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MODIFICATION NUMBER 1 

 TO THE AGREEMENT BY AND BETWEEN 

 MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES 

 AND 

SUNNYBROOK CHILDREN’S HOME, INC. 
 

 

The following Amendment, effective February 15, 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 Sunnybrook Children’s Home, Inc., hereinafter referred to as “Independent Contractor.” 

 

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

between them, MDHS and “Independent Contractor”, do hereby agree that Paragraphs 5, 16, 20, 23, 

24 & 30 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 Seventy Two Thousand Nine 

Hundred Thirty Six Dollars and Forty Six Cents ($172,936.46) for all products, services, salaries, 

travel, performances, costs, and expenses of whatever kind and nature of this Contract.  

Modification #1 increased by Fifty Seven Thousand Twenty Five Dollars and Eighty Eight Cents 

($57,025.88).  It is expressly understood and agreed that in no event will the total compensation 

paid hereunder exceed the specified amount Two Hundred Twenty Nine Thousand Nine Hundred 

Sixty Two Dollars and Thirty Four Cents ($229,962.34). (Exhibit C-1) 

 

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 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 generally provides for payment of 

undisputed amounts by MDHS within forty-five (45) days of receipt of invoice.  
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              16.      Availability of Funds.  It is expressly understood and agreed that the obligation of 

the Agency to proceed under this agreement is conditioned upon the appropriation of funds by the 

Mississippi State Legislature and the receipt of state and/or federal funds.  If the funds anticipated 

for the continuing fulfillment of the agreement are, at any time, not forthcoming or 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 the Agency, the Agency shall have the right 

upon ten (10) working days written notice to Contractor, to terminate this agreement without 

damage, penalty, cost or expenses to the Agency of any kind whatsoever.  The effective date of 

termination shall be as specified in the notice of termination. 

 

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 the courts of the State. Contractor shall comply 

with applicable federal, state, and local laws and regulations. 

 

23.      Representation Regarding Gratuities. The bidder, offeror, 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. 

 

24.       Procurement Regulations. The contract shall be governed by the applicable 

provisions of the Mississippi Personal Service Contract Review Board Rules and Regulations, a 

copy of which is available at 210 East Capitol, Suite 800, Jackson, Mississippi 39201 for inspection, 

or downloadable at http://www.mspb.ms.gov. 
 

30.         E-Verify. 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. Mississippi Code 

Annotated §§ 71-11-1 et seq. 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: 

(1) 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; 

(2) 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, 

(3) 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. 
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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 WHEREOF, the parties have executed this Modification Number 1, in duplicate, on 

the date appearing with their respective signature below. 

 

 

 

MISSISSIPPI DEPARTMENT OF CHILD              SUNNYBROOK CHILDREN’S 

PROTECTION SERVICES                                        HOME INC. 
   

 

 

By: ________________________________ 

 

By: ________________________________ 

Authorized Signature  Authorized Signature 

Printed Name: Dr. David A. Chandler 

 

Printed Name: Rob Salley 

Title: Commissioner 

 

Title: Executive Director 

Date: ______________________________ 

 

Date: _______________________________ 
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Sunnybrook Children’s Home, Inc. 

Group Home Care Services 

March 1, 2016 – February 28, 2017 

 

Scope of Services 

All services provided shall comply with all applicable federal and State of Mississippi laws, and 

regulations, as now existing and as may be amended or modified. 

The goal for children in Group Home Care is lasting permanency through reunification, relative 

care, adoption, or guardianship.  The purpose of Group Home Care is to provide an environment 

and services that will help children and their families develop the necessary skills to support lasting 

permanency. 

The Group Home shall provide services to help children and youth return to their families, 

transition to a less restrictive setting, or to independent living.  These services shall include but are 

not limited to: 

1. Work with MDCPS staff to develop an initial strengths and needs assessment and 

participate in treatment plan family team meetings and discharge plan family team 

meetings for each child placed with the Provider. 

 

2. Allow and encourage children and youth to engage in age appropriate community and 

school based extracurricular activities of their choosing. 

 

3. Work with children and youth and their permanent families to develop skills that will help 

support the goal of lasting permanency. 

 

4. Work with children and youth to develop age appropriate independent living skills: 

a. Provide support for actions and goals set out in the youth’s MDCPS Independent 

Living Plan and/or Transitional Living Plan (to be provided to the Provider by the 

youth’s MDCPS worker). 

b. Help the youth attain educational goals, including graduation from high school with 

opportunities for higher education or vocational training. 

c. Help the youth to secure meaningful employment and a steady source of income. 

d. Ensure the youth has access to health care services. 

e. Provide the youth with opportunities to develop permanent connections within the 

community. 

I. LICENSURE 

All Group Home Care requires a current license by the Mississippi Department of Child Protection 

Services (MDCPS).  All contractors shall meet all requirements contained in Licensing 
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Requirements for Residential Child Caring Agencies and Child Placing Agencies (Licensing 

Requirements).  Contractors shall have access to, shall follow practice guidelines, and shall assist 

MDCPS in meeting requirements contained in the MDCPS policy manual, which can be accessed 

online at https://www.mdcps.ms.gov/mdcps-policy 

If the Provider is not yet licensed by MDCPS, proof of application may be submitted in conjunction 

with the response to this request for proposals.  If a contract is awarded, the Provider must be fully 

licensed by MDCPS within one hundred twenty (120) days of the award date or the contract will 

be considered void.  No children will be placed with the Provider under this contract until the 

Provider is fully licensed. 

II. STAFFING AND PERSONNEL 

The Provider shall show documentation of both direct care and professional staff on shifts around 

the clock in accordance with MDCPS Licensing Requirements. 

In addition to the Licensing Requirements, the Provider shall include a plan to ensure all staff 

persons are appropriately trained in: 

1. Trauma based practices 

2. Individualized prevention strategies to prevent trauma and emotional triggers 

3. Individualized interventions to de-escalate psychological and emotional crises 

4. Plans to utilize child and their family’s unique coping strategies 

5. Individualized interventions to address grief and loss a child experiences when removed 

into MDCPS custody or when moved from one placement to another 

6. The Mississippi Family Centered Practice Model  

a) Designate staff to attend a three day orientation (train the trainer) around Mississippi’s 

Family Centered Practice Model for all administrative and clinical staff that will be 

scheduled in the first half of 2016 and be offered by MDCPS 

b) After the initial training, MDCPS will offer one (1) additional training each year for 

new Provider staff 

III. DESCRIPTION OF SERVICES 

The Group Home Program shall be designed to provide services to children and youth in MDCPS 

custody ages ten (10) to twenty (20) years (or until the twenty first (21st) birthday if custody has 

been extended by the court).  Group Homes may serve children younger than ten (10), upon written 

approval by the Regional Director, when they are siblings of a resident over age ten (10).   

A. General Requirements 

1. Services shall be provided in the least restrictive environment that is appropriate to the 

individual child’s strengths and needs. 

2. Services must reflect practice that is culturally responsive and designed to provide for the 

unique needs of each child.   
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3. Provider shall not discriminate against a child in its care based on gender, gender identity, 

race, ethnicity, religion, national origin, disability, medical problems, or sexual orientation. 

4. Provider shall be actively engaged in preserving connections and relationships for children 

with their families of origin. 

5. Medical, dental and mental health needs shall be addressed by the Provider for every child 

in custody of MDCPS admitted to group home program.  

6. The Provider shall be responsible for ensuring each child placed receives: 

a. An initial medical exam within seventy-two (72) hours of a child coming into 

MDCPS custody and a comprehensive medical exam within thirty (30) days of a 

child coming into MDCPS custody.  The admission packet of the Provider should 

be designed to capture this information and MDCPS county staff will be expected 

to inform Provider staff when the child came into custody.  Both the initial and 

comprehensive exam may take place during the same medical appointment. 

b. Ongoing routine medicals shall be obtained for each child by anniversary date of 

child’s timely initial medical exam. 

c. Every child three years old and older shall receive a dental examination within 

ninety (90) calendar days of foster care placement and every six months thereafter.  

