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CONTRACT #23-123

This conlract is between RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD) whose business address Is
1717 Taylor Avenue, Racine, Wisconsin 53403, herelnafter raferred to as Purchaser, and NORTHWEST PASSAGE
LTD, whose princlpal business address Is 7417 North Bass Lake Road, Webster, Wisconsin 64893, hereinafter
referred to as Provider. This contract is to be effective for the period January 1, 2023 through December 31, 2023.

The Provider employes responsible for day-to-day administration of this contract will be Ellen Race, whose business
address Is 7417 North Bass Lake Road, Webster, Wisconsin 4893, telephone number (718)327-7122,

e-mall address EllenR@nwpitd.org, In the event that the administrator Is unable to administer this contract, Provider
will contact Purchaser and designate a new administrator.

The Purchaser empiayee respensible for day-to-day adminlstration of this contract will be Dannetta Payne, (262)
638-86871, e-mail HSDconiracts@RacineGounty.com, whose business address is 1717 Taylor Avenue, Raclne,
Wisconsin 53403, In the event that the administrator is unable to administer thls contract, Purchaser wili contact
Provider and designate a new adminlsfrator,

This contract becomes hull and vold If the tima betwean the Purchaser's authorized slgnature and the Provider's
authorlzed signature exceeds sixty days.

(5|gned) Ellen Race (Jan 26,2023 420 ¢3T) Jan 26,2023
PROVIDER'S AUTHORIZED REPRESENTATIVE DATE
(——Donuslgned by:
. Jowatlean, Dlagyane 1/27/2023
(signed) FHFIENROGHBOE
COUNTY EXECUTIVE DATE

RocuSigned by! .

Ulw,[h, {furistunson 1/27/2023

G K DATE

{signed)

{slgned)

COUNTY BOARD CHAIRPERSON . DATE

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

CERTIFIED TO BE CORRECT AS TO FORM REVIEWED BY FLIN/;_NCE DIRECTOR
DocuSigned by: occuSigned by:
By ﬁudwi Lanndovf @UW Hmen
Racine Courlly Corporation Gounsel Signature
1/27/2023 1/27/2023

Date Date
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This agrestment (including the Exhibits) constitutes the antire agreement of the partles and supersedes any prior
understandings, agresiments, or contracts In regard to the subject matter contained herein.

L CERTIFICATION OF SERVICES

A.

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

the request for proposals (RFP) and Provider’s response thereto, if any; and on the attached
Exhlbits, which is fully incorporated hersin by refarance. in the event of a conflict betwaen or
among the bid specifications, the RFP or responses thereto, or the terms of this Agreement or
any of them, It Is agreed that the terms of this Agreement, to the extent of any conflict, are
controfling.

Providar agrees to mest the program standards as expressed by State, Federal and County
laws, rules, and regulations appiicable fo the sarvices covered by this Agresment, Hf the
Provider obtalns services for any part of this Agreement from another subcontractor, the
Provider remalns responsible for fulfiliment of the terms end conditions of the contract. Provider
shall give prior written notification of such subcontractor to the Purchaser for appraval.

Provider agrees to secure at Provider's own expense all personnel necessary to cany out
Provider's obligations under this Agreement. Such personnsi shall not be desmed to be
ermployass of Purchaser. Provider shall ehsure Provider’s personhel are Instructed that they
will not have any direct contractual relationship with Purchaser. Purchaser shall not particlpate
ir or have any authorlty over any aspect of Provider's personinel policles and practices, and
shall not be llabie for actions arising from such policles and practices.

Purchaser's dght to request replacement of personnel shall not be deemed to constitute the
right to make hirlng and firlhg decislons, and Provider shail retain sole decislon-making authority
regarding disciplina and/or termination of its personnel, Provider shall provide its own
handbook that covers palicles such as timekeeping, complalnt processes, conduoct standards,
Injury protocots, and cther common employment and benefit policies to ls personnel, and shall
handle record keeping and/or reporting of hours warked by Its personnel,

Purchaser shail have the right to request replacement of personnel for any lawful raason and
Provider shall comply with such request and provide a quailfled replacement at no additlonal
¢ost to Purchaser.

Provider shall camplets its obligations under this Agresment in & sound, economical and
efficlant manner and In accordance with this Agresment and all appiicable laws. Provider
agrees to notify Purchaser immediately whenever it s unable to comply with the applicable
State, Federal and County laws, rules and regulations. Non-compliance wilf result in
termination of Purchaser's obligation to purchase those services.

Where required by law, Provider must, at all times, be licensed or cerlified by elther the State or
County as a quallfied provider of the services purchased hereby, Provider shall fully cooperate
with licensing and certification authoritles. Provider shall submit coples of the required licenses
or certifleations upon request by Purchaser, Provider shall promptly notify Purchaser In writing
of any citation Provider recelves from any licensing or certification authority, Including alt
responses and corrsction plans.

The atthorized official signing for the Provider ceriifies fo the best of hls or her knowiedge and
beflef that the Provider defined as the primary participant in accordance with 46 CFR Part 76,
and its principles:

1. Are not presently debarrad, suspended, proposed for debarment, declared ineligible or
voluntarly exciuded from covered transactions by any Federal depariment or agency.

2,  Have notwithin a 3-year petlod preceding this contract been canvicted of or had a civil
Jjudgment rendered against them for commisslon of fraud or a oriminal offense In
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connaction with obtaining, attempting to obitain or performing a public (Federal, State, of
lacal) transaction; viclation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statement, or recelving stolen propenty;

3. Are not presently indicted or otherwise criminally or ¢iviily charged by a goverpmental
entity (Federal, State, or local) with comimission of any of the offenses enumerated In
paragraph (b) of this certification; and

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

Should the applicant nat be able to provide this certification, an exptanation as to why should be
included with the signed cantract.

The Provider agrees that it will Include, without modification, the clause titled “Certiflcation
Regarding Debarment, Suspension, In-eliglbiiity, and Voluntary Exclusion-Lower Tier Covered
Transaction.” Appendlx B to 48 CFR Part 78 in all lower tier covered transactions {l.e.,
transactions with subgrantees andfor contractors) and in all solicitations for lower tier coverad
transactions. '

Provider agrees to do annual background checks for alf employees having regular contact with
children, the eldarly or vulnerable adults, Including caregiver background checks where required
by law. Provider agrees to follow the requirements of Administrative Code DHS 12, and
Wisconsin Statute 48,885 and 50.065 regarding Caregliver Background Checks. Provider
agress 10 cooperate with Purchaser to Implement Careglver Background Checks, if Provider is
licensed by, or cerlified by Purchaser. If Provider Is licensed by, or certified by, the State of
Wisconsin, and s required by ss 48,686 and 50.085 Yo perform Careglver Background Checks,
Pravider wili 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 action as prescribed by the
Purchaser to corract any identified noncompliance with Federal, State and County laws, rules,
and regulations,

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

iL. RECORDS

A,

Provider shall maintaln records, including, but not limited to employment records, as required by
State and Federat laws, rules and regulations.

Provider shall retaln any record raquired to be kept on behalf of Purchaser fora perlod of not
lass than seven {7) years unless a shorter period of retention is authorized by applicable law or
for a longer period of time if required by faw.

It s understood that in the event this Agreement terminates for any reason, Purchaser, at its
option may take ownership of all records created for the purpose of providing and facllitating
provislon of services under the Agreerment, with the exception of employment records. If, as the
result of the expiration or termination of this Agreement, Provider discontinues services
provided under this Agreament to any client who continues to raquire such service, Purchaser
shall have the right to take immediate physical custady of any of the client's recards that are
necessary to facliitate the transition of servicas to another provider of such service, Including,
but not imited to, all documents, electronic data, products and services prepared or produced
by Provider under this Agresment.
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b.

The use or disclosura by any parly of any information concerning eiigible c¢llents whe raceive
services from Provider for any purpose not connected with the administration of Provider's and

‘Purchaser's responsibilities under this contract Is prohibltad excapt with the informed, written

consent of the eligible cllent or the client's legal quardian.

tn the event that the Provider meets the criteria of & qualified service organization as defined ih
42 GFR § 2.11, the Provider acknowledges that in recelving, storing, processing, of otherwise
dealing with any patient records, it Is fully bound by 42 CFR § 72 et Sedq. and if necessary, will
resist In judicial proceadings any efforts to obtaln access to patient records except as permitted
by 42 CFR § 2 et. Seq. However, the partles further agree that pursuant to 42 CFR §212(c)
{4) that the restrictfons on disclosure in 42 CFR § 2 et. Seq. do not apply to communications
hetween the Racine County Section §1.42 board and the Provider regarding Infotmatlon heeded
by the Provider to provide services to the Racine County 651,42 board.

Provider agrees to assist Purchaser In promptly fulfiling any public records request, in the
manner determined by Purchaser, of a record not protected by a law requiting confidentiality that
Provider keeps or maintains oh behalf of Purchaser,

L REPORTING

A

Provider shall submit all required evaluation reports within the time frames Identified in this
tontract, Fallure to submit required reports according to identified time frames will resuit In
Purchaser withholding payments until the reports are received by Purchaser. Provider may
seek an extension If it is determined the delay is a result of circumstances beyand Provider's
control. Additlonal repotting may be requirad for programs funded with federal or state grant
money, or other designated fund sources,

If notitled by Purchaser, Provider wilf submit a report by the 10" day of the followlng month
showing authorized clients and units provided.

