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CONTRACT #23-136

This contract is betwean RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD) whose business addrass 1s
1717 Taylor Avenue, Racine, Wisconsin 52403, heralnafter referred to as Purchaser, and YOUTH VILLAGES, NG,
whose principal business address Is 3320 Brothers Bivd, Bartlett, Tennessee 38133-8950, hereinafter referred to as
Provider. This contract Is to be effeclive for the period January 1, 2023 through Decamber 31, 2023,

The Provider employee responsible for day-to-day administration of thia contract will be Lydia Nicks, whosa husiness
address is 3320 Brothers Blvd, Bartiett, Tennessee 38133-8950, felephone number (731)288-4609, e-mail address
{ydia nicks@youthviliagas.otg, In the event that the administrator ls unable to adminiater this contract, Provider wiil
contact Purchaser and deslgnate a new administrator.,

The Purchaser amployes responsible for day-to-day admiistration of this condract will be Dannelta Payne, (262)
838-6671, e-mall ESDcontracts@RacineCounty com, whose business address |s 1717 Taylor Avenue, Raclne,
Wisconsin 53403. In the event that the adminisfratoris unable to administer this contract, Purchaser will contact
Provider and deslgnate a new administrator.

This contract hecomes null and void If the time batween the Purchaser's authatized signature and the Provider's
authorizad signature axceeds sixty days.

LK W,

(slgned) Paricke. Lowier(Feh 7, 2028 13:41 €5T) Feb 7, 2023

PROVIDER'S AUTHORIZED REPRESENTATIVE DATE

DocuSigned by:

@Mm Delagrane 2/13/2023
(signed) 75 540490

COQQLEHEAECUTNE DATE
cianed) (NW,A;? {fundunsun. 2/13/2023

ne o .

COUNTY GLERR DATE
{slgned)

COUNTY BOARD CHAIRPERSON DATE

(Twe Purchasers' slignatures required
for fully axecuted agraement.)

GCERTIFIED TO BE CORRECT AS TO FORM REVIEWED BY FBiNANC»E DIRECTOR

DocuSigned by: ocusigned by:

Mical {anmdorf R DA

Racine Gounly Corporation Gounsel dlghatare
2/9/2023 2/9/2023

Date Date

By
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This agresment (Including the Exhibits) constitutes the entire agraement of the parties and supersedes any prior
understandings, agreements, or contracts In regard to the subjact matter contalned herein,

L E

A,

IFE ON OF SERVICES

Provider agrees to provide the services detalled In the bid apacifications, If any;

the request for proposals (RFF) and Provider's response thereto, If any; and on the attached
Exhibits, which Is fully Incorparated hereln by refarence. In the svent of a confllct betwsen or
among the bid spacifleations, the RFP or responsas thereto, or the terms of this Agraement or
any of them, It Is agreed that the terms of this Agresment, fo the extent of any conflict, are
aotitroliing.

Provider agress {o meet the pragram standards as exprassed by State, Federal and County
laws, rules, and regulations applicable fo the services covered by this Agreament, If the
Provider obtalns sarvices for any part of this Agreement from another subconteactar, the
Frovider remaing respansible for fuifiiment of the terms and conditions of the cantract. Provider
shall give priar written hotifleation of such subcantractor fo the Purchaser for approval.

Provider agrees to secure at Provider's own expense all personnsl necessaty to carry out
Provider's obligations under this Agresmant, Such personnet shall not be deemed fo be
employeas of Purchaser, Provider shall enaure Provider's personnel are instructed that they
will nat have any diract contractual relafionship with Purchaser. Purchaser shall not particlpate
in or have any authorlty aver any aspect of Provider's personnel policies and practices, and
shall not be liable for actions arising from such policles and practices,

Purchaser's right to requast replacetnent of personnel shall not be deemad 1o constitute the
right to make hiring and firing daclslons, and Providar shall retaln sols decislon-making autherity
regarding discipline and/or termination of is personnel. Provider shall provide its own
handbook that covers policles suoh as timakeeplhg, complaint processes, conduct standards,
Infury protocols, and other cemmon employment and beneflt polluiss to its persanneal, and shalt
handle recard keaping and/or reporting of hours worked by its personnel.

Purchaser shall have the right to request replacement of persennel for any lawful reason and
Provider shall comply with such request and pravide a qualifled replacstnent at no addltional
cast to Purchaser,

Provider shall complete Iis obligations under this Agreement In a sound, econamical and
afficlent manner and In accordancs with this Agreement and all applfeable laws, Provider
agress lo nofify Purchaser Immediately whenever It Is Unable to comply with the applicabla
Stais, Federal and County laws, rujes and regulatlons. Non-compliance will result in
termination of Purchaser's ohilgation to purchase those services.

Where required by law, Provider must, at all imes, be licensed or aertified by elther the Stata or
County as a gualifled provider of the services purchased hershy, Provider shall fully cooperate
with llcenslng and certification authoritias. Provider shall submit caples of the required Heenses
or cerfifications upon request by Purchaser, Provider shall pramplly nolify Purchaser in writing
of any dlfation Provider recelves from sny licensing of cartification authority, including all
responses and correction plans.

Tha authorized offlclal signing for the Provider cerlifies ta the best of hia or her knowledge and
bellef that the Provider defined as the primary particlpant In accordancs with 45 CFR Part 78,
and Its princlples:

1. Are not presently debarred, suspended, proposed for debarment, declarad nellgible or
veluntarlly excluded from coverad fransactions by any Federat depariment or agenay.

2. Have not within a 3-year period preceding this contract been convicted of ar had a olvii
judgment rendered againat them for commission of fraud or a ciiminal offense In



DeocuSign Envelope ID: A4940F8B-4CFC-41B0-BAE1-277C4805D832

#23-136 Youth Vilages, Inc

Page 3

conneciion wilh obtalning, alternpling to obtain or performing a publle {Faderal, State, or
local) transaction; viclation of Fedaral or State antltrust slatutes or commmission of

staterment, or recelving stolen property;

embezziement, thefl, fargery, bribery, falsiflcation or destruction of records, making false

3. Are not prasently indicted or atharwise criminally or eivilly charged by a governmantal
entity (Faderal, State, or local) with commisglon of any of the offanses snumerated in

paragraph (b) of this certiflcation; and

4. Have notwithin a 3-year perlod preceding this contract had ana or more public

fransactions (Federal, State, or focal) tarminated for cause or default.

Should the appllcant not be able to pravide this certification, an explanation as to why should be

includad wilh the signed confract.

The Provider agrees that it will Include, without moditication, the clause titied "Cerlification

Ragarding Debarment, Suspansioh, n-eligibliity, and Voluntary Exclusion-

Lower Tler Covered

Transaction.” Appendix B to 45 CFR Par 75 in all lower fler govered transagtions e,

transactions with subgrantees and/or contractors) and in alf soflsital

transactions.

L provider agrees to do annual background checks for all employees hav
childran, the sidetly or vulnerable adults, Including caregiver backgroun

lons for lower tier covered

Ing regular contact with
d checks where required

by law. Provider agrees to follow the requirements of Administrative Code DHS 12, and

Wisconsin Statute 48.685 and 60.086 regarding Careglver Background Checks. Pravider

agress to cooperate with Purchaser lo iImplement Careglver Baekground Checks,

if Frovideris

llcensed by, ot certiffed by Purchaser. If Provider is licensed by, or cartifted by, the State of
Wisconsin, and la raqulred by ss A8.685 and 50.085 to perform Caregiver Backgraund Checks,
Provider will malntain the appropriate records showing compliance with the law and the

Adiinistrative Code HFS 12,

J. Provider agrees lo cooperate in site reviews and to take such action as prasoribed by the
Pyrchaser to correct any identifled noncompliance with Foderal, State and County laws, rules,

and reguiations.

K. Pravider agress to ablde by the Veleran's Priority Provisiens of the Jobs for Veteran's Aot (P.L.

107-288) to ensure that a veteran shall be given priority over & non-veteran
amployment, training and placement services provided under that program,

any other proviston of law.

It. COR

for the recslpt of
not withstanding

A Providar shall maintaln records, Ineluding, but not limited to employment records, as required by

State and Federal laws, rules and regulations.

8 Provider shall retain any record required to be kept on behalf of Purchaser for a pariod of not
Jess than asven (7) years unless & shorter period of retention s authorlzed by applicable law or

for a longer perlod of time if raquired by law.

C. i s understood that In the avent this Agreement terminates for any reason, Purchaser, at Its

gptlon may take ownership of &l records created for the purpose of providin
provision of services unider the Agraement, with the exceplion of emp

g and faciiitating
loyment recards. If, as the

resuit of the expiraticn or tarmination of this Agreemant, Provider disconfinues sarvices

provided under this Agrsement to any cllent who cantinues to requl

shall have the right to lake Immediate physlcal custedy of any of the client’

ira such servipe, Purchaser
s jecards that are

neceasary to faciiitate the trangltion of servicss to another provider of auch sarvise, inchading,

out rot Yimited to, all docaments, alectronlc data, products and services pre

by Pravider under this Agresmant.

pared or produced
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Hi.

B,

The use or disclosure by any parly of any Information gonceming efigible cllents who recelve
services from Provider for Any purpose nat conhected with the adminisiration of Providar's and
Purchaser's responsibliifies under this contract is prohibited except with the Informed, written
consent of the eflgible cllent or the client's legal guardian,

In the svent that the Provider meets the griterla of a qualllied service arganization as deflned In
42 GFR § 2.11, the Provider acknowledges that In recelving, stering, processing, ar otherwise
dealing with any patlent records, it is fully bound by 42 CFR § 2 et, Seq, and if necessary, wil

Provider agrees to assist Purchaser in promptly fulfilling any public recards raquest, in the
manner defermined by Purchaser, of a racard fiot protected by a law Tequiring confidentiafity that
Provider kseps or maintzins an behalf of Purchasar,

REPORTING

Provider shall submit all required evaluation reports within the time frames idenified In this
ontract, Fallurs ta submit required reports according to identified Yime frames will reault In

If notified by Purchaser, Provider will submit a report by the 1om day of the follewing manth
showing authérized dllents and units provided.