Every foster child who reaches the age of three in care shall be provided with a 

dental examination within ninety (90) calendar days of his or her third birthday and 

every six (6) months thereafter.   

d. The Provider shall secure mental health assessments on all children age four (4) 

and above within thirty (30) days of the date of custody if child has not received 

one already. 

e. The Provider shall be responsible for ensuring all children receive ongoing mental 

health assessments and identified mental health services are put into place as 

necessary.   

f. Developmental assessments will be secured for all children ages zero to three (0-3) 

and for children older than three (3) when there is suspicion of any developmental 

delays. 

g. The Provider shall maintain an immunization schedule meeting the health needs of 

the child and the requirements of the State Department of Health as necessary.   

h. Medicaid providers shall be sought for all medical, dental, and mental services.   

i. Medications will be administered and monitored by assigned staff of the Provider 

in accordance with Licensure Standards.   

j. Administration of psychotropic medications requires a written authorization from 

the County of Responsibility.  

7. The Provider shall send documentation of and from all medical, dental and mental health 

examinations or assessments to the child’s MDCPS worker within seventy hours (72) of 

receipt.  Additionally, the MDCPS worker shall be notified of all written and/or verbal 

recommendations for care immediately. 
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8. An inventory of all personal property of the child shall be completed by the Provider and 

MDCPS staff at the time of admission and upon discharge.  The Provider and MDCPS staff 

must verify at admission and upon discharge the items the child is bringing to or taking 

from the Provider.  Re-placement clothing will be provided by the MDCPS County of 

Responsibility as needed. 

9. Hygiene supplies shall be provided through the per diem rate by the Provider. 

10. Any injury to a child shall be documented along with any subsequent treatment.  The child's 

MDCPS worker shall be notified immediately of minor or serious injuries and of the 

treatment required and/or received.  Parental notification of serious injuries or treatment 

shall be made immediately by the child's MDCPS worker.  Any injury or other serious 

incidents shall be reported verbally and followed up in writing by the Provider to the 

MDCPS Congregate Care Director. 

11. All photographs including videos, media presentations, and publications require an Order 

of Limited Disclosure from child's Youth Court Judge that will be obtained by the child’s 

MDCPS worker.  In addition, written consent shall be obtained from the MDCPS County 

of Responsibility, the child, the primary caregivers, if available, and the Guardian Ad 

Litem. 

12. In the event that the child runs away, is placed in a detention center or a hospital (acute or 

residential), or placed in any other emergency facility, the Provider shall immediately 

notify verbally and in writing: the MDCPS Director of Congregate Care, County Social 

Worker, MDCPS Nurse Supervisor, and law enforcement, if applicable.  Additionally, the 

Provider shall work with MDCPS staff to ensure that connections are maintained with the 

child (unless on runaway status) until they are able to return to a more permanent 

placement. 

13. Family counseling/therapy, therapeutic support and family visits shall not be contingent on 

the child’s behavior and cannot be denied to the child as part of any discipline.  

B. Child and Family Initial and Ongoing Strengths and Needs Assessment 

1. The Provider shall develop strategies and services to assist MDCPS with an initial strengths 

and needs assessment to be incorporated into the MDCPS Comprehensive Family 

Assessment, on each child/sibling group that will contain information concerning each 

child’s permanency plan (upon determination by MDCPS or Youth Court Judge), gather 

information that will aid MDCPS in diligent search of relatives and permanent connections, 

and any other pertinent information needed to promote the safety and permanency of the 

child.  This includes input from the child’s parents and extended family. 

2. The Provider shall coordinate with MDCPS to ensure participation by its staff with 

developing and updating the initial strengths and needs assessment. 

3. The strengths and needs assessment should include the following types of information: 

a. A list of important connections in the child’s life and potential for strengthening 

those connections into relationships that would lead to permanency for children in 

foster care; 
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b. A description of the child’s general physical and presenting mental health status at 

the time of placement and on an on-going basis; 

c. If applicable, it should include a substance abuse evaluation: substance abuse/use 

by description of patterns of use: how much, how often and anything learned 

concerning history and age at onset;  

d. Treatment goals needed to transition to permanency when appropriate; 

e. Medical history that includes medical problems, alerts, present medications, and 

medication history of the child and parents; 

f. Special dietary needs of the child; 

g. A general evaluation regarding the child’s/youth’s functioning in the domains of 

community living or family support; 

h. Family status and involvement; 

i. Risk factors for suicide, runaway, violence, or sexual behaviors; 

j. An assessment or review of strengths, personal goals, and projected needs for child 

and parent; 

k. A history of the child’s educational achievements and areas of concern or needs; 

l. Assessment of whether the child is currently eligible for special education services 

m. Educational activities/status and interests; 

n. A summary of the child’s developmental abilities and areas of concern or needs; 

o. A trauma history of significant traumatic events in the life of the child and family; 

p. Description or explanation of trauma triggers; 

q. Possible emotional or behavioral disruptions associated with these traumas; 

r. A review of significant losses of important relationships or belongings of the child 

and the impact of that loss on the child; 

s. Effective coping strategies the child engages to deal with these losses or the lack of 

coping strategies and possible triggers that may cause emotional and behavioral 

disruptions;  

t. Child’s desires, hopes, wishes and expressed goals for own life and permanent 

connections; and a 

u. Summary of what the child enjoys doing and is good at doing.  

C. Treatment Plan Family Team Meeting 

1. The Provider shall initiate, schedule, and conduct a treatment plan family team meeting 

within the first seventy-two (72) hours of a child entering the Provider in order to begin 

gathering information for the strengths and needs assessment and the child and family 

treatment plan.  This is separate from the MDCPS Family Team Meeting to determine 

components of the Family Service Plan. 

2. The Treatment Planning Family Team Meeting should address the initial strengths and 

needs assessment, past treatment history, time frames, roles and responsibilities, permanent 

plans for the child, court hearings, visitation schedules, medical needs, dental needs, mental 
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health needs, developmental abilities, family and child’s strengths, coping mechanisms, 

behavioral challenges and trauma, grief and loss history, education history. 

3. During the first thirty (30) days of a child’s placement, Treatment Plan Family Team 

Meetings should take place weekly.  After the first thirty (30) days, these meetings should 

be held at least monthly.   

4. The Treatment Plan Family Team Meeting may be conducted in person or over the phone. 

5. The Treatment Plan Family Team shall include, unless determined to be inappropriate by 

the MDCPS County of Responsibility: 

a. MDCPS County of Responsibility  

b. Child when age appropriate 

c. Birth parents, resource parents, and/or primary caregiver, as appropriate 

d. Potential relative placements 

6. The Treatment Plan Family Team Meeting may also include, subject to appropriateness 

and availability: 

a. Important connections 

b. MDCPS Educational Liaison 

c. MDCPS Independent Living Coordinator   

d. MDCPS Treatment Navigators 

e. MDCPS County of Service 

f. MDCPS Nurses 

g. Guardian Ad Litem 

h. Other Service providers, including: 

i. School Officials 

ii. Mental Health Therapist 

iii. MAP Team Coordinators 

iv. Mobile Crisis Unit 

v. Medical Staff 

vi. Other placement providers when a child is coming from another facility or 

is transferring to another facility  

7. The MDCPS County of Responsibility shall provide names and contact information for 

required and optional attendees. 

8. The Provider shall document efforts to notify required and optional attendees.  In the event 

that all parties who were scheduled to attend do not, the Provider shall conduct the meeting 

and provide written updates to the parties that were not able to attend. 

D. Individualized Treatment Plans 

1. The Provider shall assist MDCPS workers to develop and initiate individualized treatment 

plans to be incorporated into the MDCPS Family Service Plan for each child and family 

that is specific to that child’s strengths, needs, and permanency plan. 

