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CONTRACT #23-142

This confract Is betwean RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD} whose business address s :
1717 Taylor Avenus, Racine, Wisconsin 53403, herelnafter referred to as Purchaser, and FRAZIER SUPPORT :
SERVICES dha PEACE OF MIND GROUP HOME, whose principal business address s P O Box 202, Oak Creek, !
Wisconsin 53154, hereinafter referred to as Provider, This cantract is to be effective for the perlad January 1, 2023
through Decamber 31, 2023,

The Provider employee responafble for day-lo-day administration of this contract will he Dr. Arletta Frazler, whose
business address is P O Bax 202, Oak Cresk, Wisconsln 53154, telephone number 282-865-7443, e-mali address
afrazier@frazlersupportsarvices.com. In fhe event that the admialatrator Is unable to administer this contract,
Provider will contact Purchaser and designate a new adminlstrator,

The Purchasar employse responslble for day-to-day administration of this contract will be Dannetia Payne, (262)
§38-6671, e-mail HSDeontracis@RacineCounty.com, whose business address is 1717 Taylor Avenue, Racine,
Wisconsin 53403, in the svent that the administrator is unable to administer this contract, Purchaser will sontact
Provider and deslgnate a hew administrator.

This contract becomes null and void If the time hetwean the Purchaser's authorized signalure and the Provider's
atthorized signature exceeds sixty days.

(slgned)atens Frozur Dec 14, 2022 13:38 C3T) Dec 14,2022
PROVIDER'S AUTHORIZED REPRESENTATIVE DATE

DocuSigned by:

dem 12/15/2022

(signed) jb

C CUTIVE DATE

DocuSigned by:
( 12/15/2022

(slned) Uklwwlq (wridunsin /15/

C K DATE
(signed)

COUNTY BOARD CHAIRPERSON DATE

{Two Purchasers' slgnatires required
for fully executed agreement.)

CERTIFIED TO BE CORRECT AS TO FORM REVIEWED BY FJNANCE DIRECTOR

TocuSigned by: ocuSigned by:

. [ Boan s

By

Racing Gounty CGorparation Counsel Signatire
12/15/2022 12/15/2022

Date Date
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This agreement (Including the Exhibits) constitutes the entire agreement of the parties and supersedes any prior
understandings, agresments, or contracts Ih regard to the subject matter contalnad hereln,

L CERTIFICATION OF SERVICES

A,

Provider agress to provide the services detalled In the bid specifications, If any;

the request for proposals (RFP) and Provider's response thereto, It any; and on the attached
Exhibits, which is fully incorporated hereln by reference, In the event of a conflict between or
ameng the bid specifications, the RFP or responses therelo, or the terms of this Agreement or
any of them, ItIs agreed that the terms of this Agreement, to the extent of any canflict, are
controlling.

Provider agrees to meet the pragram standards as expressed by State, Federal and County
laws, rules, and regulations applicable to the services covered by this Agreement, ¥ the
Previder obtalns services for any part of this Agreemant fram another subcentractor, e
Provider remalns responsible for fufliment of the terms and conditions of the cohtract. Pravider
shall glve prior written notification of such subceniractor to the Purchaser for approval,

Provider agrees to secure at Provider's own expense all personnet necessary to carry out
Provider's obllgations under this Agreeraent, Such personnel shall not be desmed to be
emplayees of Purdhaser. Provider shall ensure Provider's personnel ara instructed thal they
will not have any direct contraciual relationship with Purchassr, Purchaser shall not participate
In or have any authority over any aspect of Provider's persannel palicles and practices, ahd
shall not be liakle for actlans arising from siich policies and practicas,

Purchaser’s right to request replacement of personnel shall not be deermead to constitutas the
tight to make hiring and firlng declsions, and Provider shall retain sole declsion-mnaking authority
regardlng discipline and/or termlnation of lts persannel, Provider shall provide its own
handbook that covers poiicles such as imekeeping, complaint processes, conduct standards,
Injury protocels, and other common employment and benefit policles to fis personnel, and shall
handle record keeping and/or reporting of hours worked by Its personnal.

Purchaser shall have the right to request replacement of personnel for any lawful reason and
Provider shall comply with suich requast and provide a qualified replacement at no addltional
cost to Purchaser.

Pravider shall complete its obligations under this Agreement in a sound, economical and
efficlent manner and in accordance with this Agreement and alt applicable laws, Provider
egrees to notlfy Purchaser immediately whenever it Is unable to comply with the applicable
State, Faderal and County laws, rules and regulations. Non-compliance will result in
termination of Purchaser's obligation fo purchase those services,

Where required by taw, Praovider must, at all times, be Hoensed or certifled by either the State or
County as a qualified provider of the services purchased hereby. Provider shall fully cooperate
with llicensing and certiflcation authorlties. Provider shall submit coples of the required lisanses
ar cettifications upon request by Purchaser. Provider shall promptly notify Purchaser In writing
of any cltatten Provider receives from any fisensing or certification authority, Inciuding &)l
rasponses and correction plans,

The authorlzed official signing for the Provider ceriifies to the bast of his or her knowledge and
kelief that the Provider defined as the primary particlpant In acoordance with 45 CFR Part 76,
and its princlples:

1. Are nol presently debarrad, suspended, proposed for debarment, declarad nefigible or
voluntarlly exciuded from cavered transactions by any Faderal department or agenoy.

2. Have not within & 3-year period preceding this contract bean convicted of or had g aivil
judgment rendered agalnst them for commission of fraud or & crlminal offense in
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cannection with obtalning, attempting to obtain or performing a public (Federal, State, or
local) transaction; violation of Feders] or Stale antitrust statutes or comrmission of
embezziement, theft, forgary, bribery, falsification or destruction of racords, making false
statement, or recelving stolen properly;

3. Arenot presenily indicted ar otherwise criminally or civilly charged by a governmental
antily (Federal, Siate, or Jocal) with commission of any of the offenses enumnerated In
paragraph (b) of this cerfification; and

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

Should the applicant hot 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 “Ceriffcation
Regarding Debarmant, Suspension, In-eligibility, and Voluntary Excluslon-Lower Tier Covarad
Transaction." Appeandix B to 45 CFR Part 76 in all lowsr tier covered {ransactions (.e.,
transactlons with subgrantees and/or contractors) and in all solicitations for lower ter covered
transactions.

Provider agrees to do annual backgraund checks for ali employees having regular contact with
children, the siderly or vulnerable adults, Including careglver background checks whers required
by law. Provider agrees to follow the requirements of Administrative Gode DHS 12, and
Wisconsin Statuls 48,685 and 50,065 ragarding Caregiver Background Checks. Provider
agrees to cooperate with Purchaser to implement Caregiver Background Chiecks, If Provider Is
licensed by, or certified by Purchaser, If Pravider Is licensed by, or cerlified by, the State of
Wisconsin, and is required by ss 48.685 and 50,065 to perform Careglver Background Checks,
Provider will maintain the appropriate records showing compliance with the law and the
Administrative Code HFS 12,

Provider agreas to cooperate In site reviews and to take such actlon as prescribed by the
Purchaser to correct any identifted noncompliance with Federal, State and County laws, rides,
and regulations,

Provider agrees to abide by the Veteran's Priority Provisions of the Jabs for Vateran's Act (P.L.
107-288) to enstire that a veteran shall be given priority over a non-veteran for the recelpt of
ermployment, {raining and placement services provided under that program, net withstanding
any other provision of law.

RECCORDBS

A,

Provider shall malntain records, including, but not fimited to employment recards, as requirsd by
State and Faderal laws, rules and regulations.

Provider shall retain any record required o ke kepl on behalf of Purchaser for a perled of not
less than seven (7} years unless a sharter period of retention Is suthorized by applicable law or
for a longer pericd of time If required by law.

It Is understoed that in the svent this Agreement terminates for any reason, Purchaser, at lts
option may take ownershlp of all records created for the purpose of providing and facliitating
pravisian of services under the Agresment, with the exception of empleyment records, 1f, as the
rasult of the explration or termination of this Agresment, Provider discontinues services
pravided under this Agreement to any client who centinues to require such service, Purchaser
shall have the right to take Immediate physical custady of any of the slient's records that are
necessary to faciiitate the fransilion of seyviess to another provider of such service, Inciuding,
but not fimited to, ali dacumentis, eleclronic data, products and services prepared or produced
by Provider under this Agreement.
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o,

The use ar disclosure by any parly of any Information concerning eligible cllents who receslve
satvices fram Provider for any purpose not connectsd with the administration of Provider's and
Purchaser's responsibilities under this coniract Is prohibited except with the Informed, written
consent of the eligible client or the cllent's legal guardian,

In the event that the Provider meets the criteria of a qualified asrvice organization as defined In
A2 CFR § 2.11, the Provider acknowledges that In recelving, storing, pracessing, ot ntherwise
dealing with any patlent records, it Is fully bound by 42 CFR § 2 et. Seq, and If necessary, will
resist In Judiclaf proceedings any efforts to obtaln access to patient records sxcept as permitted
by 42CFR § 2 ef. Seq. Howaver, the parfles further agree that pursuant to 42 CFR § 2,12 (@)
(4) that the restrictions on disclosure in 42 CFR § 2 et. Seq. do not apply fo communioations
between the Raclne Counly 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 ta asaist Purchaser in promnptly fulfiling any public records requast, In the
manner determined by Purchaser, of a record not protected by & law requiting cunfidentiality that
Provider keeps or maintalns on behalf of Purchaser,

REPORTING

A,

Provider shall submit ali required evaluation reports within the time frames identified in this
contract, Fallure to submit required reports according to ideniified time frames will result in
Purchasar withholding payments until the reparts are recelved by Purchaser, Provider may
seak an oxtenslon If It Is determined the delay ls a result of clreumstances beyond Provider's
aontrol. Additional reparting may be required for programs funded with federal or state grant
money, or other designated fund sources,

If notified by Purchaser, Provider will submit a report by the 10% day of the followling month
showing autharized clients and units provided.

Providet is responsible for maintaining accurate client demegraphles and will submit n quarterly
repart by the 15% of the month after the quarter closes. Demographics to be tracked Include
race, ethnicily, gender, and age, Additlonally, the repart must use the SACWIS Individual and
familly dentifiers and Include the total served In the program, the referral, start ahd end dates,
census tracking, zIp cods and the marital slatus of the head of housshold, Purchaser will
provide a spreadsheet template for Provider to use fo track data.

Provider Is responsible for obtaining and tracking the data required to complete the outcome
reports, Qutcome criterla specific to this contract are cutlined In Exhiblt E.