Frovider is responsible for malntaining acourate client demegraphics and wifl submit a quarterly
repert by the 16% of the month after the quarter closes. Demographics to be tracked Include
race, athnicily, gender, and age. Additlonally, the report must use the SAGWIS Individual and
family identifiers and Include the total served In the program, the referral, start and end dates,
census tracking, zlp code and the marital status of the head of household, Purchaser wil
provide a spreadshest template for Provider lo use to track data,

Pravider Is respohsible for obtaining and fracking the data required to somplete the outcome
repoits, Outcome criterla specific to this contract are outlined in Exhibit E.

W, FISCAL RESPONSIBHITIES

A,

Gharge no more than the dally adminiatrative rate established by the State of Wisconsin
Departrnent of Children and Families, In accardance with s.s. 49,343,

Provider agrees to adhere to the guidelines of the DHS o DCF Aflowable Cast Policles Manual,
Office of Management and Budget Clreular A122 or A102, and the fiscal requirernants of the
Contract Adminfstration Manual, Raclne County Human Servicas Department,

Maintaln a tniform double entry accounting system and a management information system
compatible with cost accounting and control systems, (See DHS or DCF Alfowable Costs Falley
Manual)

Transfer a client from category of care or service to another oniy with the approval of the
Purchaser,
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ER

E

If revenue under a contract for the provision of a rate-based service exceeds allowable costs
incurred In the contract period, the not-for-profit Provider may retaln up to 5% of the revenue
earned under this agreement. The surplus is calculated based on the allowable costs that the
Provider incurs In performing the services provided under the agreement. The amount earned
under this agreement shall be confirmed through an annual audit. Non-profit Providers, If
applicable, shall include a surplus retention supplemental schedule In thelr audit reports and this
schedule shall be by contract or service category. Pursuant to Wis. Stat, § 48,038(5m)(b)(1)
and Wis. Stat, § 49.34(5m)(b)(1), the audlt surplus retentian supplemental schedule serves as
notlfication to the Purchaser of any excass surplus beyond the statutory allowance of 5%
revenue earnad under the agreement. Purchaser shall claim excess surplus in writing within six
(6) months of recelpt of audit. Unclaimed excess surplus becomes the property of the Provider.

Wie, Stat. § 46,036(3)(c) and Wis, Stat, § 49.34(3)(c) indicates that contracls for proprietary
agencles may include a percentage add-on for profit according to the rules promulgated by the
Department, These requirements are in the Alowable Cost Policy Manual, which indicates that
allowable proflt is allowed for agencies which provide ollent care and Is determined by applying
a percentage equal to 7-1/2% of net allowable operating costs plus 16% applied to the net
equlty, the sum of which may not exceed 10% of tha net aliowable operating costs. Net equity
s defined as the cost of equipment, cost of bulidings, cost of land, and cost of fixed equipment
less accumulated depreciation and long-term labliities. The average new squity for the year
shall be used, All other profit is unallowable,

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

Reguirement to Have an Audit, The provider agency Is required to submit an annual audit to
Racine County If they have received more than $100,000 in State of Wisconsin funding. The
$100,000 threshold applles to the cumulative total of all State of Wisconsin funding received,
not funding by contract or county. In determining the amount of annual funding provided by
Raclne County the provider agency shall consider path; (1) funds provided through direct
contracts with Ractne Counly and (2) funds from Racine County passed through another
agency which has one or more contracts with the provider agancy.

Audit Requirements, The audit shall be performed in accordance with generally acceptad
auditing standards, Wisconsin Stalutes § 46.036 and § 49.34, Gavernment Auditing Standards
as issuad by the U.S, Government Accountability Office, and other provisions specified In this
contract. In addition, the provider agency Is responsible for ensuring that the audit complles
with other standards and guidelines that may be applicable depending on the type of services
provided and the amount of pass-through doliars received. Plaase reference the following audit
documents for complete audit requiraments:

1, 2 Code of Federal Regulations, Part 200 - Uniform Administrative Raqulrements, Gost
Principles, and Audit Requirements for Faderal Awards, Subpart F < Audits, The
guidance also includes an Annual Compliance Supplement that detalls specific fedsral
agency rules for accepting federal sub-awatds.

2. The State Single Audit Guldelines (SSAG) expand on the raquirements of 2 CFR Part
200 Subpart F by ldentifylng additional conditions that require & state single audit
Sactlon 1.3 lists the required condftlons,

3. The DHS Audit Gulde Is an appendix to the SSAG and contains additional DHS-gpecific
audit guidance for those enilties that meet the SSAG requirements. 1t afso provides
guldance for those entltles that are not required to have a Single Audit but need to
comply with DHS provider agency audit requirements. An agency-wide audit report s
due Racine County If a provider agency recelves more than $100,000 in State of
Wisconsin funds as determined by Wisconsin Statute § 46.0386.
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4, The DCF appendIx to the SSAG contalns additional DCF-specific audit guidance for
those entities that meet the SSAG requirements, It also provides guldance for those
entitles that are not required to have a Single Audit but need {0 comply with DCF
provider agency audlt requirements. An agency-wide audlt repart is due Racine County
if a provider agenoy receives more than $100,000 In State of Wisconsin funds as
determined by Wisconsin Statute § 49.34. Audits must be performed in acoordance with
the SSAG and the DCF appendix unless required by contract fo follow the Provider
Agency Audit Gulde (PAAG).

. Source of Funding. Funding could be a mixture of stateffedaraifiocal funds, Provider
agencles may raqguest confirmation of furding Information when it becomes avaliable to Racine
County from the state, The Information will Include the name of the program, the fadaral agency
whers the program orlginated, the CFDA number, and the percentages of federal, state, and
local funds constituting the contract.

J. Audit Reporting Package. A provider agenacy that s required to have a Single Audit based on
2 CFR Part 200 Subpart F and the Slate Single Audit Guide is required to submit to Racine
County a reporfing package which Includes the following:

1, General-Purpose Financial Statements of the overall agency and & Schedule of
Expenditures of Federal and State Awards, including the Indepandent auditor's opinlon
on the statements and schadule.

2. Schedule of Findlngs and Questioned Costs, Schedule of Prior Audit Findings,
Correclive Action Plan and the Management Letter {If Issued).

4. Report on Gompliance and on Internal Control over Financiat Reporting based on an
aldit performed in accordance with Government Audifing Standards,

4, Repart an Compilance for sach Major Program and a Report on Internal Control aver
Compliance,

B, Repart on Comnpliance with Requirements Appllcable to the Fedaral and State frogram
and on Internal Gontrol over Compliance In Accordance wlth the Frogram-Specific Audit
Optlon.

8. "Settlement of DHS Cost Relmbursement Award. This schedule is requlred by DHS I

the provider agency is a non-proftt, for-profit, a governmental unlt other than a trlbe,
county Chapter &1 board or school district; If the pravider agency recelves funding
direclly from DHS; if payment s based on or limlted to an actual allowable cost basis;
and If the auditee reported expenses or ather activity resulting In payments totaling
$100,000 or more for all of its grani(s) or contract(s) with DHS.

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

*NOTE: These schedules are only required for certaln types of entities or specific
financial conditions.

For provider agencles that do not meet ths Federal audit raguirements of 2 CFR Part
200 and SSAG, the audlt reporting package to Racine County shall Include all of the
above items except ltetns 4 and &, Refer to the DHS Audlt Guide andfor the DCF
Provider Agency Audlt Gulde for mare information.

K. Audit Due Date. Audits that must comply with 2 GFR Part 200 and the State Single Audit
Guidelines are due to the granting agencies nine months frote the end of the fiseal pariod or 30
days from complation of the audlt, whichever Is soaner, For all other gudits, the due date is six
months from the end of the fiscal perfod Unless a different date Is spedified within the contract or
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L. Submitting the Reporting Package. The auditee or auditor must send a copy of the audit

report to all granting agencies that provided funding to the audites, Check the contract or 1
contact the other funding agencles for infermation on where to send the audit report and the
proper submission format.

Audit reporis should be sent to:

Racine County Human Services
Attn; Coniract Compliance Monitor
1717 Taylor Avenue

Raclne, W1 53403
FlscalAudit@racinecounty,com

M. Access to Auditee’s Recards. The auditee must provide the auditor with access to persannel,
accounts, baoks, records, supparting documentation, and other informatlon as needed for the
audltor to perform the required audit.

The audites shall permit appropriate representatives of Racine County to have access to the i
audites’s records and financlel statements as necessary to review the audites’s compliahce with
jederal and state requirements for the use of the funding. Having an independent audit does
not fimit the authority of Racine Gounty to conduct of atrange for other aldis or review of
federal or state programs. Racine County shall use information from the audit to conduct thalr
own reviews without duplication of the Independent auditor's wark,

N. Access to Auditor's Work Papers. The auditor shall make audit workpapers avallable upon
request to the auditee, Racine County or their deslgnes as part of performing a quality review,
resalving audit findings, or carrying out oversight responsibilities, Access to working papers
Includes the right to obtain coples of working papers.

0. Fallure to Comply with Audit Requirements. Raclne County may impose sancfions whan
needed to ensure that auditees have complied with the requirements to provide Raclne County
with an audlt that meets the applicable standards and to administer state and federal programs
In accordance with the applicable requiraments. Examples of sltualions when sanctions may be
warranfed Include:

1, The auditee did not have an audit,

2. The auditee did not send the audit to Racine County or another granting agency within
the original or extended audit deadline.