2. The Provider in conjunction with the child’s Family Team, as defined above, shall develop 

strategies that allow for comprehensive individualized treatment planning for the child and 
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their family when the plan is reunification, helping to identify a prospective family when 

the plan is for adoption, or identifying the next best placement for the child. 

3. The initial treatment plan shall be completed within thirty (30) days of admission to the 

program and will be updated on an ongoing basis.  The treatment plan must include the 

participation of Child’s Family Team, as outlined above, and shall be approved and signed 

by the all participants. 

4. The individualized treatment plan shall include: 

a. Plan to prevent trauma triggers – each child’s triggers and their unique ways of 

coping should be utilized to prevent unnecessary re-victimization and trauma 

i. Child’s current coping strategies should be used when reasonable – for 

instance if the child listens to music to calm down, the child’s music should 

be made available and not taken away as a form of punishment. 

b. Plan to improve the child’s capacity for emotional regulation and his or her coping 

mechanisms by providing opportunities and activities to promote both emotional 

regulation and coping, such as: 

i. Journaling, Music Therapy, Art Therapy, Martial Arts, Yoga, Sensory 

Integration, Breathing techniques, Animal Assisted Therapy, 

Hypnotherapy, Eye Movement Desensitization and Reprocessing are just a 

few evidenced based emotionally regulating activities.  Several of these are 

free and can be implemented by the Provider.  Others are Medicaid 

reimbursable, while the other may be accessed through partnerships in the 

community. 

c. It must address the trauma, grief and loss associated with children entering the 

foster care system.   

d. Protective and risk factors in parents – identifying the parent’s protective and risk 

factors to develop  a strengths based plan for reunification 

e. Child and family strengths 

f. Unique/individualized needs of child and their family  

g. Treatment goals that address the child’s permanent and concurrent plan, as 

developed by MDCPS 

h. Plans to address mental health related behaviors, including individual, group and 

family therapy or wrap around services as needed 

i. Treatment goals established by the Provider and the mental health provider 

need to be made in conjunction with the child and family’s permanency 

plan.  Conflicting or separate goals can lead to unplanned discharges and 

delayed permanency. 

i. Crisis intervention plans to prevent placement disruption including the utilization 

of - MAP Team wrap around services, Mobile Crisis Services, or interagency wrap 

around support and crisis intervention strategies 

j.  Education/Vocational  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i. Services that would inform, update, or initiate an Individualized 

Educational Plan when needed and enroll a child into appropriate classes. 

ii. Plans for transitions into other school districts or settings. 

iii. Surrogate parents are needed for every child in special education.  If 

possible, it is hoped that parents or relatives can serve as a surrogate parent 

as required by the Department of education.  If these persons are not 

available, Federal Law prohibits public State Child Welfare Agency 

personnel from serving as a surrogate parent.  A Provider staff member shall 

be required to serve as needed in the role of surrogate parent for special 

needs children placed in the Provider’s program. 

k. Developmental goals to help the child achieve age appropriate developmental 

milestones 

l. Individualized plans for treating children with intellectual and developmental 

delays 

m. Health – Medical/Dental 

n. Medical necessities and medication management 

o. Alcohol and drug awareness and education as needed 

p. Coordination of alcohol and drug treatment as needed 

q. Social/Independent Living (youth 14 and over) 

i. Independent living skills needed and strategies the Provider has to assist in 

the development of those skills in the youth while also taking advantage of 

those offered through MDCPS’ Contract Independent Living Skills 

Provider. 

r. Maintaining permanent connections 

i. The identification of family supports and important connections of the child 

and engaging those connections. 

ii. Important connections can be familial or others who care about the child 

and family. 

iii. Plans of integrating the child back into the biological family (reunification) 

or into an identified foster or adoptive home (including relative and non-

relative). 

iv. Visitation between the child and their family and siblings, including face to 

face visits, phone calls and other correspondence such as Skype, Facebook, 

etc. (These should be done in accordance to MDCPS policy regarding 

family visitation).  Children cannot be denied visitation for any reason 

(except in the case of a no contact order).  Children’s visitation with family 

is the child’s right and shall not be used as an incentive or consequence in 

disciplinary actions.  

v. Reunification strategies. 

vi. Foster parent or relative recruitment strategies. 
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s. Recreation   

i. Plans for fun activities that would include family, siblings and others to 

build connections and relationships and add “normalcy” to the child’s life. 

E. Emergency Services 

1. The Provider must have an emergency protocol, including a protocol for responding to 

behavioral based emergencies, to include contacting mobile crisis units for assessments 

and interventions to prevent placement disruptions if possible. 

2. In case of medical or other type of emergencies, the Provider must provide respondents 

with immediate access to relevant information in the child/youth’s record. 

F. Discharge Planning 

1. Every child shall have a planned transition to the next best placement.  

2. Successful discharge planning may result a child going to live with a relative with needed 

support, going to adult services provided through the Department of Mental Health, going 

to college, being reunified with his or her family or being adopted.  An unsuccessful 

discharge is an exit to a higher level of care, another agency of the same level of care, 

homelessness, runaway without readmission, and detention or jail without return to the 

program. 

3. Punitive discharges shall not be allowed (discharges cannot be used as punishment for 

child's behavior). 

4. The Provider shall schedule, initiate, and conduct the first Discharge Planning Family 

Team Meeting for the successful transition of the child back into their family or the 

identified next best placement within fourteen (14) days of the placement. 

5. The final planned discharge meeting must be held two weeks prior to the child’s discharge 

from the Provider. 

6. The purpose of this meeting will be to discuss: 

a. Treatment progress as reported by mental health Provider 

b. Progress needed toward other goals 

c. Educational transition 

d. Medication management/needs 

e. Medical history and current physical health and needs 

f. Upcoming appointments 

g. Special dietary needs 

h. Trauma triggers 

i. Social, emotional and behavioral issues 

j. Child’s interests 

k. Important connections 

l. Coping strategies  

m. Tangible needs 

n. Roles and responsibilities of each Team member in the transition process 
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7. This discharge plan will be provided in writing to all members within 48 hours of the 

meeting.  

8. These meetings can take place in person or via conference call. 

9. There should be a signature page for each treatment team meeting.  The signatures account 

for attendance as well as agreement of the discussion and changes in the plan.  

10. The Discharge Planning Family Team Meeting shall include, unless determined to be 

inappropriate by the MDCPS COR: 

a. MDCPS County of Responsibility  

b. Child when age appropriate 

c. Parents of the child  

d. Potential relative placements 

11. The Discharge Plan Family Team Meeting may also include, subject to appropriateness 

and availability: 

a. Important connections 

b. MDCPS Educational Liaison 

c. MDCPS Independent Living Coordinator   

d. MDCPS Treatment Navigators 

e. MDCPS County of Service 

f. MDCPS Nurses 

g. Guardian Ad Litem 

h. Other Service Providers, including: 

i. School Officials 

ii. Mental Health Therapist 

iii. MAP Team Coordinators 

iv. Mobile Crisis Unit 

v. Medical Staff 

vi. Other placement Providers when a child is entering from another  facility or 

is transferring to another facility 

G. Placement Disruption 

1. No child shall be ejected from placement based on behaviors, unless it is deemed medically 

necessary that they go into a higher-level psychiatric treatment facility or unless the child 

presents an immediate threat of harm to himself or others.  The Provider shall put forth all 

efforts to prevent this disruption, including utilizing MAP Teams, local and statewide wrap 

around services and Mobile Crisis Units.  Immediate removal may occur if child is a threat 

of harm to self or others. 

2. The Provider shall schedule a Discharge Family Team meeting any time it has an indication 

that the placement may be in danger of disrupting 

3. In the event that a child may need a higher level of care than the Provider can provide and 

the Provider has put forth all efforts to prevent the placement from disruption, an 
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emergency Discharge Family Team Meeting must be held to determine the next best 

placement for the child.  

4. Upon discharge from the higher level of care, the child shall return to the same Provider if 

placement is needed. 

