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STATE OF MISSISSIPPI
Phil Bryant, Governor

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
Dr. David A. Chandler, Commissioner

Ms. Deane Mosley, Executive Director
Mississippi State Personnel Board
Personal Service Contract Review Board
210 East Capitol Street, Suite 800
Jackson, Mississippi 39201

Dear Ms. Mosley:
This letter is to provide PSCRB the following information as outlined in PSCRB Rules

and Regulations effective July 1, 2016, in_Section 7-119 DHS or DCPS Personal
Service Contracts:

CONTRACTOR: Southern Christian Services for Children and Youth, Inc.

CONTRACT TERM: July 1, 2016-June 30, 2017

MODIFICATION: February 1, 2017

METHOD OF PROCUREMENT: RFP
TOTAL COST OF CONTRACT (including increase): $114,999.72

PURPOSE OF CONTRACT MODIFICATION: To allow for unanticipated startup costs.

STATEMENT OF USEFULNESS FOR ESTABLISHING AND OPERATING DCPS:
N/A

COPY OF PROPOSED CONTRACTUAL AGREEMENT: Attached

If you have questions or need any additional information, please contact Brian Lewis at
(601) 359-4495.

Sincerely,

DocuSigned by:

Kisti B. Mobrer, LCSW
ViR Chandler
Commissioner

P. O. Box 346 - 660 North Street - Jackson, Mississippi 39205
Phone (601) 359-4368 - Email: mdcps.co@mdcps.ms.gov
www.mdcps.ms.gov
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REVISED 03/2016

MODIFICATION NUMBER 1
TO THE AGREEMENT BY AND BETWEEN
MISSISSIPPT DEPARTMENT OF CHILD PROTECTION SERVICES
AND
SOUTHERN CHRISTIAN SERVICES FOR CHILDREN AND YOUTH, INC.

The following Amendment, effective February 1, 2017 is made a part of the contract, dated
June 23, 2016 entered into by and between the Mississippi Department of Child Protection Services
and Southern Christian Services for Children and Youth, Inc.

Now, therefore, in consideration of the mutual agreements to modify the original contract

between them, MDHS and “Independent Contractor”, do hereby agree that Paragraph 5 of said
contract shall be modified to reflect the following:

5. Consideration and Method of Payment.

A, As consideration of all services and performances under this Contract,
Independent Contractor shall be paid a fee not to exceed One Hundred Fourteen Thousand Nine
Hundred Ninety Nine Dollars and Seventy-Two Cents ($114,999.72) for all products, services,
salaries, travel, performances, costs, and expenses of whatever kind and nature of this Contract.
Modification #1 increased by Twenty-Five Thousand Dollars and Zero Cents ($25,000.00). It is
expressly understood and agreed that in no event will the total compensation paid hereunder exceed
the specified amount One Hundred Fourteen Thousand Nine Hundred Ninety Nine Dollars and
Seventy-Two Cents ($114,999.72). (Exhibit C-1)

B. The Independent Contractor will bill MDHS for its services on a monthly
basis. Pollowing the satisfactory compleiion, as determined by MDIIS, of its monthly services, the
State requires the Independent Contractor to submit invoices electronically throughout the term of
the agreement. Invoices shall be submitted to MDIIS using the processes and procedures identified
by the State. The appropriate documentation shall be submitted on the last working day of the month,
with the final invoice to be submitted within five (5) working days after the contract ending date.

PAYMODE: Payments by state agencies using the Mississippi’s Accountability System
For Government Information and Collaboration (MAGIC) shall be made and remittance information
provided electronically as directed by the State. These payments shall be deposited into the bank
account of the Independent Contractor’s choice. The State may, at its sole discretion, require the
Independent Contractor to submit invoices and supporting documentation electronically, at any time,
during the term of this Agreement, Independent Contractor understands and agrees that the State is
exempt from the payment of taxes. All payments shall be in United States currency.

E-PAYMENT: Independent contractor agrees to accept all payments in United States
currency via the State of Mississippi’s electronic payment and remittance vehicle. MDHS agrees to
make payment in accordance with Mississippi law on “Timely Payments for Purchases by Public
Bodies,” Mississippi Code Annotated 31-7-301, et. seq., which gencrally provides for payment of
undisputed amounts by MDHS within forty-five (45) days of receipt of invoice.
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All other terms, conditions, and provisions set out in the original contract other than those
modified and amended, which are not in conflict with this Modification Number 1, shall remain in
full force and effect for the duration of the contract.

IN WITNESS WHEREOQF, the parties have executed this Modification Number 1, in duplicate, on
the date appearing with their respective signature below.

MISSISSIPPI DEPARTMENT OF CHILD SOUTHERN CHRISTIAN SERVICES
PROTECTION SERVICES FOR CHILDREN AND YOUTH, INC.
By: By:

Authorized Signature Authorized Signature
Printed Name: Dr. David A, Chandler Printed Name: Debbie Dobbins
Title;: Commissioner Title: Executive Director
Date: Date:
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EXHIBIT B

Modified Mississippi
Settlement Agreement
And

Reform Plan

(See Mississippi Department of Human Services Website)
www.mdhs.state.ms.us
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EXHIBIT C-1
BUDGET
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Adoption Recruiting and Retention Program
Southern Christian Services for Children and Youth, Inc. |
July 1, 2016 - June 30, 2017 |

Budget Narrative

Salaries
Adoption Recruiter $1,538.4615 x 26 pay periods) $ 40,000.00
Adoption Placement Coordinator $700 x 13 pay periods) $ 9,100.00

Supervision of Adoption Recruiter by Division Director of Therapeutic Foster Care and Adoption  § 5,000.00
{(percentage of annual salary) ($192.3076 x 26 pay periods)
Total Salaries $ 54,100.00

Fringe Benefits

Social Security (6.20 % x salaries) $ 3,354.20
Medicare {1.45% X saiaries) $ 784.45
Health Insurance ($275 x 12 months x 1 staff + $137.5 x 6 months x 1 staff) $ 4,125.00
Life Insurance {$2.4 x 12 months x 1 staff + $1.2 x 6 months x 1 staff) $ 36.00
Workers Comp Insurance {.024% x salaries) $ 1,298.40
Disability Insurance ( .48 % x salaries) 3 259.68
Pension Fund Dues {$40,000 x 11%) $ 4,400.00
Unemployment Insurance ( 2 % x $7,000 x 1.5 staff} $ 210.00
Total Fringe Benefits $14,467.73
Travel
Employee Mileage {13,184.2 miles x .54 per mile) 5 7.119.47
Meals {$41 per day x 8 days) 3 328.00
Lodging {$110 per day x 8 days) 3 880.00
Conference Registration ($150 x 1 staff) $ 150.00
Total Travel $8,477.47
Commodities
Office Supplies ($90 per month x 8 months + $175 x 6 months} $ 1,590.00
Pragram Suppiies ($150 per month x 6 months + $735 x 6 months) $ 5,310.00
Total Commeodities $6,900.00
Contractual
Utilities - Gas, water, electric, garbage, & pest conirol $ 600.00
($50 per monih x 12 months)
Rent ($125 per month x12 months) $ 1,500.00
Telephone / Internet ($50 per month x 12 months) $ 600.00
Building & Greunds Mainienance {$25 per month x 12 months) $ 300.00
Equipment rental & usage fees- copier and postage machines $ 900.00
($75 per month x 12 months)
Other Professional Fees (Bi-weekly Payroll and consulting) 3 300.00
($25 per month x 12 months)
Website. Graphic Design and MS Heart Gallery fees -
($2,000 in various fees for year) $ 2,000.00
Advertising - for Mississippi Heart Gallery, events and meetings
(3100 per month x 12 months} $ 1,200.00
Four Formai Presentation Events - Rental fees, food and beverages
(3500 per avent x 4 events) $ 2,000.00
Thirtean Informational Meetings - Rental fees, food and beverages
($250 per event x 13 events} 3 3,250.00
Postage (320 per month x 12 months) % 240.00
Printing ($250 per month x 6 months+ §1,035 X 6 monihs) $ 7,710.00
Total Contractual $20,600.00
Total Direct Cost $104,545.20
Indirect Cost 10% ‘ $10,454.52

Total Cost $114,999.72



Personal Service Contract Review Board
Form PSCRB-006
RFP EVALUATION FACTOR SCORING SHEET

Using the table below, provide a list of the evaluation factors used in scoring the procurement, the total number of points available for each factor, and the number of points awarded
to each respondent for each evaluation factor. The total number of points awarded to each respondent should be provided at the bottom of this table. This scoring sheet must be
submitted to the Personal Service Contract Review Board with contracts that use an RFP as a procurement method. If sub-categories are utilized in addition to the required factors
below, a definition of the evaluation factor(s) and an explanation for the assigned weight(s) should be provided as well.

Respondents/Points Awarded
LIST OF EVALUATION FACTORS DEFINITION OF FACTORS WEIGHT OF | EXPLANATION Southern 200
FACTOR OF WEIGHT Christian | Million
(percentage) ASSIGNED Services Flowers

The plan for performing A detailed narrative including ideas, Describing a
required services procedures, strategies, action plans, detailed proposed

milestones, and timelines that will plan of the

be utilized to achieve the specific 25% required services

outcome(s) identified in the and the 25 25

solicitation for services. completeness of

the response is
critical

Ability to perform the services A detailed narrative that Proposer’s ability
as reflected by technical demonstrates the skills, expertise, to provide the
training and education, general | means, capability, and capacity to required services
experience, specific experience | successfully perform the services as
in providing the required identified in the solicitation, 20% reflected/evidenc 19 19
services, and the qualifications | including certifications, ed by
and abilities of personnel demonstrated proficiency, qualifications
proposed to be assigned to competencies, and records of past (education,
perform the services performance of proposed staff that experience) is

will be assigned to perform the very important

services.

Revised 3/15,/2016
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Personal Service Contract Review Board

Form PSCRB-006

RFP EVALUATION FACTOR SCORING SHEET

Respondents/Points Awarded

resembles the service identified in
the solicitation.

scope, size or
discipline is
important

LIST OF EVALUATION FACTORS DEFINITION OF FACTORS WEIGHT OF | EXPLANATION Southern 200
FACTOR OF POINTS Christian Million
(percentage) ASSIGNED Services Flowers
The personnel, equipment, and | A detailed narrative that The proposer
facilities to perform the services | demonstrates possession of abilities to
currently available or adequate machinery, apparatus, perform the
demonstrated to be made appliances, technical instruments, required services
available at the time of and facilities to perform the service with financial 15 13.33
contracting identified in the solicitation. The 15% resources at the
narrative should include statements time of
regarding the respondent’s contracting is
commitment and the staff’s important
availability to perform the services
identified in the solicitation within
the timeframe specified in the
solicitation.
A record of past performance of | A detailed narrative providing The proposer will
similar work written evidence of successful provide past
completion of previous work that is performance or 15 15
of the same type or closely 15% similar work in

Revised 3/15,/2016



Personal Service Contract Review Board

Form PSCRB-006

RFP EVALUATION FACTOR SCORING SHEET

Respondents/Points Awarded

LIST OF EVALUATION FACTORS DEFINITION OF FACTORS WEIGHT OF | EXPLANATION | University 200
FACTOR OF POINTS of Million
(percentage) ASSIGNED Mississippi | Flowers
Price Documentation of and methodology The proposer’s
for calculation or the price formula ability to provide
used and the assessment of fees that areasonable
will be charged to complete the 25% price for the 25 24.99
services identified in the required services
solicitation. The pricing structure is critical
should conform to the specifications
contained in the solicitation.
Additional (optional) factors Definition provided by agency:
listed by agency
Total Points Awarded 100% 929 97.32

Revised 3/15,/2016



STATE OF MISSISSIPPI
Phil Bryant, Governor

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
Dr. David A, Chandler, Commissioner

May 17, 2016

Ms. Deanne Mosley, Executive Director
Mississippi State Personnel Board
Personal Service Contract Review Board
210 East Capitol Street, Suite 800
Jackson, Mississippi 39201

Dear Ms. Mosley:

The Mississippi Department of Human Services (MDHS) published RFP No.
2016ARRS003 on March 1, 2016. 1 am unaware of any protests concerning the
procurement of the Adoption Recruitment and Retention Services as published in RFP
No. 2016 ARRS003. Adequate time to protest was granted to all prospective contractors.

MDHS also included the information necessary to request a debriefing regarding REFP
No. 2016 ARRS003, and the award sent to the prospective contractors. The letters were
emailed on April 18, 2016. No requests for debriefing were received.

Please contact Brian Lewis at (601) 359-4495 if you need any additional information
regarding this RFP notice.

Respectfully,

D oo Qv d b

David A. Chandler
Commissioner

DAC:BL:jb

Attachment

P. O. Box 346 - 660 North Street - Jackson, Mississippi 39205
Phone (601) 359-4368 - Email: mdcps.co@mdcps.ms.gov
www.mdcps.ms.gov
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STATE OF MISSISSIPPI
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
CONTRACT FOR PERSONAL OR PROFESSIONAL SERVICES

1. Parties. This Contract is made and entered into by and between the Division
of Family & Children’s Services, Mississippi Department of Human Services, hereinafter referred
to as "MDHS," and Southern Christian Services for Children and Youth, Inc., hereinafter referred
to as “Independent Contractor.”

2. Purpose. MDHS hereby engages the Independent Contractor and the
Independent Contractor hereby agrees to render certain professional services described in
Paragraph 3, "Scope of Services."

3. Scope of Services.  The Independent Contractor shall perform and render the
following services and activities as described in the “Scope of Services,” attached hereto as Exhibit
A and the “Modified Mississippi Settlement Agreement and Reform Plan,” attached hereto as
Exhibit B, and incorporated herein by reference.

4. Period of Performance. The period of performance of services under this
Contract shall begin on July 1, 2016 and end on June 30, 2017. Upon notification to Southern
Christian Services for Children & Youth, Inc. by MDHS, at least ninety (90) days prior to each
contract anniversary date, the contract may be renewed by MDHS for a period of four (4)
successive one-year period(s) under the same prices, terms and conditions as in the original
contract. The total number of renewal years permitted shall not exceed four (4). However, if
MDHS does not intend to renew the contract, Southern Christian Services for Children and Y outh,
Inc. shall be notified at least ninety (90) days prior to the contract anniversary date.

5. Consideration and Method of Payment.

A. As consideration for the performance of this Contract, the Independent
Contractor shall be paid a fee not to exceed Eighty Nine Thousand Nine Hundred Ninety Nine
Dollars and Forty Six Cents ($89,999.46) for all products, services, salaries, travel, performances,
costs, and expenses of whatever kind and nature of this Contract. It is expressly understood and
agreed that in no event shall the total compensation paid hereunder exceed the specified amount
of Eighty Nine Thousand Nine Hundred Ninety Nine Dollars and Forty Six Cents ($89,999.46).
(Exhibit C)

B. The Independent Contractor will bill MDHS for its services on a monthly
basis. Following the satisfactory completion, as determined by MDHS, of its monthly services,
the State requires the Independent Contractor to submit invoices electronically throughout the term
of the agreement. Invoices shall be submitted to MDHS using the processes and procedures
identified by the State. The appropriate documentation shall be submitted on the last working day
of the month, with the final invoice to be submitted within five (5) working days after the contract
ending date.

PAYMODE: Payments by state agencies using the Mississippi’s Accountability
System For Government Information and Collaboration (MAGIC) shall be made and remittance
information provided electronically as directed by the State. These payments shall be deposited
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into the bank account of the Independent Contractor’s choice. The State may, at its sole
discretion, require the Independent Contractor to submit invoices and supporting documentation
electronically, at any time, during the term of this Agreement. Independent Contractor
understands and agrees that the State is exempt from the payment of taxes. All payments shall be
in United States currency.

E-PAYMENT: Independent Contractor agrees to accept all payments in United
States currency via the State of Mississippi’s electronic payment and remittance vehicle. MDHS
agrees to make payment in accordance with Mississippi law on “Timely Payments for Purchases
by Public Bodies,”§ which generally provides for payment of undisputed amounts by MDHS
within forty-five (45) days of receipt of invoice. Mississippi Code Annotated § 31-7-305.

6. Relationship of Parties

A. It is expressly understood and agreed that MDHS enters into this Contract
with Independent Contractor on a purchase of service basis and not on an employer-employee
relationship basis. Nothing contained herein shall be deemed or construed by MDHS, the
Independent Contractor, or any third party as creating the relationship of principal and agent,
partners, joint venturers, or any similar such relationship between MDHS and the Independent
Contractor. Neither the method of computation of fees or other charges, nor any other provision
contained herein, nor any act of MDHS or the Independent Contractor hereunder, creates or shall
be deemed to create a relationship other than the independent relationship of MDHS and the
Independent Contractor.

B. Independent Contractor represents that it has, or will secure, at its own
expense, applicable personnel who shall be qualified to perform the duty required to be performed
under this Contract.

C. Any person assigned by Independent Contractor to perform the services
hereunder shall be the employee of Independent Contractor, who shall have the sole right to hire
and discharge its employee. MDHS may, however, direct Independent Contractor to replace any
of its employees under this Contract. If Independent Contractor is notified within the first eight (8)
hours of assignment that the person is unsatisfactory, Independent Contractor will not charge
MDHS for those hours.

D. It is further understood that the consideration expressed herein constitutes
full and complete compensation for all services and performances hereunder, and that any sum due
and payable to Independent Contractor shall be paid as a gross sum with no withholdings or
deductions being made by MDHS for any purpose from said Contract sum.

E. Independent Contractor shall pay when due all salaries and wages of its
employees, and it accepts exclusive responsibility for the payment of Federal Income Tax, State
Income Tax, Social Security, Unemployment Compensation and any other withholdings that may
be required.

7. Termination for Cause. If, through any cause, Independent Contractor fails to
fulfill in a timely and proper manner, as determined by MDHS, its obligations under this Contract,
or if Independent Contractor violates any of the covenants, agreements, or stipulations of this
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Contract, MDHS shall thereupon have the right to terminate the Contract by giving written notice
to Independent Contractor of such termination and specifying the effective date thereof at least
five (5) days before the effective date of such termination. In the event of such termination,
Independent Contractor shall be entitled to receive just and equitable compensation for satisfactory
work completed on services or documents or materials collected and/or prepared by Independent
Contractor in connection with this Contract. Such compensation shall be based upon the fees set
forth in Paragraph 5, but, in no case, shall said compensation exceed the total Contract price.

Notwithstanding the above, Independent Contractor shall not be relieved of liability to
MDHS for damages sustained by MDHS by virtue of any breach of this Contract by Independent
Contractor, and MDHS may withhold any payments to Independent Contractor for the purpose of
set off until such time as the exact damages due to MDHS from Independent Contractor are
determined.

8.  Termination for Default.

(1) Default. If the contractor refuses or fails to perform any provisions of this contract with

such diligence as will ensure its completion within the time specified in this contract, or any
extension thereof, or otherwise fails to timely satisfy the contract provisions, or commits any other
substantial breach of this contract, the Executive Director of MDHS may notify the contractor in
writing of the delay or nonperformance and if not cured in ten (10) days or any longer time
specified in writing by the Executive Director, such officer may terminate the contractor’s right to
proceed with the contract or such part of the contract as to which there has been delay or a failure
to properly perform. In the event of termination in whole or in part, the Executive Director may
procure similar services in a manner and upon terms deemed appropriate by the Executive
Director. The contractor shall continue performance of the contract to the extent it is not terminated
and shall be liable for excess costs incurred in procuring similar goods or services.

(2) Contractor’s Duties. Notwithstanding termination of the contract and subject to any
directions from the Executive Director, the contractor shall take timely, reasonable, and necessary
action to protect and preserve property in the possession of the contractor in which the State has
an interest.

(3) Compensation. Payment for completed services delivered and accepted by MDHS shall be at
the contract price. MDHS may withhold from amounts due the contractor such sums as the
Executive Director deems to be necessary to protect MDHS against loss because of outstanding
liens or claims of former lien holders and to reimburse MDHS for the excess costs incurred in
procuring similar goods and services.

(4) Excuse for Nonperformance or Delayed Performance. Except with respect to defaults of
subcontractors, the contractor shall not be in default by reason of any failure in performance of
this contract in accordance with its terms (including any failure by the contractor to make progress
in the prosecution of the work hereunder which endangers such performance) if the contractor has
notified the Executive Director within 15 days after the cause of the delay and the failure arises
out of causes such as: acts of God; acts of the public enemy; acts of the State and any other

governmental entity in its sovereign or contractual capacity; fires; floods; epidemics; quarantine
restrictions; strikes or other labor disputes; freight embargoes; or unusually severe weather. If the
failure to perform is caused by the failure of a subcontractor to perform or to make progress, and
if such failure arises out of causes similar to those set forth above, the contractor shall not be
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deemed to be in default, unless the services to be furnished by the subcontractor were reasonably
obtainable from other sources in sufficient time to permit the contractor to meet the contract
requirements. Upon request of the contractor, the Executive Director of MDHS shall ascertain the
facts and extent of such failure, and, if such officer determines that any failure to perform was
occasioned by any one or more of the excusable causes, and that, but for the excusable cause, the
contractor’s progress and performance would have met the terms of the contract, the delivery
schedule shall be revised accordingly, subject to the rights of MDHS under the clause entitled (in
fixed-price contracts, “Termination for Convenience,” or in cost-reimbursement contracts,
“Termination”). (As used in this Paragraph of this clause, the term “subcontractor” means
subcontractor at any tier).

(5) Erroneous Termination for Default. If, after notice of termination of the contractor’s right
to proceed under the provisions of this clause, it is determined for any reason that the contract was
not in default under the provisions of this clause, or that the delay was excusable under the
provisions of Paragraph (4) of this clause, the rights and obligations of the parties shall, if the
contract contains a clause providing for termination for convenience of MDHS, be the same as if
the notice of termination has been issued pursuant to such clause.

(6) Additional Rights and Remedies. The rights and remedies provided in this clause are in
addition to any other rights and remedies provided by law or under this contract.

9. Termination upon Bankruptcy. This contract may be terminated in whole or in part
by MDHS upon written notice to Contractor, if Contractor should become the subject of
bankruptcy or receivership proceedings, whether voluntary or involuntary, or upon the execution
by Contractor of an assignment for the benefit of its creditors. In the event of such termination,
Contractor shall be entitled to recover just and equitable compensation for satisfactory work
performed under this contract, but in no case shall said compensation exceed the total contract
price.

10. Termination for Convenience of MDHS. MDHS may terminate this Contract at
any time by giving written notice to Independent Contractor of such termination and specifying
the effective date thereof at least five (5) days before the effective date of such termination.
Independent Contractor shall be paid an amount which bears the same ratio to the total
compensation as the services actually and satisfactorily performed bear to the total services of
Independent Contractor covered by the Contract, less payments of compensation previously

made.

(1) Termination. The Agency Head of MDHS may, when the interests of MDHS so require,
terminate this contract in whole or in part, for the convenience of MDHS. The Agency Head shall
give written notice of the termination to the contractor specifying the part of the contract
terminated and when termination becomes effective.

(2) Contractor’s Obligations. The contractor shall incur no further obligations in connection with
the terminated work and on the date set in the notice of termination the contractor will stop work
to the extent specified. The contractor shall also terminate outstanding orders and subcontracts as
they relate to the terminated work. The contractor shall settle the liabilities and claims arising out

4
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of the termination of subcontracts and orders connected with the terminated work. The Agency
Head may direct the contractor to assign the contractor’s right, title, and interest under the
terminated orders or subcontracts to the State. The contractor must still complete the work not
terminated by the notice of termination and may incur obligations as are necessary to do so.

11.  Ownership of Documents and Work Products. All data collected by
Independent Contractor and all documents, notes, programs, data bases (and all applications
thereof), files, reports, studies, and/or other material collected and prepared by Independent
Contractor in connection with this Contract shall be the property of MDHS upon completion or
termination of this Contract. MDHS hereby reserves all rights to the data base and all applications
thereof and to any and all information and/or materials prepared under this Contract.

The Independent Contractor is prohibited from use of the above described information
and/or materials without the express written approval of MDHS.

12. Record Retention and Access to Records. Independent Contractor shall maintain,
and make available to MDHS, any State agency authorized to audit MDHS, the federal grantor
agency, the Comptroller General of the United States or any of their duly authorized
representatives, financial records, supporting documents, statistical records, and all other records
pertinent to the services performed under this Contract. These records shall be maintained for at
least three (3) years; however, if any litigation or other legal action, by or on behalf of the state or
federal government has begun that is not completed at the end of the three-year period, or if audit
finding, litigation, or other legal action has not been resolved at the end of the three-year period,
the records shall be retained until resolution.

13. Modification or Amendment.  Modifications, changes, or amendments to this
Contract may be made upon mutual agreement of the parties hereto. However, any change,
supplement, modification, or amendment of any term, provision, or condition of this Contract shall
be in writing and signed by both parties hereto.

14.  Assignments _and Subcontracts. Independent Contractor shall not assign,
sublet, or otherwise transfer the obligations incurred on its part pursuant to the terms of this
Contract without the prior written consent of MDHS. Any attempted assignment or transfer of its
obligation without such consent shall be wholly void.

15.  Waiver. Failure of either party hereto to insist upon strict compliance with any of
the terms, covenants, and conditions hereof shall not be deemed a waiver or relinquishment of any
similar right or power hereunder at any subsequent time or of any other provision hereof, nor shall
it be construed to be a modification of the terms of this Contract.

16.  Availability of Funds. It is expressly understood and agreed that the obligation
of MDHS to proceed under this Contract is conditioned upon the availability of funds, the
appropriation of funds by the Mississippi Legislature, and the receipt of state and/or federal funds.
If, at any time, the funds anticipated for the fulfillment of this Contract are not forthcoming or are
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insufficient, either through the failure of the federal government to provide funds or of the State
of Mississippi to appropriate funds or the discontinuance or material alteration of the program
under which funds were provided, or if funds are not otherwise available to MDHS for the
performance of this Contract, MDHS shall have the right, upon written notice to Independent
Contractor, to immediately terminate this Contract without damage, penalty, cost, or expense to
MDHS of any kind whatsoever. The effective date of termination shall be as specified in the notice
of termination.

17. Price Adjustment.

A Price Adjustment Methods. The Contract price may be changed only by
written agreement of the parties. The value of any work covered by any claim for increase or
decrease in the Contract Price shall be determined by one or more of the following methods:

1) Unit prices, if any, previously approved by the parties and
specified in this Contract; or

2 MDHS may, at any time by written order, make changes in
the specifications within the general scope of this
Agreement. If any such change causes an increase in the
amount due under this Contract or in the time required for
performance under this Agreement and if MDHS decides
that the change justifies an adjustment to the Contract, an
equitable adjustment in the Contract may be made by
written modification of this Agreement.

No charge for any extra work or material will be allowed unless the same has been
provided for by written amendment to this Contract signed by both parties.

B. Submission of Cost Pricing Data.  The Independent Contractor shall
provide cost or pricing data for any price adjustments subject to the provisions of Section 3-403
(Cost or Pricing Data) of the Mississippi Personal Service Contract Procurement Regulations.

18.  Indemnification. MDHS shall, at no time, be legally responsible for any negligence
or wrongdoing by the Independent Contractor and/or its employees, servants, agents, contractors,
and/or subcontractors. Independent Contractor agrees to indemnify, defend, save and hold
harmless MDHS from and against all claims, demands, liabilities, suits, damages, and costs of
every kind and nature whatsoever, including court costs and attorney’s fees, arising out of or
caused by Independent Contractor and its employees, agents, contractors, and/or subcontractors in
the performance of this Contract.

19. Insurance. Independent Contractor represents that it shall maintain workers’
compensation insurance as prescribed by law which shall inure to the benefit of Contractor’s
personnel, as well as comprehensive general liability and employee fidelity bond insurance.

6
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Independent Contractor shall, upon request, furnish MDHS with a certificate of conformity
providing the aforesaid coverage.

