CONTRACT #21-214

This contract is betwaen BEHAVIORAL HEALTH SERVICES OF RACINE (BHS) whose business address is 1717
Taylor Avenue, Racine, Wisconsin 53403, herelnafter referred to as Purchaser, and GOODWILL INDUSTRIES OF
SOUTHEASTERN WISCONSIN, INC., whose principa! business address is 5400 S. B0 Street, Greandale,
Wisconsin 53129, hereinafter referred to as Provider. This contract is to be effective for the period January 1, 2021
through December 31, 2021.

The Provider employee responsible for day-to-day administration of this contract will be Thomas Gosselt, whose
pusiness address is 5400 S. 60" Street, Greendale, Wisconsin §3129, telephone number {414)847-4779, e-mall
address Thomas.Gossett@goodwillsew.com. In the event that the administrator Is unable to administer this contract,
Provider will contact Purchaser and designate a new administrator.

The Purchaser employee responsible for day-te-day administration of this contract will be Duane McKinney, {262)
$38-6671, email Duane. Mckinney@racinecounty.com, Whose business address is 1717 Taylor Avenue, Raclne,
Wisconsin 53403, n the event that the administrator Is unable to administer this contract, Purchaser will contact
Provider and designate a new administrator.

This contract becomes null and vold If the time between the Purchaser's authorized signature and the Provider's
authorized signature exceeds sixty days.
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(Two Purchasers' signatures required
for fully executed agreement.)
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Date "~ Date
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This agreement (including the Exhibits) and the Racine County Human Services Contract Administration Manual
{revised August 2006}, which is incorporated herein by references as if set forth in full, constitute the entire
agreement of the parties and supersedes any prior understandings, agreements, of contracts in regard to the
subject matter contained herein. This agreement may be amended in accordance with the Racine County
Contract Administration Manual.

1. CERTIFICATION OF SERVICES

A,

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

the request for proposals (RFP) and Provider's response therefo, if any, and on the attached
Exhibits, which is fully incorporated herein by reference. In the event of a confiict between or
among the bid specifications, the RFP or responses thereto, or the terms of this Agreement or
any of them, itis agreed that the termis of this Agreement, to the extent of any conflict, are
controlling.

Provider agrees fo meet the program standards as expressed by State, Federal and County
laws, rules, and regulations applicable to the services covered by this Agreement. If the
Provider obtains services for any part of this Agreement from another subcontractor, the
Provider remains responsible for fulfiliment of the terms and condltions of the conlract. Provider
shall give prior written notification of such subcontractor to the Purchaser for approval.

Provider agrees to secure at Provider's own expense all personnel necessary to carry out
Provider's obligations under this Agreement. Such personnel shall not be deemed to be
employees of Purchaser. Provider shall ensure Provider's personnel are instructed that they
will not have any direct contractuat relationship with Purchaser. Purchaser shall not participate
in or have @iny authority over any aspect of Provider's personnel policles and practices, and
shal! not be liable for actions arising from such polictes and practices.

Purchaser's right to request replacement of personnél shall not be deemed to constitute the:
right to make hiring and firing decisions, and Provider shall retaln sole. decision-making authority
regarding discipline and/or termination of its personnel. Provider shall provide its own
handbook that covers policles such as timekeeping, complaint processes, conduct standards,
injury protocols, and other common employment and benefit policies to its personnel, and shall
handle record keeping andfor reporting of hours worked by its personnel.

Purchaser shall have the right to request replacement of personnel for any lawful reasén and
Provider-shall comply with such request:and provide a quallfied replacement at no additianal
cost to Purchaser.”

Provider shall complete its obligations under this Agreement in a sound, economical and
efficient manner and in accordance with this Agreement 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 obligation to purchase those services.

Where required by law, Provider must, at all times, be llcensed or certified by elther the State or
County as a qualified provider of the services purchased hereby. Provider shall fully cooperate
with licensing and certification authorities. Provider shall submit coples of the required licenses
or certifications upon request by Purchaser. Provider shall promptly notify Purchaser in wrlting
of any citation Provider receives from any licensing or certification authority, {ncluding all
responses and correction plans.

The authorized official signing for the Provider certifies to the best of his or her knowledge and
belief that the Provider defined as the primary participant in accordance with 45 CFR Part 76,
and its principles:
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1, Are not presently debarred, suspanded, proposed for debarment, declared ineligible or
voluntarily excluded from cavered transactions by any Federal department or agency.

2. Have not within a 3-year period preceding this contract been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain or performing a public (Federal, State, or
local} transaction; violation of Federal or State antitrust statutes or commission of
embezziement, theft, forgery, bribery, falsification ar destruction of records, making false
statement, or receiving stolen property;

3. Are not presently indicted or otherwise criminally or civilly charged by a governmental
antity (Federal, State, or local) with commiaslon of any of the offenses enumerated in
paragraph {b) of this certification; and

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

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, Suspension, In-eligibllity, and Voluntary Exclusion-Lower Tier Covered
Transaction.” Appendix B to 45 CFR Part 76 In all lower tier covered transaclions (i.e.,
fransactions with subgrantees and/or contractors) and in all solicitations for lower tier covered
fransactions.

Provider agrees to do annual background checks for all employees having regular contact with
children, the elderly or vulnerable adults, 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 50.065 regarding Caregiver Background Checks, Provider
agrees to cooperate with Purchaser to implament Caregiver Background Checks, If Provider is
licensed by, or certified by Purchaser. If Provider is licensed by, or cerfified by, the State of
Wisconsin, and is required by ss 48.685 and 50.685 to perform Caregiver Background Checks,
Provider will maintain the appropriate records showing compliance with the law and the
Administrative Code HFS 12,

Provider agrees to cooperate In site reviews and to take such actlon as prescribed by the
Purchaser to correct any identified noncompliance with Federal, State and County laws, rules,
and regulations.

Provider agrees to abide by the Veteran's Priority Provisions of the Jobs for Veteran's Act (P.L.
107-288) to ensure that a veteran shall be given priority over a non-veteran for the receipt of
employment, training and placement services provided under that program, not withstanding
any other provision of law.

Il.  RECORDS

A.

Provider shall maintain recards, including, but not limited to employment records, as required by
State and Federal laws, rules and regulations.

Provider shali retain any record required to be kept on behalf of Purchaser for a period of not
less than seven (7) years unless a shorter period of retention is authorlzed by applicable law or
for a longer period of time if required by law.
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C.

It is understood that in the event this Agresmant terminates for any reason, Purchaser, at its
option may take ownership of all records created for the purpose of providing and facilitating
provision of sarvices under the Agreement, with the exception of employment records. If, as the
result of the expiration or termination of this Agreement, Provider discontinues setvices
pravided under this Agreement to any client who continues to require such service, Purchaser
shall have the right to take Immediate physical custody of any of the client's records that are
necessary to facilitate the transition of services to another provider of such setvice, Including,
but not limited to, all documents, electronic data, praducts and services prepared or produced
by Provider under this Agreement.

The use or disclosure by any party of any Information concerning eligible clients who recelve
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 informed, written
consent of the eligible client or the client's legal guardian.

in the event that the Provider mests the criterla of a qualified service organization as defined in
42 CFR § 2.11, the Provider acknowledges that in recelving, storing, processing, or otherwise
dealing with any patient records, it is fully bound by 42 GFR § 2 et. Seq. and if necessary, will
resist in judicial proceedings any efforts to obtain access to patient records except as permitted
by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 CFR § 2.12 (¢}
{4) that the resirictions on disclosure In 42 CFR § et. Seq. do not apply fo communications
between the Racine County Section 51.42 board and the Provider regarding information needed
by the Provider to provide services to the Racine County 51.42 board.

Provider agrees to assist Purchaser In promptly fulfilling any public records request, inthe
manner determined by Purchaser, of a record not protested by a law requiring confldentiality
that Provider keeps or maintains on behalf of Purchaser.

FISCAL RESPONSIBILITIES

A

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

Charge no greater amount than defined in proposal application for profit which will he computed as
per the Allowable Cost Policy (private for-profit provider).

Provider agrees to adhere to the guldelines of the DHS or DCF Aflowabfe Cost Policies Manual,
Office of Management and Budget Circular A122 or A102, and the fiscal requirements of the
Contract Administration Manuai, Racine County Human Services Department.

In accordance with 5.5.46.036 and the purchase of professional services, there is no need for a
formal audit. However, in the event that any costs appear to be Inconsistent with industry norms,
the purchaser reserves the right to request documentation of billed expenses and conduct an Audit
Review.

Upon completion of the audit raview by Purchaser, if Provider received funds in excess of actual
allowable costs or actual unit costs, or if Purchaser has Identified disallowed costs, Provider shall
refund excess monies to Purchaser. If Provider fails to retumn funds paid In excess, Purchaser shall
recover the money from subsequent payments made to Provider or Purchaser can use any other
remedy provided by faw,

Maintain a uniform doubie entry accounting system and a management information system
compatible with cost accounting and control systems. (See DHS or DGF Allowable Costs Policy
Manual )

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

Provider will be respensible for payment of all wages, payroll taxes, worker's compensation, soctal
security, federal and state unemployment insurance and any and all other federal and state taxes
related fo the staff.

v, INDEMNITY AND INSURANCE

A.

To the fullest extent permitted by law, the Provider agrees to Indemnify and hold harmless the
Purchaser, and its officers and its employees, from and agalnst all [iability, claims, and
demands, on account of any injury, loss, or damage (Including costs of investigation and
attorney’s fees), which arise out of or are connected with the services hereunder, If such injury,
loss, or damage, or any portion thereof, is caused by, or claimed to be caused by, the act,
omission or other fault of the Provider or any subcontractor of the Provider, or any officer,
employes or agent of the subcontractor of the Provider, or any ather person 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 bear all other costs and
expenses related thereto, including court casts and attorneys’ fees, The Provider's
Indemnification obligation shall not be canstrued to extend to any Injury, loss, or damage that is
caused by the act, omission, or ather fault of the Purchaser. Provider shall immediately notify
Purchaser of any injury or death of any person or property damage on Purchaser's premises or
any legal action taken against Provider as a result of any said injury or damage.