5. Unplanned discharge meetings may be held with a forty-eight (48) hour notice. 

H. Runaways and Serious Incidents 

1. In the event that the child runs away, the Provider shall immediately notify verbally and in 

writing: the MDCPS Director of Congregate Care, County Social Worker, and law 

enforcement. 

2. If a child causes injury to the Provider’s staff or another resident of the Provider, the 

Provider shall notify the MDCPS County Social Worker as well as the Congregate Care 

Unit and file charges with Law enforcement so that the matter can be brought before the 

judge of jurisdiction.  Payments shall not be made for the night child is absent due to 

runaway status.  Termination will be considered after child has not been located in seven 

(7) calendar days. 

IV. Reporting 

MDCPS has identified the following Key Performance Indicators (KPI’s) that will be monitored, 

though not incentivized, as it relates to improving outcomes for Mississippi children and families.  

These six priority areas are reflective of key practices and services that have a direct link to the 

achievement of outcomes that will be the focus of the Mississippi Performance Based Contracting 

model. 

The Provider will be expected to submit the required data monthly on a web tool to be designed 

by MDCPS prior to contract start date. 

The five (5) areas the Provider will be expected to collect data on are as follows: 

1. Regular Treatment Planning Family Team Meetings and Discharge Family Team 

Meetings 

Data regarding the frequency of Treatment Planning Family Team Meetings and Discharge Family 

Team Meetings and attendance by Provider staff at MDCPS scheduled Family Team Meetings and 

Foster Care Reviews for children placed in the Provider’s care will be collected on an ongoing 

basis and will help inform the degree to which the Provider is actively engaged in case planning 

with the child and family. 

 

 

2. Facilitation by the Provider of frequent and consistent in-person visits between 

children in care and their parents and siblings 

Data regarding the frequency of parent/child visits and sibling visits for children placed in the 

Provider’s care will be collected from the Provider to measure the extent to which the Provider is 
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actively engaged in preserving connections and relationships for children with their families of 

origin. 

3. Ensuring the completion of initial physical, developmental and mental health 

assessments by the Provider for children in care in a timely manner 

Data will be collected from the Provider as to the timely assessments for children under their care 

for: 

a. Initial (72 hour) medical assessments 

b. 30 day comprehensive medical exams 

c. Ages 0-3 developmental assessments 

d. Ages 4 and up mental health assessments 

e. School-age 30 day educational assessments 

f. 90 day dental exams 

4. Prevention of unplanned placement discharges 

Data will be collected from the Provider on an ongoing basis for those children under their care 

for whom they have: 

a. Requested a Discharge Planning Family Team 

b. Requested removal (with 2 weeks’ notice/without 2 weeks’ notice) 

c. Discharged under unplanned circumstances 

d. Discharged to a less restrictive placement 

e. Discharged to a more restrictive placement 

5. Preparing Older Youth for Independence 

Data will be collected from the Provider on an ongoing basis for those youth ages 14 and up, under 

their care as to: 

a. Support of actions and goals set out in the youth’s MDCPS Independent Living 

Plan and/or Transitional Living Plan (to be provided to the Provider by the youth’s 

MDCPS worker) 

b. Support to help youth attain educational goals, including graduation from high 

school with opportunities for higher education or vocational training 

c. Support to secure for youth meaningful employment and a steady source of income  

d. Support to ensure the youth has access to health care services 

e. Permanent connections the youth has developed within the community 

V. Appeals procedures 

The Department recognizes that in order to hold the Provider accountable for the outcomes of 

stability, permanency, and reentries, it will need to develop a timely, formal process where the 

Provider can bring any grievances related to case-specific practice.   
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Even though there will be a formal grievance process, the Department expects its county staff, 

state office staff, and the Provider to work to resolve any differences through consistent informal 

communications prior to beginning any of the formal procedures outlined below. 

1. There are two (2) situations where the Provider may institute the formal appeals 

process: 

a. Placement or treatment decision is a threat to the safety of the child 

b. Placement or treatment decision is in opposition to the child’s permanency plan  

2. The formal appeal process consists of three steps: 

a. Case Conference 

The first step in resolving disagreements about case decisions is to hold a case conference with the 

MDCPS caseworker and supervisor, Provider caseworker and supervisor.  Both the MDCPS 

County of Service and County of Responsibility should be included.  All parties should document 

the case conference in their respective files.  If still dissatisfied, the Provider must request the 

regional conference immediately. 

b. Regional Conference  

The second step in resolving a disagreement that cannot be resolved by a case conference is to 

hold a regional conference with the Regional Director.  The Provider caseworker, supervisor and 

director should be present.  The MDCPS caseworker and supervisor must abide by the decision of 

the Regional Director.  The Regional Director will provide a written response to be documented 

by all parties in their respective files. 

c. State Office Review 

 If the Provider is not satisfied with the Regional Director’s decision, the Provider may appeal the 

decision to the MDCPS State Office case review committee.  The case review committee will 

consist of MDCPS Director or Designee, MDCPS Field Operations Director or Designee, and the 

Bureau Director or designee most closely related to the cause of disagreement.  The case review 

committee can meet face-to-face or by conference call, at the discretion of MDCPS.  The case 

review committee must include at least two of the above mentioned positions.  Documentation 

from all parties involved in Step 1 and Step 2 shall be submitted to the Case Review Committee.  

The MDCPS caseworker, supervisor, regional director and the Provider caseworker, supervisor, 

and director should be at the meeting or on the call to present their case and respond to questions 

from the committee.  The case review committee will have the final word in case decisions.  The 

case review committee will provide written documentation of the decision to MDCPS staff and 

Provider staff for their respective files. 

For each level of the formal appeals process, Provider must request and MDCPS must schedule 

and hold the appropriate conference or review within forty-eight (48) hours, excluding holidays 

and weekends, of the conclusion of the prior step. 

VI. Performance Measures 

1. Definitions 
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 Exits to Permanency - All exits from state custody that are intended to provide the child 

with a stable, permanent family: reunification, guardianship and adoption. 

 Non-permanent Exits – All exits from a Provider (e.g., aging out, runaway) that are not 

permanent. 

 Transfer Exit – Exit from a Provider’s custody to a placement location elsewhere in the 

state. 

 Re-entries – Any child that has a permanent exit (reunification or guardianship) from care 

and returns to custody within 365 days of their exit. 

 Lasting Permanency – All exits to permanency minus reentries for a period of one year 

after exit to permanency. 

 In Care Population – The population in care as of January 1, 2016. 

 Admission -- Entry with a Provider that occurred during a fiscal year window.  Children 

who have temporary episodes in alternative locations (e.g. acute care facility, or college) 

will have that time bridged if the episode is less than 14 days. 

 Baseline Exits to Permanency – The number and percent of children, from the 

corresponding in care and admission populations, the Provider would be expected to exit 

from out-of-home care, within a specified fiscal year period, to permanency (as defined in 

this section). 

 Baseline Re-entries – The number and percent of children discharged to permanency who 

may be expected to return to care, given historical performance.  For purposes of estimating 

the reentry to care, return to out-of-home care means any child who returns to out of home 

care from a permanent exit (reunification or guardianship, whether the foster home is 

supervised by MDCPS, or a private Provider).  For purposes of calculating the re-entry 

rate, the base includes children discharged to permanency from either the in care or 

admission population within the fiscal year, who return to care with one year of their 

discharge to permanency. 

 Baseline Lasting Permanency – The number of children, from the corresponding in care 

and admission populations, the Provider would be expected to exit from out-of-home care, 

within two calendar years, to permanency (as defined in this section) minus the number of 

re-entries divided by the total number of children served during the evaluation period.   

 Targeted Exits to Permanency – The number and percent of children for whom the 

Provider can be projected to achieve a permanent exit, given that the goal for improvement 

in performance is met. 

 Targeted Re-entries -- The number and percentage of returns to out of home care after a 

successful exit to permanency within one fiscal year. 

