation and emergency communications
plans, Including who will have authority to exectite the plans and/or to evacuate the facliity; (5)
evacuation routs, means of transportation and use of alternate care facllities-and service
providers (such as pharmacles) with which Provider has emergency care agreements in place;
(6) how Provider will assist clients/consumers to Individually prepare for an emsrgency; and (7)
how essential cara records will be protected, malntained and accessible during an emergency.
A copy of the written plan should be kept at each of Provider’s offlce(s). Providers who offer
casa management or resldentlal care for indlviduals with substanlial cognitive, medical, or
physical neads shall assure at-risk clients/consumers are provided for during an emergency.

During the term of this Agreement, Provider shall report to the Purchaser's conlract
administrator, within ten (10) days, any allegations to, or findings by the Natlonal Labor
Relaliohs Board {NLRB) or Wisconsin Employment Relations Commission (WERC) that
Provider has violated a statute or regulation regarding labor standards or relatlons, Ifan
lnvestigation by the Purchaser resuits in a final determination that the matter adversely affects
Provider's responsibllities under this Agreement, and which recommends termination,
suspenslon or cancellation of this Agreement, Purchaser may take such aclion, Provider may
appeal any adverse finding as set forth at Article XIIL

This Contract Is contingent upon authorization of Wisconsin and United States Law and any
matetial amendment or repeal of the same affecting relevant funding or authorily of the
Department shall serve to terminate this Agreement, except as furlher agreed to by the parties
hereto.

Purchaser may Invastigate any complaint recelved concerning the operation and services
purchased including review of clinical service recards and administrative records subject to
restrictlons by law. This may include contacking clients both past and current as required,

Nothing contalned In this Agreement shall be construad lo supersede the lawful power or duties
of elther party.
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J

M.

Provider shall acknowledge Racine County as a funding source In all manner of communication
including letterhead, brochures, pamphlsts, and other forms of media exposure, Racine County
may at Its discretion Identify the type of acknowledgment necessary for recognition.

In no event shall the making of any payment or acceptance of any service or product reguired
by this Agreement constitute or be construed as a walver by Purchaser of any breach of the
covenants of this Agreement or a waiver of any default of Provider The making of any such
payment or acceptance of any such service or product by Purchaser while any such defaull or
breach shall exist shall In no way impair or prejudice the right of Purchaser with respect fo
recovery of damages or other remedy as a resulf of such breach or default.

Provider may elect to retain the entire right, fifle and Interest fo any Invention concelved or flrst
actually reduced to practice in the performance of this Agreement as provided by 37 GFR 401,
In the event any invention results from wark performed Jointly by the pariles, tha inventlon(s)
shall be jointly owned.

PENALTIES,

1. Provider shall provide notice as soon as reasonably possible in the event it will be
unable to meet any deadline, Including deadlines for filing repotts, set by Purchaser.
Coneurrent with notification, Provider shall submit slther a request for an alternative
deadline or other course of action or both. Purchaser may grant or deny the request.
Purchaser has the prerogative to withhold payment to Provider upon denial of requast
or until any conditlon set by Purchaser is mat. In the case of contracts that have been
renawed or continued from a previous contractual perlod, Purchaser may withhold

- paymant-In-the-curcent-period-forfailures-that occurred in-a-previous perfod —— -

2, If Purchaser Is llable for damages sustained as a result of breach of this Agreement by
Provider, Purchaser may withheld payments fo Provider as sef off agalnst sald
damagss.

a3, If, through any act of or failure of action by Provider, Purchaser Is requirad fo refund

money fo a funding saurce or granting agency, Provider shall pay lo Purchaser within
ten (10) working days, any such amount along with any interest and penalties.