FISCAL RESPONSIBILITIES

A,

Charge no more than the daily administrative rate established by the State of Wiscansin
Papartment of Children and Famiiles, In accordance with s.5. 49.343,

Provider agrees to adhere to the guidsiines of the DHS or DGF Allowable Cost Policles Manuael,
Office of Managemant and Budgst Clroutar A122 or A102, and the fiscal requiraments of the
GCantract Administration Manual, Racine County Human Servioes Department.

Malntaln a uniform double entry accounting system and & management Information system
compatible with cost accounting and control systems, (See DHS or DCF Aflowable Costs Polfoy
Manual.)

Transfer a client from category of care or satvice to another anly with the approval of the
Purchaaer,
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E.

If revenue under a conhtract for the provislon of a rate-based service exceeds allowable costs
Incurred in the contract period, the nok-for-profit Provider may retain up lo 5% of the revenus
earned under this agreement. The surpius is calculalsd based on the allowable costs that the
Provider [ncurs in performing the services provided under ihe agreement. Tha amount earned
uricler this agreament shall be confirmed through an annual audit,. Non-profit Providers, If
applicable, shall Include a surplus retentlon supplemental schaduls in thelr audit reports and thla
schedule shall be by contract or service category, Pursuant to Wis, Siat. § 46.036(6m)(b)(1)
and Wis. Stat. § 49.34(5m}(b){1), the audit surplus retenifon supplemental schadule servas as
notification to the Purchaser of any excess surplus beyond the statutory allowance of 5%
revenue earnad under the agreement. Purchaser shall clalm excess surplus in wiiting within six
{6) months of recelpt of audit. Unclaimed excess surplus becomes the property of the Provider,

Wia, Stat. § 46,036(3)(c) and Wis, Stat, § 48,34{3)(c) Indicates that contracts for propristary
agencles may Include a percentage add-on for profit aceording to the rules promulgated by the
Department. These requirernents are In the Allowable Cost Policy Manual, which Indicates that
allowabfe profit Is allowed for agencles which provide client care and Is determined by applying
a percentage equal to 7-1/2% of net allowable operating costs plus 15% appiled to the net
equity, the sum of which may nol excesd 10% of the net allowabls operating costs. Net equity
is defined as the cost of aguipment, cost of buildings, cost of tand, and cost of fixad equipment
less accumulated depreciation and long-term fiabilittes. The average new equily for tha year
shall be usad, All other profit is unailowable,

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

Requirement to Have an Audit. Tha provider agency s raquired to submit an annual audit to
Racine County If they have recsived more than $100,000 In State of Wisconsin funding. The
$160,000 threshald applies to the cumulative total of all State of Wisconsin funding recelved,
riot funding by coniract or counly. In delermining the amount of annual funding provided by
Raclne Counly the provider agency shall consider both: (1) funds provided through direct
contracls with Racine Gounty and {2) funds from Ractne Counly passed through anather
agency which has ona or more contracts with the provider agericy.

Audit Requirements. The audit shall be performed In accordance with generally accepted
auditing standards, Wisconsin Statutes § 46.036 and § 49.34, Government Auditing Standards
as issued hy the U.S, Government Accountability Offlce, and olher provisions specified in this
contract. Inn addition, the provider agency Is responsible for ensuring that the audit complies
with other atandards and guldelines that may be applicable depending on the type of sarvices
provided and the amount of pass-through dollars raceived. Please reference the following audit
docurnents for complets audif requirements:

1, 2 Gode of Federal Regulations, Part 260 - Unlform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, Subpart F - Audits. The
guidance alsa Includes an Annuat Compliance Supplement that details specific fedetal
agency rules for accepting federal sub-awards.

2, The State Single Audit Guldelines (SSAG) expand on the requiremeants of 2 CFR Part
200 Subpatt F by identifying additional conditions that require a slate single audit,
Sectian 1.3 lists the requlred ¢cohditions,

3. The DHS Audit Guide is an appendix to the SSAG and contains additional DHS-spedific
audit guldances for those entilies that meel the SSAG requirements. [t alse provides
guidance for those entities that are not raquired to have a Single Audit but need to
comply with DHS provider ageney audlt requirements. An agency-wide audit repart is
dus Racine County if a provider agency receives mare than $100,000 In State of
Wisconsin funds as defermined by Wisconsin Statute § 46.036.
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4, The DGF appendix to the 8SAG contains additional DGF-spacific audit guldanse for
those entities that meet the SSAG requirements. It alsa provides guldance for those
entitles that are not required to have s Single Audit but need to comply with DCF
provider agency audit requirements, An agency-wide audit report Is due Racine County
if & provider agency receives mare than $100,000 In State of Wisconsin funds as
determined by Wisconsin Statute § 49.34. Audits must be periurmed in accardancée with
the S5AG and the DCF appandix unless required hy contract to follow the Provider
Agency Audit Guide (PAAG),

I, Source of Funding. Funding could be a mixture of statefaderallocal funds. Provider
agencies may request cenfirmation of funding Informatian when It becomes avalizble kn Racine
County from the atate, The Information will Include the name of the program, the federal agency
where the program originated, the CFDA number, and the petcentages of federal, state, and
local funds constifuting the contract.

J, Audit Reporting Package. A provider agenoy that Is required o have a Single Audit based on
2 CFR Part 200 Subpart F and the State Single Audit Gulde Is required to submit te Racine
Caunty a reparfing package which includes the following:

1, General-Purpose Firancial Statements of the overall ageney and a Schedule of
Expenditures of Fedearal and State Awards, lncluding the Independent audilor’s opinfon
on the statements and scheduls.

2 Schedule of Findings and Questioned Costs, Schedule of Prior Audlt Findings,
Garrectlive Action Pian and the Management Letter (if issued).

3. Report oh Compliance and on Internal Control over Finanelsl Reporting based on an
audit performed In accordanca with Government Auditing Standards.

4. Repori on Compliance far sach Major Pregram and a Report an internal Gentral over
Compllancs,

8, Report on Campliance with Requirements Applicable ta the Fedaral and State Program
and on Infernal Cantrol over Compliance In Ascordance with the Program-Specific Audit
Opllon,

€. *Settlement of DHS Cost Relmbursament Award. This schedule Is requirad by DHS i
the provider agency Is a non-proflt, for-proflt, a governmental unit other than = tribe,
sounty Chapter 51 board or school district; If the provider agenoy recelves funding
directly from DHS; i payment [= based on or limited to an actual allowable cost basls;
and If the auditee reported expenses or other activity resiting in payments totafing
$100,000 or more for all of Its grant(s) or centract(s) with DHS.

7. *Additional Supplemental Schedule(s) Required by Funding Agency may be required,
Chack with the funding agency,

*NOTE: These schedules are anly required for certaln types of entities or speific
financlal conditions.

Far provider agencles that do not meet the Federal audlt requirements of 2 CFR Part
200 and 85AG, the audit reporting package to Racine Gounty shall Include al! of the
above lems axcapt iems 4 and 6, Refer to the DHS Audit Guide andfor the DCF
Provider Agenay Audlt Guide for more Information,

K. Audit Due Date. Audits that must comply with 2 GFR Part 200 and the Stats Single Audit
Guldslines are due to tha granting agencles nine months from the end of the fiscal period or 30
days from completion of the audt, whichever is sooner, For gt other audits, the due dale is six
months from the end of the fiacal period unless & different date Is specified within the contract or
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grant agresment.

Submitfing the Reporting Package. The audites or auditer must sand a copy of the audit
report to all granting agencles that provided funding to the audites, Check the conlract or
contact the other funding agencles for Information on where to send the audit report and the
praper submisslon farmat,

Audit reporis should be sent {o)

Racine Cotinty Human Services
Altm: Contract Compllance Monitor
1717 Taylor Avenue

Racine, Wi 53403
FiscalAudit@racinecounty.com

Access to Auditee’s Records. The auditee must provide the auditar with access to personnel,
accounts, books, recards, supporting docuimentation, and other information as needed for the
auditor fo perform tha raquired audit,

The auditee shall permit appropriate representatives of Racine County to have acoess to the
auditee’s records and financial statements as necessary fo review the audites’s compliance with
federal and state requirements for the use of the funding. Having an independent audt does
niat limit the authority of Racine County to conduet or arrange for other audits or review of
federal or state programs. Racine County shall use informalion from the audit fo conduct thelr
own reviews without duplication of the independent auditor's work.

Access to Auditor's Work Papers, The auditor shall make audlt workpapers avallable tpan
requeat to the auditee, Racine County or their daslgnee as part of performing & quaiily review,
resolving audit findings, or catrying out oversight responsibiliies. Access lo working papets
includes the right to abtain coples of working papers,

Failure to Comply with Audit Requirements, Racine County may Impose sanclions when
needed to ensure that auditees have complied with the requiremenits {o provide Racine Gounty
with an audlt that meets the appllcable standards and to administer state and federal programs
in agcordance with the applicable requirements. Examples of situations when sanctions may be
warranted include:

1. The audites did not have an audii.

2. The audites did not send the audit fo Racine County ot another granting agency within
the otlginal or extended audit deadline.

3. The auditor did not perform the audit in accordance with applicable standards, Including
the standards described In the SSAG.

4, The audit reporting package Is not complete; for exampte, the reporting package Is
missing the corrective action plan or other required slements,

5, The audites does not cooperate with Racine Counly or another granting agency's audit
resolution efforts; for example, the audites deas not take corrective actlon or does nol
repay dlsallpwed costs to the granting agancy.

Sanctions. Racine County will choose sanctions thal sult the particular cireumstances and alsa
promote compliance andfor corrective action. Posslble sanctlons may include:

1. Requlting modifled monltoring andfor reperting provisions;
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2, Delaylng payments, withholding a percentage of payments, withhelding or disallowing
overhead casts, or suspending the award until the audilee Is In compllanae;

3, Disallowing the cost of audits that do not meet these standards;

4, Conducting an audit or arranging for an Independent audit of the auditee and charging
the cost of completing the audit fo the audites;

5, Charging the audifee for all loss of federal or state ald o for penalties assessed lo
Racine County because the auditas did not comply with sudit requirements:

8, Assessing financial sancilons or penalties;

7. Discontinuing contracting with the euditee; and/or

8. Taking other action that Racine County determines Is necessary to protact faderal or

state pass-through funding.

Close-Out Audits. A contract specific audit of an accounting periad of leas than 12 months is
requlred when & contract ls terminated for cause, when the suditee ceases operations or
changes its accounting petlod (fiscal year), The purpose of the audit is to close-out the short
accounting perlod. The required closa-out contract specific audit may be waived by Racine
County upon wrltten request frem the provider agency, except when the coniract is terminated
for cause. The required close-out audit may not be walved when & contract is terminated for
cause,

The audites shall ensure that its auditor contacts Racine County prior fo beginning the audit.
Racine Counly or its representative, shall have the opporiunity to review the planned audi
program, request additional compllance ar internal control testing and attend any conference
hetween the audites and the auditor. Payment of inareased audit costs, as a resuit of the
additional testing requested hy Racine Counly is the rasponsibllity of the audites.