Provider Is responsible for obtalning and fracking the data required fo complete the autcome
reports. Qutcome criterfa speclite to this confract are ottlined In Exhiblt E,

FISCAL RESPONSIBILITIES

A,

Charge ne moys than the dally adiminlsirative rate eatablished by the State of Wisconsin
Department of Children and Familes, In accordance with u.s. 48,343,

Provider agrees to adhers to the guideiines of the DHS or DCF Allowable Cost Policies Manual,
Office of Management and Budget Cireular A122 or A102, and the fiscai requirements of the
Contract Adminisiration Mantial, Racine Coumly Human Servicas Department,

Malnfain & uniform double entry accounting system and a managernent Information system
compatible with cost accounting and contro| systems. (Sea DHS or DCGF Allowable Costs FPolioy
Manual.}

Transfer a olient from category of care or service to ancther ohly with the approval of the
Purchaser,

i revenue under a contract for the provision of a rate-based service aexceads allowsble cosls
Insurred in the contract period, the not-for-profit Provider may retain up to 5% of the revenue
earned under this agreement. Tha surplus Is ealeulated hased on the allowable costa that the
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and Wis. Stat, § 49,34(5m)(b)(1), the audit gurplus retention supplemantal achedule serves as
nofiflcation to the Purchaser of any excess aurplus beyond the stalutery allowance of 5%
revenue earned under the agreement. Purchaser shall alaim excess surpius in wrlting within six

(6) morniths of recelpt of audlt, Unclalmed excess surplus becomes the pra

perly of the Provider.

Wis. Stat. § 45,036(3)(a) and Wis, Stat, § 49.34(3)(c) Indlcates that conlracta for propristary
agenaies may Include a percentage add-on for profit according to the rutes promutgated by the
Department. Thesa reguirements ate in the Allowable Cost Pallcy Manual, which indicates that
allowable profit is allowed for agencles which provide sllent care and 1 determined by applying

a percentage equal to 7.1/2% of net allowable operating costs plus 1
sauity, the sum of which may not excead 10% of the net allowable o
is defined as the cast of equipment, cost of buildings, cost of land, an
less accumilated depraciation and long-tarm labilities, The average new

shall be used. All cther profit ls unallowable.

5% appliad to the net
peraling costs. Nel wouity
4 cost of fixed equipment
equily for the year

F. Requests for advance payments shall be reviewad and awarded at the sole dlscration of the
Racie County Divestor of Hutran Services. No advarics payments above $10,000 will be
approved.

G. Requirement to Have an Audit, The provider agency is required t

Racine Gounly if they have raveived more than §100,000 in State o
/ $100,000 thyeshold appliss fo the cumulative total of all State of Wisconsin
not funding by contract or sounty. In determining the armount of arniial funding providad by
ded through direct
d through another

L

agency which has qne oF more contracts with the provider agency.

H. Audit Requirerments. The audit shall be performed in accordance with

Racine County the provider agency shall consider both: {1} funds provi
cantracts with Racine Gounty and (2) funds from Racine County passe

o submit an annual audit1a
£ Wisconsin funding. The
funding received,

genarally accepted

auditing atandards, Waconsin Statutes § 46.036 and § 49.34, Government Auditing Standards
as lssued by the U.S. Government Accouintability Offlce, and other provislons spacified In this
contract. In addltion, the pravider agancy is responsible for enstring that the audit cormnplies

with other stendards and guldelines that may be applicable depending on the
provided and the amount of pass-through doliars recalvad, Pleass reference

dosurments for camplete audit reguirements:

type of services
the followlng audit

1. 5 Code of Federal Reguiations, Part 200 - Uniform Adminlsteative Requirements, Cost
Principles, and Audit Requirements for Fedaral Awards, SubpartF - Audits, The

guldance alsa Includes an Annual Compllance Suppleman
agency rules for accepting federal sub-awards,

t that detalls specfic federal

2. The State Single Audit Guldelines (SSAB) expand on the requirsments of 2 CFR Part

200 Subpart F by Identifying addifional conditions that require a state single audlt.

Seelion 1.3 fists the required canditions,

3. The DHS Audlt Gulde is an appandix lo the SSAG and contalng additional DHS-spacific
audit guidance for those entities that meet tha SSAG requiremants. it alsg provides
guidance for those entitles ihat are not regulred to have a Single Audit but nead to

comply With DHS provider agsnoy audit requirements. An agency-wide audit report is

due Racine County If a provider agency recelves mare than $100,000 in State of

Wisconsin funds as determined by Wisconsin Statute § 48.036,

4, The DOF appendix to the 88AG qontains addltional DCF-specifia audit guldance for
{hose entliea that meet the SSAG requirements. it also provides guidanca for thosae
entities that are not required to have & Single Audit but need to comply with DCF
provider agency audit raquirements. An agency-wide audit report is dus Raclne Countly
If a provider agenay racslves more than $100,000 In State of Wisconsin funds as
determined by Wisconsin Statute § 49,34, Audits muat be perfarmed in accordance with
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the SSAG and the DGF appendix unless required by contract te follow the Provider
Agency Audit Gulde (PAAQ).

Source of Funding. Funding could be a mixture of state/faderalflocal funds, Provider
agencles may request confirmation of funding infarmation when it hesames available to Racins
County from the state. Ths Information will Inalude the nama of the pragram, the fedap: agenoy
whete the program vriginated, the CEDA number, and tha hercentages of federal, state, and
local funds conatfituting the contrast,

Audit Reporting Fackage. A provider agenoy that i3 requirad fo have a Single Audit based on
2 GFR Part 200 Subpart F and the Slate Single Audit Gulds is required to submit ta Racine
County a reporting package which includes the following:

1. Ganeral-Purpose Finansial Statements of tha overall agency and a Schedule of
Expenditures of Federat and State Awards, Ineluding the independant auditor's aplhton
un the statements and schedule,

2, Schedule of Findings and Qusstioned Gosts, Schadule of Prlor Audit Findings,
Corractive Action Plan and the Management Letter (it lasued).

3, Report on Compllance and on fntemal Control over Flnanalai Reporting based on an
audit performed In accordance with Government Audifing Standards,

4, Report on Compliangs for each Major Pragram and o Report on Internal Gontrol gver
Compliance,

6. Report on Compllance with Requirements Applicable to the Fedaral and State Program
and on Internal Control over Compliance in Accardance with the Program-Speciflc Audlt
Optlion.

8, *Seltlsment of DHS Cost Relmbursement Award. This schedule Is requlred by DHS If

the provider agenoy Is a non-profit, for-profit, & governmental upit other than a lribe,
county Chaplor 51 board or schon] district; If the pravider agehoy recaives funding
diraatly from DHS; if payment Is based o of limlted to an actual allowable cost basls;
and if the auditee reported expenses or other aclvity resulting In payments totaling
$100,000 or more for &l of its grant(s) o coniract(s) with DHS.

7. *Addltionsl Supplemental Schedule(s) Requirad by Funding Agency may be ragirad,
Check with the funding agency,

*NOTE: These soheduyles are oniy raquired for certain types of antities ar speclitc
finaneiai conditions,

For provider agendies that do hot mest the Federal audit requiremants of 2 GFR Part
200 and SSAG, the audit reporting packags to Racina County shall Inciude afl of the

days from completion of the audit, whichever Is sconer, For all other audits, the due date Is six
months from the end of the fisoal perlod unless a diferent date I3 spaclfied within the contract ar
grant agraemant,

Submitting the Reporting Package. The audiies or auditor must send a capy of the audit
teport {o all granting agencles that provided funding to the auditee, Check the contract of
contact the other funding agencles for Information on where to send the audit report and the
broper submisslon farmat,
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Audit reporta should be sent to.

Racine County Human Services
Attn: Contract Gompliance Maniter
1747 Taylor Avanue

Raclne, Wi 63403
FiscalAudit@racinecounty.com

M. Access to Audites’s Records. The audites must pravide the auditor with access to personnel,
accounts, haol, records, supperting documentation, and other information as neeadead for the
auditor to perfarm the required audit.

The audites shall permit appropriate reprasentatives of Racine Counfy to have access ta the
audites's records and financlal statements as necessaty fo review tha auditee's compliance with
federal and state requiraments for the use of the funding. Having an Independent audit does
not limit the autherity of Racine Cotnty to conduct or arrange for other audits or review of
federsi or stale programs. Racine County shall use Information from tha audit to conduat thelr
own raviews without duplication of the independent auditot’s work.

N. Access tu Audltor's Work Papers. The auditor shall make audit workpapars avallable upon
request to the audites, Radlne County or thelr deslignee as part of parfarming a quallty review,
rasolving audit findings, of carrying out overgight responsibliities, Access to worklng papers
theludes the right to obtain coptes of working papers.

Q. Faiture to Comply with Audit Requirements, Racing County may Impose sanctlons when
nasded to ensure that auditees have complied with the requirements to provide Racine County
with ar audit that meets the applicable standards and to ademinister state and federal programs
In accordance with the appileable requirements. Examples of sltuallons when sanctions may be

warranted include;
1. The auditee did not have an auddt,
2 The auditae did not send the audit to Racine Caunty or another granting agency within

the orlgiral or extended audit deadline.

3, The auditor did nat perform the audit in accordance wilh applicable standards, ncluding
the standards desaribed In the SSAG.

4. The audit reporting package Is nat complets; for example, the reporting package Is
missing the corrective action pian or cther required elements.

8. The auditee does not cooperate with Racine Gounty or another granting agency’s audit
resolution affarts; far sxample, the auditee does fot take corrective action or does nat
repay disailowsd costs to the granting agency.

P. Sanctlons. Racine County will choose sanciions that sult the pariicular clicurmstances and also
premote compliance and/ar corrective action, Possitle sanclions may Include:

1. Requiring modified manlloring and/or reporiing provislons;

2 Delaylng payments, withholding a percentage of payments, withholding or disallowlng
overhead costs, or suspending the award untll the auditee ia In compllance;

3 Disallowing the cest of audits that do not meet thesa standards;

4, Gonducting an audit or arranglng for ah independent audlt of the auditee and charging

the coat of completing the audlt to the auditee;
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5, Charging the audiies for all loss of fedsral or state aid or for penalties assessed fo
Ragcine Counfy hecatse the auditas did not comply with audlt raquirements;
8. Assessing financlal sanctions or penaitles;
7. Diseontinuing cantracting with the auditee; and/or
8 Taking other action that Raclhe County detarmines i Necssgary to protact faderal or

state pass-through funding,

changes its accalinting periad (fiseal year), The purposa of the audtt Is to close-out the shori
sccounting perlod, The required close-cut confract specific audit may be walved by Racine
County upon writtert requsat from the pravider agency, axceapt when the contraot s terminated
for cause. The required close-out audit may not be walved when o contract is terminated for
catlse,

The auditee shall ensure that Its auditor contacis Raclne County priar to beginning the audit,
Racine County or its representative, shall hava the appartunity to review the planned audit
program, request addifional compliance or intsrnal cantrot testing and attand any conference
between the audites and the auditor., Paymeant of Increasad pudi cosls, as a resuit of the
additional testing raquested by Recine County is the respansibitity of the audites,

Raclne Gounty may ¥equire a cluse-out audt that meets the audit requirements specified in 2
CFR Part 200 Subpart F, n additlon, Raclne County may reqiire that the auditor annualize

requirements,

V. INDEMNITY AND INSURANCE

A

To the fullest extant parmitted by law, the Provider agrees 1o Indemnify and held harmless the
Purchaser, and lts officers and fis smpioyees, from and against ail Habllity, claims, and
demands, on account of any Injury, loss, or damags {including costs of Investigation and
attorney's feas}, which arise out of or are conhected with the services hereunder, If such Injury,
loss, or damage, or any partlon thereof, fs caused by, or clalmed to e causad by, the act,
omlasion ar other fault of the Provider or any subcanfractor of the Provider, or any offlcer,
employss or agent of the subgontrastor of the Provider, or any othar persan for whom Provider
I responsible, The Provider shall Investigate, handle, respond to, and provide defenss for and
defend agalnst any such liabifity, claims, and demands, and to beer all other costs and
expenses related thereto, Including court casts and attornsys’ fees. 'The Provider's
indemnification obllgation shall not he construed to extend to any injury, loss, or damage that Is
causad by the act, arnlssion, or other fault of the Purchaser. Provider shall Inmadiately notify
Purchaser of any njury or death of Any person or praperly damage oh Purchaser's pretises or
any legal action taken agajnet Provider as 4 result of any safd Injury ar damage.