This Agreement or any part thereof, may be rensgotiated at the option of Purchaser In the case
of: (1} Increassd or decreased volume of services; (2} changes required by Federal or State law
or regulations or court action; (3) cancelatlon, increase or decrease in funding; (4) changes in
service needs Identifiad by Purchaser; (5) Provider's fallure to provide services purchased; or
(6) upon any mutual agreement. Provider agrees to renegoflate in good falth If Purchaser
exercises thls oplion, Anhy agreement reached pursuant to renegefiation shall be acknowledged
through a wiltten Agreement addendum signed by both paities. If Provider refuses to
renegotiate in good falth as required by this section, Purchaser may elther terminate the
Agreement or unilaterally adjust paymenls downward to reflect Purchaser’s best estimate of tha
volume of services aclually deliverad by Provider under this Agreament.

Xil.  MISCELLANEOUS PROVISIONS

A

' Provider shall maintain accreditation wiih the Joint Commission of Acoreditation of Health Gare

Organizaflons and shall maintaln its approval as a hospital under Wisconsin lavw. Provider will
make avallable to Purchaser upon request proof of such cartiflcations.

Provider shall notify Purchaser in writing of any notice of violation, investigation conducted
where the entity conducting the investigation provides a written determination of material non-
compliance, or cltation Issued to Provider by a licensing, regulatory, or acereditation entity within
five (6) business days of oacurrence.
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G'. - Proﬁ.ldé'r"ag'rééslid have In effect a conflict of Int'erest'potiéy in accord wi't'h. Racine Cohnty
QOrdinance 84-1793. A breach of that policy by Provider shall constitute a breach of this
contract

XIl.  RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser In accordance with
the terms and conditions of this Agreement and Chapler 68, Wis, Stalts,

A Good Faith Efforts. In the event of a dispute belween the pariles Involving the Interpretation or
application of the contents of this Agreament, the parties agree to make good faith efforts to
resolve grlevances informally.

B, Formal Procedure. In the event informal resolution is not achieved, the parties shall follow the
following procedure fo resolve all disputes:

Step 1. Provider shall present a description of the dispute and Provider's position, In writing, to
Purehaser's Divislon Manager within fifteen (18) working days of galning knowledge of the
issue, The description shall cite the provision or provisions of this Agreement that are in dispute
and shall present all avallable factual infarmation supporting Provider's position. Fallure fo
timaly provide said document constitutes a walver of Provider’s right to dispute the ltem.

Step 2: Both parties shall deslgnate representatives, who shall attempt to reach a mutually
salisfactory resolution within the fifteen {16) working days after malling of the written notice.

e~ Step 3: Ii resolution Is net-reached in-Step.2, Purchaser's. Divislon-Manager.shall providen- — . — . ]

writing by mall, an initial decision. Said declslon shall be binding until and unless a different
decislon fs reached as outlined below,

Step 4: Provider's Chlef Executive Offlcer or designee may request a review of the [nitial
decision by malling a wiltten request to Purchaser's Human Services Director within fifteen (15)
working days of the recelpt of the Initlal dscision. Fallure to timely provide sald request
conslitutes a waiver of Provider's right to dispute the item,

Step §: Purchaser’s Human Services Director shall respond to the request for review by malling
a final written decislon to Provider within fifteen (15) working days of receipt of the request,

Step 6 Provider's Chief Executive Officer or deslgnee may request a review by the County
Executlva of tha finat declslon by mailing sald request within fiftesn (16) working days of the
postmarked date of tha final dacislon, Fallure to fimely provide sald request constilutes a
walver of Provider's right to dispute the item.

Step 7; The County Execufive shall provide a final decision by mailing it to Provider within
fittesn (16) working days following the postmarked date of the request for a review, The
declsion of the County Executivs is final and binding on the pariles.

C. Glient Grievance Procedure.

1. Provider shall have a wrilten client grisvance procedure approved by Purchaser, posted
in its service area, at all fimes during the term of this Agreament.

2. Where cllents may be entltled to an adminlstrative hearing concerning sligitility,
Pravider will cooperate with County in providing notice of said sligibility to clients.