Racine County may require & close-out audit that meets the audit requirements specified In 2
CFR Part 200 Subpart F. In addltion, Racine County may require that the auditor annualize
revenues and expenditures for the purposes of applying 2 CFR Parl 200 Subpart F and
determining major federal financlal asslstance programs. This Information shall be disclosed in
a note withln the schedule of faderal awards. Al olher pravislons |h 2 CFR Part 200 Subpart F-
Audit Redquirements apply to close-out audits unless In confllet with the spacifle closs-out audit
requitements.

V. INDEMNITY AND INSURANCE

A

To the fullest extent permitted by law, the Provider agrees to Indemnify and hold harmless the
Purchaser, and lts officers and its employaes, from and agalnst all liabliity, elatms, and
demands, on account of any injury, loss, or damage (Including casts of investigation and
attorney’s fees), which arlse out of or are connestad with the serviges heraunder, If such injury,
loss, or damage, or any portion thereaf, is causead by, or claitned o be caused by, the act,
omisslon or other fault of the Pravider or any subcontractar of the Provider, of any offlcer,
employea or agent of the subcontractor of the Provider, or any other person for whom Provider
I rasponsible, The Provider shall Investigate, handie, respond o, and provide defensa for and
defend agalnst any such ffablllty, claims, anhd demands, and to bear all other eosts and
expenses related therato, Including court costs and altorneys? fees. The Provider's
indemnifioation obligation shall not be conatruad to extend tg any injury, loss, or damage that is
oaused by the act, omisslon, or other fault of the Purchaser. Provider ehall Immediately notify
Purchaser of any injury or death of any persan or properly damage on Purchaser's premises or
any legal action taken agalnst Provider as a resuit of any sald Injury or damage.
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B.

Provider shall at alt imes durlng the tarms of this Contract kesp In foree a liablitty insurance policy
fssued by a company authorized to do business In Wisconsin and licensed by the State of
\Wiscensin Office of the Commissloner of Insurance In an amount desmed acceptable by
Purchaser. Upon the execution of this Contract and at any ather time If requested by Purchaser,
Pravider shall furnish Purchaser with written verification of the existence of such Insurance. In
the event of any action, suil, or proceadings agalnst Purchaser upon any malter heraln
indemnified against, Purchaser shall, within five working days, cause notice in wriing thereof to
bs given to Provider by cerified mall, addressed to its post offios address.

The Provider shall maintain &t Its own expense and pravide Purchaser with Catfificates of
Insurance that provide the following coverage:

1. General Liabllity

a,  $1,000,000 each ocourtence

b. $1,000,000 personal and advertising injury

c.  $1,000,000 general aggregate

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

e, There shall be no excluslon for abuse or malestation
2. Autg Liability Insurance

a.  $1,000,0000 Combined Single Limit
3. Umbrella Liability Insurance on a following form basis

a. 34,000,000 each oecurrence

b, $4,000,000 aggregate

i, Any cambination of underlying caverage and umbrella equaling $5,000,003
shall be acceptable
fi. There shall be no excluston for abuse or molestation

4. \Workers Gompensation Stalutory Limits plus:

a. $100,000 E.L, Each Accident

b, $100,000 E.L. Disease Each Employes

c. $500,000 E.L. Disease Policy Limit
5, Professlonal Liabllily

a. $1,000,060 each occurrence

b. $3,000,000 aggregate

All sutns required to be paid by the Purchaser to Provider shall ba paid in full, without raduction
for any withholding taxes, employers’ taxes, social security taxes, payments or contributions, and
simflar employer withholdings, deduclions, and payments. Provider acknowledges and agrees
that It shall be solely respatisible for making all sueh fitthgs and payments and shall Indemnify
and held harmless the Purchaser for any liabllity, clalm, expense or other cost Incurred by the
Purchaser arising cut of or related to the obligations of Provider pursuant to this provision.

Raclne Gounty, and its officers and employees shall be named as additional insurads on
Pravider's general liabilily Insurance policy for actions andfor omissions performed pursuant to
this contract. All coverage enumeratad sbove must be placed with an Insurance carriar with an
AM Bast Rating of A-VII| or greater, Purchaser shall recelve a 30-day notice of cancellation of
any policy. A copy of Cerfificate of Insurance and the referenced policles shall be mailed to
Purchaser within 60 days of the baginning of this contract.

Provider is prohibited from walving Purchaser's right to subrogation. When obtalning required
insurance under thls Agresment and othetwise, Provider agrees fo preserve Purchaser's
subrogation Hghts in all such matters that may arlse that ara covered by Provider's instirance.

Purchaser, acting at s sole option, may walve any and afl insurance requirements, Waiver Is
not effective unless in wilting. Such walver may Include or be limited to a reduction in the
amount of coverage required above. The extent of walver shall be determined solely by
Purchaser’s rlsk manager taking into ascount the nature of the work and other faclors relevant
to Purchaser's exposurs, if any, under thls agresment,
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Vi, UTHORI o] ES
A, No services will be paid for unless the servives are autharized by the Purchaser or the

Purchasers designae, Authorization wiif be determined solely on the prospective dlient's need
far services as detertnined by Purchaser, Purchaser shall nat be liable for payment of services
rendered to potentially eligible cllents unless Provider complies with the request for
authorizallen procedures as outlined in this agresment and as may be agread to from time to
time by the parlies In writing,

B, Purchaser designates the case manager as the agent for the Purchaser in all matters regarding
the care of the person for whom service Is belng sought, The authorily of the case manager as
agent Includes but Is not fimited to the following:

1.

To particlpate in the development of and approve or disapprave the Indlvidual care plan
for each autharlzed Individual,

To approve or disapprove the care provided,

in the case of out-ot-hame placements, to visit the faclity and to contact the authotized
resident at any time,

To review the records of any authorized Individual during normal busiiess hours and to
menitar the performance of services provided to authorlzed Individuals. The Provider
wil cooperate with the Purchaser In these afforts and will comply with the raquiremants
of monitoting plans.

In the cass of out-of-homs placements, to be natified by the Provider within one day of
any slgnificant change In the condltion of any purchaser-supported resident.

Vil PAYMENT FOR SERVICES

A. Provider shall subrilt all bills (reflacting net payment dus) and the Contract Infermation for
Agencies cover shest by the 10th day following the close of the month. Bllings received by the
10th day shall be reimbursed within 15 business days,

B. Purchaser shall not be held financially kabie for sny payment for service received from Provider
if the biling for such setvice is recelved 80 days or more from the date of the serviee providad to
the respeciive client. However, final expenses for 2623 must be recelvad hy the Purchasar an
or before January 15, 2024, Relmbursement for 2023 expendes received after January 15,

2024, will he denled.

C. Int the case of termination of contract during the contract period, all expenses must be submitted
to Purchaser no later than 20 days after the efiective tlate of termination or January 15, 2024,
whichaver cameas fist,

0. HSD shall not asaume ltabllity for insurance co-payments, spenddowns, of ather forms of joint
payments.

E. Methad of payment shalt be one of the following, as specified In Exhibit F:
Unit Rate Billing;

Provider shall bill per oflent on Purchaser authorization/blliiing form {Fiscal A5 or A-8), Such
bilfings will Includs authorized cllents, authorized units per ellent, unlts of service provided per
client, the unit rate, the gross monthily charge, collestions, and net gost pear client, Purchaset
will pay the nat cost for authorized only senduas.

1/12 Relmbussement:

Pravider shall be reimburaed monthly at an amount not to exceed 1112 of the tolat cantract,
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G.

Provider will provide a quarterly detalled general ledger or profit and lass statement showing all
expenses charged to Racihe Counly, Racine County will complete a true-up comparison of
ravenue to expenses. Racine County will notify the provider of any variance that exists to date.
At the end of the year ar grant perlod, If there are monles dus fo Ragine County the provider
must lssue paymant back to Racine Gounty within 16 business days after requested. Raclne
Gounty wiil not provide addittonal payments over the authorized contract amount.

Relmbursement of Actual Expenses
Provider shall bill Purchaser manthly on the appropriate line of the Purchaset’s Contract

[nformation 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 submltted far payment. Actual expenses cannot exceed the fotal
amount specified in the contract without renegofiation,

Collections

1. Provider agrees lo use dus diigence o asceriain fraim dlients and prospective clients all
potential sources of payment and sources of ravenue to pay for the services.
Specifically, the Provider agrees not to bl for clients covered by Title 19, Medlcara,
private Insurancea which covers the charges for the service racalved; or have the ahility
{0 pay for the needed services.

2, If Purchaser authotlzes services and it s determined that a third parly payor is obligated
ta pay for the services ar the patlent has the ability to pay, Provider will not request
further payment from Purchaser for services, and Provider shall reimburse Purchaser
the amount relmbursed by the third party for prior services by crediting Purchaser an
the next bifling. All payments by the patient or third parties made to Provider for
services previously pald for by Purchaser shall be credited to Purchaser on the next
bllling.

3. Provlder will charge a uniform scheduls of fees as defined In s, 46.031(18), Wis, Stats,,
unless walved by Purchassr wlth written approval of the Department of Health and
Famlly Services. In the case of cllents aulhorized and funded under the Community
Optlons Pragram and the Medicars Walver pragrams, the clisnts and thei families may
be llable to pay for services under policies and procedutes developed undsr the
Community Options Pragram Cost Sharing Guidsiines and the Medleald Walver
Guidefines.

4. Monies collectad on behalf of a client from any source wilt be freated as an adjustment
to the costs and will be deducted from the amount pald under this contract as specified
in Sectlon VIl F(2).

5, The procedures used by the Provider shall comply with the provistons of Wisconsin
Administrafive Code HSS 1.01-1.06.

Purchaser reserves tha right to decrease units of servics to meet actual needs, An Increase In
tha units of service o he provided may be negatiated at the discration of Purchaser,

Vi, NON-DISCRIMINATION

A,

Durlng the term of this agreement, Provider agrees not to discriminate on the basis of age, race,
athnlalty, religion, color, gender, disability, marital status, sexual orlentation, national origin,
cultural differences, anceslry, physloal appearance, arrest record ar conviction recard, miltary
participation or membesship in the national guard, state defense force or any ofher reserve
component of the military forces of the Unlted States, or pollfical bellefe agalnst any person,
whether a recipient of sarvices {acttial or potentlal) or an employee or applicant for emplayment.
Such equal epporiunity shall inolude but hot be limited to the following: employment, upgrading,
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demation, transfer, recruitment, adverilsing, fayoff, tetmination, fraining, rates of pay, and any
other form of compensation or level of service(s).