3. The auditor did nat perform the audit In accordance with applicabie standards, including
the standards described In the SSAG,

4, The audit reporting package is not complete; for example, the reporting package is
missing the corrective action plan or other required glements,

&, The auditee does not coopetate with Racine County or another granting agency's audit
resalution afforts: for example, the audltee does not take corrective actlon or does not
repay disallowed costs to the granting agency.

P, Sanctions. Raoine County will choose sanctions that suit the particular clrcumstances and aiso
promote compliance andfor corrective action. Possible sanctions may Include;

1, Raqulring modifled monitoring andfor reporting provislons;
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2, Delaying payments, withholding a percentage of payments, withholding or disallowing
averhead costs, or suspending the award until the auditee is in compliance;

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

4, Conducting an audit or arranging for an Independent audit of the auditee and charging
the cost of sompleting the audit to the auditee;

6. Charging the auditee for all loss of federal or state ald or far penaltles assessed to
Racine County because the auditee did not cotmply with audit requirements;

8, Assessing financlal sanctions or penalties;

7 Discontinuing contracting with the audites; andfor

8. Taking other action that Ragine Gounty determines Is necessary to protect faderal or

stale pass-through funding,

Clase-Out Audits, A contract specific audit of an accounting petlod of less than 12 manths is
raquired when a contract Is terminated for cause, when the auditee ceases operations or
changes its accounting period (fiscal year). The purpose of the audlt Is to close-out the shart
accounting period. The required close-out contraat specHfic audit tnay be waived by Racine
Gounty upon written requast from the provider agency, except when the contract Is terminated
far cause. The raquired close-out aydit may not be waived when a contract Is terminated for
cause,

The audites shall ensure that Its auditor contacts Racine Gounty prior to begihning the audit.
Racine County or its representative, shall have the apporiunity to reviaw the planned audit
program, raquest additional compllancs or Internal contro! testing and attend any conference
hetween the auditee and the auditor. Payment of Increasad audit gosts, as a result of the
additional testing requested by Racine County Is the responsibility of the auditee.

Racine County may require a close-out audit that meets the audit raquirements specified In 2
CFR Part 200 Subpart F. In addltion, Racine County may require that tha auditor annualize
revenues and expenditures for the purposes of applying 2 CFR Part 200 Subpart F and
determining major federal financlal assistance programs. This Information shall be disclosed In
a note within the schedule of federal awards, Al other provisions in 2 GFR Part 200 Subpart £~
Audit Requiretnents apply to close-out audits unless In confio! with the specific close-out audit
recuirements.

V. INDEMNITY AND INSURANCE

A,

To the fullest extent permitted by law, the Provider agrees to hdemnify and hold harmless the
Purchaser, and its officers and its employees, fram and against all liability, claims, and
demands, onh account of any injury, loss, or damage {Including costs of Investigation and
attorney’s fees), which arise out of or are cannected with the sarvices hereunder, if such injury,
loss, or darags, or any postion thereof, is caused by, or claimed to be caused by, the act,
afmisslon or other fault of the Provider or any subcontractor of the Provider, or any officer,
employee of agent of the subcontractor of the Provider, or any other person for whom Provider
Is responsible, The Pravider shail Investigate, handle, respond fo, and provide defense for and
defend agalnst any such fability, claims, and detmands, and to bear all other costs and
expenses retated thereto, including court costs and atforneys’ fags, The Provider's
indemtiification obiigation shall not be construed to extend to any Infury, loss, or damage that Is
caused by the act, omisslon, or other fault of the Purchaser. Provider shall immedlately notify
Furchaser of any Injury or death of any person of properly damage on Purchaser's premlses or
any legal action taken against Provider as a result of any said Injury or damage.
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B.

Provider shall at all imes during the terms of this Contract keep in force a liability Insuranca policy
{ssued by a corpany authorized to do business in Wisconsin and licensed by the State of
Wisconsin Office of the Commissioner of Insurance in an amount deemed acceptable by
Purchaser. Upon the exacution of this Contract and at any other time If requested by Purchaser,
Provider shall furnish Purchaser with written verification of the existence of such insurance. In
the event of any action, suff, or procesdings against Purchaser upon any matter herein
indemnified against, Purchaser shall, within five working days, cause fnatice in writing thereof o
be given to Provider by certifled mall, addressad to its post office address.

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

1. General Liabiity

a.  $1,000,000 sach occurrence

b, $1,000,000 persohal and advertising injury

¢, $1,000,000 general aggragate

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

6. There shall ba no exclusion for abuse or motestation
2. Auto Liability Insurance

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

a,  $4,000,000 each cocurrence

b.  $4,000,000 aggregale

L Any combination of undetlying coverage and umbrella squaling
$8,000,000 shall be acceptable
. There shall be no exclusion for abusa ar molestation

4. ‘Workers Compensation Statutory Limifs plus:

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

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

c. $500,000 E.L, Disease Policy Limit
B, Professional Liability

a. $1,000,000 each ocourrence

b, $3,000,000 aggregate

All sums required to be paid by the Purchaser to Provider shail be paid in full, withaut reduction
for any withholding taxes, employers' taxes, soclat security taxas, payments or sontributions, and
slmilar employer withholdings, deductions, and payments. Brovider acknowledges and agrees
that it shall be sclely responsitle for maklng all such filings and payrnents and shall indemnify
and hold harmless the Purchaser for any Habllity, claim, expense or other cost incurred by the
Purchaser arlsing out of or related to the obligations of Provider pursuant to this provlsion,

Raclne County, and Its offlcers and employees shalt be pamed as additional insureds on
Provider's general liabllity Insurance policy for actions and/or omisslons performed pursuant to
this contract, All coverage enumerated above must be placed with an Insurance cartier with an
AM Best Rating of A-VII| or greater, Purchaser shall recelve a 30-day natice of canceliation of
any policy. A copy of Gertificate of Insurance and the refarenced policies shall be mailed to
Purchaser within 80 days of the beginning of this contract.

Provider ls prohibited from walving Purchaset's right to subrogation. When obtaining required
insurance under this Agreement and otherwise, Provider agrees lo preserve Purchaser's
subrogation rights in all such matters that may arise that are covered hy Provider's insurance.

Purchaser, acting at its sofe option, may waive any and all Insurance requirements, Walver Is
not effactive unless in writing. Such walver may Include or be limited to a raduction in the
amount of coverage required above. The extent of walver shall be determined solely by
Purchaser's risk manager talking Into accaunt the nature of the work and other factora relevant
to Purchaser's exposurs, if any, under this agreement,
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Vi, AUTHORIZATION PROCESS

VL

A,

No services will be pald for uniess the services are authorized by the Purchaser or the
Purchaser's designes. Authorization will be determined solely on the prospactive client's nead
for services as determined by Purchaser, Purchaser shall not be liable for payment of services
rendered to potentially eligible cliants unless Provider complles with the request for
authorization procedures as outlined in this agreement and as may be agreed to from time to
time by the partias in writing.

Purchaser designates the case manager as the agent for the Purchaser in all matters ragarding
the care of the person for whom service is being sought, The authority of the case mangger as
agent includes but is not limited fo the following:

1, To particlpate In the development of and approve or disapprove the Individual care plan
for each authorized Individual, )

2, Ta approve or disapprove the care provided.

3, In the case of out-of-home placements, to visit the facility and to contact the authorized

resident at any time.

4, To raview the records of any authorlzed Individual during normai business hours and to
manitor the performance of services provided fo atthorized individuals, The Provider
will cooperate with the Purchaser In these offorts and will comply with the requirements
of manitoring plans,

8, In the case of out-of-home placemants, to be notlfied by the Provider within one day of
any significant change in the condition of any purchaser-supported reafrent.

PAYMENT FOR SERVICES

A,

Provider shall submit all bilfs {reflecting net payment due)} and the Contract Information for
Agencies cover sheet by the 10th day following the close of the month. Billings received by the
10th day shall be relmbursed within 16 business days.

Purchaser shall not be held financlally llable for any payment for service recelved from Provider
if the billing for such service Is racelved 90 days or more from the dats of the service provided
to the respective client. However, final expenses 23 miusat be regelved by the Purchaser
on or before January 16, 2024, Reimbursement for 2023 expenses recoived after January
18, 2024, will be denied.

Itt the casa of termination of contract during the contract pariod, all expenses mus! ba
submitted to Purchaser no later than 20 days after the effective date of termination or January
16, 2024, whichever comes first,

HSD shall not assume liability for insurance co-payments, spenddowns, or other forms of joint
paymenls.

Method of payment shalt be one of the following, as specified in Exhihit F;

Unit Rate Billing:
Provider shall blil per client an Purchaser authorlzation/billing form (Flscal A-5 or A-8), Such

billings will include authodzed cllents, authorized unfts per client, units of service provided per
cltent, the unit rate, the gross monthly chargs, collections, and net cost per cllent, Purchaser
wii pay the net cost for autharized only satvicas,

112 Relmsbursement:
Provider shall be relmbursed monthly at an amount not to exceed 1412 of the total contract,
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G,

Provider will provide a quarterly detalled general ladger or profit and loss statement showing all
expenses charged to Raclne County, Racine County will complete a true-up comparison of
revanue to expenses. Raclhe County will nofify the provider of any varlance that exists to date.
At the end of the year or grant period, if there are monies dua fo Racine County the provider
must Issue payment back fo Racing County within 15 business days after requested. Racine
County wili not provide additional payments over the authorized contract amount.