XV,  TERMINATION, SUSPENSION AND/OR MODIFICATION
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PATH

This Agreement may be terminated and/or its terms may be modifled or altered as follows:

A Either party may terminate the Agreement, for any reason, at any time upon sixty {60) days
written nolice.

B, Failure of Provider to fill any of its obligations under the Agreement in a timely manner or
violation by Provider of any covenants or stipulations contained in this Agreement shall
constifute grounds for Purchaser to terminate this Agreament upon ten {10) days writien notice
of the effective date of termination.

C. Tha following shalt constitule grounds for immediate termination:
1. Violation by Provider of any state, federal or local faw, or fallure by Provider to comply

with any applicable state and federal service standards, as expressed by applicable
statutes, rules and regulations,

2, Fallure by Provider to carry applicable licenses or certifications as required by law.
3, Fallure of Provider to comply with reporting requjrements contained hereln.

4. Inabilily of Provider to parform the work provided for hereln,

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

D. In the event of cancellation or reduction of state, federal or county funding upon which
: Purchaser relfes to fulfill-its-obligations-under this Agreement, Provider agreas and understands
that Purchaser may take any of the following actions:

1, Purchaser may terminate this Agreement, upon thirty (30) days written notica,

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

3. Furchaser may reduce funding to Provider upon thirly {30} days wrilten notice. If
Purchasar opls to reduce funding under this provision, Purchaser may, after
consultation between Pravider and Purchaser's contract manager or designee, specify
the manner in which Provider accomplishes sald reduction, Including, but not limited to,
directing Provider to reduce expenditures on designated goods, services and/or costs,

E. Fallure of Racine Counly or the State or Federal governments to appropriate sufflclent funds to
carry out Purchaser’s obligations hereunder or falture of Provider to timsly commence the
contracted for services, shall result In automatic termination of this Agreement as of the dalte
funds are no longer avallable, without notice.

F. Termination or reduction actions faken by Purchaser under this Agreement are not subject to
the review process set forth in Ariicle Xl of this dosument,

CONTRACT CONSTRUCTION AND LEGAL PROCESS

A, Cholce of Law. It]s expressly understood and ggreed fo by the partles hereto that in the event
of any disagreement or cohfroversy helween the parties, Wisconsin law shall be controlling.

B, Constructlon. This Agreemant shall not be construed agalnst the drafter.

C. Counterparts. The parties may evidence thelr agreement to the foregoing upon one or several

counterparts of this instrument, which together shall constitute a single instrument.
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Entire Agreement. The entire agreement of the partles is contained herein and this Agreement
supersedes any and all oral agreements and negotialions between the partles relaling lo the
subject malter hereof. The parties expressly agree that this Agrasement shall not be amended In
any fashion except In writing, executed by both parties.

Execution. This Agreement has no effect untll signed by both parties. The submission of this
Agreament fo Provider for examinalion does nof constitute an offer. Provider warrants that the
persons executing this Agreement on its behalf are authorized to do so.

Limitatlon of Agreement. This Agresment [s Intended to be an agresment solely batween the
parties hereto and for thelr benefit only. No part of this Agiesment shall be construed to add to,
supplement, amend, abridge or repeal existing duttes, rights, benefits or privileges of any third
party or parties, including but not limited to employees or subcontractors of elther of the parties,
Excepl, where Pravider Intends fo mesat Its obligations under this or any part of this Agreement
through a subcontract with another entily, Provider shall first obtaln the written permission of
Purchaser; and further, Provider shall ensure that It requires of ifs subcontractor the same
obligations incurred by Provider undar this Agreement.
Severability. The invalidity or un-enforceahility of any parlictilar provision of this Agreement
shall not affect the other provisions hereln, and this Agreement shall be construed, in all
respects, as though all such invalid or unenforceable provisions were omiitad,

Venue. Veanue for any legal proceedings shall be in the Racine County Circuit Court.