20. Applicable Law. The contract shall be governed by and construed in accordance
with the laws of the State of Mississippi, excluding its conflicts of laws provisions, and any
litigation with respect thereto shall be brought in a court of competent jurisdiction, Jackson, Hinds
County, Mississippi.  The Independent Contractor shall comply with applicable federal, state and
local laws and regulations.

21. Representation Regarding Contingent Fees. The Independent Contractor
represents that it has not retained a person to solicit or secure a State contract upon an agreement
or understanding for a commission, percentage, brokerage, or contingent fee, except as disclosed
in the Independent Contractor's bid, proposal, or herein.

22. Certification of Independent Price Determination.
The Independent Contractor certifies that the prices submitted in response to the solicitation have
been arrived at independently and without, for the purpose of restricting competition, any
consultation, communication, or agreement with any other competitor relating to those prices, the
intention to submit a quote, bid, or proposal or the methods or factors used to calculate the its
prices.

23. Representation Regarding _Gratuities. The Independent Contractor
represents that neither it nor any officer, employee, agent, subcontractor or other representative of
the Independent Contractor has violated, or is violating, and promises that it will not violate the
prohibition against gratuities set forth in Section 6-204 (Gratuities) of the Mississippi Personal
Service Contract Procurement Regulations.

24, Procurement Regulations. The Contract shall be governed by the applicable
provisions of the Personal Service Contract Review Board Regulations, a copy of which is
available for inspection at 210 East Capitol Street, Suite 800, Jackson, Mississippi 39201, or
downloadable at http://www.mspb.ms.gov.

25.  Severability. If any term or provision of this Contract is prohibited by the laws
of the State of Mississippi or declared invalid or void by a court of competent jurisdiction, the
remainder of this Contract shall not be affected thereby and each term and provision of this
Contract shall be valid and enforceable to the fullest extent permitted by law.

26. Stop Work Order.

A. Order to Stop Work. The Division of Family & Children’s Services,
may, by written order to the Independent Contractor at any time, and without notice to any
surety, require the Independent Contractor to stop all or any part of the work called for by this
Contract. This order shall be for a specified period not exceeding 90 days after the order is
delivered to the Independent Contractor, unless the parties agree to any further period. Any such
order shall be identified specifically as a stop work order issued pursuant to this clause. Upon
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receipt of such an order, the Independent Contractor shall forthwith comply with its terms and
take all steps to minimize the occurrence of costs allocable to the work covered by the order
during the period of work stoppage. Before the stop work order expires, or within any further
period to which the parties shall have agreed, the Division of Family & Children’s Services shall
either:

(1) cancel the stop work order; or

(2) terminate the work covered by such order as provided in the
“Termination for Cause” clause or the “Termination for
Convenience” clause of this Contract.

B. Cancellation or Expiration of the Order. If a stop work order issued under this
clause is canceled at any time during the period specified in the order, or if the period of the order
or any extension thereof expires, the Independent Contractor shall have the right to resume work.
An appropriate adjustment may be made in the delivery schedule or Independent Contractor’s
price, or both. If the stop work order results in an increase in the time required for, or in the
Independent Contractor's cost properly allocable to, the performance of any part of this Contract
and the Independent Contractor asserts a claim for such an adjustment within 30 days after the end
of the period of work stoppage, an equitable adjustment in the Contract may be made by written
modification of this Contract. If MDHS decides that the need justifies the requested adjustment,
a modification will be made as provided by Section 13, Modification or Amendment, of this
Contract.

C. Termination of Stopped Work. If a stop work order is not canceled and the work
covered by such order is terminated for cause or convenience, the Independent Contractor may be
paid the agreed upon price for any completed deliverable or service not previously tendered to
MDHS, provided that MDHS accepts any such deliverable or service; or Independent
Contractor may be paid an amount which bears the same ratio to the total compensation as the
services actually and satisfactorily performed bear to the total services of Independent Contractor
covered by the Contract, less payments of compensation previously made.

D. Adjustment of Price. Any adjustment in Contract price made pursuant to this
clause shall be determined in accordance with the Price Adjustment clause of this Contract.

27. Disputes. Any dispute concerning a question of fact under this Contract which is
not disposed of by agreement shall be decided by the Director of the Division of Family &
Children’s Services. This decision shall be reduced to writing and a copy thereof mailed or
furnished to the Independent Contractor and shall be final and conclusive, unless within thirty (30)
days from the date of the decision, Independent Contractor mails or furnishes to the Executive
Director of MDHS a written request for review. Pending final decision of the Executive Director
of a dispute hereunder, the Independent Contractor shall proceed in accordance with the decision
of the Director of the Division of Family & Children’s Services.
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In a review before the Executive Director or designee, the Independent Contractor shall be
afforded an opportunity to be heard and to offer evidence in support of its position on the question
and decision under review. The decision of the Executive Director on the review shall be final and
conclusive unless determined by a court of competent jurisdiction in Hinds County, State of
Mississippi, to have been fraudulent, capricious, so grossly erroneous as necessarily to imply bad
faith, or is not supported by substantial evidence.

28.  Compliance with Laws. The Independent Contractor understands that MDHS is an
equal opportunity employer and therefore maintains a policy which prohibits unlawful
discrimination based on race, color, creed, sex, age, national origin, physical handicap, disability,
genetic information, or any other consideration made unlawful by federal, State, or local laws.
All such discrimination is unlawful and the Independent Contractor agrees during the term of the
agreement that the Independent Contractor will strictly adhere to this policy in its employment
practices and provision of services. The Independent Contractor shall comply with, and all
activities under this agreement shall be subject to, all applicable federal, State of Mississippi, and
local laws and regulations, as now existing and as may be amended or modified.

29.  Confidentiality. Notwithstanding any provision to the contrary contained herein, it
is recognized that MDHS is a public agency of the State of Mississippi and is subject to the
Mississippi Public Records Act, Mississippi Code Annotated 88 25-61-1 et seq. If a public records
request is made for any information provided to MDHS pursuant to the agreement and designated
by the Independent Contractor in writing as trade secrets or other proprietary confidential
information, MDHS shall follow the provisions of Mississippi Code 88 25-61-9 and 79-23-1
before disclosing such information. MDHS shall not be liable to the Independent Contractor for
disclosure of information required by court order by law.

30. E-Verify.  Independent Contractor represents and warrants that it will ensure its
compliance with the Mississippi Employment Protection Act, Mississippi Code Annotated § 71-
11-1 and § 71-11-3, and will register and participate in the status verification system for all newly
hired employees. The term “employee” as used herein means any person that is hired to perform
work within the State of Mississippi. As used herein, “status verification system” means the
Illegal Immigration Reform and Immigration Responsibility Act of 1996 that is operated by the
United States Department of Homeland Security, also known as the E-Verify Program, or any
other successor electronic verification system replacing the E-Verify Program. Independent
Contractor agrees to maintain records of such compliance and, upon request of the State, to provide
a copy of each such verification to the State. Independent Contractor further represents and
warrants that any person assigned to perform services hereunder meets the employment eligibility
requirements of all immigration laws of the State of Mississippi. Independent Contractor
understands and agrees that any breach of these warranties may subject Independent Contractor to
the following: (a) termination of this Agreement and ineligibility for any state or public contract
in Mississippi for up to three (3) years, with notice of such cancellation/termination being made
public, or (b) the loss of any license permit, certification or other document granted to Independent
Contractor by an agency, department or governmental entity for the right to do business in
Mississippi for up to one (1) year, or both. In the event of such termination/cancellation,
Independent Contractor would also be liable for any additional costs incurred by the State due to
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contract cancellation or loss of “license or permit.”

31.  Special Terms and Conditions. It is agreed and understood by each party to
this Contract that there are no special terms and conditions.

32.  Entire Agreement. It is understood and agreed that this Contract and the
documents listed below constitute the entire understanding of the parties with respect to the subject
matter contained herein and supersede and replace any and all prior negotiations, understandings
and agreements, written or oral, between the parties relating thereto. The entire agreement made
by and between the parties hereto shall consist of, and precedence is hereby established by the
order of, the following documents incorporated herein:

1. This Contract signed by the parties herein and any Exhibits
attached hereto;

2. The Request for Proposals and the Written Clarifications or Answers
provided by MDHS, dated March 1, 2016.

The documents are complementary, and what is required by one shall be binding as if
required by all. A higher document shall supersede a lower order document to the extent
necessary to resolve any conflict or inconsistency arising under the various provisions thereof;
provided, however, that in no event an issue is addressed in one of the above-mentioned documents
but is not addressed in another of such documents, no conflict or inconsistency shall be deemed to
occur by reason thereof. The documents listed above are shown in descending order or priority,
that is, the highest document begins with the first listed document (“1. This Contract signed by the
parties herein and any Exhibits attached hereto”) and the lowest document is listed last (3. The
Request for Proposals and the Written Clarifications or Answers provided by MDHS, dated March
1, 2016”).

33. Transparency. This contract, including any accompanying exhibits,
attachments, and appendices, is subject to the “Mississippi Public Records Act of 1983", and its
exceptions. See Mississippi Code Annotated § 25-61-1 et seq. and Mississippi Code Annotated §
79-23-1. In addition, this contract is subject to the provisions of the Mississippi Accountability
and Transparency Act of 2008 (MATA) Mississippi Code Annotated §27-104-151 et seq. Unless
exempted from disclosure due to a court-issued protective order, this contract is required to be
posted to the Department of Finance and Administration’s independent agency contract website
for public access at http://www.transparency.mississippi.gov. Information identified by the
Independent Contractor as trade secrets, or other proprietary information including confidential
vendor information, or any other information which is required confidential by state or federal law
or outside the applicable freedom of information statutes will be redacted.

34. Trade Secrets, Commercial and Financial Information. It is expressly
understood that Mississippi law requires that the provisions of this contract which contain the
commaodities purchased or the personal or professional services provided, the price to be paid, and
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the term of the contract shall not be deemed to be a trade secret or confidential commercial or
financial information and shall be available for examination, copying, or reproduction.

35. Notice. Any notice required or permitted to be given under this Contract shall be
in writing and sent by United States Certified Mail, Returned Receipt Requested to the party to
whom the notice should be given at the address set forth below:

Mississippi Department Dr. David A. Chandler, Executive Director
of Human Services: Division of Family & Children’s Services
P.O. Box 352
Jackson, Mississippi 39205

Southern Christian Debbie Dobbins, Executive Director

Services: 860 East River Place, Suite 104
Jackson, Mississippi 39202

For the faithful performance of the terms of this Contract, the parties hereto have caused this
Contract to be executed by their undersigned authorized representatives.

Division of Family & Children Services/MS Southern Christian Services for Children

Department of Human Services & Youth, Inc.
By: By:
Authorized Signature Authorized Signature
Printed Name: Dr. David A. Chandler Printed Name:
Title: Executive Director Title:
Date: Date:
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Southern Christian Services for Children & Youth, Inc.
Scope of Services
July 1, 2016- June 30, 2017

Part 1

The Independent Contractor shall develop a gallery of professional pictures of
children/youth who are free for adoption and who are in need of permanent families.
This gallery of pictures shall be posted online at websites agreed upon by the Independent
Contractor and MDHS/DFCS, as well as a physical gallery that can be displayed at events
across the state.

e The Independent Contractor shall coordinate with agency staff to schedule photo
shoots with the youth who are free for adoption and who are in need of
permanent resource families.

e The Independent Contractor will explain to youth all that this recruitment effort
will entail, all the ways their pictures and information will be used, and secure
the youth’s written permission prior to taking pictures.

e The Independent Contractor will photograph youth in care and write professional
biographical sketches to be used for recruitment.

e The Independent Contractor will submit all documents to MDHS/DFCS for
review and approval prior to submitting to any media outlet.

e The Independent Contractor will present all children who are free for adoption
and who are in need of permanent families a minimum of one (1) time
throughout the duration of the contract year.

e The Independent Contractor will match a minimum of four (4) children, who are
free for adoption and who are in need of permanent homes, with resource
families.

Part 2

The Independent Contractor shall provide community awareness and education
throughout the state regarding the needs of children in foster care. Further, targeted
recruitment will be conducted by utilizing community partners to reach potential resource
parents who have the knowledge, skills and abilities to parent children with histories of
trauma, loss, and grief and who have special needs that may be challenging to meet.
Follow-up services will be provided to all inquiries. The Independent Contractor will
demonstrate knowledge of the specific needs of children in foster care, and the skills and



abilities that resource parents will need in order to meet these needs.

Part 3

The Independent Contractor will collaborate with churches, schools, medical and
mental health facilities, and other community partners, to reach the targeted
group of families who have the potential to parent special needs children in care.

The Independent Contractor will conduct a minimum of four (4) events (two [2]
in North, MS and two [2] in South, MS), independent of established community
events, where all children who are free for adoption and who are in need of
permanent families are presented.

The Independent Contractor will conduct a minimum of one (1) informational
meeting per MDHS/DFCS region with families who express an interest in
becoming resource families.

The Independent Contractor will recruit a minimum of two (2) resource families
per month.

The Independent Contractor will assist families with applying to become
licensed as resource homes with the child-placing agency that would be the best
fit for that family.

The Independent Contractor will follow up with new resource family applicants
to ensure they have access to all the information, training, and agency staff
needed in order to complete the licensing process.

The Independent Contractor will complete SAFE Home Studies to assist in the timely
licensing of newly recruited resource homes. This applies to resource family applicants in
the Independent Contractor’s immediate service area only. The Independent Contractor
will coordinate with the Adoption Director to ensure SAFE Home Studies are completed
for resource family applicants outside of the Independent Contractor’s immediate service

area.

The Independent Contractor will ensure that it has staff members that are
qualified to complete SAFE Home Studies.

Independent Contractor will describe its criteria for a quality home study and its
quality assurance process.

The Independent Contractor will submit a sample home study to be reviewed.
The home study must comply with all SAFE standards.

The Independent Contractor will comply with home study criteria established by



MDHS/DFCS.

¢ Independent Contractor may include a reimbursement rate based on timeframes
(i.e. home study completed in 30 days, 60 days, 90 days, etc.). The proposed
rates submitted by all qualified respondents will be used to calculate a statewide
rate for all contracts. The highest and lowest of the proposed rates will be
discarded and an average will be taken of the remainder to determine the
statewide rate.

e The Independent Contractor will assist all resource parents in being integrated
into the MDHS/DFCS foster/adopt system by introducing them to staff in their
local area and assisting in bridging any gaps that may exist between staff and the
newly licensed home.

e The Independent Contractor shall define the geographic area to be served by the
contractor.

Measurable Objectives:

MDHS/DFCS has developed the following list of performance measures to reflect the
scope of services. These measures may change depending on knowledge gained from
program evaluations and/or additional funding that might become available in future
years. All changes are subject to the approval of the MDHS/DFCS.

MDHS/DFCS will compare baseline data of previously licensed resource homes with
data of homes licensed through this contract. The following outcome data will influence
the decision to renew or continue with this initiative: (*) number of homes being
licensed, (*) length of time it takes to license a home, (*) policy violations, (*)
maltreatment in care rates, (*) retention rate of newly licensed homes.

The Independent Contractor will submit monthly reports to the Adoption Director that
include the following information:

Part 1

e The Independent Contractor’s monthly report will document the names, statuses
of professional photos, statuses of biographical sketches, statuses of website
listings, recruitment plans, etc. of all children who are presented during the
respective month.

e The Independent Contractor’s will submit signed Affidavits from each child
photographed for websites and galleries. In addition, the Independent Contractor
will submit signed permission forms from MDHS/DFCS staff with the monthly
report.



Part 2

Part 3

The Independent Contractor’s monthly report will document information on
child/family matches and inquiries in the monthly report.

The Independent Contractor will maintain a collection of Success Stories that can
be accessed as needed and submitted at the end of the contract year.

The Independent Contractor’s monthly report will document information on
events hosted, events attended, and regional informational meetings hosted to
recruit or prepare families for being resource families. Documentation will
include event name, date, time, location, agenda, families attended, and
outcomes. In addition, sign-in sheets, agendas, and advertisements will be
submitted as supporting documentation.

The Independent Contractor’s monthly report will document the names of new
resource family applicants, date of initial application, agency licensing the home,
date PATH training is scheduled to begin, date SAFE Home Study is schedule to
begin, and other information that is pertinent to the licensing process.

The Independent Contractor’s monthly report will document the names of newly
recruited resource families who have become licensed.

The Independent Contractor’s monthly report will document the names newly
recruited resource families who do not complete the licensing process and
provide details on when and why the families exited the program.

The Independent Contractor’s monthly report will include a detailed schedule of
events for the following month.

The Independent Contractor will submit documentation that all staff members
conducting home studies are Licensed Social Workers with two years of
experience and have been fully trained in the SAFE Home Study process. All
home studies will be reviewed and approved by a Masters level Licensed Social
Worker.

The Independent Contractor’s monthly report will document all home studies
assigned, date assigned, home study statuses, and date completed home studies
are submitted to the MDHS/DFCS for approval or denial.

The Independent Contractor’ monthly report will briefly narrate the process by
which new families were integrated into the foster/adopt system in the
MDHS/DFCS region where the family is licensed.
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EXHIBIT C
BUDGET




" Adoption Recruiting and Retention Program
Southern Christian Services for Children and Youth, Inc.
July 1, 2016 - June 30, 2017

Budget Narrative

Salaries
Adoption Recruiter $ 42,500.00

Total Salaries $ 42,500.00
Fringe Benefits
Social Security (6.20 % x salaries) $ 2,635,00
Medicare (1.45 x salaries) $ 616.25
Health Insurance ($275 x 12 months) $ 3,300.00
Life Insurance ($2.4 x 12 months) $ 28.80
Workers Comp Insurance (.024 x salaries) 3 1,020.00
Disability Insurance ( .48 % x salaries) 3 204,00
Pension Fund Dues ($42,5000 x 11%) $ 4,675.00
Unemployment fnsurance ( 2 % x $7,000}) $ 140.00

Total Fringe Benefits $12,619.05
Travel
Employee Mileage (12,316 miles x .54 per mile) 5 6,650.64
Meals ($41 per day x 8 days) 3 328.00
Lodging ($110 per day x 10 days) % 800.00
Conference Registration ($150 x 1 staff) $ 150.00

Total Travel $7.928.64
Commodities
Office Supplies ($90 per month x 12 months) 3 1,080.00
Program Supplies ($150 per month x 12 months) $ 1,800.00

Total Commodities ) $2,880.00
Contractual
Utilities - Gas, water, electric, garbage, & pest control 3 600.00
($50 per month x 12 months} :
Rent ($125 per month x12 months) $ 1,500.00
Telephone / Internet ($50 per month x 12 months) $ 600.00
Building & Grounds Maintenance {$25 per month x 12 months) $ 300.00
Equipment rental & usage fees- copier and postage machines % 900.00
($75 per month x 12 months}
Other Professionat Fees (Bi-weekly Payroll and consulting) $ 300.00
($25 per month x 12 months}
Website. Graphic Design and MS Heart Galiery fees -
($2,000 in various fees for year) 3 2,000.00
Advertising - for Mississippi Heart Gallery, events and meetings
($100 per month x 12 months) $ 1,200.00
Four Formal Presentation Events - Renfal fees, food and beverages
{$500 per event x 4 events) $ 2,000.00
Thirteen informational Meetings - Rental fees, food and beverages
{($250 per event x 13 evenis) $ 3,250.00
Postage ($20 per month x 12 manths) $ 240.00
Printing ($250 per month x 12 months) $ 3,000.00

Total Contractual $15,8920.00

Total Direct Cost $81,817.69
Indirect Cost 10% $8,181.77

Total Cost $89,999.46
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THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLE |
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and the
Southem Chilsffan Services (Employer). The purpose of this agreement is to sef forth terms

and condiﬁqns which the Employer will follow while participating In E-Verify.

E-Verify is a program that slectronically confirms an employee’s eligibility to work in the United States
after completion of Form -8, Employment Eligibility Verifisation (Form |-9). This Memorandum of
Understanding (MOU) explains certain features of the E-Verify program and describes spegific
responsibilities of the Employer, the Social Security Administration (88A), and DHS,

Authority for the E-Verify program is found in Tifle IV, Subtitle A, of the Hlegal Immigration Reform and
immigrant Responsibllity Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 1.8.C.
§ 1324a note). The Federal Acquisifion Regulation (FAR) Subpart 22.18, "Employment Eligibility
Verification” and Executive Order 12989, as amended, provide authorify for Federal contractors and
subcontractors (Federal cantractor) to use E-Verify to verlfy the employment eiigibility of ¢ertain

employees working on Federal confracts.

ARTICLE Il
RESPONSIBILITIES

A. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the following netices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employses who are to be verified through the system:

a. Notice of E-Verify Participation

b. Notice of Right to Work ) _

2. The Employer agrees fo provide fo the 88A and DHS the names, titles, addresses, and telsphone
numbers of the Employer representatives fo be contacted ahout E-Verify. The Employer also agrees to

" keep such information current by providing updated information to SSA and DHS whenever the

representatives’ contact information changes.

3. The Empldyer agrees to grant E-Verify access only to current employees who need E-Verify access,
Employers must promptly terminate an employee’s E-Verify access if the employer is separated from

the company or no longer needs access to E-Verify.
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4. The Employer agrees to become familiar with and comply with the most recent version of the
E-Verify User Manual.

5. The Employer agrees that any Employer Representative who will create E-Verify cases will
complete the E-Verify Tutorial before that ingdividual creates any cases. ‘

a. The Employer agrees that all Employer representatives will take the refresher tutorlals when
prompted by E-Verify in order to continue using E-Verify. Faiture to complete a refresher tutorial
will prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions:

a.  If an employee presents a "List B identity document, the Employer agrees to only accept "List
B" documents that contain a phofo. (List B documents identified in 8 C.F.R. § 274a.2(p)(1)(B)) can
be presented during the Form [-9 process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at

888-464-4218.

b. If an employee presents a DHS Form [-551 (Permanent Resident Card), Form {-766
(Employment Authorization Document), or 1.8, Passport or Passport Card o complete Form |-8,
the Employer agrees to make a photocopy of the document and fo retain the photocopy with the
employee’s Form -9, The Employer will use the photocopy to verify the photo and to assist DHS
with fts review of photo mismatches that employees contest. DHS may in the future designate

other documents that activate the phofo screening tool.

Nofe: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to present any List A, or List B and List C, document(s) to complete the Form I-9.

o record the case verification number an the employee's Form 1-8 or to print

7. The Employer agrees t
loyee's Form |-9.

the sereen containing the case verification number and attach it to the emp

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms |-9 that relate to its employees, or from other

f applicable regulations or laws, including the obligation to comply with the

requirements 0
with respect to Form 1-9 procedures.

antidiscrimination requirements of section'274B of the INA

a. The following modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer
confirms the identity and employment efigibility of newly hired employee using E-Verlfy procedures,
the Employer establishes a rebuttable presumption that It has not violated section 274A{@)(1}{A) of
the Immigration and Natlonality Act (I NA) with respect to the hiring of that employee; (3} If the
Employer recelves a final nonconfirmation for an emplayes, but continues fo employ that person,
the Employer must notify DHS and the Employer is subject to a civil money penalty betweon $550
and $1,100 for each failure to notify DHS of continued employment following a final
nonconfirmation; (4) If the Employer continues o employ an employee after recelving a finat
nonconfirmation, then the Employer Is subjectto a rebuttable presumption that it has knowingly
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employed an unauthorized alien in violation of section 274A(2)(1)(A); and (5) no E-Verify participant
is civifly or criminally liable under any law for any action taken in good faith based on information

provided through the E-Verlfy.

b, DHS reserves the right to conduct Form -8 compliance inspections, as well as any other
enforcement or compliance activity authorized by law, including site visits, to ehsure proper use of

E-Verify.
0. The Employst is strictly prohibited from creating an E-Verify case before the employee has been
hired, meaning that a firm offer of employment was extended and accepted and Form |-8 was
completed. The Employer agrees to create an E-Verify case for new employees within three Employer
business days after each employee has been hired (after both Sections 1 and 2 of Form [-9 have been
completed), and to complete as many steps of the E-Verify process as are nacessary according to the
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended
untl it is again operational in order to accommodate the Employer's attempting, in good faith, to make

inquiries during the period of unavailability.

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User

Manual does not authorize,

11, The Employer must use E-Verify for all new employees. The Employer will not verify selectively
and will not verify employees hired before the effective date of this MCU. Employers who are Federal
contractors may quallfy for exceptions to this requirement as described in Article |1.B of this MOU.

12. The Employer agrees to follow appropriate procedures (see Article 1| below) regarding tentative
nonconfirmations. The Employer must promptly notify employess iy private of the finding and provide
them with the notice and letter containing information specific fo the employee’s E-Verify case. The
Employer agrees to pravide both the English and the franslated notice and letter for employees with
limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employess to bring the English copy of the letter to the SSA. The
Employer must allow employess to contest the finding, and not take adverse action against employees
if they choose to contest the finding, while their case is still pending. Further, when employees contest
2 tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps
(see Article 1II.B. below) fo contact DHS with information necessary lo resolve the challenge.

13. The Employer agrees not o take any adverse aclion against an employee based upon the
employee's perceived employment eligibility status while SSA or DHS is processing the verification
requoest unlegs the Employer obtains knowledge (as defined in 8 G.F.R. § 274a.1())} that the employee
is not work authorized. The Employer understands that an inittal inability of the SSA or DHS automated
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance
(indicating the need for additional time for the governmert {o resolve a case), or the finding of a photo
mismatch, does not establish, and should not be Interpreted as, evidence that the employee is not work
authorizad. In any of such cases, the employee must be provided a full and fair opportunity fo contest
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse
smployment consequences pased upon the employee’s perceived omployment eligibility status
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(inchiding denying, reducing, or extending work hours, delaying or preventing training, requiring an
employee to work in poorer conditions, withholding pay, refusing fo assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she Is unauthorized to work) until and
unless secondary verification by SSA or DHS has been completed and a final nonconfirmation has
been issued. If the smployee does not choose to contest a tentative nonconfirmation or a photo -
mismatch or if a secondary verification is completed and a final nonconfirmation s issued, then the
Employer can find the employee is not work authorized and terminate the employee’s employment.
Employers or employees with guestions about a final nonconfirmation may call E-Verify at 1-888-464-

4218 (customer service) or 1-888-897-7781 (worker hotline).

14. The Employer agrees to comply with Title VI of the Civil Rights Act of 1964 and section 274B of
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing,
employment efigibility verification, or recruitment or referral practices bacause of his or her national
origin or citizenship status, or by committing discriminatory documentary practices. The Employer
understands that such lllegal pracices can Include selective verification or use of E-Verify except as
providéd in part B below, or discharging or refusing to hire employces because they appear or sound
“foreigh” or have received tentative nonconfirmations. The Employer further understands that any
violation of the immigration-refated unfair employment pracfices provisions in section 274B of the INA
couid subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of
Title VIi could subject the Employer to back pay awards, compensatory and punitive damages.
Viclations of either section 2748 of the INA or Title VIl may also lead fo the termination of its
participation in E-Verify, If the Employer has any questions relating fo the anti-discrimination provision,
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it
Is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that
it is not disseminated to any person other than employees of the Employer who are authorized to
perform the Employer's responsibilities under this MOU, except for such dissemination as may be
authorized in advance by SSA or DHS for legitimate purposes. '

16, The Employer agrees fo notify PHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthctized access o E-Verify personal data. All
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via emall at
E-Verifv@dhs.gov, Please use “Privacy Incident — Password” in the subject line of your email when

sending a breach report to E-Verify.

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy
Act (5 U.8.C. § 552a(f)(1)-and (3)) and the Social Security Act (42 U.8.C. 1306(a)). Any person who
obtains this information under false pretenses or uses it for any purpose other than as provided-for in

this MOU may be subject to criminal penalties.

18. The Employer agrees to cooperate with DHS and S8A in their compliance monitoring and
evaluation of E-Verify, which includes permitting DHS, 8SA, their contractors and other agents, upon
Page 4 of 17 E-Verify MOU for Employars | Revision Date 06/01/13 -
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reasonable notice, to review Forms -8 and other employment records and to interview it and iis
employees regarding the Employer's use of E-Verify, and to respond in a prompt and accurate manner

to DHS requests for information relating to their participation in E-Veify.