Reimbursemant of Actual Expenses

Provider shall bill Purchaser monthly on the appropriata line of the Pusrchaser's Contract
Information for Agenclas Form (CIA). Provider shall be reimbursed for actual program
expanses reported on the ClA Form. Provider shall malntain financlal statements or other
documentation of total program expenses submitted for payment. Aclual expenses cannot
axcead the total amount specifled in the contract without ranegotiation,

Gallections

1, Provider agrees to use due diligence to ascertaln from clients and prospective cllents all
potential sources of payment and sources of revenue to pay for the services.
Specifically, the Provider agrees not to bill for elients covered by Title 19, Medicare,
private insurance which covers the charges for the sarvice received; or have the ability
to pay for the needed services,

2, If Purchaser authorlzes services and It Is determined that & third party payar Is obllgated
to pay for the services or the patient has the ability to pay, Provider will not request
further payment from Purchaser for services, and Provider shall relmburse Purchaser
the amaunt reimbursed by the third party for prior services by craditing Purchaser on
the next billing. All payments by the patient or third parties made to Provider for
setvices previously paid for by Purchaser shall be credited to Purchaser on the next
bitling.

3. Provider will charge a uniform schedule of fees as defined in s. 46,031(18), Wis. Stals.,
unless walvad by Purchaser with written approval of the Dapartmant of Health and
Farrily Services. In the case of clients authorlzed and funded under the Gommunity
Optlons Program and the Medicare Walver programs, the clients and their familles may
be liable to pay for services under policies and procedures developad under the
Co?émunﬂy Options Program Cost Sharing Guldelines and the Medicald Walver
Guidelinss.

4. Monies colfected on behalf of a dllent from any source will be treated as an adjustment
to the costs and wiil be deducted from the amaunt paid under this contract as speciled
in Sactlan VIl F(2).

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

Purchaser reserves the right to decrease units of service to meet actual needs. An Increase In
the units of service to ba provided may be negotiated at the disceretion of Purchaser.

Vi,  NON-DISGRIMINATION

A,

During the term of this agreement, Provider agrees not lo disariminate on the basis of age, race,
ethniclty, retigion, color, gender, disabifity, marital status, sexual orlentation, natlonat origin,
cultural differences, ancestry, physical appearance, arrest record or conviction record, military
participation of membership In the natlonal guard, state defense farce or any other reserve
component of the military forces of the United States, or political beliefs against any persan,
whether a recipient of services (actual or potential) or an employes or applicant far employment.
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Bush equal opportunity shall include but not be iimited to the following: employiment, upgrading,
demotion, transfer, recruitment, advertlsing, layoff, termination, tralning, rates of pay, and any
other form of compensation or level of service(s),

B. Provider agress to post In conspicuous places, available to all employees, service reciplents
and applicants for smploytment and services, notices setling forth the provislons of this
paragraph. The listing of prohibited bases for discrimination shall not be construed to amend in
any fashion state or federal law setting forth additional bases, and exceptions shall be permitted
anly to the extent allowable in state or federal law,

C. Provider and all subcontractors agree not to discriminate on the basls of dlsability in
accordance with the Americans With Disabilities Act {ADA) of 1990, the Wisconsin Statutes
s&¢s. 111.321 and 111.34, and the Racine County Ordinances, Provider agrees to post In
consplouous places, available to employees, service reclplents, and applicants for employment
and services, notices setting froth the provislons of this paragraph.

D, Provider shall give priority to those methods that offer programs and aclivities to disabled
persong In the most integrated seiting, Whers servica or program delivery is housed in an
Inaccesslble location, and accessible alterations are not readily achlevable, Provider agrees to
offer “programmatic accessibllity” ta reciplents {real or potentlal) of sald services and programs
{a.9., change time/location of service),

E. Provider agrees that It will employ staff with special ransiation and sign language skills
apprapriate to the neads of the client population or witt purchase the services of qualified adult
interpreters who are avallable within a reasonable time to sommunicate with hearlng impaired
clients. Provider agrees to fraln staff in human relations techniques and sensttivity to persons
with disabilliles. Provider agrees to make programs and facllitles accesslbie, as appropriate,
through outstations, authorlzed representatives, adjusted work hours, ramps, doorways,
elevators, or ground floor rooms, Provider agress to provide, free of charge, all documants
necessary to ts cllents' meaningful participation in Provider's programs and servicas In
alternative formats and languages appropriate to the needs of the cllent papulation, including,
but not limited to, Bralile, large print and verbally transcribed or translated taped Information.
The Provider agress that It wil train Its staff on the content of these policies and will invite lts
applicants and cllents to identify themseives as persons needing addltional asslstance ar
acoommuodations in order to apply for or participate In Provider’s programs and services,

F. Provider agrees to malntain comprehensive policies to ensure comptince with Title VI of the
Clvil Rights Act of 1964, as updated to address the needs of emplayses and clients with limitad
English proficiency. Provider agraes that it will employ staff with bilingual or speclal foreign
language skills appropriate to the needs of the dlisnt population or will purchase the services of
qualified aduft Interpreters who are avallahle within a reascnable me to communicate with
cllents who have limited English proficlency, Provider will provide, frea of charge, all documernts
necessary to Its clients’ meaningful particlpation In Provider's programs and services in
alternative languages appropriate to the neads of the client population. Provider agrees that It
will fraln s staff on the content of these policles and will Invite #ts applicants and olients to
identify themselves as persons needing additional assistance or accommodations in arder to
apply or participate In Provider's programs and services,

G, Provider shall comply with the raquirements of the current Civil Rights Compliance (CRG) Plan,
which is avallable at hitps:// dhs.wisconsin.dov/civibrightsfindex.htm. Providers that have
mora than fifty (60) employees and recelve more than fifty thousand dolfars ($50,000) must
develop and altach & Civil Rights Gompfiance Plan to this Agresment. Provider agrees to
develop and attach to this Agreement a Civil Rights Compliance Letter of Assurance regardless
of the number of employess and the amount of funding received,

H. Pravider agrees to comply with the Purchaser's cvi tights cornpliance pollcles and procsdtres.
Provider agrees to comply with civil rights monitoring reviews performed by the Purchaser,
including the examination of records and relevant flles maintained by the Provider. Provider
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agrees to furnish all information and reports required by the Purchaser as they relate to
affirmative action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser In develaping, implementing, and monitoring corractive action plans that result from
any reviews,

l. Provider shall post the Equal Opportunity Policy; the name of the Provider's designated Equal
Oppoertunity Goordinator and the dlscrimination compliant precess [n conspletious places
avallable to applicants and clients of services, and applicants for employment and employ&es.
The complaint process will be consistent with Purchaser's policies and procedures and made
availabla In languages and formats understandable to applicants, clients and employses.
Providar shall supply to the Purchaser's contract administrator upon request & simmary
dacument of all cllent complaints related to perceived discrimination n satvice dalivery. These
documents shall Include names of the involved persons, nature of the complaints, and a
description of any attempts made to achleve compiaint resolution.

S In all soliciations for employment placed on Provider's bihalf during the term of this Agreement,
Brovider shall Includs a statement to the effect that Provider Is an “Equal Opportunlty
Employer.”

K. No Individual In the United States may, on the grounds of race, color, religion, sex, national

orlgin, age, disability, politieal affiltation or bellef, and for beneficiaries only, cltizenship or
participation In any state or federally funded program to Inctude WIOA Title 1-financlally
assisted program or activity, be excluded from participation in, denled the benefits of, subjectad
to discriminatlon under, or denled employment in the administration of or In connection with any
state or tederally funded program to include WIOA Titla 1-funded program or activity. Fora
WIOA funded program, Provider agrees to comply with the Sectlon 188 of WIQA 2014 and
implementing regulations at 28 CFR Part 38,

X GENERAL. CONDITIONS

A Provider shall nelther assign nor transfer any Interest or obligation In this
Agreement without the prior wriiten cansent of Purchaser, unless otherwise provided herein.
Claims for money due to Provider from Purchaser under this Agreement may be assignedtoa
bank, trust company or other financlal institution without County consent if and only if the

Instrument of assignment provides that the right of the assignee in and to any amounts due or to
bacome due to Provider shall be subject to prior claims of afl persons, firms and corporations for
services rendered or materlals suppiled for the performance of the work called for in this
Agreement, Provider shall furnish Purchaser with notice of any assignmsnt or transfer,

B. CONFIDENTIALITY

1. Provider agrees to comply with all pertinent federal and stale statutes, rules, regulations
and county ordinances related to confidentiality. Further, the parties agree that:

a,

Client specific informatlon, ingluding, but not limited to, information which would
identify any of the individuals recelving services Under this Agreement, shall at all
times remaln confidentlal and shall not be disclosed to any unauthorized person,
forurn, or agency except as permitted or required by law.

Provider knows and understands it is not entitled lo any client specific

Information unless It is released io persons whe have a specific need for the
informatlon which Is directly connected to the delivery of serviges fo tha client under
the terms of this Agreement and only where such persons tequire the requested
information to carry out offictal functions and regponsibilities.

Upon request from Purchaser, client specific Information, including, but not
limitad to, treatment information, shall be exchanged between the parties consistent
with applicable federal and state statutes, for the following purposes:
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C,

. Research (names and specific identifying information not to be disclosed);
il, Fiscal and clinical audits and evaluations;

M. Coordination of treatment or services; and

lv, Determination of conformance with court-orderad service plans,

2. Health Insurance Portability and Accauntability Act of 1996 (HIPAA) Applicabllity,

& The Provider agreas to comply with the federai regulations implementing the
HIPAA and all relevant ragulations as from time to time amended, to the extent those
regulations apply ta the services the Provider provides or purcheses with funds
provided under this Agreament.

b. in addition, certaln functions included In this Agreement may be caverad within
HiPAA rules. As such, the Purchaser must comply with all provisions of the law, )f
Purchaser has determined that Provider is a "Business Associata” within the context of
the law, Provider will sign and return an @pproved Business Assoclate Agreement,
which wilt be Included and made part of this Agresment.