#20-1 Ascension All Salnts Hospitat Page 15

XH. GOST AND SERVICES TQ BE PROVIDED

A: Provider and Purchaser undersiand and agree that the eligibility of indlviduals to recelve the services purchased

under this agreement will be determined by the Purchaser.
B, Purchaser agrees to pay Provider for the atlual services which are desciibed in Exhibll A and which are rendered

by Provider and authorlzed by Purchaser at the contracted amount.
C. The fotal amount te be pald fo Provider by Purchaser for programs and serviues as speclfied in this gaction will not

excesd the lotal contracted dollar amount.

. D Method of
Account # Program Total Units Unit Rale Payment
71740.002,900.404500 Mental Health Inpafient Services  As Authorized As Authorizad $810/day Unil Rale -
71740,002.800.404600 Physlcian Services Initlal visit As-Authortzed As Authorized  $171 Unit Rals
71740.002.900.404500 Physlclan Services ongelng As Authorlzed As Authorized $00/day Unlt Rate
74740.002,800,408000 Cufpatlent Lab Serviees As authorized by  As Authordzed  $108.43/unit Unlt Rate
Contract Excaption
71740,002,800.408000 Counseling and Therapsutlc As sutherized by As Authorized  $203/hour Unil Rate
Resources Contract Exception

|Approved by HSD Fiscal Manage

v

" [Appraved by Conlracted Agency %ﬁ)’ |
3-25-2020
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Pagel
RACINE COUNTY HSD FUNDING ASSESSMENT
Name: DOB SSN#
Date of Admission: Date of Dischargs: Date of HSD Funding Dental,

[C1  Patient Insured. Namse of Insurance Catrler:

O HSD Funding/Diverslon. Contact not made prior to admlssfon to St. Luke’s Psychiatric Unit.

[l Non-Resident of Racine County. Resident of County/State.
Address:

1 Disagree with Hospital Admisston.

O

Assels, Explain

Other Reasons:

PENDING BENEFITS: HSD Funding approved pending client cooperation with benefit process.

Pending Badger Care
Gave Application to Consumer on:

ar]

(Date)

] Panding 551 Application

Comiments:

Signature: i Date:
Mental Heaith Diversion Worker

Original—Ascension All Saints , Copy—HSD File

RPN
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GERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.0.) 12549 "Debarment’ requires that all conlractors recelving Individua! awards,

using Federal funds, and all subreciplents certify that the organization and its principals are not debarred,

suspended, proposed for debarment, declared ineligible, or voluntarily excluded by an Federal department or

agency from doing business with tha Federal Government. By slgning this document, you certify that your

organization and its princlpals are not debarred. Fallure to comply or attempls to edit this fanguage may

disqualify your bld. Information on debarment Is avallable at the following websites: M,sam goy and
fips:/facqulsition.govifar/index. (see section 52,209-6).

Your signature certifi at neither you nor your principal is presently debarred, suspended, proposed for
debarment, declareq inelgible, or voluntarily excluded from particlpation In the transaction by any Federal
dapartment or agengy.

SIGNATARE — Offcig¥Authorized to Sign Application Date Slgned

\l/v'“—‘w 3-25-2020

Prln:éu@.g % Title

Jon Sohn Chief Financial Officer

For (Name of Vendor) . DUNS Number (Dun & Bredstrast, If applicable)

'Ascension—AII‘SaintS‘Hospital,—ln'c:'"‘ I Tt T T T

SR

o

Contract#

Contract Dascorlplion;

The Divislon of Racine County Human Services has searched the above hamed Vendor against the System for
Award Management system (SAM) and has confirmed as of I / the Vendor Is not debarred,
suspended, proposed for debarment, declared Ineligibls, or voluntarily excluded by any Federal depariment or
agency from dolng business with the Federal Government,

SIGNATURE ~ Contract Administrator : Date Signed
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CERTIFICATION REGARDING LOBBYING .