B. Provider agrees to post In censplouous places, avallable to ali employees, aervice reciplents
and applicants for employment and senvices, notices selling forth the provislons of this
paragraph, The listing of prohlbited bases for discrimination shall not be construed to amend In
any fashion stale or federat law seiting forth addiffenal bases, and exceptions shall be parmitied
anly to the extent allowabls In state of federal law.

C. Provider and all subcontractars agrae nol to discriminate on the basis of disabillty In
accordance with the Amerlsans With Disabilities Act (ADA) of 1980, the Wisconsin Statutes
secs. 111,321 and 111.34, and the Racine County Ordinances. Provider agress to post In
conspleucus ptaces, avallsble to employees, service reciplants, and applicants for employment
and services, notices setiing froth the provisions of this paragraph.

B. Providar shalt give priority to those methods that offer programs and activities to disabied
persons In the most Integrated sefting. Where service or program ¢lalivery is housed in an
haccesslble location, and accessible alteratians are nat readily achievable, Pravider agrees to
affer “programmatic accessiblity” fo reclplents (real or poteniial} of sald services and programs
(e.4., change fims/location of service),

E. Provider agrass that it will employ staff with spedlal translation and slgh lahguage sidls
appropriate to the neads of the cllent population ar will purchase the services of qualified adult
Inlerpreters wha are avallable within a reasanable fime to communicate with hearing Impairad
cllents. Provider agrees to train sta¥f in human relations techniques and sensitivity to persons
with disabilities. Provider agrees to make programs and facliitles accessible, as appropriate,
through autstations, suthorized representatives, adjustad work hours, tamps, doorways,
slevators, or ground floor rooms. Provider agrees to provide, free of charge, all documents
nacessary to fis clients’ meaningful particlpation in Provider's programs and services in
glternative formats and languages sppropriate to the needs of the cllent population, including,
but not imited to, Brallle, largs print and verbally transcribed or translated taped Informalion,
The Provider agreas that It will train its staff on the aontent of these policles and will [nvite its
applcants and clisnts to identlfy themselves as persons needing additional assistanae or
accomnodations in order to apply for or participate In Provider's programs and services.

F. Provider agrees to maintain comprehensive policles to ensure compliance with Title VI of the
Civll Rights Act of 1984, as updaled to address the needs of employess and otlents with limited
English proficlency. Provider agrees that It will employ staff with bilingual or special forelgn
lahguage skilis apprapriate to the neads of the dlient population or will pirchase the servicas of
qualified adult interpreters who are avallable within a reasonable lime to communicate with
clients who have limited English proficlency. Provider wil provide, free of charge, afl documents
necessary to its cllents’ meaningful participation in Provider's programs and serviges In
alternaliva Jahguages appropriate to the needs of the client popuiation. Pravider agrass that it
wili train Its staff on the content of these pelicies and will Invite its applicants and clients to
ldentity themselves as persons needing additlonal assistance or accommodations In order to
apply ar particlpate In Provider's programs and services.

G, Provider shall samply with the requiraments of the current Givil Rights Compliance (CRC) Plan,
which s available at hitps:/www.dha wisconsin.goviclvil-rights/index him. Providers that have
mora than fifty (50) employees and recelve more than fifty thousand dollars ($50,060) must
develop and aftach a Civil Rights Compliance Plan to this Agreement. Provider agrees o
develop and attach to this Agreement a Givil Rights Cotrpliance Letter of Asstrance regardiess
of the number of employees and the amount of funding recelved,

H, Provider agrees to comply with the Purchaser's civil rights complianice pelicles and procadures.
Provider agrees fo comply with olvli rights monitoring reviews performed by the Purchaser,
Including the examination of records and retevant files maintained by the Provider, Provider
agrees to furnish all Infermation and reports required by the Purchaser as they relate to
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affirmative action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser in developing, implementing, and monitoring corrective action plans that rasult fram
any reviews,

Provider shall post the Equal Oppartunity Palicy; the name of the Provider's designated Equal
Opportunlty Coordinator and the discriminaiion compllant process In conspicuous places
avallable to appiicants and clients of services, and applicants for employment and employees,
The complalnt progess will be cansistent with Purchaser's policies and proceduras and mada
available In languages and formats understandable to applicants, cllents and emplayses,
Provider shall supply to the Purchaser's cohtract administralor upon request & summary
document of alf client complalnts related fo perceived discrimination In servica delivery. These
doauments shall include names of the Invelved persons, nature of the complalnts, and a
description of any attempts made to achieve complaint resolution.

In all sollcitations for employment placed an Provider's behalf during the term of this Agreement,
Provider shall include a stalemant to the effect that Provider Is an *Equal Opporiunily
Employer.”

Ne Individual in the United States may, on the grounds of race, color, refigion, sex, natlonal
arlgin, age, disabllity, political affliation or bellef, and for beneflclarles only, oltizenship ar
participation In any state or federally funded program to ihclude WIOA Titte 1-financlally
agslsted program or activily, be excluded from participation in, denied the benefits of, subjected
to diserimination; under, or denled employment In the administration of or In connection with any
state ar federally fundad program to Include WIOA Title 1-funded program or activity. Fora
WIOA funded program, Provider agrees fo comply with the Saction 188 of WIOA 2014 and
implemaenting regulations at 29 CFR Part 38,

(X, GENERAL CONDITIONS

A,

Provider shall neither asslign nar {ransfer any interest or abligation in this

Agreement without the prior written consent of Purchaser, unless otherwise provided hereln.
Clatms for money due ta Pravider from Purchaser under this Agresment may be assignedfa a
bank, trust company or other financial institutfon without Counly consent If and only if the
Instrument of assignment provides that the right of the assignee in and to any amounts due or to
becoma due to Provider shall be subject to prior claims of all parsons, firms and corperations for
sarvices rendered or materlals supplied for the performance of the work called 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 stata statutes, rules, regulations
and county ordinances related to confidentiality. Further, the parties agree that:

a. Client specific information, incliuding, but not limited to, information which would
identify any of the indlviduals receiving setvices under this Agreemant, shall at all
times remain confidential and shall not be disclosed to any unauthorized person,
farum, or agency except as permilted or required by law.

h. Provider knows and understands it Is not entitied to any client specific
information unless it Is refeased to persons who have a specific naad for the
Informatlon which ls directly connected to the delivery of services to the alient under
the terms of this Agreement and only where such persons require the requested
Information o carry out offlclal funstlons and rasponsibliities.

c, Unon reques! from Purchaser, tllant speclfic Information, Including, but not
limited to, treatment Information, shal be exchanged between the pariles consistent
with appllcable fedaral and state statutes, for the following purposes:
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I Research (names and specific Identifylng Information nol to be disclosad);
I, Fisoal and clinlcal audits and evaluations;

fil. Coordination of freatment or services; and

lv. Determination of conformance with court-ordered setvice plans,

2. Health Insurance Portability and Accountabliity Act of 1966 (HIPAA) Applicabillty.

a. The Pravider agrees to comply with the federal regulations Implemanting the
HIPAA and all refevant regulations as from time to time amended, fo the extent
thosa regulations apply to the services the Pravider provides or purchases with
funda provided under this Agreement,

b. in addition, certain functions Included In this Agreement may be caovered within
HIFAA rides. As such, the Purchaser must comply with all provisions of the faw, i
Purchaser has determined that Provider Js a "Business Assosiate® withln the
contaxt of the law, Provider will sign and relurn an approved Businass Assoclate
Agraement, which will ba Included and made part of this Agresment.

G. Praviier agrees to cooperate with departments, agencies, employees, and officers of Purchaser
in providing the services descrlbad hereln. Where Provider furnishas counselling, care, case
managemant, service coordination or other client sarvices and Purchaser requests Provider ar
any of Provider's employses ta provide evidenoe It & court or other evidenttary proteeding
regarding the services provided ta any named cllenl or rogarding the cllent's progress given
services provided, services purchased under this agreement include Provider making itseff or its
smployees avallable to provide such evidencs requested hy Purahaser as suthorized by law.

D, Notices, bills, invaices and repors required by this Agresment shall be deemed dellverad as of
the date of postmark if deposited in a United States mailbox, firs! class postage attached,
addressad ta & party's address as set forth In this agresmant, Any parly changlng 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 b prepared for an amergency such as
tornade, fload, bllzzard, electrical blackout, pandemic andior other natural or man-made
disaster, Provider shall develop a wiitten plan that at a minimum addresses (1) the steps
Provider has taken or will be taking to prepara for an emergency; (2) which of Provider's
services will remain operatlonal during an emergency: (3) the role of staff members during an
emargenay; (4) Provider's order of sucsesslon, evacuatlon and emergency communications
ptans, Including who wif have authorily fo execute the plans andfor fo evacuate the facility: (5)
avacuation rouls, means of transpartation and use of alternate care facliiies and service
providers (such as pharmacles) with which Provider has emargency care agreements in placs;
(6} haw Frovlder will asslst cllents/consumers to Individually prepare for an emergency; and (7}
how essantial care racords will be protected, maintalned and accessible during an emergency.
A copy of the wrltten plan should be kept at sach of Pravider's ofilce(s). Providers who offer
case management or residential care for Individuals with substantlal cagnifive, madical, or
physical neads shall assure ab-risk olfents/consumers are provided for during an emergency.

F. During the teym of this Agresment, Pravider shall report to the Purchaser's gontract
adrministrator, within ten (10) days, any ailegations to, or findings by the Natlonal Labor
Refalions Baard (NLRB} or Wisconsin Ermployment Relations Commisslon (WERG) that
Provider hias violated = statute or regulation regarding labar standards or relations. if an
investigation by the Purchaser resulls in a final delermination that the matter adversely affects
Providel's rasponslbilitles under this Agreement, and which recommends tarmination,
suspenglon or cancellation of this Agreement, Purchaser may lake such action, Provider may
appeal any adverse finding a9 set farth at Seotien X1,

G. This Gontract Is contingent upen authorization of Wisconsin and United States Law and any
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4. Provider shall provide Immaediate notice in the event it will be unable fo meet any

material amendment or rapeal of the same affeciing relevant funding or authorliy of the
Department shall setve fo terminate lhis Agresment, except as further agread {o by the patiles
herato,

Purchaser may invastigate any complaind received concaerning the aperailon and services
purchased Including review of clinical service records and administrative records subject to
restrictions by law. This may Inciude contasting clients both past and current as required.

Purchaser shall be notified In wrlting of all comptalnts filed In writing against the Provider,
Purchaser shall Inform the Provider in writing with the understanding of the resclution of the
compiaint,

Nothing contained in this Agreement shall be canstrued 1o supersede the lawful power or dutles
of either parly.