Provider shall at all times during the terms of this Contract keep in force a liability insurance
policy issued by a company authorized to do business in Wisconsin and licensed by the State of
Wisconsin Office of the Commissloner of Insurance in an amount deemed acceptable by
Purchaser. Upon the execution of this Contract and at any other time ¥ requested by
Purchaser, Provider shall furnish Purchaser with written verification of the existence of such
insurance. In the event of any action, sult, or proceedings against Purchaser upon any malter
herein indemnified against, Purchaser shall, within five working days, cause notice In writing
thereof to be given to Provider by certified mail, addressed to its post office address.

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

1. General Liability

a $1,000,000 each occurrence

b $1,000,000 personal and advertising injury

c $1,000,000 general aggregate

d. $1,000,000 products and compteted operations

e There shall be no exclusion for abuse or molestation
A

2. uto Liabllity Insurance
a. $1,000,0000 Combined Single Limit

3. Umbrella Liability Insurance on a following form basis
a. $4,000,000 each ocgurrence
b. $4.000,000 aggregate

i. Any combination of underlying coverage and umbrella equaling
$5,000,000 shall be acceptable
il There shall be no exclusion for abuse or molestation
4, Workers Compensation Statutory Limits plus:
a. $100,000 E.L. Each Accident
b. $100,000 E,L. Disease Each Employee
c. $500,000 E.L. Disease Policy Limit




#21-214 Goodwlll industries of Southeastern Wisconsin, Ing. Page 6

5. Professional Liabliity
a. $1,000,000 each occurrence
b. $3,000,000 aggregate
D. All surs required to be paid by the Puichaser to Provider shall be paid In full, without reduction

for any withholding taxes, employers’ taxes, soclal securlty taxes, ‘payments or contributions,
and similar employer withholdings, deductions, and payments. Provider acknowiedges ‘and
agrees that it shall be solely responsible for making all such filings aid paymients and shall
indemnify and hold harmiess the Purchaser for any liabllity, claim; expense of other cost
incurred by the Purchaser arising out of or related to the obligations of Provider pursuant to thig
provision. '

E. Racine County, and its officers and employees shall be named as gdditional insureds on
Provider's general liability insurance poficy for aclions and/or omissions performed pursuant to
this contract. All coverage enumerated above must be placed with an insurance carrier with an
AM Best Rating of A-Vill-or-greater, Purchaser shall recelvé a 30-day notice of cancellation of
any policy. A copy of Certificate of Insurance and the referenced policies shall be malled to
Purchaser within 60 days of the beginning of this contract.

F. Provider. is prohibited from walving Purchaser’s-right (o subrogation. When obtaining required
insurance under this: Agreement and otherwise, Proyider agrees to preserve Puichaser's
subrogation rights In all such matters that may arise that are covered by Provider's insurance.

G. Purchaser, acting &t its sole option, may walve any and all Insurance requirements. Waiver s
nat affective unless in wiriting, Such waiver may include or be limited to a feduction in the
amount of ‘covérage required above, The extent of waiver shall be determined solely by
Purchaser's risk manager taking into account the nature of the work and other factors relevant
to Purchaser's exposure, if any, under this agresment.

V.  PAYMENT FOR'SERVICES

A, Provider shall submit-all bilfs (reflecting net payment due} and the Contract Information for
Agencies cover shaét by the 10th day following the-close of the month. Billings recaived by the

10th day shall be relmbuirsed Within 15 business days.

B. Purchaser shall not be held financially liable for any payment for service received from Provider
if the billing for such service Is received 90 days or more from the date of the service provided to
the respective client. However, final expenses for 2021 must be recgived by fhe Purchaser on
or befare January 21, 2022, Reimbursement for 2021 expenses recelved after January 21,
2022, will he denled.

C. in the case of termination of contract during the contract period, all expenses must be submitted
1o Purchaser no later than 20 days after the effective date of termination or January 21, 2022,
whichever comes first

D. Method of payment shall be the following:

‘Reimbursement of Actual Expensés

Provider shall bill Purchaser monthly on the appropriate line of the Purchaser's Contract
Information for Agencies Form (CIA). Provider shall be reimbursed for actual program
expenses reported on the CIA Form. Provider shall maintain financial statements or other
documentation of total program expenses submitted for payment. Actual expenses cannot
exceed the total amount specified In the contract without renegotiation.

VI  NON-DISCRIMINATION
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A. During the term of this agreement, Provider agrees not fo discriminate
on the basis of age, race, ethnicity, religion, color, gender, disability, marital status, sexual
orientation, national origin, cultural differences, ancestry, physical appearance, arrest regord or
conviction record, military participation or membership in the natlonal guard, state defense force
or-any Gther reserve component of the military forces.of the United States, or political beliefs
_against any person, whethera reciplent of services {actual or potential) oran employee of

applicant for employment. Such equal opportunity shall Iriciide but-not be limited to the-
following: employment, upgrading, demotion, transfer, recruitment, advertising, layoff,
termination, training, rates of pay, and any-cther form of compensation or lavel of service(s).

B. Provider agrees to post in conspicuous places, avatlable to all employees, service recipients
and applicants fer employment arid services, notices seiting forth the provigions of this
paragraph. The listing of prohibited basés for discrimination shall not be construed to amend in

any fashion state-or federal law setting forth additional bases, and exceptions shall be permitted
only {o the extent allowable in state cr federal law.

C, Provider and all subcontractors agree not to discriminate on the basls of disability in accordance
with the Americans With Disabllities Act {ADA) of 1880, the Wisconsin Statutes secs. 111.521
and 111.34, and the Racine County Ordinances. Provider agrees to post in conspicuous
places, available to employees, service reciplents, and applicants for employment and services,
nolices setting froth the provisions of this paragraph.

B. Provider shall give priority to those methods that offer programs and activities to disabled
persons in the most integrated sefting. Where service or program delivery is housed in an
inaccessible location, and accessible alterations are not readily achievable, Provider agrees to

offer *programmatic accessibility” to reciplents (real or potential) of said services and programs
{e.g., change time/location of service).

E. Provider agrees that It will employ staff wilh special translation and sign language skills
lation, or will puichase the services of qualified adult

appropriate to the needs of the cilent popu! ure

interjreters who are avallable within a reasonable time to gommunicate with hearing impaired
“lients. - Provider agrees to train staff in htiman relations techniques and sensitivity to persons
with disabllities. Provider agrees to make programs and facilities accessitle, as appropriate,
through outstations, authorized representatives, adjusted work hotrs, ramps, doorways,
elavators, or ground floof rooms. Provider-agrees o provide, fregof charge; all documents
necessary to its clients' meaningful participation i Provider's programs-and services in
alternative formats and languages appropriate to-the ngeds of the client poputation, including,
but not limited to, Braille, large print and verbally transeribed or translated taped information.
The Provider agrees that it will train its staff on the content of these policles and wilt invite lts
applicants and clients to Identify themselves as persons needing additional assistance or
accommadations in order to &pply for or participate in Provider's programs and services.

F. Provider agreés fo maintain comprehensive policies to ensure compliance with Title V1 of the
Civil Rights Act of 1984, as updated to address the needs of employees and clients with limited
English proficiency. Provider agrees that it will employ staff with bliingual or speclal foreign
Fangitage skills appropriate to the needs of the dlient papulation, or will purchase the sarvices of
quaiified adult interpreters who are available within & reasonable tirne to-commuriicate with
‘cliaits who have limited English proficiency. Provider will provide, free of charge, all documents
‘netéssary to its clients’ meaningtul participation In Provider's progiams and-gervicas in
alternative languages appropriate to the needs of the:client population.. Provider agrees that it
wilktraln its staff on the content of these policies and will invite its-a pplicants and cilents to
identify themselves as persons needing additional assistance or accommodations in order to
-apply or participate in Provider's programs and services.

G. Provider shall comply with the requirements of the current Clvil Rights Gompliance (CRC) Plan,




#21-214 Goodwill industries of Southeastern Wisconsin, Inc. Page 8

which is avallable at https:/www.dhs wistonsin qovieivil-rights/index.htim. Providers that have
mare than fifty (50) employees and receive more than fifty thousand dollars ($50,000) must
develop and attach a Civil Rights Compliance Plan to this Agreement. Provider agress to
develop and altach to this Agreement a Civil Rights Compliance Letter of Assurance regardless
of the number of employees and the amount of funding received.

Provider agrees to comply with the Purchaser's civil rights compliance poiicies and procedures.

Provider agrees to comply with clvil rights monitoring reviews performed by the Purchaser,
including the examination of recards and relevant files maintained by the Provider. Provider
agrees to furnish ali information and reports required by the Purchaser as they relate to
affirmative action and non-discrimination. The Provider further agrees fo cooperate with the
Purchaser in developing, implementing, and monitoring corrective action plans that result from
any reviews.

Provider shall post the Equal Opportunity Policy; the name of the Provider's designated Equal
Opportunity Coordinator and the discrimination cormpliant process in consplcuous places
avaitable to applicants and clients of services, and applicants for employment and employees.
The complaint process will be consistent with Purchaser’s policies and pracedures and made
available In languages and formats understandable to applicants, clients and employees.
Provider shall supply to the Purchaser's contract administrator upon request a summary
document of all client complaints related to percelved discrimination in service delivery. These
documents shall include names of the involved persons, nature of the complaints, and a
description of any attempts mads to achieve complaint resolution.

In all solicitations for employment placed on Provider's behaif during the term of this Agreement,
Provider shall include a statement to the effect that Provider is an “Equal Opportunity
Employer.”