Cerfifleatton for Contracls, Grants, Loans, and Cooperative Agresments

The undersignad cerlifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have haen pald or will be pald, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employse of Congress, or an employee of a Member of Congress In connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federai loan, the entering into of
any cooperative agreement, and tha extenslon, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement. .

(2) If any funds other than Federal appropriated funds have been pald or will be pald to any person for
influencing or atiempting to Influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress In conneclion with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
"Disclosure Form to Report Lobbying,” in accordarnce with its instructions.

(3) The undersigned shall require that the language of this certification be Included In the award documents for
all subawards at all tiers (Including subcontracts, subgrants, and contracts under grants, loans and cooperative
agreements) and that ail subrecipients shall certify and disclose accordingly.

This certification is a matarial representation of fact upen which rellance was placed when this transaclion was

" made or entered Into. Submisslon of this certification [s a prerequisite for making of entering into this — ~

fransaction Impased by Sectlon 1352, title 31, U.S. Code. Any person who falls to file the required certification
shall be subjact to a clvilpenally of not less than $10,000 and not more than $100,000 for each such fallure.

3-25-2020

Signamﬁe E 1Y Date
Agenay r's-Name or Designee
(If deslgnes, attach Deslgnee Authorlzation)

Jon Sohn
Name printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM
(Required for a W-2 agaency that has lobbying activitles.)

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

Complete fhis form fo disclose lobbylng activitles pursuant to 31 U.8.C. 1352
{See reverse for public burden disclosure.}

4. Type of Federal Action; 2. Status of Federal Action: 3. Report Type:
[a. [Cla. bidioffer/application Lla. i
contract [ b, initial award (b I
Cdb. [Jo. post award
grant For Material Change Cnly:
[le.cooperative agreement
[d.  loan Year guarter
[Je. -
LIf. loan Insurance Date of last report
4. Name and Address of Reporiing Entity: 8. I Reporilng Entity In No. 4 Is Subawardee,
Enter Name and Address of Prime:
[CPme [Tsubawardee
Tler \ if known:
Cdﬁgrégslﬁn’a]’DES{r[ct, fknown: —— ————— - Gongress!onal DESMGL ifknowar—- -
6. Federal Department/Agency: 7. Federal Program Name/Description:
- CFDA Number, if appiicable;
8. Federal Action Number, if known: 9, Award Amount, if known:
$
70. a. Name and Address of Lobbying Entity 10, b. Individuals Performing Sarvices
(If individual, last name, first name, MI): {(including address if different from No, 10a)
{last name, first name, Mi):
11. Amount of Payment (check all that apply): 13. Type of Payment (check all that apply):
$ [Dactual [ plannsd E a. retalner
b. one-fimefes
{1 c. commission
[T d. conlingent fee
] e. defarred
[1 1 other, specify:
12. Form of Payment {check all that apply):

1 a. cash
[1 b. in-kind; speclfy: nature
value

Rt b ¢ sy s B 8




#20-1  Ascension All Saints Hospital

14,

Brlef Desctiption of Services Perfarmed or to ba Performed and Date(s) of Service, including officer(s),
employee(s), or Member(s} cantacted, for Payment Indlcated In item 11:

15, Continuation Sheet(s) SF-LLL-A attached: {1Yes [INo
16. Information requested through this form Is authorized by | Signature:
title 31 U.S.C. section 1352. This dlsclosure of lobbying
actlvities s a materlal representation of fact upoh which
reliance was pfaced by the tier above when this transaction | Print Name:
was made or entared into, This disclosure Is required
pursuant to 31 US.C. 1352, This Information will be
reported to the Congress semi—annually and will be | Title:
avallable for public Inspection. Any person who fails fo file
the required disclosure shall be subject to a civil penaly of
not less than $10,000 and not more than $100,000 for each | Tele, No.: Date:

sitch failure.
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PISCLOSURE OF LOBBYING ACTIVITIES | 0348-004¢
' CONTINUATION SHEET {cont,