19. The Employer shall not make any false or unauthorized claims or referenices about its participation
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its
services as federally-approved, federally-certified, or federally-recognized, or use language with a
similar intent on its website or other materials provided to the public, Entaring into this MOU does not
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false.

20, The Employer shall not sfate in its website or other public documents that any language used
therein has been provided or approved by DHS, USCIS or the Verification Divislon, withouf first

obtaining the prior written consent of DHS.

91, The Employer agrees that E-Verify trademarks and togos may be used only under license by

DHS/USCIS (see M-785 (Web)) and, other than pursuant to the specific terms of such license, may not
he used in any manner that might imply that the Employer's services, products, websites, or
publications are sponscred by, endorsed by, licensed by, or afffliated with DHS, USCIS, or E-Verify,

22. The Employer understands that if it uses -Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and fermination of its

participation in E-Verify according to this MOU.

" B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. If the Employer is a Federal contractor with the FAR E—Vér‘rfy clause subject to the employment
verification terms in Subpart 22.18 of the FAR, it will become famiiliar with and comply with the most
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify

Supplemantal Guide for Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, the- Employer understands
that if it Is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the
FAR it must verify the employment eligibility of any “employee assigned to the confract” (as defined in
FAR 22.1801). Once an empioyee has been verified through E-Verify by the Employer, the Employer

may not create a second case for the employee through E-Verify.

a.  An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract
award must enroll as a Federal confractor in the E-Verify program within 30 calendar days of
contract award and, within 90 days of enrcliment, begin to verify employment sligibility of new hires
using E-Verify. The Employer must verify those employees who are working in the United States,
whether or nof they are assigned to the contract. Once the Employer begins verifying new. hires,
such vetification of new hires must be Initiated within three business days after the hire dale. Once
enrolled in E-Verily as a Federal contractor, the Employer must begin verification of employess
assigned to the confract within 90 calendar days after the date of enroliment or within 30 days of an

employee’s assignment to the contract, whichever date is later.
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b. Employers.enrofied in E-Verify as a Federal contractor for 90 days or more at the time of a
contract award must use E-Verify to begin verification of employment eligibility for new hires of the
Employer who are working in the United States, whether or not assigned to the contract, within
three business days affer the date of hire. If the Employer is enrolled in E-Verify as a Federal
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 80
days of enroliment, begin to use E-Verify to initiate verification of new hires of the contractor who
are working in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within three business days after the date of hire. An Employer enroiled as a
Faderal contractor in E-Verify must begin verification of each employee assigned to-the contract
within 90 calendar days after date of contract award or within 30 days after assignment to the

contract, whichever is fater.

. Federal coniractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)),

state or local governments, governments of Federally recognized Indfan tribes, or sureties
performing under a takeover agreement entered into with a Federal agency under a petrformance
bond may choose to only verify new and existing employees assigned to the Federal contract. Such

_ Federal contractors may, howaver, elect to verify all new hires, and/or all existing employees hired
after November 6, 1986. Employers in this category must begin verification of employees assigned
to the contract within 80 calendar days after the date of enroliment or within 30 days of an

employee's assignment to the contract, whichever date is later.

d. Upon enroliment, Employers who are Federal contractors may elect to verify employment

eligibility of all existing employees working in the United States who were hired after November 6,

1986, instead of verifying only those employees assigned {o a covered Federal contract. After
_enrollment, Employers must elect to verify existing staff following DHS procedures and begin

E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify

case for an smployee assigned to a contract as long as:

i That Form 1-@ is complete (including the SSN} and complies with Avticie ILA6,

ii. The employae’s work authorization has not expired, and '

iil. The Employer has reviewed the Form -9 information either In person or in
communications with the employes to ensure that the employes’s Sectfon 1, Form -9
atestation has not changed (including, but not limited to, a lawful permanent resident alien

having become a naturalized U.S. citizen).
. The Employer shall complete a new Fom -9 consistent with Article fl.A.6 or update the

previous Form 1-8 fo provide the necessary information if:
i. The Employer cannot determine that Form [-0 complies with Article I.A.6,
i, The employee’s basis for work authorization as attested in Section 1 has expired or

changed, or
i The Form I-9 contains no SSN or is otherwise Incomplete.

Note: [f Section 1 of Form 1-9 is otherwise valid and up-to-date and the form otherwise complies with
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Article 11.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after
completing Form -9, the Employer shall not require the production of additional documentation, or use
the photo screening tool described in Article 1L.A.5, subject to any additional or superseding instructions

that may be provided on this subject in the E-Verify User Manual,
g. The Employer agrees not to require a second verification using E-Verify of any assigned
employee who has previously been verifled as a newly hired employes under this MOU or to
authorize verification of any existing employee by any Employer that is not a Federal contractor
based on this Article.

3. The Employer understands that if it is a Federal coniractor, its cormpliance with this MOU is a
performance requirement under the terms of the Federal contract or subconirac, and the Employer
consents to the release of information refating to compliance with its verification respensibilities under
this MOU to contracting officers or other officials authorized to review the Employer's compliance with

Federal contracting requirements.

G. RESPONSIBILITIES OF 8SA
1. SSA agrees to allow DHS to compare data provided by the Employer against SSA’s database. SSA
sends DHS confirmation that the data sent either matches or does not match the information in SSA’s

database.

2. SSA agrees to safeguard the Information the Employer provides through E-Verify procedures. S8A
also agrees to limit access to such information, as is appropriate by law, to individuals responsible for
the verification of Sccial Security numbers or responsible for evaluation of E-Verify or such other
persons or entities who may be aufhorized by SSA as governed by the Privacy Act (5 U.8.C. § 552a),
the Social Securily Act (42 U.5.C. 1306(a})), and SSA regulations (20 CFR Part 401).

3. SSA agress to provide case results from its database within three Federal Government work days of
the initial inquiry, E-Verify provides the information to the Ermployer.

4. SSA agrees fo update SSA records as necessary if the employee who contests the SSA teniative
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an
SSA field office within the elght Federal Government work days from the dale of referral to SSA, SSA
agrees to update SSA records, if appropriate, within the eight-day period unless S5A determines that
more than eight days may be necessary. Insuch cases, SSA will provide additional instructions to the
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final

nonconfirmation to the employer.

Note: [f an Employer experiences technical problems, or has a policy question, the employer should
contact E-Verify at 1-888-464-4218.

D. RESPONSIBILITIES OF DHS
1. DHS agrees fo provide the Employer with selected data from DHS databases to enable the

. Employer to conduct, to the axtent authorized by this MOU:

a. Automated verification checks on alien employees by electronic means, and
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b. Photo vetification checks (when available) on employees.

2. DHS agrees to assist the Employer with operational problems associated with the Employer’s
participation in E-Verify. DHS agrees fo provide the Employer names, litles, addresses, and telephone
numbers of DHS representatives to be contactsd during the E-Verify process.

3, DHS agrees to provide to the Employer with access to E-Verify training materials as well as an
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for

both SSA and DHS, including restrictions on the use of E-Verify.

4, DHS agrees to train Employers on all important changes made to E-Verify through the use of
mandatory refresher tutorfals and updates o the E-Verify User Manual. Even without changes fo
E-Verify, DHS reserves the right to require employers fo take mandatory refresher tutorials.

5, DHS agrees to provide to the Employer a notice, which indicates the Employer's participation in
E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of
Special Counsel for immigration-Related Unfair Employment Practices (OSC), Civil Rights Division,

U.S. Department of Justice.

6. DHS agrees to issue each of the Employer's E-Verify users a unique user identification number and
password that permits them to log in to E-Verlfy. ‘

7. DHS agrees to safeguard the information the Employer provides, and to imit access to such
information to individuals responsible for the verification process, for evaluation of E-Verify, or to such
other persons or entities as may be authorized by applicable law. Information will be used only to verify
the accuracy of Social Securlty numbers and employment eligibility, to enforce the INA and Federal
criminal laws, and to administer Federal contracting requirements,

8. DHS agrees to provide 2 means of automated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative honconfirmation of employees' employment eligibility
within three Federal Government work days of the initial inquiry.

9. DS agrees to provide a means of secondary verification {including updating DHS records) for
employees who contest DHS tentative nonconfirmations and photo mismatch tentative
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment
eligibility within 10 Federal Government work days of the date of referral to DHS, unless DHS
detormines that more than 10 days may be necessary. In such cases, DHS will provide additional

verification instructions.

ARTICLE I}
REFERRAL OF INDIVIDUALS TO SSA AND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative noncon'ﬁrmiation issued by SSA, the Employer must print the
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding
and provide them with the notice and lefter containing Information specific ta the employee’s E-Verify
Page 8 of 17 E-Verify MOU for Employers | Revision Date 06/01/13
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case. The Employer also agrees to provide both the English and the translated notice and letter for
employees with limited English proficiency {0 employees. The Employer agrees fo provide written
referral instructions to employees and instruct affected employees 1o bring the English copy of the letter
to the SSA. The Employer must allow employees to contest the finding, and not take adverss action
against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees fo obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer recelves the tentative
nonconfirmation. Only the employee may determine whether he or she will contest the tentative

nonconfirmation.

‘3. After a tentative nonconfirmation, the Employer will refer smployees to SSA field offices only as

directed by E-Verify. The Employer must record the case verlfication number, review the employee
information submifted ta E-Verify to identify any errors, and find out whether the employee contests the
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other
corrected employee information that SSA requests, to SSA for verification again if this review indicates

a need to do so.
4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work

days. SSA will electronically transmit the result of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is necessary.

5. While waiting for case results, the Employer agress to chack the E-Verify system regularly for case

updates.

. The Employer agrees not to ask the employee to obtain a printouf from the Social Seculrity
Administration number database (the Numident) or other written verffication of the SSN from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly
notify employees in private of the finding and provide them with the notice and letter containing
information specific fo the employee's E-Verffy case. The Employer also agrees to provide both the
English and the translated notice and letter for employses with limited English proficiency to
smployees. The Employer must allow employees to contest the finding, and not take adverse action
against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nohconfirmation. Only the empioyee may dstermine whether he or she will contest the tentative

nonconfirmation.

3. The Employer agrees to refer individuals fo DHS only when the employee chooses to contost a
tantative nonconfirmation. '

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the

Page 9 of 17 E-Verify MOU for Emmployers | Revision Date 06/01/13
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employee to contact DHS through its toll-free hotline (as found on the referral Ietter) within eight
Federal Government work days.

5. If the Employer finds a photo mismateh, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generally.

8. The Employer agrees that if an employee contests a tentative nonconfirmation basad upon a photo
mismatch, the Employer will send a copy of the employee’s Form |-551, Form [-766, U.S. Passport, or
passport card to DHS for review by:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express malil (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the

Employer must forward the employee’s documentation o [JHS as described in the preceding
paragraph. The Employer agrees to resolve the case as specified by the DHS representative who will

determine the photo match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is necessary,

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case
updates. '

ARTICLE IV
SERVICE PROVISIONS

A, NO SERVICE FEES

1 8SA and DHS will not charge the Employer for verification services performed under this MOU. The
Employer Is responsible for providing equipment needed to make inquiries. To access E-Verify, an
Employer will need a personal computer with infernet access,

ARTICLEV
MODIFICATION AND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the
SSA and DHS operates the E-Verify program unless meodified in writing by the mutual consent of all
parties. '

2. Any and all E-Verify system enhancements by DHS or $SA, ficluding but not limited to E-Verify
checking against additional data sources and instituting new vetification policies or procedures, will be
covered under this MOU and will not cause the need for a supplemental MOU that outlines these’

changes.
Page 10 of 17 E-Verify MOU for Employars | Revision Date 06/01413
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B. TERMINATION
1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days
prior written notice to the other parties.

2, Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the
Employer's participation in E-Verify, with or without notice at any time if deemed necessary because of
the requirements of law or policy, or upon a determination by $SA or DHS that there has heen a breach
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with
established E-Verify procedurss and/or legal requirements. The Employer understands thatifitisa
raderal confractor, termination of this MOU by any party for any reason may negatively affect the
performance of its contractual responsibilities. Similatly, the Employer understands that [ if is in a state
where E-Verlfy is mandatory, termination of this by any party MOU may negatively affoct the

Employer's business.

3, An Employer that is a Fedsral gontractor may terminate this MOU when the Federal contract thai
requires its participation in E-Verify is ferminated or completed. In such cases, the Federal contractor
must provide written notice to DHS, If an Employer that is a Federal contractor fails to provide such
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this
MOU that apply to non-Federal contractor participants, and will be required {o use the E-Verify
procedures fo verify the employment eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer
js terminated from E-Verify.

ARTICLE Vi
PARTIES

A. Some or all S8A and DHS responsibliifos under this MOU may be performed by contractor(s), and
SSA and DHS may adjust verification responsibilities between each other as necessary. By separate
agreement with DHS, $S5A has agreed to perform its responsibilities as described in this MOU.

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or
employees, or against the Employer, its agents, officers, or employees.

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or
merger, all or any part of its rights or obligations under this MOU without the prior written consent of
DHS, which consent shall not be unreasonably withheld or delayed. Any aftempt to sublicense, assign,
or transfer any of the rights, duties; or obligations herein is void.

D. Fach party shall be solely responsible for defending any claim or action against it arising out of or
related fo E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but
not limited to) any dispute between the Ermployer and any other person or erntity regarding the
applicability of Section 403(d) of IRIRA to any action taken or allegedly taken by the Employer.

E. The Employer understands that its participation in E-Verify is not confidential information and may be
disclosed as authorized or required by law and DHS or SGA policy, including but not limited to,

Page 11 of 17 E-Vesify MOU for Employers | Ravision Date 06/01/13
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Congressional oversight, E-Verify publicity and media Inquiries, determinations of compliance with
Federal contractual requirements, and responses fo inguiries under the Freedom of Information Act

(FOIA}
F. The individuals whose signatures appear below represent that they are authorized to enter into this
MOU on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate

. statement, representation, data or other information provided to DHS may subject the Employer, its

subcontractors, its emplayses, or its representatives to: (1) prosecution for false statements pursuant to
18 U.8.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or

suspension.
G. The foragoing constitutes the full agreement on this subject hetween DHS and the Employer.

To be accepted as an E-Verify participant, you should only sign the Employer’s Section of the
signature page. If you have any questions, contact E-Verify af 1-888-464-4218.

Page 12 of 17 E-Varify MOU for Employers | Ravision Date 06/01/13
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Approved by:
Employer
Southern Christian Services for Children & Youth, Inc.
Name (Please Type or Prini) Title
A Director of Human
Deidre Whitton Resources
Signaturs Pate

B e So (e

(el 5

Department of Homeland Security — Verification Division

Name (Please Type or Pfint)

Fitle

Signature

Date
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information Required for the E-Verify Program

" Information relating to your Companyr

Company Name

Southern Christian Services for Children & Yeuth, Inc.

Company Faclility Address

860 Fast River Place, Sulte 104
Jackson, MS 35202

Company Alternate Address

County or Parish Hinds County

Employer ldentification Number B84-0758344
\ North American Industry

Classification Systems Code

Parant Company

Number of Employees 87

Number of Sites Verified for

o
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Exhibit D

FDVR FORM
REVISED OCTOBER 13, 2015

FEDERAL DEBARMENT VERIFICATION REQUIREMENT
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES

DIVISION OF FAMILY & CHIEL.DREN’S SERVICES

Debbie Dobbins . hereby certifies that Southern Christian Services

Contractor’s Authorized Official Contractor’s

for Children and Youth, Incis not on the list for federal debarment on www.sam.gov — System
Narmne

for Award Management (S AM) Tf Southern Christian Services for Children and Youth, Inc. 18 placed on the
Confractor’s Name

. Debbie Dobbins .
shall notify the

federal debarment list,
Contractor’s Authorized Official

appropriate funding division(s) of the Mississippi Department of Human Services
(MDHS) within 24 hours (Monday-Friday). Further, MDHS Family & Children’s Services will

immediately terminate the subgrant(s)/contract(s) between MDHS Family & Children’s Services

and

Coniractor’s Name

Debbie Dobbins/Executive Director
Authorized Official’s Typed Name/Title

@ M ﬁcﬂzﬂbu;\ 3/ ZL{/ ) fo (No stamped signature)

Signature of Authomed Official Dlate

Tl St Uor
Muw Mo

Witness

25



Exhibit E

POV FORM
REVISED OCTOBER 13, 2015

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
DIVISION OF FAMILY & CHILDREN’S SERVICES
PARTNERSHIP DEBARMENT VERIFICATION

Scuthern Christian: Services for Children and Youth, inc.

, hereby certifies that all entities who are in partnership with

Contractor’s Name
MDHS (subcontractors, subrecipients, et al.) are not on the list for debarment found in the
Excluded Parties List System (EPLS), now known as System for Award Management (SAM).
Proof of documentation of partnership verification with SAM shall be kept on file and the
debarment status shall be checked prior to submission of every subgrant and modification to the

MDHS Family & Children’s Services. — Soutem Chistian Sevices for Chidren and Youth, Ine. also understands
Contractor’s Name
that if an entity that we are in partnership_ with is on SAM, we will immediately terminate our

agreement with the subconiractor, subrecipient, et al.

Debbie Dobbins/Executive Director ' (No stamped signature)
Authorized Official’s Typed Name/Title

et Cmr., 3len] )y

Signature of Authorized Official Date | "'

‘mﬂ'}Q: \\@ﬁ—\jﬁ\f\

Witness

Witness

26
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Exhibit C

Proprietary Information Form

Did the proposer submit any information to the agency for the Adoption Recruitment and
Retention Services Request for Proposal which confained trade secrets or other proprietary data
whichithe contractor wishes to remain confidential in accordance with Section 25-61-9 and 79-

23-1 of the Mississippi Code?
Yes X No

If yes, please indicate which parts/pages below that the contracior wishes to designate as
proprietary.

1. Budget

2.  Resumes

MLI/UL @O{}"ﬂ G—Kéa}k Ve 5/ ZV/ / S (No stamped signature)

Signature of Authorized Oﬂic1a1/ Title Dite
D V‘F/J\S\

Southem Chrisfian Services for Children and Youth, Inc.
Name of Organization

24




EVALUATIONS

e Score Sheet
e Evaluation Panel Sign-in Sheet
e Evaluation Form(s)




Request for Proposal
#2016 ARRS003
Proposers' Budget

Budget
Proposer Name of Proposer Proposed g
No. Amount
1 Southern Christian Services $89,999.46
2 200 Million Flowers $90,000.00

Total

$179,999.46



DocusSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

RFP REVIEW/EVALUATION PANEL SIGN IN SHEET

MARCH 19, 2014

MDHS/DIVISION OF FAMILY & CHILDREN'S SERVICES

RFP #2016ARRS003

RFP REVIEW/EVALUATION PANEL SIGN IN SHEET

F.ouo&._ Reviews — 37 Floor Conference Room

Date: 4/6/2016

Review Panel Member Name

Signature

#, Division A Phone Extension
| |

A\M\REPND y

0006

0007

0008

0069

0010

0011

0012

,Ayi&§§N\S§§y

Drcs | A4 s

by bty | 4709

JoFCS .@\&u\
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CONFLICT OF INTEREST STATEMENT
RLVISED MARCH 6, 2014

CONFLICT OF INTEREST STATEMENT
REQUEST FOR PROPOSALS

RFP #2016 ARRS003

I acknowledge that I have been appointed to conduct reviews of proposals received under the solicitation
cited above, I have been briefed about my responsibilities relating to conflict of interest and non-
disclosure of information obtained during these reviews. 1 have also been briefed on the conflict of
interest rules adopted by the Mississippi Department of Human Services, Division of Fo &S

and currently in effect.

I do not have a conflict of interest, personal, or organizational, real or apparent, in participating in this
procurement. If during the course of reviewing the proposals received in response to this solicitation, |
become aware of an actual or possible conflict of interest, I will notify the RFP Chairperson of the
review/evaluation panel and seek his/her advice on withdrawing from the review/evaluation panel.

Reviewer Printed Name SLL Z?f ?_g}gé'é’ ] ‘/é"-‘i— = —

Ve Utin 2
Reviewer Signature )iy . ‘;/M./M o Date /
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CONFLICT OF INTEREST STATEMENT
REVISED MARCII 6, 2014
CONFLICT OF INTEREST STATEMENT
REQUEST FOR PROPOSALS

RFP #2016 ARRS003

I acknowledge that T have been appointed to conduct reviews of proposals received under the solicitation
cited above. 1 have been briefed about my responsibilities relating to conflict of interest and non-
disclosure of information obtained during these reviews. | have also been briefed on the conflict of
interest rules adopted by the Mississippi Department of Human Services, Division of _prcs

and currently in effect.

I do not have a conflict of interest, personal, or organizational, real or apparent, in participating in this
procurement, It during the course of reviewing the proposals received in response to this solicitation, I
become aware of an actual or possible conflict of interest, 1 will notify the RFP Chairperson of the
review/evaluation panel and seek his/her advice on withdrawing from the review/evaluation panel.

Reviewer Printed Name 5’% .2 L€ ,Z %/ ﬂ(/@ *ef O
Reviewer Signature M"W0 Date 5/—*/9 {/M /»é)
P Y
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CONFLICT QF INTEREST STATEMENT
REVISED MARCH 6, 2014

CONFLICT OF INTEREST STATEMENT
REQUEST FOR PROPOSALS

RFP #2016ARRS003

I acknowledge that I have been appointed to conduct reviews of proposals received under the solicitation
cited above. I have been briefed about my responsibilities relating to conflict of interest and non-
disclosure of information obtained during these reviews. | have also been briefed on the conflict of
interest rules adopted by the Mississippi Department of Human Services, Division of Fdﬁﬂzfj 9@;_/&@;
and currently in effect.

I do not have a conflict of interest, personal, or organizational, real or apparent, in participating in this
procurement. If during the course of reviewing the proposals received in response to this solicitation,
become aware of an actual or possible conflict of interest, I will notify the RFP Chairperson of the
review/evaluation panel and seek his/her advice on withdrawing from the review/evaluation panel.

Reviewer Printed Namf-:j_/ Ui, %7041315_0') —
ReviewerSignatureL/ P ed) _014_4_,_ ;_ S@éu:fﬂn - Date /‘7 %A(;
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APPLICATION FOR REVIEW/EVAILUATION PANEL
REVISED SEPTEMBER 16, 2013

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
DIVISION OF __DFCS

APPLICATION FOR REVIEW/EVALUATION PANEL
REPNo: X0/ & ALRSO 3 Date: %//Co
Name: 51(%7/ Nbbard. - T
Sex;._ Race: W/
Job Title: 71 Coppct O o LV Division DT CS

Work Mailing Address: __1_§D____ _/\_/ , Sfata_ S)‘f' - 9{4 g_/{so)‘r ) /W A “Gno 2

b

Work Telephone No,: _ O — 3 S 9 - 4¢7sT
Work Assignment/Experience: ;»LJ‘M been i}’ﬁ/t 7%'(4_’/4,;1 79/&() A
IZ/—’:/D Seltew S Efm, e ,%Lo_m S )

Do you currently serve as a board member of a non-profit, community-based or private
organization?

Yes (please list)

I, the undersigned, serving as a member of the Review/Evaluation Panel for the above proposal,
agree that the proceedings of the Review/FEvaluation Panel are the information of members only
and shall be regarded as confidential. In practice this means that access to all papers, including
applications, is limited to members of the Review/Evaluation Panel. Deliberations and
recommendations shall not be discussed with persons outside the panel without specific authority
of the Director/Administrator convening the panel. Decisions reached by the Review/Evaluation
Panel are confidential until announced formally through the appropriate Agency channels,

Statement of Confidentiality




DocuSign Envelope |D: OFB9CB45-18B3-447D-9750-7F96B5DB357C

APPLICATION FOR REVIEW/EVALUATION PANEL
REVISED SEPTEMBER 10, 2015

Public Records Act

The Mississippi Department of Human Services has received and expects to continue to receive
requests from the public for the release of information regarding proposals. These requests for
disclosure may include the following information:

* @ &

Names of persons or organizations who submitted proposals
Copies of the proposals

Narmes of persons or organizations receiving funding

Names of persons or organizations not receiving funding
Individual and cumulative scores received by all proposers
Amounts of contract awards, if any

Names of contact persons, mailing addresses, phone numbers
Other information related to the proposal or contract agreement
Names of reviewers for the proposal

This is public information under the Mississippi Public Records Act and is subject to disclosure
to the public. Please complete the section below stating whether you want your name released to
the public.

Please Initial One:

>( I do not want my name released to the public. You may release my name to the public.

I have read the above.

Reviewer Printed Name _5__“,‘2-;.[ 1‘7}‘ U L L qar O/ A

Reviewer Signature ;"')4‘\ At tr i?*i‘i:%hf,«,a__g Date C/L(/ b // e

Witness Jerrika Brantley o ~ Date_ 462016

For Division of Family & Children's Services Use Only; i

Number Assigned:

Name of Person: Suzy Hubbard
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APPLICATION FOR REVIEW/EYALUATION PANEL
REVISED SEPTEMBER 10, 2015

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
DIVISTON OF _Eamily & Children's Services

APPLICATION FOR REVIEW/EVALUATION PANEL

REPNo. 02 1O/ Ly ARS 0US _ Date: 9%/6%/95/6
Name.ém"wq muel JlA4 00/459 _
Sex;_ptote Race: Lfech
Job Title: fc@ua—fﬂv-;&/&_wd Al Division: F W JALCS Tyt ,\7
Work Mailing Address: 7230 M/ e o [Fria t 6;7: cAtt gy
Work Telephone No. : ﬁL:___Z_J’Zf &7 f ? —

Work Assignment/Experience: At (et At ? / vt ﬁ “ /f;ﬁ{’.t'w f

Do you currently serve as a board member of a non-profit, community-based or private
organization?

Yes (please list) ,A/Of_ = f‘.f/«.’ C“ré /"& -

Statement of Confidentiality

I, the undersigned, serving as a member of the Review/Evaluation Panel for the above proposal,
agree that the proceedings of the Review/Evaluation Panel are the information of members only
and shall be regarded as confidential. In practice this means that access to all papers, including
applications, is limited to members of the Review/Evaluation Panel, Deliberations and
recommendations shall not be discussed with persons outside the panel without specific authority
of the Director/Administrator convening the panel, Decisions reached by the Review/Evaluation
Panel are confidential until announced formally through the appropriate  Agency channels.
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APPLICATION FOR REVIEW/EVALUATION PANEL
REVISED SEPTEMBER 1, 2015

Public Records Act

The Mississippi Department of Human Services has received and expects to continue to receive
requests from the public for the velease of information regarding proposals. These requests for
disclosure may include the following information:

» Names of petsons or organizations who submitted proposals

o Copies of the proposals

» Names of persons or organizations receiving funding

¢ Names of persons or organizations not receiving funding

o Individual and cumulative scores received by all proposers

e Amounts of contract awards, if any

» Names of contact persons, mailing addresses, phone numbers

¢ Other information related to the proposal or contract agreement
e Names of reviewers for the proposal

This is public information under the Mississippi Public Records Act and is subject to disclosure
to the public. Please complete the section below stating whether you want your name released to
the public.

Please Initial One:

.A do not want my name released to the public. You may release my name to the public.

[ have read the above.