No individual In the United States may, on the grounds of race, color, religion, sex, national
origin, age, disability, political affiliation or bellef, and for beneficiaries only, citizenship or
participation in any state or federally funded program to include WIQA Titie 1-financially
assisted program or activity, be excluded from participation in, denied the benefits of, subjected
to discrimination under, or denied empioyment in the administration of or In connection with any
state or federally funded program to include WIOA Title 1-funded program or activity. Fora
WIOA funded program, Provider agrees to comply with the Section 188 of WI0A 2014 and
implementing regulations at 28 CFR Part 38

VI, GENERAL CONDITIONS

A

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

Agreement without the prior written consent of Purchaser, unless otherwise provided herein.
Claims for money due to Provider from Purchaser under this Agresment may be assignedto a
bank, trust company or other financial Institution without County consent if and only if the
instrument of assignment provides that ihe fight of the assignee in and-to'@ny amounts dus or io
become due to Provider shall be subject {6 prior clalms of all persons, firms and ‘gorporations for
services rendered or materials supplied for the parformance of the work calied for In this
Agreement. Provider shall furnish Purchaser with notice of any assignment or transfer.

CONFIDENTIALITY.

1. Provider agrees to comply with all pertinent federal and state statutes, rules, requlations
and county ordinances related to confidentiality. Fusther, the parties agree that:

a. Client specific information, Including, but not limited to, information which would
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Identify any of the individuals receiving services under this Agresment, shall at
all fiimes renaln confidential and shall not be disclosed ta any unauthorized
person, forum, or agency except as permitted or required by law.

b. Provider knows and understands it Is not entitled to any client specitic
information unless it Is released to persons who have 4 specific need for the
information which is direclly connecled to the delivery of services fo the client
under the terms of this Agreement and only where such persons require the
requested information fo carry out official functions and responsibilities.

c. Upon request from Purchaser, client specific information, Including, but not
fimited to, freatment information, shall ba exchanged between the parties
consistent with applicable federal and state statutes, for the following purposes:

i. Research (names and specific identifying information not to be
disclosed);

ii. Fiscal and clinical audits and evaluations;

fii. Coordination of treatment or services; and

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

2. Heaith Insurance Portability and Accountability Act of 1996 (HIPAA} Applicability.

a. Ths Provider agrees to comply with the federal regulations implementing the
HIPAA and ail relevant regulations as from time to time amended, to the extent
those regulations apply to the services the Provider provides or purchases with
funds provided under this Agreement.

b. In addition, certaln functions inciuded in this Agreement may be covered within
HIPAA rules. As such, the Purchaser must comply with all provisions of the
law. If Purchaser has determined that Provider Is a “Business Associate” within
the context of the law, Provider will sign and return an approved Business
Assoclate Agreement, which will be included and made part of this Agreement.

C. Provider agrees to cooperate with depariments, agencies, employees, and officers of Purchaser
in providing the services described herein. Where Provider furnishes counseling, care, case
management, servicé coordination or other client services and-Purchaser requests Provider or
aniy:of Provider’s émployees to provide evidence in a court or other evidentlary proceeding
regarding the services provided to any named client orregarding the client’s progressgiven
sefvices provided, services purchased ynder this agreement include Provider making ftself or its
employess avallable to provide such evidence requested by Purchaser as atthorized by law,

D. Notices, bills, Invoices and reports required by this Agreement shall be deemed delivered 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 its address
shall notify the other party In writing within five (5) business days.

E. In order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, flood, blizzard, electrical blackout, pandemic and/or other natural or man-made
disaster, Provider shalt develop a written plan that at a minlmum addresses: (1) the steps
Provider has taken or will be taking to prepare for an emergency; (2) which of Provider's
services will remain operational during an emergency; (3) the role of staff members during an
emergency; (4) Provider's order of succession, evacuation and emergency communications
plans, Including who wilt have authority to execute the plans and/or to svacuate the facllity; (5)
evacuation routs, means of transportation and use of alternate care facllities and service
providers (such as pharmacies) with-which Provider has emergericy care agreements in place;
(6) how Provider wil assist clients/consumers to individually prepare for an.emergency; and (7)
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how essential care records will be protected, maintained and accessible during an emergency.
A copy of the written plan should be kept at each of Provider's office(s). Providers who offer
case management or residential care for individuals with substantial cognitive, medical, or
physical needs shall assure at-risk clients/consumers are provided for during an emergency.

F. During the term of this Agreement, Provider shall repart to the Purchaser's contract
administrator, within ten {10) days, any allegations to, or findings by the National Labor
Relations Board (NLRB) or Wisconsin Employment Relations Commission (WERC) that
Provider has violated a statute or regulation regarding labor standards or relations. If an
investigation by the Purchaser results in a final determination that the matter adversely affects
Provider's responsibilities under this Agreement, and which recommends termination,
suspension of canceltation of this Agreement, Purchaser may take such action. Provider may
appeal any adverse finding as set forth at Article X.

G, This Contract i contingent upon authorization of Wisconsin and United States Law and any
material amendment or repeal of the same affecting retevant funding or authority of the
Department shall serve to terminate this Agreement, except as further agreed to by the parties
hereto.

H. Purchaser may investigate any complaint recelved concerning the operation and services
purchased including review of clinical service records and administrative records subjectto
restrictions by law. This may include contacting clients both past and current as required.

L Purchaser shall be notified in writing of all cbmp!aints filed in writing against the Provider.
Purchaser shall inform the Provider in writing with the understanding of the resolution of the

complaint.

J. Nothing contained in this Agreement shall be construed to supersede the lawful power or duties
of elther party.

K. Al capital equipment purchased with funds from this contract may at the discretion of Racine

County revert to Racine County at the termination of this contract pericd or subsequent contract
periods. Computer aquipment authorized within this contract budget will require Purchaser's
approval prior to purchase and authorized payment.

L. All employeas working within the contract are required to have a Caregiver Background check
and driver's record check prior to hire and annually thereafter. Reports must be kept on file
within Providers personnel files and made available to Purchaser upon request.

M. Provider will post job vacancies contained in this contract within 5 days of belng notified the
person is vacating the position and stay posted for a minimum of two weeks on
www lobeenterofwlsconsin.coriy and www.Indeed.com as weil as submitted to
business soliticns@RacineCounly.com for advertising. Additional recruitment sitesttools may
be used at the Provider's discretion. Provider will pre-screen all applicants and refer qualified
applicants to HSD within 3 business days of receipt of applicaticn.

N. in no event shall the making of any payment or acceptance of any service or product required
by this Agreement constitute or be construed as a waiver by Purchaser of any breach of the
covenants of this Agreement or a walver of any defauit of Provider The making of any such
payment or acceptance of any such service or product by Purchaser while any such default or
breach shall exist shall in no way impair or prejudice the right of Purchaser with respect to
recovery of damages or other remedy as a result of such breach or defauit.

0. Provider may elect to retaln the entire right, title and interest to any invention conceived of first
actuzlly reduced to practice in the performance of this Agreement as provided by 37 CFR 401.
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in the event any invention results from work performed jointly by the parties, the invention(s)
shall be jointly owned.

PENALTIES.

1. Provider shall pravide Immediate notice In the event it will be unable to meet any
deadline, including deadiines for filing reports, set by Purchaser. Concurrent with
notificalion, Provider shall submit elther 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 request or until any
condition et by Purchaser is met. In the case of contracts that have been renewed or
continued from a previous contractual period, Purchaser may withhold payment in the
current period for failures that occurred in a previous period.

2 If Purchaser is liable for damages sustained as a result of breach of this Agreement by
Provider, Purchaser may withhold payments to Provider as set off against said
darmagss.

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

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

This Agregrient or any part thereof, may be renegotiated at the. optiori of Purchaser in the case
of: (1) Incieased or decreaged:volume of serviges; (2) chahdes required by Federal of State law
or regulations or court action; (3) cancelation, In¢rease or decrease in funding; (4) changes in
service needs identified by Purchaser; (5) Provider's fallure to provide services purchased; or
(6) upon any mufual agreement. Provider agrees to rénegotiate in guod faith if Purchaser
exercises this option, Any agrésment reached pursiiant to rénégotiation shall be acknowledged
through a written Agresment addendum signed by both parties. If Provider refuses to
renegotiate in good faith as required by this section, Purchaser may either terminate the
Agreement or unilaterally adjust payments downward to reflect Purchaser's best estimate of the
volume of services actually delivered by Provider under this Agreement.

Vill. RESOLUTION OF DISPUTES; The Provider may appeal dscisions of the Purchaser in accordance with

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

A

Good Faith Efforts. In the event of a dispute between the parties involving the interpretation or
application of the contents of this Agreement, the parties agree to make good faith efforts to
resolve grievancss Informally.

Forma! Procedure. In the event informal resolution is not achieved, the parties shell follow the
following procedure to resolve all disputes:

Step 1: Provider shall present a description of the dispute and Provider's position, in writing, to
Purchager's Division Manager within fifteen (15) working days of gaining knowledge of the
issue. The descripfion shall cite the provision ar provisions of this Agresment that are In dispule
and shall present all avaitable factual information supporting Provider's position. Failure to
timely provide said document constitutes a waiver of Providsr's right to dispute the item.

Step 2: Both parties shall designate representatives, who shall attempt to reach a mutually
satisfactory resolution within the fifteen {15) working days after mailing of the written notice.

Step 3: If resolution is not reached in Step 2, Purchaser's Division Manager shall provide In
writing by mail, an initial decision, Sald decislon shall be binding until and unless a different
decision Is reached as outlined below.
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Step 4: Provider's Chief Executive Officer or designee may request a review of the initial
decision by malling a written request to Purchaser's Human Services Director within fiftesn (15)
warking days of the receipt of the initial declsion. Fallure to timely provide said request
constitutes a walver of Provider's right to dispute the item.

Step 5: Purchaser's Human Services Director shall respond to the request for review by mailing
a final written declsion to Provider within fifteen (15) working days of receipt of the request.