Al capital equipntent purchased with funds from this contract may at the discrefion of Racihe
County revert to Racine County at the termination of thls conlract period or aubseguent contract
periods. Computer equipment authorized within this contract budget wilf require Purchaser's
approval prior to purchase and awthorized payment.

All employees working within the contract are required to have a Caregiver Background check ;
and driver'a record check prior to hire and annually thereafler. Reports must be kept on file
within Provider's personnel files and made avallable to Purchaser upon request,

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 walver by Purchaser of any breach of the
cavenants of this Agreement or a waiver of any defauit of Provider The making of any such
payment or acoeptance of any such service or product by Purchaser white any such default or
breach shall exist shall In no way impair or prejudice the right of Purchaser with respeact to
recovery of damagas or other remedy as a result of such breach or defaull,

Provider may elect to relain the entire right, title and interest to any invention conceived or first
actually reduced to practice In the performance of this Agreement as provided by 37 CFR 401,
In the event any Inventioh results from work performed jointly by the partles, the lnvention{s)
shail be Jointly owned.,

PENALTIES

deadline, including deadlines for filing reparts, set by Purchaser, Gonctrrent with
notification, Pravider shall submit either a request for an alternative deadline or other
course of actlon or both. Purchaser may grant or deny the request. Purchaser has the
preragalive to withhold payment fo Provider upon denial of request or until any condition
aet by Purchaser Is met, in the casa of contracls that have been renewed or continued
from a previous contractual period, Purchaser may withhold payment in the current period
for faltures that occurred in a previous period.

2.l Purchaser is lfable for damages sustained as & result of breach of this Agreement by
Provider, Purchaser may withhold payments to Providet as set off against said damages.

3, W, through any act of or fafiure of action by Provider, Purchaser is required to refund
money lo a funding source or granting agency, Provider shall pay to Purchaser within ten
{10) working days, any such ameunt along with any Interest and penalfies,

This Agreement or any part thersof, may be renagotiated at the eptlon of Purchaser in the case
of: (1) Increased or decreased volume of services; (2) changes required by Federal or State law
or ragulations or court action; (3) cancslation, increase or dscreass in funding; (4) changes In
sarvice needs identified by Purchaser; (5) Provider's fallure to provide services purchased; ur
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{6) upen any mulual agreement. Provider agrees to rensgotiate In geod faith If Purchaser
exercises this option, Any agreement reached pursuant to renegofiation shall be acknowladged
through a written Agreement addendum signed by both parties, If Provider refuses to
renegotiate in good falth as required by this section, Purchaser may sither terminate the
Agreement or unllaterally adjust payments downward to reflact Purchaser's best estimate of the
volume of serviges aolually delivered by Provider under this Agreement,

X RESOLUTION OF DISPUTES: The Pravider may appeal declslons of the Purchaser in accordance with
the terms and conditions of this Agreement and Chapfer 68, Wis. Stats.

A

Good Falth Efforts, In the event of 2 dispute between the partles Invoiving the interpretation or
application of the contents of this Agreement, the partles agree to make good faith efforts to
resclve grievances Infermally.

Formal Procedure. [n the event Informal resolution is not achleved, the partles shall follow the
followlng procedurs to resolve all disputes:

Step 1. Provider shall present a desaription of the dispute and Providers pasition, In writing, to
Purchaser's Divislon Manager within fiteen (15) working days of gaining knowledge of the
lssue. The description shall cite the provision or provisions of this Agreement that are in dispute
and shall prasent ali avallabls factual information supporting Provider's position. Failure to
timely provide sald document constitutes a walver of Provider's right o dispute the item,

Step 2! Bath partlas shall deslgnate representatives, who shail aftempt to reach a mutually
satisfactory resolution within the fiteen (16) working days after mailing of the wrltten notlce.

Step 3: if resolution Is not reachied in Step 2, Purchaser's Diviskon Manager shall pravide in
writing by mall, an Initial dedlsion, Sald deolston shall be binding untll and untess a different
declslon s reashed as outlined below,

Stap 4: Provider's Chief Executlve Officer or desighee may request g review of the Initial
declslon by mailing a written request to Purchaser's Human Sarvices Director within filesn (16}
worklng days of the recelpt of the Inliial dedision. Fallure to timely provide said request
canstitutes a walver of Provider's right to dispute the item,

Step §: Purchaser's Human Services Director shall respond to the request for review by malling
a final writton declslan to Provider within fifteen (15) working days of recelpt of the request,

Step &: Provider's Chlef Executive Offlcer or designee may request a review by the County
Exacutive of the flnal desision by maliing sald request within fifteen (15) working days of the
posimarked date of the final declsion. Fallure to imely provide sald request aonstlifutes a
walver of Provider's right te dispute the Jtam,

Step 7. The County Executive shall provids a final declslon by matling It to Provider within
fitteen (15) working days following the postmarked dats of the request for a review, The
decislon of the Gaunty Executive Is final and binding an the partiea,

Glent Grievance Procedurs

1. Provider shall have a wiltten client grievance procedure approved by Purchaser, posted
In its servics area, at all times during the term of this Agresmant.

2. Where elfants may be entitled to an adrminlstrative hearing concerning sliglbilily,
Provider will cocperate with Caunty in providing notice of sald efiglbfilly to clienis,

Xl JERMINATION, SUSPENSION ANDVOR MODIFICATION

This Agreement may be terminated and/for ite ferma may be madified or altersd as follows:
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Xit.

A,

Elther pary may ferminate the Agreement, for any reason, at any time upon sixty (60) days
wiltten notice.

Fallure of Provider to fill any of [ts obllgations under the Agreement in a fimely manner or
vialation by Provider of any covenanis or stipulations contained in this Agreament shall
constitute grounds for Purchaser to terminate thls Agreement upen ten {10) days written notice
of the effeclive date of termination.

Tha following shall constitute grounds for immediate tarmination:

1. Violation by Provider of any state, federal or local law, or fafiure by Provider to comply
with any appllicable slate and faderal service standards, as expressed by applicable
statutes, rules and regulations,

2. Fallure by Provider to carry applicable licenses or certifications as required by law.
4, Falture of Provlder to comply with reporting requirements contained hereln.

4, Inablliity of Provider to perform the work provided for hereln.

5. Exposure of a cllent to immediate danger when interacting with Provider,

In the event of cancellation or reduction of state, federal or county funding upon which
Purchaser relies to fulfldl s obligations under this Agreement, Provider agrees and understands
that Purchaser may take any of the following actlons:

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

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

3, Purchaser may raduce funding to Provider upon thirty (30} days written notice, If
Purchaser opls o reduce funding under this provision, Purchaser may, after consultation
hetween Provider and Purchaser's contract manager or designee, specify the manner in
which Provider accomplishes said redustion, including, but not limited to, directing Provider
to reduce expenditures on deslgnaled goods, services andfor costs,

Fallure of Racine County or fhe State or Federal governmenis to appropiiate suflicient funds to
carry out Purchaser's chligations hereunder or faliure of Provider to timely commence the
contracted for sarvicas, shall result In automatic termination of this Agreement as of the date
funds are no longer avallable, without notice.

Termination or reduction actions taken by Purchaser under this Agteement are not subject to
ihe rewvlew proceas set forth In Section X of this decument.

CONTRACT CONSTRUCTION AND LEGAL PROCESS

A,

Chaice of Law, itls expressly undersioed and agreed to by the pantles hereto that in the event
of any disagresment or contraversy belween the parties, Wisconalh law shall be controliing.

Gonstruction, This Agreement shall not be construed agalnst the drafter,

Caounterparts. The parties may evidence their agreement ta the foregoing upen ene or several
counterparts of this Instrument, which together shall constitute a single instrument,

Entire Agreement. The entire agreement of the partiss |s contalned hereln and this Agreement
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suparsedes any and all orat agreements and negotiations between the parties relating to the
aubfect matler heteof. The parties expressly agree that this Agreement shall not be amended In
any fashion except in writing, executed by both parties,

Execution. Thls Agreement has no effect until signed hy both partles. The submission of this
Agreement to Provider for examination does not constitute an offer. Provider warrants that the
persons exaauting thls Agreement on its behalf are suthorized to do 50,

LimMation of Agreement. This Agreement |s Intended to he an agraement solely betwaen the
parties hereto and for thelr benefit only. No part of this Agreement shall be aonstiued to add to,
supplement, amend, abridge or repeal existihg duties, rights, henefits or privileges of any third
party or partles, Inciuding but not limlted to employees or subcontractors of sither of the partles.
Except, where Provider [htends to mest Its obligations under this or any part of this Agreement
through a subcontract with ancther enfity, Provider shall first obtain the written permission of
Purchaser; and further, Provider shall ensure that it requires of its subconiracter the same
obligations Incurred by Provider under this Agresment.

Severabilify, The invalidity or un-enforceabillty of any particular proviston of this Agreement
shall not affect the other provislans hereln, and this Agreement shall be consteued, In all
respacts, as though all such Invalid or unenforceable provislons were omitted.

Venue, Venue for any [sgal proceadings shall be in the Racine County Glrouit Court,
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2023 VENDOR AGENCY AUDIT CHECKLIST
A copy of this document must be completed, signed, and Included In the audit submitted by your
independent auditor.

Summary of Audit Resuits

Name of Agenay

Perlad of Audit

1. The typa of opinion issued on the financlal staternents of
the audites (.e., unqualified opinion, qualified opinion,
adverse opinion, or disclalmer of opinlan).

2. Doas the auditor have substantial doubt about the Yes / No
auditea’s ability to continue as a going concem?

3. Does the audit raport show materlal nor-compliance? Yes /No

4, Does the audit repor show material weakness(es) Yes / No
ar other reportable conditlons?

b. DNaes the audit report show sudit issues (l.e, materlal
nen-compliance, non-matedal non-comphiance,
questioned costs, material weakness, repartable
condition, management lelter comment) related to
grants/contracts with funding agencies that require
audlts to be in accordance with the Provider Agenay

Audft Guide:
Department of Health and Family Services Yes /No/NA
Department of Workforce Development Yes /No/NA
Depariment of Corrections Yes /No/NA
Other funding agencies (fist) Yes /No
6. Was a Management Letter or other document conveylng Yes fNo

audit conmenis fssued as a result of this audit?