Provider shall at all tivtes during the terms of this Contract keep In force a Nability Insurance pollcy
lastied by a company authorized to do buslness in Wisconsin and feensad by the State of
Wisconsin Office of the Commissioner of Insurance In an amaunt deemed agoeptable by

the svent of mny acflon, sult, or proceedings agalnst Purchaser upon any matter hersin
Indemnifled against, Purchaser shall, within five working days, cause notlea In wrlting thersof to
be given to Provider by certiled mail, addressed to its post office addreas,
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C. The Provider shall maintain at its own expense and provide Purchaser with Certificates of
Insurance that provide the following caverage:

1. General Liability

a. $1,000,000 each occurrence

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

o. 31,000,000 general aggregate

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

e, Thera shall be no excluslon for abuse or molestatlon
2, Auto Liabllity Insurance

a, $1,000,000¢ Combined Single Limit
a3 Umbrslta Liabllity Insurance on a foflowing form basls

a. $4,000,000 sach ocourrence

b, $4,000,000 aggregate

i. Any combination of undarlying coverage and umbrella aqualing
$5,000,000 shali be accaptable
li. Thers shali be no exclusion for abuse of molasiation

4. Workers Compensalion Statutery Limits plus:

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

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

¢, $500,000 E.L. Disease Pallcy Limit
5. Professional Llability

a, $1,000,000 each occurtence

b, $3,000,000 aggregate

D. All sums requlred to be paid by the Purchiaser la Provider shall be pald in full, without reduction
for any withholding taxes, employers’ taxes, soolal security taxes, payments or contrlbutions, and
simitar employer withholdings, deductions, and payments, Provider acknowledges and agrees
that it shall be salely responaible for making all such flings and payments and ghali Indemnify
and hold harmless the Purchagar for any liability, clalm, expensa or other cost Incurred by the
Puschaser arising cut of or refated to the abligations of Provider pursuant to thia provision,

E. Racine Counly, and lis officers and employess shall be named as additional insureds on
Provider's general liabitity Insurance policy for actlons andfor omissions performed pursuant to
this contract, All coverage anumerated above must be placed with an insurance carder with an
AM Best Rating of A-Vlll or greater, Purchaser shall recelve a 30-day notice of canceliation of
any policy, A copy of Certificate of Insurance and the referenced policies shall be mailed to
Purchaser within 60 days of the beginning of this coniract.

F. Provider is prohlbited from walving Purchasar'’s Fight to subrogation. When ohtaining required
ihsurance under this Agreement and otherwise, Provider agrees to pressrve Purchaser's
subrogation rights in all such mattars that may arise that are covarad by Provider's Insurance,

G. Purchaser, acling at Its sole opticn, may waive any and all insurance requirements. Walver Is
not effactive unless in writing, Such walver may include or be limitad to a reduction In the
amount of coverage required above, The axtent of walver shall be datermined solely by
Purchaser's rlsk manager taking Into account the nature of the werk and other factors relevant
to Purchaser's exposure, If any, under this agreantent. '

AUTHORIZATION P

A Mo services will be pald for unless the services are authorized by the Purchaser or the
Purchaser's deslgnee, Authorization will be detarmined solely on the prospactive clleni's need
for servicas as determined by Purchaser. Purchaser shalt not ba fiable for paymant of services
renderad to potentially sligible cllents unless Provider complies with the request for
authorization procedures as oufiined in this agraement and as may be agraed to from tima to
time by ihe partles In writing.
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B,

Vil

Purchaser deslgnates tha case manager a3 the agent for the Furchasar In all matters regarding
the oate of the person for whom service Is being soughl, The authatly of the case manager as
agent ncludes but Is not limited to the following:

1 To partlcipate In the development of and approve or disapprave the Individual care plan
for each authorlzed Individual,

2, Ta approve or disapprove the care provided,

3. in the oase of out-of-home placements, to visit the facity and to contac! the autharized

resldent at any tme,

4, To review the recards of any authorized individual during normal busineas hours and ta
ranitor the performanoe of servicas provided fo autherized individuals. The Provider
wiil sooperate with the Purchaser in these efforts and will comply with the requiremsnis
of monitoring plans.

B, Inthe case of out-ofhome placements, fo be nofifled by the Provider within one day of
any signilleant shange in the condition of any purchaser-supported residant.

OR SERVIGES

Pravider shall submit all bils {reflecting net payment due) and the Contract information for
Agenicles cover sheet by the 10th day folfowing the close of the month. Billings recelved by the
10th day shall be reimbirsed within 46 business days,

Purchaser shall not ba held financlally Hiable for any payment for service recelved from Provider
i the billing for such service Is recelved 90 days or mars from the date of the setvics providad
to the respecive client. However, final expenses for 023 must he recelved by the Purchasar
oh or before Ja 15, 2024. Reimbursement for 2023 expanses reteived atter January
1§, 2024, wlil be denied.

In the case of fermination of cantract durlng the confract period, all expenses must be
submlited to Purchaser no fater than 20 days after the effective date of termination or January
18, 2024, whichever comes first.

HSD shai not assumea Hubilty for insurance so-payments, spenddowns, or other forms of Jolnt
paymaents,

Mathod of payment shall be ohe of the foliowing, as spacified In Exhibit F

Lnlt Rate Bllling:

Provider shall bil per client on Purchaser autharlzation/billing form (Fiscat A-5 or A-B). Such
blilings wiil include authotizad clients, autherized units per client, units of service provided par
cllent, the unli rate, the gross monthly charge, collections, and nst cost pet cllent. Purchaser
will pay the net cost for authorized ohiy services,

gimbursement of Actus] Expanses
Provider shall biil Purchaser monthly on the appropriate fine of the Purchaser's Coniract
Information for Agencies Form (CIA). Provider shall be relmbursed for aciyal pragram
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1. Provider agrees to use due diligence 1o ascertaln from cilents and prospective clisnts all

potential sources of payment and sourcas of revenue to pay for the services.
Specifically, the Provider agrees not to biil for olients coveret by Title 19, Medicare,
private Insurance which covers the charges for the aarvice received; ot have the apllity
to pay for the needed services.

2. If Purchaser authorizes services and It is determined that a fhird party payor 18 obligated

to pay for the services or the patient has the ablity to pay, Provider will not request
further payment from Purchaser for services, and provider shall relmburse Purchaser
the amatnt reimbursed by the third party for prior services hy crediting Purchaser an
the next billing. Al payments by the patlent or third parties made to Provider far
corvices previously patd for by Purchaser shall be credited to Purchaser on the next
biliing.

3, Provider wiil charge. a uniform scherule of fees as defined In s. 46.031(18), Wia. Slats.,

uniess walved by Furchaser with wrliten approval of the Department of Health and
Family Services, In the case of ciiants authorized and funded under the Community

Options Program and the Medicars Walver programe, the ¢llents and thelr famiiles may

he Jiable lo pay for services under pelicies and procedures developed under the
Community Optlons Program Cost Sharing Guldelines and the Medlcaid Walver
Guldelines.

4, Monles coilected on behalf of a glient frotn any source wilt be treatad as an adjustment
to the costs and will be deducted from the armount paid under this canlract as specifled
in Saction V11 F(2}.

The prozedures used by the Provider shall comply with the provisions of Wiscensin
Administrative Code HSS 1.01-1.08.

G. Purchager raserves the right to decrease units of service to mest actual needs. An [narease In

the units of service fo be provided may be negotiated atthe discretion of Purchaser.

vill. NON-DISCRIMINAT 10N

A During the term of this agresment, Provider agreas not to discriminate on the basls of age, 1ace,

ethnlcity, refigion, colar, gender, disability, marital status, sexual arlantation, national origin,
cultural differences, ancestry, physical appearance, arrest record or conviction record, milifaty
partlcipation of membership in the hatlonat guard, etate dafenss focge or any ofher reserva
component of the military farces of the United States, or politioal beltefs agalnst any person,

whather a reciplent of services (actuat or poteniial) ar an employee or applicant for employment.
Such equal opportunity shall include but not be limited to the following: employmant, upgrading,

demotion, transfar, recruitment, advertising, layoff, terminatlon, training, rates of pay, and any
other form of compensation or level of service(s).