Provider agrees to cooperate with departments, agencies, employsses, and offlcers of Purchaser
in providing the services described hereln, Where Provider furnishes counseling, care, case
management, service coordination or other cllent services and Purchaser requests Provider or
any of Provider's employess to provide evidenas In a court or other evidentiary proceeding
regarding the services provided to any named client or regarding the cllent's progress glven
services provided, services purchased under this agresmant include Provider rnaking itself or Its
amployees available to provide such evidence requested by Purchaser as authorizad by law,

Notices, blils, invoices and reports required by this Agresment shall be deemed delivered as of
the date of postmark If depositad in a United States mailbox, first class postage attached,
addressed to a party’s address as set forth In this agreement. Any party changing its address
shall notify the ather party in writing within five (5} business days.

In order for Provider and the peopla Provider serves to be prepared for an emergency such as
tornado, flood, bllzzard, elactical blackout, pandemic and/or other natural or man-made
disaster, Provider shalf develop a wiltten plan that at & minimum addrasses: {1} the staps
Provider has taken or will be taking to prepare for an emergency, (2) which of Provider's
services will remain operational during an emergency; (3) the role of staff members during an
eimergency; (4) Provider's order of succasslon, evacuation and emergency communications
plans, including who will have authorlly to execute the plans and/or to evacuate the facility; (5)
evacuation routs, means of transportation and use of aiternate care facilities and service
providers (such as pharmacies) with which Provider has amergency care agreemants in place;
(8} how Provider will assist clients/consumers to Individually prepare for an emergency, and (7)
how essential care records will be protectad, malntalned and accessible during an emergency.
A copy of the wiltten plan should be kept at each of Provider's office(s). Providers who offer
casa management or resldential care for indlviduals with substantlal cognitive, medical, or
physical needs shall assure at-risk clients/cansumers are provided for during an emergency.

During the term of this Agreement, Provider shall raport to the Purchaser's coniract
adminlstrator, within ten {10) days, any allegafions to, or findings by the National Labor
Relations Board (NLRB) or Wiscansin Employment Relations Commisslan {WERC) that
Pravider has violated a statute or regulation regarding labor standards or relations, if an
Investigation by the Purchaser results In & final determination that the matter adversely affects
Provider's responsibllities under this Agreement, and which recommends termination,
suspension or cancellation of this Agreement, Purchaser may take such action. Provider may
appeal any adverse finding as set forth at Saction XL,

This Gontract Is contingent upon authorization of Wisconsin and Unlted States Law and any
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material amendment or repeal of the same affecting relevant funding or authorlty of the
Department shall serve to terminate this Agreement, sxcapt as further agreed to hy the partles
hereto.

purchaser may Investigate any complaint received concerning the operation and services
purchased including review of dlinical service records and administrative records subject to
restrictions by law. This may Include contacting clients both past and current as required.

Purchaser shall be notified in writing of ali complaints flled in writing against the Provider.
Purchaser shall inform the Provider in writing with the understanding of the resolutlon of the
complaint.

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

All capltal equipment puschased with funds from this contract may at the discretion of Racine
County revert to Racine County at the termination of this contract perlod or subsequent contract
periods. Computer equipment authorkzed within this contract budget will require Purchaser's
approval prior to purchase and authorized payment.

All employeas working within the confract are required to have a Careglver Background check
and driver's recard check prior to hire and annually thereafter. Reports must be kept on file
within Provider’s personnel files and made avaltable to Purchaser upon request.

in ho event shall the making of any payment or acceptance of any service or product required
hy this Agreement constitute or he censtrued as a walver by Purchaser of any braach of the
covenants of this Agreement or a walver of any default of Provider The making of any such
payrment or acceptance of any such service or product by Purchaser whiie any such default or
breach shall exist shall In no way impair or prejudice the right of Purchasar with respect to
recovery of damages or other remedy as a result of such breach or default.

Provider may elect to retaln the entire right, fille and Interest to any inventlon conceived or first
actually reduced to practice in the performance of this Agresment as provided by 37 CFR 401,
[ the event any invention results from werk performed jointly by the parties, the invention(s)
shall be jaintly owned.

PENALTIES

4. Provider shall provide immediate notice in the avent it will be unable to mest any
deadiine, including deadlines for fillng teports, set by Purchaser. Congcurrent with
notification, Provider shall submit either a raquaest for an alternative deadline or other
caurse of action or both, Purchaser may grant of deny the request. Purchaser has the
prerogative to withhold payment to Provider upon denlal of request or untli any condition
set by Purchaser ls met. in the case of contracts that have been renewed or cantinued
from a previous contractual perlod, Purchaser may withhold payment in the current period
for failures that oceurred in a previous perfod.

2. If Purchaser is Habfe for damages sustained as a result of breach of this Agreement by
Provider, Purchasar may withhold payments lo Provider as set off against sald damages.

3. if, through any act of or fallure of action by Provider, Purchaser Is required to refund
money ta a funding source or granting agency, Provider shall pay to Purchaser within ten
(10) working days, any sUch amount along with any Interest and penalties.

This Agreament or any part thereof, may be renegotiated at the option of Purchaser [n the case
of: (1) increased or decreased volume of services: (2} changes required by Federal or State law
ar regulations or court action; (3) cancelation, Increase or decrease In funding; (4) changes in
servlce needs identified by Purchaser; (5) Provider's fallure to provide services purchased; or
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X RES

(6) upon any mutual agreement. Frovider agrees ta renegotiate In good falth If Purchaser
exercises this option. Any agreement reached pursuant to renegotiation shall be acknowledged
through & written Agreement addendum sighed by both partles. If Provider refuses to
renegotiate in good falth as required by this secllon, Purchaser may shther terminate the
Agreement or unllaterally adjust payments downward to reflect Purchaser's best estimals of the
volume of services actually delivered by Provider under this Agreement,

QLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser In sccordance with

the terms and conditions of this Agreement and Chapter 58, Wis. Stals,

A

Good Faith Efforts, In the eventof a dispute between the parties involving the interpretation or
application of the contents of this Agreement, the parties agree fo make good falth siforts fo
resolve grievances informally.,

Formal Procedure. In the event informal resalution is not achleved, the parties shall follow the
followlng procedurs to resolve all disputes:

Step 1. Provider shall present a desaription of the dispute and Provider's position, In wiltihg, to
Purchaser's Division Manager within fifteen (15) working days of galning knowledge of the
Issue. The description shall clte the provislon or provisions of this Agreement that are in dispute
and shall present all avallable factual Information supporting Provider's position, Fallure to
timely provide sald document constitutes a walver of Provider's right to dispute e ftem,

Step 2: Both parties shall designate representatives, who shall attempt to reach a mutually
satisfactory resolution within the fiftean (18) working days after malling of the written notlce,

Step 3: If rasolutlan is not reached in Step 2, Purchaser's Division Manager shall provide in
wrlting by mall, an initlal decislon. Said declsion shall be binding until and unless a different
declslon s reached as oullined below.

Step 4: Provider's Chief Executive Officer or designea may raquest a review of the initial
decislon by malling a written request to Purchaser's Human Services Director within fiftasn {18)
worklng days of the recaipt of the Initial declsion. Fallure to timely provide said request
constitutes a waiver of Provider's flght to dispute the item.

Step B Purchaser's Hurnan Services Direclor shall respond to the requaest for review by maillng
a final written decislon to Provider within flfteen (15) working days of recelpt of the raquest,

Stap ;. Provider's Chlef Executive Offlcer br deslgnee may request a review by the Cotinly
Executive of the finaf declslon by malling said request within fifteen {18) working days of the
postmarked date of the final decision. Faliure to tirmely provide sald request constilites a
walver of Provider’s right o dispute the ftem,

Step 7: The County Exectiive shall provide a final decision by malling it to Pravider within
fifteen (15) working days following the postmarked date of the request for g review, The
decislon of the County Executlve Is final and binding on the parties.

CHent Grlevance Procedurs

1. Provider shall have a written client grlevance procedure approved by Purchaser, posted
In lts service ares, af alf Umes during the term of this Agreement.

2, Where clients may be entitied to an administrative hearing concarning eligibility,
Provider wiit cooperate with County In providing notioe of said eligibllity fo offents.

Xl TERMINATION, SUSPENSION AND/OR MODIFICATION

This Agreament may be terminated and/or its terms may be modiiled or altered as follows:
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Elther party may terminate the Agreement, for any reason, at any time upon sixty (60) days
writtan notice,

Failure of Provider to fill any of its obligations under the Agresment In a timely manner of
violation by Provider of any covenants of stipuiations contained In this Agreement shall
constitute grounds far Purchaser to terminate this Agreement upon ten (10 days wriiten notice
of the effective date of termination.

The following shall constitute grounds for immediate termination:

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

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

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

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

in the evant of cancellation or reductlon of state, federal or county funding upon which
Purchaser relies to fulfill its obiigations under this Agreement, Provider agrees and understands
{hat Purchaser may take any of the following actions:

1, Purchaser may terminate this Agreement, upon thirty (30) days writlen nofice.