7. Signaturs of Pariner in Charge:

Date of report:




DocuSign Envelope |D: 246F49C3-F46C-4028-AF03-9R9F 101FD4D4

#23-142 Frazier Support Services EXHIBIT B

Page il

BUSINESS ASSOCIATE AGREEMENT
With Gontract

This Business Assoslate Agraement, herein referrad fo as "Agreement”, s Incerporated into tha Underlying
Gontraot which 1s abave as the Contract Name and Contract Number and is mads between the Behavioral
Health Services of Racine Counly, {*Covered Enflly") and Frazler Support Services dha Peace of Mind Group
Home (*Business Associate”), collectively the "Parties "

This Agreemant is speclfic o those services, activities, or furctians parformed by the Business Associate on
hehalf of the Govered Entity when such serviges, activities, or functions are coverad by the Health Insurance
Fortability and Accountabllity Act of 1988 (HIPAA), inaluding all partinent requlations (45 CFR Parts 160 and
184} issued by the U.8. Depariment of Health and Human Services. Services, activitles, or funations coversd by
this Agraement include, but are not limlted to:

Setvices contained within attached agreement, Including exhiblis.

The Govered Entity and Business Assoclate agree to modify the Cantract to Incorporats the terms of this
Agreement and to comply with the requlrerents of HIPAA addressing confidentlality, securlty, and the
fransmission of individually identifiable health Information created, usad, or malntalned by the Business
Assoglate during the perfortance of the Contract and after Contract termination, The partles agree that any
conflict between provisluns of the Contract and the Agreement will be governed by tha terms of the Agrsement,

1.

DEFINITIONS

For the purposes of this Agreament, the terms used herein, unless otherwise defined, shall have the same
meanlings as usad in the Meaith Insurance Portabilily and Accountablllty Act of 1996 {"HIPAA", or the
Health Information Technology for Economle and Glinical Health Ast ("HITECH"), and any emendments or
implementing regulations, {collectively "HIPAA Rules”),

“Qualifiod Ssrvics Organization Agreement” shall have the same meaning as defined In 42 GFR 2.12{a){4).

RESFPONSIBILITIES OF BUSINESS ASSOCIATE

a.

Business Assoclate shall not use ar disclose any Protected Health Information except as permitted of
required by the Agreement, as permitted or required by law, or as otherwlse authorized in writing by the
Covered Enfity, if done by the Covered Entity, Unless otharwise limited hereln, Business Assoclate may
use or disclose Prolected Health Information for Business Assoclate’s proper management and
adminlstrative services, fo carry out legal responsibilities of Business Assaclate, and to provide data
aggregation sarvices ralating to health care operations of the Covered Entity if required under the
Agreernent. Buslness Associale s nat autharized to create de-identified Information from PHI unless
approved by the Coverad Entlty,

To the extent that In performing its services for or on behalf of Coverad Entity, Buslness Assoclate uses,
disclases, malntains, or transmits protected health information that is protected by 42 CFR Part 2,
Business Assoclate acknowledges and agrees that It Is & Qudlified Service Organization for the purpose
of such federal law; acknowledges and agrees that In recelving, storing, processing or otherwlse dealing
with any such patient records, it Is fully hound by the Part 2 regulations; and if necessary will resist In
Judiclal proceedings any efforis to obtain acuess lo patient records except as parmitied by the Part 2
ragulations, Protected health Information includas records per 42 CFR 2. 14, created by, racelved, ar
acquired by a Part 2 program relating to a patlent {2.g., diagnosis, treatment and referral for treatment
information, billing infarmation, both paper and elecironls records. Chetck one that applies: CINo [iYes

Buslness Assaclate shall not request, use, or disclose more than the minlmum atount of Prolectad
Heaith information necessary to accompilish the purposs of B use or disclosure,

In the event that Business Aasociate Is to carry eut one or more Goverad Entity obligations under the
Privacy Rule, Business Associate shall comply with such requirements apply to Covered Entity in the
performance of such obligations.

Buslness Associate shall Inform the Covered Entity If It or its subcontractars will perform any werk
outside the 1.8, that Involves access o, or the disclosure of, Protected Heaith Information.
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3. SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORWATION

a. Business Assaociale shall use appropriate safeguards, including complying with Subpart G of 48 CFR
Part 164 with respect 1o slectronic 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 o any reasonable reqguiests from the
Covered Entily to discuss, review, Inspect, and/or audit Business Assoclate’s safeguards.

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

a. Reporting to Covered Entity. The Business Assoclate must inform the Gaverad Entity by telephone
call, plus email or fax, within five business days of any Use or dlsclesure of PHI not provided for by this
Agraemant, [neiuding breaches of unsecurad PHI accordance with 45 CFR Subpart D of 45 CFR 164
("Braach Notification Rule"), and any successiul security incident, of which it becomes aware. Business
Associate shall cooperate at all times with Covered Entity’s investigation, analysis, notificatich and
mitlgation activities, and shall be responsible for reasonable costs incurred by Covered Entity for those
actlvities to the extent allowad per Wisconsin law. Any fallure or refusal by the Business Assoclate to
cooperate at all times with the Coveread Entity’s Invesfigation, analysls, nolification, or mitigation
activitles shall be considered a breach of this Agreement whereby the Covered Eniity shall have the
right to pursue any and all legal action{s) due to such breach(s) of this Agreement.

I, The Violation shall be treated as “discovered” as of the first day on which the Violation ia known to
the Business Assoclate or, by exerclsing reasonable diligence would have been known fo the
Business Associate.

H.  Nofification shall be provided to one of the contact persons as fisted in section 4.¢.

b. Witigatlon of Harmful Effects. The Business Asscdlate shall take immediate steps to miligate any
harmiul effects of the unauthorlzed use, disclosure, or loss. The Business Assoclate shall reasonably
cooperate with the Covered Entity's efforts to seek appropriate injunctive refief or otherwisa prevent or
surtall such threatened or actual breach, or to recover its Protectsd Heaith Information, including
complylng with a reasonable Corrective Action Plan.

c. Covered Entity Contact Information. To direct communications to above-referanced Covered Entity’s
staff, the Business Associate shall inffiate contact as Indicated hereln. The Covered Entity reserves the
right to make changes to the conlact infermation by giving written notice to the Business Assoclats,

HSD Dlrector HSD Contrast Administration Corporation Counsel

Hope Qtlo Dannelta Payne Racihe Gounty

1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave,, 10" Floor
Raclne, W1 53403 Racine, Wl 53403 Racine, W 63403

(262) 638-6646 {262) 538-6671 (262) 636-3874

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

In accordance with 43 CFR 164.502(e){1) and 164.308(b), If applicable, the Business Assotiate shall ensure
thal any subcontractors that create, recelve, maintain, or fransmit Profected Health Information on behalf of
the Buslness Associate agree to the same restrictions, conditions, and requirements that apply to the
Business Associate with respect to such information.

6. ACCESS TO PROTECTED HEALTH INFORMATION
At the directlon of the Covered Entity, the Business Assoclate agrees to provide access, In accordance with

45 CER 164.524, fo any Protected Health information held by the Buslness Assaciate, which Govered Entlly
has delermined fo be part of Covered Entity's Desighated Record Set, In the time and manner designatad
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by the Coverad Entity, This access will be provided ta Covered Entily, o (as direated by Govered Entity) to
an Individual, In order to meet raquirements under the Privacy Rule.

AMENDMENT OR CORREGTION TO PROTECTED HEALTH INFORMATION

At the diraction of the Covered Entlly, the Buslness Assaciate agrees to amend or correct Protacted Health
information held by the Business Assoclate, which the Coverad Entity has determined 1s part of the Covered
Entity's Designated Record Set, in the fime and manner deslgnated by the Coverad Entity in accordance
with 45 CFR 164.528,

DOCUMENTATION OF DISCLOSURES OF PROTEGTED HEALTH INFORMATION BY THE BUSINESS
ABSQCIATE

The Business Assoctate agreas o document and make available to the Covered Entlty, or (at the direction
of the Govered Entity) to an [ndividual, such disalosures of Protectad Heaith information to respond to a
proper request by ths Individual for an accounting of disclosures of Protected Health Information In
accordance with 45 CFR 164,528,

INTERNAL PRAGTICES

The Business Asscclate agrees to make Is Intemal practices, books, and records relating to the usze and
disclosure of Protected Health Information available to the federal Secratary of Health and Human Services
(HHS} in a time and manner determined by the HHS Secretary, or deslghes, for purposes of determining
compliance with the requirements of HIPAA,

JUDIGIAL AND ADMINSTRATIVE PROGEEDINGS

In the event Busihess Assaclate recsives a subpaena(s), court or administrative order(s) or other discavery
request(s} or mandatae(s) for release of PHI, the Business Associate shall consult with the Covered Entity
regarding its raspanse(s) to such request(s), Businass Associate shall notify Covered Entlty of the
request(s) as soon as reasonably practicable, but in any event within five (5) business days of receipt of
such raquest(s).

TERM AND TERMINATION OF AGREEMENT

a. The Business Assoclate agrees that if In good falth the Covered Entity determines that the Business
Assaalate has materlally breached any of lts obligations under this Agreement, the Gavered Entity may!

L Exerclse any of s rights to reports, avcess, and inspectlon under this Agreament;

i, Require the Busihess Assoclate within a 30-day perlad to cure the breach or end the violation;

fit. Terminale this Agreement If the Business Assaclate does not cure the breach of end the viclation
within the time specifiad by the Covered Enfity;

lv. Immediately terminate this Agreement If the Business Assoclate has breached a matedal term of
this Agresment and curs Is not pessible,

b. Befare exerclsing efther 11.a.i. or 11.a.i, the Covered Entity will provide written nofice of prefiminary
deterrnination to the Business Assaclate describing the vidlation(s) and the action(s) that the Covered
Entity intends to pursue.

RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upan termination, cancellation, explration, or other conclusion of this Agreemeni, the Business Assouiate
will

a. Return to the Govered Entity or at the Covered Entity’s directlon, destroy all Protected Health
Information and ahy comgpllation of Pratected Health Information in any medla or form, or stored in any
starage system. This provislon shall apply to PHI thal Is in the possession of Businass Assoclate’s
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subocontrastor(s) and agent(s) of the Businass Associate. Business Associate and subaantractor(s) of
Business Assoctale shall retain no coples in whole or In part of PHI, The Business Assoclate agrees to
complete the return or destruction of ail PHI within the ime limlt as specified by the Covered Entity, but
nhot more theh 30 husiness days after the canclusion of this Agreement. The Business Associate will
provide written documentation evidencing that return or destructian of all Protected Health information
has been completad.

b. Ifthe Business Associate believes that tha return or destruction of Protected Health Informatlon is nat
feasible, the Business Assaciate shall provide written notification of ihe conditions that make return or
destruction not feasible. if the Business Associate determinas thal retum or destruction of Protected :
Health Information is not feasible, the Business Associate shall extend the protectlons of this Agreement
to Protected Health Information and prohibit furlher uses or disclosures of ihe Protected Health
information of the Coverad Entity without the express written authorization of the Coverad Enlity.
Subsequent use or disclosute of any Protecled Health Information subject to this provision will be [fmited :
to the use or disclosure that makes retumn or destruction net feaslble.