 Target Lasting Permanency - The percent of children for whom the Provider can be 

projected to achieve a lasting permanent exit, given the targeted improvement in exits to 

permanency and targeted reduction in re-entries.   

 Performance Period - Period beginning on July 1, 2016 and ending on December 31, 2017 

during which the Provider will be evaluated on performance measures. 

 

2. Performance Evaluation 

MDCPS shall evaluate Provider performance in the following areas: 

a) Permanent Exits 

DocuSign Envelope ID: 4B452327-1B3C-4073-BB66-5A5A36AED010DocuSign Envelope ID: A363E833-4B92-4978-979C-46D5547ED5CE



15 
 

b) Re-entries after permanent exits 

For the purposes of performance evaluation, the Provider will be evaluated on actual performance 

versus baseline performance (defined above) established at the beginning of the performance 

period and the targeted improvement identified below.   

For a Provider who has never provided group home services, a baseline will be created from the 

average of all existing licensed group homes for the initial performance period.  After the initial 

performance period, the Provider’s baseline will become their own performance since the contract 

start date and any new Provider will be evaluated against that baseline in future renewals or new 

contracts. 

For the July 1, 2016 – December 31, 2017 performance period, the targeted levels of performance 

improvement are as follows: 

Outcomes Targeted Improvement 

Exits to permanency + 10% (ten percent more children will 

exit to permanency) 

Re-entries - 10%  (ten percent fewer children will 

reenter care following permanent exit) 

 

Performance will be evaluated at the conclusion of the two year performance period using the 

following framework: 

Targeted Lasting 

Permanency  

= (Targeted Exits to Permanency) - (Targeted Reentries) 

                   Total Baseline Children Served 

Actual 

Performance 

= (Actual Exits to Permanency) - (Actual Reentries)  
 

                              Total Children Served  

Once actual and targeted performance has been established, as described above, Provider will 

potentially be eligible for an enhanced or premium rate for next contractual period based on Actual 

Performance compared to Baseline Lasting Permanency and Targeted Lasting Permanency: 

 

 

  

Less than 

Baseline Lasting 

Permanency 

Between Baseline and 

Target Lasting 

Permanency 

Greater than 

Targeted Lasting 

Permanency 

Actual 

Performance Base Rate Enhanced Rate Premium Rate 
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The Provider will be eligible for either the base, enhanced, or premium rate in in the subsequent 

contract renewal period or under a new contract pending the availability of funds in that State 

Fiscal Year.   

 

VII. Funding 

The "board payment" for foster children is determined by MDCPS dependent upon the 

appropriation of the Mississippi Legislature.  

Board payments for a child in foster care may cover the cost of (and the cost of providing) the 

following: 

• Food 

• Clothing 

• Shelter 

• Daily supervision 

• School supplies 

• A child’s personal incidentals 

• Liability insurance with respect to the child 

• Reasonable travel to the child’s home for visitation with family, or other caretakers 

• Reasonable travel for the child to remain in the school in which the child is enrolled at the time 

of placement 

Local travel associated with providing the items listed above is also an allowable expense.  In the 

case of child care institutions, such items must include the reasonable costs of administration and 

operation of such institutions as are necessarily required to provide the items described in the 

preceding sentences. 

The base rate can be found in Section D.VIII.B.  Resource Board Payment Schedule of the 

MDCPS/MDCPS Policy Manual.   

Payments will be made based on the number of nights a child physically spends in the placement; 

12:01a.m. will begin a new day.  Board payments will not be paid for the placement from which a 

child is removed, when temporarily moved to another placement such as trial home placements, 

incarceration (jails or detention centers), medical and/or behavioral institutions, attending college 

and/or placed on runaway status; nor will payments be made in the event that the home’s license 

lapses (Refer to the board payment exceptions following.). 
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Board Payment Exceptions to Overnight Visit(s) and Temporary Move(s) 

When a Resource Home or Residential Provider has committed to the child(ren) returning to their 

home or Provider after an overnight visit, receiving respite, medical and/or behavioral treatment, 

a placement change in MACWIS will not be required if they meet the following criteria: 

• If child is on an overnight visit or receiving respite, medical and/or behavioral treatment for 0-3 

days (72 hours), prior approval from ASWS and RD shall be obtained in writing through e-mail 

and documented in MACWIS. 

• If child is on an overnight visit or receiving respite, medical and/or behavioral treatment for more 

than 72 hours, but not more than 14 days, and will return to the resource placement or Provider, 

prior approval from ASWS, RD and Field Operations Director shall be obtained in writing 

through e-mail and documented in MACWIS. 

• In the event of an extraordinary circumstance concerning a youth in custody, it may be brought 

to Executive management (Deputy Commissioner, MDCPS Director and/or Field Operations 

Director) for consideration.  The extraordinary circumstance shall be staffed with ASWS and 

RD.  Upon staffing, when determined that further review is appropriate, only then will the matter 

be brought to the attention of MDCPS Executive management for consideration.  The 

extraordinary circumstance and decision shall be obtained in writing through e-mail and 

documented in MACWIS. 
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Exhibit C-1, Budget  Page 1 

SUNNYBROOK CHILDREN’S HOME 

March 1, 2016 – February 28, 2017 

 

RESOURCE BOARD PAYMENT SCHEDULE (EFFECTIVE JULY 1, 2016) 

 

 

Age/Status Board Clothing Allowance Payment Daily Per 

Diem** 

0-8 $586.90 $80.00 $30.00 $696.90 $23.23 

9-15 $672.20 $80.00 $50.00 $802.20 $26.74 

16-21 $736.60 $80.00 $60.00 $876.60 $29.22 

Special Needs I $838.60 $80.00 ** $918.60 $30.62 

Special Needs II $901.30 $80.00 ** $981.30 $32.71 

Foster Teen Parent $1,323.50 $160.00 $90.00 $1,573.50 $52.45 

Emergency Shelters $4,412.10 - - $4,412.10 $147.07 

Regular Group 

Home (all ages) 

$1,096.60 $80.00 ** $1,176.60 

 

$39.22 

Therapeutic 

Resource Home 

$2,823.10 $80.00 ** $2,903.10 $96.77 

Therapeutic Group 

Home 

$5,170.00 $80.00 ** $5,250.00 $175.00 

Related Therapeutic 

Placement 

$1,293.70 $80.00 ** $1,373.70 $45.79 

 

** Personal Allowance shall be based on the age of the child and is included in the total board 

payment. Clothing and personal allowances are included in the total board payment. Rates are 

based on a 30 day month and shall be prorated by per diem.  (A full month board payment for 

February will be slightly less and 31-day months will be slightly more.) 

 

When the board payment is prorated, clothing allowances shall be prorated at the rate of $2.67 

per day and personal allowances shall be prorated based on the following: 

 

 Ages 0-8 shall be prorated at a rate of $1.00 per day 

 Ages 9-15 shall be prorated at a rate of $1.67 per day 

 Ages 16-21 shall be prorated at a rate of $2.00 per day 

 Foster Teen Parents shall be prorated at a rate of $3.00 per day 

 

If the amount of board payment is based on age alone, this amount is determined by the age of 

the foster child on the first day of the month for which payment is being made; if necessary, an 

adjustment in the board rate will be made the following month, after the child’s 9th or 16th 

birthday (MDCPS Policy Section D/Resource Board Payment Schedule). 

 

The budget is based on the age/status of the child(ren) as identified above and the total 

amount of this Contract will not exceed Two Hundred Twenty Nine Thousand Nine 

Hundred Sixty Two Dollars and Thirty Four Cents ($229,962.34). 
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October 27, 2015

Rosalind Seabrook
Sunnybrook Children's Home, Inc.
PO Box 4871
Jackson, MS 39296-4871

RE: BCIC #196-25116

Dear Rosalind Seabrook:

Thank you for choosing Bridgefield Casualty Insurance Company for your workers' compensation coverage.  
Enclosed you will find your policy and account documents.  Please review this information carefully, as some items 
may require action from you.