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

3. Purchaser may reduce funding to Provider upon thirty (30) days written notice. If
Purchaser opts to reduce funding under this provision, Purchaser may, after consultation
between Provider and Purchaser's cantract manager or designes, spacify the manner In
which Provider accomplishes sald reductian, including, but not fhmited %o, directing Provider
to reduce expenditures on deslgnated goods, services and/or costs.

Fallure of Racine County o the State or Federal governments to approptiate sufficlent funds to
carry cut Purchaser's obllgations hereunder or tailure of Provider to thmely commence the
contracted for services, shall result in automalic tarmination of this Agreerment as of the date
funds are no tonger available, without notice.

Termination ar reduction actions taken by Purchaser under this Agreament are not sublect to
the review process set forth in Section X| of this doournent.

A CONTRACT CONSTRUCTION AND LEGAL PROCESS

A

D.

Cholge of Law. It s expressly understood and agresd to by the parlies herato that in the event
of any disagreement or controversy between the parties, Wisconsin law shall be controlling.

Construction. This Agreement shall not be construsd agalnst the draftar,

Counterparts, The partles ray evidence their agreement fo the foregoing upcn one of geveral
counterparts of this Instrument, which together shalt constitute a single instrumeant.

Entire Agreement. The entire agreement of the parties Is contalned herein and this
Agreement




DocuSign Envelope 1D: FEB74002-9DE2-4633-A580-A8DB9A419969

#23-123 Northwest Passage Ltd Page 18

stpersades any and all oral agreaments and negotiations between the partles relating to the
subject matter hereof. The parties expressly agree that this Agreement shall not be amended In
any fashlon except in writing, exscuted by both parties.

Execution, This Agreement has no effect until signed by both partles. The submission of this
Agreement to Provider for examination does net constitute an offer. Provider warrants that the
persons executing this Agreement on its behalf are authorized to do s0,

Limitation of Agreement. This Agresment Is intended to be an agresment solely between the
parties hereto and for thelr benefit only, No part of this Agreement shall be construed to add to,
supplement, amend, abridge or repeal existing duties, rights, benefits or privileges of any third
party or partles, including but not limited to employeas or subcontractors of elther of the parties,
Except, whers Provider infands to meet its obligations under this or any part of this Agreemant
through a subcontract with another entity, Provider shall first obtain the writtan permission of
Purchaser; and further, Provider shall ensure that it raguires of s subcontractor the same
obligations Incurred by Provider under this Agresmant,

Severability, The Invalidity or un-enforaeability of any particular provision of this Agreement
shall not affect the other provisions herein, and this Agreement shall be construed, in all
respects, as though all such invalid or uhenforceable provisions were omitted,

Venue. Venue for any legal proceadings shall be in the Racine County Gircult Court,
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2023 VENDOR AGENCY AUDIT GHECKLIST

EXHIBIT A
Page |

A copy of this document must be completed, signed, and inciuded in the audit submitted by your
independent auditor,

Name of Agency

Perlod of Audit

Summary of Audit Results

The type of opinion issued on the financial statements of
ihe audites (i.6., ungualified opinlon, quatified apinion,
adverse opinion, or disclaimer of opinian).

Does the auditor have substantial doubt about the
audltes’s ability to continue as a golng concern?

Does the audit raport show material non-compliance?

Does the audil report show material weakness{es)
af other reportable conditions?

Does the audit report show audit issues (i.e. material
nof-compliance, non-material non-compliance,
gquestioned costs, material weakness, reportable
condition, management letter comment) related to
grahts/contracts with funding agencies that require
sudits to be in accordance with the Provider Agency
Audit Guide:

Depariment of Health and Family Services
Department of Workforce Developmant
Department of Corrections

Other funding agencies {list)

Was a Management Latter or ather document conveying
audit comments Issued as a result of this audit?

Signature of Partnar In Charge:

Yes/ No

Yes/ No

Yes !/ No

Yes /No/NA
Yes | Mo/ NA
Yos [ No/ NA
Yas / Na

Yes/No

Date of report.
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Assoclate Agreement, herein referrad to as ‘Agreement”, is incorparated into the Underlying
Gontract which Is above as the Contract Name and Contrast Number and ls made between the Behavioral
Health Services of Racine County, (“Covered Entity”) and Northwest Passage Ltd (“Business Assoclate™},
collactively the "Parties,”

This Agreement Is spaelfic to those services, activities, or functions performed by the Business Assaciate on
behalf of the Covered Entity when such services, activities, or functions are covered by the Health Insurance
Portabllity and Accountabliity Act of 1996 {HIPAA), Including all pertinent regulations (45 CFR Parts 180 and
164) Issuied by the U.S, Department of Health and Human Services. Services, activilies, or functions covered by
this Agreement include, but are not limited to’

Services contalned within attached agreement, including exhibits,

The Cavered Entity and Business Associate agree to modify the Contract to incorporate the terms of this
Agreement aind to comply with the requirements of HIPAA addressing confidentialily, security, and the
transmisslon of individuaily Identifiable health Information created, used, or malntained by the Business
Assoclate during the performance of the Contract and afler Contract termination. The parties agree that any
corlict between pravisions of the Contract and the Agreement will be governed by the terms of the Agreement.

1. DEFINITIONS

For the purposes of this Agreement, the terms used hereln, unlsss otherwise defined, shall have the same
meanings as used In the Health Insurance Fortabliity and Accountabllity Act of 1996 ("HIPAA"), or the
Health Information Technology for Economic and Clinleal Health Act ("HITECH"), and any amendments or
implementing regulations, (collectively "HIPAA Rules"),

"Qualiflad Service Organization Agreement” ehall have the same meanlng as defined In 42 CFR 2,12(c)(4),
2. RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Buslness Assoclate shall not Use or disclose any Protected Health Information except as permitted or
raquired by the Agreement, as permitted or required by law, or as otherwlse authorized In writing by the
Cavered Entity, i done by the Cavered Entily. Unless otherwise limited hersin, Business Assaciate rray
use or disclose Protectad Health Information for Business Assoclate's proper matagement and
adiministrative services, to carry out legal responsibilities of Business Associate, and to provide data
aggregation services relating to heaith cars aperations of the Covered Entity if required under the
Agreement. Buslness Assaciate Is not authorized to create de-ldentified Information from PHI unless
approved by the Covered Entity.

b. To the extent that in performing Its services for or on behalf of Govered Entity, Business Associate uses,
discloses, maintains, or transmits protected health Information that Is protacted by 42 GFR Part 2,
Business Assoclate acknowledges and agrees that It is a Qualified Service Organlzation for the purpose
of such federal law;, acknowledges and agrees that In recelving, storing, processing or otherwlise dealing
with any such patient records, it is fully bound by the Part 2 regulations; and If necessary wiil resist in
judiclai proceedings any efforts to obtain access to patient records except as permitted by the Part 2
regulations, Protected heaith Information Includes records per 42 CFR 2. 11, created by, recelved, or
acqulred by a Part 2 program relating to a patient (=.9., diagnosis, treatment and referral for treatment
Information, billing Information, both paper and electronic records. Check ane that applies: GNo {Yes

¢ Business Assoclate shall not request, usa, or disclose more than the rinlmum amount of Protested
Health Information necessary to accomplish the purpose of the uss or disclosure,

d. In the event that Business Assodlate is to carry out one or more Covered Entity obtfgations under the
Prlvacy Rule, Business Assoclate shall comply with such requirements apply to Covered Entity In the
performance of such abligations.
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e. Business Assoclate shalt inform the Covered Entity if It or iis subcontrastors wiil parform any work
outside the U.8. that Involves access to, or the disclosure of, Protected Health information,

3. SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION
a. Business Associate shall use appropriate safeguards, Including complying with Subpart C of 45 CFR

Part 164 with respect to slectronlc Protected Health Information, to prevent use or dlsclosure of
Protectad Health Information other than as provided for by the Agreement.

b, Business Associale shall cooperate In good faith in response to any reasonable requests from the
Covered Entily to discuss, review, Inspect, and/or audit Business Associate's safeguards,

A. REPORTING OF A VIOLATION TO COVERED ENTITY BY BUSINESS ASSOCIATE

a. Reporting to Govered Entity. The Business Associate must Inform the Coverad Entity by telephone
call, plus emall or fax, within five business days of any use or disclosure of PHI not provided for by this
Agresment, Including breaches of unsecured PHI accordance with 45 CFR Subpart D of 46 CFR 164
(“Breach Notification Rule"), and any successful securily Incldent, of which it becomes aware. Buslness
Assaclate shall cooperate at all imes with Covered Entity's Investigation, analysls, notification and
mitigation activitles, and shall be responsible far reasonable costs incurred by Cavered Entity for those
activities to the axtent allowad per Wiscansin taw. Any fatlure or refusal by the Business Assoclate to
cooperate at all times with the Cavered Entity’s investigation, analysls, notificatlon, or mitigation
activities shali be considered a breach of this Agreement whereby the Coverad Enfity shall have the
right to pursue any and all legal action(s) due to such breach(s) of this Agreement.

1. The Violation shall be treated as “discovered" as of the first day on which the Violation is known to
the Business Assaclate or, by exercising reasonable diligence would have been known fo the
Business Assoclate.