Step 6: Provider's Chlef Executive Officer or designes may request a review by the County
Executive of the final decision by mailing said request within fifteen (15) working days of the
postmarked date of the final decision. Failure to timely provide sald request constitutes a
waiver of Provider's right to dispute the item.

Step 7: The County Executive shall provide a final decislon by malling it to Provider within
fifteen (15) working days following the postmarked date of the request for a review. The
declision of the County Executive is final and binding on the parties.

Client Grievance Procedure.

1. Provider shall have a written client grievance procedure approved by Purchaser, posted
in its service area, at all times during the term of this Agreement.

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

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

A.

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

Failure of Provider to fill any of its obligations under the Agreement in a timely manner or
vilation by Provider of any covenants or stipulations contained in this Agreement shall
constitute grounds for Purchaser to terminate this Agreement upon ten (10) days written notice
of the effective date of termination.

The following shall constitute grounds for Immediate termination:
1. Vialation by Provider of any state, federal or local law, or failure by Provider to comply

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

2. Failure by Provider to carry applicable licenses or certifications as required by law.
3. Failure of Provider to comply with reporting requirements contained herein.

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

5. Exposure of a client to Immediate danger when interacting with Provider.

In the event of cancellation or reduction of state, federal or county funding upan which
Purchaser relies to fulfill its obligations under this Agresment, Provider agrees and understands
that Purchaser may take any of the following actions:

1. Purchaser may terminate this Agreement, upon thirty (30) days written notice.
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2, Purchaser may suspend this Agreement without notice for purposes of evaluating the
impact of changed funding.

3. Purchaser may reduce funding to Provider upon thirty (30) days written notice. if
Purchaser opts to reduce funding under this provision, Purchaser may, after
consultation between Provider and Purchaser's contract manager or designee, specify
the manner In which Provider accomplishes said reduction, including, but not limited to,
directing Provider to reduce expenditures on designated goods, services and/or costs.

Fallure of Racine Caunty or the State or Federal governments to appropriate sufficient funds to
carry out Purchaser's obligations hereunder or failure of Provider to timely commence the
contracted for services, shall result in automatic termination of this Agreement as of the date
funds are no longer available, without notice,

Termination or reduction actions taken by Purchaser under this Agreement are not subject to
the review process set forth in Article X of this document.

X,  GONTRACT CONSTRUCTION AND LEGAL PROCESS

A

Cholce of Law. It Is expressly understood and agreed to by the partles hereto that in the event
of any disagreament or controversy between the parties, Wisconsin law shali be controlling.

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

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.

Entire Agreement. The entire agreement of the parties Is contained herain and this Agreement
supersedes any and all oral agreements and negotiations between the pariies refating to the
subject matter hereof. The parties expressly agree that this Agreement shall not be amended in
any fashion except In writing, executed by both parties.

Execution. This Agresment has no effect until signed by both parties. The submission of this
Agreement to Provider for examination does not constitute an offer. Provider warrants that the
persons executing this Agreement on its behalf are authorized fo do so.

Limitation of Agreement. This Agreement is Intended to be an agreement solely between the
parties heveto ardd for their benefit only. - No part of this Agreement shall be construed to add to,
supplement, amend, abridge or repeal existing duties, rights, benefits or privileges ‘of any third
party-or parties, including but not limited to employees or subcdntractors of gither of the parties.
Except, where Provider intends to mest its obligations under this or any part of this Agréement
through a subcontract with another entity, Provider shall first obtain the written permission of
Purchaser; and further, Provider shall ensure that it requires of its subcontractor the same
obligations incurred by Provider under this Agreement.
Severability. The invalidity or un-enforceability of any particular 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 omitted.

Venue. Venue for any legal proceedings shall be in the Racine County Circuit Court.
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Associate Agreement is incorporated into the Underlying Contract and is made between the
Behavioral Health Services of Racine County, (“Covered Entity*) and Goodwill Industries of Southeastern
Wisconsin, Inc. ("Business Assaciate®), collectively the "Parties.”

This Agreement s specific to those services, activities, or functions performed by the Business Associate on
behalf of the Covered Entily when such services, activilies, or functions are covered by the Health Insurance
Portability and Accountabitity Act of 1988 (HIPAA), including all pertinent regulations {45 CFR Paris 160 and
184) issued by the U.S. Department of Heatth and Human Services. Services, aclivities, or functions coverad by
this Agreement include, but are not limited to:

Services contained within attached agreement, including exhibits.

The Covered Entity and Business Associate agree to modify the Contract to incorporate the terms of this
Agresment and to comply with the requirements of HIPAA addressing confidentiality, security, and the
transmission of individually identifiable health information created, used, or maintained by the Business
Associate during the performance of the Contract and after Contract termination. The parties agree that any
conflict between provisions of the Contract and the Agreement will be governed by the terms of the Agreement.

1. DEFINITIONS

The following terms used In this Agreement shall have the same meaning as those terms in the HIPAA
Rules: Breach, Data Aggregation, Deslgnated Record Set, Disclosure, Health Care Operations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Health [nformation, Required by Law,
Secretary, Security Incident, Subcontractor, Unsecured Protected Health Information, and Use.

Spegcific Definitions:

a. Business Associate: “Business Associate” shall generally have the same meaning as the term "business
associate” at 45 CFR 160.103 and, In reference to the party to this Agreement, shall mean Goodwill
Industries of Southeastern Wisconsin, Inc.

b. Covered Enlity: *Covered Entity" shall generally have the same meaning as the term "covered entity” at
45 CFR 160.103 and, in reference to the parly in this Agreement, shall mean the Wisconsin Department
of Health Services.

c. HIPAA Rules: "HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164.

2, RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Assoclate shall not use or disclose any Protected Health Information except as permitted
or required by the Agreement, as permitted or required by law, or as otherwise authorized in writing
by the Covered Entity, if done by the Covered Entity. Unigss otherwise limited hereln, Business
Associate may usge or disclose Protected Health information for Business Associate’s proper
management and administrative services, to carry out legal responsibiliies of Business Assoclate,
and to provide data aggregation services relating %o health care operations of the Govered Entity if
required under the Agreement.

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

c. Business Associate shall inform the Covered Entity if It or its subcontractors will perform any work
outside the U.S. that invaives access to, or the disclosure of, Protected Health information.
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SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION

a, Business Associate shall use appropriate safeguards, including complying with Subpart C of 45 CFR
Part 164 with respect to electronic Protected Health Information, to prevent use or disclosure of
Protected Health Information other than as provided for by the Agreement.

b. Business Associate shall cooperate in good faith in response to any reasonable requests from the
Covered Entity to discuss, review, inspect, andfor audit Business Associate's safeguards.

REPORTING OF A VIOLATION TO COVERED ENTITY BY BUSINESS ASSOCIATE

The Business Associate shall repart to Covered Entity any use or disclosure of Protected Health Information
not provided for by the Agreement of which it beComes aware, Including breaches of unsegured Protected
Health Information as required at 45 CFR 164.410 and any security incident.

a. Discovery of a Violation. The Business Assoclate must Inform the Covered Entity by telephone
call, plus email or fax, within five business days following the discavery of any violation.

1. The Violation shall be treated as “discovered” as of the first day on which the Violation is known
lo the Business Assoctate or, by exercising reasonable diligence wauld have been known to the
Business Associate.

i, Notification shall be provided to one of the contact persons as fisted in section 4.d.

i, Notification shall occur within five business days that follows discovery of the Violation.

b. Mitigation. The Business Assoclate shall take immediate steps to mitigate any harmful effects of
the unauthorized use, disclosure, or loss, The Business Associate shall reasonably cooperate with
the Covered Entity's efforts to seek appropriate injunctive relief or otherwise prevent or curtail such
threatened or actua! breach, or to recover its Protected Heaith information, including complying with
a reasonable Corrective Action Plan.

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

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

ii. A description of the types of Protected Heaith Information that were involved in the Violation
(such as full name, soclal security number, date of birth, home address, account number);

i, A description of unauthorized persons known or reasonably believed to have improperly used or
disclosed Protected Health Information or confidential data;

iv. A description of where the Protected Health Informalion or confidential data is believed to have
been improperly transmitted, sent, or utflized;

v. A descriptian of probable causes of the improper use or disclosurs;

vi. A brief descrigtion of what the Business Assoclate is deing to investigate the Incident, to
mitigate losses, and to protect against further Violations;

vii. The actions the Buslness Associate has undertaken or will undertake to mitigate any harmful
effect of the occurrence; and

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

d. Covered Entity Contact Information. To direct communications to above-referenced Covered
Entity’s staff, the Business Associate shall initiate contact as indlcated herein, The Covered Entity
reserves the right to make changes to the contact information by giving written notice to the
Business Assoclate.
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HSD Director HSD Contract Administration Corporation Counsel
Hope Otto Duane McKinney Racine County
1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave., 10" Floor
Racine, WI 53403 Racine, Wi 53403 Racine, Wi 53403
(262) 638-8646 (262) 638-68671 {262) 636-3874

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

In accordance with 45 CFR 164.602(e)(1) and 164.308(b), if applicable, the Business Associate shall ensure
that any subcontractors that create, receive, maintain, or transmit Protected Health Information on behalf of
the Business Associate agree to the same restrictlons, conditions, and requirements that apply to the
Business Assaciate with respect to such Information.