5 VLAY
Reviewer Printed Name _ ,é’ nantane £ a C<ce AD

Reviewer Signature /{MW\;W _Date é g 49 O/ '6

Witness  Jerrika Brantey — _Date_a612016

[For Division ().f-—Eam' v & Children's Services Use Only: o
|

\ Name of Person: Emmanuel  Maedieho

| .
| Number Assigned:
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APPLICATION FOR REVIEW/EVALUATION PANEL
REVISED SEPFTEMBER 10, 2015

MISSISSIPPT DEPARTMENT OF HUMAN SERVICES
DIVISION OF Family 2 Chi

APPLICATION FOR REVIEW/EVALUATION PANEL
RFP No.. WO/QAIES 003 _ Date: Y/o/re
Name:%/&?oéfm )
Sex: [c;n:z/c - Race:

Job Title: ;/‘0 v Lot MMC‘I:;?C/ ~ Division: F'amz'/lq ." &f/c/rov

Work Mailing Address: ?’5_ O /L/bf’\/}? \Eﬁ"é :'E:’L
Work Telephone No. : Zp Of-3§ 7-< 73 ‘7/

Work Assignment/Experience:

Do you currently serve as a board member of a non-profit, community-based or private
organization?

Yes (please list)

o

Statement of Confidentialify

1, the undersigned, serving as a member of the Review/Evaluation Panel for the above proposal,
agree that the proceedings of the Review/Evaluation Panel are the information of members only
and shall be regarded as confidential. In practice this means that access to all papers, including
applications, is limited to members of the Review/Evaluation Panel. Deliberations and
recommendations shall not be discussed with persons outside the panel without specific authority
of the Director/Administrator convening the panel. Decisions reached by the Review/Evaluation
Panel are confidential until announced formally through the appropriate  Agency channels.
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APPLICATION FOR REVIEW/EVALUATION PANEL
REVISED SEPTEMBER 10,2015

Public Records Act

The Mississippi Department of Human Services has received and expects o continue fo receive
requests from the public for the release of information regarding proposals. These requests for
disclosure may include the following information:

Names of persons or organizations who submitied proposals
Copies of the proposals

Names of persons or organizations receiving funding

» Names of persons or organizations not receiving funding

s Individual and cumulative scores received by all proposers

e  Amounts of contract awards, if any

e Names of contact persons, mailing addresses, phone numbers

e Other information related to the proposal or contract agreement
¢ Names of reviewers for the proposal

This is public information under the Mississippi Public Records Act and is subject to disclosure
to the public. Please complete the section below stating whether you want your name released to
the public.

Please Initial One:

;/I do not want my name released to the public. You may release my name to the public.

I have read the above,

Reviewer Printed Name @z! ng, ; _ ;Qéfrd Qn —
/| ) 3
Reviewer Signature UM ?Oéu}f %5 ) Date g’é /@

Witness  Jerika Brantey - o Date_ ye2016

Name of Person: __ TemculaRobinson

Numbeyr Assigned: |
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CONFIDENTIALITY/NON-DISCLOSURE STATEMENT
REVISED MARCII 6, 2014

CONFIDENTIALITY/NON-DISCLOSURE STATEMENT
REQUEST FOR PROPOSALS (RFP)

RFP #2016 ARRS003

[ will not disclose any information obtained in reviewing proposals under this solicitation to
anyone not also participating in this review. Specifically, I will not disclose the number of
respondents to the solicitation; the names of individuals and organizations that respond; nor will
I disclose any information from technical or cost/pricing submissions of these offerors; except to

other reviewers officially assigned to this solicitation.

Finally, if anyone outside the official review chain seeks information about the procurement, [

will not supply any information but will refer him or her 1o _jerrikaBrantley , REP

Chairperson.

Reviewer Printed Name Ew.ﬂrt/lﬁte[ _,,Zé{ "Q'C_é Q__ )
K-
Reviewer Signature / gbmﬁéﬂ_ﬁ/&éf%/’L_ Date 5‘9’/ d_é// =0/ 6




DocuSign Envelope |D: OFB9CB45-18B3-447D-9750-7F96B5DB357C

CONFIDENTIALITY/NON-DISCLOSURE STAFEMENT
REVISED MARCH 6, 2014

CONFIDENTIALITY/NON-DISCLOSURE STATEMENT
REQUEST FOR PROPOSALS (RFP)

RFP #2016 ARRS003

I will not disclose any information obtained in reviewing proposals under this solicitation to
anyone not also participating in this review. Specifically, T will not disciose the number of
respondents to the solicitation; the names of individuals and organizations that respond; nor will
I disclose any information from technical or cost/pricing submissions of these offerors; except to

other reviewers officially assigned to this solicitation.

Finally, if anyone outside the official review chain seeks information about the procurement, [

will not supply any information but will refer him or her to __JerrikaBrantley , RFP

Chairperson.

Reviewer Printed Namé/‘ [EM@A?%/%JO) .
Reviewer Signatureu_‘_w_,.augi 7940..4‘&-. ~__Date “fé/ (A
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MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
Division of Family & Children's Services
RFP#2016ARRS003
PROPOSAL EVALUATION AND COMMENT FORM

Date: “r’i/fw //(p

Proposer Name/Crganization: QO’J)/‘(DW/ CJVVS'J‘/? &~ S\/CS . Proposer # e /

Name of Evaluation Pane! Member: Swuz v Mqu}ﬂd Panel Member Number: _ Q Q /

(Printy '

Circle the appropriate point values and place the total score in the last column for each selection criteria. NOTE: The Total Score must be in
agreement with the Pane! Member's Comments. Comments are MANDATORY for each criterion section.

Comments (i.e., include any missing information and specific detail): —fe‘ z} no Se.r~ ﬂj&o & Iz et % or ol ‘{‘A /1,/

(Print)

Ovilined. Services \Nlat )]0 éa prouiede

Not Responsive MinimaHy Responsive Most Responsive
Selection Criteria Required Information Some Information ALL Required Total Score
NOT Provided Provided Information Provided

Criterion 1 - Description of Required
Services (25 Points)
(2) Proposer provided plan for performing /’;
the required services that includes an ] o PN

; ) N 0 5 10 f
understanding of the project and its ¥
objectives.
(b) Proposer provided description of how 0 3 @ e
the services will be performed. il
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Mississippi Department of Human Services
Division of Family & Children's Services

RFP#2016ARRS003
Not Responsive Minimally Responsive Most Responsive
Selection Criteria Required Information Some Information ALL Required Total Score
NOT Provided Provided Information Provided
Criterion 2 - Agency
Experience (20 Points)
(a} Proposer previded evidence of ability
to provide the required services fo include 0 2 @ {
timeline.
(o) Proposer provided evidence of ability -
o provide the required services to include 0 2 @ S
edugation.
(c) Proposer provided evidence of ability
to provide the required services to include 0 5 @ /O
general experience.

Comments (i.e., include any missing information and specific detail): M M@% La s /C.QLG,&( dzﬁ(/ MALL,./
c {Print) i
C/éL 51./\/61./ Cébér/h 2 d o
0 Y
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Mississippt Depariment of Human Services

Divisicn of Family & Children's Services

RFP# 2016ARRS003

Selection Criteria

Not Responsive
Required Information

Minimally Responsive
Some Information

Most Responsive
ALL Required

Total Score

sarvices or demonstrated to be able
avallable at the time of contracting.

NOT Provided Provided Information Provided
Criterion 3 - Financial Resources &
Personnel {15 Poinis)
(a) Proposer provided evidence of cumrent o 5 (’ 5 ﬁ 6__
personnal to include resumes. J
(b} Proposer provided evidence of o
financial resources (i.e., facilities &
equipment) to perform the reguired 0 5 1o

Comments {i.e., include any missing infoermation and specific detail):

AP LS

PR T U

Print,

iy



DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Hurman Services
Division of Family & Children's Servicse
RFP#2016ARRS003

Selection Criteria

Not Responsive
Required Information

Minimally Responsive
Some Information

Most Responsive
ALL Required

Total Score

scope, size of required services within the
past three (3) years.

) NOT Provided Provided Information Provided
Criterion 4 - Record of Past Performance
{15 Points) '
Proposer provided a description of past
performance of same or similar work in o

Comments (i.e., include any missing information and specific detail):

&0 c@om,m- i




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Services
Division of Family & Children's Services
RFP#2016ARRS003

Selection Criteria Total Score

Criterion 5 - Cost
(25 Points)

Amount (Utilizing the formulz for /LS
evaluating cost-Exhibit 1).

Comments (i.e., include any missing information and specific detail):

(Print)

OV%‘L Additional Comments: : C}Jj (i lon, . o N XUeng .S 2N
tad o, dealalid. D) QAL P2 A ¢ enLPrint b 8d, Qntrclh S 1 2 p=

- AAL Y 4P, A~ If.'d{_«i aan A : ! T le X
.

Evaluation Panel Member's Signature g&d{_/{ T W Q



DocuSign Envelope ID: 0FBOCB45-18B3-447D-9750-7F96B5DB357C

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
Division of Family & Children's Services
RFP#2016ARRS003
PROPOSAL EVALUATION AND COMMENT FORM

Date:_4/6/2016

Proposar Name/Organiza’tioqgg-oﬁf'r v# %”/ 1Fmn St \/U/Z-t’[’ﬁ; BotiPrey / Proposer # O /

Iiowks, /ac .
Name of Evaluation Panel Member: Em:mr.ﬂnlﬂ/ ﬁ/ﬂ £‘~‘-’Z@ Panel Member Number: 0_@“';
(Prmt)

Circle the appropriate point values and place the jotal score in the last column for each selection criteria. NOTE: The Total Score must be in
agreement with the Panel Member's Comments. Comments are MANDATORY for each criterion section.

Selection Criteria

Not Responsive
Required Information

Minimally Responsive
Some Information

Most Responsive
ALL Required

Total Score

the services will be performed

NOT Provided Provided Information Provided
Criterion 1 - Descripiion of Required
Services (25 Pointsi
(a) Proposer provided plan for performing
the requirad services that includes an o z O
understanding of the project and is /
objectives.
{b) Proposer provided description of how ) g @ / T s

Comments {i.e., include any missing information and specific detail): W V\Mb QZ"\"{/ U"i /ﬁ ,ﬁ"’;}ec‘/t"ﬁu_aé
S Ao g5 ofevkdd i o CFF

Print)

b @(’-A.o("v

foom 84 /,truw S Sevuilay

oall U be A&JW{-«\J{‘L&ZM—% el nmireel 47

MWH{‘V i
V4 v

25



DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippt Department of Human Services
Division of _Family & Children's Servics
REP# 2016ARRS003

Nof Responsive Minimally Responsive Most Responsive
Selection Criteria Required Information Some Information ALL Required Total Scaore
NOT Provided Provided Information Provided
Criterion 2 - Agency
Exrierience (20 Points)
{a) Proposer provided evidence of ability
o provide the required services to include 0 @ 5 =
timeline.
(b} Proposer provided evidence of ability —
to provide the required services te include 0 2 6} S
education.
(c) Proposer provided evidence of ability
to provide the required services to include 0 5 @ / (7
general exparience.

Commenis (i.e., include any missing information and specific detail): ﬁiﬂo& At @% Mf A TLL/ oé—o /MWCZQ /%,'_I

i ol Sexunes gy witl D buararta ol bt Faprogete.

e 2o o atliiclt Lvnwelrire 2t 9Py v ol Lurolpn @
Q’vaﬁ/ XA vign O Iddny2, 207t fooy /fﬁH&y,
7 4 7




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississiopi Department of Human Services
Division of _Family & Children's Services
RFP#2016ARRS0003

Not Responsive
Selection Criteria Required Information
NOT Provided

Minimally Responsive
Some Information
Provided

Most Responsive
Al L Required
Information Provided

Total Score

Criterion 3 - Financia Resaurces &
Personne! {15 Points)

(a) Proposer provided evidence of current
personnea! to include resumes.

)

P

{b} Proposer provided evidence of
financial resources (i.e., facilities &
equipment) to perform the required 0
services or demonstrated fo be abie
available af the time of contracting.

(O

Comments (i.e., include any missing information and specific detail):

OpeSe v mowM corclt u(0, &f Lurws

(Print)

.,V{— MO’%H-P/A(:’%Q*:F/"( /




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Services
Division of Family & Children's Services

RFP#2016ARRS003
Not Responsive Minimally Responsive Most Responsive
Selection Criteria Required Informatien Some Information ALL Required Total Score
NOT Provided Provided Information Provided

Criterion 4 - Record of Past Performance
(15 Poinis)

Propeser provided a description of past
performance of same or similar work in
scope, size of reguired services within the 9 B 15 / ’S
past three (3) years. -

Comments (i.e., include any missing information and specific detall): j)}‘ Ofo_"ft A/ WM/&M ﬂgqu’ﬁ 7‘; Duvy

6 gk gofromaue 3 dani o Seifan ervile_ag Yepeuvedd.




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Services
Division of Family & Children's Services
RFFP# 2016ARRS003

Selection Criteria Total Score

Criterion 5 - Cost

(25 Points)

Amount (Utilizing the formula for
evaiuating cost-Exhibit 1). 25

Comments (i.e., include any missing information and specific detail):
(Print)

OVERALL Additional Comments: {[' /?‘Vofﬂ'?(ﬂf-{} W&U(&W el ot

ring), .

JL:&G&LLW o7 [ A -ex~ec"|?1“?‘6‘zn d—-:f— ;é&mi.éz_izf_%é_&mw

sl ’

Evaluation Panel Member's Signature /;MM




DocuSign Envelope ID: 0FBOCB45-18B3-447D-9750-7F96B5DB357C

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
Division of Family & Children's Services
RFP#2016ARRS003

PROPOSAL EVALUATI?N
Date: ":/

A
G/t

Proposer Name/Organization: \—YOL#AO*Q Oéﬁnﬂédn ‘-r:‘fﬂdﬁ

Name of Evaluation Panel Membe{mé,(g, Zf %@&1

(Print)

Proposer #

D COMMENT FORM

I/

Panel Member Number: 4903

Circle the appropriate point values and place the total score in the last column for each selection criteria. NOTE: The Total Score must be in
agreement with the Panel Member's Comments. Comments are MANDATORY for each criterion section.

Not Responsive

Minimally Responsive

Most Responsive

the services will be performed.

Selection Criteria Required Information Some Information ALL Required Total Score
NOT Provided Provided Information Provided
Criterion 1 - Description of Required
[ Services (25 Points)
(8) Propeser provided plan for performing
the required services that includes an 0 5
understanding of the project and its ID
objactives.
(b) Proposer provided description of how 0 a @ | 5

Comments (i.e., include any missing informaticn and specific detail): %/

Coclleniad [ inplanmlei @@M;@m e

7S



DocuSign Envelope ID: 0FBOCB45-18B3-447D-9750-7F96B5DB357C

Mississippi Depariment of Human Services
Division of Family & Children's Services

©)

RFP# 2016ARRS003
Not Responsive Minimally Responsive Most Responsive
Selection Criteria Required Information Some Information ALL Required Total Score
NOT Provided Provided Information Provided
Criterion 2 - Agency
Experience (20 Points)
{a) Proposer provided evidence of ability
to provide the required services to include 0 2 @ g
timeline.
{b) Proposer provided evidence of ability
to provide the required services to include 0 2 @ é
education.
(c) Proposer provided evidence of ability
to provide the required services to include 0 5 (1@ )
‘general experience.

Comments (i.e., include any missing information and specific detail): C’i‘/ﬁ//o’z 'w—z)&n ée 74‘21.1-(3/ d_mc{f/ 74.1‘.4 & C

{Print}
P a)




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippt Department of Human Services

Division of Family & Children's Services

RFP#2016ARRS003

Selection Criteria

Nngesponsive
Required Information
NOT Provided

Minimally Responsive
Some Information
Provided

Most Responsive
ALL Required
Information Provided

Total Score

Criterion 3 - Financial Resources &
Personnel {15 Points)

(&) Proposer provided evidence of current
personnel te include resumes.

©

3

®

(b) Propcser provided evidence of
financial rescurces (i.e., facilities &
aquipment) to perform the required
services or demonstrated o be able
available at the time of contracting.

O

\%

Gamments {i.e., include any missing information and specific detail): &7‘%0’) 3 Céen éf Rg_y—x:/ Md{‘/— J&é > E:’T

(Print)




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Departrnent of Human Services
Division of Family & Children's Services
RFP# 2016ARRS003

Selection Criteria

Not Responsive
Required Information

Minimally Responsive
Some Information

Most Responsive
ALL Required

Total Score

scope, size of required services within the
past three (3} years.

a

] NOT Provided Provided Information Provided
Criterion 4 ~ Recerd of Past Performance
{15 Points)
Proposer provided a description of past
performance of same or similar work in 0 g @

\5

Commenis (i.e., include any missing infermation and specific detail); G/.‘{'Cﬁ!O()__‘?/@n jaf_-j@a-:a/ u_nd(cr' 7(a.é F @

(Print)




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Services
Division of Family & Children's Services
RFP#2016ARRS003

Selection Criteria Total Score

Criterion 5 - Cost
(25 Points) 25
Amount (Utllizing the formuia for
evaluating cost-Exhibit [).

Comments {i.e., include any missing information and specific detail): C‘n—/m Pa S Loy 7@.4.»[/ c.u-ofa ‘/al Z.

Print}

OVERALL Additional Comments: T/n@”ﬂ%(b oS C/c‘?ar ana/ M&&é;_
Print}

Evaluation Panel Member's Signature &_j‘m@éﬁnﬁ}\




DocuSign Envelope ID: 0FBOCB45-18B3-447D-9750-7F96B5DB357C

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
Division of Family & Children’s Services
RFP#2016ARRS003
PROPOSAL EVALUATION AND COMMENT FORM
Date: ?/ {y / VA

Proposer Name/Crganization: 200 MIOI’L %_ZAAM S Proposer# (OO o
Name of Evaluation Panel Member: 6(4 2z /L‘;('u,béa ro( Panel Member Number: __ ¢ QO /

(Print) r i

Circle the appropriate point values and place the total score in the last column for each selection criteria. NOTE: The Total Score must be in
agreement with the Panel Member's Comments. Comments are MANDATORY for each criterion secticn.

Not Responsive Minimally Responsive Most Responsive
Selection Criteria Required Information Some Information ALL Required Total Score
NOT Provided Provided Information Provided
Criterion 1 - Description of Reguired
Services (25 Points)
(&) Preposer provided plan for performing
the required services that includes an .
understanding of the project and its 0 5 @ / 2
obiectives.
{b} Prop_oser p.rovided description of how 0 8 @ p 5/'
the services will be cerformed.

7

f
Comments (i.e., include any missing infermation and specific detail): ' r(?&"( W @M & &L\SUULIQ% 0}'—/
L {(Print) v
ﬂ s . &

/




Mississippi Department of Human Services

Division of Family & Children's Services

DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

RFP#2016ARRS003

Selection Criteria

Not Responsive
Required Information
NOT Provided

Minimally Responsive
Some Information
Provided

Most Responsive
ALL Required
Information Provided

Criterion 2 - Agency
Experience {20 Points)

Total Score

{a) Proposer provided evidence of ability
to provide the reguired services to include
fimeline.

€D

=

(b} Proposer provided evidence of ability
to provide the required services to include
education.

D

(c) Proposer provided evidence of ability
to provide the required services to include
general exgzeriance.

¢ 0

Comments (1.e., include any missing information and specific detail): M/_’méf %Q Q d:: é ¢ ﬁs j: dz SE M
(Pnnt

Aoy %MMWW C#';WMQS

CQJMW_L/Q'Q-

(s L QM@.'IZ “vd,{qc,ugs aw-no_d%\ ot LU, # .

CALRL S e O dRin paflok s 1L 74-7/(4 2ol o~ -
> A




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Depariment of Human Services
Division of Family & Children's Services

RFP#2016ARRS003

Not Responsive
Selection Criteria Required Information

Minimally Responsive
Some Information

Most Responsive
ALL Required

Total Score

services or demonstrated fo be able
available at the time of contracting.

NOT Provided Provided information Provided
Critericn 3 - Financial Resources & Fae
Personnel {15 Paints)
{a} Proposer provided evidence of current o 5 @ 6
personnel 1o include resumeas.
(b} Propcser provided evidence of
financial rescurces (i.e., facilities &
squipment) to perform the required 0 5 @ /0

Comments (i.e.. include any missing information and specific detail):
A

2Lt ptasenre b M—“}‘ﬂ_ﬂa_&rf-}f\f—’ ) 2

/ (Prmt

1 theehe L . Dfe rufliie -)\

MQ@" Nonafy pe

(’I,tiut.l._#-’b La-v\)-.’-’wm

b s urhar- Jloe MJ-_ZL‘fMaA c,.u»@(

do Nhs. SeracceS ‘U




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Services

Division of Family & Children's Services

RFP#2016ARRS003

Selection Criteria

Not Responsive
Required Information

ﬂﬁrﬁimally Responsive
Some Information

Most Responsive
ALl Required

Total Score

scope, size of required services within the
past three (3) vears.

1 NOT Provided Provided Information Provided
Criterion 4 - Record of Past Performance
{15 Points)
Propeser provided a description of past
performance of same or simitar work in o 8 @ / (

Comments {L.e., include any missing informaiion and specific detail):

& aua " il s %As Heabon s

ﬂwumf_ Céu,ul@ Slrws

{Print}

"Qé-(/)ﬂuc_.

D

a@m v a}-,uaﬁw

/5



DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippt Department of Human Services
Divisicn of Family & Children's Services

RFP#2016ARRS003
Selection Criteria Total Score
Criterion 5 - Cost
(25 Points)
Amount (Utilizing the formula for
evaluating cost-Exhibit [},
Comments (i.e., include any missing information and specific detail).
(Print)
OVERALL Additional Comments: L e U T M&Aﬁ(_ M—,-mc::mﬁ,
Wﬁw&mwa&,{%&ﬁhﬂ) posed Ak

Evaluation Panel Member's Signature % M N




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
Division of Family & Children's Services
RFP#2016ARRS003
PROPOSAL EVALUATION AND CONMENT FORM

Date: Q%Zé)éé 2074
Proposer Name/Qrganization: Q@O M///DV’ #jD‘W!d’f /nC

/
Name of Evaluation Pane! Member; (i{’mmﬂc vt e £ M,ﬂ& -Q{-eéo
Print

Proposer-#QO/éﬁﬂﬂg 5@2

Panel Member Number: 0 O @Qu

Circle the appropriate point values and place the total score in the last column for each selection criteria. NOTE: The Total Score must be in

agreament with the Panel Member's Comments. Comments are MANDATORY for each criterion section.

Selection Criteria

Not Responsive
Required Information
NOT Provided

Minimally Responsive
Some Information
Provided

Most Responsive
ALL Required
Information Provided

Total Score

Criterion 1 - Description of Required
Services (25 Points)

(2) Proposer provided plan for performing
the required services that includes an
understanding of the project and its
cbiectives.

1O

(b IProposer provided description of how
the services will be performed.

0

8

&

(<

Comments (i.e., include any missing information and spemflc detail): /A,{ jﬂ’ oYL ofen /ﬂ"\’ o M /ﬁf 4 ébv\./*é

Mmm«&;tw

Pn

MJM N/l A.c ﬂ*‘ﬂvmwé

G il "o penclivt Zeueds

Vé%"w

/WO/.L-e (¥




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Services
Division of Family & Children's Services

RFP#2016ARRS003
Not Responsive Minimally Responsive Most Responsive
Selection Criteria Required Information Some Information ALL Required Total Score
NOT Provided Provided Information Provided
Criterion 2 - Agency
Experience (20 Pcints)
(a) Proposer provided evidence cf ability -
to provide the required services 1o include 0 @ &
timeline. 2\ l 7
{b} Proposer previded evidence of ability
to provide the regquired services to include 0 2 5 S"—
education.
(c) Proposer praovided evidence of ability
o provide the required services to include G 5 10 / O
general exzerience.

Comments (i.e., include any missing information and specific detail); /A/.z ,ﬂ/:wafﬁ&\/ /WG‘WMM /G(.I wleg P‘;i
% a/AM-/ Lo WW'}& L fagma’u/j‘ S Ces Mzé‘//ec/ﬁ/"zf/aé/ﬂ

vopetr 2. /4Q_pvBiupliod ebiels

7 Jet M’ ¢ Sl (b A yg;.._«an/ @?M’Y/f’ Ce 1%




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Services
Division of Family & Children's Services

RF P#2016ARRS003
Not Responsive Minimally Responsive Most Responsive
Selection Criteria Required Information Some Information ALL Required Total Score
NOT Provided Provided Information Provided

Criterion 3 - Financial Resources &
Personnel (15 Points)

(a) Proposer provided evidence of current 0 5 @ .
persennel fo include resumes. ‘C
(b) Proposer provided evidence of

financial resources {i.e., facllites &

equipment} to perform the required o] 10
services or demenstrated to be akble S

available at the time of contracting.

Comments (i.e., include any missing informaticn and specific detail): moﬁH'(Z/ ’}(e‘//—f_ﬁzﬂ }-LO .f/‘/l &tal MIW v\)é

HEC"LOLMC{“/{ ZUUWM Fov fheal q-egr\ﬁ/ 1 2/31 Jr2 #wwﬁ_jg_zfgfﬁ’awgu

Pyrr<s Sote L iﬁ&q&w
4o v{ chu-ef?w.e- Ze bntyy 142 Lot

[hziw  Aofed UM eriye el 7 e Dpl/f




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Misstssippi Department of Human Services

Division of Family & Children's Services

REP#2016ARRS003

Selection Criteria

Not Responsive
Required Information

Minimally Responsive

Some Information

Most Responsive
ALl Required

Total Score

scope, size of required services within the
|past three (3} years.

) NOT Provided Provided Information Provided
Criterion 4 - Record of Past Performance
{15 Poinis)
Praposer provided a description of past S e
performance of same or similar work in . . @ [ J

Comments (Le., include any missing information and specific detail):

p——

v

PV

{Print)

v

iqz:ﬁfzw.,mu Lo DAL




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippl Department of Human Services
Division of Family & Children's Services
RFP#2016ARRS003

Selection Criteria Total Score

Criterion 5 - Cost
(25 Points)

Amount {Ufllizing the formulz for
evaluating cost-Exhibit ). 24.99

Comments (i.e., include any missing information and specific detail}:

(Print) 7

gac//;ﬁﬂ':f‘://w/#“?pu.l AGE JurZict, 28

QVERALL Additional Comments: /A,& ﬁvoﬂo:lo—é’l//vé- /{ Cj Qé //'VVW/W

(Prini) ,

_{"‘fm-c /:;W»e_. AL NV J2 4/JD /IAA -ﬁXme'_J.»{ s .J”-eﬂ
=V AL gl .y f,f—eAAxr i & A=A/

Evaluation Panel Member's Slgnatul:e‘4"“”\4ﬁ/f £ MO



DocusSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
Division of Family & Children's Services

RFP#2016ARRS003
PROPOSAL EVALUATI?‘ D COMMENT FORWM
Date: “:‘ (o; Ko
Proposer Name/Organization:=200 /1ill.e~ Floces Proposer # &
Name of Evaluation Panel Member% a--zoérﬁum, Panel Member Number: O3

(Print)

Circle the appropriate point values and place the total score in the last column for each selection criteria. NOTE. The Total Score must ba in
agreement with the Panel Member's Comments. Comments are MANDATORY for each criterion section.

Not Responsive Minimaily Responsive Most Responsive
Selection Criteria Required Information Some Information ALL Required Total Score
NOT Provided Provided Infoermation Provided
Critericn 1 - Description of Reguired
Services (25 Paints)
(a) Proposer provided plan for performing /_\
the required services that includes an o 5 @ 7
understanding cf the project and its \D
obiectives.
(b} Proposer provided description of how 0 3 @
the services will be parformed \ €
Comments (i.2., include any missing information and speciiic detalil): G’;‘I%/}m _Z L)AL -Quc/ a,.a/@r M /-S-
(Print)




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Services

Division of Family & Children's Servies

RFP#2016ARRS003

Selection Criteria

Not Responsive
Required Information
NOT Provided

Minimally Responsive
Some Information
Provided

Most Responsive
ALL Reguired
Information Provided

Total Score

Criterion 2 - Agency
Experience (20 Points)

{a) Proposer provided evidence cf ability
to provide the required services to include
timeline.

3

5

(b} Proposer provided evidence of ability
to provide the required services to include
education.