Your policy comes with many benefits and services, including those listed below.  You can find information about 
these services and much more on our website, summitholdings.com.

Online Business Center - allows you to check claims activity, view your policy details - including billing and 
mod information, submit required forms and more - anytime, anywhere
Back2Work™ - Summit's return-to-work program, designed to help you get injured workers back on the 
job following work-related injuries. (On-site consultations from our Back2Work advisors are available upon 
request.)
Drug-Free Workplace and Workplace Safety program assistance
Safety education and training materials
Claims services tailored to the specific needs of the business, including on-site investigations and 
assistance with employer/employee relations
Proprietary medical provider network (contracted network in Arkansas and Texas)
Medical cost containment and case-management services
Fraud investigation
Toll-free hotline to report injuries at 1-800-762-7811 (24 hours a day, 7 days a week)

Sincerely,

Carol Sipe
President & CEO
Summit Consulting LLC
  Managing General Agent

Please review the back page of this letter for notices specific to your policy.

Again, thank you for choosing Bridgefield Casualty as your workers' compensation provider.  If you have questions 
about your policy or any of the services we provide, please contact your independent insurance agent or call our 
Customer Service department at 1-800-282-7648 or (863) 665-6060. 

cc: Ross & Yerger Insurance, Inc. - 6428 



Posting Notice - Enclosed you will find a posting notice, which you are required by state law to display so that it 
can be readily seen by all employees. If you have more than one company location, you must display the notice in 
each location.

Your Premium Payments - Currently, your policy is scheduled for standard monthly invoicing via mail, but you 
may want to take advantage of our Electronic Transfer (E.T.) program. E.T. program participants not only save 
time, they also make no down payment (except for the expense constant). If you would like to participate in this 
program, please visit our website to print and complete an authorization form, or call customer service to discuss 
eligibility.

Employer Information - It’s important that you report any changes to your employer information within 30 days of 
the change. These changes may include, but are not limited to, the name of the corporation, partnership, or sole 
proprietorship including the dba name; federal employer identification number (FEIN); addresses both mailing and 
physical; names and titles of corporate officers, partners and owners; ownership; and the addition or deletion of a 
location and/or entity.

Premium Credits - A premium credit of 5% is available to employers with an approved* drug-free workplace 
program. For more information on how to implement and receive approval for a drug-free workplace program, 
please call 1-800-282-7648 and ask for our Loss Control department (*Approval based on qualifications listed in 
Mississippi Code §§ 71-7-1 through 71-7-33. Drug-Free Workplace premium credit applications must be completed 
and filed annually with Bridgefield Casualty to continue these credits).

USL&H - Please note that you are not insured for United States Longshore and Harbor workers’ compensation 
exposure by Bridgefield Casualty unless your policy is so endorsed.

Page 2
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Date Prepared:
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Mississippi

Alabama Arkansas Florida Georgia Kentucky Louisiana North Carolina South Carolina Tennessee Texas

196-2511634169

64-0427465

12/31/15 12/31/16

Sunnybrook Children's Home, Inc.
 

6428 Ross & Yerger Insurance, Inc.

cmb

10/21/15

 
 
  X

 

SEE EXTENSION OF INFORMATION PAGE ITEM 1

    1,000,000
    1,000,000
    1,000,000

10/21/15

     7,839.76

       180.00     1,000.00

230175322

PO Box 4871
Jackson, MS 39296-4871

WC 00 00 01 A  (05/88)



EXTENSION OF INFORMATION PAGE WC 00 00 01 A - ITEM 1

CARRIER:  Bridgefield Casualty Insurance Company
P.O. Box 988
Lakeland, FL 33802-0988  
(863)665-6060

AGENCY: Ross & Yerger Insurance, Inc. - 6428
P O Box 1139
Jackson, MS 39215  
(601)948-2900

INSURED: Sunnybrook Children's Home, Inc.     
      DBA:  

     222 Sunnybrook Rd
Ridgeland, MS 39157-2205

    POLICY NUMBER: 196 - 25116  
      POLICY PERIOD:   12/31/15 - 12/31/16

Other workplaces
Sunnybrook Children's Home, Inc.
222 Sunnybrook Rd
Ridgeland, MS 39157-2205
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
106 Dupuy Dr
Ridgeland, MS 39157-0000
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
114 Dupuy Dr
Ridgeland, MS 39157-0000
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
109 Dupuy Dr
Ridgeland, MS 39157-0000
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
119 Dupuy Dr
Ridgeland, MS 39157-0000
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
123 Dupuy Dr
Ridgeland, MS 39157-0000
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
132 Oak Hill Cir
Ridgeland, MS 39157-0000
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
136 Oak Hill Cir
Ridgeland, MS 39157-0000
FEDERAL ID# 64-0427465

Date Prepared:
Page

WC 00 00 01 A - ITEM 1

10/21/15
1



EXTENSION OF INFORMATION PAGE WC 00 00 01 A - ITEM 1

CARRIER:  Bridgefield Casualty Insurance Company
P.O. Box 988
Lakeland, FL 33802-0988  
(863)665-6060

AGENCY: Ross & Yerger Insurance, Inc. - 6428
P O Box 1139
Jackson, MS 39215  
(601)948-2900

INSURED: Sunnybrook Children's Home, Inc.     
      DBA:  

     

    POLICY NUMBER: 196 - 25116  
      POLICY PERIOD:   12/31/15 - 12/31/16

Other workplaces
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
134 Oak Hill Cir
Ridgeland, MS 39157-0000
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
138 Oak Hill Cir
Ridgeland, MS 39157-0000
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
140 Oak Hill Cir
Ridgeland, MS 39157-0000
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
312 Locust Ln
Madison, MS 39110-0000
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Sunnybrook Children's Home, Inc.
3891 Highway 22
Flora, MS 39071-9506
FEDERAL ID# 64-0427465
NONPROFIT CORPORATION

Date Prepared:
Page

WC 00 00 01 A - ITEM 1

10/21/15
2



EXTENSION OF INFORMATION PAGE WC 00 00 01 A - ITEM 3.D

CARRIER:  Bridgefield Casualty Insurance Company
P.O. Box 988
Lakeland, FL 33802-0988  
(863)665-6060

AGENCY: Ross & Yerger Insurance, Inc. - 6428
P O Box 1139
Jackson, MS 39215  
(601)948-2900

INSURED: Sunnybrook Children's Home, Inc.     
      DBA:  

     222 Sunnybrook Rd
Ridgeland, MS 39157-2205

    POLICY NUMBER: 196 - 25116  
      POLICY PERIOD:   12/31/15 - 12/31/16

Form Number: Edition: Description:

Schedule of Endorsements

WC 00 03 08 04-84 Partners, Officers and Others Exclusion Endt
WC 00 04 04 04-84 Pending Rate Change Endt
WC 00 04 06 08-84 Premium Discount Endt
WC 00 04 14 07-90 Notification of Change in Ownership Endt
WC 00 04 19 01-01 Premium Due Date Endt
WC 00 04 21 D 01-15 Catastrophe(Other Than Certified Acts of Terrorism
WC 00 04 22 B 01-15 Terrorism Risk Ins. Program Reauthorization Act Di
WC 99 03 03 11-11 Employers Liability Coverage Endt
WC 99 04 64 11-12 Non-Cooperation with Premium Audit Endt
WC 99 06 02 06-06 MS Cancellation Endt

Date Prepared:
Page

WC 00 00 01 A - ITEM 3.D

10/21/15
1



RATING PERIOD to

PLAN: -

WORK
RATE PREMIUMCLASSIFICATION PAYROLLCODE

CARRIER:  Bridgefield Casualty Insurance Company
P.O. Box 988
Lakeland, FL 33802-0988  
(863)665-6060

AGENCY: Ross & Yerger Insurance, Inc. - 6428
P O Box 1139
Jackson, MS 39215  
(601)948-2900

INSURED: Sunnybrook Children's Home, Inc.     
      DBA:  