8, Provider agrees to post In consplouous ptaces, available to all employees, service reciplents
and applicants for employment and services, notices setiing forih the provistons of this

paragraph. The listing of prohibitad baaes for discrimination shall net be construed to amend in
any fashion state or faderal law setting forth addilonal bages, and exceptions shall be permitted

only 1o the extent allewable In state or federal law,

C. Provider and all subcontractors agraa not to discriminate on the basls of disabllity In
accordance wilh the Amerlcans With Dlsabilities Act tADA) of 1880, the Wisconsin Statutes
sacs. 111,321 and 111.34, and the Racina County Ordinances. Provider agrees to post in

canapicucus places, availabla io employaes, service reciplents, and appilcants for employment

and services, notices sefting froth the provistona of this paragraph.
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D, Provider shail give prlotity to those methods that offer programs and actlvities to disablad
Persons in the most integratad setting. Whete servics or program deflvery [s haused Iy an
inaccessible location, and accessinla alterations are not readlly achievable, Provider agrees to
offer "programmatic accassibility” to rectplents (rea) or potantlal) of sald services snd programs
(8.9, change limefiocation of getvica),

E, Pravider agraes that It will employ staff with speclal transtation and sign langusage skifls
ppropriate o the needs of the olient popuiation or will purchase {he servicas of qualifiad aduft

Interpreters who are avaliabla within a reasanable tme to gommunloate with hearing Impalred
cllents. Provider agrees to train staff In human relations fechniques and sensitivity lo persons
with disabilitiss, Provider agrees to make pragrams and faofliflas accessible, as appropriate,
trirough outstallons, aythorlzed representatives, adjusted work hours, ramps, doorways,
slevatars, or ground floar rooms. Provider agress to provide, fres of charge, all docurments
necessary fo #s glients’ meaningful participation in Provider's programs and services In

but not limited to, Brallle, large print and verbally transcribed or transiated taped information,
The Provider agress that }f wil train lts staff on the content of these pallcies and will Invite jta
appllcants and ollents ta identify themselves as Persons neading additional assistance or
accernmoadations In order to apply for or partitipate Ih Provider's programs and serviges,

F. Provider agrees to malntain corprehenalve policles to snsure compliance with Title VI of the
Cvil Rights Act of 1964, as tpdated to addresa the needs of amployees and clients with (mitad
English proficiency. Providar agrees that it will employ staff with bifingual or speclal forelgn
language skiils appropriate fo the needs of the client papulation ar will purchasse the services of

apply or participate In Providar' programs and services,

G, Pravider shall comply with the requirements of the current Civii Rights Compllatige (CRG) Plan,
which Is avallable at hitpe: ww.dhs wisconsin,govfclvil- te/lndex - Providers that have
mare than flity (50) amployess and receive mare than fifty thousand doltars {$50,000) must

H. Provider agress {0 comply with the Purchaser's aiyl| rights compllance policles and proceadures,
Provider agrees fo vomply with civil rights monltoring reviews perfarmed by the Purchaser,
{noluding the examination of racords and relevant fles maintaihed by the Provider, Provider
agress o furnish all Infarmation and reports raquired by the Purchaser as they relate to
affirmative action and non-disermination. The Provider further agrees to cooparate with the
Purchaser in dsveloping, Implementing, and monitaring carractive action plans that result from
any reviews,

L Frovider shall post the Equal Opgorhuniy Polley; the name of the Provider's deslgnated Equal
Opportunity Coordinator and the diserimination compilant process in conspleuous places
available to applicants and clients of services, and applicants for employment and employeas,
The camplaint process will ba conslstent with Purchaser's polfcles and procedures and made
avallable In languages and formats understandable to applioants, cllents and employees,
Provider shall supply lo the Purchaser's contract administratar ugon rsquest a aummary
dogument of all clignt complaints related to percelved discriminatlon In servica delivery, These
documents shall tnelude names of the Involved parsans, nalure of the complaints, and g
deaeription of any attempts made to achleve complaint resalution,
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J,

In all solicitations for amployment piaced on Pravider's behalf during the term of this Agreement,
Provider shall inciude a statement to the effect that Provider [s an "Equal Opportunity
Employer.”

Ne Individuat In the United Statea may, on the grounds of race, color, reflglon, sex, national
arigin, age, disablity, political affifation o belief, and far heneficlaries only, cltizenship or
pari|clpation In any state or federally funded pragram to Include WIOA Title 1«financlally
assisted program or activily, be excluded fram participation In, denled the benefits of, subjected
to discrimination under, or deniad employment In the admintsiralion of or In cannection with any
stats or federally funded program to include WIOA Title 4-fundsd program or activity. Fora
WIDA funded program, Provider agrees fo comply with the Section 188 of WIOA 2014 and
implementing regulations at 28 CFR Part 38.

X GENERAL CONDITIONS

A,

Provider shall neither assign nor transfer any Interast or obllgation In this

Agreement without the prlor written éanaent of Purchaser, unless otherwtse providad hereln.
Clalms for money dus to Provider from Purchaser under thla Agresment may he asslgnedto a
bank, trust company or ather financlal Institution without County consent if and enly If the
msirument of assignment provides that the right of the asslgnee In and to any amaunts dueorio
became due lo Provider shall be subject to prior claims of all parsons, firms and corporations for
services rendered or matarlals supplied for the performance of the work called for in fhis
Agreement, Provider shall furnish Purchaser with notice of any asslgnment ar transer,

CONFIDENTIALITY

1. Provider agraes to comply with all perfinent federal and stale statutes, rules, regulations
and county ordinances related to sonfidentlality, Further, fhe parites agres that:

a.  Client specific informatian, Including, but not fimited ta, Information which would
Identlfy any of the Individuals receiving services under this Agreement, shall at ai
fimes remaln confidential and shall not ba disclosed to any unatthorized person,
forum, or agency except as permiited or required by law.

b. Provider knows and understands it is not entitled to any client specific
information unlgss |t Is released to persons whe have a specific nead for the
information which Is directly connected to the detivery of services to the client under
the terms of this Agreement and only whers such persans raquire the tequested
information to carry out official functions and responsibitities.

s.  Upon request from Purchaser, gllent specific Information, inciuding, but not
limited to, treatment information, shatl be exchanged between the parties conslstent
with applicable faderal and state statutes, for the following purposes:

. Research {names and specific identifying information not to be dlsclosed);
i. Flseal and clinlcal audits and evalustions;

i, Coordination of trealment or services; and

tv, Delermination of canformance with court-ordered service plans.

5, Healih Insurance Poriabillly and Accolntability Act of 1396 (HIPAA) Appticabtlity.
a.  The Provider agraes to comply with the tederal regulations implementing the
HIPAA and alf relevant regulations as fram limea to time amended, to the extent thosa
regutations apply to the services the Provider provides ot purchases with furids
provided under this Agreement.

b.  In addltton, ceraln functiona inaluded In this Agreement may be covered within
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HIPAA rules, As such, the Purchaser must comply with ell provisions of the [aw. |f
Purchaser has determined that Provider is 2 *Business Asscclate® within the context of
the law, Provider will sign and return an approved Business Assaclate Agreemsnt,
which will be Included and mads part of this Agreement.

Provider agrees to cooperate with dgepariments, agencies, employees, and officera of Purchaser
In providing the services desoribed hersin, Where Pravider fumishes counseling, qare, casa
management, sarvice coordination or other cllent services and Purchaser requeats Providar or
any of Provider's employess to provide evidence in 2 caurt or ather svidentiary procseding
regarding the services provided to any named cllent or regarding the cilents progress given
services provided, services purchased under this agreemant Include Provider making ltself or its
smployees avallable o pravide such eviderce reguested by Purchaser as authorized by law,

Notlaes, billy, involoes and reports required by this Agreement shall be deemed defiverad as of
the date of postmark If deposlted In a Unitad States mallkox, first class postage attached,
addressed to a parly’s address as sat forth In this agreemant. Any party changing lts address
shall natlfy the other party in writing within five (5) buslness days,

In erder for Provider and the people Provider serves lo be prepared for an emergency such as
tomado, flood, blizzard, electrical blackout, pandemle andfor other natural or man-made
disaster, Provider shall develap a wrliten plan that at a minimum addresses: (1} the steps
Provider has taken or will be taking to brepare for an emergency; (2) which of Provider's
services will remaih operational durling an emergency; (3) the rale of staff members during an
smergency; (4) Provider's order of succession, evacyation and emergency communications
plans, inchuding who will have authorlly to execute the plans and/for to evacuate the facliity; (5)
avacuation touls, means of transportation and use of alternate care facliittes and service
providers (such as pharmacles) with which Provider has emergsncy cara agreements in placs;
(6) how Provider wi assist cllents/consumers to Indlividually prepare for an emerganay; and (7)
how essentlal eare records will be protested, maintained and accessibie during an emergency,
A caby of the written plan should he kapt at each of Provider's offlon(s), Providers wha offer
case managetment or rasidentlal aare for individuals with substantial cognifive, medleal, or
physical heeds shall agsire abrisk clients/consumers are provided for during an emergency.

Durlng the term of thls Agrasment, Provider shall repoit to the Purchaser's contract
administrater, within ten (10} days, any allegations to, or findings by the Natlonal Labor
Relations Board (NLRB) or Wiaconsin Employment Relafiona Cammlssion (WERC) that
Provider has violatad a statute or regulation regarding labor standards or relations, Fan
investigation by the Purchaser results In a final determination that the matter adversely affacts
Providet's respansibilitles under this Agresment, and which recommends terrnination,
suspension or cancellation of this Agreemanl, Purchasar may take such aatlan, Provider may
appeal any adverse findlng as set forth at Section XI.

This Contract ls centingent upon autharizatlon of Wisconsin and United States Law and any
materlal amendment or repeat of the sams affacting relevant funding or sulhority of the
Department shall serve {0 terminate this Agraement, except as further agread to by the parties
hereta,

Purchaser may hvestigate any complaint recelved concerring the operation and services
purchased Including review of clinical service records and administrative records subjact to
restrictions by law, This may Include contacting clients both past and current ag recirad,

Purchaser shall he notified In wrillng of all complaints filed In wrlting against the Provider.
Purchaser shall inform the Provider In writing with the understanding of the reselution of the
complalnt,

Nothing contalned in this Agreement shall be construad to superseda the lawful power or dufles
of either party.



DocuSign Envelope ID: A4940F8B-4CFC-4180-8AE1-277C48D5D832

#23-136 Youth Viilages, Inc Page 15

K.

All capltal equipment purghased with funds from this contract may at the discretion of Racine
Caunty reveri to Racine Cotnty at the termination of this contract peried ar subsaguent contract
perlods. Computer equipment autharized within this contract budget will require Purchaser's
approval prior to purchase and aulhorized paymient,

All employees warking within the contract are required to have a Caragiver Background check
and drlver's record check prior to hire and annually thersafter. Reparts must be kapt on flie
within Provider's personnel flles and made avallable to Purchaser upan ragusst,

In no avent shall the making of any payment or acceptance of any service or product required
by this Agreement constitute or be consiruad as 2 walver by Purchaser of arly breach of the
covenants of this Agreement or a walver of any defauit of Provider The making of any such
paymmant or acceptance of any such service or praduct by Purchaser while any such default or
breach shall exist shall in no way lmpair or prejudics the right of Purchaser with respect to
recovery of damages or other ramedy as a result of such breach or default.