&

g

(c) Proposer provided evidence of ability
to provide the required services to include
general experience.

o)

0

Comments (i.e., include any missing information and specific detail): & %Q_ ol s 1Qunc/ (_IAO/CY '/Gj-_- 5

(Print}




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Services
Division of Family & Children's Services

REF#2016ARRS003

Selection Criteria

Not Responsive
Required Information
NOT Provided

Minimally Responsive
Some Information
Provided

Most Responsive
ALL Required
Infermation Provided

Total Score

Criterion 3 - Financial Resources &
Personne! {15 Points)

(a) Proposer previded evidence of current 0 5 @ A
personne! to include resumes. =
{b) Proposer provided evidence of
financial resources (i.e., faciliies &
equipment) to perform the required 0

services or demonstrated to be able

& ©
v
available at the time of contracting.

!
Comments {i.., include any missing information and specific detail): {},‘!‘5&&. S s -QJU-—-C{ unc{e/ -}'O-L; 's_.Lw(-#ﬂ'E' =

- N " o W(Print} And ToL S,




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Searvices
Division of Family & Children's Services

R FP#2016ARRS003

Not Responsive

Minimally Responsive

Most Responsive

scope, size of required services within the
past three (3) vears.

-

Selection Criferia Required information Some Information ALL Required Total Score
i NOT Provided Provided Information Provided
Criterion 4 - Record of Past Performance
(15 Points}
Proposer provided a description of past iy
performance of same or similar work in 0 . @ i‘)

Comments {i.e., include any missing information and specific detail): &149/;'&_1 7’&_)2_..5‘ 7@_,4_50/(,(/;66/-/0___4 5

(Print)




DocuSign Envelope ID: 0FB9CB45-18B3-447D-9750-7F96B5DB357C

Mississippi Department of Human Services
Division of
RFP#

Selection Criteria

Total Score

Criterion 5 - Cost

{25 Points)

Amount {Utllizing the formula for
evzaluaiing cost-Exhibit |}

Commenis (i.e., include any missing information and specific detail):

{Print!

OVERALL Additional Gomments: MQQJ s ond el -,gma/
P

(Print)

Evaluation Panel Member's Signaturek_/m,d,%m




DocuSign Envelope |D: OFB9CB45-18B3-447D-9750-7F96B5DB357C
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES

DIVISION OF FAMILY & CHILDREN'S SERVICES

Date of Ranking:
Applicant Name/Organization:

4/6/2016

Southern Christian Services

15.o|

24.99|

Applicant Number: 001
Panel Member Criteria 1 Criteria 2 Criteria 3 Criteria 4 Criteria 5 Total Score
(Add 1 -5)
25 20 15 15 25 100
1 S. Hubbard 25 20 15 15 25 100.00
2 E. Madiebo | 25| 17| 15| 15| 25| 97.00
3 T. Robinson | 25| 2o| 15| 15| 25| 100.00
Total Ranking Score: | 99.00 |
Date of Ranking: 4/6/2016
Applicant Name/Organization: 200 Million Flowers
Applicant Number: 002
Panel Member Criteria 1 Criteria 2 Criteria 3 Criteria 4 Criteria 5 Total Score
(Add 1 -5)
25 20 15 15 25 100
1 S. Hubbard 25 20 15 15.0 24.99 100.0
2 E. Madiebo | 18| 17| 10| 15.0| 24.99| 85.0
3 T. Robinson | 25| 2o| 15| 100.0

Total Ranking Score:

I 95.00 I
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MDHS

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES

Division of Family & Children’s Services

Request for Proposal

ADOPTION RECRUITMENT AND RETENTION SERVICES

750 North State Street
Jackson, MS 39202

RFP NO. 2016ARRS003

Proposal Submission Deadline:
Friday, April 1, 2016, 12:00 p.m. Central Time

Mike Gallarno, Director
Division of Family & Children’s Services
(601) 359-4999
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MDHS WEL COMES PARTICIPATION OF MINORITY BUSINESSES

Invitation: Written proposals subject to the conditions herein stated and attached hereto, will be
received at this office until Friday, April 1, 2016 by 12:00 p.m., Central Time for furnishing the
services as described below for the Mississippi Department of Human Services (hereinafter
“MDHS”).

Description: MDHS is hereby requesting written proposals to provide Adoption Recruitment and
Retention Services. MDHS will receive proposals from firms having specific experience and
qualifications in the area identified in the solicitation. For consideration, proposals for the project
must contain evidence of the firm's experience and abilities in the specified area and other disciplines
directly related to the proposed service. Other information required by MDHS may be included
elsewhere in the solicitation. Unless otherwise stated, all proposers shall provide profiles and
resumes of the staff to be assigned to the project, references, illustrative examples of similar work
performed, and any other information that clearly demonstrates the proposer’s expertise in the area of
the solicitation. A selection committee shall review and evaluate all replies. The selection committee
will have only the response to the solicitation to review for selection of finalists. It is, therefore,
important that respondents emphasize specific information pertinent to the work. Evaluation of the
responses will be based on the following criteria:

(1) The overall quality of the proposed plan for performing the required services (the plan
should reflect an understanding of the project and its objectives). Describe how the services
will be performed. Consideration will be given to the completeness of the response to the
specific requirements of the solicitation. (Critical)

(2) Proposer's ability to provide the required services as reflected/evidenced by qualifications
(education, experience, etc.). This includes the ability of the proposer to provide a work
product that is legally defensible. A narrative that includes specific timelines, education and
general experience in providing the required services as outlined in the detailed
specifications. (Very Important)

(3) The personnel, equipment, facilities, and financial resources to perform the services
currently available or demonstrated to be made at the time of contracting. (Important)

(4) A descriptive overview of past performance of similar work in scope, size or discipline to
the required services were performed or undertaken within the past three (3) years.
(Important)

(5) Cost. A narrative provided describing the proposed use of funds, cost effectiveness,
accurate calculations and itemized budget breakdown of the funded services. (Critical)

Procurement Schedule

Task Date
Advertisement Dates for RFP March 1, 2016; March 8, 2016

Mandatory Pre-Proposal Conference

March 10, 2016 at 2:00 p.m.

Receive Questions for Clarification Deadline

March 14, 2016 by 12:00 p.m. CT

Respond in Writing to Clarification

March 16, 2016 @www.mdhs.ms.gov

Required Letter of Intent Deadline

March 22, 2016, 12:00 p.m. CT

Proposals Deadline

April 1, 2016, 12:00 p.m. CT

Evaluation of Proposals

April 6, 2016

Notification to Proposer(s)

April 12, 2016

Contract Negotiations

April 12, 2016

Proposed Period of Performance

July 1, 2016 — June 30, 2017

NOTE: MDHS reserves the right to adjust the Procurement Schedule as it deems necessary.

2
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Proposals must be received by MDHS no later than the official deadline of:

Friday, April 1, 2016, 12:00 p.m., Central Time

Proposals must be submitted to:

Mike Gallarno, Director
Division of Family & Children’s Services
750 North State Street
Jackson, Mississippi 39202

Proposals must be received by the above named party by the official deadline to be considered.
Proposals will be time stamped as they are received by MDHS.

Any Proposals received after the deadline will be marked as being LATE and will not be opened.
All proposals received by MDHS are deemed to be the property of MDHS and may be used as
MDHS sees fit. MDHS will not be responsible for non-delivery or late delivery of proposals.
The Proposer alone is responsible for ensuring that their proposal package is delivered to
Mike Gallarno, Director, Division of Family & Children’s Services no later than the official
deadline.

If using a commercial delivery company such as FedEx, UPS, USPS or any other public, private
or commercial courier service that requires that you use their shipping package, your proposal
should be sealed and labeled as stated above to prevent premature opening. Parties submitting
proposals assume all risks of delivery, including late delivery, lost delivery or failure to deliver.

Lapses in protocol or deviations from the published standards can result in formal
objections, legal challenges and delays in the overall award process, which will ultimately
result in failure to provide the necessary services to the citizens of Mississippi.

MDHS

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
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Inquiries regarding this Request for Proposal must be directed to:

Mike Gallarno, Director
Division of Family & Children’s Services
Mississippi Department of Human Services
750 North State Street
Jackson, MS 39202
(601) 359-4999

Proposals and attachments must be submitted to:

Mike Gallarno, Director
Division of Family & Children’s Services
Mississippi Department of Human Services
750 North State Street
Jackson, MS 39202
(601) 359-4999

MDHS reserves the right to amend the contents of this RFP as it deems necessary. It
is the Proposer’s sole responsibility to monitor the website for amendments to this
RFP to ensure that their response is pursuant to the amended RFP, if applicable. If
applicable, the acknowledgement of amendment(s) must accompany the proposal
immediately following the Proposal Cover Sheet (Exhibit A).

MDHS RESERVES THE RIGHT TO REJECT ANY AND ALL PROPOSALS
WHERE THE PROPOSER TAKES EXCEPTION TO THE TERMS AND
CONDITIONS OF THE RFP AND/OR FAILS TO MEET THE TERMS AND
CONDITIONS AND/OR IN ANY WAY ATTEMPTS TO LIMIT THE RIGHTS OF
MDHS AND/OR THE STATE OF MISSISSIPPI, INCLUDING BUT NOT LIMITED
TO, THE REQUIRED CONTRACTUAL TERMS AND PROVISIONS SET FORTH

IN THIS RFP.

MDHS

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
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1.0

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
Division of Family & Children’s Services
750 NORTH STATE STREET
JACKSON, MISSISSIPPI 39202

Specifications, Terms and Conditions for Adoption Recruitment and Retention Services
1.1 General Statement

The Mississippi Department of Human Services (hercinafter “MDHS”), in order to
ensure that selection procedures for screening applicants for jobs with the state service in
Mississippi are job related and legally defensible, is desirous of securing the services of
Adoption Recruitment and Retention Services. Additional information may be obtained
by written request to Mike Gallarno, Director, Mississippi Department of Human
Services, 750 North State Street, Jackson, Mississippi 39202. The Division of Family &
Children’s Services intends to award more than one contract for these services.

1.2 Authority to Contract

Contractor warrants (a) that it is a validly organized business with valid authority to enter
into this agreement; (b) that it is qualified to do business and in good standing in the State
of Mississippi; (c) that entry into and performance under this agreement is not restricted
or prohibited by any loan, security, financing, contractual, or other agreement of any
kind, and (d) notwithstanding any other provision of this agreement to the contrary, that
there are no existing legal proceedings or prospective legal proceedings, either voluntary
or otherwise, which may adversely affect its ability to perform its obligations under this
agreement.

1.3 Detailed Specifications (Scope of Services)

The Independent Contractor will provide required services for the Adoption
Recruitment and Retention. The services shall include a network of foster and adoption
competent services ranging from pre-service training, in-service training, resource parent
customer service, family assessments and assistance in transitioning from foster to
adoption to post-adoption services. An Independent Contractor will submit a proposal
for Parts 1, 2, and 3 of this Scope of Services.

The Independent Contractor shall complete child-specific and targeted recruitment
activities that give clear, accurate and positive information to the community about the
children/youth in need of resource families. An Independent Contractor will follow up
with each inquiry to ensure an opportunity is given for the newly recruited family to
attend Orientation and Training, and will assist in getting all questions answered and
paperwork completed for the licensure process. An Independent Contractor will further
be available to complete a SAFE Home Assessment with the families as needed. An
Independent Contractor will continue to provide supportive services that bridge gaps
between the resource parents, MDHS/DFCS agency staff and private agency staff.

All recruitment and retention services provided will be evaluated to determine if services
have been instrumental in licensing appropriate resource families who will care for the
youth/ teens with special needs such as challenging behaviors, emotional and medical
needs.
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The Independent Contractor shall have access to, shall follow practice guidelines and
shall assist MDHS/DFCS in meeting requirements contained in MDHS/DFCS’s policies.
MDHS/DFCS policies are available online at:

http://www.MDHS/DFCS.state.ms.us/fcs policy.html.

Activities the Independent Contractor shall perform:
Part 1

The Independent Contractor shall develop a gallery of professional pictures of
children/youth who are free for adoption and who are in need of permanent families.
This gallery of pictures shall be posted online at websites agreed upon by the Independent
Contractor and MDHS/DFCS, as well as a physical gallery that can be displayed at events
across the state.

e The Independent Contractor shall coordinate with agency staff to schedule photo
shoots with the youth who are free for adoption and who are in need of
permanent resource families.

e The Independent Contractor will explain to youth all that this recruitment effort
will entail, all the ways their pictures and information will be used, and secure
the youth’s written permission prior to taking pictures.

e The Independent Contractor will photograph youth in care and write professional
biographical sketches to be used for recruitment.

e The Independent Contractor will submit all documents to MDHS/DFCS for
review and approval prior to submitting to any media outlet.

e The Independent Contractor will present all children who are free for adoption
and who are in need of permanent families a minimum of one (1) time
throughout the duration of the contract year.

e The Independent Contractor will match a minimum of four (4) children, who are
free for adoption and who are in need of permanent homes, with resource
families.

Part 2

The Independent Contractor shall provide community awareness and education
throughout the state regarding the needs of children in foster care. Further, targeted
recruitment will be conducted by utilizing community partners to reach potential resource
parents who have the knowledge, skills and abilities to parent children with histories of
trauma, loss, and grief and who have special needs that may be challenging to meet.
Follow-up services will be provided to all inquiries.
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e The Independent Contractor will demonstrate knowledge of the specific needs of
children in foster care, and the skills and abilities that resource parents will need
in order to meet these needs.

e The Independent Contractor will collaborate with churches, schools, medical and
mental health facilities, and other community partners, to reach the targeted
group of families who have the potential to parent special needs children in care.

e The Independent Contractor will conduct a minimum of four (4) events (two [2]
in North, MS and two [2] in South, MS), independent of established community
events, where all children who are free for adoption and who are in need of
permanent families are presented.

e The Independent Contractor will conduct a minimum of one (1) informational
meeting per MDHS/DFCS region with families who express an interest in
becoming resource families.

e The Independent Contractor will recruit a minimum of two (2) resource families
per month.

e The Independent Contractor will assist families with applying to become
licensed as resource homes with the child-placing agency that would be the best
fit for that family.

e The Independent Contractor will follow up with new resource family applicants
to ensure they have access to all the information, training, and agency staff
needed in order to complete the licensing process.

Part 3

The Independent Contractor will complete SAFE Home Studies to assist in the timely
licensing of newly recruited resource homes. This applies to resource family applicants in
the Independent Contractor’s immediate service area only. The Independent Contractor
will coordinate with the Adoption Director to ensure SAFE Home Studies are completed
for resource family applicants outside of the Independent Contractor’s immediate service
area.

e The Independent Contractor will ensure that it has staff members that are
qualified to complete SAFE Home Studies.

e Independent Contractor will describe its criteria for a quality home study and its
quality assurance process.

e The Independent Contractor will submit a sample home study to be reviewed.
The home study must comply with all SAFE standards.

e The Independent Contractor will comply with home study criteria established by
MDHS/DFCS.

9
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¢ Independent Contractor may include a reimbursement rate based on timeframes
(i.e. home study completed in 30 days, 60 days, 90 days, etc.). The proposed
rates submitted by all qualified respondents will be used to calculate a statewide
rate for all contracts. The highest and lowest of the proposed rates will be
discarded and an average will be taken of the remainder to determine the
statewide rate.

e The Independent Contractor will assist all resource parents in being integrated
into the MDHS/DFCS foster/adopt system by introducing them to staff in their
local area and assisting in bridging any gaps that may exist between staff and the
newly licensed home.

e The Independent Contractor shall define the geographic area to be served by the
contractor.

Measurable Objectives:

MDHS/DFCS has developed the following list of performance measures to reflect the
scope of services. These measures may change depending on knowledge gained from
program evaluations and/or additional funding that might become available in future
years. All changes are subject to the approval of the MDHS/DFCS.

MDHS/DFCS will compare baseline data of previously licensed resource homes with
data of homes licensed through this contract. The following outcome data will influence
the decision to renew or continue with this initiative: (*) number of homes being
licensed, (*) length of time it takes to license a home, (*) policy violations, (*)
maltreatment in care rates, (*) retention rate of newly licensed homes.

The Independent Contractor will submit monthly reports to the Adoption Director that
include the following information:

Part 1

e The Independent Contractor’s monthly report will document the names, statuses
of professional photos, statuses of biographical sketches, statuses of website
listings, recruitment plans, etc. of all children who are presented during the
respective month.

e The Independent Contractor’s will submit signed Affidavits from each child
photographed for websites and galleries. In addition, the Independent Contractor
will submit signed permission forms from MDHS/DFCS staff with the monthly
report.

e The Independent Contractor’s monthly report will document information on
child/family matches and inquiries in the monthly report.

e The Independent Contractor will maintain a collection of Success Stories that can
be accessed as needed and submitted at the end of the contract year.

10
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Part 2

Part 3

The Independent Contractor’s monthly report will document information on
events hosted, events attended, and regional informational meetings hosted to
recruit or prepare families for being resource families. Documentation will
include event name, date, time, location, agenda, families attended, and
outcomes. In addition, sign-in sheets, agendas, and advertisements will be
submitted as supporting documentation.

The Independent Contractor’s monthly report will document the names of new
resource family applicants, date of initial application, agency licensing the home,
date PATH training is scheduled to begin, date SAFE Home Study is schedule to
begin, and other information that is pertinent to the licensing process.

The Independent Contractor’s monthly report will document the names of newly
recruited resource families who have become licensed.

The Independent Contractor’s monthly report will document the names newly
recruited resource families who do not complete the licensing process and
provide details on when and why the families exited the program.

The Independent Contractor’s monthly report will include a detailed schedule of
events for the following month.

The Independent Contractor will submit documentation that all staff members
conducting home studies are Licensed Social Workers with two years of
experience and have been fully trained in the SAFE Home Study process. All
home studies will be reviewed and approved by a Masters level Licensed Social
Worker.

The Independent Contractor’s monthly report will document all home studies
assigned, date assigned, home study statuses, and date completed home studies
are submitted to the MDHS/DFCS for approval or denial.

The Independent Contractor’ monthly report will briefly narrate the process by
which new families were integrated into the foster/adopt system in the
MDHS/DFCS region where the family is licensed.

2.0 Consultant’s Written Proposal Shall Contain the Following Minimum Information:

(1) name of consultant, location of consultant's principal place of business, and the place
of performance of the proposed contract,

(2) age of consultant's business and the average number of employees over the past three
years;

11
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(3) resume’ listing abilities, qualifications and experience of all individuals who will be
assigned to provide the required services;

(4) listing of three contracts under which services similar in scope, size, or discipline
were performed or undertaken, including at least two (2) references for current
contracts or those awarded during the past three (3) years (On a proposal form, list
three (3) projects to include the names and addresses of the projects, the scope of the
project, and the names and telephone numbers of the clients for reference purposes.
All information on the proposal form must be completed. Incomplete or unsigned
proposal forms will be rejected.);

(5) a plan giving as much detail as is practical explaining how the services will be
performed; and,

(6) an estimate of price.

3.0 Insurance Requirements

3.1 Independent Contractor represents that it will maintain workers' compensation
insurance which shall inure to the benefit of all Independent Contractor's personnel
performing services under this Contract, comprehensive general liability insurance, and
employee fidelity bond insurance. Independent Contractor will furnish MDHS a
certificate of insurance providing the aforesaid coverage, prior to the commencement of
performance under this Agreement.

All insurance policies shall be issued by companies authorized to do business under
the laws of the State of Mississippi. A certificate of insurance providing the
aforesaid coverage shall be furnished to MDHS prior to commencement of services
resulting from this RFP.

4.0 Renewal of Contracts

The contract may be renewed at the discretion of the agency upon written notice to Contractor at
least ninety (90) days prior to the contract anniversary date for a period of one (1) successive
year under the same prices, terms, and conditions as in the original contract. The total number of
renewal years permitted shall not exceed four (4). The renewal options shall end on June 30,
2021.

5.0 Type of Contract — Firm Fixed Price Agreement

6.0 Rejection of Proposals

Proposals which do not conform to the requirements set forth in this RFP may be rejected by
MDHS. Proposals may be rejected for reasons which include, but are not limited to, the

following:

(2) the proposal contains unauthorized amendments to the requirements of the RFP;

(2) the proposal is conditional;

12
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(3) the proposal is incomplete or contains irregularities which make the proposal indefinite or
ambiguous;

(4) the proposal is received late;
(5) the proposal is not signed by an authorized representative of the party;
(6) the proposal contains false or misleading statements or references; and,

(7) the proposal does not offer to provide all services required by the RFP.
7.0 Informalities and Irregularities

The MDHS has the right to waive minor defects or variations of a proposal from the exact
requirements of the specifications that do not affect the price, quality, quantity, delivery, or
performance time of the services being procured. If insufficient information is submitted by a
respondent with the proposal for the MDHS to properly evaluate the bid, the MDHS has the right
to require such additional information as it may deem necessary after the time set for receipt of
proposals, provided that the information requested does not change the price, quality, quantity,
delivery, or performance time of the services being procured.

8.0 Disposition of Proposals
All submitted proposals become the property of the State of Mississippi.
9.0 Competitive Negotiation

The bidding method to be used is that of competitive negotiation from which MDHS is seeking
the best combination of price, experience and quality of service. Discussions may be conducted
with proposers who submit proposals determined to be reasonably susceptible of being selected
for award. Likewise, MDHS also reserves the right to accept any proposal as submitted for
contract award, without substantive negotiation of offered terms, services or prices. For these
reasons, all parties are advised to propose their most favorable terms initially.

10.0 RFP Does Not Constitute Acceptance of Offer

The release of the Request for Proposal does not constitute an acceptance of any offer, nor does
such release in any way obligate MDHS to execute a contract with any other party. MDHS
reserves the right to accept, reject, or negotiate any or all offers on the basis of the evaluation
criteria contained within this document. The final decision to execute a contract with any party
rests solely with MDHS.

11.0 Exceptions and Deviations

Proposers taking exception to any part or section of the solicitation shall indicate such exceptions
in the proposal and shall be fully described. Failure to indicate any exception will be interpreted
as the proposer’s intent to comply fully with the requirements as written. Conditional or qualified
offers, unless specifically allowed, shall be subject to rejection in whole or in part.

12.0 Nonconforming Terms and Conditions

A proposal that includes terms and conditions that do not conform to the terms and conditions in
the Request for Proposal, is subject to rejection as non-responsive. MDHS reserves the right to

13
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permit the proposer to withdraw nonconforming terms and conditions from its proposal prior to a
determination by the MDHS of non-responsiveness based on the submission of nonconforming
terms and conditions.

13.0 Proposal Acceptance Period

The original and three (3) copies of the proposal and all attachments (four (4) copies total) shall
be signed and submitted in a sealed envelope or package to Mike Gallarno, Director, 750 North
State Street, Jackson, Mississippi 39202 no later than the time and date specified for receipt of
proposals. Timely submission of the proposal is the responsibility of the proposer. Proposals
received after the specified time, shall be rejected and returned to the proposer unopened. The
envelope or package shall be marked with the proposal opening date and time and the number of
the request for proposal. The time and date of receipt shall be indicated on the envelope or
package by the MDHS Business Office. Each page of the proposal and all attachments shall be
identified with the name of the proposer.

13.1 Mailing or hand delivering one original and three (3) copies of the proposal. The
original proposal and three (3) copies shall be submitted in a 3-ring binder for a total of
four (4) binders, delivered in one sealed package or envelope, and each individual binder
labeled with the name of the Proposer and the RFP No. 2016 ARRS003.

13.2 Mandatory Pre-Proposal Conference

A mandatory pre-proposal conference will be held at 2:00 p.m. on Thursday, March 10,
2016 at Mississippi Department of Human Services, 750 North State Street, Jackson,
Mississippi 39202. All interested parties are required to attend. The purpose of the pre-
proposal conference is to allow potential proposers an opportunity to present questions to
staff and obtain clarification of the requirements of the proposal documents. Because the
Division of Family & Children’s Services considers the conference to be critical to
understanding the proposal requirements, attendance is mandatory in order to qualify as a
respondent. Minutes of the conference will not be published.

13.3 Required Letter of Intent

Proposers shall notify MDHS of their intention to submit a proposal. The letter of intent
(Exhibit B) shall be submitted via email to contracts.dfcs@mdhs.ms.gov by Tuesday,
March 22, 2016, 12:00 p.m. Central Time. The letter of intent shall include the title of
this request for proposals, the proposer’s organizational name and address, one (1) to two
(2) sentences stating that the proposer’s organization intends to submit a proposal for this
service, location of the service area, and the contact person’s name, title, phone number,
fax number, Tax I.D. number, DUNS number, address and email address.
contracts.dfcs@mdhs.ms.gov shall acknowledge receipt of letter of intent via email. A
NON--ACKNOWLEDGEMENT is a NON-RECEIPT of required letter of intent.

14.0 Expenses Incurred in Preparing Offers

MDHS accepts no responsibility for any expense incurred by the proposer in the preparation and
presentation of an offer. Such expenses shall be borne exclusively by the proposer.
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15.0 Proprietary Information

The proposer should mark any and all pages of the proposal considered to be proprietary
information which may remain confidential in accordance with Mississippi Code Annotated 88
25-61-9 and 79-23-1 (1972, as amended). Any pages not marked accordingly will be subject to
review by the general public after award of the contract. Requests to review the proprietary
information will be handled in accordance with applicable legal procedures. (Exhibit C)

16.0 Additional Information

Questions about this Request for Proposal must be submitted in writing to Mike Gallarno,
Director, 750 North State Street, Jackson, Mississippi 39202. Proposers are cautioned that any
statements made by the contract or technical contract person that materially change any portion
of the Request for Proposal shall not be relied upon unless subsequently ratified by a formal
written amendment to the Request for Proposal. All questions and answers will be published on
MDHS’ website (www.mdhs.ms.gov) in a manner that all proposers will be able to view by
March 16, 2016 by 5:00 p.m.

17.0 Debarment

By submitting a proposal, the proposer certifies that it is not currently debarred from submitting
proposals for contracts issued by any political subdivision or agency of the State of Mississippi
and that it is not an agent of a person or entity that is currently debarred from submitting
proposals for contracts issued by any political subdivision or agency of the State of Mississippi.
(Exhibits D and E - FDVR and PDV Forms, respectively)

18.0 Required Clauses for Procurement
18.1 Acknowledgment of Amendments

Proposers shall acknowledge receipt of any amendment to the solicitation by signing and
returning the amendment (Exhibit F) with the proposal, by identifying the amendment
number and date in the space provided for this purpose on the proposal form, or by letter.
The acknowledgment must be received by MDHS by the time and at the place specified
for receipt of proposals.

18.2 Certification of Independent Price Determination

The proposer certifies that the prices submitted in response to the solicitation have been
arrived at independently and without, for the purpose of restricting competition, any
consultation, communication, or agreement with any other proposer or competitor
relating to those prices, the intention to submit a bid, or the methods or factors used to
calculate the prices bid.

18.3 Prospective Contractor’s Representation Regarding Contingent Fees (To be
placed in prospective Contractor’s response proposal.) The prospective Contractor
represents as a part of such Contractor’s bid or proposal that such Contractor has/has not
(use applicable word or words) retained any person or agency on a percentage,
commission, or other contingent arrangement to secure this contract (Exhibit G).
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18.4 E-Verification

If applicable, Contractor represents and warrants that it will ensure its compliance with
the Mississippi Employment Protection Act of 2008, and will register and participate in
the status verification system for all newly hired employees. Miss. Code Ann. §871-11-1
et seq. (1972, as amended). The term “employee” as used herein means any person that is
hired to perform work within the State of Mississippi. As used herein, “status verification
system” means the Illegal Immigration Reform and Immigration Responsibility Act of
1996 that is operated by the United States Department of Homeland Security, also known
as the E-Verify Program, or any other successor electronic verification system replacing
the E-Verify Program. Contractor agrees to maintain records of such compliance. Upon
request of the State, and after approval of the Social Security Administration or
Department of Homeland Security when required, Contractor agrees to provide a copy of
each such verification. Contractor further represents and warrants that any person
assigned to perform services hereafter meets the employment eligibility requirements of
all immigration laws. The breach of this agreement may subject Contractor to the
following:

a) termination of this contract for services and ineligibility for any state or public contract
in Mississippi for up to three (3) years with notice of such cancellation/termination being
made public;

b) the loss of any license, permit, certification or other document granted to Contractor by
an agency, department or governmental entity for the right to do business in Mississippi
for up to one (1) year; or,

c) both. In the event of such cancellation/termination, Contractor would also be liable for
any additional costs incurred by the State due to Contract cancellation or loss of license
or permit to do business in the State.