COMPLIANGE WITH ELECTRONIC TRANSACTIONS AND GODE SET STANDARDS

If the Business Associate conducts any Standard Transaction for, or on behalf of, a Covered Entity, the
Business Associate shall comply, and shall require any subcontractor or agent conducting such Standard
Transaction to comply, with each applicable requirement of Title 45, Part 162, of the Code of Federal
Regulation. The Business Associate shall not enter into, or permit its subcontractors or agents to enter into,
any Agreement In connection with the conduct of Standard Transactions for, or on behalf of, Covered Entity
that:

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

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

¢. Uses any cods or Health Information elements that are either marked "not used” in the Standard's
Implementation Specification(s) or are not in the Standard's Implementation Specifications(s); or

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

ACCESS TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Enlity, the Business Associate agrees to provide access, In accordance with
45 CFR 164,524, to any Protected Health Information held by the Business Associate, which Covered Entity
has determined to be pait of Covered Entity's Designated Record Set, in the time and manner designated
by the Covered Entity. This access will be provided to Covered Entity, or (as directed by Covered Entity) to
an Individual, in order to meet requirements under the Privacy Rule.

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entity, the Business Associate agrees to amend or correct Protected Health
Information held by the Business Associate, which the Covered Entity has determined is part of the Covered
Entity’s Designated Record Set, in the time and manner designated by the Covered Entity in accordance
with 45 CFR 164.526.

DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Business Associate agrees to document and make avaitable to the Covered Entity, or (at the direction
of the Covered Entity) to an Individual, such disclosures of Protected Health Information to respondtoa
proper request by the Individual for an accounting of disclosures of Protected Health Information In
accordance with 45 CFR 164.528.
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INTERNAL PRACTICES

The Business Associate agrees to make Its intemal practices, books, and records relating to the use and
disclosure of Protected Health Information available to the federal Secretary of Health and Human Services
(HHS) in a time and manner determined by the HHS Secretary, or designee, for purposes of determining
compliance with the requirernents of HIPAA.

TERM AND TERMINATION OF AGREEMENT

. The Business Associate agrees that if in good faith the Covered Entity determines that the Business

Associate has materially breached any of its obligations under this Agreement, the Covered Entity may:

l. Exarcise any of its rights to reports, access, and inspection under this Agreement;

i. Require the Business Assaciate within a 30-day parlod to cure the breach or end the viofation;

ii. Terminate this Agreement if the Business Assaciate does not cure the breach or end the violation
within the time spacified by the Govered Entity,

iv. Immediately terminate this Agreement if the Business Assoclate has breached a material term of
this Agreement and cure Is not possible,

Before exercising either 11.a.ii. or 11.a.Hi, the Covered Entity will provide written notice of preliminary
determination to the Business Associate describing the violation and the action the Govered Entity
intends to take.

RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon termination, cancellation, expiration, or other conclusion of this Agreement, the Business Associate

a. Return to the Covered Entity or, if return is not feasible, destroy all Protected Health Information and any

compilation of Protected Health Information in any media ar form. The Business Associate agrees to
ensure that this provision also applies to Protected Health Information of the Covered Entity in
possesslon of subcontractors and agents of the Business Associate. The Business Assoclate agrees
that any original record or copy of Protected Health Information in any media is included In and covered
by this provision, as well as all originals or copies of Protected Health information provided tor
subcontractors or agents of the Business Assoclate. The Business Asscciate agrees to complete the
return or destruction as promptly as possible, but not more than 30 business days after the conglusion
of this Agreement. The Business Asscciate will provide written documentation evidencing that return or
destruction of all Protested Health Information has been completed.

If the Business Associate destroys Protected Health Information, it shalf be done with the use of
technology or methodology that renders the Protected Health Information unusable, unreadable, or
undecipherable to unauthorized Indlviduals as specified by HHS in HHS guidance. Acceptable methods
for destroying Protected Health Information include:

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

. For electronic media: clearing, purging, or destroylng consistent with the standards of the National
Institute of Standards and Technology (NIST).

Redaction |s specifically excluded as a method of destruction of Protected Health Information unless the
information is properly redacted so as to be fully de-identified.

If the Business Associate belleves that the return or destruction of Protected Health Information is nol
feasible, the Business Associate shall provide written notification of the conditions that make return or
destruction not feasible. If the Business Associate determines that return or destruction of Protected
Health Information is not feasible, the Business Associate shall extend the protections of this Agreement
to Protected Health Information and prohibit further uses or disclosures of the Protected Health
Information of the Covered Entity without the express written authorization of the Covered Entity.
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Subsequent use or disclosure of any Protected Health Information subject to this provision will be limited
to the use or disclosure that makes return or destruction not feasiole.

13. COMPLIANCE WITH STATE LAW

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

14. MISCELLANEOUS PROVISIONS

a, Indemnification for Breach. Business Associate shall, to the extent allowsd by Wisconsin law,
indemnify-the Coveréd Eritity for costs assoclated with any incident afising from the acquisition, access,
use, or dlsclosure of Protéctéd Health Information by the Busiress Associate in 2 manner not permitted

under HIPAA Rules.

b. Automatic Amendment. This Agreement shail automatically incorporate any change or medification of
applicable state or federal law as of the effective date of the change or modification, The Business
Associate agrees to maintain compliance with all changes or modifications to applicable state or federal

law.

c. Interpretation of Terms or Conditions of Agreement. Any ambiguity in this Agreement shall be
construed and resolved in favor of a meaning that permits the Covered Entity and Business Assaciate to

comply with applicable state and federal law.

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

other conclusion of this Agresment shall survive,

, Print Name: C gi lg@' eiveg m

representatives.
COVERED ENTITY
Print Name: Hops Qtto
SIGNATURE: %‘3@" A~
Director h
Title: Racine Caunty Human Services
Date: 12.01.2020
COVERED ENTITY
Print Name: ~Kristin Latus
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SIGNATURE: o
Deputy Diractor
Tite: _Racine County Human Services
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.0.) 12549 “Debarment’ requires that. all contractors receiving individual awards,
using. Federal funds, and all subrecipients certify that the organization and its principals are' not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by an Federal department or
agengy from doing business with the Federal Government. By signing this document, you cedlify that your
organization and Its principals are not debarred. Failure to comply or attempts to edit this language may
disqualify your bid. Information on debarment is available at the following websites: www.dam.gov and
hltps:f{acquisition.govifarfindex. html (see section 52.209-6). '

Your signature certifies that neither you nor your princlpal is presently debarred, suspended, proposed for
debadrment, declared Jnehglbre or voluntarily excluded from partlclpatlon in the transagtion by any Federal
department or agency.

SIGNATURE - Official Althorized to Sign Application Date Signed
Ggﬂum,wa M 67»1(7 u-// Ié/&ﬁ/;\o& 1
Printed Name Titk Dpuc’/o}ﬂﬂmn?t -;l-
@“\-{?ﬂ e M.& irowel V- o™, /L%%
For (Name of Vendor) DUNS Number {Dun & Bradstreet, if apphcabfe)
CadwM Zrdusries of Southasion. | OX—3%Y - 7350

Whiseon SiN, Dnc,

Contract # 21214

Contract Description: ~

Staff

The Division of Racine County Human Services has searched the above named Vendor against the System for
Award Management system {SAM) and has confimed as of 2/ 2 (2021 the Vendor is not debarred,
suspended, proposed for debarment, deciared Ineligible, or voluntarily excluded by any Federal departmant or
-agency from doing business with the Federdl Government. :

: SIGNATURE ~ Contract Administrator Date Slgned

Duane me/% 2/2/2021
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CERTIFICATION REGARDING LOBBYING

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

(1) No Federal appropriated funds have been paid or will be paid, by or on hehalf 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 employee 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 Federal loan, the entering into of
any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreeament.

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

(3) The undersigned shall require that the language of this certification be included in the award documents for
all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative
agreements} and that all suorecipients shall certify and disclose accordingly.

This certlfication is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 13562, title 31, U.S. Code. Any person who fails to file the required certificatlon
shall be subject to a civil penalty of not less than $10,000 and not mare than $100,000 for each such failure.

Signature
Agency Director's Name or Designee
(If designee, aftach Desighee Authorization)

LR . :
athortwe M. éiwm-d{ _

Name printed
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{Required for a W-2 agency that has labbying acljvilies.}

EXHIBIT C
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pproved hy-OMB
0348-0048
Reproduced by DWD/DWS/BDS

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

(See reverse for public burden disclostire.)

1.  Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[la.contract {Ta. bid/offer/application [a.initial filing
[]b.grant [Jb. mitial award [Ib.material change
[c.cooperative agreement {Ic. post award
[Cld.loan For Material Change COnly:
[Je.loan guarantee
[If. loan insurance Year quarter _
Date of last report .
4, Name and Address of Reporting Entity: 5. |If Reporting Entity in No. 4 Is Subawardee,
Enter Name and Address of Prime:
[ Prime [ subawardee
Tier , if knowi,
Congressional District, if known: Congressional District, if known:
6. Federal Depariment/Agency: 7. Feaderal Program Name/Description:
GFDA Number, If applfcable:
8. Federal Action Numbher, if known: 9. Award Amount, # knowm:
$
10. a. Name and Address of Lobbying Entity 10. b. Individuals Performing Services
{if individual, iast name, first name, MI): (including address if different from No. 10a)
(last name, first natne, MI):
11, Amount of Payment {check all that apply): 13. Type of Payment (check all that apply):
$,_ [(J actual [T] planned [ a retainer
{1 b. one-time fee
[ ¢. commission
[] d. contingent fee
[] e. deferred
[ £ other; specify:
12, Farm of Payment (check ali that apply):
[] a. cash
{1 b, inKind; specify: nature
value

14. Brief Description of Services Performed or to be Performed and Date(s) of Service, including officei(s),
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émployee(s), or Member(s) contacted, for Payment indicated tn ltem 11:

15,

Continuation Sheet({s) SF.LLL-A attached: [JYes

{ INo

16,

Information requested through this form is authorized by
title 31 U.S.C. section 1352, This disclosure of lobbying
actlvities is a material representation of fact upon which
reliance was placed by the tier above when this transaction
was made or entered into. This disclosure is required
pursuant to 31 U.S.C. 1352. This information will be
reported to the Congress semi—annually and will be
available for public inspection. Any person who fails to file
the required disclosure shall be subject to a civil penaity of
not less than $10,000 and not more than $100,000 for each
such failure.