Provider may elect to retain the entire right, title and Interast to any Invention conaeived or first
actually reduced to practios In the performance of this Agraament as provided by 37 GFR 401,
In the event eny invantion results from work performed jointly by the parties, the Invention(s)
shall ba Jolnily ownad,

PENALTIES

1. Provider shall pravide Immediate notice: I the event It will be unable to mest any
deadline, Including deadlines for filing reports, set by Purchaser. Concurrent with
notifieatlon, Provider shall submit either a raquest for an alternative deadiine or other
courss of action or both, Purchaser may grant or deny the request. Purchaser has the
prarogative to withhold payment to Provider upon denial of raquest or until any condition
set by Purchaser ls met. In the case of contracts that have been renawed or continued
from & previous confractual period, Purchaser may withhotd paymant In the current period
for failures that oceurred in a previous perlod.

2. Purchaser ls liable for damages sustained as a result of breach of this Agreement by
Provider, Purchager may withhoeld payments {a Provider as sst off against sald damages.

3. If through any actof or fallure of action by Provider, Purchaser s required to refund
money to a funding sourcs of granting agency, Provider shall pay to Purchaser within ten
(40) working days, any such amount atong with any Interest and penaltias,

This Agreament or any part therecf, may be ranagotiated at tha option of Purchaser in the cass
of: (1} Increased or decreased valums of services: (2) changes requived by Federal or State law
of regulations or court actlen; (3) cancelation, increase or decreass In funding; (4) changes In
service needs identified by Purchasar; (5) Provider's failure lo provide eervices purchased; o
{8 upon any mutual agreement. Provider agreas to ranegatiate in good faith f Purchager
exercises this aplion. Any sgreement reached pursuant to rensgotiation shall be acknowledgad
through a written Agreement addendum signed by both pariles, If Providar refuses {o
reriegoliate in good faith as requirsd by this seciion, Purchaser may aither tarminate the
Agreement or unilaterally adjust payments downward fo reflect Purchaser's hagt estimate of the
volume of services actually delivered by Provider under this Agreement.

X RESOLUTION OF DISPUTES: The Provider may appeal declsions of the Purchaser In accordance with
the terms and conditions of ihis Agreement and Chapter 68, Wis. Stats.

A,

Gaod Falth Efforts, In the event of a dispute between the parties Involving the interpretation or
application of the contents of this Agraement, the partles agree to make gaod falth efforts to
resolve grievanceas Infermally.
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X,

B. Formal Procedure. In the avent informal resolution ia hat achieved, the parties ahail follow the
fallowing pracedure to resalve all disputes:

Step 1. Provider shail present a desaription of the dispute and Provider's position, in writing, to
Purchaser's Divlsion Manager within fifteen {15) working days of gainlng knowlsdge of the
Issue, The desaription shall cite the provislon or pravisions of this Agreement that are In dispute
and shall present all avaliakle faciual information supporting Provider's position, Failure o
timely provide said document constitutes a walver of Provider's right to dispute the tem.

Step 2. Both partles shall designate reprasentatives, whe shall aftempt to reach a mutually
satisfactory resolution within the fiftesn {15) working days after malling of the written notice.

Step 3: If resolution Is not reached In Step 2, Purchaser's Division Manager shall provide in
writitig by mall, an Initial declslon. Said declsion shall be binding untif and unless a different
decision |s reached as autfined below,

Step 4: Provider's Chief Executive Officer or designee may request a ravlew of the initlal
decision by malling a written request to Purchaser's Futman Services Diractor within fifteen (15)
warking days of the receipt of the Initlal decislon. Fallure fo timely provide sald request
constitutes a walver af Provider's right to dispute the itern,

Step 5: Purchaset’s Human Services Director shall respond to the request far review by malling
a final written decision to Provider within fifteen {15) working days of raceipt of the request,

8tep 8! Provider's Chlef Executive Officer or designee may reqiiest a review by the County
Exseutive of the final decislon by malling sald requeat within fifteen (16) working days of the
poatmarked dats of the final decislon. Fallure to fimely provide sald request constitutes a
walver of Provider's right to dispute the fam.

Step 7! The Gounty Executive shall provide & final decision by malling It to Provider within
fitteen (18) working days following the postviarked date of the request for a review, The
declsion of the County Executiva Iz final and binding on the parties.

C. Cliant Grlevance Procedure

1. Provider shafl have = written cllent grievance procedure approved by Purchaser, postad
in its service area, at all thnea during the term of this Agraetnent. '

2, Whare cllents may be entilled to an administrative heating ¢oencerning eliglhiity,
Provider will cooperate with Counly In providing notice of sald eligibiilly to olfents.

TERMINATION, SUSPENSION AND/OR MODIFICATION

This Agreement may be tetminatad andfor its terms may be modified or altered as follows:

A, Elther parly may termiriate the Agreament, for any reason, at any time upon alxty (60} days
written notice,

B, Failure of Provider fo fill any of its obllgations under the Adreerment ih 2 imely manner or
viotation by Provider of any covenants or stipwiations cantalned In this Agreement shall
constifute grounds for Purchaser to tarminate this Agresment upon ten (10) days wrltten notice
of the effective date of termination,

C. The following shall constitute grounds for Immediate termination:
1. Viclatlon by Provider of any state, federal or local law, or fallure by Provider to somply

with any applicable state and federal service standards, as expressed by appllcable
statutes, rules and reguiations,
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F.

2. Fallura by Provider to carry appllcable licenses or certifications as raguired by law.
3. Fallure of Pravider to comply with reporting requiremants contalned heraln.

4. Inablily of Provider fo perform the work provided for herein.

5, Expostire ofa dllent to immediats danger when interacling with Provider.

in the event of canceliation or reduction of stats, faderal or caunty funding upon which
Purchaset relles to fulfill its obligations under this Agrsement, Provider agrees and understands
that Purchaser may take any of the following actfons:

1. Purchaser may terminaie lhls Agresment, upon thirly (30) days written natice.

2. Purchaser may suspend this Agrsement without notice for purposes of evaluating the
inpact of changed funding,

3, Purchaser may reduce funding lo Provider upon thirty (30) days written notlce, If
Purchaser opts to reduce funding under this pravision, Purchaser may, after consuliatlon
betwean Provider and Purchaser's contract mapager of deslgnee, speclfy the manner in
which Provider accomplishes sald reduction, Including, but not fimlted to, directing Pravider
tn reduce expendliures on designated goods, sarvices andfor costs,

Fallurs of Racihe Gounty or the Stats or Federal governments to apprapriate sufflclent funds to
carry out Purchaser's abligations hereunder o failure of Provider to limely commencs tha
conlracted for services, shail result in automatlo tarmination of this Agreement as of the date
funds sre no longer avaliable, without notice.

Termination or raduction actions taken by Purchaser under thls Agreement are not subjsat to
the review process set forth In Section %1 of this document.

CONTRAGT CONSTRUCTION AND LEGAL PROCESS

A.

Choice of Law. ltls expressly understoed and agreed to by the partles hereta that In the avent
of any disagreement or controversy between the parties, Wisconsln law shall ba cantrolling.

Construction. This Agreament shall nat be canetrued against the drafter,

Counterparts, The parlies may evidance their agreement ta the foregoing upan ané of saveral
courterparis of this instrument, which together shall constitute a single instrument,

Entire Agreement. The enlire agreement of the parifes ls contalned hereln and this
Agresment
supersedes any and all oral agraements and negotiations batween the parties relating to the
subject matter hereof. The parties exprassly agree fhat this Agreement shall not be amendad in
any fashion except In writing, exacuted by both pariies.

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

Limitation of Agreament. This Agreement fs Intended to e an agresment solely batween the
parties hereto and for thelr benefit only. No part of this Agresment shall be construed to add to,
supplement, amend, abrldgs or vepeal exlsting dutles, rights, benefits or privileges of any third
party or parties, including but not limlted to employees or subcontractors of alther of the parties.
Except, whars Provider intends 1o meet its obligations under this or any part of this Agreement
thraugh & subcontract with another entity, Provider ahali first abtain the wiltten permission of
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Purchaser; and further, Provider shall ensurs that It requires of lts subconiractor the sams
ohligations Incurred by Provider under this Agreoment,

G, Severabliity, The nvalidity or un-enforceatiliity aof any particular pravislon of this Agresment
shall not affact the other provisions hereln, and this Agreement shall be consirued, in all
respeats, as though all such Invalid or unenforceable provisions were omitted,

H. Venue, Vanue for any legal praceadings shalt be n the Raclhe County Clrauit Court,
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A copy of this document must be completad, signed, and Included in the audit submitted hy your

independesnt auditor.
Summary of Audit Resuits
Name of Agency
Perlod of Audit
1. The type of opinicn issuad on the financial statemenis of

the audltes (l.e., unquallfied opinion, guallflad oplnion,
adverae opinion, or disclalmer of apinian),

2. Does the auditor have substantial doubt about the
audites's abllity to continue as a going concem’?

3 Doea the audit report show material non-compitance?

4. Does the audit report show material weakness(es)

or olher reportable conditions?

5. Does the audit report show audit lssues {i.e. material
nen-comgllanice, non-raterial non-compliancs,
questioned costs, material weakness, reportable
cendition, management letter comment) related ta
granisfcontracts with funding agencles that raquire
audits to be In accordance wih the Provider Agency
Audit Guide:

Department of Health and Family Services
Departrant of Workforee Develepment
Department of Gorrestions

Other funding agendles (lisf)

8. Was a Management Lsiter or othar document conveying
audit camments issuad as a result of this audlt?

7. Slghature of Partner in Charge:

Yes /No

Yas / No
¥Yes { Mo

Yea ! No/NA
Yas fNa/NA
Yea [ No/NA
YealNo

Yas (No

Pate of repotts
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Assoclate Agresment, hareln referred to as “Agresment’, |s Incorparated Into the Undarlylng
Contract which is above as the Coniract Name and Coniract Number and Is made between the Behavioral
Health Services of Racine County, (‘Covered Entity") and Youth Villages, Inc, {“Business Assoclate"),
acllactivaly the "Partles.”

This Agreement is specific to thosa sarvices, activities, or funclions perfarmed by the Business Associate on
behalf of the Coverad Entity when such serviges, activities, or functions are covered by the Health Insuranoce
Fortabliity and Accountability Act of 1996 (HIPAA), including ali partinent regulations (45 CFR Parts 160 and
164) fasuad by the U.S. Department of Health and Human Services. Services, gctivities, or functions covared by

Services contalned wlithin attachad agreement, ncluding exhibits.