222 Sunnybrook Rd
Ridgeland, MS 39157

    POLICY NUMBER: 196 - 25116  0000
      POLICY PERIOD: 12/31/15-12/31/16 12:01AM

     

12/31/15 12/31/16

EXTENSION OF INFORMATION PAGE WC 00 00 01 A - ITEM 4

010 GUARANTEED COST ESTIMATED PREMIUM

MS-Mississippi
CLERICAL OFFICE EMPLOYEES NOC   .37        1,426.328810      385,493.00
GROUP HOMES ALL EMPLOYEES & S, D  3.34       10,614.898842      317,811.00

Total Manual Premium       12,041.21
Increased Employer Liability 1,000,000/1,000,000/1,000,000          132.45
        12,173.66
Experience Mod             .84
Total Modified Premium       10,225.87
Schedule Rating Credit-25%       -2,556.47
Standard Premium        7,669.40
Discount         -290.96
         7,378.44
Expense Constant          180.00
Terrorism          140.66
Catastrophe Charge          140.66

Policy Grand Total        7,839.76

POLICY GRAND TOTAL IS SHOWN ON THE LAST
PAGE OF THIS EXTENSION

Minimum Premium:

Date Prepared: Time Prepared:
Page

cmb
10/21/15 08:22 AM MON

WC 00 00 01 A - ITEM 4 1

$1,000.00



















WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 08
(Ed. 4-84)

PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMENT

Schedule

Person Title State Start Date Stop Date

The policy does not cover bodily injury to any person described in the Schedule.

The premium basis for the policy does not include the remuneration of such persons.

You will reimburse us for any payment we must make because of bodily injury to such persons.

Sunnybrook Children's Home, Inc.        
Chuck Bearman Treasurer MS 12/31/2013  
Billy W. Long President MS 12/31/2013  
Greg Palmer Secretary MS 12/31/2013  
Calvin Seago Vice President MS 12/31/2013  

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared:

Carrier:

Effective Date of Endorsement:

Policy Number:

Insured:

Countersigned by:196-25116

Sunnybrook Children's Home, Inc.

Bridgefield Casualty Insurance Company

October 21, 2015

December 31, 2015

"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 1996-1999 NCCI"

WC 00 03 08 (Ed. 4-84)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 04
(Ed. 4-84)

PENDING RATE CHANGE ENDORSEMENT

State:

Schedule

A rate change filing is being considered by the proper regulatory authority. The filing may result in rates different 
from the rates shown on the policy. If it does, we will issue an endorsement to show the new rates and their 
effective date.

If only one state is shown in Item 3.A. of the Information Page, this endorsement applies to that state. If more 
than one state is shown there, this endorsement applies only in the state shown in the Schedule.

Mississippi

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared:

Carrier:

Effective Date of Endorsement:

Policy Number:

Insured:

Countersigned by:196-25116

Sunnybrook Children's Home, Inc.

Bridgefield Casualty Insurance Company

October 21, 2015

December 31, 2015

WC 00 04 04 (Ed. 4-84)

"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 1983 NCCI"



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 06
(Ed. 8-84)

PREMIUM DISCOUNT ENDORSEMENT

Schedule

Estimated Eligible Premium

4.

3.

2.

1.1.

Average percentage discount: _________ %

Other policies:

State

The premium for this policy and the policies, if any, listed in Item 3 of the Schedule may be eligible for a 
discount. This endorsement shows your estimated discount in Items 1 or 2 of the Schedule. The final calculation 
of premium discount will be determined by our manuals and your premium basis as determined by audit. 
Premium subject to retrospective rating is not subject to premium discount.

If there are no entries in Items 1, 2 and 3 of the Schedule, see the Premium Discount Endorsement
attached to your policy number:

NextNextFirst
Balance$5,000.00 $95,000.00 $400,000.00

0.00% 10.9% 12.6% 14.4%

Mississippi

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared:

Carrier:

Effective Date of Endorsement:

Policy Number:

Insured:

Countersigned by:196-25116

Sunnybrook Children's Home, Inc.

Bridgefield Casualty Insurance Company

October 21, 2015

December 31, 2015

WC 00 04 06 (Ed. 8-84)

"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 1983 NCCI"



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 14
(Ed. 7-90)

NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

Experience rating is mandatory for all eligible insureds. The experience rating modification factor, if any, 
applicable to this policy, may change if there is a change in your ownership or in that of one or more of the 
entities eligible to be combined with you for experience rating purposes. Change in ownership includes sales, 
purchases, other transfers, mergers, consolidations, dissolutions, formations of a new entity and other changes 
provided for in the applicable experience rating plan manual.

You must report any change in ownership to us in writing within 90 days of such change. Failure to report such 
changes within this period may result in revision of the experience rating modification factor used to determine 
your premium.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared:

Carrier:

Effective Date of Endorsement:

Policy Number:

Insured:

Countersigned by:196-25116

Sunnybrook Children's Home, Inc.

Bridgefield Casualty Insurance Company

October 21, 2015

December 31, 2015

WC 00 04 14 (Ed. 7-90)

"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 1990 NCCI"



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 19
(Ed. 1-01)

PREMIUM DUE DATE ENDORSEMENT

PREMIUM
PART FIVE

Section D. of Part Five of the policy is replaced by this provision.

This endorsement is used to amend:

D. Premium is amended to read: 
You will pay all premium when due. You will pay the premium even if part or all of a workers 
compensation law is not valid. The due date for audit and retrospective premiums is the date of the billing.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared:

Carrier:

Effective Date of Endorsement:

Policy Number:

Insured:

Countersigned by:196-25116

Sunnybrook Children's Home, Inc.

Bridgefield Casualty Insurance Company

October 21, 2015

December 31, 2015

WC 00 04 19 (Ed. 1-01)

"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 2000 NCCI"



WC 00 04 21 DWORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 1-15)

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM ENDORSEMENT

This endorsement is notification that your insurance carrier is charging premium to cover the losses that may 
occur in the event of a Catastrophe (other than Certified Acts of Terrorism) as that term is defined below. Your 
policy provides coverage for workers compensation losses caused by a Catastrophe (other than Certified Acts of 
Terrorism). This premium charge does not provide funding for Certified Acts of Terrorism contemplated under 
the Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement (WC 00 04 22 B), attached 
to this policy.

For purposes of this endorsement, the following definitions apply:

Catastrophe (other than Certified Acts of Terrorism): Any single event, resulting from an Earthquake, 
Noncertified Act of Terrorism, or Catastrophic Industrial Accident, which results in aggregate workers 
compensation losses in excess of $50 million.
Earthquake: The shaking and vibration at the surface of the earth resulting from underground movement 
along a fault plane or from volcanic activity.
Noncertified Act of Terrorism: An event that is not certified as an Act of Terrorism by the Secretary of 
Treasury pursuant to the Terrorism Risk Insurance Act of 2002 (as amended) but that meets all of the 
following criteria:

c. It is an act that has been committed by an individual or individuals as part of an effort to coerce the 
civilian population of the United States or to influence the policy or affect the conduct of the United 
States Government by coercion.

b. The act results in damage within the United States, or outside of the United States in the case of the 
premises of United States missions or air carriers or vessels as those terms are defined in the Terrorism 
Risk Insurance Act of 2002 (as amended); and

a. It is an act that is violent or dangerous to human life, property or infrastructure;

Catastrophic Industrial Accident: A chemical release, large explosion, or small blast that is localized in 
nature and affects workers in a small perimeter the size of a building.

The premium charge for the coverage your policy provides for workers compensation losses caused by a 
Catastrophe (other than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the 
Schedule below.

State

Schedule

Rate Premium
See Item 4 of the Information Page.02/MSMississippi

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared:

Carrier:

Effective Date of Endorsement:

Policy Number:

Insured:

Countersigned by:196-25116

Sunnybrook Children's Home, Inc.