. Natification shall be provided ta one of the contact persons as listed in section 4.c,

b. Mitigation of Harmful Effects, The Business Associate shall take Immediate steps to mitigate any
harmful effects of the unauthorized use, disclosure, or loss. The Buslness Assoclate shall reasohably
sooperale with the Covered Entity’s efforts to seek appropriate injunctive relief or otherwise prevent or
curtall such threatened or actual breach, or to recover its Protected Health Information, including
complying with a reasonable Correstive Action Pian.

6. Covered Entity Contact Information. To direct communications to above-referenced Covered Entity’s
staff, the Business Associate shall initlate contact as indicated heraln, The Covered Entity reserves the
right to make changes to the contact information by giving written notice fo the Business Assaciate.

HSD Director HSD Confract Adminisiration Corporation Counsel

Hopa Otto Dannetta Payne Racine Gounty

1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave,, 10" Floor
Racins, W! 53403 Racine, Wl 53403 Racine, Wi 53403

(262) 838-66486 (262) 638-6871 (262) 636-3874

5, USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBCONTRAGTORS OF THE
BUSINESS ASSOCIATE

in accordance with 46 CFR 164.502(e)(1) and 164.308(b), if applicable, the Business Assaciate shall snsure
that any subcontractors that create, receive, maintain, or transmit Protected Health Information on behalf of
ihe Business Assoclate agree to the same restrictions, canditions, and requirements that apply to the
Business Associate with respect to such informatian.
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6. ACGGESS TO PROTECTED HEALTH INFORMATION

10.

M.

At the directian of the Covered Entity, the Business Assaclate agreas to provide access, in accordancs with
45 CFR 164.624, to any Protected Health Information held by the Business Assoclate, which Coverad Entity
hag determined to be part of Covarad Entity’s Deslgnated Record Set, In the time and manner designated
by the Covered Entity, This access will be provided to Covered Entity, or (as directed by Coverad Entity) to
an individual, In arder to meet requirements under the Privacy Rule,

AMENDMENT OR GORRECTION TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entlty, the Buslness Associate agrees to amend or correct Protegted Health
Information held by the Business Assaclate, which the Covered Entity has determined is part of the Coverad
Entity’s Deslgnated Record Set, In the time and manner designated by the Covered Entity In accordance
with 45 CFR 184.528.

DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE BUSINESS
ASSOGIATE

The Business Assoclate agrees to document and make avallable to the Coverad Entity, or (at the diractlon
of the Gavered Entity) to an Individual, such disclosures of Protected Health information to respond to a
proper request by the Individual for an accounting of disclosures of Protected Health Information in
accordance with 45 CFR 164.528,

INTERNAL PRAGTIGES

The Business Assoclate agress to make Hs Internal practices, hooks, and records refating to the use and
disclosure of Protected Health Information avallabie to the federal Secretary of Health and Human Services
{HHS) in a time and manner determinad by the HHS Secretary, or designee, for purposes of detsimining
compliance with the requirements of HIPAA,

JUDIGIAL AND ADMINSTRATIVE PROCEEDINGS

In the event Business Assoclate recaives a subpoena(s), court or administrative order(s) or other discovery
request(s) or mandate(s) for release of PHI, the Business Assaclate shall consult with the Coverad Entity
regarding lts response(s) to such requesi(s). Business Associate shall notlfy Govered Enllty of the
request(s) as soon as reasonably practicable, but in any event within five (6) business days of receipt of
such request(s),

TERM AND TERMINATION OF AGREEMENT

a. The Business Associale agrees that if in goad faith the Covered Entity determines that the Business
Assoclate has materlally breached any of its obligations under this Agreement, the Coverad Entity may:

I Exercise any of its rights to reports, access, and inspestion under this Agreement,

il. Require the Busihess Assaclate within a 80-day perlod to cure the breach or end the vialation;

fll. Terminate this Agreement if the Business Assoclate does nat cure the breach or end the violation
within the time specified by the Govered Entity;

v. immediately terminate thls Agreement if the Business Assaclate has breached a material term of
this Agreement and oure fs not possibie,

b.  Before exerclsing elther 11.a.ll. or 11.a.iii, the Covered Entity will provide written notice of prefiminary
determination to the Businass Assoclate describing the violation(s) and the action(s) that the Covered
Entiy Intends to pursue.
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12. RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon termination, canceliation, expiration, or other conclusion of this Agreement, the Business Asscolate

wil:

a.

Return to the Covered Entity or at the Covered Entity’s direction, destroy all Protected Health
Information and any compilation of Protectad Health Information in any media ar form, or stored in any
storage system, This provision shall apply to PHI that is in the possession of Business Asscclate’s
subcontractor(s) and agent(s) of the Business Assocléte, Business Assoclate and subcontractor(s) of
Business Associate shall retain no coples In whole or In part of PHI. The Business Assaciate agrees to
complete the return or destruction of all PHI within the time limit as specified by the Coverad Enlity, but
not more than 30 business days after the conclusion of this Agreement. The Business Assoclate will
provide written documentation evidencing that return or destruction of alf Protacted Health Information
has been compietad.

If the Buslness Assaciate believes that the return or destruction of Protected Health Information is not
foasible, the Business Associate shall provide written notification of the conditions that make retum or
destruction not feasibla. If the Business Asscciate determines that return or destructlon of Protected
Health Information Is not feasible, the Business Assoclate shall extend the pratections of this Agreement
to Protected Health Information and prohibit further uses or disclesures of the Protected Health
information of the Coverad Entity without the express written authorlzation of the Govered Entity.
Subsequent use or disclosure of any Protected Heaith Information subject to this provision will be limited
to the use or disclosure that malkes return or destruction not feasible.

13, COMPLIANCE WITH STATE LAW

The Business Assoclate acknowledges that Protected Health Information from the Covered Entity may be
subject to state confidentiality laws, Business Assoctata shail comply with the mare restrictive protestion

requirements between state and foderal law for the protaction of Protected Health Informatian,

14, MISCELLANEOUS PROVISIONS

a.

indemnification for Breach. Business Assoclate shall, to the extent allowed by Wisconsln law,
Indemnify the Covered Entity for costs assoclated with any Incident arising from the acqulisition, aceass,
uss, or disclosure of Pratected Health Infarmation by the Business Assoclate In @ manner not permitted
under HIPAA Rules.

Owner of PHL. Under no clrcumstances shall Business Assoclate be desmed in any respect to be
owner of any PHI created or received by Business Assoglate on behalf of Covered Entity.

Third Party Rights. The terms of this Agreement do not grant any rights to any parties other than
Buslness Assaciale and Covered Entity,

Independent Contractor Status. For the purposes of this Agreement, Business Associate ks an
Independent contractor of Coverad Entity and shall not be cansidered an agent of Coverad Enity.

Automatic Amendment. This Agreement shall automatically incorporate any change or modification of
applicable state or federal law(s) as of the affeciive date of the change or madification. The Business
Assoclate agrees to maintaln compliance with ali changes or modifications to applicable state or federal
law(s),

Interpretation of Terms or Conditions of Agreement. Any ambiguity n this Agreement shall be
constiued and resolved In favor of a meaning that permits the Covered Entlty and Business Associats to
comiply with applicable state and federal law(s)

Survival. All terms of this Agresment that by their language or nature would survive the termination or
other conclusion of this Agreement shall survive,




DacuSign Envelope ID: F6B74002-9DE2-4633-A68D-A8DBYA4 19969

#23-123 Northwest Passage Ltd

EXHIBIT B
Page vi

IN WITNESS WHEREOF, the undersigned have caused this Agreement to be duly executed by thelr respective

representatives,
COVERED ENTITY
Print Name: Hope Qtto
SIGNATURE: 7 %5& i @%w‘
Director
Title: Raclne County Human Services
Date: 1/04/2623
COVERED ENTITY
Print Narme: _ Kristin Latus

SIANATLURE: :

Deputy Director
Title: Reoine Counly Human Services

Date; 1/04/2023

BUSINESS ASSOCIATE
Print Name:  Ellen Race

Emd _
SIGNATURE: Fiankace Uss 15, 1003 120 c51)

Tlthe: Program Birector

Date: Jan 26,2023
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Exacutive Order (E.0.) 12649 "Debarment" requires that alt contractors raceiving indlvidual awards, using
Federal funds, and all subteclplents cerfify that the organization and its principals are not debarred, suspended,
propused for debarment, declared Insligible, or valuntarily excluded by an Federal department o1 agency from
dolng business with the Federal Government. By signing this document, you cartify that your organization and its
principals are not debarred. Failure to comply or attempts to edit this language may disqualify your bid.

information on  debarment s available at the foliowing websites: www.sam.qov and
tips:flacauisition.govifarindex html (see section 62.208-6).

Your signature certlfles that neither you nar your principal Is prasently debarred, suspended, proposed for

debarment, declared ineligible, or voluntarlly excluded from participation In the transaction by any Federal
department or agency,

SIGNATURE — Officlal Authorized to Sign Application Date Signed )
Ettan Q{’(}a% 1420€5T) Jan 26’ 2023

Printed Name Title

Ellen Race Program Director

For (Name of Vendor) UEl Number (Unique Entity Idenfifier, if
Northwest Passage applicable)

Contract #23-123

Contract Description:

RCC

The Division of Ragine County Human Services has searched the abave named Vendor against the Syslam
for Award Management system (SAM) and has conflrmed as of fan 26,2023 | the Vandor is not debarred,
suspended, proposed for debarment, declared inallglble, or voluntarily excluded by any Federal department or
agency from doing business with the Federal Govemment.