The Caverad Entity and Business Assodiate agree to modify the Contract t Insarporate the terms of this
Agreement and to comply with the requirements of HIPAA addressing confidentiality, securlly, and the
{ransmisslon of Individually Identiiable health information oreated, used, or malntsined by the Business
Assoolate durlng the performance of the Gontract and after Caniract termination. The parties agree that any
conflict between provislons of the Gontract and the Agresment will ba govarned by tha terms of the Agresment,

1. DEFINITIONS

For the purposes of this Agresmant, the terms used hersin, unless otherwlse defined, shail have the same
meanings as used in the Health lnsurance Portability ahd Accountability Act of 1998 ("HIPAA"), or the
Health Information Technalogy for Esonomie and Clinlcal Haalth Act ("HITECH"), and any amendments or
implementing regulations, (collectively "HIPAA Rules"},

"Qualiflod Service Qrganization Agresment' shall have the same meaning as defined in 42 GFR 2.12(0)(4).
2. RESPONSIBILFTIES OF BUSINESS ASSOCIATE

8. Business Assoclate shall not use or disclose ey Protected Health information axcept as permitted or
required by tha Agreement, as permittad or requirad by law, or as otherwise authorized In wiiting by the
Covered Entity, if dons by the Covered Entity, Unless otherwlse limited hereln, Business Associate may
use or disclose Protected Haalth Information for Buslhess Assodale’s proper management and
administrative services, to carry aut legal responsibliities of Business Assadiate, and to pravide data
aggragation services ralating to health care operations of the Covered Entity Frequlred under the
Agreament. Business Assoclate Is not authorized to create de-identifled Information from PHI unless
approved by the Covered Entity,

b. To the extent that in performing fts services for or on behalf of Gavered Entity, Business Assadlate uses,
disclosas, malntalns, or transmits pretected health information that is protected by 42 CFR Part 2,
Business Associate acknowlaedges and agrees that it Is a Qualifled Service Organlzation for tha purpage
of such federal law; acknowledges and agrees that in racelving, storing, processing or otharwise deailing
with any such patient records, it is fuily bound by the Part 2 ragulations; and if necessary wili resiat in
judicial praceadings any efforts to obtain access to patient recards except as permitted by the Part 2
regulations, Protected health information Inciudes records per 42 CFR 2. 14, created by, recelved, or
acquired by a Part 2 program relating to a patlent (s.g., diagnosls, treatment and rafarrai for fraatment
Information, bifing Information, both paper and eleclronic records. Check one that applies: [iNo TlYes

0. Buslness Associate shall not raquest, use, or discloge more than the mintmum amount of Protected
Health Information necessary to accomplish the pUrpose of the yse or disclosurs,

d. In the event that Business Associate Is to garry out one or more Coverad Entity obfigations under the
Privacy Rule, Buslness Assadlate shall aomply with such raquirements apply to Covered Enfity In the
performance of sugh obligatlons,
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e. Business Assaclate shall Inform the Covered Endlly If it or its subcontractors wiil perfarm any work
autside the U.S. that Invelves access to, or the disclosure of, Protected Health information,

3. SAFEGUARDING AND SECURITY OF PROTEGTED HEALTH INFORMATION

a. Business Associate shall use apprapriate safeguards, including complying with Subpart G of 45 CFR
Part 164 with respect to slectranic Protecled Health Informatian, to prevent use or disclosure of
Protected Health information other than as provided for by the Agreement.

b. Business Associate shall coaperate In good faith In response to any reasonable requeats from the
Coverad Entity to discuss, review, inspact, and/or audit Buslness Agsoclate’s safeguards.

4. REPORTING OF A VIOLATION TO COVERED ENTITY BY BUSINESS ASBOCIATE

a. Reporting to Covered Entity, The Business Assoclate must inform the Covered Entity by telephone
call, plus emall or fax, within five business days of any use or disclosure of PH] not provided for by this
Agreement, Including breaches of unsecured PHE accordance with 45 CFR Subpart D of 45 CFR 164
{"Breach Notification Rule"}, and any sticcessful security incident, of which I hecomes aware. Business
Assaclate shall cooperate at all fimes with Covered Enfity's investigation, analysis, notificalion and
mitlgation activitles, and shall be respansible for reasonable costs Incurrad by Covered Entity for those
activities to the extent allowed per Wiscensin law. Any fallure or refusal by the Buslness Assoclata ta
coaparate at al times with the Cavered Entily's Investigation, analysis, nolification, or mitigation
activitles shall be considered a breach of this Agresment wheraby the Coverad Enflty shall have the
right o pursue any and ail legal action(s) due to such breach(s) of this Agreamsnt,

I The Viclation shall be freated as "discovered” as of the first day on which the Vlolation is known to
the Business Assaclate or, by exerclelng reasonable dliigence would have haen known to the
Business Assaclate,

i. Notificatlon shall be providad to one of the contact persons &s Hsted In sectlon 4.c.

b, Mitigation of Harmful Effects. The Business Associate shall take Immediata staps to mitigate any
narmiful effects of lhe unauthorlzed use, disclosurs, or loss. The Business Asscclate shall reasonably
cooperaie with the Covered Enlity's efforts to seek appropriate Injunciive rellet or atherwlse pravent or
curtzil such threatenad or aciual breach, or to resovet lfs Protected Heaith Information, including
complylng with a reasonable Garrective Action Plan, .

¢. Govared Entity Contact information, To direst communications o above-raferenced Coverad Entity's
staff, the Business Associate shall infliate contact as indleated hereln. The Covered Entily reserves the
1ight ke make changes to the contact information by giving written notice to the Business Associats,

HSD Dlrector HsD Confract Administration Corporatian Counsel

Hopa Ofto Danneita Payne Racine County

1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave., 100 Floar
Racine, Wl 63403 Racine, Wi 53403 Raclne, Wi 83403

(262) 638-6640 (262) 638-0871 (282) 636-3874

5. USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBCONTRACTORS OF THE
BUSINESS ASS0CIATE

In accordance with 45 GFR 164.502(e)(1) and 164.308(k), If applicable, the Busihesa Assoclate shall ensure
that any subcantractars that creats, recelve, maintain, of iranamit Protected Health information on behalf of
the Business Associate agres to the same restrictions, conditions, and requlrementa that apply to the
Business Assoclate with respect to such Information.
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8. ACCESS TO PROTEGTED HEALTH INFORMATION

At the direction of the Covered Enlly, the Buslness Assoclate agrees to provide access, In accordance with
46 CFR 1684.524, to any Protected Health Information hald by the Business Assoclate, which Coverad Entity
has determinad to be part of Covered Entity’s Designated Rocord Set, In the fime and manner designated
by the Covered Enfity, This access will be provided to Caversd Entlty, or (as dirested by Govered Entity) te

an individual, In order to meat requirements under the Frivacy Rule.

7. AMENDMENT OR CORREGTION TOQ PROTEGTED HEALTH INFORMATION

At the directlon of the Covered Enfity, the Business Assoclate agrees to amend or correct Protected Health
[nformation held by the Business Assaclate, which the Covered Entify has determined s part of the Coverad
Entity's Designated Recard Set, In the time and manner deslgrated by the Covered Erdity In accordancs

with 45 GFR 184,526,

8. DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE BUSINESS

ASBQCIATE

The Buslness Assoclate agrees to document and roake availahble lo the Cavered Entlty,
of the Coverad Enllty) to an Individual, such disclosuras of Protected Health Information

or (at the dirgction
torespand lo a

proper raquest by the individual for an aceounting of disclosures of Protected Health Informatlion in

aAccordanca with 45 CFR 164,528,

9. INTERNAL PRACTIGES

The Business Assoclate agrees to make Its Internal praotices, baoks, and records relating to the use and
disclosure of Frotected Health infarmation available to the federal Secretary of Heslth and Human Services
{HHS) In & thme and mannrer delerminad by the HHS Secratary, or designes, for purpeses of determining

compllance with the requirements of HIPAA,

10. JUDIGIAL AND ADMINSTRATIVE PROGEEDINGS

in the event Business Assoclats recelves g subpoena(s), court or adminlstrative order(s) or other discovery
request(s) or mandate(s) for telease of PHI, the Business Assodiate shall consult with the Coverad Eniity
ragarding Its response{s) te such requesl{s). Business Assoclate shall notify Covered Entity of the
tequast(s) as soon as reasonably practicable, but In any avent within five (5) business days of receipt of

such raquast(s).

11. TERM AND TERMINATION OF AGREEMENT

& The Business Associate agrees that f in good faith the Covered Entity delermines that the Busihess
Aszoclate has materially breached ahy of its abligations under this Agresment, the Covered Entity may:

L Exerclse any of its rights to reports, acoess, and Inspection under this Agreement:

Ii. Rexuirs the Busihess Associate within a 30-day perind ta cure the breach or end the violation;

fil. Terminate this Agroemant if the Business Assoclate does not eure the breach or end the violation

within the tima spaclfied by the Covered Enfity;

iv. Jmmediately terminate this Agreement if the Business Assoclate has breached a material term of

this Agreement and cure Is nat poasible,

b. Before exerclsing elther 11.all. ar 11.a.l, the Govered Entity will provide written notice of prefiminary
determination to the Business Assoolate describing the violation(s) and the actlan(s) that the Coverad

Entity Infends to pursus,
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12, RETURN OR DESTRUGTION OF PROTECTED HEALTH INFORMATION

Upon terminatien, cancellation, expiration, o other canclusion of this Agresment, the Business Asgociate
willl:

a. Relum to the Coverad Entlty or at the Covered Entlty’s direction, destroy all Protected Health
Information and any compitation of Protected Health Information In &ny media or form, oF stored In any
storage system, This provislen shall apply to PHI {hat Is in the possession of Business Associate's
subcontrastor(s) and ageni(s) of the Business Associate. Business Assoclate and subcontracior(s) of
Ausiness Assaciate shall retain no copies In whale or In part of PHI. The Business Assaclate agrees to
complele the return or destructian of all PHI within the fime limlt as specified by the Covered Entity, hut
not more than 30 business days after the conclusion of thls Agreement, The Business Associate will
pravide written documentation evidencing that return or destruction of ail Protected Health information
has been completed.

b, ifthe Business Associate believes that the return or destruction of Protested Health Information Is not
feas|ble, the Business Assoclate shall orovide wrliten natification of ihe conditions that make reftrn oF
destruction not feasible. If the Business Assoclate determinas that return or destruction of Protected
Heaith [nformation la not feasible, the Business Assoclate shall extend the protections of this Agreament
to Protectad Health Infarmation and prohibit further usas or disclosures of the Pratected Health
Informatien of the Goverad Entily without the express written authorization of the Coversd Enlity.
Subsequent use or disclosure of any Protected Health Infarmation subject to this provision will be {frnited
to the usa or disclosura that makes return or destruction not feasible,

13. COMPLIANGE WITH STATE LAW

The Buslness Associate acknowledges that Protacted Health Information from the Govered Enlity may be
subject to state confidentlality laws. Business Associate shall comply with the more restriefive protection
requirements between state and fadaral law for the protection of Protecled Health Informatien.