18.5 Transparency

This contract, including any accompanying exhibits, attachments, and appendices, is
subject to the “Mississippi Public Records Act of 1983,” and its exceptions. See Miss.
Code Ann. 8825-61-1 et seq., (1972, as amended) and Miss. Code Ann. § 79-23-1 (1972,
as amended). In addition, this contract is subject to the provisions of the Mississippi
Accountability and Transparency Act of 2008. Miss. Code Ann. 8827-104-151 et
seq.(1972, as amended). Unless exempted from disclosure due to a court-issued
protective order, a copy of this executed contract is required to be posted to the
Department of Finance and Administration’s independent agency contract website for
public access at http://www.transparency.mississippi.gov. Information identified by
Contractor as trade secrets, or other proprietary information, including confidential
vendor information, or any other information which is required confidential by state or
federal law or outside the applicable freedom of information statutes, will be redacted.

18.6 Paymode

Payments by state agencies using the Mississippi’s Accountability System for
Government Information and Collaboration (MAGIC) shall be made and remittance
information provided electronically as directed by the State. These payments shall be
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deposited into the bank account of Contractor’s choice. The State may, at its sole
discretion, require Contractor to electronically submit invoices and supporting
documentation at any time during the term of this Agreement. Contractor understands
and agrees that the State is exempt from the payment of taxes. All payments shall be in
United States currency

18.7 E-Payment

Contractor agrees to accept all payments in United States currency via the State of
Mississippi’s electronic payment and remittance vehicle. The agency agrees to make
payment in accordance with Mississippi law on “Timely Payments for Purchases by
Public Bodies,” which generally provides for payment of undisputed amounts by the
agency within forty-five (45) days of receipt of invoice. Miss. Code Ann. §31-7-305
(1972, as amended).

18.8 Representation Regarding Contingent Fees

Contractor represents that it has not retained a person to solicit or secure a state contract
upon an agreement or understanding for a commission, percentage, brokerage, or
contingent fee, except as disclosed in Contractor’s proposal.

18.9 Representation Regarding Gratuities

The proposer, or Contractor represents that it has not violated, is not violating, and
promises that it will not violate the prohibition against gratuities set forth in Section 6-
204 (Gratuities) of the Mississippi Personal Service Contract Review Board Rules and
Regulations.

19.0 Evaluation Procedures and Factors to be Considered in the Evaluation Process:

19.1 Qualifications of Proposer

The proposer may be required before the award of any contract to show to the complete
satisfaction of MDHS that it has the necessary facilities, ability, and financial resources
to provide the service specified therein in a satisfactory manner. The proposer may also
be required to give a past history and references in order to satisfy MDHS in regard to the
proposer’s qualifications. MDHS may make reasonable investigations deemed necessary
and proper to determine the ability of the proposer to perform the work, and the proposer
shall furnish to MDHS all information for this purpose that may be requested. MDHS
reserves the right to reject any offer if the evidence submitted by, or investigation of, the
proposer fails to satisfy MDHS that the proposer is properly qualified to carry out the
obligations of the contract and to complete the work described therein. Evaluation of the
proposer’s qualifications shall include:

(2) the ability, capacity, skill, and financial resources to perform the work or provide the
service required,;

(2) the ability of the proposer to perform the work or provide the service promptly or
within the time specified, without delay or interference;

(3) the character, integrity, reputation, judgment, experience, and efficiency of the
proposer; and,
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(4) the quality of performance of previous contracts or services.

19.2 Step One: Proposals will be reviewed to assure compliance with the minimum
specifications. Proposals that do not comply with the detailed specifications will be
rejected immediately, receiving no further consideration.

19.3 Step Two: Proposals that satisfactorily complete Step One will be
reviewed/analyzed to determine if the proposal adequately meets the needs of MDHS.
Factors to be considered as evaluation criteria are as follows:

(1) The overall quality of the proposed plan for performing the required services (the plan
should reflect an understanding of the project and its objectives). Describe how the
services will be performed. Consideration will be given to the completeness of the
response to the specific requirements of the solicitation. (Critical) 25 Points

(2) Proposer's ability to provide the required services as reflected/evidenced by
qualifications (education, experience, etc.). This includes the ability of the proposer to
provide a work product that is legally defensible. A narrative that includes specific
timelines, education and general experience in providing the required services as outlined
in the detailed specifications. (Very Important) 20 Points

(3) The personnel, equipment, facilities, and financial resources to perform the services
currently available or demonstrated to be made at the time of contracting. (Important)
15 Points

(4) A descriptive overview of past performance of similar work in scope, size or
discipline to the required services were performed or undertaken within the past three (3)
years. (Important) 15 Points

(5) Cost. A narrative (Exhibit H) describing the proposed use of funds, cost effectiveness
and itemized budget breakdown of the funded services with calculations/formulas that
support the budget breakdown. A maximum of 25 points will be awarded for “price”
per a formula (Exhibit I). (Critical) 25 Points

Total: 100 Points

19.4 Step Three: The MDHS Executive Director or his/her designee will contact the
proposer with the proposal which best meets MDHS’s needs (based on factors evaluated
in Step Two) and attempt to negotiate an agreement that is deemed acceptable to both
parties.

The award of a contract to a Proposer does not mean that the other proposals lacked merit;
but with price, quality of service and other factors considered, the selected proposal was
deemed to provide the best value or be the most advantageous to the State of Mississippi
based on all factors considered. The Division of Family & Children’s Services intends to
award more than one contract for these services.

20.0 Cost Data Submitted at This Stage is Subject to Negotiation but Should Include an
Estimate of the Annual Cost of the Service

21.0 The Following Response Format Shall Be Used for All Submitted Proposals:
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21.1 Management Summary: Provide a cover letter indicating the underlying
philosophy of the firm in providing the service.

21.2 Proposal: Describe in detail how the service will be provided. Include a
description of major tasks and subtasks.

21.3 Corporate experience and capacity: Describe the experience of the firm in
providing the service, give number of years that the service has been delivered, and
provide a statement on the extent of any corporate expansion required to handle the
service.

21.4. Personnel: Attach resumes' of all those who will be involved in the delivery of
service (from principals to field technicians) that include their experience in this area of
service delivery. Indicate the level of involvement by principals of the firm in the day-to-
day operation of the contract.

21.5. References: Give at least three (3) references for contracts of similar size and
scope, including at least two (2) references for current contracts or those awarded during
the past three years. Include the name of the organization, the length of the contract, a
brief summary of the work, and the name and telephone number of a responsible contact
person.

21.6. Acceptance of conditions: Indicate any exceptions to the general terms and
conditions of the bid document and to insurance, bonding, and any other requirements
listed.

21.7. Additional data: Provide any additional information that will aid in evaluation of
the response.

21.8. Cost data: Estimate the annual cost of the service. Cost data submitted at this stage
is not binding and is subject to negotiation if your firm is chosen as a finalist. Include the
number of personnel proposed to be assigned to the contract and the total estimated cost
of the labor portion of the contract (include a sample staffing chart). Identify all non-
labor costs and their estimated totals.

22.0 Debriefing Request

A proposer, successful or unsuccessful, may request a post-award proposer debriefing, in
writing, by U.S. mail or electronic submission, to be received by the agency within three (3)
business days of notification of the contract award. A proposer debriefing is a meeting and not a
hearing; therefore, legal representation is not required. If a vendor prefers to have legal
representation present, the proposer must notify the agency and identify its attorney by name,
address, and telephone number. MDHS shall be allowed to schedule and/or suspend and
reschedule the meeting at a time when a representative of the Office of the Mississippi Attorney
General can be present.

For additional information regarding Post-Award Debriefing, as well as the information that may

be provided and excluded, please see Section 7-112 through 7-112.07, Post-Award Vendor
Debriefing, of the Mississippi Personal Service Contract Review Board’s Rules and Regulations.
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23.0 Protests

Any actual or prospective proposer, offeror, or contractor who is aggrieved in connection with
this solicitation or the outcome of this RFP may file a protest with the Director of MDHS. The
protest shall be submitted within seven (7) calendar days following award date, in writing after
such aggrieved person or entity knows or should have known of the facts giving rise thereto. All
protests must be in writing, dated, signed by the proposer or an individual authorized to sign
contracts on behalf of the protesting proposer, and contain a statement of the reason(s) for
protest, citing the law(s), rule(s) and regulation(s) or procedure(s) on which the protest is based.
The written protest letter shall contain an explanation of the specific basis for the protest. The
protesting proposer must provide facts and evidence to support the protest. A protest is
considered filed when received by the Director of MDHS via either U.S. mail, postage prepaid,
or by personal delivery. Protests filed after seven (7) calendar days following award date will not
be considered.

24.0 Proposal Exceptions

Please return the Proposal Exception Summary Form (Exhibit J) with all exceptions to items in
any Section of this RFP listed and clearly explained or state “No Exceptions Taken.” If no
Proposal Exception Summary Form is included, the Proposer is indicating that he takes no
exceptions to any item in this RFP document.

24.1 Unless specifically disallowed on any specification herein, the Proposer may take

exception to any point within this RFP, including a specification denoted with “must” or
“shall,” as long as the following are true:

24.1.1 The specification is not a matter of State law;
24.1.2 The proposal still meets the intent of the RFP

24.1.3 A Proposal Exception Summary Form is included with the proposal; and

24.1.4 The exception is clearly explained, along with any alternative or substitution the
Proposer proposes to address the intent of the specification, on the Proposal
Exception Summary Form.

24.2 The Proposer has no liability to provide items to which an exception has been taken. MDHS
has no obligation to accept any exception. During the proposal evaluation and/or contract
negotiation process, the Proposer and MDHS will discuss each exception and take one of the
following actions:

24.2.1 The Proposer will withdraw the exception and meet the specification in the manner
prescribed;

24.2.2 MDHS will determine that the exception neither poses significant risk to the project
nor undermines the intent of the RFP and will accept the exception;

24.2.3 MDHS and the Proposer will agree on compromise language dealing with the
exception and will insert same into the contract; or

24.2.4 None of the above actions is possible, and MDHS either disqualifies the proposal
or withdraws the award and proceeds to the next ranked Proposer.
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24.3 Shall MDHS and the Proposer reach a successful agreement, MDHS will sign adjacent to
each exception which is being accepted or submit a formal written response to the Proposal
Exception Summary responding to each of the Proposer’s exceptions. The Proposal
Exception Summary, with those exceptions approved by MDHS, will become a part of any
contract on acquisitions made under this RFP.

24.4 An exception will be accepted or rejected at the sole discretion of MDHS.

24.5 MDHS desires to award this RFP to a Proposer with whom there is a high probability of
establishing a mutually agreeable contract, substantially within the standard terms and
conditions of the State's RFP, including the Standard Contract in Exhibit K. As such,
proposals, in the sole opinion of MDHS, reflect a substantial number of material
exceptions to this RFP, may place themselves at a comparative disadvantage in the
evaluation process or risk disqualification of their proposals.

24.6 For Proposers who have successfully negotiated a contract with MDHS in the past, MDHS
requests that, prior to taking any exceptions to this RFP, the individual(s) preparing this
proposal first confer with other individuals who have previously submitted proposals to
MDHS or participated in contract negotiations with MDHS on behalf of their company, to
ensure the Proposer is consistent in the items to which it takes exception.
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Exhibit A
Proposal Number: 2016 ARRS003 (For use by MDHS)
Mississippi Department of Human Services
Division of Family & Children’s Services
Proposal Cover Sheet

Name of Organization:

DUNS #

(FOR CLASSIFICATION PURPOSES ONLY)
o MINORITY OWNED o WOMEN OWNED o NOT APPLICABLE

Please complete the State of Mississippi Minority Vendor Self Certification Form (Exhibit L)

Date Submitted: Amount of Funding Requested: $

Proposer Organization Information:

Name of Organization:

Mailing Address:

Chief Executive Officer:

Phone: ( ) Fax: ( )

Email: Organization’s Tax ID#:

Contact Person for Proposal:

Name: Title:

Mailing Address:

Phone: ( ) Fax: ( )

Email:

Provide a brief description of the proposed project (Limited to space provided)

Signature of Authorized Official/Title Date
(No stamped signature)
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Exhibit B
REQUIRED LETTER OF INTENT
Date

Mr./Ms./Dr.

Title

Address

City, State, Zip Code

Dear Mr./Ms./Dr.:

This letter confirms our intent to submit a proposal pursuant to RFP #

service area includes . Also, in

Organization Name

compliance with the requirements of the letter of intent, submits the

Organization Name

following information:

Contact Person’s Name:

Contact Person’s Title:

Phone Number:

Fax Number:

Tax 1.D. Number:

DUNS Number:

Physical Address:

Authorized Official’s Email Address:

Thank you for your consideration.

Sincerely,

Authorized Official
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Exhibit C

Proprietary Information Form

Did the proposer submit any information to the agency for the Adoption Recruitment and
Retention Services Request for Proposal which contained trade secrets or other proprietary data
which the contractor wishes to remain confidential in accordance with Section 25-61-9 and 79-
23-1 of the Mississippi Code?

Yes No

If yes, please indicate which parts/pages below that the contractor wishes to designate as
proprietary.

1.

2.

(No stamped signature)

Signature of Authorized Official/ Title Date

Name of Organization
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Exhibit D

FDVR FORM
REVISED OCTOBER 13, 2015

FEDERAL DEBARMENT VERIFICATION REQUIREMENT
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
DIVISION OF FAMILY & CHILDREN’S SERVICES

, hereby certifies that
Contractor’s Authorized Official Contractor’s

is not on the list for federal debarment on www.sam.gov — System

Name
for Award Management (SAM). If is placed on the
Contractor’s Name
federal debarment list, shall notify the

Contractor’s Authorized Official
appropriate funding division(s) of the Mississippi Department of Human Services
(MDHS) within 24 hours (Monday-Friday). Further, MDHS Family & Children’s Services will
immediately terminate the subgrant(s)/contract(s) between MDHS Family & Children’s Services

and
Contractor’s Name

Authorized Official’s Typed Name/Title

(No stamped signature)

Signature of Authorized Official Date

Witness

Witness
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Exhibit E

PDV FORM
REVISED OCTOBER 13, 2015

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
DIVISION OF FAMILY & CHILDREN’S SERVICES
PARTNERSHIP DEBARMENT VERIFICATION

, hereby certifies that all entities who are in partnership with

Contractor’s Name
MDHS (subcontractors, subrecipients, et al.) are not on the list for debarment found in the
Excluded Parties List System (EPLS), now known as System for Award Management (SAM).
Proof of documentation of partnership verification with SAM shall be kept on file and the
debarment status shall be checked prior to submission of every subgrant and modification to the

MDHS Family & Children’s Services. also understands
Contractor’s Name
that if an entity that we are in partnership_with is on SAM, we will immediately terminate our

agreement with the subcontractor, subrecipient, et al.

(No stamped signature)

Authorized Official’s Typed Name/Title

Signature of Authorized Official Date

Witness

Witness
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Exhibit F

Acknowledgement of Amendment to RFP No. 2016SWTI1002

I, , acknowledge that RFP No. has been amended on
Authorized Official’s Name

to include the following:

Date

I, , understand that proposals will only be accepted from
Authorized Official’s Name

proposers who submit this acknowledgement of amendment #

Name of Company

Authorized Official’s Typed Name/Title

(No stamped signature)

Signature of Authorized Official Date

This acknowledgement should be enclosed in accordance with the instructions located in
Section 18.1 of this RFP.
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Exhibit G

Prospective Contractor’s Representation Regarding Contingent Fees

The prospective contractor ( ) represents that it has / has not
(please circle the appropriate answer) retained any person oOr agency on a percentage,
commission, or other contingent arrangement to secure this contract.

Signature of Authorized Official/ Title Date
(No stamped signature)
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Exhibit H
Budget Narrative*

Specific Category of Service Hourly/Daily/Monthly Rate No. of Hours/Days/Months Amount

10.
Total Amount: $

*Must include an itemized breakdown of the above-referenced budget categories and
explain how each line item was calculated. All pricing should be based on contract
deliverables on page 1 and include all associated costs with no additional or hidden fees.
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Exhibit |

Formula for Evaluating Cost

1. Company A=$150,000 Company A=25

2. Company B=$160,000 Company B=

150,000/160,000=.9375 x 25=23.438

3. Company C=$180,000 Company C=

150,000/180,000=.8333 x 25=20.833

Company A is the lowest proposer; therefore, the total evaluation points for price=25
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Exhibit J

Proposal Exception Summary Form

List and clearly explain any exceptions, for all RFP Sections and Exhibits, in the table

below.
RFP Reference Proposer Proposal Brief Explanation of MDHS Acceptance
Reference Exception (sign here only if
accepted)

Reference specific
outline point to
which exception is
taken

Page, section, items in
Proposer’s proposal where
exception is explained

Short description of
exception being made

~N (OO~ WIN -
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Revised 2/2016 Exhibit K
STATE OF MISSISSIPPI
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES

CONTRACT FOR PERSONAL OR PROFESSIONAL SERVICES

1. Parties. This Contract is made and entered into by and between the Division of
, Mississippi Department of Human Services, hereinafter referred to as
"MDHS," and , hereinafter referred to as “Independent Contractor.”

2. Purpose. MDHS hereby engages the Independent Contractor and the
Independent Contractor hereby agrees to render certain professional services described in
Paragraph 3, "Scope of Services."

3. Scope of Services.  The Independent Contractor shall perform and render the
following services:

4. Period of Performance. The period of performance of services under this
Contract shall begin on and end on

If “Option to renew” Clause is in procurement:

4. Period of Performance. The period of performance of services under this

Contract shall begin on and end on . Upon
notification to (Independent Contractor’s Name) by MDHS, at least (90) days prior to each
contract anniversary date, the contract may be renewed by MDHS for a period of four (4)
successive one-year period(s) under the same prices, terms and conditions as in the original
contract. The total number of renewal years permitted shall not exceed four (4). However, if
MDHS does not intend to renew the contract, the (Independent Contractor’s Name) shall be
notified at least ninety (90) days prior to the contract anniversary date.

5. Consideration and Method of Payment.

A. As consideration of all services and performances under this Contract,

Independent Contractor shall be paid a fee not to exceed % ). Itis expressly
understood and agreed that in no event will the total compensation paid hereunder exceed the
specified amount of $ ).

B. The Independent Contractor will bill MDHS for its services on a
basis. Following the satisfactory completion, as determined by MDHS, of its (daily, weekly, bi-
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monthly, monthly, etc.) services, the State requires the Independent Contractor to submit
invoices electronically throughout the term of the agreement. Invoices shall be submitted to
MDHS using the processes and procedures identified by the State. The appropriate
documentation shall be submitted on the last working day of the month, with the final invoice to
be submitted within five (5) working days after the contract ending date.

C. PAYMODE: Payments by state agencies using the Mississippi’s Accountability System
For_Government Information_and Collaboration (MAGIC) shall be made and remittance
information provided electronically as directed by the State. These payments shall be deposited
into the bank account of the Independent Contractor’s choice. The State may, at its sole
discretion, require the Independent Contractor to submit invoices and supporting documentation
electronically, at any time, during the term of this Agreement. Independent Contractor
understands and agrees that the State is exempt from the payment of taxes. All payments shall
be in United States currency.

D. E-PAYMENT: Independent Contractor agrees to accept all payments in United
States currency via the State of Mississippi’s electronic payment and remittance vehicle. MDHS

agrees to make payment in accordance with Mississippi law on “Timely Payments for Purchases
by Public Bodies,” Mississippi Code Annotated 31-7-301, et. Seq., which generally provides for
payment of undisputed amounts by MDHS within forty-five (45) days of receipt of invoice.

6. Relationship of Parties.

A. It is expressly understood and agreed that MDHS enters into this Contract
with Independent Contractor on a purchase of service basis and not on an employer-employee
relationship basis. Nothing contained herein shall be deemed or construed by MDHS, the
Independent Contractor, or any third party as creating the relationship of principal and agent,
partners, joint venturers, or any similar such relationship between MDHS and the Independent
Contractor. Neither the method of computation of fees or other charges, nor any other provision
contained herein, nor any acts of MDHS or the Independent Contractor hereunder, creates or
shall be deemed to create a relationship other than the independent relationship of MDHS and
the Independent Contractor.

B. Independent Contractor represents that it has, or will secure, at its own
expense, applicable personnel who shall be qualified to perform the duty required to be
performed under this Contract.

C. Any person assigned by Independent Contractor to perform the services
hereunder shall be the employee of Independent Contractor, who shall have the sole right to hire
and discharge its employee. MDHS may, however, direct Independent Contractor to replace any
of its employees under this Contract. If Independent Contractor is notified within the first eight

33



DocuSign Envelope |D: OFB9CB45-18B3-447D-9750-7F96B5DB357C

Revised 2/2016

(8) hours of assignment that the person is unsatisfactory, Independent Contractor will not charge
MDHS for those hours.

D. It is further understood that the consideration expressed herein constitutes
full and complete compensation for all services and performances hereunder, and that any sum
due and payable to Independent Contractor shall be paid as a gross sum with no withholdings or
deductions being made by MDHS for any purpose from said Contract sum.

E. Independent Contractor shall pay when due all salaries and wages of its
employees, and it accepts exclusive responsibility for the payment of Federal Income Tax, State
Income Tax, Social Security, Unemployment Compensation and any other withholdings that
may be required.

7. Termination for Cause. If, through any cause, Independent Contractor fails to
fulfill in a timely and proper manner, as determined by MDHS, its obligations under this
Contract, or if Independent Contractor shall violate any of the covenants, agreements, or
stipulations of this Contract, MDHS shall thereupon have the right to terminate the Contract by
giving written notice to Independent Contractor of such termination and specifying the effective
date thereof at least five (5) days before the effective date of such termination. In the event of
such termination, Independent Contractor shall be entitled to receive just and equitable
compensation for satisfactory work completed on services or documents or materials collected
and/or prepared by Independent Contractor in connection with this Contract. Such compensation
shall be based upon the fees set forth in Paragraph 5, but, in no case, shall said compensation
exceed the total Contract price.

Notwithstanding the above, Independent Contractor shall not be relieved of liability to
MDHS for damages sustained by MDHS by virtue of any breach of this Contract by Independent
Contractor, and MDHS may withhold any payments to Independent Contractor for the purpose
of set off until such time as the exact damages due to MDHS from Independent Contractor are
determined.

8. Termination for Convenience of MDHS. MDHS may terminate this Contract at
any time by giving written notice to Independent Contractor of such termination and specifying
the effective date thereof at least five (5) days before the effective date of such termination.
Independent Contractor shall be paid an amount which bears the same ratio to the total
compensation as the services actually and satisfactorily performed bear to the total services of
Independent Contractor covered by the Contract, less payments of compensation previously
made.
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9. Ownership _of Documents _and Work Products. All data collected by
Independent Contractor and all documents, notes, programs, data bases (and all applications
thereof), files, reports, studies, and/or other material collected and prepared by Independent
Contractor in connection with this Contract shall be the property of MDHS upon completion or
termination of this Contract. MDHS hereby reserves all rights to the data base and all
applications thereof and to any and all information and/or materials prepared under this Contract.

The Independent Contractor is prohibited from use of the above described information
and/or materials without the express written approval of MDHS.

10. Record Retention _and Access _to Records. Independent Contractor shall
maintain, and make available to MDHS, any State agency authorized to audit MDHS, the federal
grantor agency, the Comptroller General of the United States or any of their duly authorized
representatives, financial records, supporting documents, statistical records, and all other records
pertinent to the services performed under this Contract. These records shall be maintained for at
least three (3) years; however, if any litigation or other legal action, by or on behalf of the state
or federal government has begun that is not completed at the end of the three-year period, or if
audit finding, litigation, or other legal action has not been resolved at the end of the three-year
period, the records shall be retained until resolution.

11. Modification or Amendment. Modifications, changes, or amendments to this
Contract may be made upon mutual agreement of the parties hereto. However, any change,
supplement, modification, or amendment of any term, provision, or condition of this Contract
must be in writing and signed by both parties hereto.

12.  Assignments and Subcontracts. Independent Contractor shall not assign, sublet,
or otherwise transfer the obligations incurred on its part pursuant to the terms of this Contract
without the prior written consent of MDHS. Any attempted assignment or transfer of its
obligation without such consent shall be wholly void.

13.  Waiver. Failure of either party hereto to insist upon strict compliance with any of
the terms, covenants, and conditions hereof shall not be deemed a waiver or relinquishment of
any similar right or power hereunder at any subsequent time or of any other provision hereof, nor
shall it be construed to be a modification of the terms of this Contract.

14.  Availability of Funds. It is expressly understood and agreed that the obligation
of MDHS to proceed under this Contract is conditioned upon the availability of funds, the
appropriation of funds by the Mississippi Legislature, and the receipt of state and/or federal
funds. If, at any time, the funds anticipated for the fulfillment of this Contract are not
forthcoming or are insufficient, either through the failure of the federal government to provide
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funds or of the State of Mississippi to appropriate funds or the discontinuance or material
alteration of the program under which funds were provided, or if funds are not otherwise
available to MDHS for the performance of this Contract, MDHS shall have the right, upon
written notice to Independent Contractor, to immediately terminate this Contract without
damage, penalty, cost, or expense to MDHS of any kind whatsoever. The effective date of
termination shall be as specified in the notice of termination.

15. Price Adjustment.

A. Price Adjustment Methods. The Contract price may be changed only by
written agreement of the parties. The value of any work covered by any claim for increase or
decrease in the Contract Price shall be determined by one or more of the following methods:

1) Unit prices, if any, previously approved by the parties and
specified in this Contract; or

2 MDHS may, at any time by written order, make changes in
the specifications within the general scope of this
Agreement. If any such change causes an increase in the
amount due under this Contract or in the time required for
performance under this Agreement and if MDHS decides
that the change justifies an adjustment to the Contract, an
equitable adjustment in the Contract may be made by
written modification of this Agreement.

No charge for any extra work or material will be allowed unless the same has been
provided for by written amendment to this Contract signed by both parties.

B. Submission of Cost Pricing Data.  The Independent Contractor shall
provide cost or pricing data for any price adjustments subject to the provisions of Section 3-403
(Cost or Pricing Data) of the Mississippi Personal Service Contract Procurement Regulations.

16.  Indemnification. MDHS shall, at no time, be legally responsible for any
negligence or wrongdoing by the Independent Contractor and/or its employees, servants, agents,
contractors, and/or subcontractors. Independent Contractor agrees to indemnify, defend, save and
hold harmless MDHS from and against all claims, demands, liabilities, suits, damages, and costs
of every kind and nature whatsoever, including court costs and attorney’s fees, arising out of or
caused by Independent Contractor and its employees, agents, contractors, and/or subcontractors
in the performance of this Contract.

OR
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Only, use this option with Independent Contractors that are State agencies or political
subdivisions of the State:

Responsibility For Claims. Each party shall be responsible for all claims, demands,
liabilities, suits, damages, costs, and expenses of every kind, including court costs and
attorney’s fees, arising out of this Agreement and caused by the party’s own, principals,
agents, employees, contractors or subcontractors while performing under this Agreement.
Further, the parties assume no liability for the actions or omissions of each other’s agents,
representatives, employees, contractors, subcontractors, or providers.

17. Insurance. Independent Contractor represents that it will maintain workers'
compensation insurance which shall inure to the benefit of all Independent Contractor's
personnel performing services under this Contract, comprehensive general liability insurance,
and employee fidelity bond insurance. Independent Contractor will furnish MDHS a certificate
of insurance providing the aforesaid coverage, prior to the commencement of performance under
this Agreement.