13. COMPLIANCE WITH STATE LAW

The Business Assoclate acknowladges that Protected Heaith Information from the Covered Entity may he
subjact to state confidentizlity taws, Business Associale shall comply with the more restrictive protaction !
requiraments between stale and federal law for the protection of Prolacted Health Information, ;

14, MISCELLANEOUS PROVISIONS

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

b. Owner of PHL Under no circumstances shalt Business Assoclate be deemad In any respact to be
owner of any PHI creatad or recelved by Business Assoctate on behalf of Covered Entity.

c. Third Parly Rights. The terma of this Agreement do not grant any rights to any parttes other than
Business Assoclate and Covered Enilty,

d. Independent Gentractor Status. For the purposss of iils Agresment, Business Associate is an
Independent contractor of Covered Entity and shall not be considered an agent of Covered Entity.

e. Automatic Amendment. This Agreement shall automatically incorparate any change or modification: of
applicable state or federal [aw(s) as of the effective date of the change or medification. The Business
Assoclate agrees to maintaln compliance with all changes or modifications to applicable state or faderal :
law(s).

. Interpretation of Terms or Conditions of Agreement, Any ambiguity in this Agreement shall be
construed and resclved In favor of a meaning that permits the Covered Entlty and Business Associate fo
comply with applicable state and federal law(s)

g Survival, Al terms of this Agreament that by thelr language or nature would survive the termination or
other conclusion of this Agreement shall survive.,
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IN WITNESS WHEREQF, the Undersigned have caused this Agreement to ba duly executed by their respective

representatives,

COVERED ENTITY
Print Name; Hope Otto

s, Py A~

Director
Title: Raclne County Human Services
Cate: 124712022
COVERED ENTITY

Print Nama: _ Kyistin Latus

b oo I)/’ [T S—
SIGNATURE; W

Deputy Dirsctor
Tk, Racine Caunty Hutrtan Senvices

Date; 12712022

BUSINESS ASSQCIATE
Brint Nama;  Atletta Frazier

La TFazier
SIGNATURE: ﬁfz’:‘frazler[ﬂenm, 3023 13:36 657}
Thle: Qwner
Date: Dec 14,2022
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Faderal Executive Order {E.Q.) 12549 "Debarment’ requiras that all contractors racelving Individual awards, using
Federal funds, and alf subrecipients certify that the organlzation and its principals are not debarred, suspended,
proposed for debarment, declared Inaligible, or veluntarily excluded by an Federal department or agency from
doing buslness with the Faderal Government, By signing this dacument, you certify that your organlzation and its
principals are not debarred. Faiture to comply or aftempts to edit this language may disqualify your bid.
information  on  debarment Is avallable at the following webasites: wwawsamgov and
hitpsWacquisiion govifarfindex html (see saction 52.208-8),

Your slgnaiure cerlifies thet nelther you nor yaur principal is presently debarmrad, suspended, proposed for
debarment, declared Ineligible, or voluntarily excluded from participation in the transaction by any Federal
department or agency.

SIGNATURE ~ Officlal Authorized to Sign Application Date Signed

Arletta Fazior Dec 14, 2022

Aslelta Frozier {Dac 14, 2022 13:36 (ST}

Printed Name Title

Arletta Frazier Owner

For (Name of Vandor) VEI Number (Unique Enflity Identifier, If
Frazier Support Services applicabie) KBDAFSMIMEAL

Contragt #23-142

Contracl Description:

GH

The Divisien of Racine Gounly Human Services has searched the above named Vendor against the System
for Award Management system (SAM) and has confirmed as of bec ¥4, 2012 the Vendor is not debarred,
suspended, proposed for debarment, declared inetigible, or voluntarily excluded by any Federal department ar
agency from doing business with the Federal Government,

SIGNATURE ~ Contract Adminlstrator Date Sighed

Drwenetiz p{;«»’“— Dec 14,2022




DocuBign Envelope 1D: 246F49C9-F46C-4028-AF03-9B9F101FD4D4

#23-142 Frazier Support Services EXHIBIT I
Page Vil

CERTIFICATION REGARDING LOBBYING

Cerilficallon far Contracts, Grants, L oans, and Ceobersilve Adresments

The undersigned certifies, to the best of his or her knowlsdge and ballef, that:

(1) No Federal appropriated funds have been paid or will be pald, by or on behalf of the undersigned, fo any
parsan for Influencing o attempting to Influence an offlcer or employse of any agency, a Member of Congress, an
officer or employae of Congress, or an employes of & Mamber of GCongress In connaclion with the awarding of
any Faderal contract, the making of any Federal grant, the maklng of any Federal loan, the enterlng into of any
cooparative agreement, and the extenslon, confinuation, renswal, amendment, or madification of any Federal
contract, grant, loan, or cooperativa agreament,

(2) Fany funds olher than Federal approptiated funds have been paid or will be pald to any person for Influencing
or attempting fo Influence an officet or employee of any agency, a Member of Congress, an officer or employee
of Cangress, ar an employea of a Member of Congress In connection with this Fadaral 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 cerllfication be Inoluded in the award dacuments for all
subawards at alt flers (including aubcontracts, subgrants, and contracts under grants, loans and cooperatlve
agrestnents) and that all subreclplents shall certify and disclose acoordingly.

This certification is & matertal representation of fact upon which reliance was placed when this transaction was
tade ot entered into, Submisston of this certification is a prerequisite for making or entsting Into this transaction
imposed by Section 1352, title 31, U.5, Code. Any person who fails fo fila the requirad cartiffcation shall he subject
to a civil penalty of not less than $10,000 and not more than $100,0060 for each such Iailure,

Arlatia razier Dec 14, 2022

Artettas Fraziar {Dec 14,2022 13:36 €57}

Slgnature [ate
Agengy Director's Name or Deslgnes

{If designee, attach Deslgnes Authorlzation)

Arletta Frazier
Name printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM
(Required for a W-2 agency that has lobbying activities.)

Approved by OMB
0348-0044
Reproduced by DWD/DWS/BDS

Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352
(Sas reverse for public burden disclosure.)

1. Type of Federal Action: 2.
Action!
[la. contract
[Ib. grant
Ule. cooperative agreament
[-]d. lean

{ le. loan guarantee

Status

of

Fedoral | 3.

[a. bidfofferfapplication
C b, Inltial award
[ . postaward

Report Typea:

[a. initial filing
[CJb. raterial change

For Materlal Change Only:

{1t loan insurance Year
Quartar
Date of last report
4, Name and Address of Reporting Entity: 8. [f Reporting Entity in No. 4is
Subawardee, Enter Name and Address
[CPrime [ subawardee of Prime:
Tler | if knowr:
Congressienal Distriot, i known.
Congressicnal District, if known:
G, Foderal Department/Agoncy: 7. Federal Program Name/Descripfion:
GFDA Number, if applicable:
8. Federal Actlan Number, if known: 8. Award Amount, if knowm
$
16. a. Name and Address of Lobbying Enfily 10. b. Individuals Performing Services
(1§ Individual, Jast name, first nama, MI) {Including address If different from Ne,
10a) (Jast name, first name, Mi):
14, Amount of Payment {check all that apply} 13. Type of Payment (check all that appiy):
$ M actual [ planned {1 a retalner
[l b anetime fee
[1 & commission
[1 d contingent fee
[F e. defercad
[1 f  other; spacify:
12. Form of Payment (check all that apply):
[1 a. eash
[3 b inkind; specify: nature
vaiue
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14. Brief Descriplion of Services Performed or to be Performed and Date{s) of Service, Including

ofticer(s), employee(s), or Member(s) contacted, for Payment Indicated in Hom 11;

15.

Continuation Sheet(s) SF-LLL-A attached: Tves i No

16.

Information raquested through thls form Is
authorized by title 31 U.8.C, section 1352. This
disclosure of lobbylig activifies s a materfal
represeniation of fact upon which rellance was
placed by the tier shove when this transaction was
made or entered into. This disclosurs is required
pursuant to 31 U.5.C. 1352. This information wiit
be reported fo the Congress semi—annually and
wilf be available for public inspection. Any person
who fails to file the required disclosure shall be
subject to a clvil penalty of not less than $10,000
and not mare than $400,000 for sach such failure.

"

Slynature:
Arletta Fiarlos (Do L4, 3022 1236 C3T)

Print .
Name; Arletta Frazier

Tithe: Owner

Tele. No.: 204.865.7443

Date: Dec 14,2022
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DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

Reparting Entity: Page of
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INSTRUGTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING AGTIVITIES

This disclosure form shall be completed by the reporiing entlly, whether subawardee or prime Federal raciplent, at the
Initiation or recelpt of a covered Federal action, or a materlal change to a previcus filing, pursiant fo title 31 U.8.C,
section 1352, The filing of a form Is required for each payment or agreement ko make payment ta any lobbying entity
for influencing or attempting to Infiusnce an offficer or emplayee of any agency, a Member of Congress, an officer or
emplayes of Congress, o an employee of a Member of Cangress In conneclion with & cavered Federal action. Use
the SF-LLL-A Gontinuation Sheet for additional Information If the space on tha form |s inadequate. Complete all tems
that apply for both the initfal fllng and material change report. Refer fa the Implemanting guldance published by the
Office of Management and Budget for additional information.

1

10,

11,

12,

13,

Identlfy the type of covered Federal action for which lobbylng activily s and/or has been securad to Influstics the
oufvome of a covered Faderal action.

Identlfy the status of the covered Federal action.

Icentify the appropriate classification of this report, If this is a follaw-Up report caused by a material change to
the Information previeusly reported, enter the year and quarter ih which tha change eceurred. Enter the date of
the tast previously submitied report by this reporting entlly for this coverad Faderal action,

Enter the full name, addrass, clly, state and zip code of the reparting entity. Include Gongresslonal District, if
known, Check the appropriate classificatiorn of the reporting entity that designates If It Is, or axpects to be, a prime
or subaward recipient, [dentify the fler of the subawardes, o.g., the flrst subawardes of the prime Is the 1si fier,
Subawards Include but are not limit te subcontyacts, subgrants ad contract awards undet grants,

If the organization fling the report in item 4 checks (Subawardee), then enter the full name, address, clty, state
and zlp cade of the prime Federal reciplent, include Congresslonal District, If known.

Enter the name of the Federal agency making the award or loan cammittrent, Include ot [east one arganizational
level balow agenoy hame, If known. For example, Department of Transporialion, United States Coast Guard.