Reporting Entlty: _ Page of
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INSTRUGCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by tha reporting entity, whether subawardee or prime Federal reciplent, at the
Initiation or recelpt of a covered Federal action, or a materlal change to a previous filing, pursuant to title 31 U.S.C.
section 1352. The filing of a form Is required for each payment or agresment to make payment to any lobbying entlly
for infiuencing or alternpting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with a covered Federal acfion. Use
the SF-LLL-A Continuation Sheet for additional Information if the space on the form Is Inadeguate. Complete all items
that apply for both the Initial filing and matertal change raport. Refer to the implementing guidance published by the
Office of Management and Budgef for additional information.

1.

10.

11,

Identify the type of covered Federal action for which lobbying activity Is and/or has besn secured lo Infiuence
the outcome of a covered Faderal action.

identify the status of the covered Federal action.

identify the appropriate classification of this report, If this Is a follow-up report caused by a materlal changs to
the information previously reported, anter the year and quarter in which the change occurred. Enter the date of
the last previously submitted report by this reporting entity for this coverad Federal action,

Enter the full name, address, cily, state and zip code of the reporling entity. Include Congressional District, if
known, Check the appropriate classification of the reporting entily that designates if it is, ar expecls to be, a
prime or subaward reciplent. ldentify the fler of the subawardee, e.g., the first subawardes of the prime s the
1sl ler. Subawards inelude but are not limit fo subconiracts, subgrants ad contract awards under grants.

" If the organization filing the report in ltem 4 checks (Subawardee), then enter the full name, address, dlty, state

and zip code of the prime Federal recipient, Include Congressional District, if known.

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

Enter the Fedoral prograr name or description for the covered Federal action (item 1). If known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperalive agreements, loans, and loan

commiiments.

Enter the most appropriate Federal Identifylng number available for the Federal action identifisd In item 1 {e.g.,
Request for Proposal (RFP) number; Invitation for Bid (FB) humber; grant announcement number; the confract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency). Include
prefixes, e.g., “RFP-80-001.*

Far a covered Federal action whete there has been an award or loan commitment by the Federal agency, enter
the Federal amount of the awardfioan coramitment for the prime entity identified in tem 4 or 5.

(a) Enter tha full name, address, clly, state and zip cods of the lobbying entity engaged by the reporting enfity
identifiad In item 4 to influence the covered Fedaral actlon,

{b) Enter the full names of the Indlvidual(s) performing services, and Include full address if different from 10 (a).
Enter Last Nams, First Name, and Middle Initial (M1},

Enter the amount of compensation pald or reasonable expected fo be pald by the reporting entity (item 4) to the
lobbying entity (item 10). Indicate whether the payment has been made (actual) or will be made (planned).
Check all boxes that apply. [f this is a material change report, enter the cumulative amount of payment made or
planned to be made,
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12. Check the appropriate box{es). Check all boxes that apply. If payment Is made through an in-kind contribution,
specify the nature and value of the in-kind payment,

13.  Check the appropriate box(es). Cheok all boxes that apply. If other, specify nature.

14, Provide a'specific and detalled description of the services that the lobbyist has performed, or will be expected to
perform, and the date(s) of any services rendered. Include all preparatary and related activity, not just tima -
spent In actual contact with Federal officlals. Identify the Federal official(s) or employee(s) contacted or the
officer(s}), employse(s), or Member(s) of Congress that were contadted.

16.  Check whether or not a SF-LLL-A Continuation Shest(s) Is attached.

16,  The certifylng officlal shall sign and date the form, print histher name, title, and telephohe number,

* Public reporting burden for this collection of informalion Is estimated to average 30 minutes per response, Including
time for reviewing instructions, searching existing data sources, gathering and maintalning the data neaded, and
completing and reviewing the collection of information, Send comments regarding the burden estimate or any other
aspect of this collection of Information, including suggestions for reducing this burden, to the Offlce of Management
and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C. 20503.