14, MISGELLANEOUS PROVISIONS

a. Indemnification for Breach. Business Assoclate shall, to the extent allowed by Wisconsin law,
Indernnify the Covered Entity for costs assoclated wilh any Incldent arlsing from the acquisition, access,
use, of disclosurs of Protscted Health Information by the Business Assoglate In a manner not permitted
under HIPAA Rules,

b. Owner of PHL Under ho circumstances shall Business Assoclate be deetmad In any respect o be
vwner of any PH1 created or received by Business Assaciate on behalf of Covered Entity.

¢. Third Party Rights. The terms of this Agreement do not grant any rights ta any partles other than
Business Associate and Covered Entity.

d. Independent Contractor Status. For the purpases of Ihis Agreement, Business Associate is an
independent contraotor of Coverad Entity and shall not be coneldsred an agent of Covered Entity.

e, Automatic Amendment, This Agreement shall automatically Incorporate any change of madification of
appllcable stale or federal law(s) as of the effactive date of the change or modification. The Business
Assaciate agrees to maktain compliance with all ghanges or modifications to applicable state or federal
[aw(s}.

1 Interpretation of Terms or Conditions of Agreement. Any ambiguity in this Agresmant shall be
construad and rescived in favor of a meaning that permits the Covered Entity and Business Associate ta
comply with applicable state and federal law(s)

g. Survival. All terma of this Agreement that by thelir language or nature would survive the termination or
other canclusion of this Agraement shall survive.
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TN WITNESS WHEREOF, the undersigned have caused this Agresment to he duly executed hy thelr respective

representatives,

COVERED ENTITY
Print Name: _Hope Otlo

-l
SIGNATURE: %%/}@" A %"’

Director
Title: Racine Counly Human Services

Date: 2012023

CGVERED ENTITY

Print Name: _Krisfin Latus
l'/"‘{-)\ ] .f«:?"'{ - .,. '?’%él :-}IE(,{..“-EL_.S.-—.__
SIGNATURE: -
Depuly Dirgctar
Tiils; Raclne Counly Human Services

Date: 2142093

BUSINESS ASSOCIATE

PrintName; P atrick W. Lawler

.

SIGNATURE: Fatiuck W, Lawler {Feb 7, 2023 L3541 C37)

"Tite: CEQ

Date: Feb 7, 2023
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Execuilve Order (E.0.) 12549 "Debarment’ requiras that all contractora recelving individual awards, using
Federal funds, and all subrecipients certify that the organization and its princlpals are not debarred, suspended,
praposed for debarment, declared ineligible, or voluntarlly exciuded iy an Faderal depariment or sgency from
daing buslness with the Federal Government. By signing this dooument, you certify that your organlzation and its
principals are not debarrad. Fallure to comply or aftempts to edit this language may disqualify your bid.
information on  debarment (s avallable at  the following webhsites:  www sam.gov and
hitns:#acaulsition.gov/farlindex-himl (see section 52,208-8),

Yaur slgnature cerfifies that nelther you nar your princlpal ls presently debarred, suspended, propased for

debarment, declared ineligible, of voluntarlly exciuded from particlpation In the transaction by any Faderal

dapartment or agency. :

SIGNATURE - Official Authorized to Slgn Application Date Signed :1

LrIH W i

Patick W, Lawlar {Fel 7,2023 13:4L C5T) Feb 7' 2023 15

Printed Name Title

Patrick W. Lawler CEO

For (Name of Vendor) UEl Number (Uniqus Entily Identitler, if :
Youth Villages appiicable)

i

i

1

Coniract #23-136

Contract Description!

RCC

The Diviston of Racine County Human Services has searched the above named Vehdar agalnst the System
for Award Management system (SAM) and has confirmed as of Febf, 203 tha Vendar ts not dabarred,
suspended, proposad for debarment, dedlared lneligibls, or valuntarily excluded by any Federat depariment or
agency from doing business with the Federal Government.

SIGNATURE - Contract Administrator Date Signed

Dannelia Fayne (Feb 1.%23 13140 €8T} Feb 7, 2023
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CERTIFICATION REGARDING LOBBYING

ification for Coniracts, Grants. Loa d Cooperative Adreements
Tha undersigned cartifies, to the hest of his ar her khowledge and ballef, that:

{1) No Federal appropriated funds have been paid or will be pald, by or on behalf of the undersigned, to any
person for influencing or attempting to Influence an officer or employea of any agenoy, & Member of Congress, an
offioar or employes of Gongress, or an employes of & Mamber of Congreas In cennaction with the awarding of
any Federal contract, the making of any Federal grant, the making of any Fedsral loan, the entaring into of any
caoperative agresmant, and the extenslon, continuation, renewal, amendment, or madification of any Federal
ooniract, grant, loan, or cooperative agresment,

{2) it any funds other than Federal appropriated funds have besn paid or will be paid fo any persen for Infiusneing
or atterpting to influenge an officer or smployee of any agency, & Member of Gongress, an officer or employee
of Cangress, or an employee of a Member of Congress In connection with this Fedaral canfract, grant, lean, or
tooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure For to
Repott Lobbying,” in accordance with its instructions.

{3) The underslgned shall reguire that the language of this certiffoation be Included I the award doctments for all
subawards at afl flers (ihcluding subconiracts, subgrants, and contracts under grants, loans and cooperative
agresments) and that all subrecipients shail serilfy and discloss accordingty,

This ¢ertification 1s a materlal representation of fact upon which reflance was placed when this fransaction was
made or entered Into, Submisslan of this sariification Is a prerequisite for making or entering Into this transaction
Impased by Section 1362, #ile 31, U.8. Cods, Any person who falls to fife the requirad certification shall be subject
to a clvil penalty of notless than $10,000 and not mars thah $100,000 for each such fallure.

Patsick ¥k Lawler (Feby 1, 101 5351 L5y FEb 7' 2023
Slgnature Bata

Agency Director's Name or Desighee

(if designes, attach Designes Authorization)

Patrick W. Lawler
Name printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM
{Requlred for 3 W-2 aqency that has lebbying activitles.)
Approved by OMB :
0348-0046
Rapraduced by DWD/DWS/BDS

Complete this form to disciosa lebbying activities pursuant to 31 U.8.C. 13562
{See reverse for public burden disclosura.)
1.  Typa of Federal Action: 2. Status of Federal | 3. RepertType:
Actlon:
[Cla. contract Ta. Initlal filing
[Tb. grant [a. bid/oHer/application [lb. material change
Ce. coaparative agraement b, initial award
[Cld. loan [Clo. post award For Matarial Ghange Only: :
Cle. loan guarantee i
[t 1aan insurance Year :
Quatter
Date of last report i
4. Name and Address of Reporting Entity: 5, [ Reporting Entity In No. 4 is
Subawardee, Entsr Name and Address f
[l Prime [[} Subawardee of Prime? ;
Tier , If known:

Congresslonal District, If known!
Gongressional District, if known.

6. Federal Depariment/Agency: 7. Federal Program NamelDescription:

CFDA Number, if applicable;

8. Federa! Action Number, If Known: 9, Award Amount, If known:
3
10. @ MName and Address of Lobbying Entity 10, b, Individuals Performing Services
{If individual, last name, first name, Mi: (including address ¥ different from No.

10a) (last name, firat name, Mi):

41. Amount of Payment (check all that apply): 13. Type of Payment {check afl that apply):
$ [Dactual [ planned ] a retainer
[l b onedimefee
[] c. commission
O 4. contingent fae
1 o defarred
[1 ¢ other; speclfy:

12. Form of Paymant (check all that apply):

[l a cash
C1 b Inkind speclfy: nature

value
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14,

Brief Description of Services Performed of o bo Ferformed and Data{s) of Service,

officer{s), employes{s), or Member(s} contacted, for Payment indicated In Item 1:
Youth Villages does not employ or use lobbyists

Ineluding

14,

Gontinuation Sheet(s) SF-LLL-A attached: F]Yes [INe

16,

Information requested through this form s
authorized by fitle 31 U.8.C. saction 1352, This
disclosure of labbylng activities Is a matarial
represantation of fact upon which rellance was
placed by the tier above when this transaction was
miade or enterad into. This disclosure Is required
pursuant to 31 U.S.C. 1352, This information will
be reported to the Congress seml—annually and
will be avallable for public inspection, Any persan
who fails to file the required disclosure shall be
subject tp a oivil penaity of not less than §10,000
and not more than $100,000 for each such failure.

Signaturs:
Pabiich W. Lawler (Feb 7, 2003 1341 CST]

Pint Patrick W. Lawler
Name;

Title: CEO

Tole. Nos
Feb 7, 2023

L

Dato:
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DISCLOSURE OF LOBBYING AGTIVITIES
CONTINUATION SHEET
Reporting Entity: Page of




DecuSign Envelope |D: A4940F88-4CFC-41B0-8AE1-277C48D5D832

#23-136 Youth Villages, Inc EXHIBIT D

Page xii

INSTRUGTIONS FOR COMPLETION OF 8F-LLL, DISCLOSURE OF LOBBYENG ACTIVITIES

This dlaclosure form shall be completed by the reporting ently, whether subawardes of prime Federal reciplent, at the
Initiation or revsipt of & coverad Federal acllon, or & materlal changs to a previous fillng, pursuant to title 31 U.8.C.
sectlon 1352, The flling of a form la raquired for each paytnent or agreement o make payment to any lobbylng entity
for Influsncing or attempting to fiuence an officer or amployee of any agency, a Member of Congress, an offiear or
employea of Congress, or an employee of a Member of Cangrass in connection with a covered Faderal actlon, Use
the SF-LLL-A Continuation Sheet for additional information It the space on the form is Inadequate. Complete all ltams
that apply for both the nitlat filing and materjal change repart. Refer to the implementing guidance published by the

Office of Management and Budget for addittonal Infarmation.

1. ldentify the type of covered Federal action for which tobbying activily Is and/or has been secured lo Influence the

oufeamse of a covered Federal aetion.

2. Identify ihe status of the caversd Faders! action,

3. |dentify the appropriate dlassifivation of this repait, |If this s a follow-up repart causad by a materlal change 1o
the Information previously reported, enter the year and quarter In which the change ccourred. Enter the date of

tha last previously submitted raport by this reporting entity for this coverad Federal action.