18.  Applicable Law. The contract shall be governed by and construed in accordance
with the laws of the State of Mississippi, excluding its conflicts of laws provisions, and any
litigation with respect thereto shall be brought in a court of competent jurisdiction, Jackson,
Hinds County, Mississippi. The Independent Contractor shall comply with applicable federal,
state and local laws and regulations.

19. Representation Regarding Contingent Fees. The Independent Contractor
represents that it has not retained a person to solicit or secure a State contract upon an agreement
or understanding for a commission, percentage, brokerage, or contingent fee, except as disclosed
in the Independent Contractor's bid, proposal, or herein.

20.  Certification of Independent Price Determination. = The Independent
Contractor certifies that the prices submitted in response to the solicitation have been arrived at
independently and without, for the purpose of restricting competition, any consultation,
communication, or agreement with any other competitor relating to those prices, the intention to
submit a quote, bid, or proposal or the methods or factors used to calculate the its prices.

21. Representation Regarding Gratuities. The Independent Contractor represents
that neither it nor any officer, employee, agent, subcontractor or other representative of the
Independent Contractor has violated, or is violating, and promises that it will not violate the
prohibition against gratuities set forth in Section 6-204 (Gratuities) of the Mississippi Personal
Service Contract Procurement Regulations.

22. Procurement Regulations. The Contract shall be governed by the applicable
provisions of the Personal Service Contract Review Board Regulations, a copy of which is
available for inspection at 210 East Capitol Street, Suite 800, Jackson, Mississippi 39201, or
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23. Severability. If any term or provision of this Contract is prohibited by the laws
of the State of Mississippi or declared invalid or void by a court of competent jurisdiction, the
remainder of this Contract shall not be affected thereby and each term and provision of this
Contract shall be valid and enforceable to the fullest extent permitted by law.

24. Stop Work Order.

A. Order to Stop Work. The , may, by written order to the

Independent Contractor at any time, and without notice to any surety, require the Independent
Contractor to stop all or any part of the work called for by this Contract. This order shall be for a
specified period not exceeding 90 days after the order is delivered to the Independent Contractor,
unless the parties agree to any further period. Any such order shall be identified specifically as a
stop work order issued pursuant to this clause. Upon receipt of such an order, the Independent
Contractor shall forthwith comply with its terms and take all steps to minimize the occurrence of
costs allocable to the work covered by the order during the period of work stoppage. Before the
stop work order expires, or within any further period to which the parties shall have agreed, the
shall either:

(1) cancel the stop work order; or

(2) terminate the work covered by such order as provided
in the “Termination for Cause” clause or the
“Termination for Convenience” clause of this Contract.

B. Cancellation or Expiration of the Order. If a stop work order issued under
this clause is canceled at any time during the period specified in the order, or if the period of the
order or any extension thereof expires, the Independent Contractor shall have the right to resume
work. An appropriate adjustment may be made in the delivery schedule or Independent
Contractor’s price, or both. If the stop work order results in an increase in the time required for,
or in the Independent Contractor's cost properly allocable to, the performance of any part of this
Contract and the Independent Contractor asserts a claim for such an adjustment within 30 days
after the end of the period of work stoppage, an equitable adjustment in the Contract may be
made by written modification of this Contract. If MDHS decides that the need justifies the
requested adjustment, a modification will be made as provided by Section 11, Modification or
Amendment, of this Contract.

C. Termination of Stopped Work. If a stop work order is not canceled and the
work covered by such order is terminated for cause or convenience, the Independent Contractor
may be paid the agreed upon price for any completed deliverable or service not previously
tendered to MDHS, provided that MDHS accepts any such deliverable or service; or
Independent Contractor may be paid an amount which bears the same ratio to the total
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compensation as the services actually and satisfactorily performed bear to the total services of
Independent Contractor covered by the Contract, less payments of compensation previously
made.

D. Adjustment of Price. Any adjustment in Contract price made pursuant to this
clause shall be determined in accordance with the Price Adjustment clause of this Contract.

25.  Disputes. Any dispute concerning a question of fact under this Contract which is
not disposed of by agreement shall be decided by the Director of the Division of
. This decision shall be reduced to writing and a copy thereof mailed
or furnished to the Independent Contractor and shall be final and conclusive, unless within thirty
(30) days from the date of the decision, Independent Contractor mails or furnishes to the
Executive Director of MDHS a written request for review. Pending final decision of the
Executive Director of a dispute hereunder, the Independent Contractor shall proceed in
accordance with the decision of the Director of the Division of

In a review before the Executive Director or designee, the Independent Contractor shall
be afforded an opportunity to be heard and to offer evidence in support of its position on the
question and decision under review. The decision of the Executive Director on the review shall
be final and conclusive unless determined by a court of competent jurisdiction in Hinds County,
State of Mississippi, to have been fraudulent, capricious, so grossly erroneous as necessarily to
imply bad faith, or is not supported by substantial evidence.

26.  Compliance with Laws. The Independent Contractor understands that the State is
an equal opportunity employer and therefore maintains a policy which prohibits unlawful
discrimination based on race, color, creed, sex, age, national origin, physical handicap, disability,
genetic information, or any other consideration made unlawful by federal, State, or local laws.
All such discrimination is unlawful and the Independent Contractor agrees during the term of the
agreement that the Independent Contractor will strictly adhere to this policy in its employment
practices and provision of services. The Independent Contractor shall comply with, and all
activities under this agreement shall be subject to, all applicable federal, State of Mississippi, and
local laws and regulations, as now existing and as may be amended or modified.

27.  Confidentiality. Independent Contractor shall treat all State data and information
to which it has access under this Contract as confidential information to the extent that
confidential treatment of same is required under federal and state law and shall not disclose same
to a third party without specific written consent of the State. In the event that Independent
Contractor receives notice that a third party requests divulgence of confidential or otherwise
protected information and/or has served upon it a subpoena or other validly issued administrative
or judicial process ordering divulgence of confidential or otherwise protected information,
Independent Contractor shall promptly inform the State and thereafter respond in conformity
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with such subpoena as required by applicable state and/or federal law, rules, and regulations.
The provision herein shall survive termination of the Contract for any reason and shall continue
in full force and effect and shall be binding upon the Independent Contractor and its agents,
employees, successors, assigns, subcontractors, or any party claiming an interest in the Contract
on behalf of, or under, the rights of the Independent Contractor following any termination.

28. E-Verify. Independent Contractor represents and warrants that it will ensure its
compliance with the Mississippi Employment Protection Act, Mississippi Code Annotated 71-
11-1 and 71-11-3, and will register and participate in the status verification system for all newly
hired employees. The term “employee” as used herein means any person that is hired to perform
work within the State of Mississippi. As used herein, “status verification system” means the
Illegal Immigration Reform and Immigration Responsibility Act of 1996 that is operated by the
United States Department of Homeland Security, also known as the E-Verify Program, or any
other successor electronic verification system replacing the E-Verify Program. Independent
Contractor agrees to maintain records of such compliance and, upon request of the State, to
provide a copy of each such verification to the State. Independent Contractor further represents
and warrants that any person assigned to perform services hereunder meets the employment
eligibility requirements of all immigration laws of the State of Mississippi. Independent
Contractor understands and agrees that any breach of these warranties may subject Independent
Contractor to the following: (a) termination of this Agreement and ineligibility for any state or
public contract in Mississippi for up to three (3) years, with notice of such
cancellation/termination being made public, or (b) the loss of any license permit, certification or
other document granted to Independent Contractor by an agency, department or governmental
entity for the right to do business in Mississippi for up to one (1) year, or both. In the event of
such termination/cancellation, Independent Contractor would also be liable for any additional
costs incurred by the State due to contract cancellation or loss of “license or permit.”

29. Special Terms and Conditions. It is agreed and understood by each party to this
Contract that there are no special terms and conditions.

30. Entire_Agreement. It is understood and agreed that this Contract and the
documents listed below constitute the entire understanding of the parties with respect to the
subject matter contained herein and supersede and replace any and all prior negotiations,
understandings and agreements, written or oral, between the parties relating thereto. The entire
agreement made by and between the parties hereto shall consist of, and precedence is hereby
established by the order of, the following documents incorporated herein:

1. This Contract signed by the parties herein and any
Exhibits attached hereto;
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2. The Request for Proposals or Invitation for Bids and the Written
Clarifications or Answers provided by MDHS, dated
(Note: if applicable.)

3.

The documents are complementary, and what is required by one shall be binding as if
required by all. A higher document shall supersede a lower order document to the extent
necessary to resolve any conflict or inconsistency arising under the various provisions thereof;
provided, however, that in no event an issue is addressed in one of the above-mentioned
documents but is not addressed in another of such documents, no conflict or inconsistency shall
be deemed to occur by reason thereof. The documents listed above are shown in descending
order or priority, that is, the highest document begins with the first listed document (““1.

””) and the lowest document is listed last (3. ).

31. Transparency. This contract, including any accompanying exhibits, Exhibits,
and appendices, is subject to the “Mississippi Public Records Act of 1983", codified as section
25-61-1 et seq., Mississippi Code Annotated and exceptions found in Section 79-23-1 of the
Mississippi Code Annotated (1972, as amended). In addition, this contract is subject to the
provisions of the Mississippi Accountability and Transparency Act of 2008 (MATA) codified as
Section 31-7-13 of the Mississippi Code Annotated (1972, as amended). Unless exempted from
disclosure due to a court-issued protective order, this contract is required to be posted to the
Department of Finance and Administration’s independent agency contract website for public
access. Prior to posting the contract to the website, any information identified by the Independent
Contractor as trade secrets, or other proprietary information including confidential vendor
information, or any other information which is required confidential by state or federal law or
outside the applicable freedom of information statutes will be redacted.
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32. Notice. Any notice required or permitted to be given under this Contract shall be
in writing and sent by United States Certified Mail, Returned Receipt Requested to the party to
whom the notice should be given at the address set forth below:

MDHS: David A. Chandler, Executive Director
Division of Family & Children’s Services
Post Office Box 346
Jackson, Mississippi 39205

INDEPENDENT

CONTRACTOR’S NAME: Representative’s Name
Title
Address

IN WITNESS WHEREOF, this Contract has been made and interchangeably executed by the
parties hereto in duplicate originals.

Witness my signature this, the day of , 20

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES

BY:

Signature (NO STAMPED SIGNATURE)

Printed Name and Title:

WITNESSES:

Witness my signature this, the day of , 20

INDEPENDENT CONTRACTOR’S NAME

BY:

Signature (NO STAMPED SIGNATURE)

Printed Name and Title:

WITNESSES:
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Exhibit L

STATE OF MISSISSIPPE
MINORITY VENDOR SELF CERTIFICATION FORM

Please complete the following information on this form and return immediately to the Mississippi
Department of Finance and Administration, Attention: Vendor File Maintenance, P.O. Box 1060, Jackson,
Mississippi 39215, Forms may also be faxed to (601) 359-5525.

Name of Business:

Address: Post Office Box:
City: State: Zip:
Telephone: Tax LD.:

SAAS Vendor #s (il known):

MINORITY STATUS

As used in this provision, means a business concern that (1) is at least 51% minority-owned by one or more
individuals, or minority business enterprises that are both socially and economically disadvantaged and (2)
have its management and daily business controlled by one or more such individuals as ascribed under the
Minority Business Enterprise Act 57-69 and the Small Business Act 15 USCS, Section 637 (a). See back of
form for more information. Should you require additional information regarding your Minority Status, or
need assistance in completing this form please call the Mississippi Development Authority, Minority Business
Enterprise Division at 601-359-3448,

_Applicable Not Applicable

IF MINORITY STATUS IS APPLICABLE, PLEASE CHECK APPROPRIATE CODE BELOW;

Minority Business Enterprise Women Business Enterprise
_ A (Asian Indian) M (Asian Indian)
_____B (Asian Pacific} __ N (Asian Pacific)
. C (Black American) O (Black American)
___ D (Hispaniec American ____P (Hispanic American)
____E (Native American) _____Q(Native American)

R (Other) Non Ethnic Women

The undersigned certifies under the penalties (administrative suspension and/or ineligibility for participation)
set forth in the Minority Business Enterprise Act 57-69, and the Small Business Act 15 USCS, Section 637 (a),
that the company classification and seleeted information above is true and correct, The undersigned will
advise of any change in such classification at once.

Business: Certified by:

Date: Title: Name Printed;

Issue Date March 3%, 2002
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MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
DIVISION OF FAMILY AND CHILDREN’S SERVICES
Questions and Answers
RFP Number 2016ARR003
For
Adoption Recruitment and Retention

1. How will the contract for services be awarded? Since there are two proposers, will the
scope of services be divided among the proposers or will the responsibilities be shared?
(Example: Proposer 1 does Part 1 but not parts 2 or 3 and Proposer 3 does parts 2 & 3) or
(Will Proposers 1 and 2 split the responsibilities of all parts of the RFP)

The Independent Contractor will provide a description of services in which it can
provide or has the capability to provide. It is at the discretion of MDHS/DFCS
upon final review and approval to award one or more contracts for services.
MDHS/DFCS may issue multiple contracts under this award if multiple proposals
qualify and funding is available.

2. Will MDHS direct how proposers need to coordinate their efforts if there is
shared responsibility?

MDHS/DFCS will make a determination based on the needs and assessment of
the services required.

3. “The Independent Contractor will present all children who are free for adoption
and who are in need of permanent families a minimum of one (1) time throughout
the duration of the contract year.” Question: Can you please define the word
“all”?

The term “all” refers to all youth who are free for adoption and in need of permanent
homes. This number will vary as youths statuses do change.

4. Since 200 Million Flowers is not a child-placing agency and does not license
parents, we are not in control of the matching process. In the past, we have
ensured the communication between parents interested (in state and out of state)
in legally available children and the child’s adoption specialist. It is then up to the
adoption specialist to determine if the prospective family is a match for the child.
How then, can we be held responsible for the matching of a certain number of
children?



A match can be classified as a family completing and submitting a Resource
Family Application regarding a specific youth, who is free for adoption.

5. What is the difference between an event and an informational meeting?

An event is formal, hosted by the Independent Contractor, and focused on
presenting the children who are free for adoption.

An informational meeting is informal and educates families who may be
interested in State adoptions on the process.
6. What is the dividing line between north and south MS?

There is no dividing line between north and south MS. The events should be
planned strategically so that each region can support at least one (1).

7. What triggers the submission of an invoice for this part of the contract?
Invoices may be submitted for travel, advertising, food, etc.

8. What constitutes a “recruited” family? At what point in the process does a family
get classified as recruited?

A family is classified as a “recruited” when the family completes and submits a
Resource Family Application to MDHS/DFCS.

9. Can you please define “new resource family” more specifically? Is this just
parent interested in adoption and not parents interested in becoming foster parents
(either Therapeutic or Regular)?

“New resource family” is defined as a family who is interested in adoption for
purposes of this RFP.

10. If the adoptive resource family is being licensed by a county DFCS office, at what
point in the process will the request for a Home Study be issued?

The request will come from the Adoption Director after the family completes
initial application process, training, background checks, and etc.
11. Are we correct to assume that the monthly reports requested will be formatted by

the Adoption Director?

The Adoption Director will provide the Independent Contractor with a sample
monthly report.

2|Page



12.

13.

14.

15.

16.

Can you include a copy of the Permission Forms to be signed by MDHS/DFCS
staff when taking pictures of kids?

This form is provided by the county worker.

Could we include Licensed Social workers with only one year experience that
have been trained in performing SAFE Home Studies?

Yes.
Could you provide a sample of a completed Exhibit H?
MDHS/DFCS cannot provide a sample of a completed Exhibit H.

Can/will language regarding contract renewal be placed in the contract?

It is at the discretion of MDHS/DFCS to exercise its right to include an option to

renew language in a contract.

If awarded the contract, must 200 Million Flowers wait until July 1, 2016 to begin

photographing the children?

The period of performance for these services is July 1, 2016 through June 30,
2017. Services may not begin until a contract has been approved by the

Executive Director. Any expenses incurred or work performed prior to a signed

contract agreement will not be reimbursed by MDHS/DFCS.
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STATE OF MISSISSIPPI
Phil Bryant, Governor
DIVISION OF FAMILY AND CHILDREN’S SERVICES
Dr. David A. Chandler, Executive Director

April 20, 2016

Ms. Debbie Dobbins

Executive Director

Southern Christian Services for Children & Youth, Inc.
860 East River Place

Jackson, Mississippi 39202

Dear Ms. Dobbins:

Thank you for your recent response to RFP #2016 ARRS003. Your proposal has met the
minimum requirements to proceed to the next phase. Your agency may not be considered
for funding if Mississippi Department of Human Services (MDHS), Division of Program
Integrity has determined that there are questioned costs, audit, monetary and/or
unresolved findings. This letter serves only as notification. Services may not begin
until the contract has been approved by MDHS’ Executive Director. Any expenses
incurred prior to the signed contract will not be reimbursed by MDHS.

Additionally, in accordance with the Personal Service Contract Review Board Rules and
Regulations, Effective Date 10/15/2015:

Section 7-112.01 Debriefing Request

A vendor, successful or unsuccessful, may request a post-award vendor
debriefing, in writing, by U.S. mail or electronic submission, to be received by the
agency within three (3) business days of notification of the contract award. A
vendor debriefing is a meeting and not a hearing; therefore, legal representation
is not required. If a vendor prefers to have legal representation present, the
vendor must notify the agency and identify its attorney. The agency shall be
allowed to schedule and/or suspend and reschedule the meeting at a time when a
representative of the Office of the Mississippi Attorney General can be present.

In order to request a debriefing, please utilize the attached debriefing request letter
template. If the template does not apply, please proceed with a public records request to
Mr. Paul Nelson at Paul.Nelson@mdhs.ms.gov.

P. O. Box 346 - 750 N. State Street - Jackson, Mississippi 39205
Phone (601) 359-4500 - Email: DFCS.EDO@mdhs.ms.gov
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2|Page State of Mississippi, Division of
Family and Children’s Services

Award Letter RFP #2016SARRS003
April 20, 2016
Page 2

A debriefing shall be requested to obtain information about proposal performance against
solicitation specifications and evaluation criteria. A debriefing is not a debate or
defense of the Agency’s award decision or evaluation results.

You will be contacted by appropriate personnel regarding the next phase. If you have

questions, please contact Mike Gallarno, Director, Division of Family & Children’s
Services at (601) 359-4999.

Sincerely,

DocuSigned by:
L)jzuv\m& Qnielde
DDQ2R7A44A

Dr. David A. Chandler
Executive Director

DAC:MG:BL:jb

Attachments: Debriefing Requesting Letter
Information to Be provided Not to Be Provided

P. O. Box 346 - 750 N. State Street - Jackson, Mississippi 39205
Phone (601) 359-4500 - Email: DFCS.EDO@mdhs.ms.gov
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3|Page State of Mississippi, Division of
Family and Children’s Services

[Date]

[Procurement Officer/Contract Representative Name]
[Address]
[Contact Info]

Reference: [RFP No.]
Formal Post-award Debriefing Request Letter
Dear [Mr./Mrs./Dr.] [Procurement Officer/Contract Representative Name]:

Following award of the contract related to [RFP No.], we hereby respectfully request that
you provide us with a debriefing in accordance with Section 7-112, Post-Award Vendor
Debriefing in the Personal Service Contract Review Board Rules and Regulations,
Effective Date 10/15/2015.

This post award debriefing is requested within the requisite three (3) business days
following the award notice dated from (...) in accordance with Section 7-112.01
Debriefing Request in the Personal Service Contract Review Board Rules and
Regulations, Effective Date 10/15/2015.

Our intended purpose of requesting a debriefing meeting is to improve for future
solicitations by gathering information about our proposal performance against solicitation
specifications and evaluation criteria. We have attached questions we would like you to
answer. Furthermore, please schedule a debriefing date, but conducted within five (5)
business days of receipt of this letter, at your convenience in accordance with Section 7-
112.02, When Debriefing Should Be Conducted in the Personal Service Contract Review
Board Rules and Regulations, Effective Date 10/15/2015.

Please formally acknowledge receipt of this post-award debriefing request letter via email
at

Sincerely,

[Signature]

[Vendor Name]

[Address]

[Contact Info including Email Address]

Attachments

P. O. Box 346 - 750 N. State Street - Jackson, Mississippi 39205
Phone (601) 359-4500 - Email: DFCS.EDO@mdhs.ms.gov
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7-112.03 Information To Be Provided
At a minimum, the debriefing information shall include the following:

(1) The agency’s evaluation of significant weaknesses or deficiencies in the vendor’s bid
or proposal, if applicable;

(2) The overall evaluated cost or price, and technical rating, if applicable, of the
successful vendor(s) and the debriefed vendor;

(3) The overall ranking of all vendors, when any ranking was developed by the agency
during the selection process;

(4) A summary of the rationale for award; and,

(5) Reasonable responses to relevant questions about selection procedures contained in
the solicitation, applicable regulations, and other applicable authorities that were
followed.

7-112.04 Information Not To Be Provided

The debriefing shall not include point-by-point comparisons of the debriefed vendor’s bid
or proposal with those of other offering vendors. Moreover, the debriefing agency shall
not reveal any information prohibited by law and/or the following:

(1) Trade secrets as identified by the offering vendor claiming the trade secrets;

(2) Privileged or confidential manufacturing processes and techniques as identified by the
offering vendor claiming the privileged or confidential information;

(3) Commercial and financial information that is privileged or confidential, to include an
offering vendor’s cost, breakdowns, profit, indirect cost rates, and similar information as
identified by the offering vendor claiming the privileged or confidential information;
and/or,

(4) The names of individuals providing reference information about any vendor’s past
performance.

P. O. Box 346 - 750 N. State Street - Jackson, Mississippi 39205
Phone (601) 359-4500 - Email: DFCS.EDO@mdhs.ms.gov
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STATE OF MISSISSIPPI
Phil Bryant, Governor
DIVISION OF FAMILY AND CHILDREN’S SERVICES
Dr. David A. Chandler, Executive Director

April 20, 2016

Rick Valore

Executive Director

200 Million Flowers

128 North Maple Street
Ridgeland, Mississippi 39157

Dear Mr. Valore:

Thank you for your recent response to RFP No. 2016 ARRS003 issued by The Mississippi
Department of Human Services, Division of Family & Children’s Services. Your
proposal was not selected for funding.

The award of a contract to a Vendor does not mean that the other proposals lacked
merit; but with price, quality of service and other factors considered, the selected
proposals were deemed to provide the best value or be the most advantageous to the
State of Mississippi based on all factors considered.

In accordance with the Personal Service Contract Review Board Rules and Regulations,
Effective Date 01/16/2015:

Section 7-112.01 Debriefing Request

A vendor, successful or unsuccessful, may request a post-award vendor
debriefing, in writing, by U.S. mail or electronic submission, to be received by the
agency within three (3) business days of notification of the contract award. A
vendor debriefing is a meeting and not a hearing; therefore, legal representation
is not required. If a vendor prefers to have legal representation present, the
vendor must notify the agency and identify its attorney. The agency shall be
allowed to schedule and/or suspend and reschedule the meeting at a time when a
representative of the Office of the Mississippi Attorney General can be present.

P. O. Box 346 - 750 N. State Street - Jackson, Mississippi 39205
Phone (601) 359-4500 - Email: DFCS.EDO@mdhs.ms.gov
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Non-Award Letter RFP #2016SARRS003
April 20, 2016
Page 2

A debriefing shall be requested to obtain information about proposal performance against
solicitation specifications and evaluation criteria. In order to request a hearing, please
refer to the attached debriefing request letter. The debriefing may be requested if either or
all of the following elements have occurred: (1) conflict of interest occurred during the
procurement, (2) MDHS failed to follow its own policies and procedures; or (3) fraud
was involved. You must include in your letter allegations to support any theory. A
debriefing is not a debate or defense of the Agency’s award decision or evaluation
results.

The Division of Family & Children’s Services appreciates your interest in providing
quality services. Furthermore, the Division of Family & Children’s Services encourages
your agency to respond to future acquisitions.

If you have any questions, please contact Mike Gallarno, Director, Division of Family &
Children’s Services at 601-359-4999.

Sincerely,
ocuSigried by:
JAM Qinietde
Dr.'David Chandler
DAC:MG:BL:jb

Attachments- Debriefing Request Letter
Information to Be Provided Not to Be Provided

P. O. Box 346 - 750 N. State Street - Jackson, Mississippi 39205
Phone (601) 359-4500 - Email: DFCS.EDO@mdhs.ms.gov
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[Date]

[Procurement Officer/Contract Representative Name]
[Address]
[Contact Info]

Reference: [RFP No.]
Formal Post-award Debriefing Request Letter
Dear [Mr./Ms./Dr.] [Procurement Officer/Contract Representative Name]:

Following award of the contract related to [RFP No.], we hereby respectfully request that
you provide us with a debriefing in accordance with Section 7-112, Post-Award Vendor
Debriefing in the Personal Service Contract Review Board Rules and Regulations,
Effective Date 10/15/2015.

This post award debriefing is requested within the requisite three (3) business days
following the award notice dated from (...) in accordance with Section 7-112.01
Debriefing Request in the Personal Service Contract Review Board Rules and
Regulations, Effective Date 10/15/2015.

Our intended purpose of requesting a debriefing meeting is to improve for future
solicitations by gathering information about our proposal performance against solicitation
specifications and evaluation criteria. We have attached questions we would like you to
answer. Furthermore, please schedule a debriefing date, but conducted within five (5)
business days of receipt of this letter, at your convenience in accordance with Section 7-
112.02, When Debriefing Should Be Conducted in the Personal Service Contract Review
Board Rules and Regulations, Effective Date 10/15/2015.
Esq., [address, telephone number] will attend the debriefing. (Indicate attorney’s name, only if
he/she will attend debriefing .)

Please formally acknowledge receipt of this post-award debriefing request letter via email
at .

Sincerely,

[Signature]

[Vendor Name]

[Address]

[Contact Info including Email Address]

Attachment

P. O. Box 346 - 750 N. State Street - Jackson, Mississippi 39205
Phone (601) 359-4500 - Email: DFCS.EDO@mdhs.ms.gov
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[Date]

[Procurement Officer/Contract Representative Nam ]
[Address]

[Contact Info]

Reference: [RFP No.]

Formal Post-award Debriefing Request Letter
Dear [Mr./Mrs./Dr.] [Procurement Officer/Contract Representative Name]:

Following award of the contract related to [RFP No.], we hereby respectfully request that you
provide us with a debriefing in accordance with Section 7-112, Post-Award Vendor
Debriefing in the Personal Service Contract Review Board Rules and Regulations, Effective

Date 10/15/2015, regarding the reasons why the proposal we submitted was not selected for a
contract award.

This post award debriefing is requested within the requisite three (3) business days following
the award notice dated from ( ... ) in accordance with Section 7-112.01 Debriefing Request in
the Personal Service Contract Review Board Rules and Regulations, Effective Date
10/15/2015.

Our intended purpose of requesting a debriefing meeting is to discuss issues other than the
scores for determining the award. In order to pursue an issue, I must come to this meeting
with the ability to show beyond a reasonable doubt one or more of the following elements
are true: (1) a conflict of interest occurred during the scoring, (2) MDHS failed to follow its
own procurement policies and procedures; or (3) fraud was involved. | am including in this
letter allegations to support my theory of the abovementioned irregularities concerning the
evaluation of my proposal. We have attached questions we would like for you to answer.
Furthermore, please schedule a debriefing date at your convenience but conducted within
five (5) business days of receipt of this letter, in accordance with Section 7-112.02, When
Debriefing Should Be Conducted in the Personal Service Contract Review Board Rules and
Regulations, Effective Date 10/15/2015.

Please formally acknowledge receipt of this post-award debriefing request letter via email
at .