Enter the Federal program name or description for the covered Faderal action (ftem 1), i known, enter the full
Cafalog of Federal Domestle Assistance (GFDA) number for grants, cooperative agreements, loans, and loan
commitments,

Enter the most appropriate Faderal identifylng number avallable for the Federal action identiiad In em 1 (8.9,
Raquest for Proposal {RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/proposal control number asslgned by the Federal agency). Include
prefixes, e.g,, ‘RFP-80-001.°

Far a coverad Fedaral action wheve there has been an award or loan ¢otmitment by the Federal agency, enler
the Federal amaunt of the awardfloan commitment for the prime entity identlfied In tem 4 or 8,

(a) Enter the full name, address, city, state and zlp code of the lobbying entity engaged by the reporting enfily
ldentifled in itetn 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 nitial (MI).

Entar the amount of compensation pald or reasenable expected to be pald by the reporting entity (itern 4) to the
lobbylng entity (itam 10), Indicate whether the payment has been made {actual) or will be made (planned}, Check
all boxes that apply. [f this Is a material change report, enter the cumulative amount of payment made or plannad
to be made,

Checl the appropriate bax{es), Check all boxes that apply. If payment Is made thraugh an In-kind contribution,
specify the nature and value of the in-kind payment,

Check the appropriats box(es). Check all boxes that apply. I other, spealfy naturs.
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14, Provide a spaclfic and detallad descriplion of the services that the lobbylist has performed, or wlll be expacled to
parform, and the data(s) of any services renderad, Include all preparatory and refated aclivity, not just time spent
in actual contact with Federal offiicials. 1dentify the Fedaral officlal(s) ar employee(s) cantacted or the officer(s),
amployee(s), or Member(s) of Congress that were contacted,

16.  Check whether or not a SF-LLL-A Continuation Sheet(s) is attached,

16.  The certifying officlal shall slgn and date tha form, print his/her name, tifle, and telephone number,

Public reporting burden for this collection of information |s estimatad to average 30 minutes per response, Ihcluding
time for reviewing Instructions, searching existing data sources, gathering and maintalning the data needad, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of thls collectlon of Information, Including suggestions for reducing this burden, to the Office of Management and
Budget, Paperwark Reduction Project (0348-0048), Washington, .G, 20803,




DocuSign Envelope |D: 246F49C9-F46C-4028-AF03-9B9F 101FD4D4

#23-142 Frazler Support Services EXHIBITE
Page xv

PROGRAM DESCRIPTION:
Group Home

The yauth group home Is designed to provide 24 hour per day coverage in a traditional holistic focus with a
varlety of aclivilles designed to strengthen declslon-making and coping skilis, to Instil responslblilty to self and
others, ko build self-coniidence. The group hore will emphasize family nvolvement and family freatment,

Counseiing staff be avallable daily,

- ot Mondays through Fridays - after school hours and Into the evening.
- on Saturdays and Sundays for specific proegrams emphasizing couhssling and aclivities with famlly
invoivernent,

Program Goals should address:

1. Development of caplng skills, dealslon-making skifls, leatring to negotiate, compromise and take
responslbliity beyond themselves,

Development of a lifestyfe with behavior which is constructive to famlly living and aamrmunity funclionlng.
Development of the capaclly to suscessfully reintegrate into schoal, famlly, and community.

Academic functioning equal to abllitles/intarests,

lan for Service

1. The Provider will prepare a treatment plan delineating goals and ohjectives far the child and family In
accordahce with the service request received from the Racine County Hurman Sarvices Department
(Purchaser) and the RCHSD Group Hame Agreement meeting the requirements of W| Statute 48.64(m),

o

& The {reatment plan for children placed will be submitted to the Raglne County Human Services
Department within 30 days of placement,

b, The Provider will prepare reports on the child and family's progress in the treatment at Intervals of B
months.

2. Provider Responsibiiities:

a.  Toabide by the conditions of thelr jlcense,
b, To aceept for placement anly those children whose heeds can he mat in thelr Group Home.

c.  To develop ah understanding of the responsibifities, obfectives, and requirements of the Purchaser's
Case Plan.

d.  To share Informatlon which 1= necessary far effecilve care of the shild.

e.  To work with the Purchaser as well as the natural parents and/far the child as appropriate in pfanning
for the child,

f. To provide the Purchaser access al ali times to the child and to the Group Horre,

g Torelease the child to the Purchaser whanever In the opinion of the Purchaser the best Interests of
the child requires i,
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h.  The Provider shall notify the Purchaser of any planned or unplanned absenges, unlass outlined in the

Services:

1.

k.

treatment plan.
The Pravider shall consuit with the Purchaser when they are holding space for a child.

The Provider will nolify the Purchaser at least 30 days prior to the discharge of the child. The post-
discharge planning process will Include Purchaser representation,

The Provider is responsible for timely treatment ptans in accordance with the above,

Purchaser Responsibilities:

f.
.

To place only children needing ihe care and services that this Group Home can reasenably provids,

To supply the Provider a complete soclal history on the clientfamily Including madicsl, schaol, and
background informatlen, a recent psychological, a clear statement of the problems inifiating
placement and a clear statement of the agency's goals for both the child and family at tima of
placement.

To give writtan natice of Intent to remove the child when a child has been placed In the group home
for six (8) months or mare. The notice shall state reasons for such removal and inform the Provider
that the child may not be remavad before completion of a hearing under Wis. Stats. 48.64(4){a) or (c)
If requested, or thirty {30) days after the recsipt of the nolice, whichever is later, unless the safely of
the child requires It or, In a case In which the reason for removal is to place the child under adoption
under Wis, Stats 48,33 unless all of the perscns wha have the right to request a hearing under (4}{a)
or (o) slgn walvers of objection to the proposed ramoval,

To give the Provider continuous and timely feedback on the acceptabllity of the ireaiment plan,

To monitor parent involvement and encaurage through Court, If nesessary, aclive Involvemant by
parents In the treatment plan.

To fulfill ali responsibiilties as developed In the treatment plan for successful compietton of this plan.

To ideniliy for the Provider possible visiting and post-discharge resources,

The Purchaser and Provider agrae that the treatment plan shall be reviewed joinlly at the intervals of 3
manths, Staffing for this purpose will be initlaled by the Provider with Purchaser attending on al least a
semianntai basis,

Itis undersicad this fes Includes:

comp

e ™o

Room and board

Ciothing allowance

Personal allowance

Psychiatrle and psychologleal consultation and/or therapy
On grounds and/or off grounds aeducational services
Servicas to the famlly

Otherfspecial needs as dellneated In treatment plan
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2. No payment will be made unless a signed autharization has been approved by the Human Services
Departmant, That authorization must refiect the signalure of the Youlh & Family Services Divislon
Manager, or deslgnee,

3. Special Conslderalion:

4, The Provider shall requast prior approval for reimburssment from Purchaser for any individual
expense not nagotiated at the signing of this Contract,

b, Inthe event the child Is absent from the facliity, the Purchuser agrees o pay the ragular rale for a
period nat exceeding 14 consecutive days or 14 days in a calendar month to reserve the space for
the child. Absence may be planned or unplanned; however, the Purchaser and Provider must agree
to billing for holding space within 1 warking day of the chili's absence. No payment far hoiding space
shall be approved without prior agreement,

o, Monies collected by the Provider on behalf of & cllent from any other source will be treated as an
adjustment to the cost and wiil be deducted from the monthly contracted amount.

Heafth Care
1. The Purchaser will abtain the child's health history and parental cansent form at the point of placement,

2, The Provider is responsibte for the annual physical, semlannual dental and routine medical care.

Legsl Papers

The Purchaser wil) provide caples of orders of custody, guardianship, or of Judiclal determmation authorizing the
placement.
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Case Manager or Designee Face-to-Face Contact Information

The Faderal Child and Family Services Improvement Act of 2006 created a new threshold for minkmum case
worker contact with children and juveniles placed in out-of-home cars (OHC) by the State (Coundy), Children
and juvenlles placed in out-of-home care that are under the placement and care responsibllity of the county
each and every full calendar month they are placed in out-of-home cara.

The focus of the visit must be on safety, permanence and well-being of the child or juvenlle. Contacts must be
of substance and duration, sufficient io address goals of the case plan and permanency plan, If a case worker
designee Is making the contact for the Rasine County Human Servioes Depariment {(RCHSD) Case Manager,
the designee must have a capy of any safaty plan, permanency plan and case plan prior lo the face-to-face
contact. They must also be aware of what lo iook for when assessing safely, progress and well-heing for that
partleular child.

The contact must be documentad In eWISACWIS within 30 days of the face-to-face aontact ocourring,
regardless of whather the visit was conducted by the RCHSD Case Manager or his or her desighnee, The
documentation must contain the following:

The date, time and duration of the contact
The participants Invoived

The location of the visit

The type of contact

The purpose of the contact

A summary of the results of the contact

> W * & & ¥

it is tha RGHSD Case Mahager's responsibliity to obtaln the above Information from the designee in cases
whers a designes Is making the face-to-face cantact. It Is also the responsibility of the RCHSD Case Manager
{o Input that information Into eWISACWIS within 30 days of the face-to-face centact occurring.

As a resull of the above, any designes of Provider agency making the face-to-face contact for the RCHSD Gase
Manager must provide the above required information to the Racine County Case Manager within 21 days of the
contact oceurring. This can be done via e-mail, fax, or mail,
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PROGRAM REPORTING AND EVALUATION
Methodology
For Determining
Whether Outcome Completion
Quicome Is Achleved Date
1 80% of the Racine County youth Ceniract Agency 12031725
will maet the goals and Traatment Resords
abjectives specified on thelr
trealment plans.
2. 75% of the clients will not HSD Records 12131423
have any new contacts with
the Juvenile Justice System
whila recelving services and
for one year after discharge.
3. 80% of the cllents will not be HBD Records 12131123

placed in a mors resirictive
iving arrangement during their
plagement and within six months
of dlscharge.

An Evaluation Outcome Report for Outcome #1 must be provided ta the Youlth & Family bivislon Manager and
Raoclne Counly HSD Contrac! Gompllance Mondtor by 2/1/2024,
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A. Provider and Purchaser understand and agree that the eligibiilty of Individuals to receive the services purchasaed under this

agreernent wiil be defenninad by the Purchaser,

B. Purchaser agrees to pay Provider far the actual services randered by Provider and awtharlzed by Purchaser at the contractad

ametint,

C. The tolal amount to be pald la Provider by Purchaser for programs and services as speclifisd in this section will not exceed the

total contractad dollar armount.

Aﬁ&f_ Metrod of
Account # Progragm s Total Units Unit Rate Payment
Graup Home As Authorlzed As Authorized  $260,64/day Unit
81708.005.700.413050
81708.008.204 404500
81716.006,204.404800

Signature: Aadopf Striblt

Email: KalelghStrickland@racinecounty.com

7 # Decl2,2022
IApprovad by HSD Fiscal Manager, |
dﬁi{ﬁmﬁ%ﬁff{:cm Dec 14, 2022

IApprnved by Contracled Agancy l
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