4. Enfer the full name, address, clty, state and zip code of the reporiing entity. include Congressional District, I
known. Check the appropriate elassification of the reporting antity that deslgnates it ls, or expedis to be, 5 prime
or subaward reciplent, {dentify the tier of the subawardee, e.g., the firat subawardee of the prime fs the 1st tlsr,

Subawards include but are not Imit to subconiracts, subgrants ad confract awards undar grants.

5. i the organlzation filing the repart In tam 4 chedka (Subawardee), then enter the full name, addreas, clty, stats

and zip cade of the prime Federal reclpient. Include Congressional Disirlat, If known.

6.  Enterthe name of the Federal agency making the award or [oan commiltment, Include at least ohe arganizational
fevel helow agenoy name, Ifknown. For example, Department of Transpariation, Unitad States Goast Guard,

7. Enter the Federal program hame or description for the covered Federal action (item 1). K known, enter the fuil
Catalog of Faderal Domesiic Assistanae {GFDA) number for grants, cooperatlive agreements, loans, and loan

sommitments,

8. Enter the most appropiiate Faders Identifying humber available for the Federal aation identifled In ftem 1 (a.9.,
Request for Proposai (RFF) number: invitation for Bid (IFB} number; grant announcement number; the contract,
grant, or lean award number; the application/proposal control number assigned by the Federal agancy). Include

prefixes, e.q., "RFP-80-001.*

8. Fora coverad Faderal actlon where thers has been an award or loan commilment by the Fedaral agenay, enter

the Federal amount of the awardfloan commitment for the prime entily identifled In ltam 4 or 5.

10.  (a) Enter the full name, addrass, cily, state and zip code of the labbying entity engaged by the raporting aniity

Identified In tem 4 to Influencs the covered Faderal action.

{b} Entar tha full names of the trndlividual(s) performing services, and nclude full addreas I¥ different from 10 (a).

Enter Last Name, First Name, and Middls initlal (M.

11, Enter the amount of compensation pald or reasonable expected to be paid by the reporfing enfity (item 4) to the
foblylng entily (Item 10). Indicate whether the paymsni has been mada (actual) or will be made {planned). Checl
all boxes that apply. (Fihis is a materlal change repart, anter the cumulative amount of payment made or planned

to be made,

12, Check the appropriate box(as). Check all boxes that apply. if payment Is made through an In-king conttibution,

spaaify the nature and valus of the in-kind payment,

13, Check the appropriate box{es), Check ali boxes that apply. If other, specify nature,
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14. Provida a specifle and dstalled desarlpfion of the services that the fobbylst has perfarmed, or will be expectad lo
perform, and the date(s) of any services rendered. Inciude all preparatory and related activity, not just thme spent
i actual contact with Federal afficlals, Identify the Federal offlelal(a) or ampioyee(s) contacted or the offlcer{s),
employaa(a), or Member(s) of Gongress that were contacted.

16, Check whather or not a SF-LLL-A Continuation Sheet(s) 1 attached,

18,  The carfifying official shall sign and date the form, print his/her name, titls, and telephone number.

Pubiic reporting burden for this collection of information is estimated fo average 30 minutes per respense, Including
time for reviewing instructions, searching existing data soutces, gathering and maintaining fhe data nesdad, and :
comglating and reviewing the collection of mfarmation. Send comments regarding the burden estimate or any other i
aspact of this collaction of information, Including suggestions for reducing this burden, to the Office of Management and
Budget, Paperwork Reduction Project (0348-0046), Washingtan, D.C. 20503,
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PROQGRAM DESCRIPTION:

A, Plan for Sendce
1.

Resldaniial Care Center

The Provider will prepare a frealment plan delifeating geals and objsctives for the child and
family In accordance with the servics request recelved from the Human Services Depariment.

a.

b.

The freatment plan for children placed will be submitted to the Racine County Human
Services Dapartment within 30 days of placement,

The Provider will prepare reports on the child and family's progress In the treatment at
intervals of 8 months,

Pravider Responsiblities!

a.

k.
a.

d.

The Provider shall notify the Purchaser of any planned or unplanned absences, upless
outlined in the frestment plan,

The Provider shall consuit with the Purchaser when they are holding space for a child,
The Provider wilt nefify the Purchaser at least 30 days nror fo the disoharge of the
child. The post-discharge planning process will include Purchaser representation.
The Provider Is responsible for fimely treatment plans In accordance with the above.

Purchaser Responsibilitios:

a.

e,

L

To supply the Provider a complete social history on the clientfamlly inchiding medloal,
schoal, and backgraund Informatlon, a recent paychalogical, a clear stalement of the
problems Initlating placament and a clear statemeant of the agency's goals for both the
chiid and family at me of placement,

in absence of 2 court order, at least 30 days notice of Intent to remove the child is to be
glven to the Provider. Whanever possible, a tentative discharge date shail be set
durlng formation of the treatment plan.

To glve the Previder centintous and timely feadback on the acoeptabillly of the
freatment plan,

To manitor parent Invelvement and encourage through Court, i necassary, active
Invoivement by parents in the freatment plan.

To fultlll all respanslbilities as developed in the reatment plan for successhid completion
of this plan.

To ldentify for the Provider possible visiting and post-dischargs resources,

Tha Purchaser and Provider agrea that the treatment plan shall be reviewad jointly at the
intervals of 3 months. Stafling for this purpose will be Mitlated by the Provider with Purchasey
attending on at least 2 semiannual basis,

B, Services:

1.

It Is understood this fes includes:

@mpopTe

Roorm and board

Clothing allowance

Personal allowancs

Psychiattle and psychological consultation and/or therapy
On grounds andfor off grounds educational services
Services to the family

Other/speclal needs as delineated I freatment plan
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2. No payment will be made unless a slgned authorlzation has bean approved by the Human

Services Department. That authorization must reflect the signature of the Youth & Family
Sarvices Division Manager, or designee,

3. Spacial Consideration:

a. The Frovidsr shall reguast prior aporaval for relmbursement from Purchaser for any
individual expense not negotlated at the signing of thls Contract.

b, In the event the child is absent from the facflity, the Purchaser agrees to pay the ragular
rate for & period nol exceeding 14 conseculive days or 14 days In a calendar manth to
reserve the space for the child. Absence may he planned ar unplanned; howaver, the
Purchaser and Providsr must agree to billing for holding space within 1 working day of
the child's absence, No payment for holding space shall be approved wilthout prior
dgresment.

Monies collected by the Provider on behaif of a client from any other source will be
treated as an adjustment io the cast and will he deducted from the monthly confracted
amount.

c. Health Care

1. The Purchaser will abtain the chiid's health history and parental consent form at the
paint of placement.

2. The Pravider Is responsible for the annual physical, samtannuat dental and routine
medical care.

3. Legal Papers

The Purchaser will provide coples of orders of custody, guardianship, or of judiclal determination
authorizing the placement.

Case Manager or Designee Face-fo-Face Gontact informatian

The Federa! Child and Famlly Services Improvement Act of 2006 created a new Ihreshold for minimum case
worker contact wlth children and jJuveniles placed In out-of-home care {OHC}) by the State (Geunty), Chifldren
and Juventles placed in owt-of-hame care that are under the placement and cars respansibility of the county
each and avery full calendar menth they are placed In out-of-home cars,

The focus of tha visit must be on safaty, permanence and well-belng of the child or Juvenile. Contacts muat be
of subatance and durallon, sufficient to address goals of the casa plan and permanency plan. If a case worker
designes ls making fhe contact for the Raclhe Coynty Human Services Department {RCHSD) Case Manager,
the designes must have a copy of any safely plan, permanency plan and case pian prior to the face-to-face
cantact. They must also be aware of what to [ook for when assessing safely, progress and well-being for that
particular child.

The contact must be documented Ih eWISACWIS within 30 days of the face-to-face contact ocoutring,
regardiess of whether the visll was aonducted by the RCHSD Case Manager ar his or her designes, The
documentatlon must contain the foliowing:

The dale, time and duration of the contact
The participants involved

The location of the visit

The type of contact

The purpose of the contact

- 4 v » 8
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* Aszummary of the results of the contact
Itls the RCHSD Case Manager's responaiblilly to obtalh the above Information from the deslgnee in cases
where a designes Is making the face-to-face contact, M is also the responsibllity of the RCHSD Case Manager
to Input that Information Inte sWISACWIS within 30 days of he face-to-face contact cacurring.
As a result of the above, any dealgnes of Provider agency making Ihe face-do-face aontact for the RCHSD Case

Manager must provide the above required Information to the Racine County Gasa Manager within 21 days of the
comact accurring. This can be dohe via e-mail, fax, or mafl.

PROGRAM REPORTING AND EVALUATION

Methadology
Far Determining
Whether Outeome Cornplstion
Outcame Is Achleved Date
1. 80% of the Raclne County youth Contract Agency 12/31/23
will meet the goals and Treatment Revords
objectives spacified on thelr
treafment plans,
2, 75% of the clients wiil not H8D Records 12131423
have any new contacta with
the Juvenile Justice System
while recelving sarvices and
far one year after discharge,
3 B0% of the olfents will not be HSD Records 12134123

placed in a more resttictive
Hiving arrangement during thelr
placement and within six months
of discharge,

An Evaluation Outcome Report for Outcome #1 must be provided to the Youth & Famlly Dlvisfon Manager and
Raclne County HSD Coniract Compllance Monltor by 2112024,
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€O c O BE VIDE

A, Provider and Purchaser understand and agrea (hat the eligiblilty of individuats o recelve Iha sarvices purchased under this agreament
will be defermined by the Purcheser,

B, Purchaser agress lo pay Provider for fhe actual services randerad by Providar and euthorized by Purchasar at the contracted amount,

€, The total amtourt 1o ke pald to Provider by Purchaser for programs and services as spacified In this secllon wii not exceed ha total 1
contracled dollar amount, !

|
Msthad of !
Account # Pragram total Units Unit Rate Payment
Child Caring Inslituilons: As Authorlzed As Aulhorized $ Dally :
Blil's Place (Boy's Center) As Authorzed As Authorzed $a501day Unit
Rose Genter (Qli'a Center) As Autharlzed As Aulhorized §860/day Uni i
Inner Harbour As Aultharized As huthodzed $660/day Unit i
Barilalt Aa Authorized Aa Aulhetized $650/day Unit i
Dogwaod As Aulhorlzed Ag Authorized §650/day Unlt
B1706.005.604,404800 :
81715.008.604,404500
Hhangs Feasman Feh 2, 2023

|Avpmved by HSD Flacal Mansger. l :
i W Lant

Palick W, Lavler (Feb 7, 2023 13:45 C8T) Feb 7, 2023
[Approvad by Conlracled Agency |

Signature: bt Stuskbsned
Emall: Kaleigh.Strickland@racinecounty.com
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