Bridgefield Casualty Insurance Company

October 21, 2015

December 31, 2015

WC 00 04 21 D (Ed. 1-15)

"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 2015 NCCI"



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 22 B

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as 
amended and extended by the Terrorism Risk Insurance Program Reauthorization Act of 2015. It 
serves to notify you of certain limitations under the Act, and that your insurance carrier is charging 
premium for losses that may occur in the event of an Act of Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, 
including workers compensation benefit obligations dictated by state law. Coverage for such losses is 
still subject to all terms, definitions, exclusions, and conditions in your policy, and any applicable 
federal and/or state laws, rules, or regulations.

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the 
definitions in the Act.  If words or phrases not defined in this endorsement are defined in the Act, the 
definitions in the Act will apply.

"Act" means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, 
and any amendments thereto, including any amendments resulting from the Terrorism Risk Insurance 
Program Reauthorization Act of 2015.

"Act of Terrorism" means any act that is certified by the Secretary of the Treasury, in consultation 
with the Secretary of Homeland Security, and the Attorney General of the United States as meeting 
all of the following requirements:

a. The act is an act of terrorism.

b. The act is violent or dangerous to human life, property or infrastructure.

c. The act resulted in damage within the United States, or outside of the United States in the case
      of the premises of United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals as part of an effort to coerce the
      civilian population of the United States or to influence the policy or affect the conduct of the 
      United States Government by coercion.

"Insured Loss" means any loss resulting from an act of terrorism (and, except for Pennsylvania, 
including an act of war, in the case of workers compensation) that is covered by primary or excess 
property and casualty insurance issued by an insurer if the loss occurs in the United States or at the 
premises of United States missions or to certain air carriers or vessels.

"Insurer Deductible" means, for the period beginning on January 1, 2015, and ending on December 
31, 2020, an amount equal to 20% of our direct earned premiums, during the  immediately preceding 
calendar year.

(Ed. 1-15)

WC 00 04 22 B (Ed. 1-15) 1 of 2

"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 2015 NCCI"



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 22 B

Schedule

State Rate Premium

a.

b.

c.

d.

e.

f.

Limitation of Liability

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in 
a calendar year and if we have met our Insurer Deductible, we are not liable for the payment of any portion 
of the amount of Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to 
$100,000,000,000, we will pay only a pro rata share of such Insured Losses as determined by the Secretary 
of the Treasury.

Policyholder Disclosure Notice

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry 
Insured Losses exceed:

$100,000,000, with respect to such Insured Losses occurring in calendar year 2015, the United 
States Government would pay 85% of our Insured Losses that exceed our Insurer Deductible.

$120,000,000, with respect to such Insured Losses occurring in calendar year 2016, the United 
States Government would pay 84% of our Insured Losses that exceed our Insurer Deductible.

$140,000,000, with respect to such Insured Losses occurring in calendar year 2017, the United 
States Government would pay 83% of our Insured Losses that exceed our Insurer Deductible.

$160,000,000, with respect to such Insured Losses occurring in calendar year 2018, the United 
States Government would pay 82% of our Insured Losses that exceed our Insurer Deductible

$180,000,000, with respect to such Insured Losses occurring in calendar year 2019, the United 
States Government would pay 81% of our Insured Losses that exceed our Insurer Deductible.

$200,000,000, with respect to such Insured Losses occurring in calendar year 2020, the United 
States Government would pay 80% of our Insured Losses that exceed our Insurer Deductible. 

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act
      for any portion of Insured Losses that exceed $100,000,000,000.

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount
     shown in Item 4 of the Information Page or in the Schedule below.

See Item 4 of the Information Page.02/MSMississippi

(Ed. 1-15)

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared:

Carrier:

Effective Date of Endorsement:

Policy Number:

Insured:

Countersigned by:196-25116

Sunnybrook Children's Home, Inc.

Bridgefield Casualty Insurance Company

October 21, 2015

December 31, 2015

WC 00 04 22 B (Ed. 1-15) 2 of 2

"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 2015 NCCI"



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 03 03
(Ed. 11-11)

 EMPLOYERS LIABILITY COVERAGE ENDORSEMENT

C.

5.

Exclusion 5, Section C. of Part Two of the policy, is replaced by following:

bodily injury intentionally caused or aggravated by you or which is the result of your engaging in 
conduct equivalent to an intentional tort, however defined, or other tortious conduct, such that you lose 
your immunity from civil liability under the workers compensation laws.

This insurance does not cover

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared:

Carrier:

Effective Date of Endorsement:

Policy Number:

Insured:

Countersigned by:196-25116

Sunnybrook Children's Home, Inc.

Bridgefield Casualty Insurance Company

October 21, 2015

December 31, 2015

WC 99 03 03 (Ed. 11-11)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 04 64
(Ed. 11-12)

NON-COOPERATION WITH PREMIUM AUDIT ENDORSEMENT

This endorsement applies to the insurance provided by the policy for the states shown in Item 3.A. of the 
Information Page.

This endorsement adds to Part Five-Premium, Condition G. Audit, the following provision:

If you do not allow us to examine and audit all of your records that relate to this policy, we may utilize a payroll 
amount of three times the estimated payroll for purposes of determining final premium.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared:

Carrier:

Effective Date of Endorsement:

Policy Number:

Insured:

Countersigned by:196-25116

Sunnybrook Children's Home, Inc.

Bridgefield Casualty Insurance Company

October 21, 2015

December 31, 2015

WC 99 04 64 (Ed. 11-12)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 02
(Ed. 6-06)

MISSISSIPPI CANCELLATION ENDORSEMENT

D.

1.

2.

3.

4.

This endorsement is issued to amend Part Six, Section D of the Workers Compensation and Employers Liability 
Insurance Policy. Section D. is changed to read:

Cancellation

We may cancel this policy. We must mail or deliver to you not less than thirty (30) days advance 
written notice stating when the cancellation is to take effect. Mailing that notice to you at your mailing 
address shown in Item 1 of the Information Page will be sufficient to prove notice.
The policy period will end on the day and hour stated in the cancellation notice.
Any of these provisions that conflict with a law that controls the cancellation of the insurance in this 
policy is changed by this statement to comply with the law.

You may cancel this policy. You must mail or deliver advance written notice to us stating when the 
cancellation is to take effect.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared:

Carrier:

Effective Date of Endorsement:

Policy Number:

Insured:

Countersigned by:196-25116

Sunnybrook Children's Home, Inc.

Bridgefield Casualty Insurance Company

October 21, 2015

December 31, 2015

WC 99 06 02 (Ed. 6-06)



NOTICE OF COVERAGE

MISSISSIPPI WORKERS' COMPENSATION

I. Please take notice that your Employer is in compliance with the requirements of the Mississippi 
Workers' Compensation Law, and maintains workers' compensation insurance coverage with the
following:

    Bridgefield Casualty Insurance Company   
(Name of Insurance carrier or self-insurance)

    P.O. Box 80439, Baton Rouge, LA   70898-0439                                        

    (225) 926-3264                                                                             
  (Address and telephone number)

      

II. Individual workers' compensation claims will be submitted to and processed by:

   Summit Consulting LLC/Summit Claims Center                                           
(Name of third party claims administrator or claim office)

      P. O. Box 80793, Baton Rouge, LA   70898-0793                               

   (225) 928-0820                                                                            _
(Address and telephone number)

III.   This workers compensation coverage is effective for the following period:
 December 31, 2015 to December 31, 2016

IV.   All job related injuries or illness should be reported as soon as possible to your 
  immediate supervisor, or to the person listed below:

                                                                                      
(Name of employer contact person)

                                                    
(Title and Department/Division)

V.    Please be advised that any person who willfully makes any false or misleading
   statement or representation for the purpose of obtaining or wrongfully
   withholding any benefit or payment under Mississippi Workers' Compensation
   Law may be charged with violation of Miss. Code Ann. §71-3-69 (Rev. 2000)
   and upon conviction be subjected to the penalties therein provided.

2001 M.W.C.C. Notice of Coverage Form                                                                     SWCC1125 01/10 (09-503)
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