SIGNATURE ~ Contract Administrator Date Sighed

Dasrtetin Payte
Dannetta Payne (Jan :ﬁf{ol& 1445 C5T) Jan 26’ 2023
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, érants Loans, and Gooperative Agreemenis

The undersigned certifies, to the best of his or har knowledge and belief, that:

{1) No Federal appropriated funds have been pald or will be pald, by or on behalf of the undersigned, to any
person for influenclng or attempting to Influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress In connection wiih the awarding of
any Federal contract, the making of any Federa! grant, the making of any Federal loan, the entering into of any
cooperative agresment, and the extension, continuation, renewal, amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement.

{2) f any funds other than Faderal appropriated funds have been paid or will be pald to any persan for influencing
or attempting to nfluence an officer or employes of any agency, a Member of Gaongress, an officer or employee
of Congress, or an employes of a Member of Congress in connection with this Federal confract, grant, loan, or
cooperative agreement, the undersigned shall completa and submit Standard FormeLLL, "Disclosute Form to
Report Lobbying,” In accordancse with Is Instructions,

(3) The undersigned shall requlre that the language of this certification be included In the award documents for all
subawards at all Hers (including subsontracts, subgrants, and contracts under granis, loans and cooperative
agresmants) and that all subrecipients shall certily and disclose accordingly.

This certification |s a material representation of fact upon which rellance was placed when this transaction was
made or entered into. Submisslon of this certification is a prerequisite for malking or entering Into this transaction
imposed by Section 1352, title 31, U.S. Gode. Any person whe falls to flle the required certification shall be subject
to a civll penally of nat Jess than $10,000 and not more than $100,000 for each such fallure.

End__
Ellen Racs {an 26, 323 L 20.C5TE Jan 26, 2023
Signature , Date

Agency Director's Name or Deslgnes
(If deslgnee, attach Designes Authorization)

Ellen Race
Nams printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM
(Reauired for a W-2 agancy that has lobbying astivities.)

Approved by OMB
0348.0046
Reproduced by DWD/DWS/BDS

Complete this form to disclose lobbylng activities pursuant to 31 U.5.C. 1362
(See reverse for public burden disclosure.)

1.  Type of Faderal Action: 2, Status of Federal | 3. ReporiTypa:
Actlon:
[Ca. contract {TJa. Initial filing
[ Jb. grant [ Ja. bid/offerfapplication [Tb. materlal change
e, cooperative agreement Llb. iniiial award
d. loan Lle. post award For Material Change Only:
[e. loan guarantes
[If. loan Insurance Year
Quarter
Date of last report
4. Name and Address of Reporting Enfity: 5. If Reporting Entlty in No. 4 [s
Subawardes, Enter Name and Address
ClPrime {1 subawardee of Prime:
Tier , if knowr,
Cangrassional District, If known:
Congrassional District, I known:
§. Federal Department/Agency; 7. Federal Program Name/Description:
CFDA Number, if applicabie:
8. Federal Action Number, if known: 8. Award Amount, f known:
$
10. a. Name and Address of Lobhying Entity 10. b. Individuals Performing Services
{if individual, last name, first name, My {including address if different from No,
102} (Jast name, first name, MI):
11. Amount of Payment (check ail that apply): 13. Type of Payment (check alt that apply):
$ [ actual [ plannad {1 a retainer
] b. cnedime fee
] ¢ commission
[l d. contingent fee
1 0. deferred
[] f. other, specify:
12. Form of Payment (check all that apply):
[ a. cash
] b. in-kind; speclfy: nature
vaile
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14.

Brief Description of Services Performed or to he Performed and Date(s) of Service, Including
officer{s), employee(s), or Member(s) contacted, for Payment indicated in ltem 11:

18.

Continuation Sheet(s) SF-LLL-A attachec: [dYes [INo

186.

Information requested through this form is
authorized by title 31 U.S.C, sectlon 1352. This
disclosure of lobhying activities Is a materal
representation of fact upon which reliance was
placed by the tier above when this transactlon was
made or entered into. This disclosure Is required
pursuant to 31 1.5.C, 1352, This information will
be reported to the Gongress semi—annually and
will be avajlakle for public Inspection. Any person
who fails fo file the required disclosure shall be
subjest to a civil penalty of not less than $40,000
and not more than $400,000 for each such failure.

Signature; El
Etluss Rack {Jo1 26, 2023 14:20 C5T)

Print
MName: Ellen Race

Title: Program Director

Tele. No.» 7153274402

Date: lan 26, 2023
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DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

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

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal reciplent, at the
Initiation or recelpt of a covered Federal action, or a material change to a previous filing, pursuant to Btle 31 U.S.C.
section 1352. The fillng of a form is required for each payment or agreement to make payment to any lobbying entity
for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
eimployee of Congress, or an employee of a Member of Congress In connection with a cavered Federal action. Use
the SF-LLL-A Continuation Sheet for additional Information if the space on the form Is Inadequate, Complete all fems
that apply for both the Inltial flling and material change report. Refer to the implementing guidance publishad by the
Offloe of Management and Budget for additional Information.

1. Identify the type of covered Faderal action for which lobbying activity Is and/or has been secured to Influence the
outcome of a covered Federsl action.

2. identify the status of the covered Federal action.

3. [dentify the appropriate classification of this report. i this Is a follow-up report caused by a materlal change o
the information previously reported, enter the year and quarter In which the change acourred. Enter the date of
the last previously submitted raport by this reporting entity for this covered Federal action,

4. Enter the full name, address, olty, state and zlp code of the reporting entity. Include Congressional District, If
known. Check the appropriate classification of the reporting entity that deslgnates If it is, or expects to be, a prime
or subaward reclpient, 1dentify the fier of tha subawardee, &.g., the first subawardes of the prime Is the 1st Yer,
Subawards Include but are not limit to subcontracts, subgrants ad contract awards under grants,

8. If the organization filing the report in Item 4 checks {(Subawardee), then enter the full name, address, city, state
and zlp code of the prime Federal reciplent. Include Congressional District, if known.

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

7. Enter the Federal program name or description for the covered Federal action (itam 1), W known, enter the full
Catalog of Federal Domestic Assistance {CFDA) number for grants, cooperative agresiments, loans, and lean
commitments,

8 Enler the most appropriate Federal identifying number available for the Faderal action Identified h item 1 {e.g.,
Request for Proposal (RFP) nurmber; Invitation for Bid (IFB) number; grant announcement number,; the centract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency). Include
prefixes, a.¢., “RFP-90-001.7

9.  For a covered Fedetal action where there has been an award or loan commitment by the Federal agency, enter
the Federal amount of the awardfioan commitment for the prime entity ldentitied In ftem 4 or 8.

10, (a) Enter the full name, address, olty, state and zlp code of the lobbying entity engaged by the reparting entity
identified In Ttern 4 to Influence the covered Fadaral action.

(b} Enter the full hames of the Individual(s) performing services, and Include full address If different from 10 {a).
Enter Last Name, First Name, and Middle Inltiat (M1).

1. Enter the amount of compensation pald or reasonable expectad to be pald by the reporting entlty {item 4) to the
lobbylng entity (ltem 10). Indioate whether the payment has been made (actual) or will be mada {planned). Check
all boxes that apply. If this is a material change report, enter the cumulative amount of payment made or planned
to be made.

12, Check the appropriate box(es), Check all boxes that apply. If payment Is made through an in-kind centribution,
specify the nature and value of the In-kind payment.

13, Check the approptiate box(es). Check all boxes that apply. If other, specify nature,
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14, Provide a specific and detailed description of the services that the lobbylst has performed, or will be expacted to
perfarm, and the date(s) of any services renderad, Include alt preparatory and related activity, not just tima spent
In actual contact with Federal offickls. Identify the Federal official(s) or employes(s) contacted or the officer(s),
employee(s), ot Member(s) of Congress that were contacted.

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

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

Pubiic reporting burden for this collection of Information Is estimated to everage 30 minutes per response, Including
time for reviewing instructions, searching existing data sources, gathering and maintalning the data needed, and
completing and reviewing the collection of Information. Send comments regarding the burden estimate or any other
aspect of this collection of Information, including suggestions for reducing this burden, to the Office of Management and
Budget, Paperwork Reduction Project (0348-0046), Washingten, D.C. 20503,
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G VICES TO BE PROVIDED

A. Provider and Purchaser undersland and agras that the eliglbillty of Indlviduale to recelve the services ptirchased under this agreement
will ba determined by the Furchaser,
B. Purchasar agrees to pay Provider for the actusl servicss rendered by Provider and authorizad by Purchaser at the contracted amount.

. Tha fotal amount fe be pald Io Provider by Purchaser for programs and senvices as specliied In s seolion will nof axesad the lolal
canfracied dallay smount.

Mathod of
Account # Program XS Total Linlts Uinit Rate Paymant

ROC As Authorized As Autherized  § Daily

Northwest Passage Praltleview

Resldenlial Ghitd Care Inslfiution $661.96

Maorlhwest Passage Rlverside

Reasidentiat Child Gars Institution $595,27

MNorthwest Passage 37 Day Clirdeat

Assegsmant $740.00
81708.004.604.404500
81708,005.504,404500
£1746.006,504,404500

7 % Jan 10, 2023

]Appmved by HSD Flacal Mansger, ]
Ein@._.
Jan 26, 2023

Effen Raca [Jan 26, 2023 1120 €5T)
fAporovad by Conlracled Agency 1

Signature: Aebpd Faisblined
Email: Kalelgh.Stricldand@racinecounty.com
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