Sincerely,
[Signature]

[Vendor Name]
[Address]
[Contact Info including Email Address]

P. O. Box 346 - 750 N. State Street - Jackson, Mississippi 39205
Phone (601) 359-4500 - Email: DFCS.EDO@mdhs.ms.gov
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Attachment
7-112.03 Information To Be Provided

At a minimum, the debriefing information shall include the following:

(1) The agency’s evaluation of significant weaknesses or deficiencies in the vendor’s bid
or proposal, if applicable;

(2) The overall evaluated cost or price, and technical rating, if applicable, of the
successful vendor(s) and the debriefed vendor;

(3) The overall ranking of all vendors, when any ranking was developed by the agency
during the selection process;

(4) A summary of the rationale for award; and,

(5) Reasonable responses to relevant questions about selection procedures contained in
the solicitation, applicable regulations, and other applicable authorities that were
followed.

7-112.04 Information Not To Be Provided

The debriefing shall not include point-by-point comparisons of the debriefed vendor’s bid
or proposal with those of other offering vendors. Moreover, the debriefing agency shall
not reveal any information prohibited by law and/or the following:

(1) Trade secrets as identified by the offering vendor claiming the trade secrets;

(2) Privileged or confidential manufacturing processes and techniques as identified by the
offering vendor claiming the privileged or confidential information;

(3) Commercial and financial information that is privileged or confidential, to include an
offering vendor’s cost, breakdowns, profit, indirect cost rates, and similar information as
identified by the offering vendor claiming the privileged or confidential information;
and/or,

(4) The names of individuals providing reference information about any vendor’s past
performance

P. O. Box 346 - 750 N. State Street - Jackson, Mississippi 39205
Phone (601) 359-4500 - Email: DFCS.EDO@mdhs.ms.gov



WINNING PROPOSAL(S)



Southern Christian Services for Children and Youth, Inc.

Adoption Recruitment and Retention Services

Proposal

The proposed Adoption Recruitment and Retention Division within Southern
Christian Services for Children and Youth (SCSCY) will complete child-specific
e ettt o arston et
and targeted recruitment activities that give clear, accurate and positive
WWW Lt PO

information to the community about the children/youth in need of resource

families. The following paragraphs will explain how SCSCY intends to provide

such services and incorporate our existing services to maximize both recruitment
DUl SEIVILES |

and retention of resource/adoptive families throughout Mississippi.

This proposal will require hiring two (2) Adoption Recruiter positions located in
our North (Tupelo) and South (Gulfport) Mississippi offices with a Division
Director recruiting throughout Central Mississippi. These Adoption Recruiters will
develop a gallery of professional pictures and biographical sketches of
children/youth who are free for adoption and who are in need or permanent
families to be displayed at statewide events and posted on-line at websites

agreed upon by SCSCY and MDHS/DFCS. All pictures, biographical sketches,




and youth’s written permission will be submitted and approved by MDHS/DCFS
prior to website posting or community presentation. All available children/youth
will be presented to potential resource/adoptive families at ieast once per
contract year with an overall goal of matching a minimum of four (4) children per
year with resource families. Each Adoption Recruiter will hold a minimum of two
(2) independent and specific recruitment events to present children/youth in their
targeted communities. SCSCY will agree to recruit two (2) resource families per

month, averaging twenty-four (24) families per year.

This proposal will also require hiring three (3) Adoption Specialists, one for each
North, South, and Central office. The primary function of these Adoption
Specialists is to provide community awareness, support, and education
throughout their targeted areas regarding the needs of children in foster care.
Our Adoption Specialists will be knowledgeable and well versed on each of the
available children/youth from the gallery as well as educated on the adoption
procedures, child-placing agencies, and licensing agencies for Mississippi. Each
Adoption Speéiaiist will hold at least one informational meeting for prospective
resource families in each of their assigned regions per year. This position is
expected to deliver efficient and professional customer service to all interested
individuals and help them navigate the resource/adoption application process
within the child-placing agency that is the best fit for the fémily. The Adoption
Specialist will work as an advocate for families and introduce them to all support

services available statewide. Although SCSCY provides PATH training and




SAFE Home Studies through our Therapeutic Foster Care Division and Home
Studies Department, the Adoption Specialist from this proposal will be expected
to participate in teaching PATH trainings and conducting SAFE Home Studies for
recruited families if needed to ensure timely and responsible licensing of newly

recruited resource homes.

When allowed by MDHS/DFCS and deemed “best fit”, the recruited families may
be referred to other divisions within Southern Christian Services, specifically a
referral may be made to our Therapeutic Foster Care Division, the Wendy's
Wonderful Kids Recruiter, or SCSCY’s newly approved SAFE Home Study
Department. After a child is placed and/or adopted, the resource family may also
be referred to the Partner’s in Permanency and Respite Division within SCSCY.

Brief summaries of all available SCSCY divisions for referrals are as follows:
Therapeutic Foster Care

The Therapeutic Foster Care Division to which a recruited family may be referred
serves children/youth ages birth — 21 (twenty-one) years old that are in the
custody of MDHS/DFCS. The primary mission of our Therapeutic Foster Care
Division is to provide a safe environment in which the child/youth can safely
attach and heal trauma/loss issues. Our primary target population is
children/youth who have a SED (Serious Emotional Disturbance) ruling and/or a

medical condition that might necessitaie more extensive supervision and



treatment than an untrained resource/adoptive parent could provide. Services
will be available statewide and will be accessible to meet the variety of needs
presented by children in the foster care system and the resource/adoptive
parents who provide care to them. Children/youth referred and authorized for
this level of service will have medical/psychological documentation that indicate
they are ready for a Therapeutic Foster to Adopt setting. SCSCY Staff will work
in coordination with the DFCS Director of Congregate Care and staff, Adoption
Director, along with the DFCS County of Responsibility Social Worker to ensure

that the child/youth is placed appropriately.

The SCSCY Therapeutic Fosier Care services will be based out of offices in
Tupelo (North), Jackson (Central) and Gulfport (South), Mississippi. SCSCY
therapeutic resource families have the capacity to serve at least 70 children and
youth. During the 2014 fiscal year 77 children/youth were served in SCSCY
Therapeutic Resource Homes with an 87% rate of children staying in the same
family or being adopted. It is estimated that in this fiscal year, 85 foster

children/youth will be served in SCSCY Therapeutic Resource Families.

Wendy’s Wonderful Kids

Referrals to the Wendy's Wonderful Kids (WWK) Recruiter at SCSCY occur
during the Statewide or Regional Placement Committees or directly from a
MDHS Social Worker. Those children that aren’t matched during the placement

committee are referred to WWK Recruiter to conduct individual child specific




recruitment. If an Adoption Recruiter under this proposal is struggling to match
an older youth to a resource family, he/she can speak with the youth
MDHS/DFCS Social Worker and request assistance from the WWK Recruiter
which would open up additional recruiting events, funding, and more exposure for
the youth’s gallery and biographical presentation. The WWK Recruiter works
closely with MDHS/DFCS to recruit, match, and prepare both the youth and

resource family for adoption.

SAFE Home Study Department

The primary mission of the SAFE Home Study Department within SCSCY is to
provide an environment in which staff will be able to see and understand the
family structure of potential resource parents and to evaluate who will be safe
and effective resource/adoptive families. Every member of the SCSCY staff
conducting home studies, including the Adoption Specialist positions requested
under this proposal is required to follow the same standards of those working
under this SAFE Home Study Department. MDHS/DFCS initiates the referrals
that generate a home study under our SAFE Home Study Department.
Therefore any home study conducted through the SAFE Home Study
Department but recruited under this proposal must first be approved by
MDHS/DFCS for a proper referral.  Even though our SAFE Home Study
Department is a referral option for newly recruited resource families, SCSCY will

not conduct home studies through our SAFE Home Study Department without



prior approval from MDHS/DFCS as SCSCY may not be the “best fit” agency for

the family.

All SCSCY staff conducting home studies will use The SAFE Home Study model

and all required trainings and forms required by that model. In addition, SCSCY

staff will also be responsible for developing and/or collecting the following from all

potential resource families:

Fire safety plan

Evacuation Information

Income Verification (Check Stub and letter from employer)
Family Financial Information Form (3 months of bank statementis)
Contingency Plan

Marriage/Divorce Certificates

Physical Form

Verification of Military Discharge (if applicable)

Agency Policies and Procedures Form

Child Abuse Reporting Form

Confidentiality Form

Corporal Punishment Form

Grievance Policy Form

Gun Policy

Discipline Policy

Driver's License

Auto Insurance

Homeowner’s Insurance

Verification of Pet Vaccinations




» [Immunization Record for ali Children in Home
« Environmental Check of Home

¢ Birth Certificates for all family members

¢ Social Security Cards for all family members

¢ TB Skin Tests for all family members

Prior to submitting the finalized SAFE Home Study for licensing, SCSCY staff will
thoroughly review all materials and forms completed from the SAFE Home Study
model, narrative details of interviews, and explanations/follow-up on answers
given by family. SCSCY staff will communicate with MDHS/DFCS any concerns
related to the interview answers, resistance from family fo answer or explain
answers, required changes to the study, or any amendments to the study in a

timely manner.

Senior Administrative staff, including the Execﬁtive Director, Program
Administrator, and the Division Director will review and critique home studies
prepared for the Mississippi Depariment of Human Services. The Executive
Director and Program Administrator will initially critique all studies but will
eventually critique on a random basis once staff have demonstrated proficiency
in SAFE Home Studies. To ensure continuity, the Division Director of Adoption
Recruitment and Retention will also oversee the SAFE Home Study Supervisor.
All SAFE Home Studies will be reviewed and approved by either an LMSW or
LCSW. Staff will provide clinical feedback to the Home Study Assessment

Caseworker and, when requested, DHS Home Study Supervisor. SCSCY staff



yvil! be available for felephone or in-person consultation with the Home Study
Assessment Caseworker and the Certification Review Team when needed. The
Licensed Social Workers employed within the SCSCY SAFE Home Study
Department as well as the Adoption Specialist employed under this proposal will
work with the Home Study Assessment Caseworker until each home study is

absolutely complete, regardless of the number of contacts required.

If a referral to SCSCY Home Study Department, Wendy's Wonderful Kids
Recruiter, or SCSCY Therapeutic Foster Care Division is not approved or
appropriate for any reason, the Adoption Specialist will refer to another licensing

or child placing agency and offer his/her assistance to that agency.

The Division Dfrector of Adoption and Recruitment Retention will be responsible
for ensuring all goals and Scope of Services are met. The Division Director will
have an LMSW or LCSW so fo review and approve all home studies conducted
by Adoption Specialists under this proposal as well as submit monthly reports
and supportive documentation such as signed Affidavits from each child/youth
photographed for websites and galleties, event sign-in sheets, agendas, and

advertisements to the MDHS/DFCS Adoption Director. Required monthly reports

will include:
. Names of all children presented during the respective month
. Statuses of professional photos and biographical sketches for all

children/youth available for adoption



° Statuses of website listings and/or recruitment plans for all children/youth

. Documented child/family matches for the respective month

° Number of adoption/resource family inquiries and follow-up information
o Names of new resource family applicants

° Date of initial application and agency licensing home

o Date PATH Training is scheduled fo begin

) Date SAFE Home Study is scheduled to begin

. Name of resource families becoming licensed during the respective month
J Names of newly recruited resource families who did not complete the

licensing process and details on why they exited the program

° Detailed schedule of events for the following month
° Number of home studies assigned and to whom they were given
° Home study statuses and completion dates

. Date home study was submitted to MDHS/DFCS for approval or denial
o And, a brief narrative on the process by which new families were
integrated in to the foster/adopt system in the MDHS/DFCS region where

the family is licensed.

The Adoption Specialist will act as an advocate and [liaison for each family.
recruited. He/she will assist all resource parents in being integrated into the
MDHS/DFCS foster/fadopt system by introducing them to staff in their local area
and assisting in bridging any gaps that may exist between staff and the newly

licensed home. In addition to liaison functions, the Adoption Specialist will



provide each recruited family information on local support groups and respite
care for post foster/adoptive services.- SCSCY is the agency contracted through
MDHS/DFCS and MDMH to deliver statewide post adoptive and respite services
under our Partners in Permanency Division, which would be a natural referral
source for this proposed Adoption Recruitment and Retention program.

Information on Partners in Permanency and Respite is listed below:

Partners in Permanency (PIP)

The PIP Division is a resource to which our Adoption Specialist working under
this proposal can refer. Resources and services provided by PIP to families and
children is collaborative, inclusive, family driven and culturally sensitive as well as
community based. PIP provides an array of permanency services to resource
families including but not limited to the following:

. Resource Parent Support Groups and Training

. Buddy Family Mentoring Program

. Social Media Support Groups

° Teen Advisory Boards

. Information and Referral Services
. Mini-Retreats for resource parent training
° [n-State Conference Scholarships (Currently 30 resource families are

given scholarships to attend the annual Lookin’ to the Future Conference

specialized resource family training)



Respite

Respite service through SCSCY is another referral option for resource families
falling under the proposal. SCSCY is currently contracted to provide statewide
respite services that allow resource families time to relieve stress they may be
experiencing while providing for the needs of their foster/adopted children.
Respite care can help prevent abuse, neglect, and promote family stability. This
care is short term, usually lasting from less than a full day to a few days and can
be provided by a family member, friend, neighbor, person from the family's
church, or someone else in the community. PIP staff recruit, train, certify, and

monitor all SCSCY respite providers.

Due to our limited budget, SCSCY currently has a waiting list for Respite Care.
Our proposal for Adoption Recruitment and Retention services includes a request
for funding specifically assigned to provide Respite Care for families recruited
through this proposal. Respite is vital in retaining resource homes and stabilizing
post adoptive families. With our current PIP budget, SCSCY won’t be able to
serve the additional resource families we’re expecting to recruit through this
proposal. Therefore we are requesting additional funding to be set-aside

specifically for newly recruited resource families.

Finally, to aid in future recruitment and marketing, the Division Director of
Adoption Recruitment and Retention will catalogue “Success Stories” to be

shared with our community and MDHS/DFCS Adoption Director.




Southern Christian Services for Children and Youth, Inc. has a rich history of
serving Mississippi's vulnerable children and youth with quality social services
and therapeutic care. We look forward to using all our expertise and divisions to

help recruit and support high quality resource families.
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Legal Notice
Request for Proposals

The Mississippi Department of Human Services (MDHS), Division of Family & Children’s
Services is issuing a Request for Proposal (RFP) for Adoption Recruitment and Retention Services.
The RFP may be downloaded from www.mdhs.ms.gov starting Tuesday, March 1, 2016. Copies
will also be available in the MDHS lobby, located at 750 North State Street, Jackson, MS 39205.
Proposals must be submitted by Friday, April 1, 2016 by 12:00 p.m., Central Time.

Contact: Mike Gallarno
750 North State Street
Jackson, MS 39202
(601) 359-4999
mike.gallarno@mdhs.ms.gov

Newspapers: The Clarion Ledger — Jackson, MS
The Oxford Eagle — Oxford, MS
The Meridian Star — Meridian, MS
The DeSoto Journal — Hernando, MS
The Daily Journal — Tupelo, MS

Advertisement Dates: March 1, 2016
March 8, 2016


http://www.mdhs.ms.gov/
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AFFP
* Proposals : Adoption

Affidavit of Publication
DESOTO TIMES-TRIBUNE

STATE OF MS } ss
COUNTY OF DESOTO }

Diane Smith, being duly sworn, says:

That she is a Clerk of the DESOTO TIMES-TRIBUNE, a
newspaper of general circulation in said county, published
in Hernande, DeSoto County, MS; that the publfication, a
copy of which is printed hereon, was published in the said
newspaper on the following dates:

March 01, 2016, March 08, 2016

That said newspaper was regularly |ssued and circulated
on those dates. 7
SIGNED:~

C]e

Subscribed to and sworn to me this 8th day of March
2018.

LAotary, DeSoto County, MS

My commission expires: January 18, 2020

00018538 00042719

Andrea

Mississippi Press

371 Edgewood Terrace
JACKSON, MS 39206

Legal Notice

Request for Proposals

The Mississippi Department of Human Services (MDHS), Division of Family &
Children's Services is issuing a Request for Proposal (RFP) for Adoption
Recruitment and Retention Services. The RFP may be downloaded from
www,mdhs.ms.gov starting Tuesday, March 1, 2016. Copies will also be avaiiable in
the MDHS lobby, located at 750 North State Street, Jackson, MS 35205, Proposals
must be submitted by Friday, April 1, 2016 by 12:00 p.m., Central Time.

Contact: Mike Gallarno

750 North State Street

Jackson, MS 39202

(601) 359-4999

mike.gallarno@mdhs.ms.gov

Publish March 1, 8, 2&16
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PROOF OF PUBLICATION
THE STATE OF MISSISSIPPI
HINDS COUNTY

PERSONALLY appeared before me, the undersigned notary
public in and for Hinds County, Mississippi,

PASTE PROOF HERE ALICIA COLLINS
an authorized clerk of THE CLARION-LEDGER, a
C58709 newspaper as defined and prescribed in Sections 13-3-31
MS PRESS SERVICES, and 13-3-32, of the Mississippi Code of 1972, as amended,
0200490646 . who, being duly sworn, states that the notice, a true copy of
Adoption Recruitment & Retention which is hereto attached, appeared in the issues of said

hewspaper as follows:

3/3/2016
3/8/2016
3/3/2016
3/8/2016

Size: 129 words / 1.00 col. x 35.00 lines
Published: 2 time(s

- $24.36 f.,(), e
Sigtneﬁi$ %( A @M My

Authorized Clerk of
The Clarion-Ledger

o

Nofary Public

SWORN tp and subscribed before me on 3/8/20186.

GLORIA A. JOINER

Notary Public State of Mississippi at Large. Bonded thru
Notary Public Underwriters
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STATE OF MISSISSIPPI
" COUNTY OF LAUDERDALE
CITY OF MERIDIAN

\‘F)Q |%_h/\| S h,a/} H&g Clerk of The Meridian Star, a newspaper published

" daily at Meridian, Mississippi, do solemnly swear that a copy of this notice, as per clipping attached, was
published once a week for __{ weeks in the regular and entire issue of said newspaper, and not in

any supplement thereof, to-wit:

in the issue dated OBIO! , 20 I/(Z) , and in the jssue dated Og/o 8 , ZOIQ , and

in the issue dated , 20 , 20
/ “a
< JO ‘t . 9
. A“‘?‘ Q"k{ HN'S‘ Sworn to and subscnbcg%;aé)re me, this the day of

f HOTARY PUBLIC :"v: +* (W a/w\ 20 l ([7
P 1D o, 134782 P ’

1 Comurdssion Fxpires :

.‘.w Samsary 3. 2320 s

%GN CQ\}‘Q\ m@./\
_ Notary Pubhc

1942 Sec. Code, Sec. 1738
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THE STATE OF MISSISSIPP
LAFAYETTE COUNTY

Personally appeared before me, a notary

public in and for said county and State, the
undersigned

Tim Phillips

Who, after being duly sworn, deposes and

says that he is the Publisher of the Oxford Eagle,
a newspaper published daily in the City

of Oxford, in said county and State, and that
the said newspaper has been published for
more than one year and that

BAYN ,\;Mj TAihedive

a true copy of which is hereto ah‘ached was
published for ‘A consecutive -

weeks in said newspaper as follows:

VOLUME " NO. DATE
(AR i’y .5‘ ! L

(YD B2 ‘ gz(gjgu
(U4

: . - |
Sworn to und‘subscrfbed'before'me this

ﬂdoy_of Mon _.,QOM




DocuSign Envelope |D: OFB9CB45-18B3-447D-9750-7F96B5DB357C

w

STATE OF MISSISSIPPI , LEE COUNTY:

Personally appeared before me, DIANNE P. POWELL Notary Public,

in and for said County and State, H. CLAY FOSTER, JR. . Publisher ofa

newspaper printed and published in the City of Tupelo, Lee County, Mississippi, called The
Northeast Mississippi Daily Journal, who being duly sworn, deposes and says that the publication
of a certain notice, a true copy of which is hereunto attached, has been made in said newspaper for

gi weeks consecutively to-wit:
Vol. R‘E& . No. . 7}%?" Date MW QO_LLﬁ
Vol. !;@4 No. 3%& Dater_gﬁt 204,

Vol. . No. Date 20
Vol. . No. Date 20
Vol. . No. Date _20__
Vol. %. K D:te 20_
Witness my hand and seaéus Q day

of WVA bh ,20_[{g
KLMME, )O ‘fom/{)\.fﬁg

AT YN
My Commission expires .* @ﬁ"m”‘“*f. 2
N Af*" R

o g
Fraguar®
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ACORD CERTIFICATE OF LIABILITY INSURANCE T

| THIS CERTIFIGATE I8 ISSUED AS A MATTER OF INFORTGATION ONLY AND CONFERS NO RIGHTS UFPON THE GERTIFICATE HOLDER, THIS
1 CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED 8Y THE POLICIES
( BELOW. THIS GERTIFICATE OF INSURANGE DDES NOT CONSTITUTE A CONTRAGT BETWERN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDIER.

certifleate holder In fieu of such sndorsement{s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{las) must be endorsed, }f SUBROGATION 18 YWAIVED, subject fo
the terms and conditions of the pollcy, certain palicles may require an endorsement,

A statement on this certificate does not confor rights to the

PROGUCER

Wellington Assoclates, Inc.
7 Rlver Bend P!

Flowood, MS 39232

CONTACT (3hristy Anderson

[PHoNE " 601-420-0174

[PEE os: 601-420-1890
EMAL o, chiisty@wellingtonassociates.com

Deidre Whifton
880 East River Place, Ste 104
Jackson, MS 39202

Biil Barham
INSURER(S) AFFORDING COVERAGE NATC B
msures A1 GuideOne Insurance
INSURED Southern Christian Services surer 8 : Liberty Mutual Insurance Co. 53043

wsurer ¢ : GuideOne Natlonal
isurern ; Hartford Insurance Group

INSURER E §
INSURER F 3

COVERAGES GERTIFICATE NUMBER;

REVISION NUMBER:

THIS IS TO GERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITI
CERTIEICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANGE AFFC

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OM OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
RDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSE TYPE OF INSURANCE iﬁsDnL Ay POLIGY NUMBER DY) o] LTS
C | X | cOMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
] cramswase ACCUR PGO5ST1010584 1010412015 | 1010172096 | DARAAEL 0 Sonumenca) | § 100,000
B MED EXP [Any ona partori) 5 5,000
] PERSONAL & ADVIMJURY 1 § 4,000,009
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 3,000,000
X | poLioy \E%: LG PRODUGES - COMPIOP AGG | 8 1,000,000
- OTHER; i
{ [ AUTOMOBILE LIABILITY COMBTERSIGLELMT | s 1,000,000
S A | X | Ay AuTO 1777558 10/04/206 | 10/01/2016 | BODILY \WJURY {Perparon) | §
B It oo it
HIRED AUTOS Au-yosm‘ tPer accident) §
3
| X | UMERELLALIAB i OCCUR EACH OCCURRENCE $ 1,000,000
e EXCESS LIAB CLAIMS-MADE PGO511010885 10/01/2018{ 10/0112016 | AGGREGATE & 4,000,000
oEn | X | revesmion s 2,500 . L
WORKERS COMPENSATION o
AND EMPLOYERS® LIARILITY vIN X[ Skre | |88 ,
B |ANY PROPRIETCR/PARTNERVEXECUTIVE WCE365637103015 10/01/2015 [ 10/01{20116 | e4., FACH ACCIDENT & 406,000
OFFICEF/MENBER EXCLUDED? HiA
{Mandatory [ NH} EL, DISEASE - EA EMPLOYEE| § 100,000
g%%ﬁgféf%ﬁ ‘5‘,5 OPERAFIONS below EL. DISEASE -POLICYLIMIT | § 500,000
D [crime [43FAD28464614 051212015 | 0611212046 [Emp Theft 625,000
Ded 5,000

DESGRIFTION OF OPERATIONS [ LOGATIONS / VEHICLES {ACORD 101, Additlonal Rewarks Schedule,

may be aftached If more space is required)

CANCELLATION

CERTIFCATE HOLDER
DEPAR-3

Department of Human Services
of Mississippt

PO Box 352

Jackson, WS 39202

B "”‘.m\1

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXFIRATION PATE THERECF, NOTICE WILL BE DELIVERED IN
ACGORDANCE WiTH THE POLIGY PROVISIONS.

AUTHORIZED REFPRESENTATIVE

Ml £ [Spliam-

ACGORD 25 (2014/01)

@ 19582014 ACORD GORPORATION. All rights reserved,

The ACORD name and logo are registered marks of AGORD




PROPOSAL(S)

PROPOSAL(S) RECEIVED LOG




PROPOSALS RECEIVED LOG
SEPTEMBER 10, 2015

PROPOSALS RECEIVED LOG

- MDHS/Division oF FAMILY & CHI

REN'S SERVICES

ime Received: equired Lerrer.of Intent Received 7.

Southern Christian Services 3/24/2016 2:55pm Chandar Turner Yes

200 Million Flowers 4/1/2016 11:18am Jerrika Brantley Yes




LOG OF LETTERS OF INTENT
LETTERS OF INTENT
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Exhibit B
REQUIRED LETTER OF INTENT
Date: March 15, 2015

Mt, /Ms. /Dr.: Ms. Debbie Dobbins

Title: Executive Director
Address: 860 E. River Place
City, State, Zip Code: Jackson MS 39202

Dear Mr. /Ms./Dr.: Mike Gallaro

This letter confirms our intent to submit a proposal pursuant to RFP # 2016 ARRS003.

Southern Christian Services for Children & Youth’s service area includes entire state of

Mississippi. Also, in compliance with the requirements of the letter of intent, Southern Christian

Services for Children and Youth submits the following information:

Contact Person’s Name: Debbie Dobbins

Contact Person’s Title:_Executive Director
Phone Number:_(601) 354-0983

Fax Number: (601)352-8638

Tax 1. D. Number:_64-0758344

DUNS Number; 626069413
Physical Address; 860 E. River Place, Jackson, MS 39202
Authorized Official’s Email Address: scscydebbie@att.net

Thank you for your consideration.

Sincerely,

Authorized Official



- .

.n '0

| .;ﬁ'% 200 MILLION FLOWERS
Q’ connecting kids and parents

March 21, 2016

Mike Gallarno

Director, Division of Family & Children’s Services
750 North State Street

Jackson, MS 39202

RE: Adoption Recruitment and Retention Services RFP No. 2016ARRS003

Dear Mr. Gallarno,
This letter confirms our intent to submit a proposal pursuant to RFP# 2016ARRS003.

200 Million Flowers intends to service the state of Mississippi for the purposes of this proposal.
We submit the following information:

Primary Contact Person:
Rick Valore, Executive Director
Phone Number: 601 790-1144 Fax Number: 601 898-9767
Email: rick@200millionflowers.org

Secondary Contact Person:
Craig Robertson, Founder
Phone Number: 601 898-8655 Fax Number: 601 898-9767
Email: craig@robertson.ms

Physical Address:
128 North Maple Street Suite A
Ridgeland, MS 38157

Tax D Number: 45-2380477 DUNS Number: 055484612

Sincerely,

E22 (oo

Rick Valore
Executive Director
200 Million Flowers




Exhibit B
REQUIRED LETTER OF INTENT
"~ Date March 21, 2016
Mr. Mike Gallarno
Title Director DFCS

Address 750 N. State Street

City, State, Zip Code Jackson, MS 39202

Dear Mr. Gallarno,

This letter confirms our intent to submit a proposal pursuant to RFP# 2016ARRS003,

200 Million Flowers service area includes the state of Mississippi. Also, in compliance with the-
requirements of the letter of intent, 200 Million Flowers submits the following information:

Contact Person’s Name: Rick Valore

Contact Person’s Title: Executive Director

Phone Number: 601.709.9007

Fax Number: - 601.898.9767

Tax L.D. Number: 45-2380477

DUNS Number: 055481612

Physical Address: 128 N, Maple Street, Suite A, Ridgeland, MS 39157

Authorized Official’s email address; rick@200millionflowers.org

Thank you for your consideration.

Authorized Official
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