Signature:

Print
Name:

Title:

Tele.No.:

Date: _
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DISCLOSURE OF LOBBYING ACTIVITIES 0348-0046
CONTINUATION SHEET (cont.)

Reporting Entity: ___ 7 . . Page of
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient,
at the initiation or receipt of a covered Federal action, or a materlal change to a previous filing, pursuant to title
31 U.S.C. saction 1352. The filing of a form Is required for each payment or agreement to make payment to any
lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Meraber of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a
covered Federal action. Use the SF-LLL-A Continuation Sheet for additional information if the space on the
form is inadequate. Complete all items that apply for both the initial filing and material change report. Refer to
the implementing guidanice published by the Office of Management and Budget for additional information.

1. Identify the lype of covered Federal action for which lobbying activity is andfor has been secured to
influence the outcome of a covered Federal action.

2. identify the status of the covered Federal action.

3. Identify the appropriate classification of this report If this is a follow-up report caused by a material
change to the Informatton previously reported, enter the year and quarter in which the change occurred.
Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional
District, if known. Check the appropriate classification of the reporting entity that designates if it is, or
expects to be, a prime or subaward recipient. identify the tier of the subawardee, e.g, the first
subawardee of the prime is the 1st tier. Subawards include but are nat fimit to subcontracts, subgrants ad
contract awards under grants.

5. If the organization filing the report in item 4 checks (Subawardee), then enter the full name, address, city,
state and zlp code of the prime Federal recipient. include Congressional District, if known.

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

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

8.  Enter the most appropriate Federal identifying number avaitable for the Federal action identified in item 1
{e.g.. Request for Proposal (RFP) number; invitation for Bid (IFB) number; grant announcement number;
the contract, grant, or loan award number; the apglication/proposal control number assigned by the
Federal agency). Include prefixes, .g., "RFP-20-001."

9.  For a covered Federal action where there has been an award or loan commitment by the Federal agency,
enter the Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

{b) Enter the full names of the individual(s) performing services, and include full address if different from
10 {a). Enter Last Name, First Name, and Middle Initial (M!).

11. Enter the amount of compensation paid or reasonable expected to be paid by the reporting entity (item 4)
fo the lobbying entity {item 10). Indicate whether the payment has been made (actual) or will be made
(planned). Check all boxes that apply. If this Is a material change report, enter the cumulative amount of
payment made or planned to be made,

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.
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13.

14.

18.

8.

Page xii

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

Provide a specific and detailed desciiption of the services that the lobbyist has performed, or will be
expected to perform, and the date(s) of any services randered. include all preparatory and related
activity, not just time spent in actual contact with Federal officials. Identify the Federal official(s) or
employee(s) contacted or the officer(s), employee(s), or Member(s) of Congress that were contacted.
Check whether or not a SF-LLL-A Continuation Sheet(s) Is atiached.

The certifying official shall sign and date the form, print his/her name, title, and telephone number,

Public reporting burden for this collection of information is estimated to average 30 minutes per response,
including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, 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, ta
the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C, 20503.
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PROGRAM DESGRIPTION _ o

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

Provider is required to foliow Racine County Human Resources Condensed Policy Manual for Student
Interns, Volunteers, Temporary Agency and Contracted Staff.

Provider agrees [o.use reasonable afforts to-ensure the continuity of staff assignad to perform gérvices
under this Gontract. In the case of provider amployee absence due to planned vacaticn, training or other
reasons, Provider will make every effort to provide support if requested by County.

Mileage reimbursément will be at the prevailing Federal reimbursement rate that is in effect during the
time of {ravel. Staff {5 responsible for any and al parking costs,

Vendor shall provide 1 FTE contracted staff and payrolling services for the following positions:
ADRG Assistant Director

Bagic Function - ,

Assist the Director in development, administration and operation of programs and services offered by the
ADRG I accordance with state and féderal faws rules and regulations and to implement general policles
set forth by the ADRC governing body.

PRINCIPAL DUTIES:

1. Provide community and ADRC staff development training as it pertains tha target groups
identified by the ADRC contract requiremants.

2. Facllitate transportation services and providers in order to achieve a more effective and
efficient transpartation delivery system.

3. Develop and assist in the implementation of ongoing programs of markeling, outreach and
public education to all target popuiations. , ,

4, Asslat the ADRC In Tdentification of gaps'in the system that prevent the delivery of services.

5. Develop and maintain an‘efféctive body or knowledge regarding ADRC's responsibilities to
the community and consumers served. o

8. Prioritize and organize time to cover assigned duties.

7. Document all activities to insure compliance with county, state, and federal requirements.

8

9

1

. Provide direct supervision to ADRG |&A staff, o
. Warks toward a staff culture of empowerment and problem solving
0. Conducls team:member performianice planning sesslons, progressifeedback sessions and
annual performance appralsal meetings.
11. Facilitates resolution of problems, questions, concerns or complaints.
12. Recognizes, rewards, disciplines and discharges team members as appropriate
13. Adheres to budgets for ADRC and Transportation; prapares sl raquests for purchases,

onfeferice registrations, nilleage reimbursement reguests, etc., carrectly indicates cost

center coding, and puts through for processing.
14. Other duties as assigned.

Health & Safety ~ Assists in malitalhing a safe and heaithy environment.

Works safely, practicing prévéntative measures at all times.

Moriitats staff for safety and health responsibility.

Practices infection control and standard precautions.

Takes action to ellminate-potential hazards as necessary.

Wears personal protective équlpment as appropriate and in compliance with LL
policies. .

‘Malntains knowledge of applicable matertal safety data sheets for all chemicals
used and

caooTn

=h




#21-214-01 Goodwill Industries of Southeastern Wisconsin, Inc. Page 2

g. Follows corresponding instructions and precautions.
h. Maintains a clean, orderly work area.
I.  Reports any incidents or injuries to the manager.

Policies & Procedures - Works withinfadheres to policies and procedures.

a. Adheres to the altendance policy.

b. Adheres to departmant specific and general work rules, policies and procedures.

c. Attends educational opportunities and participates in required meetings and
training.

d. Maintalns any registration, certification or license required for this position.

e. Accepts flexible scheduling.

f. Accepts responsibility to provide direction and supervision, regardless of time or
day.

g. Assists in orientation and training of team members as assigned.

REQUIREMENTS:
‘s Master in Soclal Work or RN, Bachelor in Hurman Services

Five years supervisory experience

ADRC related services experience,

One (1) year full time experience working with a target population

Must be certified Alliance of Information and Referral Specialist. {AIRS- GIRS) within one year of
employment.

+ Must be certified functional screener by DHFS.

CORE COMPETENCIES;
« Knowledgeable about preventable causes of disability and Institutionatization and shall be ableto
identify risk factors and appropriate prevention and early Intervention strategles,
Knowledge of community resources.
Ability to deliver concise oral and written reports.
Ability to work well with other agencies.
Abillity to respond to crises and to make appropriate Judgments as to resolution.
Previous experience training or public presentations.
Prompt and regular altendance

PHYSICAL/SENSORY DEMANDS;
« Able to drive a car

s Able to carry supplies to offsife events and set-up displays.

Vendor shall provide 1 FTE contracted staff and payrolling services for the following positions:
ADRC Regaptionist

BASIC FUNGCTION:
Serves consumers by gresting, welcoming and directing them appropriately, notifies staff of visitor
arrivals, maintains security and telecommunications systems and notifies supervisors of any challenges
to the system. Answers and responds to all incoming Nutrition cancellations and new starts.

ESSENTION JOB FUNCTIONS:

. Welcome visitors by greeting them in persan or on the telephone, answering or referring inquiries,
‘Direcls visitors by mairitainlig employes and department directories and giving inshitictions.
Maintaing telscommunications systeny by following manufacturer's Instructions for house phone
and conscle oparations. '

Maintains safe and clean reception area by complying with procedures, rules and regulations.
Contributes to team effort by accomplishing related results as needed.

Gh wNs
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Faxes all starts and cancelations to nutrition office.

Makes nutrition appointments for all new starts and enter appointments Into data base.
Answer phones as calls come In.

Communicate with Nutrition staff any changes on a day to day basis

. Contact vendors for updates to Resource Directories
. Sort, pickup and deliver mail daily.
. Other duties as assigned

MINIMUM QUALIFICATIONS:

Core Competencies

1. Ability to meet people and deal effectively with the public, customers and employees of the
organization,

2. Ability to communlcate effectively, both in written and verbal form.

3. Ability to negotiate and salve problems on both an intemal and external basis,

4. Ability to gather, analyze and record information on verbal, written and automated data entry.

Training and Experlenca

1. High schoo! diploma or equivalent, some related post-secondary training or education
preferred.

2. 1 -3 years pravious experience working In an officefclerical setting.

Ehgsica!!éegsa:y Demands: (Range of motion, weight requirements, repetitive use of hands/fest,

speech, vislon, hearing or other requirements)

Full range of molion.

Ability to communicate In wrilten and verbal form with customers, staff and employees.
Vision necessary to monitor the workflow.

This position requires sitting, standing, lifting, squatling, bending, and possibly reaching
above shoulders,

The person must be able to communicate effectively in a verbal manner and possess hearing
to the extent of being able to answer phones.

6. Capable of using a data entry keyboard.

HBN-

13

Vendor shall provide 1 FTE contracted staff and payrolling services for the following positions:

‘Aging and Disability Services Outreach

Basic Function!

To be respansible for adminlstrative, féchnical, plarining and community refations activities directed

tolard fulfilling thé Aging and Disabilities Resourge Center and Aging Unit marketing and community
outreach functions of the ADRC contract and Aging Plan with the Department of Health and Family
Services (DHFS).

1.
2,

3.

Essential Dufles:

Implement ongoing marketing, outreach and public education activittes for the ADRC Including goals
identified within the Aging Plan.

Abllity to targst outreach and education activittes based on locally collected ADRG data, statewide
data and other findings of the Department

Ensure that marketing, outreach and public education materials are culturally sensitive and
acééssible to those who have limited English proficlency or visual or hearing impalrments.
Assist aduits with developmentally disabilities, physical-disabliities, elders, (age 60 and older) and

adults with mental lliness and/or abuse disorders to access services. Provide infarmation on risk and

safety issues and on prevention and early intervention measures as its part of public education and
information activities.
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5. Provide information and Assistance on the following areas at a minimum: adult protective services,
living arrangements related fo long term care, disability and LTC services, paying for LTC services,
heaith, mental health services, AQDA services, employment, training and vocational services,
financlal and other basic needs, transportation, nutrition, home maintenance, legal Issues.

8. Provide referral/ assistance services and linkages to businesses, cormnmunity organizations, health
care providers, public health agencies and long-term care providers in Racine’s service area. Ensure
community awareness of ADRC services. Provids follow up and advocate on the consumer’s behalf,

7. Provide community and ADRC staff development training on topics identified above.

8. Assist the ADRC in identification of gaps in the system that prevent the delivery of services

9. Prioritize and organize time fo cover assigned duties.

40. Consult with other professionals in the fleld and in related fields to increase individual knowledge and
understanding of various disciplines, changes and developments In the field of Human Services.

11. Develop and maintain an effective body of knowledge regarding ADRC's responsibilities to the
community and consumers served.

12, Decument all activities to ensure compliance with County, State, and Federal requirements.

13. Develop new outreach and marketing opportunities to respond to changing needs of clients and the
community.

14, Maintain a high level of visibllity In the Racine community relative to ADRC programs and services
and maintain a positive relationship with Human Service organizations, contract agencies, other HSD
Divisions, County Departments and various State departments.

15. Work with advocacy organizations In a positive and proactive manner to address issues and concerns
before a crisis situation develops.

‘Superviston Recelved:
Recelves supervision from the Director of the ADRC

‘Quialifications:

«  Masters degree in social work or a related human service field and two years experience in human
services; OR a Bachelor's degree in the above fields and three years experience

« Prompt and regulfar attendance

*Or any equivalent combination, training and experience, which provides the requisite knowledge, skills

and abilities.

Knowledge, Skills and Abilities:

» Knowledge of Social Work practices and techniques

s Knowledge of State laws and policles governing Mental Health, AODA, Developmental Disabilitles,
Aging Services and physical disability services

- Ability to creats and maintain a positive work environment

Ability to effectively communicate and perform public speaking

Ability to present Information, written or verbal, cogently, concisely and comprehensively while

preserving confidentiality as needed

Ability to sffectively find information using any and all govemmental and non-governmental sources

Ability to evaluate information and exercise independent judgment in making decisions

Abllity to complete an environmental scan and identify targels outreach areas

Abillity to reach benchmarks as it retates to increasing ADRC consumer base

* ¥

a &« a2 @

Vendor shall provide 3 FTE contracted staff and payrolling services for the following positions:

Caregiver Support Specialist

Basic Function:
The Caregiver Support Speclalists focuses on caregiver support, wellness education to the community of older
adults.
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Esgential Job Functions:

1. Coordinates education and in-services for older adults.

a. Answer and log incoming calls for educational needs pertaining to seniors and
caregivers.

b. Work with clergy; social workers, adult protective services, civic organization,
corporations, churches, hospitals, nursing homes and senior living to assist and
inform about educational programming and volunteer opportunities.

¢. Conduct ongaing evidence-based prevention classes Stepping On, Living Well with
Chronic conditions, Powerful Tools for Caregivers, Keeplng Your Mind Sharp,
Caregivers Relationships and any others as deemed appropriate.

d. Atftend seminars and continuing education courses that are related to aging issues
and issues of caregiving.

e. Assist in identifying community gaps in services.

2, Provides initial and ongoing assessment to caregivers caring for individuals over the age of
60, caring for someone with a dementia related diagnosis, & grandchild and/or an older adult
caring for an adult with severe disabilities,

a. Provide information and assistance to caregivers both face to face and over the

phone

b. Provide eligibliity assessment for the Afzheimer's Family Caregiver Support
Program {AFGSF)

c.  Provide ongoing case management and support to all caregivers recelving AFCSP
funding

d. Provide ongolng case management and support to all care givers in need

o. Provides support through monthly newsletters, face to face support group,
telephone support groups and social networking.

f.  Provides education and support for care-giving teams

g.  Maintain data as determined by Director of Sanior Services

3. Health & Safety — Assists in maintalning a safe and healthy environment.
a.  Works safely, practicing preventative measures at all times.
b, Tzkes action to eliminate potential hazards as necessary.
c. Maintains a clean, orderly work area. :
d. Reports any incidents or injuries to the licensed nurse or manager.

4, Policles & Procedures - Works within/adheres to policies and procedures.

Adheres to the attendancs policy.

Adheres to depariment specific and general work rules, policles and procedures.
Monitors staff for health and safety responsibility.

Attends educational programs and participates in required meetings and training.
Accepts flexible scheduling as needed.

Assists in orientation and education of tearn members as assigned.

9. Accepts responsihility to provide direction or supervision, regardiess of time or day.

Tralnlhg and Experience:

1. High School graduate
2, Three to five yoars' experience working with older aduits

Cualifications:

1. Computer skills include word processing, database, spreadshest and electronic mail
software,
2 Excellent interpersonal and communication skifls.

DU S S TN S
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Knowledge of community organizations

Experience and comfortable in public speaking

Ability to handle several key tasks simultaneously.

Excellent telephone etiguette.

Highly crganized.

Knowledge of supportive services available in the community and desire to work with clder
adults.

0O ;s

PhysicaliSensory Demands: (Range of motion, weight requirement, repefitive use of hands/feet, speech,

vislon, hearing, other fequirements)

1. Repetitive use of hands is required in the form of fine manipulations while using the
computer, keyboards and filing.
2. Must be able to sit for a long period of time entering data.

3. Must be able to stand, bend, reach and lift up to 20 pounds.

Vendor shall provide 1 FTE contracted staff and payrolling services for the following positions:

Elder Benefit Specialist

BASIC FUNCTION:

The Elder Benefit Speciallst (EBS) provides individuals 60 years of age and older with information,
assistance, and advocacy, in the three main priority areas of public benefits, housing and consumer
issues. The EBS is also responsible for coordinating outreach and education to older persons, service
providers and professionals in the community. The EBS acts as a consultant to other service providers
and professionals.

PRINCIPAL DUTIES:

1.

oEN o o

Provide health and long-term care insurance benefits counseling. Acts as client advocate on
Insurance issues, including recommending changes and submitting complaints to the Office of the
Commissionsr of Insurance.

Create factual evidence and briefs for appeal of denied benefits; provide advocacy and
representation In matters which require review, walver, reconsideration, including hearings before
an Administrative Law Judge.

Asslist clients in determining benefit eliglbllity for all public benefit programs and complete
eligibility forms when client Is unable ta do so and no other assistance is avallable.

Develop and present informational materials for the media, organizations, and the general public.
Provide public education and/or training on Issues affecting the rights, benefits, or entitlements of
elderly peraons.

Initiate advocacy which has consequences of broad significance in presarving, protecting, and
expanding the rights and benefits of older persons.

Establish or expand local State Health Insurance Assistance (SHIP) Volunteer pregram and
provide volunteers' training and supervision.

Complete reporting requirement for the EBS program and for the SHIP in a timely manner
Coordinate with tocal Pro-Bono Attorney Program and make appropriate referrals

Make referrals to other agencies and services, when appropriate

REQUIREMENTS:

Rachelor's degres, preferably in 2 human services related field OR Educational requirement may
be walved by the state Legal Services Developer if the Individual has a minimum of four-year
experfence ih income maintenance, insurance, or medical bliling fields.

Valid Wisconsin driver’s license

CORE COMPE S;

1.
2,

Abilfty to communicate detailed/complex information to clients
Ability to gather, analyze, and evaluate information for clients
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Ability lo research, analyze and resolve problems

Adhere to confidentiaiity standards

Maintain current knowledge of public benefits available to older persons in the areas of health care
financing, income maintenance, home and community based services, consumer finance, and
other elder law areas.

o

PHYSICAL/SENSORY DEMANDS:
1. Must speak clearly and hear well in order fo facilitate workshops and conduct individual

appointments.

Must be able to communicate effectively In written form.

Abllity to lift 10 pounds.

Ability o stand, walk, squat, bend, twist, kneel, and reach above shoulders.
Ability to manipulate computer, typewriter, and telephone keyboards.
Ability to communicate in both written and verbal forms.

Vision is required for computer entry.

Ability to travel to various Goadwill facilities, as needed.

PNOM AN

Vendor shall provide 17 FTE contracted staff and payrolling services for the following positions:
nformation and Assista

Basle Functlion

Pravide & central source of reflable and objective information about a broad range of programs and
sefvices for older adults-and people With physical or developmentalinteliectual disabilities. Heip people
understand and evaluate the various options available to them. Help people to find resources In the
community and make Informed decisions about long-term care, help psople conserve thelr personal
resources, maintain self-sufiiciency and delay or prevent the need for potentially expensive long-term
care. Provide assessment and enrollment counseling for publioly funded long-term care, Including Family
Care and IRIS.

nce Specialist— Long Term Care Functional Screener

Essgentlal Duties

1. Provids Information and assistance including listening to the consumer, assessing his-or her
reads, and helping the consumer to connect with service praviders or gain information to mest
the identified needs.

2. Provide information and assistance in-person in the person's home or at the ADRC office as an
appointment or walk-In, over the telephons, via e-mail, or through written correspondence.

3. Shall be knowledgeable of community services such as, Medicaid, Medicare, Social Security,
88|, SSI-E, SSD), FoodShare, public health services and Older Americans Act services.

4, Shall be knowledgeable about preventable causes of disability and institutionalization, shalf be
able fo Identify risk factors and refer individuals to appropriate prevention and early intervention
services and programs,

5. Shall be knowledgeable of the Department of Health Services Dementia Care Guiding Principles

and how these principles are integrated into ADRC services.

6. Shall be trained on and skilled in the use of the resource and client tracking databases, including

how to search for services, retrieve Information, and document customer contacts.

7. Shall provide follow-up as required by poficy and document follow-up contacts and activities.

8. Provide counseling shout the aptions avaliable to meet long-term care needs and factors to

conslder in making long-term care decisions.

9. Malntain certification to administer the Long-Term Care Functional Screen.

40. Provide information on rights, and complaint, grievance, and appeal processes

11, Provide short term case coordination to consumers identified in the ADRC short term case

goordination policy

12. Provide information on services avallable to residents wishing to relocate from a Nursing home,
assisted living facilily or other care setting.

-0
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13. Assure that customers who request access to long-term care and indicate potential eligibifity for
publicly funded long-term care services are informed of, and assisted in accessing, these
services.

Supervision Received
Receives supervision from the ADRC Director.

Qualifications

o A Bachelor of Arts or Science degree {preferably In a health or human services related field) or a
license to practice as a registered nurse In Wisconsin pursuant to s. 441.06 Stats.

= Equivalent of at least one year of full-lime experience in a heaith or human service fleld, working with
one or mare of the client populations served by the Aging and Disability Resource Center (elderly or
adults with physical or developmentaliintellectual disabiiities). Qualifying work experience may be
pald or unpaid and may include internships, field placements and volunteer work.

s Valld Wisconsin driver's license,
Prompt and regular attendance.

Knowledge, Skills; and Abilities

=« Knowledge of Communily Resources

e  Ability to defiver concise oral and written reports.

s Ability to work well with other agencies.

» Knowledge of Medicaid, Medicare, Social Security and Marketplace benefits.

Information and Assistance Specialist - Generat

Baslc Function

Provide a central source of reliable and objective information about a broad range of programs and
services for older adults and people with physical or developmentalfinteliectual disabilities. Help people
understand and evaluate the various opllons available to them. Help people to find resources in the
community and make informed declisions about long-term care, help people conserve their personal
resources, maintain self-sufficiency and delay or prevent the need for potentially expensive long-term
care.

Essential Duties

1. Provide information and assistance including listening to the consumer, assessing his or her
needs, and helping the consumer to connect wilh service providers or gain information to mest
the identified needs.

2. Provide information and assistance in-person at the ADRC office as a walk-in, over the
lelephone, via e-mail, or through written correspondence .

3. Shall be knowledgeabls of community services such as, Medicaid, Medicare, Sccial Security,
§S|, SSI-E, SSDI, FoodShare, public health services and Older Americans Act services,

4, Shall ba knowledgeable about preventable causes of disability and institutionalization, shall be
able to identify risk factors and refer Individuals to appropriate prevention and early intervention
services and programs.

5, Shall be knowledgeable of the Department of Health Services Dementia Care Guiding Principles
and how these principles ara Integrated into ADRC services.

6. Shall be trained on and skilled In the use of the resource and client tracking databases, Including
how to search for services, retrieve information, and decument customer contacts.

7. Shall provide follow-up as required by policy and document follow-up contacts and activities.

8, Provide counseling about the options available to meet long-term care needs and factors to
consider in making long-term care decisions.

9. Provide information on rights, and complaint, grievance, and appeal processes

10. Provide information on services available to residents wishing to relocate from a Nursing home,
asaisted living facility or other care seiting.
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11. Assure that customers who request access to fong-term care and indicate potential eligibility for
publicly funded long-term care services are informed of, and assisted in accessing, these
services.

12. Must complete and maintain AIRS certification.

Supervision Regeived
Receives supervision from the ADRC Assistant Director

Qualifications

» A Bachelor of Arts or Science degres {preferably in a health or human services related field) or a
license to practice as a registered nurse in Wisconsin pursuant to s, 441.06 Stats.

« Equivalent of at least one year of full-time experlence in a health or human service field, working with
one or more of the client populations served by the Aging and Disabliity Resource Center (elderly or
adults with physical or developmental/intellectual disabiiitles). Qualifylng work experience may be
pald or unpaid and may include internships, field placements and volunteer work.

Valid Wisconsin driver's license.

e Prompt and regular attendance.

Knowledge. Skills, and Abilities
Knowledge of Community Resources

Ability to deliver concise oral and written reports.
Ability to work weli with other agencies.
Knowledge of Medicald, Medicare, Social Security and Marketplace benefits.

* N

Vendor shall provide 1 FTE contracted staff and payrolling services for the following positions:

Nutrition Program Director
Basic Function
The Nutrition Program Director is responslible for the day-to-day management and administrative
functions of the program. The nutrition pragram director will be hired on a ful-time basls.

Essential Duties.

1. Recruit, screen, interview, hire, train and supervise all part-time and fulltime subcrdinate
personnel affiliated with the program

2. Inform, assist and seek advice from the nutrition advisory councll

3. Conlract for provislon of raw food, supplies, and facilities according to the procurement

procedures of the designated authority and as described in the Aging Network Policy and

Procedure and Technical Assistance manual

Develop fiscal procedures for the local dining centers

Prepare contract application, job descriptions, bid specifications, budget and proposals in a timely

fashion to the Aging Diractor

Plan, develop, implement and coordinate all programs and services for this program

Maintain all accounts and records as required and submit reports as requested

Coordinate the development and provision of supportive services for this program

Develop and malntain good working communication with all agencles involved in this program

0. Compils, organize and prepare written reports and materials for the Aging Director and other key

agencies as directed

11. Ensure auditing controls are in place to measurs program effectiveness, feasibility and costs on a
continuing basis

12. ldentify program problems and recommend remedial measures

13. Attend public hearings and meetings refating to legislative proposals for the glderly as direcled by
the Aging Director

14. Carry out all other duties and activities as assigned

o

SODdN®
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15, Develop and maintain a good public relations program including the use of local newspapers,
radio and public appearances

16. Develop trainlng programs for nutrition program staff as needed

17. Recruit, train and recognize volunteers for the nutrition program as needed

Vendor shall provide 1 FTE contracted staff and payrolling services for the following positions:

Volunteer Coordinator

Basic.Funetion
The Volunteer Coordinator administers the Nutrition program and assists the Director of Nutrition with

program management by performing the following functions in accordance with the Aging Unit mission,
policies and procedures as outlined below.

Essenfial Duties

1. Administers the Home Delivered Meal (HDM) program as directed.

NN

©

1
i
k.

Maintains and updates participants’ files.

Maintains records and prepares reports as necessary.

Maintains working knowledge of federal, state and county regulations.

Drives HDM route and delivers meals as needed.

Recruits and orients volunteer drivers for the Home Dellvered Meal Program,

Coordinates or conducts orlentation training for new volunteers on ADRC philosophy and
policies.

Maintains and updates volunteer records/database, volunteer driver records and hackground
checks.

Assigns drivers to routes and maintains substitute driver pool ensuring that all routes are
covered daily.

Acts as lialson with drivers on a daily basis.

Assigns HDM participants to appropriate route and keeps routes updated.

Communicates volunteer driver concerns and participant feedback to the Nutrition Director

2. Administers the Congregate Nutrition program as directed.

a

Paow

Uses a varlety of resources in planning and developing pragrams to inform and educate
seniors about avallable services, programs or other educational opportunities.

Assists in developing plans to increase level of program participation.

Maintains knowledge of and asslsts In compliance with federal, state and county regulations.
Assists site managers on volunteer recruitment, retention and recognition at sites.

Assists with gathering meals counts for sites and communicating this to the kitchen

3. Assists the Director of Nutrition in program management.

PaApTD

Functions as the Director of Nutrition in histher absence.

Assists in compliance with federal, state and county regulations.

Assists in developing plans to Increase level of program service and funding.

Assists in ongolng monitoring of congregate meal sites and HDM participants.

Performs key functions of the program director and other administrative personnel to ensure
the continuity of the program in the absence of co-workers.

4, In-home respite program

a.

b
c.
d.
e

Maintains and updates participant files.

Maintains records and prepares reparts as nagessary.

Malntains working knowledge of federal, state-and county regulations
Track and record volunteer hours in SAMS

Track in-kind hours
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PROGRAM EVALUATION:

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

Racine County.
2, 80% of vacancies will be filled within 80 days of Initial posting.
3. 80% of employses will malntain a position within Racine County for the calendar year, maximizing

employee retention.

An Evaluation Outcome Report must be submitted to Racine County HSD Contract Compliance Monitor
by 2/1/22,
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A. Provider and Purchaser understand and agree that the eliglbility of individuals to receive the services purchased under this

agreement will be determined by the Purchaser.

B. Purchaser agrees to pay Provider for the aclual services rendered by Provider and authorized by Purchaser at the contracted

amount.

C. The total amount to be pald to Provider by Purchaser for programs and services as specified in this section will not exceed the
{otal contracted dollar amount.

Account #

‘Pragraim

Total

Tetmod of

Units  UnitRate  Paymeni

71701.008.300
71703.008.200
71704.008.300
71705.008.300
71706.008.300
71707.008.401
71708.008.402
71709.008.300
71711.001.300
71711.008.300
71712.008.200
71713.008.200
71715.008.107
75712.008.300
78713.008.300

BHS STAFF

2,018,210.00 N/A N/A Actuals

Z

Signature: .dmﬂff?u
Email; lisa.meyer@racinecounty.com

Dec 11, 2020l

Approved by HS0 Fiscal Manég‘er

C%\' roa Ya(@%ag{w”{ykmc,ow:%

-Approved by Conlracted Agensy 1
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